


Unitarian Universalist Service 
Form 9901201 5) Commit tee Inc 04- 6186012 Pooe 2 
Part Ill I Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in th is Part Ill [XJ 
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 W 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 v es CXJ 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 1 6 8 9 1 911 . including grants of $ 1 , 3 7 9 , 3 8 7 • ) (Revenue$ 3 4 , 8 4 3 • ) 
Human Rights Programs - I. Rights At Risk: See Schedule O. 

4b (Code: ) (Expenses$ 1 1 8 6 8 1 7 5 8 • including grants of$ 4 2 7 , 6 7 3 • ) (Revenue$ 1 7 , 0 8 3 • ) 
Human Rights Programs - II. Environmental Justice: See Schedule O. 

4c (Code: ) (Expenses$ 1 1 8 6 0 1 6 3 7 • including grants of $ 4 2 5 , 815 • ) (Revenue $ 16 , 4 0 0 • ) 
Human Rights Programs - III . Economic Justice : See Schedule o. 

4d Other program services (Describe in Schedule 0.) 

(Expenses$ 713 1 7 7 3 . including grants of $ 13 , 9 2 5 • ) (Revenue $ 125,734. ) 
4e Total program service expenses.... 8 , 13 3 , 0 7 9 . 
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Unitarian Universalist Service 
Form 99012015) Commit tee Inc 04-6186012 Paoe3 
I Part IV I Checklist of Required Schedules 

Yes I No 

1 Is the organization described in section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? 

2 

3 

If "Yes,· complete Schedule A ... ... ..... ........................... . . ..... . ............ ...... ..................... ........ ... ...... ............................ ... ...... . 

Is the organization required to complete Schedule B, Schedule of Contributor$? 

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 

x 
2 x 

3 

during the tax year? If "Yes," complete Schedule C, Part II . ... . .. . .. . . . . . .. . . . .. . . . . .. . . .. . . . . . .. ... . . . . . .. . . .. . . . . . . . . . ... . .. . . . . . . . .. . .. . . . .. . . . .. . .. ... . J 4 I X 
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 D, 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 D, Part// ........... ........ ....... . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete 

Schedule D, Part Ill .. .... ..... ...... . .... ... ............... ... ... .... ................ .. ... .... ..... ......... ... .. .... ................. ..... .. ............ ........... ........ . 

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 D, Part IV ................ ....................... .................. ....... ............................ .............. .. .. ......... . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

5 

6 

7 

8 

9 

endowments, or quasi-endowments? If ' Yes,· complete Schedule D, Part V . ... . . . .. . . . . .. . .. . .. . . . . . . ... . . .. .. . ... .... . .. .. ... ..... .. . .. I 10 I X 
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 1 O? If "Yes," complete Schedule D, 

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 D, 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 D, Part VIII ..... .. . .. . .......... .... . .... ... ...... ..... .. ......................... . . 

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 

11a I X 

11b I X 

11c 

x 

x 

x 

x 

x 

x 

x 

Part X, line 16? If "Yes, " complete Schedule D, Part IX .. . . . .. . ... ... .. . .. . .. . .. . .. . .. . . . .. . .. . .. . .. ... . .. . .. . . . .. . .. . . . . . .. . . .. . ... . ... . ... .. .. . .. .. . .. ... . . 11d I X 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X . .. ..... .. .... ... . 11e X 
f Did the organization 's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, · complete Schedule D, Part X ............ 11f X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 

12a x 

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 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 .. ...... ... .............. ................... .... .................... ................ ... ................. . 14b x 
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 ....... .... ... ... . .. . ........ .... .. .. ............ .. . . . 15 x 
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 Ill and IV . .. . .. .. . .. .. . .. . ... . .. .. . .. . . . . . .. . . . . . ..... .. . . .. . .. .. . . . ..... .... ..... .. . 16 I X 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I .. .... ....... ... ....... .. . ...... .. . .. . .. .. ... . .. ....... ... .... .. .. .. . .. ..... ......... .. 17 X 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1c and Ba? If "Yes, • complete Schedule G, Part II ..... .. .. ...... .... .... ........................... .... .. .... ............ ..... ... ............................ ... 18 I X 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII , line 9a? If "Yes," 

comolete Schedule G. Part Ill ... . .... .... ....... . . .... ..... ~· · · · ·· ..... •. .... ... ........ ·· · ·· ~·- ............ _., ._ eo· ·· . .. ... .. . . 
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Unitarian Universalist Service 
Form 99012015\ Commit tee Inc 04 - 6186012 Paae4 
I Part IV I Checklist of Required Schedules (continued) 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. . . .. . . . . .. . .................. ...... ... . . 

b If "Yes" to line 20a, did the organization attach a copy of its audited f inancial statements to this return? 

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 

Yes 

20a 

20b 

21 x 

22 

Schedule J . . . . . . . .. . . . . . . . . . . . .. . . . .. . . . . . . . . . .. . . . . . . . . .. . .. . .. . .. . . . . . . . . . . .. . .. .. . . . . .. . .. .. .. .. . . . . . . . . . . .. . . . . . . . .. . .. . . . . . . . . . . . . . . . . . . . . .. . .. I 23 I X 
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): 

24a x 
24b 

24c 

24d 

25a 

25b 

26 

27 

No 

x 

x 

x 

x 
x 

x 

x 

x 

x 

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . . ... .. . . ... .. . .. . .. . . .. .. . . . . . I 28a I I X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

29 

30 

31 

32 

33 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. .. ......... ... ..... ... ... . . 

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ......... ... ... ... ........ . 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

