990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except black lung

Dapartrnent of the Treasury

benefit trust or private foundation)

Internal Revanue Service B The organization may have to use a copy of this return to satisfy state reporting requiremants.

OMEB No. 1545-5047

2012

. Opén‘to Public
‘Inspection:

A For the 2012 calendar year, or tax year beginning  JUL 1, 2012 andending JUN 30, 2013

B oneok ;111 € Name of organization
P | UNITARIAN UNIVERSALIST SERVICE
£0% | COMMITTEE INC

D Empioyer identification number

e | Doing Business As 04-6186012
I e Number and street for P.0. box if mail is not dalivered t street ardress) Roomystite | E Telephone nuraber
LT | 689 MASSACHUSETTS AVENUE (617)-868-6600
i grglﬁgded City, town, or post office, state, and ZIP code (G Gross recaipts § 8 . 2 8 7 ; }. 4 6 °

geptee | CAMBRIDGE, MA 02139

P8 e Name and address of principai offcerWILLIAM F. SCHULZ
SAME AS C ABOVE

for affiliates?

{ Tex-exempt status: [ X 501(c)@) L1 501(0) ( i (nsertno || 4047ca)(1)

Hia) Is this a group retum

Qv&s CX."] No

Hib) Are ait affiiates inclided? I ves L1 No

or 527 If "No," attach a list. (ses instructions)

J Website: - WWW.UUSC.ORG

Hic) Groun exemption number

K_Form of organization: | X | Corporation [ | Trust [ | Association || Other B

| L Year of formation: 1 9 4 8 m State of iegal ¢omicile: MA

‘Part |, Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE 0O

[+]

e

g 2 Checkthis box B [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

- 31 8 Number of vating members of the governing bedy PartVlilineta) 3 15
g 4 Number of independent voting members of the governing body Part Vi, line 1h) 4 15
81 5 Total rumber of individuals employed in calendar year 2012 Part V, fine 28) 5 46
£ | & Total number of volunteers {estimate if necessary) 6 2526
g‘o 7 a Total unrelated business revenue from Part Vill, column (C), fine 12 7a 49,458,

b Net unrslated business taxable income from Form 990-T,ne 34 ... . o 7h 27,166,

Prior Year Curreni Year
w | 8 Contibutions and grants Part VIl bnethy 7,535,549, 7,167,089,
§ 9 Program service revenue (Part VL line 2g) 0. 9.
3 | 10 investment hcome (Part Viii, column (A), lines 3, 4, and 7d) 262,428, 353,859,
%141 Other revenue (Part VIl!, colurnn {A), lines 5, 8¢, 8¢, 9c, 10¢, and 1%e) 248,611, 250,512,
12 _Total revenue - add lines 8 through 11 (must equal Part VIH, column (A), fine 12} ... 8,046,588, 7,811,460,
13 Grants and simifar amounts paid Part IX, column (4), nes 1) 1,242,603, 718,545,
14 Benefits paid to or for members (Part IX, column (&), lined) 0. g.
¢ | 16 Salaries, other compensation, smployee benefits (Part IX, column (&), ines 5-10) 3,535,488, 3,584,238,
"2 | 18a Professional fundraising fees (Part X, column (A}, line 118} 62,329, 179,502,

;’l(- b Total fundraising expenses (Part IX, colurmn (D), line 25} 532,313, IR : ; : :

%147 Ctherexpenses {Part IX, column (), Bnes 11a-11d, 19¢24e) 2,141,778, 2,040,326,
18 Total expenses. Add tines 13-17 (must equal Part IX, coiumn (A), line 25) 6,982 208, 6,852,611,
18 Revenue less expenses. Subtract fine 18 from fine 12 ettt 1,064,380, 918,849,

;g ' Beginning of Current Year End of Year

Bo 20 Towmlassets (Part X, fine 18) 23,051,782.,; 24,582,654,

S5 21 Totalfabiities (Part X, fine 28) ... . 5,671,479, 5,339,693,

23| 22 Met assets or fund balances. Subtract line 21 fromiine 29 . e, 17.380,303,1 19,242,981,

E Part i | Signature Block

Under penalties of periury, I declare that | have examined this refurn, including accompanying schedules and statements, and 1o the best of my knowiedge and bafief, itis
true, corfect aid complete, Detiatatiop of preparer (other than officer) is based on all information of which preparer has any knowlsdge. s

! ( Anidogs £ /50"

yrr g F’f/

Sign Signature of officer P Date
Here MICHAEL ZOUZQUA, CHIEF FINANCIAL OFFICER
Type or print name and titie
Print/Type preparse's name Preparer's signature ! Date g"""”‘ L1 PTIN
Pait CRATIG KLEIN ! stempovet (PO0T 346490

Preparer | Fimename p CBIZ TOFIAS

Firm'sEivp 26-3753134

Use Only | Fimsaddrassy, 500 BOYLSTON STREET
BOSTON, MA (02116

Phonenc. 617-761-0600

May 1he IRS discuss this return with the preparer shown above? {see instructions)

[ﬁ\"es L__l No

2a2o01 1za1e-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 980 (2012)



UNITARIAN UNIVEREALIST SERVICE

Form 990 (2042) COMMITTEE INC 04-6186012 -Page?
['Part IILI Statement of Program Service Accomplishments
Check if Schedule O contains a response 1o any guestion in s Part Bl D—ﬂ

1 Briefly deseribe the organization’s mission:
UUSC ADVANCES HUMAN RIGHETS AND SOCIAL JUSTICE ARQUND TEE WORLD,
PARTNERING WITH THOSE WHC CONFRONT UNJUST POWER STRUCTURES AND
MOBILIZING TO CHALLENGE OPPRESSIVE POLICIES.

2 Did the organization underiake any significant program services during the year which were not listed on

£ Prior FOrm 880 0F S90-EZ7 ..o oo e oo e e oo ee oo [_Ives [XIno
if "Yes," describe these new services on Schedule (.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program setvices?
If "Yes," describe these changes on Schedule 0.

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

4a (Ccda: )(Expenses$ 2 I 0 08 ’ 0 4 3 s including grants of § 2 9 O I 9 9 3 . ) (Hevanuss 10 6 ’ 871 s}
HUMAN RIGHTS PROGRAMS -~ I. RIGHTS IN HUMANITARIAN CRISES: SEE SCHEDULE
0.

Ab (Ccde: }{Expensess 1 I 07 5 z 0 3 0 s incleding grents of $ 1 56 T 09 4 . ) (ﬂevenues‘; 56 i 421 ) )

HUMAN RIGHTS PROGRAME - TT, ENVIRONMENTAL JUSTICE: SEE SCHEDULE Q.

S Ae {cage: )(.Ex;:ensess 1 ; 087 : T01. nsluding grams of § 161 ; 238, } (Bevenue $ 12 . 762, )
HUMAN RIGHTS PROGRAMS ~ TTI. BCONOMIC JUSTICE: SEE SCHEDULE O.

4d Other program services {Describe in Schedule Q)

(Expenses k] 1 I 3 9 5 I 6 3. O » _mcluding grants of § 1 3 7 : 8 2 O . ) (Revehueﬁé )
4e  Total program service expenses B 5,566 ,384.
Form 980 (2012)
232007
12010 1
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UNITARIAN UNIVERSALIST SERVICE

Form 990 (2012) COMMITTEE INC 04-6186012 Paged
_Part IV | Checkliist of Required Schedules
Yes i No
1 Is the organization described i section 5C1{c){3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete SCREALIE A . e e e e 1 | X
2 is the organization required to complete Schedule B, Scheduie of Contnbutors? _______________________________________________________________ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? ff "Yes, " complete Schedule C, Partl e 3 X
4 Section 501(¢)(3) organizations. Did the organization engage in !obbylng activities, or have a section 501 (h) eiectnon in effect
during the 1ax year? if "Yes, " complate Schedule C, Partil 4 X
5 Isthe organization a section 501{c}{4), 501(c)(5}, or 501{c){6) organization that receives membership dues, assessments, or
sirnitar amounts as defined in Revenus Procedure 88-197 If "Yes,” complete Schedule C, Partitf . 5 X
8§ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes," complete Schedule D, Parti | 6 b4
7 Did the organization receive or hoid a conservation easement, including sasements 10 preserve open spacs,
the enviranment, historic iand areas, or historic structures? if "Yes,” complete Schedule D, Part M .. 7 X
8 Did ths organization mairitain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
Behedtie O, PartHl e e 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account Iiab:hty, serve as a custodian for
amaounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
i "Yes, " complete Schedule D, PArt IV e ] X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 Ifthe organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts Vi Vll VIl X, or X
as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, !ine 107 ¥f “Yes, " complete Scheduls D,
PAIE Ve e b oot 11a] X
b Did the organization report an amount for investments - other sscurities in Part X, fing 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vo 11 =
¢ Did the organization report an amount for investments - program related in Part X, line 13 that s 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI i1c X
d [id the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its tatal assets repoz‘ced in
Part X, line 167 if "Yes, " complete Schedule D, Part IX e 11d | X
e Did the organization report an amount for other labilities in Part X, line 257 If "Yes," complete Schedule D, Part X . |11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization’s liability for uncertain tax positions under FIN 48 (ASC 7407 If *Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, ' complate
Schedule D, Parts XIGN X i oo oo e 12a | X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year?
it “Yes, " and I the organization answered "No' to line 12a, then completing Schedule D), Parts X and X!l is optional 12b X
13 Is the organization a school described in section 170(R)(ANIN? If "Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 142 X
" b Did the organization have aggregate revenues or expenses of mors than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or mare? If "Yes, " complete Schedule F, Parts 1 and IV | . ... e 14p 1 X
15  Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of grants or assistance to any organization
or entity locatsd outside the United States? If "Yes, " complete Schedule F, Parts fiand v 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? If "Yes," complete Schedule F, Farts I and IV 16 X
17 Did the organization report a total of more than $15,000 of axpenses for professional fundraising services on Part [X,
column (A), lines & and 1127 If "Yes, " compiete Schedule G, Parfi &
18  Did the organization report more than $15,000 total of fundraising event gross incame and contributions on Part Vil lines
e and 8a? if *Yes," complete SCReduls G, PArT Il | e, 18 be
19 Did the organization repart more than $15,000 of gross income from gaming activities on Part Viil, tine 8a7 If "Yes, "
complete SCReOUIE G, PAIT I . e e e e 19 X
20a Did the organization operate one or mare hospital facdmes? rf "Yes, " compiete Schedule M 20a X
b If "Yes" to line 208 did the organization attach a copy of its audited financial statements to thisyeturn? ... | 20b
Farm 980 (2012
232003
12-10-12
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UNITARIAN UNIVERSALIST SERVICE
Form 990 (2012) COMMITTEE INC 04-6186012 Praged
| Part IV Checklist of Required Schedules (continued)

Yes : No
21 Did the organization report more than $5,000 of grants and other assistance to any government or crganization in the
United States on Part IX, column (&), line 17 If "Yes, " comnplete Schedule |, Parts fand Il . ... .. T2 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 I "Yes, * complete Schedule |, Parts 1and Il L s 22 X
23 Did the organization answer "Yes" to Part Vil, Secticn A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, tiustees, key employees, and highest compensated empioyees? f "Yes, " complete
SCABAUIB U | oo e oo e s e e e 23 | X
24a Did the crganization have & tex-exempt bond issue with an outstand ing principal amount of more than $100,000 as of the
last day of the year, that was issued after Decemnber 31, 20027 If "Yes, " answer iings 24b through 24d and complete
Schadule K AF N GO B0 B 25 e et ettt et et 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period axception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BOY TCEXEMDTDONTST e e e e, 24¢ X
d Did the organization act a3 an “on behalf of" issuer for bonds outstanding at any time during the year? | ... 24d X
25a Section 501(c)(3) and 501(c){4) organizations, Did the organization engage in an excess benefit transaction with a
disgualified persen during the year? If "Yes," complete Schedule L, Part b e, 25a X
b ls the organization aware that it engaged in an excess benafit transaction with a dxsquahfieci person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or G20-EZ7 If "Yes," complete
SCRBOUIB L, PAMT o it oes oo e e e e e e e e 28h p:¢
26 Was aloan to or by a current or former officer, director, trustee, key employes, highest compensated empioyee, or disgualified
person outstanding as of the end of the organization’s tax year? if 'Yas," complete Schedule L, Part il 26
27 Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
sontributor or amployes thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedute L, Partlll . e 27 .
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV i
instructions for applicable fiing thresholds, conditions, and exceptions): - i
a Acurrent or former officer, director, frustee, or key employee? If "Yes, " comnplete Schedule L, Part IV . 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employse {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes, " complate Schedule L, Part IV 28¢c X
29 Didthe arganization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M .. ... 29 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified conservation
cantributions? i "Yes, " complete SCheoule M . e e e 30 X
31 Did the organization liquidate, terminate, or disscive and cease operations?
If "Yes," complete SChedule Ny ParT! e 31 X
32 Did the organization sell, exchange, dispose of, or wransfer more than 25% of its net assets?/f "Yes, " complete
SeheaUle N, PAIEIL e oot e e et et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes, " complete Schedule B, Part | 33 X
34 Was the organization related to any tax-exempt or taxable antity? if "Yes," complete Schedule R, Partli, Iii, or IV, and
A T PSPPSRV O TP 34 X
36a Did the organization have a controiled entity within the meaning of section 512( W13)7 35a X
b H "Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with a controliad entity
within the meaning of section 812(0){(13)7 if "Yes, " compfete Schedule B, Part V, e 2 356b
36 Section 501(c)(3) organizations. Did the organization make any transfers {o an exempt non-charitable related organization?
H "Yes," complete Schedule B, Part VLIS 2 | i et 38 b4
37 Did the organization conduct more than 5% of it activmes through an entity that is not a related crganization
and that is ireated as g partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part VI . ... 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note, All Form 290 filers are required to complete SchedWie O . e et et AL £ A £ e 3 | X
Form 990 (2012)

