
Return of Organization Exempt From Income Tax OMB No. 1545-0047 

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2014 
Department of the Treasury I .... Do not enter social security numbers on this form as it may be made public. 
lntemal Revenue Service Ill- Information about Form 990 and its instructions is 
A For the 2014 calendar year, or tax year beginning JUL l , 2014 and ending JUN 3 0 , 2015 

Open to Public 
Inspection 

B Check if C Name of organization D Employer identification number 
applicable: Unitarian Universalist Service 

DAddress change Committee Inc 
DName change Doinq business as 04- 6186012 
Dlnitial Number and street (or P.O. box if mail is not delivered to street address) I Room/suite retlKn E Telephone number 
DFinal 689 Massachusetts Avenue (617) - 868 - 6600 return/ 

16,055,538. ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 
DAmended Cambridqe, MA 02139 H(a) Is this a group return re tum 
DApplica- F Name and address of principal officer: W 1 l l 1 am F • Schulz for subordinates? DYes CXJNo ti on 

pending same as c above H(b) Are all subordinates Yes D No 
I Tax-exempt status: LXJ 501(c)(3) LJ 501(c) ( ) .... (insert no.) LJ 4947(a)(1) or LJ 527 If 'No," attach a list. (see instructions) 
J Website: Ill- WWW. uusc. org Hie) Grouo exemotion number .... 
K Form of oroanization: LXJ Corporation I J Trust L J Association I I Other .... l L Year of formation: 19 4 81 M State of leaal domicile: MA 
I Part 11 Summary 

a> u c: 
1 Briefly describe the organization's mission or most significant activities: See Schedule 0 

lV 
Check this box .... LJ if the organization discontinued its operations or disposed of more than 25% of its net assets. c: 2 .. 

a> > 3 Number of voting members of the governing body (Part VI, line 1 a) 3 13 0 ...... ... .......... ... . ..... .. .. ... . ............. .. .. .... .. 
<.? 4 Number of independent voting members of the governing body (Part VI , line 1 b) ..... ..... .. .. .................. ...... .. .. 4 13 
olS 
fl) 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) ........ .... ... ......... ..... ................... 5 43 
·:;: 6 Total number of volunteers (estimate if necessary) ... ............... ... ..... . ... ..................... ... ............... ... ... .. ... ... . 6 2500 .. 7 a Total unrelated business revenue from Part VIII , column (C), line 12 33,184. u 7a < . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Net unrelated business taxable income from Form 990-T, line 34 .. .... . ... ..... .......... ........ . .. ..................... .. .. . 7b 16,405. 
Prior Year Current Year 

Cl) 8 Contributions and grants (Part VIII , line 1h) ··········· ·· ·· ··················· ···························· 11,648,469. 10,459,122. 
:s 173,450. 186,330. c: 9 Program service revenue (Part VIII, line 2g) Cl) ·············· ···················· · .. .................... > 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ........ ... .. .. .. ..... ........ .. . ... 609,668. 941,140. a> a: 83,534. 132,723. 11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 1 Oc, and 11 e) ....... ................. 

12 Total revenue· add lines 8 throuah 11 (must eaual Part VIII , column (Al, line 121 ....... .. 12 I 515 I 121. 11,719,315. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. .. .. . ... .. ...... . ... .... ... .... 1,326,847. 1,554,573. 
14 Benefits paid to or for members (Part IX, column (A), line 4) ... . . . ..... ..... .. ..... ...... . .... 0. 0 . 

fl) 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. .... 3,931,452. 4,459 ,209. 
a> 
fl) 16a Professional fundraising fees (Part IX, column (A), line 11e) ....... ... ... ........... .. ......... 154,773. 206,012. c: 
a> .... 663,211. c. b Total fundraising expenses (Part IX, column (D), line 25) )( w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) ..................................... 2,230,373. 2,725,134. 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .................... 7,643,445. 8,944,928. 
19 Revenue less expenses. Subtract line 18 from line 12 ................................................ 4,871,676. 2,774,387. 

Beginning of Current Year o<» End of Year u tn c 30,013,553. 31,897,785. Q),£2 20 Total assets (Part X, line 16) "'"' ····· · · ··· •· ··· ····· · ·· ·· ·· ·· ····· ·•· ···· ····· ·· ·· ·· ··· · ··· ·· · ········ •···· ·· ··· · ·· · "'CC 
21 Total liabilities (Part X, line 26) .......................................... ... ..... ..... .... .................... .. 4,961,164 . 4,739,846. <('C 

-c 
22 Net assets or fund balances. Subtract line 21 from line 20 .. ................. .......... ............ 25,052,389. 27,157,939. 

I Part II I Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign signature ot officer uate 

Here Carol Cahalane, Interim CFO 
Type or print name ano i1t1e 

Print/Type preparer's name I Preparer's signature I Uate ;I Check LJ PTIN 
Paid Craig Klein 11 / 0 4 / 15 0 0 7 3 4 6 4 0 
Preparer Firm's name .,. CBIZ Tof 1as Firm's EIN .... 26-3753134 
Use Only Firm's address .... 5 0 0 Boylston Street 

Boston, MA 02116 Phone no. 61 7 - 7 61-0 6 0 0 
the IRS discuss this return with the 12re12arer shown above? !see instructionsl ................. . . . . . .. .............. ... . .... ............... IX I Yes l J No 

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014) 



Unitari an Universalist Service 
Form 990 (20141 Commit tee Inc 0 4 - 618 6012 Paoe 2 
Part Ill I St atement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill . ... ... ... ... ......... ... ... .. ... . ...... .. . ....... .. ...... ... .. . .. . .. . ......... .. .. . [X] 
1 Briefly describe the organization's mission: 

UUSC advances human rights and social justice around the world, 
partnering with those who confront unjust power structures and 
mobilizing to challenge oppressive policies. 

2 Did the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990-EZ? ............. .......................... .. ................................................. ............................................. D ves [XJ No 
If "Yes, " describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?..... ...... ...... . D ves [XJ No 
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 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 
revenue, if any, for each program service reported. 

4a (Code: ) (Expenses$ 3 , 5 51 , 3 8 9 • including grants of$ 1 , 0 5 0 , 110 • ) (Revenue$ 6 6 , 7 71 • ) 
Human Rights Programs - I. Rights At Risk: See Schedule o. 

4b (Code: ) (Expenses $ 1 , 9 91 , 2 4 6 • including grants of$ 3 3 4 , 4 6 0 . ) (Revenue $ 3 4 , 3 9 8 • ) 
Human Rights Programs - II. Environmental Justice: See Schedule o. 

4c (Code: ) (Expenses$ 916 , 2 8 2 • including grants of $ 15 3 , 9 0 3 • ) (Revenue $ 9 , 0 2 5 • ) 
Human Rights Programs - III. Economic Justice: See Schedule o. 

4d Other program services (Describe in Schedule 0.) 
(Expenses $ 7 51 , 5 0 9 • including grants of $ 16 , 1 0 0 •) (Revenue$ 151, 838 . ) 

4e Total program service expenses l!IJo: 7 , 210 , 4 2 6 . 
432002 
11-07-14 
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Unitarian Universalist Service 
Form 990 (2014\ Commit tee Inc 04 - 6186012 Paae3 
r Part IV I Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 
If ' Yes, • complete Schedule A .................................................... ........................ ..................................... ......... .. .. .... .. .. ...... . 

2 Is the organization required to complete Schedule B, Schedule of ContributorS? .. .. ............ ...... ................................ .......... .. 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If ' Yes," complete Schedule C, Part I ..................................... ... ................ ............................. .......... ............ . 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If ' Yes, • complete Schedule C, Part II ...... .............................................. ............ .. ............................... .. 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98·19? If "Yes," complete Schedule C, Part Ill ... ...... .. ........... .............. .... .. 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If ' Yes,• complete Schedule 0, Part I 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If ' Yes,' complete Schedule 0 , Part 11 ....... ......................... ...... .. .. 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule 0, Part I/I ... .. ............ ............... ........................ ................... ... ... ...... ..... ............. .. ................. ... ... .... .. ... ................ . 
9 Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability; serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 
If ' Yes, • complete Schedule 0, Part IV .. ... ............. ....................................................................... ............ .. ........ ............. .. 

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 0 , Part V ............. .... ........... ................ .. .................... .... .. 

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If ' Yes,• complete Schedule 0, 
Part VI 

b Did the organization report an amount for investments · other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes, • complete Schedule 0, Part VII .......................................................................... . 

c Did the organization report an amount for investments· program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If ' Yes, • complete Schedule 0 , Part VI/I ............... .. .. .................... .... .. ....... .. ...... ............. .. 

d Did the organization report an amount for other assets in part X, line 15 that is 5% or more of its total assets reported in 
Part X, line 16? If "Yes," complete Schedule 0, Part IX .. .. . .. ......... ......................... .............................. ............................... .. . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule 0, Part X ................ .. 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ' Yes,· complete Schedule 0 , Part X .......... .. 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ' Yes, • complete 

Schedule 0, Parts XI and XII ... ................ ................... ............................ ......... . ................. .......................... ........ .. .......... .. 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If ' Yes, • and if the organization answered 'No • to line 12a, then completing Schedule 0, Parts XI and XII is optional .............. . 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,· complete Schedule E .. .. ........................... ... ....... . 
14a Did the organization maintain an office, employees, or agents outside of the United States? ................ .. ... ........ ............ .... .. . 

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

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

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

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 
1 c and Ba? If "Yes," complete Schedule G, Part II ........... .... ........ .. . ....... ...... .. .................... .... ............................................ .. 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,· 
complete Schedule G, Part /JI ... ... .... ... . ........................ ... ....................... ........ ................ .......... ..... ........... ......... ........ ......... . 

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

432003 
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Unitarian Universalist Service 
Form 990 (2014\ Commit tee Inc 04-6186012 Paae4 
I Part IV I Checklist of Required Schedules (continued) 

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

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill ....... ...... ... ... .. ... ... ... ........ .. . .. . .... .. .. .... .... ... ........... ... . 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If ' Yes,· complete 

ScheduleJ .... .. .. .. ... ............................... .... .. ............. ..... ............... ... ... ..... ..... ............ ...... ... .. .. ............. ... ..... .......... ............ . 
24a Did the organization have a tax·exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 
Schedule K. If "No", go to line 25a ......... ... ......... ..... .......... .. .... ... .. .......... .... ........ .... ....... ... .. .... .............. ... ..... .. ...... .... .. .... .. . 

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

any tax-exempt bonds? ..................... ... ............ ... .......... ............... .. .... ......................... ............ ................ ........ .. ............ .... . 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ...... ........ ..... .......... . 

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990·EZ? If "Yes,• complete 
Schedule L, Part I ...................... ....... ....... . ... .. .......... ............ ..... ........ ......... ..... ...... .. .. .. ......... ... ... .. .... .. ........ ... ...... ..... ....... . 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,• 
complete Schedule L, Part II ............................ ... .. ....... .. .... ........... ... ... ... ...................... ... ... ... ................. .. ... ..... ............ .... . 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If "Yes," complete Schedule L, Part Ill ........ .... .. .. ... .. ...... ... ... .. ...... ... ............. .. .. ..... ....... .. ... .......... . . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes,• complete Schedule L, Part IV .......... ..... ... .. ...... ... ... . 
b A family member of a current or. former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. . .. . 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes, ' complete Schedule L, Part IV .............. ... ............. .................. .............. . 
29 Did the organization receive more than $25,000 in non·cash contributions? If ' Yes," complete Schedule M .. .. ............ .... .... .. . 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes, " complete Schedule M ..... .. ............ .... ... .. .. . .... . .. .. ........ .. .. ... .......... ...... ..... ..... . .. . .... .... .. ...... .. .......... .. . 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes, " complete Schedule N, Part I ... ...... ... ................. .. .. .......................... .. ....... ......... ............ ............ .. ... .. .. .. ........... ... .. . 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ' Yes, • complete 

Schedule N, Part II .. ... ................ ... ....... ............ .. ... ..... ................. ... .... ............... .... ........................... ... .... .. .. .... ....... ......... . . 
33 Did the organization own 100"/o of an entity disregarded as separate from the organization under Regulations 

sections 301 .7701-2 and 301.7701 -3? If "Yes," complete Schedule R, Part I .. ... ....................................... ..... .... .......... ... .. . .. . 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or JV, and 

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

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

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

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

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI , lines 11 b and 19? 
Note. All Form 990 filers are reauired to complete Schedule 0 .... ... ..... ... ..... ... ...... ... ... ... ... ... ... ....... .... ... ..... ........ .......... .. ..... . 
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Unitarian Universalist Service 
Form 990 C2014l Commit tee Inc 04 -6186012 Paqe 5 
Part VI Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V D 
Yes I No 

1a Enter the number reported in Box 3 of Form 1096. Enter ·O· if not applicable .... ... ... . .... ............ ...... j 1a I 81 
b Enter the number of Forms W·2G included in line 1 a. Enter ·O· if not applicable . . . .. . . .. . . . . . .. . .. .. . . .. .. . . . 1b 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? ...... .................................................... ..................... .. . .. . ......................................... ... I 1c I X 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I I 

filed for the calendar year ending with or within the year covered by this return . . . . .. . . . . . . . . . .. . .. . . . . . . . . . . . 2a . 4 3 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . 2b X 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) . .. ........ ... ............... ... . 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a X 

b If "Yes," has it filed a Form 990-Tforthis year? If "No,• to line 3b, provide an explanation in Schedule 0 .. .. ........ ....... ...... .... . 3b X 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . .. . .. . . . . . . . . . . . . . . 4a I X 
b If "Yes," enter the name of the foreign country: .... - ---------------------------

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

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............... ........... . 5b 
c If ' Yes,' to line 5a or 5b, did the organization file Form 8886-T? ................ ......... ................................ ......... ..................... .. . 5c 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 
any contributions that were not tax deductible as charitable contributions? ............... ......................... .......... ..................... . 6a 

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

7 Organizations that may receive deductible contributions under section 170(c). I x a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? i---=-=-+ 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ...................... .... .................. . 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

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

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

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ........... ........................... . 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 ...... ..... .. ................... ..... .. . .. . .. I 1oa I I 
b Gross receipts, included on Form 990, Part VIII , line 12, for public use of club facilities 

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

10b 

11a 

7b I X 

7c 

7e 
7f 
I9. 
7h 

8 

9a 
9b 

12a ·99·0· I 12a I I 
b If Yes, enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . . . . . . . . . .. . . .... 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? . . .. . .. . .. . .. . .. . . . . .. . . . . . . . .. . ... .. . . . . . . .. . .. . . . . . . .. .. . .. .. I 13a I I 

Note. See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans ................... .......................... ...... .... ........... I 13b I I 
c Enter the amount of reserves on hand ......................................................................................... . 13c 

x 
x 

x 

x 
x 
x 

14a Did the organization receive any payments for indoor tanning services during the tax year? ...... ............................... ........... I 14a I I X 
b If "Yes." has it filed a Form 720 to report these payments? If "No." orovide an exolanation in Schedule O . . . . . . . . . . . .. . .. . . . .. . . . . . . . . 14b 

432005 
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Unitarian Universalist Service 
Form990 2014) Committee Inc 04 - 6186012 Paoe6 

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for a 'No' response 
to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule 0 contains a response or note to any line in this Part VI 
Section A. Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year ........ ..... ... . 
If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

1a 13 

b Enter the number of voting members included in line 1 a, above, who are independent . . . . . . .. . . .. ... .. . I 1b I 13j 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

4 
5 
6 

of officers, directors, or trustees, or key employees to a management company or other person? ...... ............ .. ............. . 
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ..... ... ...... . 
Did the organization become aware during the year of a significant diversion of the organization's assets? 
Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

00 
Yes I No 

2 x 
3 x 
4 x 
5 x 
6 x 

b .. . . . . 
persons other than the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l.zJ__l.! 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
a The governing body? ..... ....................................... .................................................... ....... ... ...... ............. ...... .. .......... ......... . 
b Each committee with authority to act on behalf of the governing body? ............ .. ................ .. ... ............. .. ... ...... ....... ......... . 