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

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

Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. ........ .. . 
Did the organization own 100% 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 IV, and 

~~~' ················ ·· · ··•·•·•················ · ········•······•······· · ··········· •····· · ··•·· · · ························· · ···· 

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 

28c 

29 x 

30 

3 1 

32 

33 

34 x 
35a x 

within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 ... ..... ...... ... ..... .... . ..... ............... I 35b I I 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

x 

x 

x 

x 

x 

If "Yes," complete Schedule R, Part V, line 2 . .. . . . .. .. . . . . .. .. . . .. . . . .. . .. . .. . .. . .. .. .. . . . .. . . . .. . . . .. .. . . . . . . . . . . . . .. ... .. . . . . . .. . . . . .. .. . .. . .. .. .. . .. ... .. . I 36 I I X 
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 VI .... .. . .. . 37 x 
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 band 19? 

Note. All Form 990 filers are reauired to complete Schedule 0 .............................. ..... .. ............. . 38 x 
Form 990 (2015) 
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Unitarian Universalist Service 
Form 99012015) Comrni t tee Inc 04 - 6186012 Paoe5 
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 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. .. . . .. .. .. .. . . .. . .. .. . .. .. . . .. I 1a I _ E;Q 
0 

Yes 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . .. .. .. .. . .. .. .. .. .. .. .. .. . . .. ~I _1~b~' ------~ 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ..... l 1c I x (gambling) winnings to prize winners? ...... .......................................................................................................... .. 

2b x 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I I I 
filed for the calendar year ending with or within the year covered by this return . . .. .. .. .. .. .. .. .. .. .. .. .. .. . . 2a . _ . 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .......................... .. 

i; 2 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required toe-file (see instructions) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ~ 

b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule 0 . .. .............. .......... ~ 
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 
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). 

D 
No 

x 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~a X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.... .. .. .... .......... Sb X 
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . ............................................................... .... ................... Sc 

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? ................ .. .......... .. ........ . 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

6a x 

6b 

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 7a I I X 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ............................................. t-· ~7~b-+· --+·--

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? ........................ ....... ... .. ... ... .... ... ... .... ...... ... ............... .................... .. .... ... ......... ..... ...... ........ ................ . 7c 

d If "Yes," indicate the number of Forms 8282 filed during the year .. ............ ................... ............ ... I 7d J I 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .... .. .... .. ........ .. 7f 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... 7a 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? J 7h J J 

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? 

8 

9a 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. .. .. .. .. . .... .. .. .. .. .. .. .. .. .. .. .. .. J 9b J I 
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 10b 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

12a ;::t~:~s 4d~~~;)~~~~i~~~ef~::~~::~ri~~~;~ -~~-~~~-~ ~ j~ ~h~· ~~~~~i·~~~i;~· (jji·~~ - F~~~ ·99·0· i~ ·;i~~ -~i -~·;·;m: 1 ':, 'i j 12a I I 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . . . . . . . . . . -· _12_b~. ---------<· 

13 Section S01(c)(29) qualified nonprofit health insurance issuers. 

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

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 .. .... .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .... .. .. .. .. .. .. .. .. .. .. .. l-'-13=b=-t--------i 

13a 

x 

x 
x 

c Enter the amount of reserves on hand ............ .... .. .. .. ...... .................. ...... .............. .......... .... .......... ~13_c~ _______ _,__ _ _,__--+--
14a Did the organization receive any payments for indoor tanning services during the tax year? .... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 14a X 

b If "Yes," has it filed a Form 720 to reoort these oavments? If "No. " orovide an exolanation in Schedule 0 .. ............ 14b 

532005 
12-16-15 

06541109 756948 34366.001 

Form 990 (2015) 

5 
2015.04030 Unitarian Universalist Serv 34366 11 



Unitarian Universalist Service 
Form990 2015 Committee Inc 04 - 6186012 Pa e6 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "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 00 
Section A. Governing Body and Management 

Yes I No 

1a Enter the number of voting members of the governing body at the end of the tax year . .. . .. .. .......... J 1a J 141 
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. 

b Enter the number of voting members included in line 1 a, above, who are independent . ... .. .. ... ... .. . . I 1b I 14 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? ............ ---·--· ·-·· ···-············· ····················· ····················· ····· ·· ····· ························· 2 x 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? ...... ................ ...... ............. . 3 x 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .............. . 4 x 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ....... ........ ....... .. .. . 5 x 
6 Did the organization have members or stockholders? ............... .............. ............ .... ................ .. ........ ............ .... .. ...... .. .. . 6 x 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 7a x 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? .. .. _. __ . __ ... __ .. _............................. ....... ............... ... . . . . . . . .. .. .. .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . I 7b I I X 
a 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. " orovide the names and addresses in Schedule 0 .. .......... . . 

Section B. Policies {This Section B reauests information about policies not reauired bv the Internal 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 Did the organization have a written whistleblower policy? ..... .. ..... ... ..... .. ... ... .................... ... ..... .. ...... ...................... ... ....... . . 

14 Did the organization have a written document retention and destruction policy? ........ ..... . ... ..... .... ... ..... ... ...... ................ .... . . 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 

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 arranaements? ..... ~~·~·· 

Section C. Disclosure 

8a x 
Sb x 

9 x 

Yes I No 

1oa I I x 

10b 

11a x 

12a x 
12~ x 

12c x 
13 x 
14 x 

15a x 
15b 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 (or 1024 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. 

CXJ Own website D Another's website CXJ 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 , Cambridge, MA 02139 

532006 12· 16-15 See Schedule 0 for full list of states 
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Unitarian Universalist Service 
Form 990 (20151 Commit tee Inc 04 - 618 6 012 Paae 7 
Part VII j 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 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
D 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

•List all of the organization 's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter ·0- 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 - - .. - - ---------- - -- ------ ---·- - - -- - - __ __ ,...,.._ ---~ - - - -· --·· - · ·· -· .. -- ., - ·----·· -· ··--·--· 
(A) (B) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated 
(do not check 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 'C 

I 
organization (W-2/1099·M ISC) from the 

related 
0 

~ (W-2/1099-MISC) organization 
organizations ~ E 

~ E' and related 
~ I 0 8~ 

below 
.,..,_ 

organizations !il ~~ E; ·s: 

~ ='5. 
line) ~ ~ 

~ 

~~ .§ 
'"' 

( 1) Martha Easter- Wells 1. 00 
Chair x x o. 0 . 0. 
( 2) John Buehrens 1. 00 
Vice- Chair x x 0. 0 . o. 
( 3) Todd Hess 1. 00 
Treasurer x x o. 0. 0. 
(4) Danah Fisher 1. 00 
Secretarv x x 0. 0. 0. 
( 5) Ebe Emmons 1. 00 
Board Member x 0. 0. 0. 
( 6) Karenna Gore 1. 00 
Board Member x 0. 0. 0 . 
( 7} Karen Kell Hartman 1. 00 
Board Member x o. 0. 0. 
( 8) Lyssa Jenkins 1. 00 
Board Member x 0. o. 0 . 
( 9 ) Hope Johnson 1. 00 
Board Member x o. o. 0 . 
(10) Ramanujachary Kumanduri 1. 00 
Board Member x o. o. 0 . 
( 11 } Brock Leach 1. 00 
Board Member x o. 0 . 0 . 
( 12 ) Zaynab Nawaz 1. 00 
Board Member x 0. 0 . 0 . 
(13) Karen Schneider 1. 00 
Board Member x o. 0 . 0 . 
(14) Lachonne Walton 1. 00 
Board Member x o. 0 . 0 . 
( 15 ) William Schulz 30.00 
President & CEO x 201,478 . 0. 37,775. 
(16 ) Mack Davidson 35.00 
VP & CFO x 23,003. 0. 0 . 
( 17 ) Constance Kane 35.00 
VP & COO x 156.218. 0. 33 891. 
532007 12· 16· 15 Form 990 (2015) 
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Unitarian Universalist Service 
.................... ._ .... . ...... ---·-··- ..... --- ---- 0 4 - 618 6 0 12 Paae 8 
I Part VII I Section A. Officers Directors Trustees Kev Emolovees and Hiahest Comoensated Emnlovees fcontinuedJ 

(A) (8) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
(do not check m0<e than one 

hours per box, unless person is both an compensation compensation amount of 
week officer and a direct0</trustee) from from related other 

(list any i the organizations compensation 
hours for '5 = organization 0/V-2/1099-MISC) from the 
related 0 

~ i 0/V-2/1099-MISC) organization 
~ .s organizations .s ~ e and related 

~ 
~ 

below ~ ~ ~~ organizations .,. I i ~ ~~ ~ line) ~ ~ :c ~ .£ 

(18) Maxine Neil 35.00 
VP & CDO x 124 016. 0. 28 597. 
(1 9 ) Rachel Freed 35.00 
VP & CPO x 94.079. 0. 0. 
( 20 ) Sushma Raman 35.00 
VP & Chief Proaram Officer x 124.182. o. 32,512. 
(21 ) Cassandra Ryan 35 . 00 
VP & CDO x 110.198. 0. 35,521. 
( 22 ) Kathleen McTi gue 35.00 
Di rector of UUCSJ x 127 868. 0. 37I111. 
( 23) Quang Nguyen 35.00 
Di rector of Human Resources x 115.811. 0. 19,541. 
( 24) Paul Twitchell, J r . 35.00 
Director of Communi cations x 131 911. 0. 19.832. 
( 25 ) Pamela Sparr 35.00 
Ass Dir For J us t ice Buildina x 102 553. 0 . 17.860. 
(26) Caro l Cahalane 35.00 
Dir of Finance/Former Interim CFO x 116.507. 0. 10.486. 

1 b Sub-total .... ........ .................. .... ..... ................. ............................... ......... ~ 1. 427. 824. 0. 273,126. 
c Total from continuation sheets to Part VII, Section A ... .......................... ~ 0. 0. o. 
d Total (add lines 1b and 1cl ..... ..... ... ...... .......... . . ... .. . ......... . ... ..... ... . ~ 1.427.824. 0. 273.126. 

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

.... _. . . ......................... ....... ..... . . .......... .... 1...., ...., ... _ ....... , ... .. .... --
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 $1 50,000? 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 oroanization? If "Yes " comolete Schedule J for such oerson . ...... . .. ........ ..... .. ... ......... ...... ................ ......... 5 x 
Section 8. Independent Contractors 

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

--- - --~'-- · ·----- · ·· . · -' t-" - -- --· -·!-' -··---·-·· ·-- -- -- - ---- ---- - -- - -·- ··'""" --·-·· -· -- --- -· - ·- -·"""-···-- -· - - -- · - --·. 

(A) (8) 
Name and business address Description of services 

M&R Strategic Services, 1901 L St. NW, Public Relations 
Suite 800, Washinqton. DC 20036 Consultincr 
Integrated Direct Marketing Fundraising/Consulti 
1250 Connecticut Ave .. Washinqton DC 20036 nq/Direct Mailincr 

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

$100 000 of compensation from the oraanization ~ 

532008 
12- 16-15 

2 

8 

(C) 
Compensat ion 

211,521. 

101, 171. 

Form 990 (2015) 
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Unitarian Universalist Service 
Form990(2015l Committee Inc 04-6186012 Paae9 
Part VIII I Statement of Revenue 

Check if Schedule 0 - -- ----- --- - te t - - - -- -- . . .. - - - -this Part VIII ··· · ··-· · ··· .. . .... ............ . .......... .. . .. .. ... ....... .. ·· ······ D 
(A) (B) (C) (D) 

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

sections 
revenue revenue 512 - 514 

Cl) Cl) 
1 a Federated campaigns 1a 31 214. ........ 

c: c: ... . ..... ..... . 
(Q :i b Membership dues 1b ..... 0 .. ....... ····· · · -·· 
~E c Fundraising events ................... ... 1c J!l< _.._ 

d Related organizations 1d ·- (Q (!):: . . . . . . . . . . . . . . . . 

ui E e Government grants (contributions) 1e sen f All other contributions, gifts, grants, and ·- ..... .... '11 
:i .c similar amounts not included above 1f 8 110 520. .0 .... . .... £0 g Noncash contributions included in lines 1a- 1f: $ 785,658. c: "O 
0 c: 

h Total. Add lines 1a-1f ....... .. . ... ... .. . .... ... .. ... .. ...... .. .. ~ 8 141 734. (.) (Q 

Business Code 
'11 2a Partici2ant Fees Learn 624200 125 816. 125 816. () 
·:;; 

b ..... '11 
'11 :i 

C/) c: c 
E~ 

d (Q '11 
e,a: 

e 0 ..... 
Q. f All other program service revenue ............... 

a Total. Add lines 2a-2f . ~ 125 816. 
3 Investment income (including dividends, interest, and 

other similar amounts) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 232,222. 232 222. 
4 Income from investment of tax-exempt bond proceeds ~ 
5 Royalties . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 

(i) Real (ii) Personal 

6 a Gross rents . . . . . . . . . . . . . . . . . . 430 812. 
b Less: rental expenses ...... .. 350 359. 
c Rental income or (loss) ..... . 80 453. 
d Net rental income or (loss) .. . . .. . ......... .. ........... ...... .... ~ 80,453. 36,952. 18 I 501. 25,000 . 

7 a Gross amount from sales of (i) Securities (ii) Other 

assets other than inventory 299,471. 
b Less: cost or other basis 

and sales expenses ... . .... 67,546. 
c Gain or (loss) ..... .... . .. ... . 231.925. 
d Net gain or (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .. ~ 231 925. 231 925. 

'11 8 a Gross income from fundraising events (not 
:i 

including$ c: of 
'11 
> contributions reported on line 1 c). See '11 a: 
..... Part IV, line 18 .. . ... ... . ..... .. . . ..... . ......... . .. . a 
'11 
.c b Less: direct expenses ...... .... .. . .. b .... 
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 84,171. 
b Less: cost of goods sold ...... .. ... ... .. . .. . .. . b 53,647 . 
c Net income or (loss) from sales of inventorv ... ~ 30,524. 30 524 . 

Miscellaneous Revenue Business Code 

11a Miscellaneous Revenue 900099 768. 768. 
b 

c 

d All other revenue ..... ·· · ·· · ·· · · ·· ·· .. • . . 

e Total.Add lines 11a-11d ... .... .. .. . .. ............. .. ....... . ... .. ~ 768 . 
12 Total revenue. See instructions. ~ 8 843.442. 194 060. 18 501. 489 147. 

532009 12-16-15 Form 990 (2015) 
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Unitarian Universalist Service 
Form 990 12015\ Commit tee Inc 0 4 - 618 6 0 12 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) dD) 

Total expenses Program service Management and Fun raising 
lb, Bb, 9b, and 10b of Part VIII. expenses general expenses exoenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 ... 87S,996 . 87S,996. 
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 ......... 1,370,804 . l, 370 804. 
4 Benefits paid to or for members ................ .. ... 
5 Compensation of current officers, directors, 

trustees, and key employees ....... .. ....... ... ... .. 898 8S8 . 687 289. 163 816 . 47 7S3. 
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,S83,372. 2.039 1S7. 433 927. 110 288. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 161, OSl. 127 213 . 26,988. 6 8SO. 
9 Other employee benefits .................... .... .. .... S94 79S. 48S 819. 86 914. 22,062. 

10 Payroll taxes ............................................... 2S8 211. 212 048. 41,969. 4.194. 
11 Fees for services (non-employees): 

a Management ................................................ 