232004
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UNITARIAN UNIVERSALIST SERVICE

Form 990 {2012 COMMITTEE INC 04-6186012 Paged
{Part¥ Staiements Regarding Other IRS Filings and Tax Compiiance
Check if Schedule O contains a response to any questioninthisPartV | o L]
. ; Yes : No
1a Enter the number reported in Box 3 of Form 1088, Enter -G- if not applicable { 1a 14 o
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- i not applicable ! 1h 0
¢ Did the organization comply with backup withhiolding rules for reportablis payments to vendors and reportable gaming
{gambling) winnings 10 prize WINNBISY e T b e ic | X |
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemants, ‘ i : :
filed for the calendar year ending with or within the vear covered by thisretum 1 2a } 46,
b if at least one is reported on iine 2a, did the organization file all required faceral employmam tax retums‘? ______________________________ 26 i X
Note. If the sum of lines 1a and 2a ig graater than 250, you may be required to e-file (ses instructions) SN
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b f"Yes," has it filed a Form 880-T for this year? If "No," provide an explanation in Schedwle © . 3h | X
4a At any time during the calendar year, did the organization have an interest in, or & signaiure or other authonty over, a
financia account in a foreign country (such as a bank account, securities account, or other financial accouny)? 4a X
b I "Yes," entar the name of the foreign country: B S8
See Instructions for filing requirements for Form TD F 80-22.1, Repart of Foreign Bank and Financial Acgounts.
5a Was tha organization a party to a prohibited tax shelter fransaction at any time during the tax year? 5a X
b Did any taxable party notly the organization that it was or is a party 1o a prohibited tax shelter transaction? ... 5b X
¢ If "Yes," 1o line Sa or Bb, did the organization file Form 8BBE-T? e 5¢c
6a Does the crganization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
ary contributions that were not tax deductible as charlable Coni Ul ONS Y Ga X
b !f "Yes," did the organization include with every solicitation an express statement that such contributions or gifis .

were nct tax deductible? 6h
7 Orgenizations that may receive deductible contributions under section 170{c). i &
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and sarvices provided to the payor? | 7a X

b "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired
10 1B FOIM B2B2T Lot ioieitt et e orins et er s ettt e e R ey RSttt 7c X

d if "Yes," indicate the number of Forms 8282 filed during the vear . . ! 7d ‘ o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? Te

f Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract? ... LTS

g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | | 7g

h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1088-C7 | 7h

8 Sponsoring orgarizations maintaining donor advised funds and section 509{a){3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds, "‘;
a Did the organization make any taxable distributions under SeCtoN 4968 T Sa
b Did the organization make a distribution to a donar, donor advisor, or related person? Sh
0 Section 501(c){7) organizations. Entar: )
a [Initiation fees and capital contributions included on Part VL line 42
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilities
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders | iia
b Gross income from other sources (Do not net amounts due or pald 1o other souwrces against
amounts due or recaived from themy e, 11b
12a Section 4947{a)(1)} non-exempt charitable trusts. is the organization filing Form 980 in keu of Form. 10417 i2a
b if “Yes,” enter the amount of tax-exempt interest received or acorued during the year ... I 12b | é
13 Section 501{c)(29) qualified nonprofit health insurance issuers. o
a s the organization ficensed to issue qualified health plans inmare than one state? i, 13a
Note. See the instructions for additional information the organization must report on Schedule O. S
b Enter the amount of reserves the organization is required to maintain by the states in which the |
organization is licensed to lssue qualified health plans 13b
¢ Enterthe amount of reserves on hand |, 13¢
t4a Did the organization receive any payments for Indoor tanning services during the tax year? ... 14a pd
b f "Yes,” has it filed a Form 720 to report these payments? If "No. " provide arn explanation in Schedule & ... .. .. 114b
Forn 980 (2012
232005
12-10-12
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UNITARIAN UNIVERSALI S'I‘ SERVICE

Form 890 (2012} COMMITTEE TINC 04-6186012 Pageb
Part Vi l Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to lina 8a, 8b, ar 106 helow, describe the circumstances, processes, or changes in Schedufe O, See instructions.

Check if Schadule O contains a response to any questioninthis Part ML 52]
Section A. Governing Body and Management '
i Yes ; No
1a Enter the number of voting members of the governing body at the end of the tax year | 1a 15
1f there are material differencas in voling rights among members of the governing body, or if the governing
body delegated broad auihority 1o an executive committes or similar commitiee, explain in Schedule 0.
b Enter the number of voting members includad in line 1z, above, who are independent . 1b 15
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other o
cfficer, diractor, trustes, orkey eMPIOVEET et e 2 pi4
3 Did the organization deiegate control over management duties customari%y perforrned by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the orgahization have members of StOCKNOIEIS? | ..o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOUYT | e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
............................................................................. b4

pearsons other than the governing body? 7h
8  Did the organization confemnporaneously document the meetmgs hald or written actions undertakan during the year by the following; LN
a The governing DOOYT e et sttt
b Each commities with authority to act on behalf of the governing bociy‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
8 |s thers any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O e <] X
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Coda,)

Yes | No
10a Did the organization have local chapters. branches, or affiliates? | ... ... 10a: | X
b f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affifiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
1ia Has the organization provided a complete copy of this Form 990 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,
12a Did the organization have a written confiict of interest policy? f "No, " go 10 e 18 12a | X
b Woers officers, directors, o frustees, and key employess required to disclose annually interests that could give rise toconflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and anforce compliance with the policy? If "Yes, * describe
i1 Schedule GROW TS WaS TOME ||| ittt et a1 et 12e | X
13 Did the organization have a written whistleblower DOCY? . e 13| X
14 Did the organization have a written document retention and destructon DORCY 14 1 X

15 Did the process for determining compensation of the following persons include a review and approvai by independent
parsons, comparabllity data, and contemporanecus substantiation of the deliberation and dacision? .
a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employess o the organization e 15b
if "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). e
16a Did the organization invest in, contribute assets to, or participate in a joint verture or similar arrangement with a il
taxable entity during the year? 16a X

b b

b I "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its particlpation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? . i | 1B
Section C. Disclosure
47  List the states with which a copy of this Form 890 is required 1o be fled #CA ,CC,CT ,DC, FL ,GA ,BI ,IL, IN K5 KY, LA
18  Section 6104 reguires an organization 1o make its Forms 1023 (or 1024 # applicable), 880, and 990-T (Section 501{c)(3}s only) available
for pubiic inspection. indicate how you made these availabie, Check all that apply.
Ej Own website [::] Another's website IE Upon request C] Other (explain in Schedule G}
19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statemeants avaiable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
MICHAEL ZQUZOUA - (6173301-4318
WUUSC , 689 MASSACHUSETTS AVENUE, CAMBRIDGE, Ma 02139
2o30-12 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2012}
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UNITARIAN UNIVERSALIST SERVICE
Form 990 (2012) COMMITTEE INC 04-6186032 Page?
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check If Schedule O contains a response to any questionmthis Part Vit oo T
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Empiovees
1a Complete this table for all parsons required to be fisted. Report compsnsation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (1), (B}, and {F} if no compensation was paid.

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

® |.igt the crganization’s five surrent highest compensated employees (other than an officer, director, trustse, or key employae) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any ralated organizations.

® List all of the organization’s former officars, key employees, and highest compensated smpioyees who received more than $100,000 of
roportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustess or directors; institutiona!l trustees; officers; key employees; highest compensated smployees;
and former such persons.

| Check this box if nelther the organization nor any related organization compensated any current officer, director, or Trustee.
: ;

(A) (B) (©) (D) ) )
Name and Title Average e ot ci Sfﬁ'gﬁihan e Repor‘tablle Heportablg Estimated
hours Par box, unless persoh is both an compensation compensation amount of
waak officer and a director/trustee} from from related sther
fistany | £ the organizations compensation
hours for tg _ organization {W-2/1089-MISC) from the
related g v N {W-2/1098-MISC) organization
organizations ; -E; = and related
below = z 5| E 5 organizations
fine) Elzlelz 5
{1} CHARLES SPENCE 1.00
CHAIR X X 0. 0. 0.
{2) DAVID MADAN 1.00
VICE-CHAIR X X 0. 0. 0.
{3} LUCIA SANTINI FIELD 1.00
SECRETARY X X 0. 0. 0.,
{4) CHARLES SANDMEL 1.00
TREASURER X X 0, 0. 0.
{5) JOHN BUEHRENS 1.00
BOARD MEMBER X G. 0. 0.
(6) TODD HESS 1.00
EDARD MEMBER X 0. 0. 0.
(7) MARTHA EASTER-WELLS 1.00
BOARD MEMBER X 0. 0. 0.
{#} EBT EMMONS 1.00
BOARD MEMEER X 0. C. 0.
{5) PATRICTA FLYNN 1.00
BOARD MEMBER X 0. g, 0.
{10} ROY KING 1.00
BOARD MEMBER X 0. 0. Q.
(11) XAREN KELL HARTMAN 1.00
BOARD MEMBER X 0. 0. 0.
(12} CONRAD PINNOCK 1.00
EOARD MEMBER X 0. 0. 0.
{13) XAREN SCENEIDER 1.00
BOARD MEMBER X 0. 0. 0.
{14} RAMA KUMANDURT 1.00
BOARD MEMEER X 0. 0. 0.
{15) WENDY WILLIAMS 1.00
BOARD MEMBER = 0. 0. 0.
(16) WILLIAM SCHULZ 3C0.00
PRESTLENT & CEO X 179,954, 0.. B4,675.
{17) CONSTAMCE KANE 35,00 :
VE_& _COD X : 114,783, D.. 31,726,
232067 12-10-12 ' Form 980 (2012)
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UNITARIAN UNIVERSALIST SERVICE

Zorm 990 2012) COMMITTEE INC D4-61860712 Page8
!Part M“'; Section A. Officers, Directors, Trustees, Key Empiloyees, and Mighest Compensated Emplaoyees (continuad)
{(A) (B} (C} (2] (E} {F}
Name and titie Average o not cE; 25’;‘1'22 I Reportable Reportable Estimated
hours Per | oy uniess person is both an compensation compensation amount of
week officer and a director/trustee) fram from relatad athar
(istany - 2 the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
refated | £ | 2 g (W-2/1089-MISC) organizaton
organizations| £ % g g and related
below | E|2| |23 organizations
e 121218 2
{18) MICHAEL ZOUZOUA 35.00
CFO X 105,322, 0.. 32,981,
(19) MAXINE MNEIL 35.00
DIRECTOR OF INSTITUTIONAL ADV, X 111,654, 0.l 23,389,
{20) ROSHMARY B, ATEMA 35.00
DIRECTOR OF PROGRAMS X 108,850, 0., 16,929,
{21) PAUL TWITCHELL, JR. 35.00
DIRECTOR OF COMMUNICATIONS X 103,899, 0. 15,753,
B SUb-EOtAl e b 724,462, 0.0 175,424,
¢ Total from continuation sheets ic Part VII, Section A . [ 0. 0. 0.
d_Total (addlines thand e} ... .. ... .. N e B 724,462, 0., 175,424,
2 Total number of individuals {including but not limited to those listed above) who received more than $10C,000 of reportable
compensation from the arganization B &
: Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on Nk ‘
ling 17 Jf “Yes, " complete Schedule Jfor such indlVidual e 3 b
4 Forany individual isted on line 1a, is the sum of reportable compensation and other compansation from the organization
and related organizations greater than $150,0007 if “Yes, " complete Schedule J for such individual | ... ... 4 | X
5 Did any person listed on fine 1a receive or acorue compensation from any unrelated organization or individual for services ia =
rendered to the organization? if "Yas " complefe Schedulfe Jfor sUCh DerSOn o 5 X

Saction B. Independent Contraciors

4

Complete this tatle for your five highest compensated independent contractors that received more than $10G,000 of compensation from

the organization. Report compensation {for the calendar year ending with or within the organization’s tax year.

(A) {B} G
Namg and business address Dascription of services Compensation
INTEGRATED DIRECT MARKETING, 1250 FUNDRAISING
CCNNECTICUT AVE., NW, 8STE. 200, CONSULTING AND DIREC 255,863,
PUBLIC INTEREST COMMUNICATIONS, 7700 FUNDRAISING
LEESBURG PIKE, SUITE 301, FALLS CHURCH, VA CONSULTING AND DIREC 104,652,
2 Total number of independent contractors {including but not limited to those listed above} who received more than
$100.000 of compensation from the organization 2 .