9 Is there any officer, director, trustee, or key employee listed in Part VII , Section A, who cannot be reached at the 
oraanization 's mailina address? If ' Yes,• provide the names and addresses in Schedule 0 

Section B. Policies (This Section B requests information about_policies not res1_uired by the lnterna{ Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? ..... ... . ............ ........... ............. ........... ..... .. ... ... ........ ..... ...... . 
b If "Yes,• did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? ................................ ...... . 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If ' No,' go to line 13 .............................. ....... .. .. .......... ...... . 

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

in Schedule 0 how this was done 
13 
14 
15 

Did the organization have a written whistleblower policy? ... ............... ..................... ............................. .... ....... ................ .. . 
Did the organization have a written document retention and destruction policy? 
Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization 's CEO, Executive Director, or top management official ................................ ............ .. .. .... ... ... ....... ........ .... . 
b Other officers or key employees of the organization ................. .. . ............. .... ..... .................... .... ... .. ....... ..... ................. ... . 

If ' Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ............... ....................................... .................. .. ................. .. .................... .... ............ ....... . 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 
exempt status with respect to such arranQements? .......... .. 

Section C. Disclosure 

8a x 
Sb x 
9 x 

Yes I No 
10a x 
10b 
11a I X 

12a I X 
12b I X 

12c I X 
13 I X 
14 I X 

15a I X 
15b I X 

16a x 

16b 

17 List the states with which a copy of this Form 990 is required to be filed .... CA, CO, CT, DC, FL, GA, HI , IL, IN, KS , KY, LA 
18 Section 6104 requires an organization to make its Forms 1023(or1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 
00 Own website D Another's website 00 Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 
statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: .... 
Carol Cahalane - (617)301 - 4331 
UUSC, 689 Massachusetts Avenue, MA 02139 

432oos 11-01- 14 See Schedule 0 for full list of states Form 990 (2014) 
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Unitarian Universalist Service 
Form990(2014l Committee Inc 04 - 6186012 Paae 7 
Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII ............ .................. ............... ... ....... ............... .... . D 

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

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

•List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization 's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report· 

able compensation (Box 5 of Form W·2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 

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

more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 
D Check this box if neither the oraanization nor anv related oraanization compensated anv current officer, d" - - -· 

(A) (B) (C) (D) (E) (F) 
Name and Title Average Position Reportable Reportable Estimated (do not eheeK more than one 

hours per box. unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any i the organizations compensation 
hours for 'Ci = organization (W-2/1099-MISC) from the 
related 

0 !! (W·2/1099-M ISC) organization 
organizations i E ill and related = E 

below g % organizations > i ;;; 
¥ line) 5 

(1) Lucia Santini Field 1.00 
Chair x x 0. o. o. 
(2) John Buehrens 1.00 
Vice- Chair x x 0. o. o. 
( 3) Martha Easter- Wells 1.00 
Secretarv x x 0. 0. 0. 
(4) Todd Hess 1.00 
Treasurer x x o. 0. o. 
( 5) Ebe Eitunons 1.00 
Board Member x o. 0. o. 
( 6) Danah Fisher 1. 00 
Board Member x o. 0. 0 . 
( 7) Karen Kell Hartman 1.00 
Board Member x o. 0 . o. 
( 8 ) Patricia Flynn 1.00 
Board Member x 0 . 0. o. 
( 9) Hope Johnson 1. 00 
Board Member x 0. 0. 0. 
( 10) Roy King 1. 00 
Board Member x 0. 0. 0. 
(11) Ramanujachary Kumanduri 1.00 
Board Member x o. 0. o. 
(12) Conrad Pinnock 1.00 
Board Member x o. 0 . o. 
(13) Zaynab Nawaz 1.00 
Board Member x o. 0. o. 
(14) Karen Schneider 1.00 
Board Member x o. 0. o. 
(15) William Schulz 30.00 
President & CEO x 193,036. 0. 36 297. 
(16) Constance Kane 35.00 
VP & COO x 142,982. 0. 31 924. 
(17) Michael zouzoua (until 1/2015) 35.00 
CFO x 122,403. 0. 37 238. 
432007 11-07- 14 Form 990 (2014) 
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Unitarian Universalist Service 
- - - - - c ------- - - ---- 04-6186012 8 

I Part VII I Section A. Officers Directors Trustees Kev Em llovees and Hiahest Comoensated Emolovees (continued) 
(A) (B) (C) (D) (E) (F) 

Name and title Average Posit ion Reportable Reportable Est imated (do not cheek more than one hours per box. unless person is both an compensation compensation amount of 
week officer and a director/ trustee) from from related other 

(list any the organizations compensation 
hours for '5 "O organization (W-2/1099-M ISC) from the 
related 0 

(W-2/1099·MISC) organization :;; 
organizations .:= e and related .:= 

below .2 

§ organizations 
line} 

0 .£ 

( 18) Carol Cahalane 35.00 
Interim CFO x 91.365 . 0. 8 223 . 
( 19) Sushma Raman 35.00 
VP & Chief Proaram Officer x 147 084. 0. 38 236. 
(20) Maxine Neil 35.00 
Director of Inst itutional Adv x 118 905. 0. 27 539. 
(21) Quang Nguyen 35 . 00 
Director of Human Resources x 110,477. 0 . 18 I 451. 
(22) Paul Twitchell , Jr. 35.00 
Director of Communications x 122,850. 0 . 18,460. 
(23) Kathleen McTigue 35 . 00 
Director of UUCSJ x 122 692. 0. 36 040. 
( 24) Cassandra Ryan 35.00 
Ass. Dir. Maior Gifts / SP. Init. Camp x 107 404. 0. 34 664. 

1 b Sub-total ... ... .... .... .... ... ... ... ............. .......... ........... ... ... .... .... ............ ... ..... .. .. ..... 1,279 198. 0. 287 072. 
c Total from continuation sheets to Part VII, Section A .... .. ..... ... ... .. .... ... .... ..... 0. o. 0 . 
d Total (add lines 1b and 1c) .... .. .......... .. . ... .. . .. . .. ... ... ........ .. . ... .. .......... .......... ..... l, 279 198. o. 287 072 . 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 
·· - ··· -··- _, .... ,_,, ____ ·- ·· .. -

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

line 1 a? If "Yes," complete Schedule J for such individual ··· ·· ················· ··················· ······· ········· ·· ········· ············· ······ ·· ····· ·· ··· 3 x 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes,· complete Schedule J for such individual ... .... ... ... ....... .. ... ... ... ........ 4 x 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the oraanization? If "Yes • comolete Schedule J for such oerson . ... .. . ... ....................... ....... ...... ... .. .... .. ... ..... ....... 5 x 
Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

--- - - --- ···- - ··- ... _ _...,_ . . - - · "- - · ·-- ··- · · ·-· -· ·- --·-· ·- - · --· - ··- ·· 'M ·· ·-·· - · ···-···· · -··- - -- · - -·· 
(A) (8) 

Name and business address Description of services 

Integrated Direct Marketing Fundraising/Consulti 
1250 Connecticut Ave., Washinqton, DC 20036 nq/Direct Mailinq 

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

432008 
11-07- 14 

1 

8 

(C) 
Compensation 

100 446. 

Form 990 (2014) 
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Unitarian Universalist Servic e 
Form 99012014\ Commit tee Inc 
Part VIII I St atement of Revenue 

-- --- --- -- -- ----- - --··---- -- ------ ----- - -- -

en en 1 a Federated campaigns 1a 57 875 . ...... ............ ...... cc 
Ill ::s b Membership dues 1b .... 0 ........................ OE 

c Fund raising events ........................ 1c 78 883. cli< ;:: .... d Related organizations 1d ·- 111 0 :: .................. 
c!iE e Government grants (contributions) 1e gc;; 

f All other contributions, gifts, grants, and ·- .... ""Cll ::s .c similar amounts not included above 1f 10 322 364 ..c ... . ..... 
j;O 

g Noncash contributions included in lines 1a-1t. $ 725 308. C"O oc 
h Total. Add lines 1a-1f ............ .................................... llJli. 0 lU 

Business Code 
Cl) 2 a Par ticipant Fees Lear n ing Trips 624200 (.) ·:; b .... Cl) 

c 
d Ill Cl) e,a: e 0 .... 

Q. f All other program service revenue ............... 
a Total. Add lines 2a-2f . .. . .. . .. . .. . . .. ... ... ... ... ... . ........ .. . ... .. . .. llJli. 

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

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

lil Real (ii) Personal 
6 a Gross rents ·· ··················· 427 128 

b Less: rental expenses .. ....... 335 676 
c Rental income or (loss) ...... 91 452 . 
d Net rental income or (loss) ······· ··································· ..... 

7 a Gross amount from sales of (i) Securities (ii) Other 
assets other than inventory 4 652 634 

b Less: cost or other basis 
and sales expenses ......... 3 906 541 

c Gain or (loss) ... .. .. .............. 746 093 
d Net gain or (loss) ............................................ .... ......... ..... 

Cl) 8 a Gross income from fundraising events (not 
::s including$ c 78 883 . of Cl) 
> contributions reported on line 1 c). See Cl) 
cc 

Part IV, line 18 .... ··· ······················ ··· ··········· a 28 500 
Cl) .c b Less: direct expenses ................ ... .......... . b 29 663 ... 
0 ..... c Net income or (loss) from fundraising events . . . . . . . . . . . . . . . 

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

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

10 a Gross sales of inventory, less returns 
and allowances ..... ................. ....... .......... a 89 309 

b Less: cost of goods sold .... .................... b 64 343 
c Net income or (loss) from sales of inventorv . . . . .. . . . . . . . . . . . . llJli. 

Miscellaneous Revenue Business Code 
11 a Miscellaneous Revenue 900099 

b 
c 
d All other revenue ... ............. .. .... ..... ............ 
e Total. Add lines 11 a-1 1 d ... ... ... ......... ........ ... ..... ... .. ... ... ..... 

12 Total revenue. See instructions. .............. .... .. . ........ ... . .. . .. ..... 
432009 
11-07-14 

04 - 6186012 Page9 

- •• u --- -- ·· ··· ········ ··········· ···· ·· ······· ··· ··········· ························ D --
(A) (B) (C) (D) 

Total revenue Related or Unrelated Revenue excluded 
exempt function business from tax under 

sections revenue revenue 512. 514 

10 459 122 

186 330 186 330. 

186 330 

195 047 195 047 

91 452 3.3 268 . 33 18 4 25 ooo . 

746 093. 746 093 

-1 163 - 1 163 

24 966 24 966 

17 468 17 468 . 

17 468 
11 719 315 262 032 33 184 964 977 

Form 990 (2014) 
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Unitarian Universalist Service 
Form 990 (2014\ Commit tee Inc 04-6186012 Paae 10 
Part IX I Statement of Functional Expenses 

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 
-· ·--·' .. --··---·- - --· ··-·· ·- - ._ ... ...,_ .. __ -· . ·--- -- - · · . ··- ... -···-. - -- .. . ....... .. .... ..... .... .... ...... ..... ......... ... .... ............. . ..... ...... D 

Do not include amounts reported on lines 6b, (A) (B) (C) JD) 
lb, Bb, 9b, and 10b of Part VIII. Total expenses Program service Management and Fun raising 

expenses aeneral exoenses expenses 
1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 ... 654.867. 654.867. 
2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 ....... .... .... ...... 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 ......... 899 706. 899 706. 

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

trustees, and key employees .................. ...... 797 025. 566.423. 171.946. 58 656. 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(1)(1 )) and 
persons described in section 4958(c)(3)(B) ..... .... 

7 Other salaries and wages .............................. 2 879.535. 2.278.001. 425.306. 176 228. 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 180.217 . 147.706. 22.358. 10 153. 
9 Other employee benefits .......... .............. ...... 392.520. 314.280. 55 . 357. 22,883. 

10 Payroll taxes .......... .............................. ........ 209.912. 167.874 . 29.761. 12.277. 
11 Fees for services (non-employees): 

a Management ............................................... . 
b Legal .................................. ......... ................. 15.532. 15.532. 
c Accounting .................... ................ ............ ... 49.500. 49.500. 
d Lobbying ...................................................... 112 075. 112 075 . 
e Professional fundraising services. See Part IV, line 17 206.012. 206,012 . 
f Investment management fees ...... .... .............. 
g Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) 791 631. 592 729. 190. 291. 8.611. 
12 Advertising and promotion ........................... 32 714. 21 981 . 1 583. 9,150. 
13 Office expenses ....... .................. .................... 
14 Information technology ....... ... ........... ............ 8.823. 5.747. 3 076 . 
15 Royalties .................. ............... ... ..... .... ...... ... 
16 Occupancy ............... ............... ..................... 216.463. 141. 876. 19 214. 55 373. 
17 Travel . . .. . .. . .. . ... .... . . ..... . .. . .... .. ...... ..... . .. ..... .. . 618.011. 591.662. 22 049. 4,300. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings .... .. 
20 Interest ................ ........ ..... ........................ . 65 . 838. 40.585. 13 528. 11 725. 
21 Payments to affiliates ........... .. ......... ... .. ......... 
22 Depreciation, depletion, and amortization ...... 187.201. 115.398. 38 466. 33 337. 
23 Insurance ············· ······· ··· ········· ··················· 46.732 . 35.435. 6.052. 5,245. 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) ..... . 

a Printing & Publications 348 760. 313 . 914. 579 . 34 267. 
b Postage & ShiQQing 167 876. 156 714. 821. 10 341. 
c Su1212lies 32 985 . 30.798. 1.507 . 680. 
d Tele12hone 30 993 . 22 655 . 4 . 365 . 3 973. 
e All other expenses 

25 Total functional expenses. Add lines 1 throuah 24e 8.944.928 . 7 210 426. 1. 071. 291. 663,211. 
26 Joint costs. Complete this line only if the organization 

reported in column (8) joint costs from a combined 
educational campaign and fundraising solicitation. 
Check here .... lx1 if followlnn SOP 98·2 IASC 958-7201 368 . 793. 306 098. o. 62.695. 

432010 11-07-14 Form 990 (2014) 
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Unitarian Universalist Service 
Form 990 (20141 Commit tee Inc 0 4 - 618 6 0 12 Paoe 11 
Part X I Balance Sheet 

Check if Schedule 0 contains a response or note to anv line in this Part X ....................................................................................... 0 

UI ... 
Q) 

I UI 
UI < 

1 Cash · non-interest-bearing ... .. ..... ......... ..... ... ...... .... ............ ... ...... .. ... .......... .. 
2 Savings and temporary cash investments .......... ..... ... ................ ......... ...... .. .. . 
3 Pledges and grants receivable, net ....... ........... ...... ...................................... . 
4 Accounts receivable, net ..... ...... .......... .. . .. .... ... .. .. . .. ........ ... .......................... . 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 
Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1 )), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary 
employees' beneficiary organizations (see instr). Complete Part II of Sch L ..... . 