b Legal .......... ........................... .................. ..... 12 000. 12 000. 
c Accounting .............................................. ..... so 9SO. so 9SO. 
d Lobbying ...................................................... 110 210. 110 210. 
e Professional fundraising services. See Part IV, line 17 1S6 8S2. 1S6,8S2. 
f Investment management fees ............ ........... 
g Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11 g expenses on Sch 0.) 774 787. 688 678. 26,227. S9.882. 
12 Advertising and promotion ...... .. . .. .... ....... ..... 44 S33. 40 783. 3,7SO. 
13 Office expenses ............................................. 
14 Information technology ...................... ... ... ..... 8.686. 8,148 . S38. 
15 Royalties .. .... ..... ....................................... ... 
16 Occupancy ................................................... 168.437 . 120,33S. 24 473. 23.629 . 
17 Travel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4S8,367. 3Sl,104. 12 482. 94,781. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings ...... 

20 Interest ................... ................................... 76,390. 61,219. 7,719. 7,4S2 . 
21 Payments to affiliates ............... .... .... ............. 

22 Depreciation, depletion, and amortizat ion ...... 189.811. 119,097. 3S,977. 34,737. 
23 Insurance ............................................... S8,8S8. 36.931. 11, 1S6. 10. 771. 
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 38S,307 . 336,618. 411. 48,278. 
b Postage & Shi1212ing: 17S 008 . lSl. 190. S08. 23.310. 
c Su1212lies 2S,999. 18,62S. 2,807. 4,S67. 
d Tele12hone 2S S33. 18.717. 3.488. 3.328. 
e All other expenses 431 7S7 . 273,098. 83,970. 74,689. 

25 Total functional expenses. Add lines 1 through 24e 9,896,S72. 8.133 079. 1.026.320. 737.173. 
26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 

Check here .... [XJ 1f followina SOP 98-2 IASC 958-7201 472 937. 401 996. 0 • 70 I 941. 
532010 12· 16-15 Form 990 (2015) 
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Unitarian Universalist Service 
Form990(2015l Committee Inc 
I Part X I Balance Sheet 

0 4 - 618 6 0 12 Page 11 

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

1 

2 

3 

4 

5 

6 

I 
IJl ... 
Q) 

I 
7 IJl 

IJl 
<( 

8 

9 

10a 

Cash · non-interest-bearing ............... .. . .......... ...... .... . .. ...................... ........... . 

Savings and temporary cash investments ........... ........ ...... ...... ........... ........... . 

Pledges and grants receivable, net .. ........ ... ..... ... ............. ...... ........... ........... . 

Accounts receivable, net ............ ... ................ .. ............. ............................ . 
Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 

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 ..... . 

Notes and loans receivable, net ............. . . . . ................................... .. . 

Inventories for sale or use ...................... .... .. .. .. .... .. ......... ........ .... ..... ..... ... .. . 

Prepaid expenses and deferred charges 

Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D ... ..... . 10a 7,945,722. 
b Less: accumulated depreciation 10b 2.118,896 . 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

IJl 122 

~ 
:c 
(11 

:J '23 

24 

25 

T 
IJl 
Q) 
CJ 27 c: 
(11 

iii 
C%l 

28 

"C 29 c: 
:J 
u.. 
"-
0 

!l 30 Q) 
IJl 
IJl 31 
<( 

Qi 32 
z 33 

34 

5 320 11 
12· 16·15 

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 1throuqh15 (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 throuqh 25 ...... .. .. .. ............... .......................... . 

Organizations that follow SFAS 117 (ASC 958), check here.... 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 

(A) (B) 
Beginning of year End of year 

949.616. 1 1.065 445. 
5.741.968. 2 5 075 683. 
5,406.831. 3 4 247 583. 

308.465. 4 305 745. 

5 

6 

313,711. 7 266.623. 
8 

231.583. 9 213,780. 

5 758,185 . 10c 5 826 826. 
8 770,888. 11 8 697 534. 
4.297 459. 12 4 593,170. 

13 

14 

119 079. 15 119 218. 
31 897 785. 16 30 411 607. 

845.564. 17 993,985. 
18 

19 

2l847 l838.l 20 I 2l760l313. 
21 

22 
23 

125.000. 24 125 000 . 

921 444. 25 812,493. 
4 739 846. 26 4. 691. 791. 

12 921 654. 27 12,754,130. 
9. 222 291. 28 7. 931. 561. 
5.013.994. 29 5.034.125. 

30 

31 

32 

27 157 939. 33 25 719 816. 
31. 897. 785. 34 30,411,607. 

Form 990 (2015) 
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Unitarian Universalist Service 
Form 990 (2015) Commit tee Inc 0 4 - 618 6 0 12 Paae 12 
Part XI I Reconciliation of Net Assets 

Check if Schedule 0 contains a response or note to any 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) 

[XJ 

8,843,442. 
2 9,896,572. 

1 

2 

3 

4 

5 

Revenue less expenses. Subtract line 2 from line 1 .... .. .. ....................................................... ......... . 3 - 1,053,130. 
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .... .......... .. ............ .. 4 27,157,939 . 
Net unrealized gains (losses) on investments ...................................................................................... . 5 -229,897. 

6 Donated services and use of facilities 6 

7 Investment expenses ............................................ .............. .................. .. ..... ......... ....... .... ............. . 7 

8 Prior period adjustments ............................. ........... ............................................... ..... .. ........... .. 8 

9 Other changes in net assets or fund balances (explain in Schedule 0) ........................................ .. 9 - 155,096. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. line 33, 

column (B)) ................ ..... ............................. ............................ ................................... ........ .. 10 25,719,816 . 
I Part XIII Financial Statements and Reporting 

Check if Schedule 0 contains a response or note to any line in this Part XII 

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

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

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

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? ......................... .............................. . 

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: 

[XJ 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? ......................................... . 

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? ................................ ................. .. ............ ............. ...... ...... ........ .......... . . . .................... . 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits. explain why in Schedule 0 and describe any steps taken to underao such audits 

532012 
12-16- 15 

12 

D 
Yes I No 

2a x 

2b l X 

2c x 

3a x 

3b 
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SCHEDULE A 
Public Charity Status and Public Support 

OMB No. 1545·0047 

2015 (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 ..... Attach to Form 990 or Form 990-EZ. I Open to Public 
Internal Revenue Service ..... Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection 

Name of the organization Unitarian Uni versalist Service I Employer identification number 

Committee Inc 04 - 6186012 
Part I Reason 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 {Form 990 or 990-EZ).) 

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 11.) 

6 D A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v). 

7 CXJ 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 11.) 

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. 11f, 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 D, 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 (see instructions)) governing document? 

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. 532021 09-23- 15 
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Unitarian Universalist Service 
Schedule A Form 990 or 990-EZ 2015 Conuni t tee Inc 04-6186012 Pa e 2 
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 fai led to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support . . 
Calendar year (or fiscal year beginning in)~ (al 2011 (b) 2012 (C) 2013 (d) 2014 (el 2015 (fl Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") 7535549 . 7167089 . 11648469. 10459122. 8141734. 44951963. 
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 ........ 7535549. 7167089. 11648469. 10459122. 8141734 . 44951963. 
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) 
···· ······ ·· .... . ... .. ... .. 5186188. 

6 Public sunnort. Subtract line 5 from line 4. 39765775. 
Section B. Total Support - -

Calendar year (or fiscal year beginning in)~ (a) 2011 (b) 2012 (cl 2013 (d) 2014 (el 2015 (fl Total 

7 Amounts from line 4 . . . . . . . . . . . . . . . . . . . . . 7535549. 7167089. 11648469. 10459122. 8141734. 44951963. 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources 243 308. 207 139 . 247 583. 220 047. 257,222 . 1175299. 
9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on .. . 74 154. 49 458 . 22,854 . 33 184. 18. 501. 198 151. 
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 46325413. 
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12 I 1 021 613. 
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 ................. . .. 
Section C. Computation of Public Support Percentage 

~D 

14 Public support percentage for 2015 (line 6, column (f) divided by line 11 , column (f)) . 14 85.84 % 
15 Public support percentage from 2014 Schedule A, Part II, line 14 . 15 81 . 46 % 
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization ~[X] 
b 33 1/3% support test - 2014. 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 - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the "facts-and-circumstances " test, check this box and stop here. Explain in Part VI how the organization 

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .. . . . .. . .. . .. .. . . . . .. . .. .. . .. . .. . .. . .. ~ D 
b 10% -facts-and-circumstances test - 2014. 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 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 
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 

532022 
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Unitarian Universalist Service 
Schedule A (Form 990 or 990-EZl 2015 Comrni t tee Inc 0 4 - 618 6 0 12 Paqe 3 
Parflll JSupport Schedule for Organizations Described in Secfion 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 in) .... (al 2011 lbl 2012 !cl 2013 ldl 2014 !el 2015 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 d1squal1fied persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year .................. 

c Add lines 7a and 7b ............... ...... 
8 Public sunnort. rSubt1act line 7c from tine 6.1 

Section B. Total Support 
Calendar year (or fiscal year beginning in) .... (al 2011 (bl 2012 (cl 2013 (dl 2014 (el 2015 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 1 Ob .................. 

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 tines 9, 1oc. 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 sto12. here .................. .. ........ .............. .. ... .. .............. .. ~D 
Section C. Comoutation of Public Suooort Percentaae 
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 

16 Public support percentaqe from 2014 Schedule A. Part Ill. line 15 

Section D. Computation of Investment Income Percentaae 
17 Investment income percentage for 2015 (line 1 Oc, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2014 Schedule A, Part Ill , line 17 ............................................... . 

15 

16 

17 

18 

19a 33 1/3% supporttests - 2015. 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 - 2014. 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 organization .. .. . .. . .. .. .... 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 
532023 09.23.15 Schedule A (Form 990 or 990-EZ) 2015 
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Unitarian Universalist Service 
Schedule A <Form 990 or 990-EZ\ 2015 Commit tee Inc 
Part IV I Supporting Organizations 

(Complete only if you checked a box in line 11 on Part I. If you checked 11 a of Part I, complete Sections A 

and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11c 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 Suooortina 0 - ~-..... r- - - - - - ~~ - - ~ --- ------ - - --

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)(B) 

purposes? ff "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 I, 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 Vt what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 

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 (ij the names and EIN 

numbers of the supported organizations added, substituted, or removed; (iij the reasons for each such action; 

(iiij 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 facilities) to 

anyone other than {i) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) 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 section 4958{c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

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 or 990-EZ). 

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 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part Vt. 

c Did a disqualified person (as defined in line 9a) 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 section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer 10b 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 Paqe 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 
- - - ------ - . --- -· --- -- -- ·- - ------- - - - - ---- 04-6186012 ......... _ -
I Part IV I Suooorting Organizations (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? 

c A 35% control led entitv of a oerson described in la) or lb) above? If "Yes" to a, b, or c, orovide detail in Part Vt. 

Section B. T· 

Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

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, 

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 Vt how control 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (ii) 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 

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions): 

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

11a 

11b 

11c 

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 d irectly further the exempt purposes of 

the supported organization(s) to wh ich 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 oroanizations? If "Yes " describe in Part VI the role olaved by the oroanization in this reqard. 3b 

Yes No 

Yes I No 

Yes I No 

Yes I No 

Yes No 
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04-6186012 Paae 6 
PartV I T 

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All 

her Tvoe Ill non-functionallv intearated suooortina oraanizations must comolete Sections A throuah E 

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

(optional) 

1 Net short-term caoital aain 1 

2 Recoveries of prior-year distributions 2 

3 Other aross 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 propertv held for oroduction of income (see instructions) 6 
7 Other expenses (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 
(B) Current Year 

(optional) 

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

instructions for short tax year or assets held for part of year) : 

a Averaae monthly value of securities 1a 
b Average monthly cash balances 1b 

c Fair market value of other non-exemot-use assets 1c 
d Total (add lines 1 a, 1 b, and 1 c) 1d 
e Discount claimed for blockage or other 

factors (explain in detail in Part Vil: 

2 Acauisition indebtedness annlicable 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-year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column Al 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for prior year (from Section B, 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). 
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Unitarian Universalist Service 
- - .. - --·· - . - ···--- -· ---- - -·- c - - ------ - - - - ---- 04 - 6186012 ----. 

I Part V I Type Ill Non-Functionally Integrated 509 a)(3) Suooorting Organizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to supported 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 orqanizations 

4 Amounts paid to acouire exempt-use assets 

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

6 Other distributions (describe in Part Vil. See instructions. 

7 Total annual distributions. Add lines 1 throuoh 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 

9 Distributable amount for 2015 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-2015 Amount for 2015 

1 Distributable amount for 2015 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2015 