Form 990 ©012)
232008
12-106-12
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UNITARIAN UNIVERSALIST SERVICE

Form 990 (2012) COMMITTEE INC 04-6186012 Page9
Part VI 1 Statement of Revenue
Chacik if Schedule O contains a response to any question in this Part VEL B
Lk ‘ (A} (B} . (C} (D}
Total revenue Related or Unrelatad Revenud éxcluded
exampt function business fg%%garfsusnfff
. . revenue revanue 248 pr 514"
‘2*2 1 a Federated campaigns 1a 96 147. Do ’
53| b Membershipdues .. .. ... 1b
@E ¢ Fundraigingevents 1c
giﬁ d HRelated organizations . id
gé e Government grants {contributions) ie
f_j? f Al other contributions, gifts, grants, and
.5;% similar amounts not included sbove # 7,067,847,
%g § Nonoash contrioutions included in fines 1a-1f § 9 ¥ 2 &6 ®
O& b Total.Addlnesitetf . .. . . . B (7,167,085,
Business Code S
g 20
Z b
% g d
g5 e
= T Al other program service revenue
g Total Add lines 2a2f . . B e »
3 Investment income {inciuding dividends, interest, and
other similar amounts) ..., [ 182,139, 182,139,
4 Income from investment of tax-exempt bond proceeds [
5 RoyEHES .o N . | -
{i} Real {iit Personal
6a Grossrents . 519,067,
b less:rental expenses | 317 ’ 544,
¢ Rental income or {loss) LZO:L 523, L i )
d Netrentalincome or(loss) ... ... B 201,523, 127,065, 49,458, 25,000,
7 a Gross amount from sales of | () Securities {iy Other ! I . 4 '
assets other than inventory (314,366,
b Less: cost or other basis
and sales expenses 102,646,
¢ Gainorf{loss) 211,720, ‘
d NBE GAIN OF (IBSS) oot » 211,720, 211,720.
o | 8 2 Gross income from fundraising events {not v ; b
% including $ of
é contributions reported on line 1c¢). See
5 Part IV, line 18 ... a
g b Less: direct axpenses b
¢ Net income or {loss) from fundraising events ... ..., .2
8 a Gross income from gaming activities. See
Part IV line 18 a
b lessidirectexpenses b
¢ Netincome or loss) from gaming activities ... B
10 a Gross sales of inventory, iess retumns '
and allowances | ... all4,485.
b Less costofgocdssold b 55,486, ;
¢ Net income or fioss) from sales of inventory .. ... b 48,989, 48,989,
Miscellanecus Revenue Businass Code| - i ' : :
11 a
b
¢
d Allotherravenue ...
e Total. Add fines 11811 .. oo b R R
12 Tatad revepue. See instructions, .. oo ... B |7,811,460,] 176,054, 49,458, 418,859,
T Form 990 (20123
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UNITARIAN UNIVERSALIST SERVICE

Zarm 990 (2012) COMMITTEE INC 04-6186012 Pageil
{ Part IX | Statement of Functional Expenses
Section 501{c)(3) and 501/ck4) organizations must compiete aff columns., Al other organizations must complete column (A}, __
Check if Schedule O contains a response to any guestion inthis Part X o C .................................. - ) {"__}
Do not include amounts reported on lines 6b, (A) B G -
75, 86, 9b, and 100 of Fart Vil Total expenses o panses | bonerat cuperass F;’Qééi‘é"é‘;g
1 Grants and othar assistance to governments and : ’
arganizations in the United States. See Pert IV, fine 21 227,544, 227,544,
2 Grants and other agsistance to individuals in
the United States, See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, fines 15 and 16 491,001. 467,001,
4 Benefits paid to or formembers L
5 Compensation of current officers, directors,
trustees, and key employees ... ... 724,462, 542,025, 46 481. 132,956,
6 Compensation notincluded above, to disqualified :
persans (as defined under section 4958(H(1)) and
. persons described in section 4858(c)(3¥B) ...
7  Cthersalariesand wages ... 2,423,569. 1,967,269, 437,727, 18,673,
8  Pension plan accruals and contributions (includs
" section 40%¢k) and 408(b) employer coniriputions) 222,903, 177,747, 34,545, 10,611,
g Otheremployes bensefits I 394,708, 314,748, 61,170, 18,780.
A0 Payrol aXes e s 188,496. 150,310. 29,212- 3,974.
11 Fees for services {non-employees):
a Management | ...
B LeGAl 1€,188. 16,188,
¢ ACCOUNtING | e 47,500, 47,500,
d Lobbying ... e e 75,068, 75,068,
e Professional fundraising services. See Part IV, line 17 179,502.4 P e 179,502,
f Investment management fees | . '
g Other. {If iine 11g amount exceads 10% of line 25,
coiumn (A} amount, list line 11 expenses on Sch 0.) 393,858, 380,586, 6,384, 6,888,
12 Advertising and promotiors 28,866, 25,497, 3,369,
13 Officeexpenses ...
14 Information technology 25,307. 18,023, 5,906. 1,378,
185 Royalties e
16 OCCUDERSY i e 158,343, 111,768, 26,195, 20,379,
17 Travel e 498,396, 470,773, 7,150, 20,473,
18 Payments of travel or entertainment expenses
far any federal, state, or tocal public officials
19 Conferences, conventions, and meetings 2,080. 2,080.
SEhoImterest 68,472, 43,821, 13,696, 10,855,
2% Paymentstoaffiiates ...
29 Depreciation, depletion, and amortization 163,607, 98,947, 39,923, 24,737,
23 insurance ... B B 27,507, 17,604, 5,502. 4,401,
o4 Offer expenses. Hemizs expenses not coverad o : :
above. {List misceflaneous expenses in fing 24e. 1f ling
24 amount exceeds 10% of ling 25, column (A)
amount, list line 248 expensss on Schedwle ) ... . ; ; :
a PRINTING & PUBLICATIONS 243,765, 215,312. 28,453,
b POSTAGE & SHIPPING 151,668, 130,545, 1,015. 20,104,
¢ TELEPHCONE 56,664, 43,249, 6,612, 6,803,
4 SUPPLIES 39,707, 31,0634, 2,496, 65,177,
e All other expenses 43,330, 31,4332, 3,208. B,690,
25  Toial functional expenses. Add lines 1 through 24e 6 ,882,611.. 5,566,384, 793,914, 532,313,
26 Jointcosts. Complete this line only if the organization :
reporied in column {B) joint costs from a combined
sducational campaign and fundraising solicitation.
Checkhere> D{] if foilowing SO 98-2 JASC 858-720 305 x 372 . 259 I 566 . O - 45 : 806 »
232040 12-10-12 Form 380 (2012)
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UNITARIAN UNIVERSALIST SERVICE

Form 990 (2012 COMMITTEE INC

04-6186012 Page i1

i Part X | Balance Sheet

Check if Scheduie O contains a response te any question in this Part X

(B)

Beginni(rfg of year End of year
1 Cash-nondnterest-bearing ... 2,135,431 . 1 2,930,268,
2 Savings and temporary cash investments 774,803, 2 674 ,081.
3  Pledges and grants receivable, net 2,775,114, 3 2,152,512,
4 Accounts reseivable, net 110,545, 4 138,930.
5 Loans and other recaivables from curren" and former officers, directors, w o
trustess, key employees, and highest compensated employees. Complete
Partibof Schedule L 5
& lLoans and other receivables from other disqualified persons (as defined under
section 4958(f{1)), persons described in section 4958(¢){3YB), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary ;
" employees’ beneficiary crganizations {see instr). Complete Part liof Seh L. 5]
B | 7 Notesand oans receivable, Net || ., 7
< | 8 Inventories fOrsale DT USE ... ..., ..o e e 8
& Prepaid expenses and deferred charges ____________________________________________________ 123,646, 9 168,450,
10a Land, buildings, and equipment: cost or other b :
basis. Complete Part VI of Schedule D 10a 7,633,431, I FUE T _
b Less: accumulated depreciation 10b 1,667,681, 5,522,283, 10¢ 5,965,750,
11 Investments - publicly traded securities 11,531,316. 11 12,473,872.
12 investments - other securities. Sse Part IV, line 3% 12
13 investments - programerelated. See Part IV, dne 11 i3
14 Intangible assets |, 14
15 Other assets. See Part IV, ine 11 . 78,644, 15 78,791,
16 Total assets. Add Jines 1 through 15 (mustecualline34) o 23,051 782.1 16 24 . 582,654,
17 Accounts payable and accrued expenses 682,160, 17 B32,103.
18 Granis payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 3,083,658, 20 3,014,545,
a0 21 Escrow or custodial account liabiiity. Complete Part IV of Scheduie D 21
® |22 Loans and other payables to current and former officers, directors, trustees,
:,'; key employees, highest compensated employees, and disqualified persons.
= Complete Part llof Schedule L, 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payabie to unrelated third parties 375,000, 24 375,000.
25  Cther liabilities {inciuding federal income tax, payabies to related third
parties, and othar lizbilities not inciuded on lines 17-24). Complets Part X of
SChEUUE D e 1,520,061.] 25 1,118,045,
26 Total fiabilities. Add jines 17 through 25 5,671,479.| 25 5,339,693,
Organizations that follow SFAS 117 {ASC 958), check here ib :Xj and ' 1 :
@ complete lines 27 through 29, and lines 33 and 34. 1 )
cgu 27 Unresticted NB A8SEYS 8,893,295,| a7 11,066,691,
T |28 Temporarily restricted net assets 4,865,122, 28 4,553,184,
T |29 Permanently restricted net asssts ) 3 , 621,886 .| 29 _ 3,6 23 . 086,
3 Organizations that do not follow SFAS 117 (ASG 958]. check here B Ej £ ‘
5 and complete fines 30 through 34, ‘
-73 30 Capitai stock or trust principal, or currentfunds 30
q@ 31 Paiddn or capital surplus, or land, building, erequipment fund 31
% |32 FRetained eanings, endowment, accurmutated income, or other funds ,,,,,,,,,,,, 32
< 133 Totalnetassets or fund BaIGNCES 17,380,303, 38 15,242,561,
34 Total ligbilities and net asseisAund balanges 23,051,782, 84 24 582,654,
Form 990 2012}
232011
i2-90-32
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UNITARIAN UNIVERSALIST SERVICE
Form 990 (2012) COMMITTEE INC 04-6186012 Pagei
l'Part X1 | Reconciliation of Net Assets

Check if Scheduls O contains a response {o any guestion in this Part Xt

1 Total revenue must aqual Part VI, column (A N8 1) 1 7,811,460,
2 Total expenses (must equal Part B colUumn (A, I0e 25Y 2 6,892,611,
3 Revenue less expenses. Subtractiine 2 romiing T e 3 918,849.
- 4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 17,380,303,
5 Netunrealized gaing (08886} ONINVESIMEBNTS || ... s eee s 5 722,406,
6 Donated services and use of faClIlIES | L L e 8
T VS N O OIS e e 7
8 Priorperiod BCIUSHMIBNLS | e s 8
© Other changes in net assets or fund balances {explain in Schedule O) ..o 2 221,403,
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 33,
Lo T TRz T TTOT T T T e TP To U TP UV T oSO o oo T UV Do U oo ss DTy UU T OO T UV T oo T PO TP PP OO T PO oS UPRTION 10 15,242,961,

[Part XiI Financial Statements and Reporting

Check i Schedute O contains g response fo any questioninthis Part Xl e e

1 Accounting method usad to prepare the Form 890 D Cash Ex] Accrual [:j Other
if the organization changad its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woare the organization's financial statements compiled or reviewed by an indspendent accountant?
If "Yes," check 2 box below to indicate whether the financial statemants for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis L___l Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited ona separate basis,
consolidated basis, or both:
ﬁ:} Separate basis m Consolidated basis i:] Both consolidated and separate basis
¢ 1 "Yes" toline 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compiiation of its financia! statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit ;
At and OMEB Ol CUIr AT B i e e e et e 3a X
b If *Yes," ¢id the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits. explain why in Schedule © and describe any steps taken fo undergo such audits et 3b

Form 880 (2012}

2o | X

20| X

232012
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501{c}{3) organization or a section " ' T
Department of the Treasury 4947(a)( 1) nonexempt charitable trust. Openito Public
Internal Fisvenue Service ¥~ Attach to Form 990 or Form 990-EZ. B See separate instructions, inspectionf -
Name of the organization UNTTARIAN UNIVERSALI ST SERVICH Employer identification number
COMMITTEE INC 046186012

{Partt | Reason for Public Charity Status (i organizations must complete this part} Ses instructions.

The organization is not a private foundation becauss # is: {For lines 1 through 11, check only one box.)
1 [:[ A church, convention of churches, or association of churches described in section 170{b) 1{A)).

2 !::l A school described in section 170(b){ 1){A}{ii). (Attach Schedule E.)

3 [:3 Ahospita or & cooperative hospital service organization described in section T70(bY 1){A)[E}.

a [ A medical research organization operated in conjunction with a hospital describad in section 0 DA Enter the hospital's name,
city, and state:

5 An crganization cperated for the benefit of a college or university owned or oparated by a governmeantal unit described in

section 170(b){1}A)(iv]. (Complete Part 1)

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

An organization that normally recsives a substantial part of its support from a governmental unit o from the gensral public described in
section 170(b}1)(AHvi}. (Complete Part 11}

A cammunity trust described in section 170(b)1)(A}vi). (Complate Part 11}

An organization that normally receives: (1) more than 32 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to Its exempt functions - subject to cartain exceptions, and (2} no more than 33 1/2% of its support from gross investment
Income and unrelated business taxable income (less section 511 tax) from businesses acqguired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part lil)

An organization organized and operated exclusively to test for public safety. See section 50%{a)i4).