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

(A) 
Beginning of year 

1,083,982.1 1 
4,574,653.1 2 
4,817,081.1 3 

204,959.1 4 

5 

6 
7 
8 

214 . 358. 9 

Laod, bu•d;og•, '"d oqu;pmeot "'" o• oth" I I I I 
basis. Complete Part VI of Schedule D . . . . . . . . . 10a 7 5 8 6 8 9 3 • 
Less: accumulated depreciation .. . .. . . . . . .. . . . . . . 10b 1 : 8 2 8 : 7 0 8 • - , - - - , - - - • ·--

10a 

b c; Q 11 . Q ?. f; . 1nr 

8.820 431.1 11 11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 

UI 122 Q) 

E :s 
(II 

::i '23 
24 
25 

26 

T 
UI 
Q) 
0 27 c: 
(II 
iii 
al 

28 
"C 29 c: 
:::I 
LI. ... 
0 
UI 
4> 30 
UI 31 UI < 
4> 32 
z 33 

34 

432011 
11-07- 14 

Investments · publicly traded securities .................... .............. .. ... ................. . 
Investments · other securities. See Part IV, line 11 .. ....... ... ........................ .... .. 
Investments · program-related . See Part IV, line 11 
Intangible assets ..... ....... .. ... ................. .. ........ ................... ... ......... ...... ..... .. . . 
Other assets. See Part IV, line 11 .... .. ................ ..................... .. ................ .. .. . 
Total assets. Add lines 1 throucih 15 (must equal line 34) ... .......... ... ....... .. 
Accounts payable and accrued expenses ....... ........... .. ......... .. .... .. ... ......... .... . 
Grants payable ..................................... .............. ...... ............................... .... . 
Deferred revenue .... .................................... ......................... ........................ . 
Tax-exempt bond liabilities ... ... ............ .. .... .... ........ ... .... .. .... ... ...................... . 
Escrow or custodial account liability. Complete Part IV of Schedule D .......... .. 
Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L ....... ......... . .. ............. ..... .. .. ............... ... .. .... ... . 
Secured mortgages and notes payable to unrelated third parties ................. . 
Unsecured notes and loans payable to unrelated third parties ....................... . 
Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X of 
Schedule D 
Total liabilities. Add lines 17 throucih 25 ............................ ......................... . 
Organizations that follow SFAS 117 (ASC 958), check CXJ and 
complete lines 27 through 29, and lines 33 and 34. 
Unrestricted net assets ............... ... ... ................................... ... ................... .. . 
Temporarily restricted net assets ... ...................... ... .......... ...... ..................... . 
Permanently restricted net assets .. .. .. ... .... .. ... ... ..... ...... ..... ... ........ ........ ..... . . 
Organizations that do not follow SFAS 117 (ASC 958), check here D 
and complete lines 30 through 34. 
Capital stock or trust principal, or current funds ........................ .................... . 
Paid·in or capital surplus, or land, building, or equipment fund ............... .. .... .. . 
Retained earnings, endowment, accumulated income, or other funds ........... . 
Total net assets or fund balances ............................................................ ..... . 
Total liabilities and net assets/fund balances ......................... ..... ................ .. 

11 

4 • 2 4 7 2 3 7 • 12 
I 

13 
14 

118 926. 15 
30,013 553. 16 

637.985. 17 
18 
19 

2.932(639.120 I 
21 

22 
23 

375.000. 24 

1.015 . 540. 25 
4,961 164. 26 

13.129 794. 27 
8.195 077. 28 
3,727,518. 29 

30 
31 
32 

25 052 389. 33 
30 013 553. 34 

(8) 
End of year 

949,616. 
5,741,968. 
5,406,831. 

308,465. 

313 I 711. 

231,583. 

5 758.185. 
8,770,888. 
4,297,459. 

119.079. 
31 897 785. 

845,564. 

2f847f838. 

125 000. 

921 444. 
4.739 846. 

12.921 654. 
9,222 291. 
5.013 994. 

27 157 939. 
31 897 785 . 

Form 990 (2014) 
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Unitarian Universalist Service 
Form 990120141 Commit tee Inc 04- 6186012 Paae 12 
Part XI I Reconciliation of Net Assets 

1 
2 
3 
4 
5 
6 
7 
8 
9 

Check if Schedule 0 contains a resoonse or note to anv line in this Part XI 

Total revenue (must equal Part VIII, column (A). line 12) 
Total expenses (must equal Part IX, column (A), line 25) 
Revenue less expenses. Subtract line 2 from line 1 .......................... ............ .. ........ ................ ............. ..... . . 
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..... .. .................... . .. 
Net unrealized gains (losses) on investments ................ .. ..... ....................... ..... . .. ............... ....... ....... ..... .... . 
Donated services and use of facilities 
Investment expenses .......... ......... ........... .... ............ .. ... ........ ..................................... .... ... .............. ...... .. . 
Prior period adjustments ..... ........ ............ .............. ....... ................................. ... ...... ..... .... ................ ... .. ... .. 
Other changes in net assets or fund balances (explain in Schedule 0) ............................................... .. ...... .. 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column <Bll .... ..................... ... ............ ... ...... ............................................. ...... ... ......... ........................... . . 

I Part XIII Financial Statements and Reporting 
Check if Schedule 0 contains a resoonse or note to anv line in this Part XII 

1 Accounting method used to prepare the Form 990: D Cash [XJ Accrual D Other 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 

If the organization changed its method of accounting from a prior year or checked "Other, " explain in Schedule 0. 

[XJ 

11. 719' 315. 
8.944.928. 
2.774,387. 

25,052,389 . 
-704.900. 

36.063 . 

27.157 . 939 . 

D 
Yes I No 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................................. .. 2a x 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization 's financial statements audited by an independent accountant? ............... .... ...... ....... .. .. ..... .. ........... . 2b I X 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 
CXJ Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? ............... ..... ................ ........ . 2c I X 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0 . 

3a As a result of a federal.award , was the organization required to undergo an audit or audits as set forth in the Single Audit 
Act and OMB Circular A-133? .................. .. ...................... .. ................. ... ........ ............. .. . ... .............. ............ ................ ...... .. 3a I I x 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits. exolain whv in Schedule 0 and describe anv steos taken to underao such audits .. . . .. . .. .. . .. .. .. ... . .. . .. .. . . .. .. . . .. .. . . .. . .. I 3b 

432012 
11-07-14 

)9501104 756948 34366.001 
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SCHEDULE A Public Charity Status and Public Support 
OMB No. 1545-0047 

2014 (Form 990 or 990-EZ) 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
Department of the Treasury I to Form 990 or Form 990-EZ. I Open to Public 
Internal Revenue Service Information about Schedule A (Fonn 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection 
Nameoftheorganization Unitarian Universalist Service IEmployeridentificationnumber 

Committee Inc 04-6186012 
Part I Reas-on for Public Charity-Status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 11 , check only one box.) 
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state: __________________________ ___ _______________ _ 
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 
6 D A federal , state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 00 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II.) 
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1 /3% of its support from gross investment 
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete Part Ill.) 

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

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 
lines 11 a through 11 d that describes the type of supporting organization and complete lines 11 e, 11 f, and 11 g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 
organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and 0, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

Enter the number of supported organizations ......... .... ... ................... ................................... _ ...... .. . ..... ...... .. .. . ........ .. ... .. 
-- - --- -- -- ----- -- -- -;'.? ---- - ------- - - -- - - -- -- - - .-..- - ---- - - - ---- --- . -

(i) Name of supported (ii) EIN (iii) Type of organization iv) Is the organization (v) Amount of monetary 
organization (described on lines 1-9 listed in your support (see 

above or IRC section governing document? 
Instructions) 

(see instructions)) Yes No 

Total 

(vi) Amount of 
other support (see 

Instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 432021 09-17-14 
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Unitarian Universalist Service 
ScheduleA Form990or990- 2014 Committee Inc 04-6186012 Pa e2 
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support . -
Calendar year (or fiscal year beginning in) ..... Cal 2010 (bl 2011 (cl 2012 (d) 2013 Cel 201 4 (fl Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") . .. . .. 5007967 . 7535549. 7167089. 11648469 . 10459122. 41818196. 

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

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

4 Total. Add lines 1 through 3 ......... 5007967. 7535549. 7167089. 11648469. 10459122. 41818196. 
5 The portion of total contributions 

by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 11 , 
column (f) ........ ...... . ....... ...... .. ... ... 6620756. 

6 Public sunnort. Subtract line 5 from line 4. 35197440. 
Section B. Total Support - -
Calendar year (or fiscal year beginning in)...,.. la) 2010 lbl 2011 lcl2012 ldl 2013 (el 2014 (fl Total 

7 Amounts from line 4 ·· ·· ···· ······ ····· ·· 5007967 . 7535549. 7167089. 11648469. 10459122. 41818196. 
8 Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources ... 233 905 . 243.308 . 207.139. 247.583. 220.047. 1151982. 

9 Net income from unrelated business 
activities, whether or not the 
business is regularly carried on ... 57 238. 74.154 . 49.458. 22,854. 33,184. 236 888. 

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

11 Total support. Add lines 7 through 10 43207066. 
12 Gross receipts from related activities, etc. (see instructions) ....... ................ ........ ........ .. ..................... ....... 12 I 786 062. 
13 First five years. If the Form 990 is for the organization's first, second, third , fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here ....... ... ............... ................. .... ............ .............. . .. ....... .............. ... ... .. ....... ..................... ... ..... D 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) .... ............. ...... ...... ....... 1 14 1 81 . 4 6 % 
15 Public support percentage from 2013 Schedule A, Part II, line 14 .. .... ..... ....................... ............................. 15 81 . 2 3 % 
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization ........................ ..................... ............................................. ..... CXJ 
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1 /3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization .. ......... ....... ........ ..................................................... .. ... ..... D 
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b , and line 14 is 100/o or more, 

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization 
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ............................. .......... ... . ..... D 

b 100/o -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organizat ion meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ........................ ..... D 

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

432022 
09-17- 14 

)9501104 756948 34366.001 
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Schedule A (Form 990 or 990-EZ) 2014 Paae 3 
Part Ill I 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 II. If the organization fails to 
qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning (a) 2010 (bl 2011 Ccl 2012 Cdl 2013 Cel 2014 lflTotal 

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

2 Gross receipts from admissions, 
merchandise sold or services per· 
formed, or facilities furnished in 
any activity that is related to the 
organization 's tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus· 
iness under section 513 .... .... . .. .. . . 

4 Tax revenues levied for the organ· 
ization's benefit and either paid to 
or expended on its behalf ............ 

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

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

3 received from disqualified persons 
b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 
exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year .. ...... ...... . .. . 

c Add lines ?a and 7b ....... ............. . 
8 Public sunnort rSubtract line 7c rrom line 6.l 

Section B. Total Support .. 
Calendar year (or fiscal year beginning (a) 2010 (b) 2011 Ccl 2012 Cdl 2013 Cel 2014 m Total 

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

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

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

c Add lines 1 Oa and 10b ..... ...... ....... 
11 Net income from unrelated business 

activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on . . . . . . . . . . . . . . . . . . . . . 

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

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

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 
check this box and stoe here .. . .. .. ... .. .... .. ................. ... .. ..... .. .... . ..... . .............. .. .. . ... ... ... ....... ... .. .. ....... ... ...... .. .. ................ .. .... .... . 

Section C. Comoutation of Public Support Percentaae 
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . .. . .. . . .. . .. . .. . . .. . . . . . . . . . . . . . . .. I 15 I % 
16 Public support percentaae from 2013 Schedule A Part Ill. line 15 16 % 
Section D. Comoutation of Investment Income Percentaae 
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) .............. ... ... .... 1 17 1 % 
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 .... ........ .... ... ... .. ............. .... ............. 18 % 
19a 33 1/3% support tests • 2014. 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 .... ........... ... ........... _ D 
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more 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 organizat ion ..... ... .... D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . .. . .. . . . . .. . ... .. D 

432023 09. 17.14 Schedule A (Form 990 or 990-EZ) 2014 
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Unitarian Universalist Service 
Schedule A (Form 990 or 990-EZ) 2014 Commit tee Inc 
Part IV I Supporting Organizations 

(Complete only if you checked a box on line 11 of Part I. If you checked 11 a of Part I, complete Sections A 
and 8. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete 
Sections A, D, and E. If you checked 11 d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All SuooortinQ 0 · · · - - - -- - - - - -·- - --- - _... ........ - - --- .. - - ---- -- - ---

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? If "No' describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes, " answer 
(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes, ' describe in Part VI when and how the 
organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) 
(8) purposes? If "Yes, ' explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 
' Yes' and if you checked 11a or 11b in Part/, answer(b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "Yes, ' describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes, ' explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) 
purposes. 

Sa Did the organization add , substitute, or remove any supported organizations during the tax year? If 'Yes,' 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed, (iij the reasons for each such action, 
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 
6 Did the organization provide support (whether in the form of grants or the provision of services or facil ities) to 

anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class 
benefited by one or more of its supported organizations; or (c) other supporting organizations that also 
support or benefit one or more of the filing organization's supported organizations? If "Yes, ' provide detail in 
Part VI. 

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If ' Yes, • provide detail in Part VI. 

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

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) 
(regarding certain Type II supporting organizations, and all Type Il l non-functionally integrated supporting 
organizations)? If "Yes,• answer (b) below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the oraanization had excess business holdinas.J 

0 4 - 618 6 0 12 Paoe 4 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

Sa 

Sb 
5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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Unitarian Universalist Service 
2014 Committee Inc 0 4 - 618 6 0 12 Paoe 5 
anizations (continued, 

11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 
b A family member of a person described in (a) above? 

rovide detail in Part VI. 

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

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? If ' Yes," explain in 
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)? If ' No, " describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the 
organization 's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (iQ serving on the governing body of a supported organization? If ' No, • explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

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

Section E. Type Ill Functionally-Integrated Supporting Organizations 
Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions): 

a D The organization satisfied the Activities Test. Complete tine 2 below. 
b D The organization is the parent of each of its supported organizations. Complete tine 3 below. 

11a 
11b 
11c 

1 

2 

2 

3 

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions) 
2 Activities Test. Answer (a) and (b) below. 

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 3a 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its suooorted oraanizations? If "Yes " describe in Part VI the role olaved bv the oraanization in this reaard. 3b 

Yes I No 

Yes I No 

Yes I No 

Yes I No 

Yes No 
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0 4 - 618 6 012 Paae 6 

1 L_J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All 
...,,., , .., , , ytJi,,,,.. ,,, ,,...,,, , ...,,,.., .. ,"' ' .... ' 'Y .. . .. vy ........ ..,...., "' .... . """'""''"' ...,1y ...... ,_ ..... , .... , , .., , , ,...,..,. .. "'""'' ' 1u ............ -""'""'"'""''' .... ', .. ,,,..,...,.y, , - · 

Section A - Adjusted Net Income (A) Prior Year 
(8) Current Year 

(ootionall 
1 Net short-term caoital aain 1 
2 Recoveries of prior-year distributions 2 
3 Other gross income (see instructions) 3 
4 Add lines 1 throuah 3 4 
5 Depreciation and depletion 5 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 
maintenance of orooertv held for oroduction of income (see instructions) 6 

7 Other exoenses (see instructions) 7 
8 Adiusted Net Income (subtract lines 5, 6 and 7 from line 4\ 8 

Section B - Minimum Asset Amount (A) Prior Year 
(8) Current Year 

(optional\ 
1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for cart of year): 
a Averaae monthlv value of securities 1a 
b Averaae monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1a, 1b, and 1c) 1d 
e Discount claimed for blockage or other 

factors (exolain in detail in Part Vil: 
2 Acauisition indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1d 3 
4 Cash deemed held for exempt use. Enter 1-1 /2% of line 3 (for greater amount, 

see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by .035 6 
7 Recoveries of prior-vear distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adiusted net income for orior vear (from Section A , line 8, Column Al 1 
2 Enter 85% of line 1 2 
3 Minimum asset amount for prior year (from Section 8 , line 8, Column A) 3 
4 Enter areater of line 2 or line 3 4 
5 Income tax imposed in prior year 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emeraency temporary reduction (see instructions) 6 
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see 

instructions\. 