(reasonable cause reouired-see instructionsl 

3 Excess d istributions carryover, if any, to 2015: 

a 
b 

c 

d From 2013 

e From 2014 

f Total of lines 3a throuoh e 

g Applied to underdistributions of prior years 

h Applied to 2015 distributable amount 

i Carryover from 2010 not aoolied (see instructions) 

i Remainder. Subtract lines 3o, 3h, and 3i from 3f. 

4 Distributions for 2015 from Section D, 

line 7: $ 

a Applied to underdistributions of prior years 

b Annlied to 2015 distributable amount 

c Remainder. Subtract lines 4a and 4b from 4 . 

5 Remaining underdistributions for years prior to 2015, if 

any. Subtract lines 3g and 4a from line 2 (if amount 

qreater than zero, see instructions). 

6 Remaining underdistributions for 2015. Subtract lines 3h 

and 4b from line 1 (if amount greater than zero, see 

instructionsl. 

7 Excess distributions carryover to 2016. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a 
b 

c Excess from 2013 

d Excess from 2014 

e Excess from 2015 

Schedule A (Form 990 or 990-EZ) 2015 
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Unitarian Universalist Service 
Schedule A Form 990 or 990-EZ 2015 Commit tee Inc 04 - 6186012 Pa e 8 

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12; 
Part IV, Section A, lines 1 , 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c , 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information . 
See instructions. 
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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.lrs.gov/form990 

Name of the organization 

Unitarian Universalist Service 
Committee Inc 

Organization type(check one): 

Filers of: Section: 

Form 990 or 990-EZ CXJ 501 (c)( 3 ) (enter number) organization 

D 494 7(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

Form 990-PF D 501 (c)(3) exempt private foundation 

D 494 7(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. 

OMS No. 1545·004 7 

2015 
Employer identification number 

04-6186012 

Note. Only a section 501 (c)(?), (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 170(b)(1 )(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, 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 on (i) 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)(?), (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)(?), (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 nonexclusive/y 

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 Hof 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) (2015) 

523451 
10-26-15 



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 
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) 

---

$ 

523453 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page4 

Name of organization I Employer identification number 

Unitarian Universalist Service 
Committee Inc 04 - 6186012 
Part Ill Exclusively religiO-us, charitable, etc., contributions to orginizations described in section 501(c)(7), (8), oT(TOTthattotal-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.) 1111-- $ _________ _ _ 
-- - _ _. .... ___ ____ _. ..,. __ - ·. - · - .. . .. ---·-·-··-· _..., ___ ·- ··-- - -- · 

(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 Relationship 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 Relationship 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 Relationship 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 Relationship of transferor to transferee 

523454 10·26·15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 
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SCHEDULE C 
(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. 

OMS No. 1545-0047 

2015 
Open to Public 

Inspection 

If the organization answered "Yes," on 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 I-A only. 

If the organization answered "Yes," on 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 II-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 11-A. 

If the organization answered "Yes," on 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) oraanizations: Complete Part Ill. 

Name of organization Unitarian Uni versalist Service I Employer identification number 

Committee Inc 04 - 6186012 
Part I-A I Complete if the organization is exempt tinder section 501 (c) or is a section 027 organization. 

1 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 4720 for this year? ..................................... .. .. .... ............ D Yes D No 

4a Was a correction made? ................................. ......... ..... .... . 0 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 filing organization file Form 1120-POL for this year? 
~$~~~~~~~-

0 Yes 0 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 
532041 
10-05- 15 

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· . 

Schedule C (Form 990 or 990-EZ) 2015 
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Unitarian Universalist Service 
Schedule C Form 990 or 990-EZ 2015 Commit tee Inc 0 4- 6186012 Pa e 2 
Part II-A Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under 

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

expenses, and share of excess lobbying expenditures). 

Check .... D . ,. .. ,_ . .. - · . - .. ···- ··-· - . ·- ·--
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) ............................. 48,854. 
b Total lobbying expenditures to influence a legislative body {direct lobbying) .................... .. ... .... .. .. 61.356. 
c Total lobbying expenditures {add lines 1 a and 1 b) .. .. ..................................... ....... .. .. .... .. .... .......... 110,210. 
d Other exempt purpose expenditures ................ ··············· · · · ······ ·· ··· ··· · ··· ·· ···· ·· · ········· ··· · ·· ··········· 9,049 189. 
e Total exempt purpose expenditures (add lines 1 c and 1 d) ........................................................... 9,159,399. 
f Lobbvino nontaxable amount. Enter the amount from the followino table in both columns. 607 970. 

If the amount on line 1e column (al or (bl is: The lobbvinQ nontaxable amount is: 

Not over $500,000 20% 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 olus 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 $1000000. 

g Grassroots nontaxable amount (enter 25% of line 1f) ················· ······ ····· ·· ···· ··············· ······ ······ ·· ··· 151 993. 
h Subtract line 1 g from line 1 a. If zero or less, enter -0· ············· ·· ······ · ·········································· ·· 0. 
i Subtract line 1f from line 1 c. If zero or less, enter -0· .............. ............ .. ......................................... 0. 

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

reporting section 4911 tax for this year? ... ....... ........................ ................................................ ........... .......... ........... D ves D 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) 

2a Lobbvino nontaxable amount 

b Lobbying ceiling amount 
(1500/o of line 2a, column{e)) 

c Total lobbying expenditures 

d Grassroots nontaxable amount 

e Grassroots ceiling amount 

(1500/o of line 2d, column {e)) 

t Grassroots lobbvina expenditures 

532042 
10-05-15 

06541109 756948 34366.001 

See the separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total 

468 015. 494,505. 565,075. 607 970. 2 135,565. 

3 203,348. 

75,068. 384,205 . 112,075. 110 210. 681.558. 

117.004 . 123 626 . 141.269 . 151 993. 533.892. 

800.838. 

60.484. 72 287. 35.508. 48 854. 217,133. 
Schedule C {Form 990 or 990-EZ) 2015 
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Unitarian Universalist Service 
ScheduleC Form990or990-EZ 2015 Committee Inc 04 - 6186012 Pa e3 
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 on 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 i)? ... 

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 ....... .. ............ ..................... ........... ............................... ... .. ........ .... 
2a Did the activities in tine 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 Ill-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 aoree to carrv over tobbvina and political expenditures 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, is 
answered "Yes." 

Dues, assessments and similar amounts from members ... .. ... ......... ......... .... ... ... .......................... . .. . ............ .. ... . 

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 

expenses for which the section 527(f) tax was paid). 

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 ~:~:~:~:o~~:t~~:~?b~i-~~-~~d·-~;1111~-~i -~~-~-~~ci11~;~~- ,~~~ -i~~~;~~~i-~~~i ·:::::·:: ······: _ ···:: : :::·: ::::::::·::·:·:::::: ::::::::: :.::::: I : I 
!Part IV I Supplemental Information 
Provide the descriptions required for Part l·A, line 1; Part l·B, line 4; Part 1-C, tine 5; Part It-A (affiliated group list); Part ll·A, tines 1 and 2 (see 

instructions); and Part lt-B, line 1. Also, complete this part for any additional information. 

532043 
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SCHEDULED Supplemental Financial Statements oMs No. 
1545

-
0041 

.... Complete if the organization answered "Yes" on Form 990, 2015 (Form990) 

Department of the Treasury 
Internal Revenue Service 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
0 

t p bl" 
.... Attach to Form 990. pen ~ u 1c 

Information about Schedule D {form 9901 and its instructionJ; is at www.lrs.aov/form990. Inspection 

Name of the organization Unitarian Uni versalist Service I Employer identification number 

Conunittee Inc 04 - 6186012 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the 

organization answered "Yes" on 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 writ ing that the assets held in donor advised funds 

are the organization's property, subject to the organization 's exclusive legal control? .................. .. .. .... .. .. . .... . .. 0 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 

imoermissible orivate benefit? .......... ....................... .. ......................................... ... . ........ .......... ......... . .. ...... ........ 0 Yes 0 No 
Part II I Conservation Easements. Complete if the organization answered "Yes" on 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 educat ion) 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? 0 Yes 0 No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

.... 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(B)(ii)? ................................................................................................................................... D Yes 0 No 
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" on 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 on 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 on 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. 
532051 
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Unitarian Universalist Service 
Schedule o !Form 990l 2015 Commit tee Inc 
Part 111 I OrQanizations MaintaininQ Collections of Art. Historical Treasures 
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 d D Loan or exchange programs 

b D Scholarly research e D Other _______ _______________ _ 

c D Preservation for future generations 

4 Provide a description of the organization 's collect ions 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 oraanization's collection? D Yes D No 

Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on 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 0No 

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 

Ending balance . .. . ............................................ .... ...... .. ........................... .. ......... .... ....... .. .. ........ . 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ............. D Yes 0 No 

D - .. . -- .., , ...... _ .. ... ....................................... ' ...... , ..... _,, ...................... """' ..,, ............................ ................................ ...... ................. ......... '""' ....................................... ~ 

I Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

(al Current year (bl Prior year (cl Two years back ( dl Three years back 

1a Beginning of year balance . . . . . . . . . . . . . . . . . . . . . 12 188 326 11 281 318 10 499 666 9 740 564 
b Contributions .......................................... 821 152 1 958 663 975 621 678 115 
c Net investment earnings, gains, and losses 286 426 291 125 1 669 719. 1 215 342 

d Grants or scholarships ........................... 
e Other expenditures for facilities 

and programs ..................................... 1 252 498 1 267 921 1 799 825 1 078 219 
f Administrative expenses ....................... 72 848 74 859 63 863 56 136 
g End of year balance .. . ......... ................ 11 970 558 • 12 188 326 11 281 318 10 499 666 

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 • 7 5 % 

b Permanent endowment ...,._ 4 2 • 0 6 % 

c Temporarily restricted endowment ...,._ 2 • 19 % 

The percentages on 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" on line 3a(ii}, are the related organizations listed as required on Schedule R? .. ...... ............. . 

4 Describe in Part XIII the intended uses of the oraanization 's endowment funds. 
Part VI I Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" on 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 ... ..... .......... ................................... ..... 970 001. 
b Buildings ...... ............................................... 6 043 663 . l, 708 332. 
c Leasehold improvements ...... .............. ...... .... 

d Equipment ................................................... 831 605 . 410 564 . 
e Other .. ............................................... ... .. 100 453 . 

Total. Add lines 1a throuah 1e. (Column (di must eaual Form 990 Part X column (BJ. line 10c.J ...................... . ..... .... .. ~ 

(el Four vears back 

10 719 232 

330 707 

- 11 727 

1 243 580 

54 068 

9 740 564 

Yes No 

3alil x 
3aliil x 
3b 

(d) Book value 

970.001 . 
4 335.331. 

421. 041 . 
100.453. 

5 826.826. 
Schedule D (Form 990) 2015 
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Unitarian Universalist Service 
Schedule D <Form 990) 2015 Cornmi t tee Inc 0 4 - 618 6 012 Paoe 3 
Part VIII Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. -
(a) Description of security or category (1nctuding name of security> (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives ............ ... .... .. . .... ... .... . . .. .. . .... . 

(2) Closely-held equity interests ..... .... .. ..... ............. 

(3) Other 

IAl Government Issued 
(Bl Securities 2 180 624. End- of-Year Market Value 
<Cl Coroorate Bonds 2 098 158. End-of -Year Market Value 
<~ Assets Related to Pooled 
<El Funds 314 388. End- of-Year Market Value 
(F) 

(Gl 

(H) 

Total. !Col. (bl must eaual Form 990 Part X col. <B\ line 12.l ~ 4 593 170. 
I Part VIII I 

--···!'-'·--- .. -·· - -·~-···---·-·· -··-· · -·-- . -- - .. - .... - - - , . -· - . . , .... - .. -. - - - . - . . . - - -. . -· - .. , ... . - . - . 
(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. Cbl must eaual Form 990 Part X col. <B\ line 13.l ~ 

I Part IX I 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 d . See Form 990, Part X, line 15. 

(a) Description (b) Book value 

(1) 

(2} 

(3) 

(4} 

(5) 

(6) 
(7) 

(8) 

(9) 

Total. (Column fb) must eaual Form 990 Part X col. fBJ line 15.J .. ..................................................... .. ... .. .... .... ... ....... .. .. ~ 

I Part X I 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11eor11 f. See Form 990, Part X. line 25 

1. (a) Description of liabilit y (b) Book value 

(1) Federal income taxes 

r2i Gift Annuities Pavable 712 885. 
(3l Liabilities Under Trust Aareement 5 497 . 
(4) Pooled Income Def erred Revenue 94 111. 
(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (BJ line 25.J .... ........... .... 812,493. 
2. Liability for uncertain tax posit ions. 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 LXJ 
Schedule D (Form 990) 2015 

532053 
09-21-15 

06541109 756948 34366.001 
30 

2015.04030 Unitarian Universalist Serv 34366 11 



Unitarian Universalist Service 
ScheduleD Form990 2015 Committee Inc 04 - 6186012 Pa e4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements .. .. ...... .. .. . .. . ................ ........ . 8,808,808. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments ........ .......... ................. ......... .... . .. .. . 2a - 229,897. 
b Donated services and use of facilities ........................... ...... .. ... ... ................ ........ . 2b 

c Recoveries of prior year grants ............... ... .. ............... ...... ........ .. .... ......... ... ...... . 2c 