An organization organized and operated exclusively for the banefit of, to perform the functions of, or to carry ouf the purpeses of one or
more publicly supported organizations described in section 508(2)1) or section 508(2)(2). See section 509(a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:} Typal b D Type Hl c Ej Type IIl - Functionally integrated d E:] Type 4 - Non-functionally integrated
e E_—_:l By checking this box, | certify that the organization is not controlled directly or indiractly by one or maore disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 50%a)(1) or section 509(aj2),

00 H0 O

10
k|

i

f it the organization received & written determination from the IRS that it is a Type |, Type il, or Typs 1l
supporting organization, CRECK thiS BOX oo e ]
g Since August 17, 2008, has the organization accepted any gift or condribution from any of the following persons?
{it  Aperson whao 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 11g()
(i} Afamily memzer of a person described in () above? et s, it
11glii .
h Provide the Toliowing information about the supported organization(s).
1i} Name of supporied {1} EIN (iit) Type of organization (V) 1S the organization) {v) DIc you notiy the crgail\{zi;stlismtlhi% col. | {ViE) Amount of monatary
organization {described on lines 1-g  fn col. {.r) listad in your qrgqmzataen i col. {iy organized in Ihe support
above or IR section  igoverning documsnt?! (i) of your stipport? 1587
(see instruetions]} You Ne Voo No Yoo No
H
H
i
Total . ; .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2012
Form 990 or 88C-EZ,
23zpzt
12-04-18
13
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UNITARIAN UNIVERSALIST SERVICE

04-6186012 Pages

Schedule A (Form 980 or 990-E7) 2012 COMMITTEE INC

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

{Complete oniy if you checked the box on fine 5, 7, or 8 of Part | or if the organization falied to gualify undar Part 1L If the organization
falls 1o qualify under the tests listed below, please complate Part 1L}

Section A. Public Support

Calendar year (or fiscal year begianing in} B~

1

5]

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpendad on its behalf
The vaiue of services or facilities
furnished by a governmental unit o
the organization without charge
Yotal. Add lines 1 through 3
The portion of totat contributions
by each person (other than a
governmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amaount shown on fine 11,

column {f)

Public support. subtract line 5 from ine 4.

{a) 2008

{b) 2009

{c) 2015

(g} 2011

e} 2012

{f Total

4560691.

7862533,

5007967,

75355493,

7167089,

32533829,

{
!
}

! 4960691.

7535549.

7862533,

5007967,

7167089.

32533829.

5962551 .

26571278,

Section B. Total Support

Galendar year (or fiscat year baginning in) b

7
8

10

11
i2
i3

Amounts fromiined
Gross income from Interest,
dividends, payments received on
securities loans, rents, royafties
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 loss from the saje of capital
assets {Explain in Part V)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see mstructmns)

{a} 2008

{b) 2009

{c) 2015

(cfy 2011

(e} 2012

i} Tatal

4560691,

7862533,

5007967,

7535549,

7167088,

32533829,

198,695,

183,201,

233,805,

243,308,

245,005,

1114114,

14,094,

34,752,

57,238,

74,154,

49,458,

228,696,

33877639,

ﬁzi

886,949,

First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 5071 (c)(3}

organization, check this box and stop here

Section C. Computation of Public Support Percantage

“14 Public support percentage for 2012 (line 8, column {f) divided by line 11, column (f})
15 Public support percentage from 2011 Schedule A, Part il, line 14

14

78.43 %

5

78.89 %

16a 33 1/3% support test - 2012, H the organization did not check the bax on line 13, and ine 14 is 33 1/3% or more, check this box and

stop here. The organizaticn qualifies as a pubiicly suppoerted organization

b 33 1/3% support test - 2011, If the organization did not chack a2 box on fine 13 or 18a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box online 13, 16a, or 16b, and line 14 is 10% or mare,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a'publicly supported organization

b 10% -tacts-and-circumstances test - 2041, If the organization did not check a box on fine 13, 18a, 16k, or 173, and line 15is 10% or
mora, and if the organization meets the "facts-and-circumstances” test, check this box ang stop here, Explain in Part IV how the

organization meets the "facis-and-choumstances® test. The organization qualifies as a publicly supported organization
18 Private foundation, If the organization did not check a box on line 13. 16a. 180, 17a, or 17b, check this hox and see instructions

b ]
Bl

232082
i2-04-12
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Schedule A (Form 890 or 990-E7) 2012 Page 3
| Part ill | Support Schedule for Organizations Described in Section 509{a}(2)
{Complete only if you checked the box on line 9 of Part i or if the organization failed to qualify under Part 1. if the organization fails to
qualify under the tests listed below, please compilete Part [1)
Section A. Public Support
Galendar year {or fiscal year beginning in) b {a) 2008 (b} 2008 {c) 2010 {d) 2011 - B 202 {f) Total
1 Gifts, grants, conirfbutions, and
membership fees recsived. (Do not
include any "unusual grants.")

2 Gross recsipts from admissions,
marchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s fax-sxempt purpose

3 Gross receipts from activities that
are not an unrefated trade or bus-

ingss under section 513

4 Tax revenues levied for the organ-
ization's benefit and sither paid to
or gxpended on #ts behalf

5 The valus of services or facllities
furnished by a governmental unit to
the organization without chargs

& Total. Add fines Tthrough 5 ...

7a Amounts included on Bines 1, 2, and

J 3 received from disqualified persons
b Amounts included on linas 2 and 3 recaived
from other than disgualifies persons that

excead the greater of $5,000 or 1% aof tha
amount on line 13 fot the year

¢ Add lines 7a and 7b

8 Public support (Sutrst ing 7¢ from ling 6. Ciow g bl ey o | i
Section B. Total Support

Calendar year {or fiscal year beginning in) ¥ {ay 2008 [ {b} 2008 {cy 2010 () 2011 (e} 2012 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments recelved on
secutities loans, rents, royalties
and Income from similar scurces

b Unrelated business taxabie income
(iess section 511 taxes) from businesses
acquired after June 30, 1978
¢ Add fines 10a and 10b

11 Net income from unrefated business
activities not included in line 10b,
whather or not the business is
requiarly carried on

12 Other income, Do not include gain
or loss from the sale of capital
assets (Explainin Part V) e

13 Total suppert. jadd lines 9, 10, 11, and 12.)
14 First five years, If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX AN B0 MBI o e e e e r e e et e B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {f) divided by line 13, column &) 15 %
16 Pubilc support percentage from 2011 Scheduie A Part 4 line 15 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2012 (line 10c, column (f} divided by ling 13, column () ... ... 17 %
18 Investment income percentage from 2011 Schedule A, Part 1L ne 17 e 18 %

19a 33 1/3% support tests - 2012. 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 stop here. The organization qualifies as a publicly supported organization ... ... ...
by 33 4/3% support tests - 2014, I the organization did not check a box on fine 14 or fine 19g, and fine 16 is mors than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... .2 [ﬂ
232023 12-04-12 Schedute A {Form 990 or 890-EZ) 2012
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Schedule B Schedule of Contributors

OMB Mo, 1545-0047
(Form 980, 990-EZ,
or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury
fiernal Revenua Service
Name of the organization Employer identificalion number
UNITARIAN UNIVERSALIST SERVICE
. COMMITTEE INC 04-63186012
Drganization type (check one):
l;ilers of: Section:
Form 890 or 990-EZ (X] 5016 3 ) (enter number] organization

[:j 4947(=a)(1) nonexsempt charitable trust not reated as a private foundation
Ej 527 political organization

Form 990-PF [:] 501{c)3) exempt private foundation
m 4947 (aj{1) nonexempt charitable trust treated as a privaie foundation

E:] 501{c}{3) taxabie private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Wate. Only a saction 501(e)(7), (8Y, or (10} organization can check boxes for both the General Fule and a Special Bule. See instructions.

Generat Rule

[:] Far an organization filing Form 890, 990-£2, or 890-PF that received, during the year, $5,000 or mors (in meney or property} from any one
contriputor. Complete Paris | and H.

Special Rules

E] For a section 501(c)3) organization filing Form 9980 or 890-EZ that met the 33 1/3% support test of the reguiations under sections
509(a)1) and 170{0)(1}{Av) and received from any one contributor, during the year, a condribution of the greater of (1} 5,000 or {2) 2%
of the amount on (i) Form 990, Part VilL, line 1h, or {f) Form 880-EZ, line 1. Complete Parts L and 11,

I For a section 501{cH7), (8}, or (10} organization filing Form 980 or 890-£Z that received from any one contributor, during the vear,
total contriputions of more than $1,000 for use exclusively for religious, charitabie, scientific, literary, or educationai purposes, or
the prevention of cruelty to children or animals. Compilete Parts | I, and Il

E:] For a section 501(c){7), {8}, or (10} organization filing Form 880 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the fotal contributions that were received during the year for an exclusively religious, charitable, elc.,
purpese. Do not complete any of the parts unless the General Rule appiles to this organization because It received nonexclusively
refigious, charitable, ete., contributions of $5,000 or more during the year . . . B S

Caution. An organization that 's not covered by the General Ruis and/or the Special Rules does not fie Schedule B {Form 880, 990-E7, or 980-PF},

but it must answer "No® on Part IV, line 2, of its Forrm 980; or check the box on line H of its Form 980-EZ or on Part |, line 2 of its Form 980-PF to
certify that it does not maet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Att Notice, see the Instructions for Form 890, 990-E2Z, or 990-PF.  Schedule B (Form 890, 999-EZ, or 990-PF) (2012)

223451
182112



Schedule B {Form 980, 990-EZ, or 880-PF) (2012}

Page 3

Name of arganization

UNITARIAN UNIVERSALIST SERVICE

COMMITTEE INC

Employer identification number

04-6186012

Partll. Noncash Property (see instructions). Use duplicate copies of Part i} if additional space is needed.
(a)
(e}

No. ®) FMV {or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions}

(a)

(e}

No. o) FMY {or estimate) (d}
from Description of noncash property given . . Date received
Part | {see instructions)

{a} .

{c}

No. ) FMV [or estimate] (d}
from Description of nancash property given X ) Date received
Part | [see instructions}

(@)

{e)
:0:1 Description of no;:;sh roperty given PV for estimate) Dat o ived
- Partl P prop g {see instructions) ae receive
(a)
(e}
f:‘::;l Description of no - h property given FIMV (or estimate) D . i
Part ] P MGash property g {see instructions} ate receivad
(a)
c
~ No. (o) EMV (or(e)stimate) (e}
from Description of noncash property given . . Date received
" Partt {see instructions)

223453 12-21-12

CATATNTA TRAGAR RARAA.ONO1
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Scheduls B {Form 990, 920-EZ, or 990-PF) (2012} Page 4

Mame of organization | Employer identification number
UNITARTAN UNIVERSALIST SERVICE
COMMITTEE INC 04-6186012

Part [t Exclusively reiigicus, sharitabie, ete., wdividual cortributions to section 561{cY(7), (B), 07 (10] arganizaiions k4t total more than $1,000 for the
BE year. Compiete colunns () through (&) and the foliowing line entry. For organizations completing Part 111, enter
the total of exciusively religious, charitable, ete., contributions of $1,000 or less for the vear. Eater tis normation eace,]

Use duplicate copies of Part Il if additional space is needed.

{a) No.
ggr?ﬂ[ {b} Purpose of gift {c) Use of gift {d} Description of how gift is heid
i
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Helationship of transferor to transferee
{a) No.
l;rortni {b} Purpose of gift (c) Use of gift {d} Description of how gift is held
ar
(e} Transfer of gift
Transferee’'s name, address, and 2iP + 4 Relationship of transferor to transferee
{a) No.
gq;tni {b) Purpose of gift {c} Use of gift {¢} Description of how gift is heid
al
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 i Relationship of transferor {o transferee
{a) No.
E’rOTI {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Helationship of transferor {o transferee
253439 12-21-12 Sehedule B {Form 990, 894-EZ, or 890-FF) {2012)
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‘SCHEDULE C Political Campaign and Lobbying Activities v e 15450041

{Form 990 or 990-£2) For Organizations Exempt From income Tax Under section 501(c} and section 527 20 1 2 :

Bepartment of the Treasury B Complete if the organization is described befow. B Attach to Form 890 or Form 890-£2. Open to Public
internal Ravenus Serdca

B See separate instructions, Inspection:,
" ¥ the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-E2, Part V, line 46 (Political Campaign Activities), then
& Saction 504{c){3) organizations: Compiete Parts A and 8. Do not complete Part 1-C.
® Saction 501(c) {other than section 501{c){3)) organizations: Complete Parts I'A and C below. Do not complete Part -8,
® Saction 527 organizations: Complate Part 1-A only.
if the organization answered "Yes," to Form 880, Part 1V, line 4, or Form $90-EZ, Part VI, line 47 (Lobbying Activities}, then
® Section 501{cH3) organizations that have filed Form 5768 (slection under section 501(h)): Complete Part #-A. Do not complste Part 11-8,
& Section 501{c)(3} organizations that have NOT filed Form 5768 (slaction under section 501(h)): Cemplste Part 1-8, Do not complste Part {I-A,
If the organization answered "Yes," ta Form 280, Part [V, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
% Section 501{c)4), (5), or (B) crganizations: Complste Part Hl, :
Mame of crganization UNITARIAN UNIVERSALIST SHERVICH i Employer identification number

COMMITTEE INC 04-6186012
| Part 1-&] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

-1 Provide a gescription of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures

"3 Volunteer hours

I'Part 1-B [ Complete if the organization is exempt under section 501(c)(3}.
1 Enter the amount of any excise tax incurred hy the organization under section 4855 ... . B3
2 Enter the amount of any excise tax incurred by organization managers under section 4885

3 if the organization incurred a section 4855 tax, did it file Form 4720 for this year?
4aWasacomectionmade? | Cves  [ne

b if "Yas," describe in Part [V,
‘Part]-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 B g
2 Enter the amount of the filing crganization’s funds contributed to other organizations for section 527

exempt function activities e e e e e e e e, s
3 Total exempt functicn expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,

line 17b

4 Did the filing organization file Form 1120-POL for this year? [:] Yes _INe
5 Enter the names, addresses and empioyer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. Fot each organization tisted, enter the amount paid from the filing arganization’s funds, Also enter the amount of politica!
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
: political action committee (PAC), If additional space is needed, provide informaticn in Part 1V,

{a) Name {b) Address (o) BIN {d} Amount paid from {e} Amount of political
filing orgznization's | contributions received and
funds. if none, entar -0-, promptly and directly

deliverad to a separate
political organization.
if none, enter -G

Far Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 980 or 980-E7) 2012
LHA

232041

01-07-18
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UNITARIAN UNIVERSALIST SERVICE
Schedule C {Form 990 or 990-£7) 2012 COMMITTER INC C4-6186012 Page2
Part §I-A | Complete if the organization is exempt under section 501{c){3} and fiied Form 5768
{election under section 501 {i).