432026 
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Unitarian Universalist Service 
--· ·---·- ... -· ... --- - · --- -.. - -·-··- - --- ---- - - - 6012 - - - . --.- . 
I Part V I Type Ill Non-Functionally Integrated 509 a)(3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to suooorted oroanizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oroanizations, in excess of income from activitv 
3 Administrative expenses paid to accomplish exempt purposes of suooorted oroanizations 
4 Amounts Paid to acquire exempt-use assets 
5 Qualified set-aside amounts (prior IRS aooroval reauiredl 
6 Other distributions (describe in Part VI). See instructions. 
7 Total annual distributions. Add lines 1 throuah 6. 
8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part Vil. See instructions. 
9 Distributable amount for 2014 from Section C, line 6 

10 Line 8 amount divided bv Line 9 amount 
(i) (ii) (iii) 

Excess Distributions Underdistributions Distributable 
Section E - Distribution Allocations (see instructions) 

Pre-2014 Amount for 2014 
1 Distributable amount for 2014 from Section C, line 6 
2 Underdistributions, if any, for years prior to 2014 

(reasonable cause reauired-see instructions) 
3 Excess distributions carryover, if any, ·to 2014: 

a 
b 
c 
d 
e From 2013 
f Total of lines 3a throuah e 
g Applied to underdistributions of prior years 
h Aoolied to 2014 distributable amount 
i Carryover from 2009 not aoolied (see instructions) 
i Remainder. Subtract lines 3a, 3h, and 3i from 3f. 

4 Distributions for 2014 from Section D, 
line 7: $ 

a Aoolied to underdistributions of prior years 
b Aoolied to 2014 distributable amount 
c Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistributions for years prior to 2014, if 
any. Subtract lines 3g and 4a from line 2 (if amount 
oreater than zero, see instructions). 

6 Remaining underdistributions for 2014. Subtract lines 3h 
and 4b from line 1 (if amount greater than zero, see 
instructions\. 

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

8 Breakdown of line 7: 
a 
b 
c 
d Excess from 2013 
e Excess from 2014 

Schedule A (Form 990 or 990-EZ) 2014 
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Unitarian Universalist Service 
ScheduleA Form990or990- 2014 Committee Inc 04 - 6186012 Paoes 
Part VI Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II, line 17a or 17b; and Part Ill, line 12. 

Also complete this part for any additional information. (See instructions). 

432028 09- 17-14 Schedule A (Form 990 or 990-EZ) 2014 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 
Attach to Form 990, Form 990-EZ, or Form 990-PF. 

Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 
its instructions is at www.irs.gov/form990 

Name of the organization 
Unitarian Universalist Service 
Committee Inc 

Organization type(check one): 

Filers of: 

Form 990 or 990·EZ 

Form 990-PF 

Section: 

[XJ 501 {c){ 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

D 501 (c)(3) exempt private foundation 

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

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

OMB No. 1545·0047 

2014 
Employer identification number 

04-6186012 

Note. Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

D For an organization filing Form 990, 990·EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 
property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

CXJ For an organization described in section 501 (c)(3) filing Form 990 or 990·EZ that met the 33 1 /3% support test of the regulations under 
sections 509(a)(1) and that checked Schedule A (Form 990 or 990·EZ), Part II, line 13, 16a, or 16b, and that received from 
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount Form 990, Part VIII, line 1 h, 
or (ii) Form 990·EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
year, total contributions of more than $1 ,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for 
the prevention of cruelty to children or animals. Complete Parts I, II , and Ill. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990·EZ that received from any one contributor, during the 
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. If this box 
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 
religious, charitable, etc., contributions totaling $5,000 or more during the year .. ... ...... ............... .. . .. .. ... .. ....... $ ---- -----

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990·EZ, or 990·PF), 
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990·EZ or on its Form 990·PF, Part I, line 2, to 
certify that it does not meet the filing requirements of Schedule B (Form 990, 990·EZ, or 990·PF). 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 

423451 
11·05·14 



Schedule 8 (Form 990, 990·EZ, or990·PF) (2014) 
Name of organization 
Unitarian Universalist Service 
Committee Inc 

Page 3 
Employer identification number 

04-6186012 
Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) 
(c) No. (b) (d) 

from Description of noncash property given 
FMV (or estimate) 

Date received 
Part I (see instructions) 

---
$ 

(a) 
(c) No. (b) {d) 

from Description of noncash property given 
FMV (or estimate) 

Date received 
Part I (see instructions) 

---

$ 

(a) 
(c) No. (b) {d) 

from Description of noncash property given 
FMV (or estimate) 

Date received 
Part I (see instructions) 

---
$ 

(a) 
(c) No. (b) (d) 

from Description of noncash property given 
FMV (or estimate) 

Date received 
Part I (see instructions) 

---
$ 

(a) 
(c) No. (b) (d) 

from Description of noncash property given 
FMV (or estimate) 

Date received 
Part I (see instructions) 

- --

$ 

(a) 
(c) No. (b) (d) 

from Description of noncash property given 
FMV (or estimate) 

Date received 
Part I (see instructions) 

---

$ 
423453 11-05- 14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page4 
Name of organization I Employer identification number 
Unitarian Universalist Service 
Committee Inc I 04-6186012 
Part Ill Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or ( 10) that total more than $1,000 for 

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $ __________ _ 
--- _ _. ....... _ ___ _ .J ..... __ -·. -·- • •••• ---·-·-··-· .... .... . ___ ·- ··-----· 

(a) No. 
from (b} Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

(a) No. 
from (b} Purpose of gift (c) Use of gift (d} Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
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SCHEDULEC 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

..,_Complete if the organization is described below. ..,_Attach to Form 990 or Form 990-EZ. 
..,_ Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 

OMB No. 1545-0047 

2014 
Open to Public 

Inspection 

If the organization answered "Yes,• to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 
•Section 501(c)(3) organizations: Complete Parts I-A and 8. Do not complete Part 1-C. 
•Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-8 . 
• Section 527 organizations: Complete Part l·A only. 

If the organization answered "Yes,• to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part ll·A. Do not complete Part 11·8 . 
• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part 11-8. Do not complete Part II-A. 

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 

•Section 501 (c)(4), (5). or (6) oroanizations: Complete Part Ill. 
Name of organization Unitarian Uni versalist Service I Employer identification number 

Conunittee Inc 04-6186012 
Part 1-=AT Complete if the organization is exempt under section 501{c) or is a section 527 organization. 

Provide a description of the organization's direct and indirect political campaign activities in Part IV. 
2 Political expenditures ...... ..... ... ... .................. ... .................. ....... ........... ........ ..... ..... ............ ..... ......... ............ .. ..,_ $ ----------
3 Volunteer hours .. ... ... .. ................... .. .... ................. .. .. .. . .. ..... ... ....... ......... .................. ... ............................ ..... ... . . 

I Part 1-B I Complete if the organization is exempt under section 501 (c}(3). 
Enter the amount of any excise tax incurred by the organization under section 4955 .... ....... .. .......................... .... $ ------ - ----

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ..... ...... ... ............ .. .. ..,_ $ - --.=..--- - -.==;---
3 If the organization incurred a section 4955 tax, did it file Form 4 720 for this year? . .. .. . . . . . . . . . . . . .. . . .. . .. .. .. .. .. . . . . . .. . . . . . . . . . . . . . .. . D Yes D No 
4a Was a correction made? . ...... .. ..... ... .......... ... ..... ...... ..... ..... .. ... .. .. . ... . .... ... . .......... ... ... . ..... .. . .. ... ............ ... . .... ... . .. . ..... ..... . D Yes D No 

b If "Yes," describe in Part IV. I Part 1-C I 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 ............ .... $ ---- - - -----
2 Enter the amount of the filing organization 's funds contributed to other organizations for section 527 

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

line 17b .... $ ----==----.===--
4 Did the D Yes D No 
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
political action committee (PAC). If additional space is needed, provide information in Part IV. 

(a) Name (b)Address (c) EIN 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
LHA 
432041 
10-21-14 

25 

(d) Amount paid from (e) Amount of political 
filing organization's contributions received and 

funds. If none, enter -0·. promptly and directly 
delivered to a separate 
political organization. 

If none, enter ·0-. 
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Unitarian Universalist Service 
Schedule c Form 990 or 990- 2014 Commit tee Inc 04-6186012 Pa e 2 
Part 11-A Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under 

section 501 (h)). 
A Check IJI- D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 

- - - -- - ... o expenses, and share of excess lobbying expenditures) . 
- - - · - ·· · · · · ;:-o - · ::-7--· ·--··-·· - ··--··-- --·· · ·-··- ··· · ··· - - --· ···-· ..-· - ·-·-··-- . . 

Limits on Lobbying Expenditures (a) Filing (b) Affiliated group 
organization 's totals 

(The term "expenditures" means amounts paid or incurred.) totals 

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) ........ .. .. . .. ........... .. .. 35.508. 
b Total lobbying expenditures to influence a legislative body (direct lobbying) ·············· ·············· ····· 76.567. 
c Total lobbying expenditures (add lines 1 a and 1 b) ........ ...... ........... ................. ...................... ........ 112.075. 
d Other exempt purpose expenditures ····· ·· · ·· · ··· ·· ··· ·· ···· ···· ··· ········ · ·· ··· ·· · ··· ·········· ······· · ····· ··· ··· ······· ·· 8 189.416. 
e Total exempt purpose expenditures (add lines 1c and 1d) ........................................ .................... 8,301,491. 
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 565.075. 

If the amount on line 1e column la) or (bl is: The lobbvinQ nontaxable amount is: 
Not over $500,000 20"A> of the amount on line 1 e. 
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. 
Over $1 ,000,000 but not over $1 ,500,000 $175,000 plus 100/o of the excess over $1 ,000,000 
Over $1 ,500,000 but not over $17 ,000,000 $225,000 plus 5% of the excess over $1,500,000. 
Over $17 000 000 $1 000,000. 

g Grassroots nontaxable amount (enter 25% of line 1 f) ··· ················ ··············· ··· ·························· ··· 141 269. 
h Subtract line 1 g from line 1 a. If zero or less, enter ·O· .. ........................... .. ........... .. .... .... ........ ...... 0. 
i Subtract line 1f from line 1c. If zero or less, enter -0· ......... .. . .. .................... ... ...................... .. ........ o. 

If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4 720 
reporting section 4911 tax for this year? ......... .... ......................................... ..................... .................................... ... D Yes 0 No 

4-Year Averaging Period Under section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 

Calendar year 
(or fiscal year beginning in) 

2 a Lobbying nontaxable amount 
b Lobbying ceiling amount 

(150"/o of line 2a, column(e)) 

c Total lobbvino expenditures 

d Grassroots nontaxable amount 
e Grassroots ceiling amount 

(150% of line 2d, column (e)) 

f Grassroots lobbvina exoenditures 

432042 
10-21-14 

)9501104 756948 34366.001 

See the separate instructions for lines 2a through 2f.) 
Lobbying Expenditures During 4-Year Averaging Period 

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total 

467 034. 468.015. 494,505. 565 075. 1 994 629 . 

2 991 944. 

14 894. 75 . 068. 384.205. 112 075. 586 242. 

116 759. 117.004. 123.626. 141 269. 498 658. 

747,987. 

7 300. 60.484. 72 287. 35 508. 175 579. 
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Unitarian Universalist Service 
Schedule C Form 990 or 990-EZ 2014 Conuni t tee Inc 04 - 6186012 Paae 3 
Part 11-B Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 

(election under section 501 (h)). 

For each ' Yes, • response to lines 1 a through 1 i below, provide in Part IV a detailed description (a) (b) 
of the lobbying activity. Yes No Amount 

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

a Volunteers? ....... .................. .. ................. ...... ..... ...... .......................... ....... .. .. ............. ...... ........... 
b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 ... 
c Media advertisements? ... ...... ............. ............ .. ............ ... ....... ................. .............. .................... .. 
d Mailings to members, legislators, or the public? ...... ............................. ........ .. .... ...................... .... 
e Publications, or published or broadcast statements? ·········· ················ ········································ 
f Grants to other organizations for lobbying purposes? ...................... .. .. .. .. ........ ......... ................... 
g Direct contact with legislators, their staffs, government officials, or a legislative body? ......... ......... 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .......... .. 
i Other activities? ·················· ··· ·············· ·········· ··· ············ ··································· ··· ··········· ··· ·· ··· ··· 
j Total. Add lines 1 c through 1 i ................... .... . .. ... ...... ................. .............................. ... .. ...... ......... 

2 a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? ..... .. ..... 
b If "Yes," enter the amount of any tax incurred under section 4912 ....... ........ .. ...................... ......... 
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ... ... ... 
d If the filina oraanization incurred a section 4912 tax did it file Form 4 720 for this vear? ... ... ........ ... 

I Part 111-A I 
501(c)(6). 

Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? ... ........ ... .... .. .. . ...... ............ .. ... .. .. . 1 
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .............. ............. ........... .... ..... . 2 
3 Did the oraanization aaree to carrv over lobbvino and political exoenditures from the orior vear? .... ............... ..... ... 3 

!Part 111-B I 
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No," OR (b) Part Ill-A, line 3, 1s 
answered "Yes." 

1 Dues, assessments and similar amounts from members . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . .. . .. . .. . .. . . . . . . . . . . . .. .. . .. . .. . . 1--'1__, _______ _ 
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 

expenses for which the section 527(f) tax was paid). 
a Current year .... ....... ... ...... .. .. ... ... .... ........ ............ .. ... .. . .. ... .. ... ........ ... ................ ..... ....... ....... ... ...... ... ...... ........... .. . 
b Carryover from last year ......... ...... .. .. ..... ... ... ... ........ .... .. ........... ................ ........ . .. ... ............ .......... .. .. .......... ... .... . 
c Total 

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ...................... . . 
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

2a 
2b 
2c 
3 

5 1-1-:-"---+1--------
I Part IV I Suoolemental Information 
Provide the descriptions required for Part l·A, line 1; Part 1-B, line 4; Part 1-C, line 5; Part ll·A (affiliated group list); Part II-A, lines 1 and 2 (see 
instructions); and Part 11-B, line 1. Also, complete this part for any additional information. 

432043 
10-21-14 

)9501104 756948 34366.001 
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SCHEDULED Supplemental Financial Statements oMs No. 
1545

•
0047 

.... Complete if the organization answered "Yes" to Form 990, 20 14 (Form 990) 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . 