d Other (Describe in Part XIII.) ... .... .. ........ .................. ................... ........... .. ... .. . . 2d 195,263. 
e Add lines 2a through 2d 2e -34,634. 

3 Subtract line 2e from line 1 3 8,843,442. 
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 ......... . ... ...... .. .. ,__4_a--+-----------< 

b Other (Describe in Part XIII.) . ... ... .... .. . ..... .... ... .. . ... . . ... ... . .. ... . . . .. .... .. . ..... ... .... .... .. . . ~4~b~---------t 

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4c 0 • 
5 Total revenue. Add lines 3 and 4c. his must e ual Form 990 Part I line 12. . . . . . . . .. . . . .. . .. . . . .. .. .. .. . .. . . .. . .. . .. ... .. 5 8 8 4 3 4 4 2 • 
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

Total expenses and losses per audited financial statements ................ .. ... .......... .. .................. .... ............. ......... . 10,246,931. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities ............. .................................................. .. . 
b Prior year adjustments 

c Other losses 

2a 

2b 

2c 

2d 350,359. d Other (Describe in Part XIII.) 

e Add lines 2a through 2d 2e 350.359. 
3 Subtract line 2e from line 1 3 9.896.572. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 : 

: ~~:rt~:~~;i:~~s;;~~~l:~clu~~~-~~ -~o-r~- ~~~:.~~~ -~11-1_'_ 1 1n.e .. ~-b ... :::::::::::::::::::: ···· I :: I I 
c Add lines 4a and 4b 4c o. 

5 Total expenses. Add lines 3 and 4c. (This must eaual Form 990. Part I. line 18.) ....... ...... ... ...... ... ...... ... . 5 9,896.572. 
I Part XIII I Supplemental Information. 
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 111, 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 2osition or 

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

unrecognized tax benefit is estimated based on a "cumulative probability 

assessment" that aggregates the estimated tax liability for all uncertain 

tax positions. UUSC has identified its tax 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 
532054 
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Unitarian Universalist Service 
Schedule D (Form 990l 2015 Commit tee Inc 0 4 - 618 6 0 12 Paoe 5 

Part XIII I Suoolemental 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 expense 

Change in value of split - interest gifts 

Total to Schedule D, Part XI, Line 2d 

Part XII, Line 2d - Other Adjustments: 

Rental exp_ense 

532055 
09-2 1-15 

32 

350,359. 

- 155,096. 

195,263. 

350,359. 
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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 990) and its instructions is at www.irs.gov/form990. 

OMB No. 1545·0047 

2015 
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? ...... CXJ 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 . 

- . ·-··· ·-·-- ...., _ .. · -'~·-·· · .. ·- ·-··-····•!-t. -· . . , ····- - ---·- --·· -- _ ..... ...., .. ____ _ .. ---·-·-· ·-· _...., ___ ·- . . _..,... ___ _ 

(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 specific type for and 
independent investments contractors recipients located in the region) of service(s) in region in region in reaion 

East Asia and the Prants to Recipients 

Pacific 0 0 Located in the Reaion 114 400 

Prant s to Recipients 

North America 0 0 Located in the Region 146 500 

Prants t o Recipients 

South America 0 0 Located in the Reaion 80 000 

3rants to Recipien ts 

South Asia 0 0 uocated in the Reaion 261 700 

3rants to Recipients 

Sub- Saharan Africa 0 0 uocated in the Reaion 265 000 

Central America and 3rants to Recipients 

the Caribbean 0 0 uocated in the Reaion 229 354 

Europe ( I ncluding 3rants to Recipients 

Iceland & Greenland } 0 0 ocated in the Reaion 223 850 

Middle East and 3rants to Recipients 

Nor t h Africa 0 0 ocated in the Reaion 50 000 

3 a Sub-total .. ...... ...... .... 0 0 1 370 804 
b Total from continuation 

sheets to Part I ... ..... 0 0 0 

c Totals (add lines 3a 

and 3b\ .. ....... . 0 0 1 370 804 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015 
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Unitarian Universalist Service 
ScheduleF (Form 990l2015 Conunittee Inc 04 - 6186012 Paae2 

Part II I Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any 
recipient who received more than $5,000. Part II can be duplicated if additional space is needed. 

1 (b) IRS code section (d) Purpos e of (e) Amount (f) Manner of (g) Amount of 
(a) Name of organization 

and EIN (if applicable) 
(c) Region non-cash 

grant of cash grant cash disbursement assistance 

"entral America Humanitarian 

and the Caribbean Assista nce 25 00 0 . Wire Transfer 0. 

~entral America Humanitarian 

and t he Caribbean As si s tanc e 9 000 Wire Transfer 0 

~entral America Humanitarian 
and t he Caribbean As s istanc e 8 144 Wire Transfer 0 

~entral Amer i c a ~umanitarian 

and the Caribbean li\ssistanc e 7 5 00 0 Wire Transfer 0 . 

Central America Humanitarian 
and the Caribbean li\ssistance 69 810 Wire Trans fer 0 . 

Central America ~umani tarian 

and the Caribbean ll\.ssistance 23 200 . Wire Transfer 0 

Central America Humanitarian 

and t he Caribbean Assistance 14 200 Wire Transfer 0. 

"entr al America Humanitarian 

and t he Caribbean Assistance 2 500 Wire Transfer 0 

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by 

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

3 Enter total number of other organizations or entities . . . .. .... ... .. ... ... ...... ... . ,, ._.. . . . . .. . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .. . . . .. ~ 

532072 
10-01-15 34 

(h} Description (i) Method of 
of non-cash valuation (book, FMV, 
assistance appraisal, other) 

54 
0 
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Unitarian Universalist Service 
_.. ......................... ....... . ....... .. ............ ------- -- --- 04-6186012 
Part II I Continuation of Grants and Other Assistance to Oraanizations or Entities Outside the United States. !Schedule F !Form 990), Part II, line 1 l 

1 
(a) Name of organization 

532182 
04·01- 15 

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

(c) Region 

Central America 
and the Caribbean 

8ast Asia and the 

!Pacific 

~ast Asia and the 

lt=>acific 

~ast Asia and the 
l>acific 

~ast Asia and the 
lt=>acific 

~ast Asia and the 

lt=>acific 

~ast Asia and the 

Pacific 

North America 

North America 

(d) Purpose of 

grant 

f:lumanitarian 
11.ssistanc e 

Humanitarian 
l\ssistance 

Humanitarian 
l\s sistance 

Humani tarian 
l\ssistance 

Humanitarian 
l\ssistance 

Humanitarian 
l\ssistance 

aumanitarian 
~ssistance 

f:lumanitarian 
11.ssistance 

Humanitarian 

11.ssistance 

35 

(e) Amount (f) Manner of (g) Amount of 
non-cash 

of cash grant cash disbursement assistance 

2 500 Wire Transfer 0 

23 ODO. Wire Transfer 0 

22 000 Wire Transfer 0. 

7 000 Wire Transfer 0 

6 400 Wire Transfer 0 

6 000 . Wire Transfer 0. 

50 000. Wire Transfer 0. 

76 500 Wire Transfer 0 

20 000 wire Transfer 0 

. _ .... _ -

(h) Description (i) Method of 
of non-cash valuation (book, FMV, 
assistance appraisal, other) 



Unitarian Universalist Service 
_ .., ................... "" . . .... .... ........ "" --··-··- ---- -·-- - - -------
Part II I Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. 'Schedule F (Form 990\, Part II , line 1l 

1 
(a) Name of organization 

532182 
04-01 - 15 

(b) IRS code section 

and EIN (if applicable) 
(c) Region 

North America 

North America 

N"orth America 

South America 

South America 

South America 

South America 

South Asia 

South Asia 

(d) Purpose of 

grant 

!Humanitarian 
l\ssistance 

aumanitarian 

~ssistance 

lfumanitarian 

~ssistance 

lfumanitarian 

~ssistance 

lfumanitarian 

~ssistance 

fi:umanitarian 

11.ssistance 

Humanitarian 

l\ssistance 

Humanitarian 

l\ssistance 

Humanitarian 

l\ssistance 

36 

(e) Amount (f) Manner of (g) Amount of 
non-cash 

of cash grant cash disbursement assistance 

20 000 WIRE Transfer 0 

15 000 l'/ire Transfer 0 

15 000 Wire Trans fer 0 

10 000 Wire Transfer 0 

40 000. Wire Transfer 0 

20 000. Wire Transfer 0. 

10 000. Wire Transfer 0. 

25 000. Wire Transfer 0 

16 000 Wire Transfer 0 

• -..4'-t .... _ 

(h) Description (i) Method of 
of non-cash valuation (book, FMV, 
assistance appraisal, other) 



Unitarian Universalist Service 
"-'VllV .......... fV I . '-''''' ...,....,...., --.. ·-··----- -··- 04 - 6186012 
Part II I Continuation of Grants and Other Assistance to Oraanizations or Entities Outside the United States. !Schedule F (Form 990), Part 11, line 1 l 

1 
(a) Name of organization 

532182 
04-01 - 15 

(b) IRS code section 

and EIN (if applicable) 
(c) Region 

South Asia 

lsouth Asia 

lsouth Asia 

South Asia 

lsouth Asia 

South Asia 

South Asia 

South Asia 

~outh Asia 

(d) Purpose of 

grant 

Humanitarian 
11.ssistance 

Humanitarian 
11.ssistance 

Humanitarian 
11.ssistance 

Humanitarian 
11.ssistance 

Humanitar ian 

11.ssistance 

Humanitarian 
11.ssistance 

Humanitarian 
11.ssistance 

Humanitarian 
11.ssistance 

Humanitarian 
11ssistance 

37 

(e)Amount (f) Manner of (g) Amount of 
non-cash 

of cash grant cash disbursement assistance 

54 350. Wire Transfer 0 

30 000. Wire Transfer 0 

29 000 Wire Transfer o. 

20 000. wrre Transfer 0 

20 000. Wire Trans fer 0 

20 000 iJire Transfer 0 

17 500 "1ire Transfer 0 

9 850 iJire Transfer 0 

20 000 Wire Transfer 0 

. -11...J_ -

(h) Description (i) Method of 
of non-cash valuation (book, FMV, 
assistance appraisal, other) 



Unitarian Universalist Service 
_, ............................ . ........ ........... --.. ·-··----- ---- - - -------
Part II I Continuation of Grants and Other Assistance to Ornanizations or Entities Outside the United States. 'Schedule F (Form 990), Part II, line 1) 

1 
(a) Name of organization 

532182 
04-0 1- 15 

(b) IRS code section 

and EIN (if applicable) 
(c) Region 

Sub- Saharan 

ll'l.fric a 

Sub- Saharan 

ll'l.frica 

Sub- Saharan 

Africa 

Sub- Sahar an 

Africa 

$uh- Saharan 

Africa 

Sub- Saharan 

Africa 

Sub- Saharan 

11.frica 

Sub- Saharan 

l\.fric a 

Sub- Saharan 

11.fric a 

(d) Purpose of 

grant 

Hmnanitarian 

l\.ssistance 

Hmnanitarian 

ll'l.s sist ance 

~mnanitarian 

ll'l.s s i s tance 

Hmnanitarian 

ll\ssistance 

Hmnanitarian 

11.ssistanc e 

Hmnanitarian 
ll'l.ssistance 

Hmnanitarian 

11.ssistance 

Hmnanitarian 

l\.ssistance 

Hmnanitarian 
11.ssistance 

38 

(e) Amount (f) Manner of (g) Amount of 
non-cash 

of cash grant cash disbursement assistance 

30 00 0 . Wire Transfer o. 

20 ooo. Wire Transf er 0 . 

20 000 Wire Transfer 0 

15 000 Wire Tr ansfer 0 

4 0 000. Wire Transfer 0 

40 000 Wire Transfer 0 

30 000. Wire Transfer 0 

25 000 Wire Trans fer 0 

20 00 0 Wire Trans fer 0 

.............. --

(h) Description (i) Method of 
of non-cash valuation (book, FMV, 
assistance appraisal, other) 



Unitarian Universalist Service 
_ ..., ....................... ' ....... ... .......... ~ --.. ·-··- - --- __ ,._ - - -------
Part II I Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. !Schedule F IForm 990\, Part II, line 11 

1 
(a) Name of organization 

532182 
04-0 1-15 

(b) IRS code section 

and EIN (if applicable) 
(c) Region 

Sub- Saharan 
1'1.frica 

~urope (Including 

!Iceland & 

Greenland) 

Europe (Including 

!Iceland & 

Greenland) 

Europe (Including 
!Iceland & 

Greenland) 

Europe ( Including 

!Iceland & 

Greenland) 

Europe (Including 

Iceland & 

Greenland) 

Europe (Including 
Iceland & 

Greenland) 

Europe ( Inc luding 
Iceland & 

Greenland) 

Middle East and 
North Africa 

(d) Purpose of 
grant 

Humanitarian 
l\.ssistance 

Humanitarian 
l\.ssistance 

lfumanitarian 
ll',ssistance 

lfumanitarian 
ll>..ssistance 

J:lumanitarian 
~ssistance 

J:lumanitarian 
ll',ssistance 

aumanitarian 

~ssistance 

Humanitarian 
1'1.ssistance 

Humanitarian 
Assistance 

(e)Amount (f) Manner of (g) Amount of 
non-cash 

of cash grant cash disbursement assistance 

25 000. Wire Transfer 0 . 

30 000. Wire Transfer o. 

25 000 Wire Transfer 0 

25 000. Wire Transfer 0 . 

79 950 Wire Transfer 0. 

25 000 Wire Transfer o. 

25 000. Wire Transfer 0 

13 900 Wire Transfer 0 

25 000 Wire Transfer 0 

39 

................ _ 

(h) Description (i) Method of 
of non-cash valuation (book, FMV, 
assistance appraisal, other) 



Unitarian Universalist Service 
--· ·- --·- . . -· ··· --- -- -- -- 04-6186012 
Part II I Continuation of Grants and Other Assistance to Oraanizations or Entities Outside the United States. Schedule F (Form 990l, Part II, line 1) 

1 
(a) Name of organization 

532182 
04-01- 15 

(b) IRS code section 

and EIN (if applicable) 

(d) Purpose of 
(c) Region 

grant 

'1iddle East and lfumanitarian 

North Africa 111.ssistance 

(e)Amount (f) Manner of (g) Amount of 
non-cash 

of cash grant cash disbursement assistance 

25 000 Wi re Transfer 0 

40 

-· - -

(h) Description (i) Method of 
of non-cash valuation (book, FMV, 
assistance appraisal, other) 



Unitarian Universalist Service 
ScheduleF (Form990)2015 Committee Inc 04 - 6186012 Page3 

Part Ill Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16. 

Part Il l can be duplicated if additional space is needed 

(a) Type of grant or assistance 

532073 
10-01- 15 

(b) Region 
(c) Number of 

recipients 
(d) Amount of (e) Manner of 

cash grant cash disbursement 

41 

(f) Amount of (g) Description of (h) Method of 
non-cash non-cash assistance valuation 

assistance (book, FMV, 
appraisal, other) 

Schedule F (Form 990) 2015 



Unitarian Universalist Service 
Schedule F (Form 990) 2015 Commit tee Inc 
Part IV I Foreian 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 Paae4 

Corporation (see Instructions for Form 926) ..... ... ... ........................................ ........ ...................... .. ........................ . Oves [XJ No 

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes,' the organization 

may be required to separately 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 CXJ 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) ................ .... . .. .. .. .... ...... ................... .. . 

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 

Foreign Partnerships (see Instructions for Form 8865) 

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 separately file Form 5713, International Boycott Report (see 

532074 
10·01· 15 

Instructions for Form 5 713; do not file with Form 990) .. .. ........................... .... ..... ................................... . 

42 

Dves [XJ No 

Dves [XJ No 

Dves [XJ No 

D Yes CXJ No 

Schedule F (Form 990) 2015 
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Unitarian Universalist Service 
Schedule F (Form 990) 2015 Comrni t tee Inc 
Part V I Supplemental Information 

0 4 - 618 6 0 12 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 ~ect 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 r epresents the number 

of recipient organizations, not the number of grants made . 

532075 10-01 - 15 Schedule F (Form 990) 2015 
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SCHEDULEG 
(Form 990 or 990-EZ) 

OMB No. 1545-0047 

2015 
Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a . 
.... Attach to Form 990 or Form 990-EZ. I Open t~ Public 

Information about Schedule G !Form 990 or 990-EZl 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 -6 186012 

I Part I I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not 
required to complete th is part. 

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

a CXJ Mail solicitations e [XJ Solicitation of non-government grants 

b CXJ Internet and email solicitations f D Solicitation of government grants 

c CXJ Phone solicitations g D 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 entit y in connection with professional fundraising services? [XJ Yes DNo 
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 

(i) Name and address of individual 
(ii2Did 

(iv) Gross receipts 
(v) Amount paid (vi) Amount paid 

(ii) Activity 
fun aiser to (or retained by) to (or retained by) 

or entity (fundraiser) 
have custody 

from activity fund raiser or control of organization 
contributions? listed in col. (i) 

Integrated Direct Marketing - Yes No 

1250 Connecticut Ave. NW Donor Marketino x 1 783 590 101 170 1 682 420 
Public Interest 

Communications 7700 Phone Sol ici tation x 118 007 41 588 76 419 

SD&A Teleservices, Inc - 5757 
w Century Blvd. Suite 300 Phone Solicitation x 9 854. 14 093 - 4 239 

Total ........... ... ... .. .. .... .. ... .. .. ... .. ..... ......... ................... ...... .. .. ............................... .... 1 911 451. 156 851 1 754 600 
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,0R,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. 