A Check B {:] if the filing organization belongs to an affilated group (and listin Part IV each affiiated group member's name, address, EIN,
expenses, and share of excess lobbying expendilures),
B Check P E:j if the filing organization checked box A and *iimited control” provisions apply.

Limits on Lobbying Expenditures Org}:l?‘niigggn‘s (k) Aﬁlf:;t:g group
{The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures 1o influence public opinion {grass roots lobbyingt 60,484,
b Total lobbying expenditures to infiuence 2 legisiative body {direct lobbying) 14,584,
¢ Total lobbying expenditures (add lines 12 and Th) ... 75,068,
d 6,285, 230,
e 6,360,298,
f Lobbving nontaxable amount. Enter the amourtt from the following table in both columns, 468,015,
| i the amoust op lins 1e, column [a) of (b) is: The tobbying nontaxable amount is: ] i
! Not over 500,000 20% of the amount on line 1e.
Cwver $500,000 but net over $1,000,000 $100.000 pius 15% of the excess aver $500,000.
Over' §1,000,000 but not over $1.500.000 $175,000 plus 10% of tha excess over $1,000,000)
Over $1,500,000 but not over $17,000,000 $225.000 pius 5% of the excess over $1,500,000.
Over $17,000,000 $1.000,000,
g Grassroots nontaxabie amount {enter 25% offine 18 117.,004.
h Subtract fine 1g from ine 1a. fzero orless, enter-0- . 0.
i Subtract line 1 from line 1o. fzero oriess, enter -0 0.

If there is an amount other than zero on sither fine 1h or line 1, did the organization file Form 4720

L

reporting section 4911 tax forthis vear? it L] Yes [ InNe
4-Year Averaging Period Under Section 501(h)
{Some organizatiens that made a section 501(h} election do not have to compiete ali of the five
columns below, See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures Buring 4-Year Averaging Period
Calendar yaar (a) 2009 {b) 2010 (c) 2011 () 2012 (&) Total

{or fiscal year baginning in}

2a Lobhying nontaxable amount 389,0240. 428,946, 467,034,
b Lobbying ceiling amount ' T ¥
{150% of line 2a, columni(e))

468 ,015.] 1,753,015,

2,629,523,

¢ Total lobbying expenditures 6£,000. 12,680, 14,8%4, 75,068, 108,642,

d_Grassroots nontaxable amount 97,255, 107,237, 116,759, 117,004, 438,255,
e Grassroots ceifing amount

{(150% of line 24, column (e)) g i : . 657,383,

4 {_Grassroots lobbying expenditures 2,000, 4,885, 7,300, 60,484, 74,659,

Schedule C (Form 980 or 980-EZ) 2012

232042
010712

21
14101014 756948 34366.001 2012.04030 UNITARIAN UNIVERSALIST SERV 34366 11



UNITARIAN UNIVERSALIST SERVICE
Schedule C (Form 990 or 890-F7) 2012 COMMITTEE INC 04-6186012 Pages
[ art li-B | Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768
(election under section 501{h)).

For cach "Yes," response to fines 1a through 1/ below, provide in Part JV a detailed description (a} {b}
&f the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influance foreign, national, state or

local legisiation, including any attempt to influsnce public opinion on a lagislative matter

or referendum, through the use of:

VOIINEBBIST | oottt et e e
Paid staff or management {include compensation in expenses reported on fines Tc through 1)?
Media advertisemants? e
Mailings to members, iegisiators, or the pubiic?
Pubfications, or published of broadeast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legisiators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, leciures, or any similar means?
Oher aCtVIIES? e e
i Total Add Bnas TCHrOUGN 11 e et et et
2a Did the activities in line 1 cause the organizaiion t¢ be not described in section 501{c)(3)7?
b I "Yes," enter the amount of any tax incurred under section 4812
¢ lf"Yes," enter the amount of any tax incurred by organization managers under section 4812
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis vear? ..o A
Part ll-A| Complete if the organization is exempt under section 501{c}{4), section 501{c){5), or section

T - @ o 0c oo

501{c)(B).
Yes No
.1 Were substantially all (909 or more) dues received nondeductible by members? | R 1
2 Did the crganization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbyving and political expenditures fromthe prior vear? o 3

1;}'f’.aur-‘t HI-B| Complete if the organization is exempt under section 501{c){4}, section 501{c){5}, or section
: 501{c)(6) and if either (a} BOTH Part lli-A, lines 1 and 2, are answered "No,"” OR (b} Part lil-A, line 3, is
answered "Yes."

"4 Dues, assessments and similar amounts from members 1

2 Section 162{(g) nondeductibie lebbying and political expenditures {de not include amounts of political
expenses for which the section 527{f) tax was paid].

B CUITBTIL WBAL e e e e et e o1ttt e e 2a
b Caryoverfromlastyear ... e e pis]
& Ol e e e e et et s 2c
3 Aggregate amount reported in section 8033(e}(1{A} notices of nondaductlble sectm 162(e)dues . 3
4 ifnotices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess .
does the organization agree to carrvover to the reasonable estimate of nondeductible lobbying and political }
EXPENAIUIE MOXT YBAIT e e e ettt eb e st 4
Taxabie amount of lobbying and pelitical expenditures {see InStTUctions) | . TR 5

1Part IV | Supplemental information
Compilete this part to provide the descriptions required for Part LA, line 1; Part 1B, Tine 4; Part I-C, line 5; Part {1-A (affiliated group list); Part II-A, fine 2;
and Part I8, fine 1. Also, complete this part for any additional information.

sz0ss Scheduie C (Form 290 or 990-EZ} 2012
23204
01-07-18
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SCHEDULE D Supplemental Financial Statements QS Be 10s e

{Form 990} # Complete if the organization answered "Yes,” to Form 930,

et of (e Tressury Part iV, tine 6,7, 8, 8, 10, 11a, 11b, 11¢, 114, 11e, 11, 128, or 12h.

Iniernal Ravanue Sarvios B Attach to Form 990. b See separate instructions. |

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

Part | f Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compisie if the
organization answered “Yes" to Form 880, Part IV, line 6.

{a) Donor advised funds {bj Funds and othsr accounts

Total number atend GEyear ...
Aggregate contributions to {during year}
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds
are the organization's proparty, subject to the organization's exciusive lagal Comtrol? o
6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring

RIS S Dl OTIVATE DN I e Q Yes Ej No
Part Il : Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {chack all that apply).

E:E Preservation of land for public use {e.g., recreation or education) {::] Preservation of an historicaily impertant land area

[:3 Protection of natural habitat ' r_j Preservation of a certified historic structure

E:} Freservaticn of open space
2 Complete lines 2a through 2d if the organization held a qualified conssrvation contribution in the form of a conservation easement on the last
day of the tax year.

oo 03 N

-+ Held at the End of the Tax Year
a Total number of conservation easements || ... ..., 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of consarvation easements on a certified historic structure included in{a} . 2c
d Number of conservation easements included in (¢} acquired after 8/17/C8, and not on a historic structure
fisted i the National REGISIBN | | i oot vttt et et ens et enen et 2d
3 Number of conservation easements modified, transferred, released, extinguishad, or terminated by the organization during the tax

year B

4 Number of states where property subject to conservation easerment Is located

5 Doss the crganization have a written policy regarding the periodic monitoring, inspection, handiing of
vielations, and enforcemant of the consarvation easemerts K ROIAS T [:] Yes E} No

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

Ameunt of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $

Dges erch conservation sasement reporied on line 2{d) above satisfy the reguirements of section 1 70{hH4B))

and section 170(h)(4)(B)(H)? [ Jdves [_Jwno

g I Part XY}, describe how the arganization reports conservation easements in its revenue and expense statement, and balance sheet, and
inchude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

Complsta if the organization answered "Yes" to Form 830, Part IV, line 8.

ia If the organization elected, as permitted under SFAS 116 (ASC 858), 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 XIil,
the text of the footnote to its financial statements that describes these items.

p I the organization elected, as permitted under SFAS 116 (ASC 958}, to repc}ft in its revenue statement and balance sheet works of art, historical
treasures, ot other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these items:

(i) Ravenues includaed in Form 890, Part VI ine T e e B §
iy Assets included in Form 980, Part X e e, L
2 Ifthe organization received or held works of art, historical treasures, or other simifar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 [ASC 858} relating to these items:
a Revenuss included in Form 980, Part VI N T i B oS
b Assets included in Form 990, Part X B %

o =~

LHA For Paperwork Reduction Act Nofice, see the Instructions for Form 9380, Scheduie D {Form 990} 2012
xR
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UNITARIAN UNIVERSALIST SERVICE
Schedule D (Form 99012012 COMMITTEE INC 04-6186012 page2
| Part il | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that applyi:
a Public exhibition
b E:] Scholarly research
I+ C] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlL,
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the oroanization’s collection? E:] Yes

|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21,

o Loan or exchange programs

e D Other

mNo

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 880, Part X7
b If "Yes," explain the arrangement in Part Xlit and complete the foliowing table:

[:]No

Amount
© BeQinning BAIANCE et ic
¢ AdIfions Quring the YEAT | e 1d
e Distributions duning e VEAN e ie
FOERGING DABNCE e e e i

2a Did the organization include an amount on Form 8380, Part X, line 217
b If "Yas." explain the arrangement in Pant XIlE Check here if the explanation has been provided in Part Xill
Part V. | Endowment Funds. Complsts if the organization answered "Yes' to Form 890, Part IV, fine 10,

E:]No
[

. {a} Current year {b) Prior vear {e) Two years back 1 (d) Three vears back | {e) Four years back
1a Beginning of year batance ... 5,740 564, 10,715,232, §,669 685, 8,171,803 11,327 288,
" b Contrbutions 678 115, 330 709, 1,398 818, 1,634,108, 633,482,
¢ Net investmant earnings, gains, and losses 1,215 342, -11.,727, 1,767 822, 1,309,839, 2,417 739,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 1,078 219, 1. 243 580, 2 085 435 1,395 BOS, 1,308 814,
f  Administrative expenses 56,136, 54,068, 51, 858, 50,053, 60,324,
g Endofysarbalance ... 10,499 666, ©,740 564, 10,719,232, 9 569 685, 8 171,903,

2 Provide the estimated percentage of the current year end baiance {line 1g, column {a)) held as:

a Beard designated or quasi-endowiment i 61.11 %
b Permanent endowment B 34.51%1 %
¢ Temporarily restricted endowment 4,38 %

The percentages in tines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization

by: Yes | No

(i unrelatod OrgaNTZEONS || . e et et st e 3ali} X

{iiy related OrGANTZANONS | bbb ettt e 3alii} X
b H"Yes"to 3all), are the related organizations listed as required on Schedule R 3b

s 4 Describe in Part XU the intendad vses of the organization’s endowment funds,
{Part VI | Land, Buildings, and Equipment. Ses Form 990, Part X, line 10,

Description of property {a} Cost or other {b} Cost or ather (e} Accumuiated {d} Book value
basis {investment) tasis {other) depraciation

ta land 970,000, S 970,000,

b Buidings ... ... e 5,399,911, 1,088,001, 4,331,910,

¢ Leasehold improvements ...

d Equipment . 666,820, 579,680. 87,140,

@ Other ..o s 596,700, 596,700,
Total, Add lines 1a through 1e. (Column fdl must equal Form 990, Part X, column (By line 10fc)) | 5,965,750,

232082
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UNITARIAN UNIVERSALIST SERVICE

Schedute D (Form 990) 2012  COMMITTER INC

04-6186012 Paged

| Part Vii| Investments - Other Securities. se Form 990, Part X, fne 12.

(@) Description of sacurily Of CAIBYOIY tincluding name of sacurity) {b} Book vaiue

{c) Method of valuation: Cost or end-ofyear market vaiue

(1) Financial derivatives

(2) Closely-held eguity interests

(3} Other

A

B8)

9]

{0}

(&

)

Gy

{H)

{0

Taotal. {Col. {b} must equal Form 990, Part X, col. (B! ling 12, -

[Part VITl] Investments - Program Related. See Form 990, Part X, e 13,

{a) Description of investment type {b) Book value

() Method of valuation: Cost or end-of-year market value

i)

RLSEE

0

G

Lo,
[=}]

!
)
}
}
}
)

=i

R

)
)

&

(19

Total, (Col. (b} must egual Form 890, Fart X, col, (B line 13.} ¥

| Pari IX] Other Assets. Ses Form 990, Part X, fina 15.

{a} Description

{b) Book value

Y]

Total, (Colurnn (b} must equal Form 890, Part X, col, (Biline 15) ... ...

..................... i B

{ Part.X | Other Liabilities. See Form 9390, Part X, line 25.

1. {a) Description of fiability {h} Book value
{1) Federal income taxes
® GIFT ANNUITIES PAYABLE 884,257,
@ LIABILITIES UNDER TRUST AGREEMENT 61,089,
4y POOLED INCOME DEFERRED REVENUE 162,689,
)
{8)
{7
{8
e
(R
{1
Total. (Column (b) must equal Form 990, Part X, col. (B) e 25) ... W 1,118,045, .