.... Attach to Form 990. Open Pubhc Oepanment of the Treasury 
Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.aovlform990. Inspection 
Name of the organization Unitarian Uni versalist Service J Employer identification number 

Committee Inc 04-6186012 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete ifthe 

organization answered "Yes" to Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year .................................... ..... ... . 
2 Aggregate value of contributions to (during year) ........... . 
3 Aggregate value of grants from (during year) ......... ..... .... 
4 Aggregate value at end of year . .. . ...... .. . ................... ...... . 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? ................ ..................... ... ... ........... D Yes D No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit? ... .. ... ........... ..... ..... .. ............. ........ ... ... ... .... ............. ... ... ...................... ....................... ... D Yes LJ No 

Part II I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 
Purpose(s) of conservation easements held by the organization (check all that apply). 
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 
D Protection of natural habitat D Preservation of a certified historic structure 
D Preservation of open space 

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

Held at the End of the Tax Year 
a Total number of conservation easements 2a 
b Total acreage restricted by conservation easements .. .. ................. ....................... .......... ................. ... ... . 2b 
c Number of conservation easements on a certified historic structure included in (a) ................................... . 2c 
d Number of conservation easements included in (c) acquired after 8/ 17 /06, and not on a historic structure 

listed in the National Register ........................... ........... ...... ........... ........................ .................................. . 2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year .... ------
4 Number of states where property subject to conservation easement is located .... 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? ...... .. ..................................................... .. .......... .. D Yes 0 No 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year .... 
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year .... $ ______ _ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(8)(ii)? .................................................................... .............................. ........................... ............. D Yes 0No 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes• to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 
the text of the footnote to its financial statements that describes these items. 

b If the organization elected , as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items: 
(i) Revenue included in Form 990, Part VIII, line 1 ..... ... ............. .. .. .. .... .. .. ........... .. . .. .. ........ ......... ......... ..... .... $ ----------
(ii) Assets included in Form 990, Part X ... .. . ... .. . ... . .............. ..... ... .. ... ... ..... .. .. . ..... .. . . . ... .... ..... ......... ... ... ...... .... $ ----------

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

a Revenue included in Form 990, Part VIII, line 1 
b Assets included in Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
432051 
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Unitarian Universalist Service 
Schedule D (Form 990) 2014 Commit tee Inc 0 4- 6186012 Paae 2 
I Part 111 I Oraanizations Maintainina Collections of Art. Historical or Other Similar AssetS(continued 

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

a D Public exhibition 
b D Scholarly research 
c D Preservation for future generations 

d D Loan or exchange programs 
e D Other 

4 Provide a description of the organization's collections and explain how they further the organization 's exempt purpose in Part XIII. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as part of the oroanization's collection? .... .. . ...... .... . .. . .. . .. . ...... .. D Yes LJ No 
Part IV I Escrow and Custodial Arrangements. Complete if the organization answered 'Yes" to Form 990, Part IV, line 9, or 

reported an amount on Form 990, Part X, line 21. 
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? .. .. ... . ....... ...... ...................... .................... ... ... .. ............ ..................... ... ........................................ D Yes D No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

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

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Dves 0 No 
.. . .... ,.,, ..................................... .., ......... .... . ........ ,, .... _ ........... , .. ""''"""" ............ ,,....., .............. ...., ............ .., ....................................... , .. ,,,,, ···· ········· ··· ··· ··-··· ········ ····· · '---' 

I Part V I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 
fa) Current vear fb) Prior vear fc) Two years back f dl Three years back 

1a Beginning of year balance .... ...... ........... 11 281 318 10 499 666 9 740 564 10 719 232 . 
b Contributions ...... ............... ... .. . ....... ....... . 1 958 663 975 621 678 115 330 707 
c Net investment earnings, gains, and losses 291 125 1 669 719. 1 215 342 - 11 727 
d Grants or scholarships ..... ... .... .. ... ......... . 
e Other expenditures for facilities 

and programs ···· ··· ··· · ······ ··· ···· ·· · ······ ······ 1 267 921 1 799 825 1 078 219 1 243 580. 
f Administrative expenses ....... ................. 74 859 63 863 56 136 54 068 
g End of year balance ....................... ....... 12 188 326 11 281 318 10 499 666 9 740 564 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 
a Board designated or quasi-endowment .... 5 5 • 8 3 % 
b Permanent endowment .... 41 . 14 % 
c Temporarily restricted endowment.... 3. 0 3 % 

The percentages in lines 2a, 2b, and 2c should equal 1000/o. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 
(i) unrelated organizations ....... ..... ......... ...... .. ................. .. .... .. ......... .. ... ... ... ...... .. ... ................ .. ... . .. ........ .. .... ...... .. . .. ... . .. . .. . 
(ii) related organizations ...... .. .. ......... ...................... ......................... ..... ...... .............. ... ..... ........................................... .... . 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of the oroanization's endowment funds. 
Part VI I Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 
Description of property (a) Cost or other (b) Cost or other (c) Accumulated 

basis (investment) basis (other) depreciation 
1a Land ........ ................. .................. .. ............ ... 970 000. 
b Buildings ........ ... .......... .................. ..... .... ... ... 5,940 197. 1 502 963. 
c Leasehold improvements .............................. 
d Equipment .... ..... ... .. .................. ................... 607 494. 325 745. 
e Other ...... ...... ........ ................... ........... ..... .... 69 202. 

Total. Add lines 1a throuah 1e. fColumn (d) must eaual Form 990 Part X column (8). line 10c.) . . ... .. .... . . ....... .... .. .... 

fe) Four years back 
9 669 685 
1 398 918. 
1 767 922 

2 065 435 
51 858 

10 719 232 

Yes No 
3am x 
3a(ii) x 

3b 

(d) Book value 

970 . 000. 
4 437.234. 

281.749 . 
69.202. 

5 758 185. 
Schedule D (Form 990) 2014 
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Unitarian Universalist Service 
Schedule D <Form 990l 2014 Commit tee Inc 0 4 - 618 6 0 12 Paoe 3 
Part VII I Investments - Other Securities. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Description of security or category (including name or securit y> (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives ..... .... ... ......... ..... ................ ... 
(2) Closely-held equity interest s .... .... ... ... ................... 
(3) Other 

<Al Government Issued 
(Bl Securities 2,272,751. End-of - Year Market Value 
<Cl Corporate Bonds 1,519,336. End-of-Year Market Value 

Assets Related to Pooled 
<El Funds 505,372. End-of - Year Market Value 
(F) 

(G) 
(H\ 

Total. (Col. (bl must eaual Form 990 Part X col. IBl line 12.) IJlo- 4.297.459. 
I Part VIiii 

- - - - - - - . . -
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end·of·year market value 

(1) 
(2) 
(3) 

(4) 
(5\ 
(6) 

(7) 
(8) 
(9) 

Total. <Col. (bl must eaual Form 990 Part X col. <Bl line 13.l IJlo-
I Part IX I 

Complete if the organization answered "Yes" to Form 990, Part IV, line 11 d. See Form 990. Part X. line 15 -
(a) Description Book value 

(1) 
(2) 
(3) 
(4) 
(5) 
(6) 

(7) 

18\ 
(9) 

Total. fColumn fbl must eaual Form 990 Part X col. (B) line 15.) . ..... ...... ............... .. ..... ... ... .... . .. .. ................ .... ......... ..... IJlo-
I Part X I 

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X. line 25 
1. (a) Description of liability (b) Book value 

(1) Federal income taxes 
<21 Gift Annuities Payable 743,259. 
(3\ Liabilities Under Trust Aareement 50 713. 

Pooled Income Def erred Revenue 127 472. 
(5) 
(6\ 
(7) 

(8) 
(9) 

Total. (Column (b) must equal Form 990, Part X col. (8) line 25.) ... .......... . .... 921 444. 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization 's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII CXJ 
Schedule D (Form 990) 2014 
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Unitarian Universalist Service 
Schedule D Form 990 2014 Commit tee Inc 04 - 6186012 Paoe 4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. 
1 Total revenue, gains, and other support per audited financial statements ............ ........ ...... ...... ....... ... ............... I 1 I 11 , 415 , 81 7 • 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .. . . . . . .. . . . . . . . . . 2a - 7 0 4 . 9 0 0 • 
b Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . . . . 2b 
c Recoveries of prior year grants . .. . . . . .. . .. . . . . . . . . . . . . . . . . . .. . .. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. ... . . . . 2c 
d Other (Describe in Part XIII.) ............. .......... ... ... .. ......... .... ....... ..... ... ... ...... .......... 2d 401 . 4 0 2 • 

3 e .. ::::: :::::: :: :: ::::::::::::::::::: ::::::::::::::::::::::::::::::::::::: :::::: ::: :::::::::::::::::::::::::::::::::::::::::::::: I 2; I 11 j i 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ....... ... . ............. 
b Other (Describe in Part XIII.) ..... ...... .......... ... ...... ..... .. ......... .. . .............. . ... ... ..... .. 
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . ... . .. . ... . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . .. ... .. . . . . . . . . . . . . . . .. . . . . . . .. . .. .. . . . . . . . . . . . . . . . . . .. . .. . .. . . . . 4c 0 • 

5 Total revenue. Add lines 3 and 4c. is must e ual Form 990 Part I line 12. ............. ... ............... ... .. . ...... .. ..... 5 11 719 315 • 
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. 
1 Total expenses and losses per audited financial statements .... .................... ............ .. . . ..... ... .. ..... ... ... ...... ... ........ I 1 I 9 , 310 , 2 6 7 • 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a 
b Prior year adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b 
c Other losses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2c 
d Other (Describe in Part XIII.) ............................................................ ....... ........... 2d 3 6 5 3 3 9. 
e Add lines 2a through 2d . .. .. . . . .. . . . . . . . .. .. . . .. .. . . .. . . . . . . . . . . . . .. . . . . . .. . . . . . . . . . . . . . . . . . . . . . .. . . .. .. . . . . . . . .. . . . .. . . . . . . . .. . . . . . . . . .. .. . .. . .. . . . . . . . I 2e I 3 6 5 : 3 3 9 • 

3 Subtract line 2e from line 1 . . .. . . . . . . .. .. . ... . .. . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . ... . . .. . . . . . . . . . . . .. . . . .. . .. . .. . . . . . . . . . .. . . . . . . . . . . . . ... .. . . . 3 8 , 9 4 4 9 2 8 • 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 : 

: I m I 4e I 0 • 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.J 5 8, 9 4 4 . 9 2 8. 

I Part XIII I Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 2; Part XI, 
lines 2d and 4b; and Part XII , lines 2d and 4b. Also complete this part to provide any additional information. 

Part X. Line 2: 

UUSC accounts for the effect of any uncertain tax positions based on a 

"more likely than not" threshold to the recognition of the tax positions 

being sustained based on the technical merits of the position under 

scrutiny by the applicable taxing authority. If a tax Qosition or 

positions are deemed to result in uncertainties of those positions, the 

unrecognized tax benefit is estimated based on a "cumulative probability 

assessment" that aggregates the estimated tax liability for all uncertain 

tax Qositions. UUSC has identified its tax 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 
432054 Schedule D (Form 990) 2014 10·01-14 
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Unitarian Universalist Service 
Schedule D IForm 990) 2014 Commit tee Inc 0 4 - 618 6 0 12 PaQe 5 
Part XIII I Supplemental Information (continued. 

under examination by any taxing jurisdiction. UUSC ' s Federal and state 

income tax returns are generally open for examination for three years 

after the date of filing, including extensions. 

Part XI, Line 2d - Other Adjustments : 

Rental exJ2.ense 

Change in value of split-interest gifts 

Fundraising expenses 

Total to Schedule D, Part XI, Line 2d 

Part XII, Line 2d - Other Adjustments: 

Rental exJ2.ense 

Fundraising expenses 

Total to Schedule D, Part XII, Line 2d 

432055 
10-01-14 

32 

335L676. 

36L063. 

29L663. 

401L402. 

335L676. 

29L663. 
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SCHEDULE F 
(Form 990) 
Department of the Treasury 
Internal Revenue Service 

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

.... Attach to Form 990. 
.... Information about Schedule F (Form its is at www.i_rs.gov/form990. 

OMB No. 1545-0047 

2014 
Open to Public 
Inspection 

Name of the organization I Employer identification number 
Unitarian Universalist Service 
Committee Inc I 04 - 6186012 
I Part I I General Information on Activities Outside the United States. Complete if the organization answered "Yes" on 

Form 990, Part IV, line 14b. 
For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance, 
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .. .. .. [XJ Yes D No 

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

- . - --· - · - ·-- - -- . _ _. ___ · - · ·· - . _ .. _ - - - . , · · · ·- - --- - - --·· - - _ _. ,... ______ _ • • ---·-·-··-· .Jf""'--- ·- ---- - ---

(a) Region (b) Number of (c) Number of (d) Activities conducted in region (e) If activity listed in (d) (f) Total 
offices employees, (by type) (e.g., fundraising, program is a program service, expenditures 

in the region 
agents, and 

services, investments, grants to describe spec ific type for and indep,endent investments con ractors recipients located in the region) of service(s) in region 
in reaion in region 

Central America and Grants t o Recipients 
t h e Caribbean 0 0 ocated in the Reai on 307 800 

East Asia and t he Grants t o Recipients 
Pacifi c 0 0 uocated i n the Reaion 325 596 . 

Grants to Recipients 
North America 0 0 wocated i n t h e Reaion 38 0 00 

Grants t o Recipi en ts 
South America 0 0 wocated in t h e Reaion 27 0 00 

Grants to Recipien ts 
Sout h Asi a 0 0 ocated i n t h e Rea ion 42 000 

Prants t o Recipien ts 
Sub- Saharan Africa 0 0 ocated i n the Reaion 159 310 

3 a Sub-total ·············· ···· 0 0 899 7 06 
b Total from continuation 

sheets to Part I ··· · ·· ·· · 0 0 0 
c Totals (add lines 3a 

and 3bl -. . . . . . . . . . . . -. - . . 0 0 899 706 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014 

432071 
09· 24·14 

)9501104 7 56948 34366.001 
33 

2014.04030 Unitarian Universalist Serv 34366 11 



Schedule F (Form
 990l 2014 

U
n

itarian
 U

n
iv

ersa
list 

S
erv

ice 
C

om
m

ittee In
c 

04
-6186012 

Paae2
 

P
art II I 

G
rants and O

ther A
ssistance to O

rganizations or Entities O
utside the U

nited States. C
om

plete if the organization answ
ered "Y

es" on Form
 990, Part IV, line 15, for any 

recipient w
ho received m

ore than $5,000. Part II can be duplicated if additional space is needed. 

1 
(b) IRS code section 

(d) Purpose of 
(e)A

m
ount 

(f) M
anner of 

(g) A
m

ount of 
(a) N

am
e of organization 

(c) Region 
non-c ash 

and EIN (if applicable) 
grant 

of cash grant 
cash disbursem

ent 
assistance 

C
entral A

m
erica 

aum
anitarian 

and the C
aribbean 11.ssistance 

7 
500 W

ire T
ransfer 

0 

"an
tral A

m
erica 

H
um

anitarian
 

and the C
aribbean !>.ssistance 

10 
000 W

ire Tran
sfer 

0
. 

n
en

tral A
m

erica 
H

um
anitarian 

and the C
aribbean !>.ssistance 

16 000. W
ire T

ransfer 
0 

C
entral A

m
erica 

H
um

anitarian
 

and the C
aribbean !>.ssistance 

64 
300. W

ire T
ransfer 

0 

C
entral A

m
erica 

H
um

anitarian 
and the C

aribbean !>.ssistance 
70 000 W

ire T
ransfer 

0 

C
entral A

m
erica 

H
um

anitarian 
and the C

aribbean l'\ssistance 
140 

000 W
ire T

ransfer 
0 

E
ast A

sia and the H
um

anitarian 
P

acific 
6 

000 
W

ire T
ransfer 

0 

E
ast A

sia and the aum
anita

ria
n

 
P

acific 
12 000 W

ire T
ransfer 

0 
2 

Enter total num
ber of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exem

pt by 
the IRS, or for w

hich the grantee or counsel has provided a section 501 (c)(3) equivalency letter 
.... .... ... . .. . .. . ... ... .... .. .... ... . ... ... . ... ... ... . ... . .. . .... .. 

.... 
3 

Enter total num
ber of other organizations or entities ...................... 

..... ,,, . . ... . . . . . . . .. . . . . . . . .. . .. . . . . . . . . .. . . . . . . .. . . . . . . . . . . . . 
. . . . . . . . .. . .. . . . .. . . . . . . . . . . . . . .... .. . .. 

.... 
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Part II I 
C

ontinuation of G
rants and O

ther A
ssistance to O

raanizations or Entities O
utside the U

nited States. 'Schedule F (Form
 990), Part II, line 1) 

1 (a) N
am

e of organization 

432182 
05-01-14 

(b) IRS code section 
and EIN (if applicable) 

(c) Region 

E
ast A

sia and the 
P

acific 

E
ast A

sia and the 
P

acific 

E
ast A

sia and the 
P

acific 

E
ast A

sia and the 
P

acific 

A
sia and the 

P
acific 

A
sia and the 

P
acific 

E
ast A

sia and the 
P

acific 

E
ast A

sia and the 
P

acific 

East A
sia and the 

P
acific 

(d) Purpose of 
grant 

lium
anitarian 

l\ssistance 

lium
anitarian 

l\ssistance 

H
um

anitarian 
A

ssistance 

H
um

anitarian 
A

ssistance 

H
um

anitarian 
A

ssistance 

H
um

anitarian 
A

ssistance 

lrum
anitarian 

lium
anitarian 

l\ssistance 

H
um

anitarian 
A

ssistance 

35 

(e)A
m

ount 
(f) M

anner of 
(g) A

m
ount of 

non-cash 
of cash grant 

cash disbursem
ent 

assistance 

12 773 W
ire T

ransfer 
0 

13 000 W
ire T

ransfer 
0 

25 
000 W

ire T
ransfer 

0 

30 
000 W

ire T
ransfer 

0 

30 000 W
ire T

ransfer 
0

. 