532081 
09- 14- 15 

See Part IV for continuations 
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Unitarian Universalist Service 
Schedule G Form 990 or 990·EZl 201 5 Commit tee Inc 0 4- 6186012 Paoe 2 
Part II Fundraising Events. Complete if the organization answered "Yes" on 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. 

d> 
:J 
c 
d> 
> 
d> 
a: 

</) 
d> 
(/) 

Gross receipts . . . . . . . . . . . . . . . ... ....... .. ............ . 

2 Less: Contributions 

3 Gross income (line 1 minus line 2l 

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

5 Noncash prizes ........ ... ... .................... .... . 

~ I 6 Rent/facility costs .... . .... .... .... .. ......... .. .... . 
x 

w 
~ I 7 Food and beverages 

i5 
8 Entertainment 

9 Other direct expenses .. ...... .......... ......... . 

(a) Event #1 I (b) Event #2 I (c) Other events 

(event type) (event type) (total number) 

10 Direct expense summary. Add lines 4 through 9 in column (d) ....... .................... ..... ......... . . ........... ~ 
11 Net income summarv. Subtract line 10 from line 3, column (d) ............ . 

[!fartl!TJ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

$15,000 on Form 990·EZ, line 6a. 

• 
d> 
:J 
c 
d> 
> 
d> 
a: 

(a) Bingo 
(b) Pull tabs/instant 

bingo/progressive bingo 
(c) Other gaming 

Gross revenue .. 

~ 1 2 Cash prizes ... .... .. .. ... . 
(/) 
c 
d> I . ~ 3 Non cash pnzes ... ... ............................ ... . 
w 
t> 
-~ I 4 Rent/ facility costs .... .... ........ .... ... ... ...... ... . 
0 

5 Other direct expenses 

6 Volunteer labor 
D Yes % ID Yes % [ D Yes % 
0 No 0 No 0 No 

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

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

(d) Total events 

(add col. (a) through 

col. (c)) 

(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: ------ ----------------------------------------

532082 09-14- 15 Schedule G (Form 990 or 990-EZ) 2015 
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Unitarian Universalist Service 
Schedule G (Form 990 or 990-EZl 2015 Conuni t tee Inc 04 - 6186012 Pag_e3 

11 Does the organization conduct gaming activities with nonmembers?. . 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed 

to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ... . .. ......... ... .... ... . ... .. . . 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility ........ .............. ...... .. ..... . . ....... ........ .. ..... ............... ..... ..... .. .. .... ... ... ... ... . . 

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

Name~ 

D ves 0 No 

D ves 

~ 
~ 

0No 

% 

% 

Address ~ -------- ---------------------------------

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. .D ves 0No 

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 ves 0No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

$ 

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) 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 

.lil Address of Fundraiser: 

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

.lil Name of Fundraiser: Public Interest Conununications 

.lil Address of Fundraiser: 
7700 Leesburg Pike, Suite 301, Falls Church, VA 22043 
532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015 
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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 

532064 
04-01-15 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

.... Attach to Form 990. 
Information about Schedule I {Form 990) and its instructions is at www.irs .. aovlform990. 

Unitarian Universalist Service 
Committee Inc 

Part I General Information on Grants and Assistance 

OMB No. 1545-0047 

2015 
Open to Public 

Inspection 

Employer identification number 

04-6186012 

Does the organization maintain record s to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance? CXJ Yes 0No 
2 Describe in Part IV the oraanization's procedures for monitorino the use of a rant funds in the United States. 

Part 11 I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21 , for any 

. ........ , .......... . ~ ~'''""''" .............. . ................. .... _,, ................. ,..,..,.., . . - ·- .. ...--· · -- .......... ,..., .. _____ .. ---·-·-··-· _.,..., ___ ·- ------- · 
1 (a) Name and address of organization {b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of {h) Purpose of grant 

or government if applicable cash grant non-cash valuation (book, non-cash assistance or assistance 
FMV, appraisal , 

assistance other) 

Food Chain Worker ' s Alliance ~o deepen & broaden Good 

1730 w. Olympic Blvd., #300 ~ood Purchasing Policy 

Los Anaeles CA 90015 90- 0728 464 501(c) (3) 20 000 . 0 tamoaian 

Michigan unitarian Universalist 

Social Justice Network - 422 0 ~o Support the Water 

Arlington Drive - Royal Oak, MI ~ustice Campaign in 

48073 46- 2871970 l501(c)(3l 7 500 0. Michioan as a Human Rioht 

Northwest Arkansas Workers 

Justice Center - 210 S . Thompson ~dvancing the Rights of 

Street, Suite 4A - Springdale, AR ~oultry Workers in 

72764 20- 3709967 l501 ( c) (3) 26 000 0 11.rkansas 

Refugee and Immigrant Center for 

Education & Legal Services - 1305 Protecting Mothers & 

N. Flores Street - San Antonio, TX thildren by Ending 

78212 74- 2436920 501(c )(3) 30 816 0 Detentions 

Trauma Resource Institute Trauma recovery & 
P • 0 • Box 18 91 ~esiliency in diverse 

Claremon t CA 91711 20- 2420669 1501 ( c) ( 3) 124 384 0 communities in Neoal 

Alabama Center for Rural Project to assist comm. 

Enterprise - PO Box 241504 - implement solutions 

Montoomerv AL 36124 20- 1283385 l501 (c)(3) 25 000 0 . sanitation 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table .... 31. 2 

3 Enter total number of other orqanizationsJis_!_e_dJo_t_l]e_UD~_l!abl_e_ ·-·~. ~~·~ _ ... _.~ -·~ ,.~·-· · ._ .. _._. ,._ .. ·~·~ ._ ... _, .. -·-~ ·-· ··-·-· .. ... .. ... _._ .. _._,._._ . . _., ._ ,._. ,._. ,._ ..... _ .. _., ,.~ ·-·~~~ -·~ ·-·~ ._._ .. _ .. _._ .. _._ .. _._.~ 0 . 
LHA 

532101 
10-28- 15 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2015) 

See Part IV for Column (h) descriptions 
48 



Unitari an Universalist Serv ice 
.................. ._ ..... ...... . . ..... ... . ............ ---·-·· -- -- 04 - 6186012 . _. ..... -

I Part n I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Pa rt II.) 

(a) Name a nd address of 
organization or government 

Arab American Civic Council 

PO Box 9172 

Anaheim CA 92812 

Center f or Ne ighborhood 

Leadership, Inc. - 816 N.lst 

Avenue - Phoenix AZ 8500 3 

Central Uni t ed Methodist Church 

23 East Adams Avenue 

Detriot MI 48226 

Community Initiatives for Vi siting 

Immigr ants in Confinement - PO Box 

40677 - San Francisco CA 94140 

Edmonds Unitarian Universal is t 

Church - 8109 224th Street , sw. 
Edmonds WA 98026 

Empower Generation 

7455 SW Montc laire Drive 

Portland OR 9722 5 

Exodus Refugee I mmigrat ion, Inc 

1125 E. Br r okside Ave Suite C9 
Indianapolis IN 46202 

Foundat i on Cr i s t osal INC 

9641 Carousel Cent er Dr . 
Svracuse NY 13204 

International Counc i l o f 

Uni t arians and Universalists - 69 

Amherst Drive - Hast i ngs on 

Hudson 

53224 1 
04-0 1- 15 

NY 10706 

-

(b) EIN (c) IRC section 
if applicable 

45 - 3309117 501(c ) (3) 

46 - 2284158 :i 0l<c)(3 l 

38 - 1360531 501{c)(3) 

80 - 0875881 50Ucl{ 3 ) 

23 - 7262417 50l (c){3) 

45 - 2610872 501( c)( 3 ) 

35 - 1900090 5 01(cl(3 ) 

03- 0366224 ::>Ol(c) ( 3 ) 

91 - 1821773 501( c)( 3l 

(d) Amount of (e ) Amount of (f) Method of (g) Description of (h) Purpose of grant 
cash grant non-cash valuation non·cash assistance or assistance 

assista nce (book, FMV, 
appraisal, othe r) 

To support reset t lement 

of Syrian Refugees in S. 

25 000 0. "alifornia 

~rans Queer Migrant 

15 ooo . 0 Defense Profoct 

~rovide public education 

awerness to support Water 

~ustice Campaign & 

7 500. 0 orevent i on of mass water 

~reate National hotline 

~or i mmigrants in us 

~etention to end 

20 000 0 !Isol at i on 

~rovide funding t o 

Northwest UUJN exp 
3 500. 0 ~ustice Buildina I nnov 

bistri bution of Sol ar 
~ight in Dalit to Women 

~isplaced by Earthquake 

22 000 0 Nepal 

To Address unique needs 

of Syrian Refugees & 

Support Integrating into 

25 000 0 ~heir new communitv 

Expandi ng Pilot Program 

for protect i on of victims 

of forced d i spacement by 
25 000 0 Violence i n El Salvador 

Support t o Women , 

Children & Church Memb 

victims of Violence in 

15 000 0 Burundi 

Schedule I (Form 990) 
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Unitarian Universalist Service 
---· .................. .... .................... ------- -- --- 04-6186012 . _.....,_ 

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

(a) Name and address of 
organization or government 

Kino Border Initiative, Inc. 

PO Box 159 
Nooales AZ 85628 

Massachusetts Immigrant and 

Refugee Advocacy Coalition, Inc, -
105 Chauncy Street, Suite 901 -

Boston MA 02111 

MidAmerica Region of the Unitarian 

Universalist Association - 2355 

Fairview Avenue N. #312 -
Roseville MN 55113 

Minnesota Unitarian Universalist 

Social Justice Alliance - 900 Mt 

Curve Ave - Minneapolis MN 55403 

National Domestic Workers Alliance 
39 5 Hudson Street, 4th Floor 

New York NY 10014 

Partners in Health 

888 Commonweal th Avenue, 3rd Floor 
Boston MA 02215 

Rural Community Worker s' Alliance 

60731 Highway M 

Milan MO 63556 

TecsChange 

121 Tremont Street , #311 
Briah t on MA 02136 

Texas Unitarian Universalist 

Jus tice Ministry - PO Box 1621 -

Austin 

532241 
04-01-15 

TX 78768 

(b)EIN 

53 - 0196617 

22 - 3115048 

46 - 2891252 

42 - 1734371 

35 - 2420942 

04 - 3567507 

61 - 1718871 

04 - 3438519 

46 - 3560205 

(c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
if applicable cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

Documenting Local Human 

150l ( c }{ 3} 10 000 0 Riahts Abuses in Sonora 

l5 01 ( c} ( 3} 20 000 0 Svrian refuaee relief 

Provide funding UUAN 

support organizing with 

1501 { c} ( 3) 12 000 0 Justice Buildina 

Support a Justice & 

Religious Leadership 

1501 ( c) ( 3) 6 000 0 Intern exnand outreach 

Support national home 

care worker hotline 

15 0l {c l ( 3 ) 25 000 0 ' 'Know vour Rioht' ' 

Provide ongoing support 

¥0 Koidu Hospital & 

Wellbody Clinic Investing 
501(c) ( 3 ) 40 870 0 in Infection Prevention 

Economic justice f or 
501(c) (3 ) 10 000 0 ~ural workers 

501 (c)(3) 25 000 0. rolor of Water Proiect 

Immi gration Advocacy & 

Provide General Org. 
:iOl {c) ( 3 ) 8 000 0 Sunnort 

Schedule I (Form 990) 
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Unitarian Universalist Service 
-· ·---·- . . -· ... --- ___ ,.___ - - --

~ ~ ~ 
04 - 6186012 . - -

I Part 11 I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.) 

(a) Name and address of 
organization or government 

The Center for Human Rights & the 
Environmental Incorporated - 1055 
Vintner Blvd Palm Beach Gardens, 
FL 33410 

The Environmental Justice 

Coalition for Wate - 519 12th 
Street - Sacramenton CA 95818 

Urban Justice Center 
40 Rector Street 9th Floor 
New York NY 10006 

US Human Rights Network 
250 Georgia Avenue, Suite 330 
Atlanta GA 30312 

US Together, Inc. 

2021 E. Dublin Grancille Rd, 
Columbus OH 43229 

Meadville Lombard Theologi cal 
610 s . Michigan Ave 
Chicaao IL 60605 

UUA 
24 Farnsworth Street 
Boston 

532241 
04-0 1- 15 

MA 02110 1409 

Suite 

(b) EIN (c) IRC section 
if applicable 

47 - 3973062 501Ccll3l 

20 - 2539559 ::i01Ccll3l 

13- 3442022 501Ccl(3l 

20 - 2404443 501(c)(3) 

83 - 0395108 l501Ccll3l 

36 - 6078270 l501(c)(3) 

04 - 2103733 50l(cl{3) 

(d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
cash grant non-cash valuation non·cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

Right to Water 

i nitiative: Protecting 
Glaciers & Containing 

20 000 0 Frackina 

Support California Human 

Right to Water and 

60 000 0 $ani tation Imolementation 

Support Street Vendor 
!Projects ' ' Lift the 

15 000 0 ~ans'' 

~reject Support to 

~dvance the Human Right 
35 000. 0 to Water in USA 

Support Economic 
~ntegration of Syrian 

25 000 . 0 Refuaees in Toledo Ohio 

SO% of proceeds to 

~upport increase of 
150 000 0 t:ourses 

~nterchurch Aid Hungar y 
10 000 0 ~ia UUA/ Svrian Refugees 

-
Schedule I (Form 990) 
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Unitarian Universalist Service 
Schedule I (Form 990l 12015) Commit tee Inc 04 - 6186012 Paae2 

Part Ill I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space is needed . 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non· (ei Method of valuation (f) Description of non-cash assistance 
recipients cash grant cash assistance (boo • FMV, appraisal, other) 

I Part IV I Suoolemental Information. Provide the information reauired in Part I, line 2, Part 111 , column (b), and anv other additional information. 

Part I, Line 2 : 

Each grant has a term limit. At the end of t_b_e __ term, a full narrative and 

financial report_i._s_ requested that doc uments how the funds were use d. 

Monitoring and evaluation of the project is ongoing throughout the term of 

the grant. 

Part II~ine 1, Column (h ): 

Name of Orqanization or Government : Ce ntral United Methodist Churc h 

(h) Purpose of Grant or Assistance : Provide public education awerness t o 
532 102 10-28-15 5 2 Schedule I (Form 990) (2015) 



Unitarian Universalist Service 
Schedule I !Form 990) Commit tee Inc 0 4 - 618 6 0 12 Paoe 2 
Part IV I Supplemental Information 

support Water Justice Campaign & prevention of mass water shut offs in 

Detroit 

Name of Organization or Government : Partners in Health 

(h) Purpose of Grant or Assistance : Provide ongoing support to Koidu 

Hospital & Wellbody Clinic Investing in Infection Prevention Control 

532291 
04-01 · 15 

06541109 756948 34366 . 001 

Schedule I (Form 990) 
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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 

2015 
.... 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 

Unitarian Uni versalist Service I Employer identification number 

Committee Inc 04-6186012 
Name of the organization 

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 on Form 990, 

Part VII, Section A, line 1 a. 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 

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain . . .................... .. 
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 1a? .... .... . .. .. ..................... . 

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. 

CXJ Compensation committee CXJ Written employment contract 

CXJ Independent compensation consultant [XJ Compensation survey or study 

D Form 990 of other organizations [XJ Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? ....... .... ....................................... ......... .. .... ...... .. .. .... ..... ........ . 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ................. .. ....... ... ....... .. .... .. ............ .. 

c Participate in, or receive payment from, an equity-based compensation arrangement? ............... ....... .. ....... .... .. .. ...... ............. . 

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

Only section S01(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines S-9. 

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

contingent on the revenues of: 

a The organization? .................................. ................... ............ .. ................ ...... ...... ..... ............................. .. ...... ..................... . 

b Any related organization? ...................................... ............ ........................... .. .. .. .......................................... .. ......... .......... . 
If "Yes" to line Sa or Sb, describe in Part Ill. 

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

contingent on the net earnings of: 

a The organization? ......................................... ............. ... .. .................. ............................................ .......... .. .... .. ... ................ . 

b Any related organization? ................ ........ ............. _ ...... ............. ....... .. ....... .. . ................ .. ... ..... .. .................. .. .... .. ... ... ... ...... . 
If "Yes" on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments 

not described on lines Sand 6? If "Yes," describe in Part 111 ...... . ......... . ...... ............. . ... .. .. . ... ........ . ...... .. ... . ..... ....... ....... . .. ... . 

8 Were any amounts reported on Form 990, Part VII , paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section S3.49S8-4(a)(3)? If "Yes, " describe in Part Ill 