2, FIN4B{AGC 740) Footnote. in Part XHli, provids the text of the footnote to the organization's financial statements that reports the grganization’s

liabilily for unceriain tax gositions under FIN 48 (ASC 740). Check bere if the text of the fooinote has been provided in Part XIi

232058
12-10-12
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UNITARIAN UNIVERSALIST SERVICE
Schedute D (Form 880) 2012 COMMITTEE INC 04-6186012 Paged
iPart X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements 1 g, 072 ,B13.

2 Amounis included on line 1 but not on Form 990, Part VIl line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Gther {Describe in Part XHLY e .
Addlines 2athroughed . 2e 1,261,353,
Subtractine 26 TOM NG T e 3 7,811,460,
; Amounts inchided on Form 990, Part Vill, ling 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7 .. 4a
b Other (Deserbe in Part XHL) ... ..o
C ADEINES A8 AT BB e e ettt ac 0.
Total revenue. Add lines 8 and 4e. (This must equal Form 890, Part | jine 12 B N 5 7,811,460,
%Part XIE| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and iosses per audited financial statemsnts 1 7,210,155,

o O 0 ©- o

4]

o

2 Amourtts included on line 1 but not on Form S8C, Part 1X, line 25:
Donated services and use of facilities 2a
Prior year adjUstments
OWMErIoSSeE e, 2c
Other (Descrbe it Part XUl e od 317,544,
AGA HNES 28 TIFOUGR 2U Lo oo et ettt et 2e 317,544,
3 SUBIACE NG 28 FIOM NG 1 L oot eeses s ese e tte et te et et eeees oo 3 6,892,611,
4 Amounts included on Form 820, Part X, line 25, but not online +:
a Investment expenses not included on Form 990, Part VL ine 7 ... 4z
b Other {Desoribe in Part XAL) s ;
¢ Addlinesdaanddd 4¢ 0.

Total expenses. Add fines 3 and 4c (This must equal Form 990, Part 1 ine 18 coiiioioioieiesiecesseiiseieisines 5 6,892,611,
E Part Xl Supplemental information
Complete this part {0 provide the descriptions reguired for Part |, lines 3, 5, and 9; Part U], lines Ta and 4; Part IV, lines 10 and 2b; Part V, line 4; Part
X ine 2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information,
PART X, LINE 2: TUSC ACCOUNTS FOR THE EFFECT OF ANY UNCERTAIN TAX

o o 0 v on

POSITIONS BASED ON A "MORE LIKELY THAN NOT" THRESHOLD TQ THE RECOGNITICON

OF THE TAX POSTTIONS BEING SUSTATINED BASED ON THE TECHNICAT, MERITS CF THE

POSITION UNDER SCRUTINY BY THE APPLICABLE TAXING AUTHORITY IF A TAX

POSITION OR POSITIONS ARE DEEMED TO RESULT IN UNCERTAINTIES OF THOSE

POSITIONS, THE UNRECOGNIZED TAX BENEFIT IS5 ESTIMATED BASED ON A

"CUMULATIVE PROBABILITY ASSESSMENT" THAT AGGREGATES THE ESTIMATED TAX

LIABILITY FOR ALL UNCERTAIN TAX POSITIONS, UUSC HAS IDENTIFIED TTS TAX
Schedule D (Form 280} 2012

232054
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UNITARIAN UNIVERSALTST SERVICE
Schedule D {Form 990) 2012 COMMITTEE INC 04-6186012 prages
tPart Xl Supplemental Information (continued)

STATUS AS A TAX EXEMPT ENTITY AND ITS DETERMINATION OF WHICH INCOME IS

RELATED AND UNRELATED AS ITS ONLY SIGNIFICANT TAX POSITIONS AND HAS

DETERMINED THAT SUCH TAX POSITIONS DO NOT RESULT IN UNCERTAINTY REQUIRING

RECOGNITION. UUSC IS NOT CURRENTLY UNDER EXAMINATION BY ANY TAXING

JURTSDICTION. UUSC'S FEDERAL AND STATE INCOME TAX RETURNS ARE GENERALLY

QPEN FOR EXAMINATION FOR THREE YEARS AFTER TEE DATE OF FILING, INCLUDING

EXTENSIONS.

PART XI, LINE 2D “ QTHER ADJUSTMENTS:

RENTAL EXPENSE 317,544,
CHANGE IN VALUE OF SPLIT-INTEREST GIFTS 221,403,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 538,947,

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSE 317,544,

Scheduie D {Form 990) 2012
e
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1tATNAINTA

SCHEDULEF
{Form 990}

Department of the Treasury
interral Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 890,

B Attach to Form 990, B See separate instructions,

Part IV, line 14b, 15, or 16,

OMB Ne, 1845-0047

2012

“Opeén to Puslic’

Anspection:

Mame of the organization

COMMITTER INC

CUNITARIAN UNIVERSALIST SERVICE

Empiloyer identification number

04-6186012

Part!

to Form 980, Part IV, line 14b.

General Information on Activities Quiside the United States. Compiets if the organization answered *Yes®

i For grantmakers, Does the organization maintain records fo substantiate the amount of its grants and other assistance,

tha grantees’ efigibliity for the grants or assistance, and the selection oriteria used o award the grants or assistance?

B—ﬂ Yes D No’

2 For granimakers. Describe in Part V the organization's precedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part | line 3 table can be duplicated if additional space i needed}

{a) Region (b) Numberof | (¢} Number of | {d) Activities conducted in region {e) If activity listed in (d} ) Total
offices aeg?aﬂssyeaerfc’i {by type} {e.g., fundraising, program is & program service, expendilures
inthe region | independent |  services, investments, grants to describie specific type im;gsftzifnts
comtractors in i ; i i ; h .
o ;eqion racipients located in the region) of service(s) in region in region

CENTRAL AMERICA AMD [FRANTSE TO RECIPRIENTS

THE CARIBBEAN 1] 0 LOCATED IN THE REGION 168 885,
EAST ASIE AND THE GRANTS TO RECIPIENTS

PACIFIC 0 0 LOCATED IN THE REGION 33 700,
MIDDLE EAST AND ERANTS TO RECIPIENTS

NORTH AFRICA O 0 LOCATED IN THE REGION 19 661,
GRANTS TOQ RECIPIENTS

NORTH AMERICA ) 9 _LOCATED IN THE REGICN 8,000
‘ SRANTS M0 RECIPIENTS

SOUTH AMERICA 0 0 _LOCATED IN THE REGION 41 000,
GRANTS TO RECTPIENTS

{"SUB-SAHARAN AFRICA 0 0 [LOCCATER IN THE REGION 218 755,

3a Subtotat ... 0 0 491 801,

b Total from continuation
sheets to Partd | 0 o i
¢ Totals (add ines 3a
and 30y 8] 0] 481 001

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890,

232071
12-10-12
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UNITARIAN UNIVERSALIST SERVICE
Schedule £ (Form 880) 2012 COMMITTEE INC 04-63186012 Pages
Part IV Foreign Forms ‘

1 Was the orgarnization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
arganization may be required to file Form $26, Return by a 1.8 Transfaror of Properly to a Foraign
Coporation (568 INSUCHONS 107 FOMM 92B) || ..ol iccciccecoce s oo oeeoee oo oo [lves [Xlne

2 Did the organization have an interest in a foreign trust during the tax year? If "Yas, " the organization
may ba required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-4, Annual Information Return of Foreign Trust With
a U.S. Owner fsee Instructions for Forms 3520 and 3520-4)

.................................................................... [ives [Xino
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required o file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see instructions for Fomm B4 1) o [:1 Yes 3] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
gualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
information Retuim by a Shareholder of & Passive Forelgn invastment Cornpany or Qualified Electing Fund.
(568 INSUCHONS f0r FOMM 8621) | e e e L lves [Xino

5 Did the organization have an ownership interest in a foreign partnership during the tax vear? If "Yas,"
the organization may be required to file Forrm 8865, Return of LLS. Personis With Raspect To Certain
Forsign Partnerships. (see INSHUCTONS for FOMM 8865} . ...c..co.ccoerr oo oo e [Ives XIne

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

O RO B8 [Jves [Xlne

Schedule F (Form 9980) 2012

232074
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‘ UNITARIAN UNIVERSALIST SERVICE
Schedyls F (Form 990) 2012~ COMMITTEE INC 04-6186012 Pages
PartV | Supplemental information
Complete this part to provide the information required by Part |, line 2 {menitoring of funds); Part |, line 3, column {f} (accounting method;
amounts of inveétments vs. expenditures per regiony; Part I, line 1 {accounting method); Part 1l faccounting method); and Part L, column
{c) (estimated number of recipients), as applicable. Also compilete this part fo provide any additional information, ‘

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

PROPOSAL FORM AWD ARE MUTUALLY ACGREED UPON BY UUSC AND THE PARTHER

ORGANIZATION, THE GOALS OF THE PRCJECT MUST BE IN LINE WITH UUSC'S

MISSION AND VISTON AND THE PARTNER CRGANIZATION MUST COMPLY WITH

DEPARTMENT OQF TREASURY REGULATIONS.

ONCE THE GRANT I8 AWARDED, THE PROGRESS OF GOALS AND ACTIVITIES 18

MONITORED USING A RESULTS BASED MONITCRING AND EVALUATION SYSTHEM THAT

INCLUDES THE FOLLOWING METHCDS: METRICS SYSTEMS, WHOLE MEASURE RATING

SCALE, COMPLEX ADAPTIVE SYSTEMS, SYSTEMS THINKING, OBSERVATION AND

ETENOGRAPHIC STORY LINES., THESE METHEODRS ARE IMPLEMENTED THROUGE A VARIETY

OF WAYS SUCH AS SITE VISITS, REGULAR PHONE 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 FINANCIAL

REFORT IS REQUESTED THAT ANALYZES THE SUCCESS AND CHALLENGES OF THE

PROJECT BASED ON THE GOALS AND ACTIVITIES OUTLINED IN THE PROPOSAL.

SCHEDULE F, PART II, LINE 2:

THE NUMBER OF GRANTEES LISTED ON PART II, LINE 2 REPRESENTS THE NUMBER

OF RECIPIENT ORGANIZATIONS, NOT THE NUMBER OF GRANTS MADE.

0a2678 12-10-12 Schedule F (Form 990y 2012
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SCHEDULE G
(Form 990 or 980-EZ)

OMB No. 1545-0047

2012

: Open To Public ©
lnspect{on

Supplemental information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes” to Form 980, Part IV, lines 17, 18, or 19,
or i the organization entered more than $15,000 on Form §90-EZ, line 6a,
B~ Attach to Form 990 or Form 890-EZ. B See separate insiructions.

UKITARIAN UNIVERSALIST SERVICE: - Employer identification humber
COMMITTEE INC 04-6186012

Fundraising Activities. Complete if the organization answsrad "Yas" to Form 990, Part W, tine 17, Form 980-E2 filers are not
reguired to compiets this part

Departnent of the Treasury
internal Revenue Service

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check al that apply.

a LX] Mail soficitations
b [E] Internet and email solicitations
¢ LX ! Phone solicitations

d [ij In-parson solicitations
2 a Did the organization héve z written or oral agreement with any individual {including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

e [ X solicitation of non- -govarnment grants
f [:j Solicitation of government grants
g [E] Special fundralsing events

LE} Yes

DND

b if "Yes," list the ten highast paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at ieast $5,000 by thea organization,

Lo iii} D . v} Amount paid . .
{i} Name and address of individual SR n(m famer | {iv) Gross receipts té %m retaine% by | {vi) Amount paid
\ \ {ii) Activity have custody - : to {or retained by)
or entity (fundralsat) ar tontral of from activity fundraiser organization
contribttions? fisted in col. {i} 9
INTEGRATED DIRECT MARKETING - Yes | No
1250 CONNECPTTICUT AVE, NW CONOR MARERETTING X 1 460 761, 104 320, 1,356 441,
PUBLIC INTEREST
COMMUNICATIONE -~ 7700 PHONE SOLICITATICN b 208 761, 75 182, 133 578
TOMBL o e ettt sttt ez B 1,669,522, 173,502, 1,450,020,

3 List afl states in which the crganization is registered or licensed to solicht contributions or has been notified It Is exampt 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,QOH,OR, VA, WA

CT . ME, GA,IL K8 KY MD MI NJ, NM,TN,AZ, LA MO

LHA Paperwork Reduction Act Notice, see the Instructions for Form 930 or 98G-E2.

SEE PART IV FOR CONTINUATIONS

232041
04-07-13

14201014 756948 34366.001

35

Schedule G (Form 990 o7 999-E7) 2012

2012.04030 UNITARIAN UNIVERSALIST SERV 34366 11



UNITARIAN UNIVERSALIST SERVICE
Schedule G (Form 990 or 990-E7) 2012 COMMITTEE TINC

04-6186032 Pagez

‘Part li i Fundraising Events. Complete if the organization answered "Yes" to Form §80, Part I, fine 18, ar reported more than $15,000

of fundralsing event contributions and gross income on Form 880-EZ, lines 1 and Bb. List svents with gross receipts greater than $5,000.

(a) Event #1 ) {b} Evant #2 {c) Other events

" (d) Total events
{add cal. (a} through

Clevent type) . - {event type) .(total number} .

cok {ch

Revenue

b Gmss‘receipts

2 Less: Contributions

3 Gross income {line 1 minus line 2)

4 Cash prizes

7 Food and beverages

Direct Expenses

8 Enterlainment

g Cther direct expenses

40 Direct expense summary, Add lines 4 threugh 8 in column {g)
Net income summary. Combine line 3. column (d}, and line 16

$15,000 on Form 980-EZ, line 8a.