31 400 W
ire T

ransfer 
0 

50 
000 W

ire T
ransfer 

0 

54 400 W
ire T

ransfer 
0 

61 023 W
ire T

ransfer 
0 

--
-

--

(h) D
escription 

(i) M
ethod of 

of non-cash 
valuation (book, FM

V, 
assistance 

appraisal, other) 



U
n

itarian
 U

n
iv

ersa
list S

erv
ice 

_.., ................... ......... ,.., .... .., 
--.. ·-··-----

-··-
P

art II 
J 

C
ontinuation of G

rants and O
ther A

ssistance to O
raanizations or Entities O

utside the U
nited States. 

1 (a) Nam
e of organization 

432182 
05-01-14 

(b) IRS code section 
and EIN (if applicable) 

(c) Region 

N
orth A

m
erica 

N
orth A

m
erica 

south A
m

erica 

South A
m

erica 

South Asia 

South A
sia 

Sub-Saharan 
A

.frica 

Sub- Saharan 
!'\frica 

Sub-Saharan 
11>.frica 

(d) Purpose of 
(e) A

m
ount 

grant 
of cash grant 

H
w

nanitarian 
lll.ssistance 

8 
000 

H
w

nanitarian 
lll.ssistance 

30 
000

. 
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Unitarian Universalist Service 
Schedule F (Form 990) 2014 Commit tee Inc 
I Part IV I Foreign Forms 

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If •Yes,• the 
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 

04-6186012 Pa.9.e4 

Corporation (see Instructions for Form 926) ......... .. ...... .. .. .. .. ........ ..... ..... ... ... .... ........... ........ .... ...... .. ... ........ ....... ... ... D Yes CXJ No 

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization 
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and 
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With 
a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . .. . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. . . . . . . D Yes [X] No 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If ' Yes," 
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To 
Certain Foreign Corporations (see Instructions for Form 5471) .............. ... .... ............. ..... ... .. .................. ... ......... ....... D Yes [X] No 

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

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," 
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain 

0Yes [X] No 

Foreign Partnerships (see Instructions for Form 8865) .... .............. ... ... .......... . ...... ..... ... ... ..... . ............... .................... D Yes [X] No 

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If 
"Yes, • the organization may be required to file Form 5713, International Boycott Report (see Instructions 
for Form 5713; do not file with Form 990) .. .. .. ... ..... .. .... .. .. ... .... .. . .. .. . .. .... ... .. .. ... . ...... .. . .. . .. . .. .... ... ... . .... ..... .... .... ...... .... D Yes [X] No 

432074 
09-24-14 

)9501104 756948 34366.001 

Schedule F (Form 990) 2014 
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Unitarian Universalist Service 
Schedule F (Form 990) 2014 Conuni t tee Inc 
Part V I Supplemental Information 

0 4 - 618 6012 Paoe 5 

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of 
investments vs. expenditures per region); Part II, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column (c) 
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. 

Part I, Line 2: 

Activities for each grant are outlined in the proposal form and are 

mutually agreed upon by UUSC and the partner organization. The goals of 

the must be in line with UUSC's mission and vision and the 

partner organization must comply with Department of Treasury regulations. 

Once the grant is awarded, the progress of goals and activities is 

monitored using a results based monitoring and evaluation system that 

includes the following methods: metrics systems, whole measure rating 

scale, complex adaptive systems, systems thinking, observation and 

ethnographic story lines. These methods are implemented through 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 

report 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. 

432075 09-24-14 Schedule F (Form 990) 2014 
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SCHEDULEG 
(Form 990 or 990-EZ) 

Supplemental Information Regarding Fundraising or Gaming Activities 
OMB No. 1545-0047 

2014 
Department of the Treasury 
Internal Revenue Service 

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

Open to Public 
oviform 990. I Inspection 

.... Attach to Form 990 or Form 990-EZ. 
Information about Schedule G (Form 990 or 990-EZl and its instructions is at www.irs. 

Name of the organization Unitarian Universalist Service 
Conunittee Inc 

Employer identification number 

04-6186012 
I Part I I Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not 

required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 
a CXJ Mail solicitations e CXJ Solicitation of non-government grants 
b CXJ Internet and email solicitations f D Solicitation of government grants 
c CXJ Phone solicitations g CXJ Special fundraising events 
d CXJ In-person solicitations 

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

b If "Yes," list the ten highest paid individuals or entities (fund raisers) pursuant to agreements under which the fund raiser is to be 
compensated at least $5,000 by the organization. 

(i) Name and address of individual Did (iv) Gross receipts 
(v) Amount paid (vi) Amount paid tun raiser to (or retained by) (ii) Activity have custody to (or retained by) or entity (fundraiser) 0< control of from activity fund raiser organization contributions? listed in col. (i) 

Integrated Direct Marketing - Yes No 
1250 Connecticut Ave NW Donor Marketina x 1 652 624 100 446 1 552 178 
Public Interest 
Communications - 7700 Phone Solicitation x 173 509 77 795 95 714 
SD&A Teleservices, Inc - 5757 
w Centurv Blvd Suite 300 Phone Solicitation x 24 893 27 771 - 2 878 

Total ........ ............ ............. ................ ...... ... .... ...... ... ........ ... ......... ...... ................. .... 1 851 026 206 012 1 645 014 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 

or licensing. 
MN,RI,HI,OK,FL,CO,WI,DC,AK,AR , AL,UT,WV,MA,PA,SC,CA,IN,NC,NH,NY,0H,OR,VA,WA 
CT,ME,GA,IL,KS,KY,MD,MI,NJ,NM,TN,AZ,LA,MO,ND 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

432081 
08-28- 14 

See Part IV for continuations 
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Unitarian Universalist Service 
Schedule G Form 990 or 990-EZ 2014 Conuni t tee Inc 04-6186012 Paae 2 
Part II Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000 

of fund raising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 
(a) Event #1 (b} Event #2 (c) Other events 

75th None 

Q) 
(event t ype) (event type) (total number) 

:J c 
Cl> > Cl> a: 1 Gross receipts ............ .. .. ....... ..... .. ... . .. ..... . 107.383 . 

2 Less: Contributions ............. .................... 78.883. 

3 Gross income (line 1 minus line 21 ............ 28.500. 

4 Cash prizes ......................... ..... ... ... .... ..... 

5 Noncash prizes ......... ... .... ..... .. .. .... ... ... .... 
tJ) 
Q) 
tJ) 
c 6 Rent/facility costs ... .. ... .. ........ .................. Cl> a. x w 
0 7 Food and beverages 16 062. ········ ······· ··············· 
0 

8 Entertainment ······ ·········· ········· ··· ··· ··········· 
9 Other direct expenses .............................. 13 601. 
10 Direct expense summary. Add lines 4 through 9 in column (d) ............................... .......................... ......... ...... .... 
11 Net income summarv. Subtract line 10 from line 3 column (dl ....... ........................ .... ...... ............... ..... ..... .... .. .... 

I Part Ill I 

Q) 
:J c 
Q) a: 

$15,000 on Form 990-EZ, line 6a. 

1 Gross revenue ................... __ .................. . 

fil I 2 Cash prizes ... ............ .... ......................... . 
tJ) 
c j I 3 Noncash prizes ..... ............................. .... . 

0 I 4 Rent/facility costs ....... ................. ........... . 

5 Other direct expenses ............................ .. 

6 Volunteer labor 

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

D Yes % ID Yes % ID Yes % 
0No 0 No 0 No 

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

8 Net oamino income summarv. Subtract line 7 from line 1. column (dl .... 

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

col. (c)} 

107.383. 

78.883. 

28.500. 

16.062. 

13. 601. 
29 663 . 
-1.163 . 

(d} Total gaming (add 
col. (a) through col. (c)) 

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ........... ...... .... ...... D Yes D No 
b If "Yes, ' explain:---- - - ----------------------------------------

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014 
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Unitarian Universalist Service 
Schedule G {Form 990 or 990-EZ) 2014 Commit tee Inc 04 - 6186012 Paoe 3 
11 Does the organization conduct gaming activities with nonmembers?........ .. ... . .. . ..... ....... .... ... .. ..... .. . ... ..... ... ... .. ....... .......... .. D Yes D No 
12 Is the organization a granter, beneficiary or trustee of a trust or a member of a partnership or other entity formed 

to administer charitable gaming? ·········- ··········· ····· ···-· --···-·······- ······ ···--·····-· ····-··········-···-···---···--··········-··-··-··- ··- ··· ············ D Yes D No 
13 Indicate the percentage of gaming activity conducted in: 

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

Name .... 

Addrass .... 

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

b If "Yes," enter the amount of gaming revenue received by the organization .... $ and the amount ---- ----
of gaming revenue retained by the third party .... $ ___ ___ _ 

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

Name .... 

Address .... --------- -------------------------------

16 Gaming manager information: 

Name .... 

Gaming manager compensation .... $ _______ _ 

Description of services provided .... 

D Director/officer D Employee D Independent contractor 

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

retain the state gaming license? ···· ·- ·· -· ········· ··-··- ····· -··-· ·-·· -· ······- ··-·· -· · ··· ·········· ·· ···· ······· -··· ·· ·· -·· ·· ······· ·- ···· ······· ·-···· ····· ···-··-·· D Yes D No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizat ions or spent in the 

oraanization's own exemot activities durina the tax vear .... $ 
Part IV! Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iiO and (v), and Part Ill, lines 9, 9b, 10b, 15b, 

15c, 16, and 17b, as applicable. Also provide any additional information (see instructions). 

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers: 

(i) Name of Fundraiser : Integrated Direct Marketing 

.li.2. Address of Fundraiser: 

1250 Connecticut Ave. NW, Ste. 200, Washington, DC 20036 

.li.2. Name of Fundraiser: Public Interest Communications 

.li.2. Address of Fundraiser : 
7700 Leesburg Pike , Suite 301, Falls Church, VA 22043 
432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014 
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Unitarian Universalist Service 
Schedule G (Form 990 or 990-EZl Commit tee Inc 
Part IV I Supplemental Information (continued) 

{i) Name of Fundraiser: SD&A Teleservices, Inc 

LlJ. Address of Fundraiser: 

5757 w. Century Blvd . , Suite 300, Los Angeles, CA 90045 

432084 
05·01- 14 
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I Part n I C
ontinuation of G

rants and O
ther A

ssistance to G
overnm

ents and O
rganizations in the U

nited States (Schedule I (Form
 990), Part II.) 

(a) N
am

e and address of 
organization or governm

ent 

D
epartm

ent of S
ociology M

ichigan 
S

tate U
niversity -

509 E. C
ircle 

D
r., B

erkey H
all #316 

-
E

ast 
L

ansina 
M

I 
48824-1111 

E
nvironm

ental Ju
stice C

oalition 
fo

r W
ater (EJCW

) 
-

P.O
. Box 188911 

-
Sacram

ento 
CA 95818-8911 

R
efugee and Im

m
igrant C

enter for 
E

ducation &
 Legal 

S
ervices -

1305 
N

. 
F

lores S
treet -

San A
ntonio, TX 

78212 

Traum
a R

esource In
stitu

te 
P.O

. 
Box 1891 

C
alifornia 

CA 91711 
M
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nitarian U

n
iv
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S
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ork -
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A
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R
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S
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uite 300-B 
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W
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DC 
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ore D
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P.O
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T
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P
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D
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 S
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O
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R
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ights 
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treet NW 
W

ashinaton 

432241 
05-01-14 

DC 20036 

(b) EIN 
(c) IR

C
 section 

if applicable 

38-6005984 
501C

clC
3l 

20-2539559 
501(c)(3) 

74-2433690 
501C

cll3l 

20-2420669 
150l(c)(3) 

46-2871970 
l501C

cll3) 

81-0616238 
1501 (c) ( 3 > 

86-6006433 
501(c)(3) 

94-3050434 
501C

c)(3) 

13-2522784 
501C

c)(3) 

(d) A
m

ount of 
(e) A

m
ount of 

(f) M
ethod of 

(g) D
escription of 

(h) Purpose of grant 
cash grant 

non-cash 
valuation 

non-cash assistance 
or assistance 

assistance 
(book, FM

V, 
appraisal, other) 

for D
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11 000 
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aum
an rig

h
t to w

ater 
affo

rd
ab

ility
 and clim

ate 
40 000 

0 
resilien

ce o
ro

iect 

protecting m
others and 

phildren by ending fam
ily 

35 000 
0 

C
ietentions 

train
ing on 

resilien
cy

 in 
140 767. 

0 
bar fur 

Rw
anda 

Som
al 

W
ater as a 

H
um

an 
7 000. 

0 
R

iaht P
roiect 

R
ight to w

ater in
itia

tiv
e
 

bn g
lacier p

ro
tectio

n
 &

 
10 000 

0 
frackina 

Support and expose 
abusive p

ractices &
 

10 000 
0 

oolicies in
 borderlines 

c
iv

il com
m

unity 
µ

tilize CEO W
ater m

andate 
25 000 

0 
auidance 

P
rotect HR to

 W
ater 

providing leg
al See Comm 

25 
000 

0 
L

atin A
m

erica 
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I P
art 11 I C

ontinuation of G
rants and O

ther A
ssistance to G

overnm
ents and O

rganizations in the U
nited States (Schedule I (Form

 990), Part II.) 

(a) N
am

e and address of 
organization or governm

ent 

N
ortheastern U

niversity School 
of 

Law
 

-
360 H

untington A
venue -

B
oston 

MA 02115 

W
ellbody A

lliance 
2 A

tlan
tic Avenue, 

4th F
loor 

Boston 
MA 02110 

L
ast M

ile H
ealth DBA

 T
iyatien 

2 A
tlan

tic A
venue, 

B
oston 

432241 
05-01-14 

MA 02110 
4th F

loor 

(b)EIN
 

(c) IR
C

 section 
(d) Am

ount of 
if applicable 

cash grant 

04-1679980 
501<

cl!3l 
35 000 

20-5124890 
5

0
l(cl!3

l 
94 

000. 

26-1401736 
50llclC

3\ 
94 000 

47 

(e) Am
ount of 

(f) M
ethod of 

(g) D
escription of 

(h) Purpose of grant 
non-cash 

valuation 
non-cash assistance 

or assistance 
assistance 

(book, FM
V, 

appraisal, other) 

S
trateg

ies fo
r 

E
nding W

ater 
D

iscri. 
in

 
0 

W
ashinaton DC &

 o
th

ers 

re
lie

f grant 
0 

E
bola in

terv
en

tio
n

 

re
lie

f grant 
0 

E
bola in

terv
en

tio
n
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C
om

m
it tee Inc 

04-6186012 
Paae

2 
P

art Ill I G
rants and O

ther A
ssistance to D

om
estic Individuals. C

om
plete if the organization answ

ered "Yes" to Form
 990, Part IV, line 22. 

Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance 
(b) N

um
ber of 

(c) Am
ount of 

(d) Am
ount of non-

M
ethod of valuation 

(f) D
escription of non-cash assistance 

recipients 
cash grant 

cash assistance 
(boo , FM

V, appraisal, other) 

I P
art IV I S

unnlem
ental Inform

ation. Provide the inform
ation reauired in Part I, line 2, Part Ill, colum

n /bl, and anv other additional inform
ation. 