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

Requlations section S3.49S8-6{c)? . .. . .. . . . ... .. .................................................. . 

Yes I No 

1b 

2 

4a x 
4b x 
4c x 

Sa x 
Sb x 

6a x 
6b x 

7 x 

8 x 

9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 201S 
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Part II I Officers, Directors, Trustees, Key Employees, and J-IJghest Compensated Employees. Use duplicate copies if additional space is needed. 

Paae2 

For each individual whose compensation must be reported on Schedule J, report compensation 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. 

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual. 

(A) Name and Title 

(1) William Schulz 

Presi dent & CEO 

( 2) Constanc e Kane 

VP & COO 

( 3) Ma xin e Neil 

VP & CDO 

( 4 ) Sushma Raman 

VP & Chief Proaram Officer 

( 5 ) Kathleen McTigue 

Dir e c t or o f UUCSJ 

( 6 ) Pau l Twitchell, Jr. 

Director of Communic a t i on s 

( 7) Carol Cahalane 

Dir o f Financ e / Former Interim CFO 

532112 
10-14-15 

(i) 
(ij) 

(i) 

(ij} 

(i) 
(ij) 

(i) 

fiil 

(i) 
(ij} 

(i) 
(ij) 

(i) 
(ii) 

(i) 

fiil 
(i) 

(ii) 

(i) 

{ii) 

(i) 

{ii) 

(i) 

(ii) 

(i) 
(ii) 

(i) 

{ii) 

(i) 
(ij} 

(i) 

{ii) 

(B) Breakdown of W-2 and/or 1099-MISC compensation 

(i) Base (ii) Bonus & (iii) Other 
compensation incentive reportable 

compensation compensation 

201,478. 0. 0. 
0 . 0. o. 

156 218 . 0. o. 
0 . 0 . 0. 

124 016. 0 . o. 
0 . 0 . 0 . 

124,182. 0. 0. 
0. 0. o. 

127,868 . 0 . 0. 
0. 0. 0 . 

131 911. 0. 0 . 
0 . 0 . o. 

116 507 . 0 . o. 
0. 0. o. 

55 

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(i)-(D) in column (B) 
compensation reported as deferred 

on prior Form 990 

20.148. 17 627. 239 253. 0 . 
0 . o. 0. 0 . 

15.622. 18 269. 190 109. 0. 
0 . o. 0 . 0 . 

12.402. 16 195. 152 613. 0 . 
0 . o. 0. 0 . 

11.176. 21 336. 156 694. 0 . 
0 . o. 0. 0. 

11.508. 25 603 . 164 979 . 0 . 
0. o. 0. 0. 

11.872. 7 960. 151 743. 0 . 
0 . 0. 0. 0. 

10.486. o. 126 993 . 0 . 
0 . o. 0. 0. 

Schedule J (Form 990) 2015 
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Part Ill I Supplemental Information 

Unitarian Universalist Service 
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Provide the information, explanation, or descriptions required for Part I, lines 1a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

532 113 
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SCHEDULE K 
(Form 990) 

Supplemental Information on Tax-Exempt Bonds 
~Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions, 

explanations, and any additional information in Part VI. Department of the Treasury 
Internal Revenue Service Attach to Form 990. ~ Information about Schedule K (Form 990) and its instructions is at www.irs .. aov/ form990. 

Name of the organization Unitarian Universalist Service 
Committee Inc 

Part I Bond Issues 

(a) Issuer name (b) Issuer EIN (c) CUSIP # 

Mass . Development 
A Finance Aaencv 04- 3431814 NoneAvail 

B 

c 

D 

Part II Proceeds 

1 Amount of bonds retired ..... ... ... .. ..... .. .... ........................................................ .. .. . .. . . 

2 Amount of bonds leqallv defeased · ·········· ······················································ ·· ······· 
3 Total oroceeds of issue ........... .. .. .............................................................................. 

4 Gross proceeds in reserve funds --- · ·· ····· ··-·-· ······ ·· ·········· · · ·· · ·········· --. -.................. . 

5 Capitalized interest from oroceeds .... .. .. ...... ............................... .... ..................... 

6 Proceeds in refunding escrows . . .. . .......................... ..... . .. .. • .. ... . .. ..................... . .. 

7 Issuance costs from proceeds ····· ··· ·· · ·· ·············· ····························· ......... 
8 Credit enhancement from oroceeds .... .... ... . ..................................... .. ... ...... .. . 

9 WorkinQ capital expenditures from proceeds . .... ........................... . .................. .. .. . .. . . 

10 Caoital exoenditures from oroceeds ...... ................................................. ..... .... ... . 
11 Other spent proceeds .. ................. ....... .......... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

12 Other unsoentoroceeds .. ... .. ... ....... ... .. ... .. ......... . .. .................................. .. . . . .... .. 

13 Year of substantial completion ......... .. .... . ....... .... . .......................... ..... . .. ... .. . . . .. .. . 

14 Were the bonds issued as part of a current refundinq issue? .......... .. ... ..... . .. . .. . ... .. . .. . 

15 Were the bonds issued as oart of an advance refundina issue? ....... .. .. ..................... 

16 Has the final allocation of proceeds been made? ..... .. . ..... . . ... • .. •. . .• .. . . . .. . ...... . . . . . . .. .. . . 

17 Does the oraamzahon maintain adeauate books and records to suooort the final allocation of oroceeds? .. . .. .. .... . 

Part Ill Private Business Use 

1 Was the organization a partner in a partnership, or a member of an LLC, 

which owned orooertv financed bv tax-exemot bonds? ..... ........ . .. ... ..... ..... .......... .... 

2 Are there any lease arrangements that may result in private business use of 

bond-financed nrooertv? ............... .. .. ................ ... ................................................ 

;g~;~_1, 5 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

(d) Date issued (e) Issue price (f) Description of purpose 

!Purchase of 
05 / 17 / 07 3.500.000 . Off ice Buildina 

A B c 

3.500.000. 

47,000. 

3 ,453 . 000. 

2009 
Yes No Yes No Yes 

x 
x 

x 
x 

A B c 
Yes No Yes No Yes 

x 

x 
57 

OMB No. 1545-0047 

2015 
Open to Public 
Inspection 

Employer identification number 

04 - 6186012 

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

Yes No Yes No Yes No 

x x x 

D 

No Yes No 

D 

No Yes No 

Schedule K (Form 990) 2015 
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. -· ..... . ··--.. - ---···--- _.__ --·· -···---

3a Are there any management or service contracts that may result in private 

business use of bond-financed property? ..................................................... .. .. .... ... .. 

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

counsel to review any manaoement or service contracts relatino to the financed property? 

c Are there any research agreements that may result in private 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 any research agreements relating to the financed property? ........ .. .. .. 

4 Enter the percentage of financed property used in a private business use by 

entities other than a section 501 (c)(3) organization or a state or local aovernment ... ... ~ 

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) organization, or a state or local government ........ . ....... ..... .. . .. .. . ...... ~ 

6 Total of lines 4 and 5 .. .. ...... ... ... ... · ····· · · ·- ·· · .. ........ .......... .. .. . .. . ...... ... .. . .. . . . .. . .. . ... ... 

7 Does the bond issue meet the private security or payment test? ............. ..... .. .. . ...... .... 

8a Has there been a sale or disposition of any of the bond-financed property to a non· 

oovernmental person other than a 501 (c)(3) oroanization since the bonds were issued? 

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

of ··············· ······ ··· ··· ··· ·· · ·· ··· ··· ·· · ········ ·· ··· · ··· ··· ··· ······································· ····· ··· ·· ·· · ... . . 
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections 

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

9 Has the organization established written procedures to ensure that all nonqualified 

bonds of the issue are remediated in accordance with the requirements under 

Reaulations sections 1.141-12 and 1 .145-2? .............. . .. ............................ 

Part IV Arb· ·-- -

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and 

Penalty in Lieu of Arbitraoe Rebate? . . . . . . . . . . . . . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . ... ... 

2 If "No" to line 1, did the followina annlv? ... .. ... ..................... . .... ............. ..... ... . .. .. . 

a Rebate not due vet? ........ .... .... .. . ... ... ..... ...................... . .................... 

b Exceotion to rebate? ... ...... .... ..... . .... ..................... .... .. .. .. . .. . ... ...... .. .. . .. .... .... ... .. . .. .. .. 

c No rebate due? .............. ....... . ..... .... . .... .. ... .. ... ... .... .. ............. .. ................... ... ....... .. .... 

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

performed ........................... .......... ...................................................... .......... . ... .. .. .... 

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

4a Has the organization or the governmental issuer entered into a qualified 

hedoe with resoect to the bond issue? .............................................. ........... .... ... .. 
b Name of provider ..................... ... ... .............................................................................. 

c Term of hedae .......................... .... ............................................................................ 

d Was the hedoe superinteorated? ... .......................................................................... 

e Was the hedae terminated? 
532122 
10 -22-15 

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

A B c D 

Yes No Yes No Yes No Yes No 

x 

x 

.00 % % % % 

.oo % % % % 

.00 % % % % 

x 

x 

% % % % 

x 

A B c D 

Yes No Yes No Yes No Yes No 

x 

x 
x 

x 

x 

x 
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- -- ~ -- - -------::!'71- ---- - - -

A B c D 

Yes No Yes No Yes No Yes No 
Sa Were gross proceeds invested in a guaranteed investment contract (GIG)? x 
b Name of provider . . . . . . . . . . . . - . . . . . . . . . . . -. - . . . . - . . . . . . . . . . 
c Term of GIG ....................... ............ . ... .. .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

d Was the reoulatorv safe harbor for establishino the fair market value of the GIG satisfied? 

6 Were any gross proceeds invested beyond an available temporary period? ............ x 
7 Has the organization established written procedures to monitor the requirements of 

section 148? .... ........................... ..... ... . .. .. ... . ... ........... ... . .. ... ... .... .. ... .. .... .......... ... . x 
Part V Procedures To Undertake Corrective Action 

A B c D 

Yes No Yes No Yes No Yes No 
Has the organization established written procedures to ensure that violations of 

federal tax requirements are timely identified and corrected through the voluntary 

closing agreement program if self-remediation is not available under applicable 

regulations? ..... . .... .. ..... ....... ........ ........... ..... .. . ... .................. .. ....... .. ... . . ..... . ..... .... ... x 
Part VI Su~lllental_lnforrnation._pr~vide additi()nal information for responses to questions on Schedule K (see instructions). 

532 123 10-22-15 Schedule K (Form 990) 2015 



SCHEDULE M Noncash Contributions OMB No. 1545-0047 

(Form 990) 2015 ~ 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 990l and its instructions is at www.irs.aovlform990. 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 VIII line 1a 

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 51 785.658. market value 
10 Securities · Closely held stock . . . . . . . . . . .. . 

11 Securities - Partnership, LLC, or 

trust interests ..... .................. .. .. ··• ·• ···· .. 

12 Securit ies · 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 ~ ( ) 

26 Other ~ ( ) 

27 Other ~ ( ) 

28 Other ~ ( } 

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

Yes No 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it 

must hold for at least three years from the date of the init ial 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 organizations 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) (2015) 
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ScheduleM Form990 2015 Committee Inc 04 - 6186012 Pa e2 

Part II Supplemental 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. 

532142 08-21-15 Schedule M (Form 990) (2015) 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

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

2015 
Department of the Treasury 
Internal Revenue Service 

Complete to provide information for responses to specific 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 ab_out Schedule O (form 990 or 9!!0-l:Zl 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 

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. Our programmatic work -

including grants, advocacy, and research - is organized into three 

areas of focus: economic justice; environmental justice and climate 

action; and rights at risk. 

Form 990, Part I, Management Comment regarding Year to Year comparison 

(FY16 vs. FY15} : 

UUSC follows generally accepted accounting principles for revenue 

recognition and experienced an anomalous surge with $2.5m in pledges in 

FY15 at the peak of our highly successful UUSC Rising Campaign followed 

by $0.5m in pledges in FY16. As a result of our successful UUSC Rising 

Campaign to fund new strategic initiatives, program expenses increased 

over $0.9m in FY16 . This activity explains the year to year differences 

seen in Part I on page 1 of the Form 990. Further information regarding 

UUSC Rising and our financial results is available by contacting UUSC 

at info@uusc.org. 

Form 990, Part III, Line 4a: 

Rights at Risk 

UUSC's Rights at Risk Program addresses the needs of populations on the 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
532211 
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Nameof theorganization Unitarian Universalist Service 
Committee Inc 

Employer identification number 

04 - 6186012 

outer margins of society, who are traditionally excluded from 

mainstream aid responses. In situations of forced displacement, 

natural and man-made disasters, and gross violations of civil and 

political rights, UUSC works to restore, protect, and advance these 

rights through programs of social transformation and structural change. 

In addition to urgent responses to the Nepal earthquake, political 

violence in Burundi, and the refugee crisis in the Middle East/Europe, 

UUSC's ongoing rights at risk work focuses on confronting ethnic 

persecution of minorities in Burma and supporting efforts to uphold the 

rights of migrants from Central America who are seeking asylum in the 

United States . UUSC also recently rolled out a new long- term strategy 

to advance sexual orientation and gender identity rights in southern 

Africa. 

In total UUSC has 44 active rights at risk partners in 22 countries 

around the world, including Burundi, Ecuador , Greece, Haiti, Hungary, 

Nepal , the Philippines, and the United States, among others. Last 

year, UUSC provided a total of 48 rights at risk grants worth $1.63M . 

Urgent Responses 

Following April's devastating earthquake on the northern coastal region 

of Ecuador, UUSC engaged longtime partner, the Asociaci n Movimiento Mi 

Cometa , to provide immediate relief to affected communities, paying 

special attention to such vulnerable groups as ethnic and tribal 

minorities, refugees, women, and children. Mi Cometa is currently on 

the ground in Esmeraldas Province to deliver water, food, books, 
532212 09-02-15 Schedule 0 (Form 990 or 990-EZ) (2015) 
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Nameoftheorganization Unitarian Universalist Service 
Committee Inc 
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04-6186012 

medicine, and mattresses to at least 6,000 people . 

UUSC continues to respond to the dire refugee crisis in the Middle East 

and Europe with a three - pronged strategy : supporting refugees along key 

migration routes in Greece and the Balkans; providing legal support to 

refugees in Jordan ; and creating a welcoming environment for refugees 

through peace vigils, social media campaigns, a refugee guidebook and 

direct provision of services . The partnerships established through 

this strategy have yielded significant results. For example, the 

Asylum Protection Center (APC), a human rights group based in Belgrade 

that promotes the rights of asylum seekers and refugees in Serbia, used 

UUSC funds to purchase a camper vehicle to transport its mobile teams 

of aid professionals to deliver comprehensive services to refugees 