11
i Part 1l | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than

. (b} Full tabsfnstant . {d) Total gaming (add

[}
2 {a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through aol. (c))
5 g
T
o

1 Grossrevenus oL
w2 Cashprizes ..o
&
g
S8 Noncashprizes | ...
]
G
£14 Rentfacillitycosts ...
5

5 Otherdirectexpenses ... ..

{::; Yes % LI Yes % Ll ves %

6 Volunteertlabor No D No No

7 Direct expense summary. Add lines 2 through Sincolumn (d) B¢ )

8 Net gaming income summary. Combinafine 1, columnd, andine 7 .. |

g Enter the state(s) in which the organization operates gaming activities:

a ls the organization licensed io operate gaming activities in each of these states?
b If "No," explain:

m‘fes [:] No

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

E:} Yes [::I No

232082 G1-07-13
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UNITARIAN UNIVERSALYIST SERVICE

Schedule G (Form 980 or 990-E7) 2012 COMMITTEE INC 04-6186012 Pages
11 Does the organization cperate gaming activities with nonmembers? [:] Yes D Na
i2 s the organization a grantor, Deneflmary or trustee of a trust or amemberofa partnershsp or other entity formed
to adiminister charitable gaming? || L lves T no
13 indicate the percentage of gaming activity operated _En: -
a The organization's faciiity. ... ... e s SRR e e e, 13a % -
bAn outs:defacsiity RS e e s O U ST l1ep %
14 Enterthé name and address of fhe person who prepares the crganfzat:on s gamrng/specxa% avents books and records:
Name b
Address -
i5a Does the organization have & contract with a third party from whom the organization receives gaming revenue? L Yes No
b if "Yes," enter the amount of gaming revenue received by the organization B § and the amaount

of gaming revenue retained by the third party B+ §
¢ If "Yes," enter name and address of the third party:

Name §

Address B

16  Gaming manager information:

Name B

Gaming manager compensation B §

Description of services provided B

[::i Director/officer D Employee m independant gontractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gam ng proceeds to
retain the state gaming license? L] ves E:j No

b Enter the amount of distributions raquired under state law to be distributed to other exempt crgamzahons of spant in the
organization's own exempt activities during the tax vear B $

Part IV Supplemental Information. Compiete this part to provide the explanations required by Part |, fine 2h, columns (iiiy and (v}, and Part 111,
fines 8, 9, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc compleie this part to provide any additional information {see instructions).

GCHEDULE G, PART I, LINE 2B, LIST QOF TEN HIGEEST PATD FUNDRATISHERS:

(I) NAME OF FUNDRAISER: INTEGRATED DIRECT MARKETING

(L) ADDRESS OF FUNDRAISER:

1250 CONNECTICUT AVE. NW, STE. 200, WASHINGTON, DC 20036

{I) NAME OF FUNDRAISER: PUBLIC INTEREST COMMUNICATIONS

(I) ADDRESS OF FUNDRAISER:
7700 LEESBURG PIKE, SUITE 301, FALLS CHURCH, VA 22043

232083 01-07-13 Schedule G (Form 980 or 980-EZ) 2012
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SCHEDULE J Compensation Information OMB No. 15480047

{Form 980} For certain Officers, Directors, Trustees, Key Empioyees, and Highest 23 ‘! 2
Compensated Employees
B~ Compleie if the organization answered "Yes® to Form 890,

Departmant of the Treasury Part IV, line 23 Dpen iO Publlc
internai Revenue Service B Atitach to Form 990, B See separate instructions. . Inspection _
Nare of the Organization UNITARIAN UNIVERSALIST SERVICE Employer identification number
COMMITTEE INC 04-6186012
[Part1 | Questions Regarding Compensataon S .
' ) . C . : } . Yes | No
ta Check the appropriate box{as) if the drganization provided any of the foiiowing to orfor a person Hsted in Form a8q0, 1
Part Vi, Section A, line 1a. Complete Fart Il 1o provide any relevant information regardmg these items.
D First-class or charter travel [:} Housing allowance or residence for personal use
D Travel for companions ‘ m Payments for business use of persbnal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account E:E Personal services (2.9., maid, chauffeur, chef)
b [ any of the boxes an line 1a are checked, did the organization foliow a written policy regarding payment or |
reimbursement or provision of all of the expenses described above? If "Ne," complete Part Ul to explain . ... b
2 Did the organization require substantiation prior 1o reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Exacutive Director, regarding the tems checked I Une 187 2
3 Indicate which, ¥ any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Dirsctor. Check ail that apply, Do not check any boxes for methods used by a related erganization o
establish compensation of the CEG/Exscutive Director, but explain in Part il
@ Compensation commitiee ’3{] Written employment contract
D_{:* indepsandent compensation consultant fxl"l Compensation survey or study
l:] Form 890 of other organizations Bﬂ Approval by the board or compensation commitiee
4 During the year, did any person listed in Form 990, Part Vif, Secticn A, fine 1a, with respect to the filing
organization or a related organization: : :
a Receive a severance payment or change-of-control payment? 42 X
b Participate in, or receive payment from, a supplemental nongualified retzrement plan‘? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 40 X
f “Yes" to any of fines 4a-¢, list the persons and provide the applicable amounts for sach item in Part fl,
Only section 501{c){3} and 50tH{c}(4) crganizations must completa lines 5-9.
5 Forpersons listed in Form 990, Part Vi, Section A, fine 1a, did the organization pay or accrue any compensation
contingsnt on the revenues of:
B THe OFGANZAIONT e e e, Ba X
b Any refated organizatiONT | ettt et et 5b X
if "Yas” to line 5a or 5b, describe in Part [,
6 Forpersons listed in Form 890, Part VI, Ssction A, line 1a, did the organization pay or accrue any compensation
contingent on the net sarnings of:
& The OFOENIZAUONT | ettt A
b Any f8IB1RG OFGANIZENONT | . ettt e e X
If “Yes" 1o fine 6a or 6b, describe in Par‘e . ‘
7 For persons listed in Form 890, Part Vi, Section A, line ta, did the organization provide any non-fixed payments
not described inlines 5 and 87 I "Yes," desoribe I Part 1 s 7 X
8 Werse any amounts reported in Form 880, Part ViI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(aj(3)7 f "Yes," dascribe in Part il ... 8 X
g I "Yas' to line 8, did the organization also follow the rebuttable presumption procedure described in
Reaulations section S8, 4088 000) T e 9
LHA Feor Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule J (Form 880) 2012
232111
12-10-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VTS

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
y Cen Form 990 or 890-EZ or to provide any additional information. Operite Pablic
Gt T I Aitaoh o Form 390 o 990-E2. peseon
- Name of the organization UNITARIAN UNIVERSALIST SERVICE Employer identification number
: ' COMMITTER INC 0D4-6186012

FORM 950, PART I, LINE 1, DESCRIDPTION OF ORGANIZATION MISSION:

UdsC ADVANCES HUMAN RIGHTS AND SOCIAL JUSTICE AROUND THE WCRLD,

?ARTNERING WITE THOSE WHO CONFRONT UNJUST POWER STRUCTURES AND

MOBILIZING TO CHALLENGE OPPRESSIVE POLICIES.

FORM 890, PART IIT, LINE 42:

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

_AND ITS LOCAL GRASSROOTS PARTNERS SUPPORT POPULATIONS WHOSE RACE,

CLASS, GENDER, OR RELIGION MARGINALIZE THEM FROM ACCESSING MAINSTREAM

AID. SEED GRANTS FROM UUSC FUND INNCVATIVE PROJECTS BUILDING ON LOCAL

CAPACITY THAT QTHER ORGAWIZATIONS CAN LEARN FROM, ADAPT, AND BUILD

UPON. IN FY13, UUSC RESPCONDED TO DISASTERS AND CONFLICTS IN HAITI,

JAPAN, AND PUNTLAND. UUSC ALSO CONTINUED TO WORK IN NEGLECTED CONFLICTS

IN UGANDA, MYANMAR, DARFUR, AND KENVA. IN HAITI, THE 65 HAITIAN

TRAINERS IN TRAUMA RESILIENCY HAVE NOW FORMED TRAINING GROUPS THAT ARE

ABLE TG _EDUCATE QVER 700 PEQPLE ON TRAUMA RESILIENCY. UUSC PARTNER,

GEAD, WAS GIVEN SUPPORT TO EXTEND THE TIRE GARDEN APPROPRIATE

" TECHNOLOGY TO PORT AU PRINCE, ENABLING URBAN SURVIVORS OF THE

EARTEQUAKE 70 GRQOW FQOOD. IN TCTAL, FOUR ECC-VILLAGES, SUSTAINABLE

AGRICULTURAL COMMUNITIES FOR EARTHQUAKE SURVIVORS HAVE BEEN BUILT IN

THEE CENTRAL PLATEAU. WITH UUSC FUNDS, 50 VULNERABLE YOQUTH, SURVIVORS OF

THE BEARTHQUAKE HAVE BEEN TRAINED IN VIABLE LIVELIHOODS AND HAVE EARNED

INCOME AS PLUMBERS, CARPENTERS, TAILORS AND COOKS. IN KENYA, UUSC

LAUNCHED AN INTERFAITHE PROVINCE WIDE PEACE BUILDING PROGRAM TARGETING

THE 73,000 RESTDENTS OF KAGAMEGA THAT WAS A MAJOR FACTOR TO THE

LHA For Paperwork Redustion Act Notice, see the Instructions for Form 990 or 880-EZ, Schedule O (Form 980 or 900-EZ) (2012)
232211
01-54-18
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Schedule O {Form 990 or 990-E2) (2012) Page 2
Nams of the organization UNITARIAN UNIVERSALIST SERVICE Employer identification number
COMMITTER INC D4-6186012

PEACEFUL PRESTIDENTIAL BLECTIONS IN THAT AREA IN STARK CONTRAST TQ THE

2007-2008 PRESIDENTIAL ELECTIONS, IN.PUNTLAND; UUSC PROVIDED SAFE

SCHOOLING AND HOUSING IN A GIRLS HOSTEL TO 100 GIRLS FROM MINCRITY

ETHNIC GROUPS, DISPLACED BY THE VIOLENCE AND FAMINE, PROTECTING THEM

FROM EARLY MARRIAGE AND SEXUAL ABUSE. THE UUSC SUPPORTED CORE TRAINING

GROUP QF TMAMS AND WOMEN LEADERS EDUCATED YOUTH IN HALF OF THE HIGH

SCHOOLS IN NYALA DARFUR TO USE ISLAMIC VALUES TO PROTECT WOMEN FROM

DOMESTIC AND GENDER-BASED VIQLENCE IMPACTING OVER 7,000 STUDENTS. IN

JAPAN, UUSC LAUNCED A DYNAMIC DOMESTIC VIOLENCE HOTLINE FOR

NON-JAPANESE SPEAKING IMMIGRANT WOMEN IN THE TSUNAMI AFFECTED AREA WHO

HAVE BEEN MARGINALIZED BECAUSE OF LANGUAGE., THE HOTLINE SPECIFICALLY

TARGETS FILIPINA, SOUTH AMERICANS, ZAINICHI ROREANS, ZAINICHI

IMMIGRANTS, CHINESE, VIETNAMESE, AND THAI WOMEN. DURING THE FIRST YEAR

THE HOTLINE AIMS TO REACH 10,000 WOMEN EITHER DIRECT CR_INDIRECTLY.

THROUGH THE HOTLINE, THEY ARE CONNECTED WITH SERVICES AND SUPPORT. WITH

UUSC SUPPORTED TRAINING, 50 VILLAGES AND 20,000 VILLAGERS IN NORTHERN

UGANDA HAVE MODELED SUCCESSFUL RESOLUTION OF THE LAND CONFLICTS TEARING

OTHER COMMUNITIES APART, DRAMATICALLY REDUCED THE LEVEL OF DOMESTIC

VIQOLENCE AND ARE TRAINING NEARBY VILLAGES IN THESHE KEY SKILLS AT THEIR

QWN REDUEST. UUSC BEGAN 2 PEACE BUILDING PROGRAM BETWEEN MUSLIMS AND

BUDDHISTS IN MVANMAR IN BOTH YANGON AND MANDALAY TO EALT THE DEADLY

VIOLENCE BETWEEN THOSE TWO RELIGIOUS COMMUNITIES.,

FORM 990, PART ITI, LINE 4B;:

ENVIRONMENTAL JUSTICE - UUSC WORKS TO ESTARLISH THE HUMAN RIGHT TO

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

FOR IMPLEMENTATION, THE DEVELOPMENT OF NEW LAW, AS WELL AS EFFCRTS TO

R Schedule O (Form 990 or 990-E7) (2012)
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échedute O (Form 980 or 880-EZ) (2012 Page 2
Name of the organization  UNITARIAN UNIVERSALIST SERVICE | Empioyer identification number
COMMITTEE INC 04-6186012

ADDRESS VIOLATIONS OF THESE HUMAN RIGHTS AT THE LOCAL LEVEL. ACCESS TO

 SAFE, SUFFICIENT AND AFFORDABLE WATER IS A FUNDAMENTAL HUMAN RIGHT

"ESSENTIAL 'O HEALTH AND THE ENVIRONMENT., TEE LEGACY OF NEGLECT OF

MARGINALIZED CCMMUNITIES RESULTS IN LACK OF BASIC NEEDS BEING.MET,

VULKERABLE POPULATIONS SUCH AS CHILDREN AND THE ELDERLY NOT HAVING

ACCESS, AND EXISTING DRINKING WATER SOURCES BEING CONTAMINATED -

RENDERING THEM UNFIT FOR HUMAN CONSUMPTICN. THIS YEAR UUSC PROVIDED

SUPPORT FOR 12 PARTNERS IN AFRICA, THE AMERICAS, AND ASIA. FOR EXAMPLE,

THE SUPPORT HELPED CIVIL-SOCIETY ORGANIZATIONS TC IMPLEMENT NEW STATH

WATER POLICY IN CALIFORNIA POTENTIALLY AFFRECTING 11 MILLION PEOPLE,

MONITCR AND REACE AGREEMENT TQ REMEDIATE MINING IMPACTS ON DRINEING

WATER IN GUATEMALA AFFECTING 41 COMMUNITIES, SUPPCRTED SUCCESSFUL HUMAN

RIGHTS CASES IN MEXICO, DEVELOP A HUMAN RIGHT TO WATER IN THE NATIONAL

CONSTITUTIONAL PROCESS IN TANZANIA, AND CONSTITUTIONAL IMPLEMENTATION

IN BOLIVIA AND ECUADOCR.