P
art I, 

Line 2: 

E
ach g

ran
t has a 

term
 lim

it. A
t th

e end of th
e term

, 
a 

fu
ll n

arrativ
e and 

fin
an

cial rep
o

rt is requested th
at docum

ents how
 th

e funds w
ere used. 

M
onitoring and ev

alu
atio

n
 of th

e p
ro

ject is ongoing throughout the term
 of 

the g
ran

t. 

432102 10-15-14 
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SCHEDULEJ 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

OMB No. 1545·0047 

2014 
.... Complete if the organization answered "Yes" on Form 990, Part IV, line 23 . 

.... Attach to Form 990. I Open to Public 
• Information about Schedule J (Form 990) and its instructions is at www.irs.aov/form990. Inspection 

Name of the organization Unitarian Uni versalist Service I Employer identification number 
Committee Inc 04-6186012 I Part I I Questions-Regarding Compensation 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, 
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. 
D First-class or charter travel D Housing allowance or residence for personal use 
D Travel for companions D Payments for business use of personal residence 
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees 
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) 

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 

Yes I No 

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain ....... .... .... ..... ...... .. ..... I 1b I I 
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1 a? .. .... . . . .. . .. . . . ... . . . . . . . .. .. . .. . . I 2 I I 
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/ Executive Director, but explain in Part Ill. 
00 Compensation committee 00 Written employment contract 
00 Independent compensation consultant 00 Compensation survey or study 
D Form 990 of other organizations 00 Approval by the board or compensation committee 

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

a Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4a X 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . 4b X 
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . .. ... . .. 4c X 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 
5 For persons listed in Form 990, Part VII , Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

: :e .. . ... .. . .. . . . .. . . . .. . . . .. . . . . . . . . . .. . .. . . . . . . . .. . . . . . . . . . . . . . .. . .. . . . . . . . . . . . .. . . . . .. . .. . . . . . . . .. . . . . . . . . . .. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .. I : I I i 
y g ..... ......... ............... ... ........... ............. .............. .... .... ........ ................... ................................ ......... . 

If "Yes" to line 5a or 5b, describe in Part Ill. 
6 For persons listed in Form 990, Part VII , Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

: :: I : I I i 
If 'Yes" to line 6a or 6b, describe in Part Ill. 

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments 
not described in lines 5 and 6? If "Yes," describe in Part Ill ....................... .... ....... .. .... .. .... ..... ............... ............ ...... ....... ... .... . 7 x 

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 
initial contract exception described in Regulations section 53.49584(a)(3)? If "Yes," describe in Part Ill .. ............... ... ..... ... .... . 8 x 

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 
Reaulations section 53.4958-6(c)? .... ... ..................... ..... ...... .. ........... .. .. . ...................... .. . .. .... ..... ... ... ..... . ...... .... . 9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014 

432111 
10· 13·14 

)9501104 756948 34366.001 
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U
n

itarian
 U

n
iv

ersa
list S

erv
ice 

C
om

m
ittee 

In
c 

04-6186012 
P

art II I O
fficers, D

irectors, Trustees, K
ey Em

ployees, and H
ighest C

om
pensated Em

ployees. U
se duplicate copies if additional space is needed. 

P
aoe2 

For each individual w
hose com

pensation m
ust be reported in Schedule J, report com

pensation from
 the organization on row

 (i) and from
 related organizations, described in the instructions, on row

 (ii). 
Do not list any individuals that are not listed on Form

 990, Part VII. 
N

ote. The sum
 of colum

ns (B)(i)·(iii) for each listed individual m
ust equal the total am

ount of Form
 990, Part VII, Section A, line 1 a, applicable colum

n (D) and (E) am
ounts for that individual. 

(A
) N

am
e and Title 

(1
) 

W
illiam

 S
chulz 

P
resident &

 CEO 
( 2) 

C
onstance K

ane 
VP &

 COO 
( 3

) 
M

ichael Z
ouzoua 

(u
n

til 1/2015) 
CFO 
( 4

) 
Sushm

a Ram
an 

VP &
 C

hief Proaram
 O

fficer 
( 5) 

K
athleen M

cTigue 
D

irector of UUCSJ 

432112 
10-13·14 

(i) 
(ii) 

(i) 
(ii) 

(i) 
(ii) 

(i) 
(ii) 

(i) 
(ii) 
(i) 
(ii) 
(i) 
(ii) 

(i) 
Ciil 
(i) 
(iii 
(i) 
(ii} 

(i) 
(ii) 

(i) 
(ii) 

(i) 
(iii 
(i) 
(ii) 
(i) 
(ii) 
(i) 
(ii) 

(B
) Breakdow

n of W
-2 and/or 1099-M

ISC
 com

pensation 

(i) Base 
(ii) Bonus &

 
(iii) O

ther 
com

pensation 
incentive 

reportable 
com

pensation 
com

pensation 

193.036
. 

0. 
o. 

0
. 

0 . 
0 . 

142.982. 
0. 

0. 
0 . 

0. 
0

. 
122.403. 

o. 
0. 

0. 
0. 

0. 
147.084. 

o. 
0. 

0. 
o. 

0. 
122.692. 

0. 
0. 

0. 
0. 

0. 

50 

(C
) R

etirem
ent and 

(D
) N

ontaxable 
(E) Total of colum

ns 
(F) C

om
pensation 

other deferred 
benefits 

(B)(i)·(D) 
in colum

n (B) 
com

pensation 
reported as deferred 

in prior Form
 990 

1
9

.3
0

4
. 

16 
993. 

229.333. 
o. 

0. 
0 . 

o. 
0

. 
14 

298. 
17 

626. 
174 

906. 
0

. 
o. 

0. 
0. 

0 . 
12 

240. 
24 

998. 
159 

641. 
0 . 

0. 
0. 

o. 
0 . 

13 
238

. 
24 

998. 
185 

320
. 

0 . 
0. 

0
. 

0. 
0. 

11 
042. 

24 
998. 

158 
732. 

0. 
o. 

0
. 

0. 
0. 

Schedule J (Form
 990) 2014 
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P
art Ill I S

upplem
ental Inform

ation U
n

itarian
 U

n
iv

e
rsa

list S
erv

ice 
C

om
m

ittee In
c 

04-6186012 
P

aae3 

Provide the inform
ation, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II. Also com

plete this part for any additional inform
ation. 

432113 
10-13-14 
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Supplem
ental Inform

ation on Tax-E
xem

pt B
onds 

if the organization answ
ered "Y

es" on Form
 990, P

art IV, line 24a. Provide descriptions, 
explanations, and any additional inform

ation in P
art VI. 

S
C

H
E

D
U

LE
K

 
(Form

 990) 
D

epartm
ent of the Treasury 

Internal R
evenue Service 

A
ttach to Form

 990. 
Inform

ation about S
chedule K (Form

 990) and its instructions is at w
w

w
.lrs.aov/form

990. 
N

am
e of the organization 

U
nitarian U

n
iv

ersalist S
ervice 

C
om

m
ittee Inc 

P
art I 

B
ond Issues 

(a) Issuer nam
e 

(b) Issuer EIN 
(c) C

U
SIP # 

M
ass. 

D
evelopm

ent 
A F

inance A
gency 

04-3431814 N
oneA

vail 

B 

c D
 

·P
art II 

P
roceeds 

1 
Am

o unt of bonds retired 
·························································································· 

2 
Am

ount of bonds leaallv defeased 
........................................................................... 

3 
Total proceeds of issue ............................................................................................. 

4 
G

ross oroceeds in reserve funds 
.............................................................................. 

5 
C

aaitalized interest from
 aroceeds 

........................................................................... 
6 

Procee ds in refundina escrow
s 

.............................................................................. 
7 

Issuance costs from
 proceeds 

................................................................................. 
8 

C
redit enhancem

ent from
 oroceeds 

........................................................................ 
9 

W
orkina capital exoenditures from

 oroceeds 
............................................................ 

10 
C

aaital exaenditures from
 proceeds 

........................................................................ 
11 

O
ther soent oroceeds 

............................................................................................. 
12 

O
ther unsaent aroceeds 

.......................................................................................... 
13 

Year of substantial com
pletion 

................................................................................ 

14 
W

ere the bonds issued as part of a current refundina issue? 
.................................... 

15 
W

ere the bonds issued as Part of an advance refundina issue? 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

16 
H

as the final allocation of aroceeds been m
ade? 

...................................................... 
17 

D
oes the ortianization m

aintain adenuate books and records to suooort the final allocation of oroceeds? 
............ 

P
art Ill 

P
rivate B

usiness U
se 

1 
W

as the organization a partner in a partnership, or a m
em

ber of an LLC
, 

w
hich ow

ned aroperty financed by tax-exem
pt bonds? 

................................
............ 

2 
Are there any lease arrangem

ents that m
ay result in private business use of 

bond-financed aroaertv? 
......................................................................................... 

LH
A For P

aperw
ork R

eduction A
ct N

otice, see the Instructions for Form
 990. 

(d) Date issued 
(e) Issue price 

(f) Description of purpose 

!Purchase of 
05/17/07 

3
,5

0
0

,0
0

0
. O

ff ice B
uildinq 

A 
B 

c 

3 
500

,000. 

47 
000

. 

3 
453 

000. 

2009 
Yes 

N
o 

Y
es 

N
o 

Yes 
x x 

x x 
A 

B 
c 

Yes 
N

o 
Yes 

N
o 

Yes 
x 

x 
52 

O
M

B
 N

o. 1545-0047 

2014 
O

pen to P
ublic 

Inspection 
E

m
ployer identification num

ber 
04

-6186012 

(g) Defeased (h) On behalf (i) Pooled 
of issuer 

financing 

Yes 
N

o 
Y

es 
N

o 
Yes 

N
o 

x 
x 

x 

D
 

N
o 

Yes 
N

o 

D
 

N
o 

Yes 
N

o 

S
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Schedule K (Form
 990) 2014 

C
om

m
it tee Inc 

04-6186012 
Page 2 

r
c:H

 
.. 111 

r 
1 IW

Q
"'""' L

IY
..,111'1;;;;..,..,. ""'""''"° 

3a A
re there any m

anagem
ent or service contracts that m

ay result in private 
business use of bond-financed orooertv? 

..................................................................... 
b 

If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside 
counsel to review

 any m
anaoem

ent or service contracts relatina to the financed orooertv? 
c 

Are there any research aareem
ents that m

ay result in orivate business use of bond-financed orooertv? 
d 

If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside 
counsel to review

 anv research aareem
ents relatino to the financed orooertv? ............... 

4 
Enter the percentage of financed property used in a private business use by 
entities other than a section 501 lc)(3l oraanization or a state or local aovernm

ent ........... 
5 

Enter the percentage of financed property used in a private business use as a result of 
unrelated trade or business activity carried on by your organization, another 
section 501 (c)(3) oraanization, or a state or local oovernm

ent 
......................................... 

6 
Total of lines 4 and 5 

................................................................................................... 
7 

Does the bond issue m
eet the orivate securitv or oaym

ent test? .................................... 
Sa 

Has there been a sale or disposition of any of the bond-financed property to a non· 
aovernm

ental oerson other than a 501 lclC3l oraanization since the bonds w
ere issued? 

b 
If "Yes" to line Sa, enter the percentage of bond-financed property sold or disposed 
of 

.............................................................................................................................. 
c 

If "Yes" to line Sa, w
as any rem

edial action taken pursuant to R
egulations sections 

1.141-12 and 1.145·2? 
································································································ 

9 
Has the organization established w

ritten procedures to ensure that all nonqualified 
bonds of the issue are rem

ediated in accordance w
ith the requirem

ents under 
R

eaulations sections 1.141-12 and 1.145·2? 
............................................................... 

. -· ..... 
···-·----

1 
H

as the issuer filed Form
 8038-T, Arbitrage R

ebate, Yield R
eduction and 

Penalty in U
eu of Arbitraoe Rebate? 

........................................................................... 
2 

If "N
o" to line 1, did the follow

ina annlv? 
····································································· 

a 
R

ebate not due yet? 
................................................................................................... 

b 
Exception to rebate? 

................................................................................................... 
c 

N
o rebate due? ............................................................................................................ 

If "Yes" to line 2c, provide in Part VI the date the rebate com
putation was 

perform
ed 

·················································································································· 
3 

Is the bond issue a variable rate issue? 
........................................................................ 

4a 
H

as the organization or the governm
ental issuer entered into a qualified 

hedoe w
ith respect to the bond issue? 

........................................................................ 
b 

N
am

e of provider ......................................................................................................... 
c 

Term
 of hedoe 

.............................................................. : ............................................. 
d 

W
as the hedoe superinteorated? 

................................................................................. 
e 

W
as the hedae term

inated? 
432122 
10-15-14 

·----------·-········--·--···································· ---····················· 

A 
B 

c 
D
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N
o 

Yes 
N

o 
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N
o 

Yes 
N

o 
x x 
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%

 
%

 
%

 
%

 

.oo 
%

 
%

 
%

 
%

 
.oo 

%
 

%
 

%
 

%
 

x x 
%

 
%

 
%

 
%

 

x 
A

 
B 

c 
D

 
Y

es 
N

o 
Y

es 
N

o 
Yes 

N
o 

Yes 
N

o 
x x 

x 
x x x 
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S
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Com
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In
c 
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-6186012 

Page 3 
I 
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.. I•

 
,.,.,.., ... _ "" ................. ___ 

A
 

B 
c 

D
 

Yes 
No 

Yes 
No 

Yes 
No 

Yes 
No 

5a 
W

ere Qross proceeds invested in a Quaranteed investm
ent contract (G

IC)? 
·················· 

x 
b 

Nam
e of orovider ......................................................................................................... 

c 
Term

 of G
IC

 
............................................................................................................... 

d 
W

as the reQ
ulatory safe harbor for establishina the fair m

arket value of the G
IC

 satisfied? 
6 

W
ere any aross oroceeds invested beyond an available tem

porary period? 
.................. 

x 
7 

Has the organization established w
ritten procedures to m

onitor the requirem
ents of 

section 148? ............................................................................................................... 
x 

Part V 
Procedures To U

ndertake C
orrective A

ction 
A

 
B 

c 
D

 
Yes 

N
o 

Yes 
N

o 
Yes 

N
o 

Yes 
N

o 
Has the organization established w

ritten procedures to ensure that violations of 
federal tax requirem

ents are tim
ely identified and corrected through the voluntary 

closing agreem
ent program

 if self-rem
ediation is not available under applicable 

reaulations? 
............................................................................................................... 

x 
Part VI 

Supplem
ental Inform

ation. Provide additional inform
ation for responses to questions on Schedule K (see instructions). 