FORM 990, PART III, LINE 4C:

ECONOMIC JUSTICE ~ UUSC SUPPORTS GROUPS IN THE UNITED STATES AND

OVERSEAS TEAT STRENGTHEN THE CAPACITY OF MARGINALIZED INFORMAL-ECONOMY

WORKERS TO ACHIEVE JUST WORKING CONDITIONS THROUGH STRUCTURAL CHANGE

AND FAIR TRADE. THIS VEAR, OUR PARTNERS WORKING TC COMBAT CHILD LABOR

IN KENYA, THE RQCK WOMEN GROUP, WORKED WITE 50 YOUTH AT RISK, AS WELL

AS WITH OTHER HEADS-QF-HOUSEHQLDS, TO DO CONSISTENT TRAINING AND

DEVELOPMENT TQ PREVENT CHILD LABOR AND ENCOURAGE CHILDREN TO CONTINUE

PURSUING EDUCATION., UUSC'S PARTNER THE KENYA NATICNAL ALLIANCE OF

STREET VENDORS AND INFORMAL TRADERS PLAYED A MAJOR ROLE IN THE DECEMBER

2012 PASSAGE QF THE MICRO AND SMALL ENTERPRISES (MSE) BILL, ITS
g Schedule O (Form 990 or 986-E7) (2012}
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Schedule O (Form 880 or 890-E7) (2012) A Pace 2
Nams of the organizaton UNITARIAN UNIVERSALIST SERVICE Employer identification number
COMMITTEE INC 0£4-6186012

NATIONAL CHATRMAN STMON SANGALE QLE NASTERU WAS APPQINTED BY THE

MINISTER OF LABOR _TO HELP REPRESENT KENYA'S 13 MILLION INFORMAL TRADERS

ON THE MSE AUTHORITY BOARD FOR A PERICD OF THREE YEARS. UUSC ALSC

WORKED WITH PARTNERS IN THE UNITED STATES TO STRENGTHEN PROGRAMS THAT

ADDRESS WAGE THEFT, OCCUPATIONAL SAFETY, AND DISCRIMINATION AGAINST

WOMEN AND IMMIGRANT WORKERS IN RESTAURANT INDUSTRIES. WITH uusc's

SUPPORT, THE RESTAURANT OPPORTUNITIES CENTERS UNITED CONTINUED THEIR

WORK WITH WOMEN RESTAURANT WORKERS AND IS CURRENTLY DEVISING A PLAN TO

ADDRESS THE ISSUE OF ACCERSSIBLE AFFORDABLE CHILDCARE BY RESTAURANT

WORKERS IN PARTNERSHIP WITH THE NATIONAL DOMESTIC WORKERS ALLIANCE,

FORM 990, PART II1I, LINE 4D, OTHER PROGRAM SERVICES:

CIVIL LIBERTIES -~ UUSC WORKS TO ENSURE PROTECTION FRCOM UNLAWFUL

GOVERNMENT INTRUSION AND SUPPORT FOR EQUAL PARTICIPATION IN OPEN

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

SUPPORTING CITIZEN ENGAGEMENT AND BUILDING MOVEMENTS. UUSC SUPPORTED

FIVE PARTNERS IN THE UNITED STATES AND NORTH AFRICA. IN EGYPT, UUSC

SUPPQRTED A LOCAL HUMAN RIGHTS ORGANIZATION TO DEVELCP A TRANSITIONAL

JUSTICE PROJECT TO ADDRESS ENTRENCHED CULTURAL, POLITICAL, AND SOCIAL

CONFLICT. UUSC ATS0 PARTNERED WITH HUMAN RIGHTS ACTIVISTS TC SUPPORT

THE CREATION OF ONLINE WEB PORTAL AS A RESQURCE FOR_HUMAN RIGHTS AND

CIVIL LIBERTIES ACTIVISTS IN THE MIDDLE EAST AND NORTH AFRICA.

DOMESTICALLY, UUSC SUPPORTED TWO REGIONAL GATHERINGS OF 35 ACTIVISTS

WEO CAME TOGETHER TO SHARE STRATEGIES FOR PREVENTING CIVIL LIBERTIES

ABUSES AT THE LOCAL LEVEL AND WORK TOGETHER ACRQOSS DIFFERENCE ON

CAMPAIGNS SUCH AS DETENTION CENTERS, DRONES AND POLICE ACCOUNTABILITY.

UUSC BROUGHT TOGETHER ACTIVISTS AND KEY INFLUENCERS TINCLUDING QVER 130
R Schedute O {(Form 890 or 980-EZ} (2012)
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Schedute O [Form 890 or 990-E2) (2012) Page 2
Name of the organization  UNITARIAN UNIVERSALIST SERVICE Employer identification number
COMMITTEE INC 04-6186012

FAITHE LEADERS TO PRESSURE MEMBERS OF THE SENATE SELECT COMMITTEE ON

INTELLIGENCE TO MAXE THE REPORT ON THE US GOVERNMENT'S USE OF TORTURE

?UBLIC THROUGH CCOORDINATED GRASSROOTS ACTION. IN SAN ANTONIO, TX AND

TUSCON; AZ, UUSC SUPPORTED GATHERINGS OF SURVIVORS OF TORTURE AND

éOMMﬁNITY ALLIES TO CREATE COMMUNITIES OF HEALING AT THE LOCAL LEVEL

AND DEVELQP PRIORITIES FOR A NATIONAL ADVOCACY STRATEGY AROCUND THE

SURVIVORS OF TORTURE IN IMMIGRATION DETENTION.

EXPENSES & 701,463, INCLUDING GRANTS OF $ 98,283, REVENUE § 0.

COLLEGE OF SOCIAL JUSTICE - THE MISSION OF THE COLLEGE IS5 TC BUILD THE

CAPACITY OF UNITARIAN UNIVERSALISTS AND OTHERS TO CATALYZE JUSTICE

THRQUGH SERVICE LEARNING JOURNEYS AND OTHER HANDS-ON JUSTICE EDUCATION

PROGRAMS THAT ARE GROUNDED IN PERSONAL SPIRITUAL PRACTICE AND UNITARIAN

UNIVERSALIST PRINCIPLES. PROGRAMS WELCOME ACTIVISTS OF ANY AGE WITH 2

SPECIAL EMPHASIS ON ENCOURAGING YOUTH, YOUNG ADULTS, SEMINARTIANS AND

RELIGIOUS PROFESSIONALS TO MAKE SOCIAL JUSTICE WORK PART OF THEIR

IDENTITY AND CALLING. THE COLLEGE CONDUCTED 1l SERVICE-LEARNING TRIPS

IN FISCAL 2013, WITH A TOTAL OF 140 PARTICIPANTS. THESE TINCLUDED SIX

TRIPS TO EAITI T0 WORK WITH THE PAPAYE PEASANT'S MOVEMENT (MPP), IN

- CONSTRUCTING FQUR ECCO-VILLAGES THAT COMBINE EARTHQUAKE RESISTANT HOMES

AND SUSTAINABLE COMMUNITY FARMING FOR EARTHQUAKE SURVIVORS. OTHER

JOURNEYS WERE TO INDIA WITH THE UUA'S HOLDEEN INDIA PROGRAM (VISITING

PARTNER VIDHAYAX SANSAD); TO GUATEMALA WITH THE SIENNA PROJECT, AND TO

MEXICO WITH BORDERLINKS. THE COLLEGE ALSC LED ONE YOUTH JUSTICE

TRAINING FOR HIGH SCHOOL AGE YOUTE (IN BOSTON) AND A YOUTH CIVIL RIGHTS

PILGRIMAGE, INTRODUCING YOUTH TO THE KEY SITES, FIGURES AND EVENTS OF

THE AMERICAN CIVIL RIGHTS MOVEMENT, REACHING A COMBINED TOTAL OF 33

YOUTH. PFOR COLLEGE-AGE YOUNG ADULTS, THE COLLEGE INITIATED NINE SUMMER
2222, Schedule O (Form 990 ar 990-E7) (2012}
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Schedule O (Form 880 or 990-E7) {2012} Page 2
Name of the organization UNITARIAN UNIVERSALIST SERVICE Empioyer identification number
COMMITTERE TINC 04-5186012

INTERNSHIPS, LOCATED TN CAMBRIDGE, ROXBURY, NEW ORLEANS, LONDON AND

KENYA., FOR NEXT YEAR, THE COLLEGE PLANS TC EXPAND ITS TINTERNSHIPS AND

YOUTH JUSTICE PROGRAMS AND, IN CONJUNCTION WITH PARTNER ORGANIZATIONS,

WILL BE ADDING NEW SERVICE-LEARNING PROGRAMS TO CHICAGG (WORKER

JUSTICE) AND CALfFORNIA (THE EUMAN RIGHT TO WATER), AND CONTINUING

PROGRAMS TO HAITI, INDIA AND MEXICQO,. THE COLLEGE IS STRUCTURED AS A

PROGRAM UNIT OF THE UUSC, JOINTLY GOVERNED BY THE UUA AND UUSC FOR THE

BENEFIT GF BOTH ORGANIZATIONS UNDER THE TERMS OF A JOINT OPERATING

AGREEMENT.

EXPENSES § 694,147, INCLUDING GRANTS OF § 39,537, REVENUE § 0.

FORM 950, BART IV, LINE 28C:

UUSC'S INVESTMENTS ARE MANAGED BY A FIRM ASSOCIATED WITH A TRUSTEER.,

FEES FCR_SUCH SERVICES WERE $30,333 FOR THE YEAR ENDED JUNE 30, 2013,

THE BOARD BELIEVES THIS TRANSACTION IS FAVORABLE TO UUSC, AND SUCH

ARRANGEMENT HAS BEEN REVIEWED AND APPROVED BY THE REMAINING TRUSTEES.

FORM 590, PART VI, SECTION B, LINE 11: THE DRAFT OF THE FORM 9%0 IS

DISCUSSED AND REVIEWED WITH THE AUDIT COMMITTEZ OF THE BOARD QF TRUSTEES

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

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

BEFORE IT IS FILED,

FORM 99C, PART VI, SECTION B, LINE 12C: UUSC REGULARLY AND CONSISTENTLY

MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY WHICH

COVERS ALL STAFF AND THE BOARD OF TRUSTEES. IN DOING g0, ALL DECISIONS

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

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

A Schedule © {Form 990 or 990-EZ; (2012)
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Schedule O (Form 890 or $80-E7) (2012) Page 2
Name of the organization  UNITARIAN UNIVERSALIST SERVICE Employer identification number
COMMITTEE INC 04-6186012

~ TRUSTEES. EUMAN RESQURCES DECIDES IF A CONFLICT OF INTEREST EXISTS FOR UUSC

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

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

INTEREST FORM ANNUALLY WHICH IS THEN SHARED WITH THE FULL BOARD. ANY

CONFLICTED INDIVIDUAL IS PROHIBITED FROM VOTING OR MAKING ANY DECISTONS

RELATED TO THE MATTER.

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

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

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

(CCGMPENSATION IS DETERMINED BY REFERENCE TO COMPARABILITY DATA. THE

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

UPON BOARD APPROVAL. THE ORGANIZATION MATINTAINS CONTEMPORANEOUS

DOCUMENTATION OF THE DELIBERATION AND DECISION. COMPENSATION FOR OTHER

OFFICERS IS DETERMINED BY THE PRESIDENT/CEQ. SUCH COMPENSATION TS STMTILARLY

DETERMINED BY REFERENCE TO COMPARABILITY DATA.

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

Ca,CO,CT,DC,FL,GA,HBIT  IL,IN KS KY,LA ME MD,MA MI, MN, NH NJ,NM,NY,NC,OH, 0K, OR

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

FORM 990, PART VI, SECTION C, LINE 19: UUSC MAKES ITS GOVERNING DOCUMENTS,

CCNFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TC THE

PUBLIC BY PUBLISHING THEM ON TTS WEBSITE. ADDITIONALLY, THE FORM 990 AWD

FINANCIAL STATEMENTS ARE AVATILABLE THROUGH THE MASSACHUSETTS ATTORNEY

GENERAL'S WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

P Schedute O (Forra 990 or 990-EZ) (2012)
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Schedule O (Form 890 or 890-E2) (2012) Page 2

Marng of the organizaton UNITARIAN UNIVERSALIST SERVICE Empioyer identification number
COMMITTER INC 04-6186012 '
CHANGE IN VALUE OF SPLIT-INTEREST GIFTS 221,403,
S Schedule O (Form 990 or 890-EZ) (2012)
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