432123 
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SCHEDULE M Noncash Contributions OMB No. 1545-0047 

(Form 990) 2014 .... Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30 • 
Department of the Treasury .... Attach to Form 990. Open To Public 
Internal Revenue Service .... Information about Schedule M !Form 9901 and its instructions is at www.lrs.aov/form990. Inspection 
Name of the organization Unitarian Universalist Service I Employer identification number 

Committee Inc 04 - 6186012 
I Part I I Types of Property 

(a) (b) (c) (d) 
Check if Number of Noncash contribution Method of determining 

applicable contributions or amounts reported on noncash contribution amounts 
items contributed Form 990 Part VII I line 1 a 

1 Art · Works of art .. ....... ···· ······· ··············· ··· 
2 Art · Historical treasures ··························· 
3 Art · Fractional interests ········· ············ ··· ······ 
4 Books and publications .............................. 
5 Clothing and household goods .................. 
6 Cars and other vehicles ·· ·· ·· ·· · ·· · ·· ·· ······· ······ · 
7 Boats and planes ......... ............ ... .. ............. 
8 Intellectual property ······················ ··· ········ 
9 Securities - Public ly traded ............. ........... x 50 722,941. market value 

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

trust interests ····· · ········ ·················· ·· · · ···· ·· 
12 Securities - Miscellaneous ·· ······················ 
13 Qualified conservation contribution -

Historic structures ... . .. ............ ..... ............. 
14 Qualified conservation contribution · Other ... 
15 Real estate · Residential .... .. ........... .......... 
16 Real estate · Commercial ················ ··········· 
17 Real estate · Other ··· ······························ ··· 
18 Collectibles ........ ... . ........ ... . .. . .. .. . ....... . ....... . 
19 Food inventory ... ....... .... ......... .. .......... ... .... 
20 Drugs and medical supplies .............. .......... 
21 Taxidermy ············· -- -- --·· ··-······ ·· ····-··· -··--·--
22 Historical artifacts -······· ············ ··········· · ···· 
23 Scientific specimens ....................... .......... 
24 Archeological artifacts ..... .... ............ .. ... ... . 
25 Other .... (Misc. ) x 1 2 367 . market value 
26 Other .... ( ) 
27 Other .... ( ) 
28 Other .... ( ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions 
I 29 I for which the organization completed Form 8283, Part IV, Donee Acknowledgement ............ 0 

Yes No 
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it 

must hold for at least three years from the date of the initial contribution, and which is not required to be used for 
exempt purposes for the entire holding period? ... ......... ... .... .. . ........................................ .. ...... ................... .. .. ... ........... .... .. . 30a x 

b If "Yes," describe the arrangement in Part II. 
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ......... ......... 31 x 
32a Does the organization hire or use third parties or related organizat ions to solicit, process, or sell noncash 

contributions? ······ ······· ················· ·········································································· ··· ··· ···················································· 32a x 
b If "Yes," describe in Part II. 

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014) 
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Schedule M Form990 2014 Committee Inc 04-61860 12 Paae2 
Part II Supplement al Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete 
this part for any additional information. 

Schedule M, Part I, Column (b): 

The number shown in column B represents the total number of gifts of 

securities and other gifts. 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047 

2014 
Department of the Treasury 
Internal Revenue Service 

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

.... Attach to Form 990 or 990-EZ. I Open to Public 
Information about Schedule O {Form 990 or 990-EZl and its instructions is at www.lrs.aov/form990. lnsoection 

Name of the organization Unitarian Uni versalist Service I Employer identification number 
Committee Inc 04-6186012 

Form 990, Part I, Line 1, Description of Organization Mission: 

UUSC advances human rights and social justice around the world, 

partnering with those who confront unjust power structures and 

mobilizing to challenge oppressive policies. 

Form 990, Part III, Line 4a: 

Rights at Risk 

In FY15, UUSC launched the newly envisioned Rights at Risk program with 

a mandate to respond creatively and strategically to emerging 

humanitarian disasters around the worldL to address entrenched and 

systemic rights abuses, and to work in situations of armed conflict, 

genocide, and forced migration where human rights are most in danger -

seeking in all cases to assist those populations most at risk of being 

excluded from other humanitarian responses. The Rights at Risk program 

has sought to enhance UUSC's cooperation with some of its long-standing 

partners while also incorporating new focus areas and commitments to 

respond to urgent crises as they unfold. 

Rights at Risk undertook two new major natural disaster relief efforts 

this year in Asia and the Pacific. This past March, UUSC developed a 

new partnership in Vanuatu to respond to the devastating effects of 

Cyclone Pam that affected 90% of the population . UUSC partnered with 

the Vanuatu Society for People with a Disability (VSPD), which has 

provided assessment and services to 400 people with disabilities and 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
432211 
08-27-14 

57 

Schedule 0 (Form 990 or 990-EZ) (2014) 

)9501104 756948 34366.001 2014 . 04030 Unitarian Universalist Serv 34366 11 



Schedule 0 (Form 990 or 990-EZl 12014' Paae 2 
Name of the organization Unitarian Uni versalist Service 

Committee Inc 
Employer identification number 

04 - 6186012 

remained a powerful voice for disabled citizens to help ensure their 

equitable access to relief materials. In Nepal, UUSC supported 

community-led relief efforts after two massive earthquakes devastated 

the country in April and May. UUSC responded quickly, forging new 

partnerships with a women's community fund, TEWA, which mobilized 

volunteers to assist affected communities and reached 15 districtsL 112 

communities and 23,271 households through its earthquake relief 

efforts. UUSC also partnered with a local teacher's association, 

Chetana, which enabled over 2,300 students to return to school after 

the disaster by setting up temporary classrooms in districts with large 

populations of historically marginalized minorities. 

UUSC's Rights at Risk program has developed a new strategic plan for 

Burma which includes continued support for democracy, free elections, 

ethnic and religious minority rights, and women's empowerment in this 

country faced with government and corporate cronyism and land grabbing. 

UUSC provided emergency assistance in May to our partner assisting 

Rohingya refugees arriving by boat in Thailand. In Burundi, UUSC 

supported a local foundation and community shelter that provided 

support to women and children during the violence that erupted before 

the June elections . 

At the United States' borders, UUSC became a leading voice this past 

year among the advocacy groups working to end family detention, 

s p onsoring in the process congressional briefings, lobbying efforts, 

and constituent advocacy to end this harmful practice. Working in 

tandem with UUSC's Justice Building initiative and the UU College of 

Soc ial Justic e, we organiz ed 17 volunteers who spe n t up to 1 ,880 hours 
432212 
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assisting asylum-seeking families with our partner in South Texas, the 

Refugee and Immigrant Center for Education and Legal Services (RAICES). 

UUSC also mobilized over 5,433 constituents in February of 2015 to take 

a stand to end family detention and another 2,243 in June with a 

follow-up petition aimed at the Obama administration and Department of 

Homeland Security. UUSC and coalition members recently celebrated a 

district court decision denouncing family detention and providing 

strict orders for ceasing the prolonged detention of children and their 

mothers. 

UUSC's Haitian grassroots partners had an impactful year working in the 

areas of nutritional security, building trauma resiliency, protecting 

the rights of women & children, improving food security, supporting 

economic empowerment and enabling human rights awareness. Our partner, 

GEAD (Bright Educators of Delmas), trained 600 families on urban 

agriculture at their newly established center in Haiti's capital, Port 

au Prince. In 4 poverty-stricken neighborhoods of Port Au Prince, 120 

youth developed professional proficiency in vocational skills and 

gained competency in social, health and human rights through a capacity 

building program conducted by an anti - slavery organization, Zanmi 

Timoun. Mouvman Peyizan Papay, which works primarily in agricultural 

production and environmental protection, trained 60 families (350+ 

individuals) who fled from Port-au- Prince after the 2010 earthquake. 

The project increased their skills in agricultural production using 

agro-ecology methods to produce clean food in sufficient quantities to 

feed their families and sell the surplus in the local markets to 

provide income. 
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In FY ' l5, UUSC funded partners in the Philippines to support over 4,000 

families, primarily through conununity resiliency education, the 

creation of disaster resilient violence 

prevention, participatory research, and advocacy. Over 3,000 women 

gained self - reliance, leadership and resiliency skills through 

participation in UUSC funded programs led by 7 Filipino grassroots 

organizations focusing on livelihood & trauma recovery. In addition, 

medical organization, Magna Children at Risk, provided 136 government 

service providers and 115 parent leaders training on Conununity 

Resiliency Model skills. A total of 1,924 conununity members in 23 

villages in Kananga, Leyte benefited from this cutting-edge trauma 

resiliency training . The Consortium for People's Development- Disaster 

Response (CPD-DR), a multi-stakeholder consortium of development 

organizations, also trained 600 families in 5 indigenous conununities on 

disaster preparedness and sustainable agriculture in Central Panay. 

Form 990, Part III, Line 4b : 

Environmental Justice 

UUSC advances the human right to water by working with grassroots 

groups, research institutions, and various levels of government to 

advocate for new law and policy, challenge violations, and create new 

models for implementation. UUSC collaborates with innovative groups who 

are protecting water resources and increasing access to services for 

low-income and vulnerable populations, such as women, children , the 

elderly, people with disabilities, and ethnic and religious minorities, 

and low- income consumers. UUSC works to change policy frameworks by 
432212 
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first targeting challenges that will result in immediate change in the 

lives of residents. 

In FY 2015, UUSC provided $300,500 in financial and technical support 

to human rights and social justice organizations working on the human 

right to water in Africa, the Americas, and the United States. With 

UUSC support, these organizations have documented inequality in service 

to low income neighborhoods, brought successful lawsuits to stop mass 

water shut offs, campaigned for infrastructure projects benefitting 

consumers, and stopped negative laws from being enacted. The research, 

campaigns, and legal advocacy of UUSC partners contributed to the 

following advancements: 

- Detroit adopted financial assistance programs restoring 19,155 

households to service. In households have received 

direct financial assistance from a million fund. Detroit Water and 

Sewer stopped residential shut offs and empaneled a group of experts to 

develop an affordability plan for the city's lowest income residents; 

- Boston announced a 3.0% discount on water rates for low- income seniors 

and individuals with disabilities in the Boston Water and Sewer 

Commission service area, impacting the lives of 14,036 people; 

- The Supreme Court of Mexico established a new national human right to 

water guideline for the water and sanitation sector requiring utilities 

and the government to ensure sufficient water for daily human needs. A 

legislative campaign stopped the new national water law from being 

enacted that would undercut the decisioni 

- The Guatemalan government broke ground on the first of 14 water 

infrastructure projects to serve Sipakapense indigenous communities 
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impacted by the Marlin gold mine; 

- Mapasinge Este community in Guayaquil, Ecuador celebrated an 

inaugural sanitation infrastructure to serve its 20,000 residents after 

successful campaigns; 

- The UN Human Rights Council recommended that the United States 

investigate the discrimination and inequality in the domestic water and 

sanitation sector. 

Form 990, Part III, Line 4c: 

Economic Justice 

UUSC advances economic justice through partnerships with grassroots 

organizations, organizing, and advocacy in the United States and 

abroad. Working to promote worker safety and rights in the food chain 

in the United States, UUSC has collaborated with partners to engage 

youth on worker rights issues, organize food chain workers, and develop 

worker leadership capabilities. Internationally, UUSC has partnered 

with grassroots organizations to promote and protect the rights of 

workers in the informal sector. 

During fiscal year 2015, UUSC's Economic Justice Program supported work 

in the United States and Kenya. In Northwest Arkansas, UUSC provided 

key funding for the provision of direct case management services to 300 

workers. Support was also given to organizing efforts, trainings, and 

personal development workshops that directly impacted 12,000 workers 

and indirectly benefitted 125,000 workers. UUSC also supported the 

creation of a comic book designed to educate youth and adults about 
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food chain workers, which has sold 563 print editions and connected 

with 1,432 individuals through promotional events and online purchases. 

Towards the end of the fiscal year, UUSC began supporting a series of 

trainings that will each train 36 workers in the skills necessary to 

advocate for the Good Food Purchasing Policy (GFPP), which provides 

750,000 meals per day in Los Angeles. The GFPP primarily benefits 

low-income students and senior citizens. It is that the 

training will lead to the establishment of three-to-five campaigns 

across the United States promoting GFPP. UUSC has also supported 

workforce training for 500 restaurant workers, the expansion of a 

network of 'high road' restaurant employers to a total of 200, and the 

opening of 3 new training facilities for restaurant workers around the 

United States. 

In Kenya, our funding supported catering and business training for 52 

youths, as well as, training for 20 women. Overall this project has 

directly benefitted over 3,000 people, primarily women and youth. In 

addition, UUSC's support to workers in the informal economy directly 

benefitted 5,000 people and indirectly benefitted 15,000 more people 

through leadership development, capacity building, and awareness 

raising efforts about the rights of persons with disabilities . In the 

fourth quarter of fiscal year 2015, UUSC began supporting efforts to 

extend access to a revolving loan fund for informal workers in Kenya 

that will directly benefit 9 communities. 

Form 990, Part III, Line 4d, Other Program Services: 
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UU of Social Justice 

The mission of the UUCSJ is to inspire and sustain faith-based justice 

action on issues of local, national and global importance, through a 

variety of experiential learning programs. In fiscal year 2015 our 

programs included service learning journeys to the Arizona/Mexico 

border with BorderLinks, Haiti with the Papaye Peasant Movement (MPP), 

Alabama/Mississippi on a Civil Rights Pilgrimage, India with the 

Holdeen India Program, Bellingham, WA with the Lummi Nation, and 

Brooklyn for Hurricane Sandy Recovery. All of these programs were 

supported by the UUCSJ Study Guide for Cross - Cultural Engagement, an 

on-line resource we designed and created in 2014. They were led by a 

cadre of 23 program leaders we support with a training and retreat each 

fall, of whom nearly half are UU ministers or religious educators . In 

FY2015 we ran a total of 13 journeys, with 163 participants. 

In addition to our service learning programs, we provided justice 

education trainings for high school youth, called Activate! In fiscal 

2015, we ran a two-week training in Boston, and a one - week training in 

New Orleans, with a total of 28 youth; we also held a one-day 

introduction training in Providence, RI prior to General Assembly, 

which over 50 youth attended. 

Our internships for college age young adults also expanded this year. 

We placed a total of 15 interns with justice organizations in the US, 

Ghana and England; through the generosity of our donors we were able to 

support our interns with small stipends. We deepended their experience 

t hrough a series o f weekly vocational and s piritual reflections and 
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supported them with chaplains drawn from our Program Leaders. 

Finally, in June 2015 we piloted a program to place skilled volunteers 

with a partner organization. UUSC partner RAICES, located in San 

Antonio, TX, asked us to recruit volunteers with legal training and/or 

fluency in Spanish. We were able to place 20 volunteers in two cadres, 

supporting them with staff time at the start of each cadre and with 

study materials before their arrival; volunteers worked with RAICES for 

between one and eight weeks. 

UUCSJ is structured as a program unit of the UUSC, jointly governed by 

the UUA and UUSC for the benefit of both organizations under the terms 

of a joint operating agreement. 

Expenses $ 751,509. including grants of $ 16,100. Revenue $ 151,838. 

form 990, Part iv, line 28c: 

UUSC's investments are managed by a firm associated with a trustee. 

Fees for such services were $40,507 for the year ended June 30, 2015. 

The Board believes this transaction is favorable to UUSCL and such 

arrangement has been reviewed and approved by the remaining trustees. 

Form 990, Part VI, Section B, line 11: 

The draft of the Form 990 is discussed and reviewed with the audit 

committee of the board of trustees for their comments, input and approval. 

All the members of the governing body receive either a hard copy or an 

electronic copy of the Form 990 before it is filed. 

Form 990, Part VI, Section B , Line 12c: 
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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 so, all decisions (financial or non- financial} are 

scrutinized to ensure that they are not self - serving with respect to UUSC 

personnel or members of the board of trustees . Human Resources decides if a 

conflict of interest exists for UUSC personnel and elevates the matter to 

the President/CEO 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 decisions related to the matter. 

Form 990, Part VI, Section B, Line 15: 

The compensation of the President/CEO is determined by the executive 

committee of the board of trustees, all of whom are independent of the 

President/CEO. The compensation is determined by reference to comparability 

data. The President/CEO's compensation is reviewed and potentially adjusted 

annually upon board approval. The organization maintains contemporaneous 

documentation of the deliberation and decision. for other 

officers is determined by the President/CEO. Such compensation is similarly 

determined by reference to comparability data. 

Form 990, Part VI, Line 17, List of States receiving copy of Form 990: 

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

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

Form 990, Part VI, Section C, Line 19: 

UUSC makes its governing documents, conflict of interest policy and 

financial statements available to the public by publishing them on its 
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website . Additionally, the Form 990 and financial statements are available 

through the Massachusetts Attorney General's website. 

Form 990, Part XI, line 9, Changes in Net Assets : 

Change in Value of Split-interest Gifts 
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