across Serbia. APC's mobile teams were able to provide: nearly 26,000 

refugees with critical information about their legal rights; more than 

1,100 refugees with free legal aid; almost 900 refugees with 

psychosocial support ; and more than 4,500 refugees with humanitarian 

aid . UUSC also helped Praksis, a Greek organization that provides 

humanitarian aid to vulnerable groups in Greece, purchase a van to 

transfer all unaccomQanied children who were detained in Moria to a new 

open facility at Madamados. In total, more than 1,200 refugees 

received transportation services of one form or another by these means. 

One year after the devastating earthquake in Nepal, UUSC continues to 

support communities affected by the devastation. In order to promote 

trauma healing in affected communities, UUSC supported a program to 

train survivors of the earthguake in the Trauma Resource Institute ' s 

Community Resiliency Model, which trained more than 750 participants. 
532212 09-02-15 Schedule 0 (Form 990 or 990-EZ) (2015) 
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UUSC also partnered with TEWA-Nepal Women's Fund to send volunteers to 

earthquake-affected districts to work with mothers' groups, community 

groups, children, and teachers in schools on issues related to human 

rights, income generation, and gender sensitivity. TEWA's work helped 

an estimated 1L200 individuals . 

In the midst of the political crisis in Burundi, as egregious rights 

abuses continue, UUSC's partner, International Bridges to Justice 

(IBJ), provided legal representation to nearly 100 individual activists 

who were arrested and detained during massive protests against 

President Nkurunziza's government; successfully secured the release 

from prison of roughly 30% of its clients; and obtained prosecutorial 

acquittals of nearly 80% of those for whom such relief was available. 

UUSC maintains an active presence in the Philippines with ten current 

partners working to build community resiliency from trauma, rebuild 

sustainable livelihoods, and provide support to vulnerable populations. 

For example, the Consortium for People's Development-Disaster Response 

(CPD-DR) was able to train more than 500 members of the indigenous 

Tumandok tribe (benefiting roughly 900 people) in disaster management 

and preparedness, sustainable agriculture, and advocacy. All of UUSC's 

Philippines partners remain actively engaged in projects that advance 

human ri~hts and strive to build more resilient communities. 

In Haiti, UUSC continues its post-earthquake support of the Peasant 

Movement of Papaye (MPP) in the construction and maintenance of a 

school in Haiti's rural Central Plateau region, which currently serves 

roughly 140 children of displaced earthquake survivors in a community 
532212 09-02-15 Schedule 0 (Form 990 or 990-EZ) (2015) 
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that otherwise would not have access to education . UUSC also suQQ_orts 

Foundation Zaruni Timoun's work to Qrovide humanitarian assistance - in 

the form of food, health services, and reunification - to children who 

have been repatriated and deported from the Dominican Republic. Last 

fiscal year, Zaruni Timoun was able to offer crucial support to over 600 

repatriated and/or deported minors at the Belladere border crossing . 

Zaruni Timoun remains one of only two NGOs performing such work in 

Belladere. 

Ongoing Work 

Unprecedented levels of violence continue to push Central Americans to 

flee their homes and make the dangerous journey northward in search of 

safety in the United States . UUSC is responding to this intolerable 

situation with a transnational strategy, initiating eight new 

partnerships in Central America, Mexico, a n d the United States this 

fiscal year . 

In Mexico, UUSC has partnered with FM4 Paso Libre, the only NGO 

providing rights-based humanitarian aid to migrants in Guadalajara . 

UUSC helped FM4 extend a migrant shelter's service hours and expand its 

operational capacity to support migrants by hiring an additional staff 

member. A total of 3,126 migrants stayed in the shelter in the first 

six months of 2016, where they received two hot meals and one boxed 

lunch per day, free phone calls to their families, and medical first 

aid and legal orientation . Within the United States, UUSC renewed a 

partnership with Refugee and Immigrant Center for Education and Legal 

Services (RAICES) in South Tex as to provide legal representation to 
532212 09-02-15 Schedule 0 (Form 990 or 990-EZ) (2015) 
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women and children in family detention. RAICES has been able to 

demonstrate strong results in its work with UUSC thus far. 

For example, RAICES provided direct representation in a total of 1,231 

legal cases to mothers during their "credible fear interviews" and 

other phases of the asylum process. RAICES' representation directly 

impacted the lives of nearly 700 individuals, or between 5% and 10% of 

the population of the detention center where it focused its work, and 

indirectly impacted many more. Significantly, as a result of RAICES' 

representation and presence at the Karnes Family Detention Center in 

Texas, the rate of judicial approvals in credible fear interviews rose 

to above 90%L from about 35% before RAICES' involvement . 

Emergj,_gg_ Work 

State-sponsored homophobia is on the rise in Southern Africa, and many 

efforts to arrest it have failed or made things worse. Furthermore, 

civil society promoting sexual orientation and gender identity (SOGI) 

rights is still fairly young in Africa, and organizations working on 

SOGI issues are frequently prevented from operating freely and openly 

due to security concerns and government unwillingness to formally 

register them as not-for-profit organizations. Much of the 

discrimination against sexual minorities in Africa is cast in religious 

and cultural rhetoric - that isl that it's "un-Christian" or 

"un-African" to be gay. This is largely due to parties who actively 

work to foment an anti-homosexual perspective that has led to hateful 

vitriol in countries where there are receQtive audiences . 
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UUSC is supporting the work of the Inclusive and Affirming Ministries 

(IAM) to support LGBTI clergy and progressive religious communities in 

Africa and partnering with the Initiative for Strategic Litigation in 

Africa (ISLA) to support the development of lawyers who work locally 

and who take on winnable cases that tangibly minimize the harmful 

features of laws that implicate SOGI rights. 

Form 990, Part III. Line 4b: 

Environmental Justice & Climate Action 

For years, UUSC has been on the cutting edge of ensuring that the human 

right to water is recognized in principle and becomes a reality in 

practice. UUSC collaborates with innovative groups who are protecting 

water resources and increasing access to services in law and practice. 

Recognizing that too many people are denied the human right to water 

because of discriminatory policies and procedures , UUSC focuses on 

working with rural communities and low- income urban residents, 

indigenous people, people of color, women , children, and people living 

with disabilities. In addition to its work defending the human right 

to water, UUSC seeks to combat the exploitation of natural resources in 

indigenous communities and to protect and advance the human rights of 

those that are most affected by and least able to respond to the 

impacts of climate change . 

UUSC's unparalleled efforts to promote the human right to water in the 

United States and around the world include the following : 
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- Helping the US Human Rights Network (USHRN) petition the 

Inter-American Commission on Human Rights (IACHR) to hold hearings on 

the United States ' continued denial of the existence of any federal law 

guaranteeing the human right to water . The hearings, granted in 

September 2015, were held in April 2016 and included testimony from a 

number of UUSC ~artners. 

- Accompanying U. S . community representatives in their testimony at the 

IACHR hearings; meeting with U. N. Rapporteurs to request a visit to 

affected communities and an official IACHR or U. N. re~ort on water and 

sanitation in the United States; and holding meetings with staff of 

seven federal agencies to discuss water affordability, safety, and 

access. 

- Continuing to support Massachusetts Global Action in its "Color of 

Water" advocacy campaign in the Boston area, which has already led the 

Boston Water and Sewer Commission to increase its water discount for 

senior citizens, benefiting nearly 74,000 individuals. 

-Supporting Alabama Center for Rural Enterprise's (ACRE) work to help 

residents of Lowndes County, AL, gain access to improved sanitation 

infrastructure, including an international design for sustainable and 

affordable on- site wastewater technology compatible with the "Black 

Belt" soils in the county. ACRE's efforts could improve the health of 

the roughly 5,000 individuals impacted by failing sanitation systems . 

To supplement its grantmaking and advocacy related to the human right 

to water, UUSC ' s research unit published a major report on inequity 

around the high price of water in the United States . The report, "The 

Invisible Crisis : Water Unaffordability in the United States", reveals 

the human costs of expensive water for low-income people through the 
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experiences of UUSC's partners. These costs include devastating 

effects of water shutoffs for low-income people, children, elders, and 

people with disabilities; the impacts of criminalizing poverty in rural 

Black Belt regions; the ways permitted pollution passes the burden of 

clean water onto water customers; and other important issues. 

As a result of the report's release, UUSC's senior program leader for 

environmental justice and climate action, Salote Sogo, was invited to 

present UUSC's work on the human right to water at the United Nations' 

"High-Level Political Forum: Ensuring that no one is left Behind" in 

Julv 2016 . 

UUSC also supports grassroots organizations engaged in combatting the 

exploitation of natural resources in indigenous corrununities. For 

example, UUSC was the sole funder of Asociacion Comison Paz y 

Ecologia's (COPAE) aggressive radio campaign to inform indigenous 

populations across the country about the Guatemala Constitutional 

Court's judgment ordering the suspension of all mining licenses in 

indigenous territories in Western Guatemala. COPAE also instructed the 

Ministry of Energy and Mines to consult indigenous peoples before 

granting mining licenses in their territories. In Bolivia, UUSC helped 

Fundacion Agua con Vida (FACV) launch a new initiative, "Water in 

Cochabamba," which aims to provide a platform where corrununities and 

decision makers can come together to discuss human rights issues 

relating to development of the Misicuni Dam . FACV's hopes to ensure 

that water rates are low enough that the more than two million 

consumers served by the project can actually afford the service. 
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In total, UUSC has 22 active environmental justice and climate action 

partners in 7 countries around the world, including Bolivia, Ecuador, 

Guatemala, Kenya, and the United States, among others. Last year, UUSC 

provided a total of 13 partners with $340K worth of financial and 

technical SUJ2P.ort. 

Form 990, Part III, Line 4c: 

Economic Justice 

UUSC's Economic Justice Program develops strategic partnerships and 

networks, builds movements, and influences local, statewide, and 

national policy in order to advance workers' rights. With a focus on 

the rights of women who work in the informal economy and workers in 

several sectors of the food industry, the economic justice program aims 

to: (i) empower and organize workers to advocate for their rights; (ii) 

foster the creation of fairL safe work environments that are free from 

intimidation and harassment; and (iii) hold corporations accountable 

for violations of their workers' human rights. 

UUSC's efforts to empower and improve the livelihoods of workers in the 

informal economy include partnerships in Africa, Asia, and the Middle 

East. In Kenya, for example, UUSC helped increase business incomes for 

more than 2,700 individuals by supporting a program by the Kenya 

National Alliance of Street Vendors and Informal Traders (KENASVIT) to 

establish a revolving loan fund for informal workers . In Pakistan and 

Nepal, UUSC's partners (HomeNet Pakistan and Saathi ) will train more 

than 3,500 women home-based workers in leadership skills, human rights, 
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advocacy, and communication, and conduct more than 40 meetings and 

consultations with government officials and representatives regarding 

rights of women home-based workers. In the Middle East, UUSC is 

helping Sharek Youth Forum reverse systemic gender biases by training 

young women in the Occupied Palestinian Territories to pursue 

employment in non- traditional sectors and industries . 

UUSC continued to help low- income and immigrant workers in the food 

industry through unique partnerships with domestic grassroots 

organizations. In addition to financially supporting Northwest Arkansas 

Workers' Justice Center (NWAWJC) campaign to empower and protect 

poultry workers, for instance, UUSC: (i) contributed substantially to a 

report issued by NWAWJC, titled Wages and Working Conditions in 

Arkansas Poultry Plants - UUSC's research team carried out extensive 

research on wages, employment, benefits, and demographics in state and 

national agency records, and drafted a key portion of the report; (ii) 

provided strategic advocacy guidance and worked with local faith 

communities to mobilize a rally at Tyson Food's annual shareholder 

meeting at Tyson headquarters in Springdale, Arkansas, UUSC; and (iii) 

organized public relations and media for the report and Tyson ' s rally, 

which garnered attention from a dozen different media sources including 

national/regional newspapers, TV, and radio outlets. (See, for 

example, pieces in The Nation and ThinkProgress.) 

UUSC also supports the "Good Food Now!" campaign, which calls on Darden 

Restaurants, Inc. - a restaurant operator that owns, among other 

restaurant chains, Olive Garden and LongHorn Steakhouse - to ensure 

that at least 20% of its food purchases abide by the Good Food 
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Purchasing Policy principles. The campaign has received media coverage 

in a number of sources, including Politico ' s "Morning Agriculture . " In 

total, UUSC has collected over 55,000 signatures in support of the 

cam~n . 

In total, UUSC has 21 active economic justice partners operating in 12 

countries around the world, including Kenya, Malawi, Nepal , the 

Occupied Palestinian Territories, Pakistan, the United States, and 

Zimbabwe, among others . Last year, UUSC provided a total of 13 

economic justice partners with $297K worth of financial and technical 

support. 

Form 990, Part III, Line 4d, Other Program Services : 

UU College 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 2016 our 

programs included service learning journeys to the Arizona/Mexico 

border with BorderLinks, Haiti with the Papaye Peasant Movement (MPP), 

Bellingham, WA with the Lummi Nation, and Nicaragua in partnership with 

Egual Exchange . This year ' s programs to the border included one 

designed for religious leaders and another tailored to a high school 

youth group . 

In addition to our service learning programs, we provided two 

experiential justice education programs for high school youth, called 
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Activate! In fiscal 2016, we ran week-long trainings in Boston and in 

New Orleans, with a total of 32 youth. 

We piloted a new justice training program for young adults this year 

(ages 19-34) focused on racial justice . Created in collaboration with 

the UUA's Thrive program, 31 young adults - over half of them young 

adults of color - came to New Orleans for an intensive exploration of 

how our denomination can respond to the current challenges and 

opportunities of racial justice. 

Our internships for college age young adults placed 12 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 deepened their experience through a series of weekly 

vocational and spiritual reflections and supported them with chaplains 

drawn from our Program Leaders. 

We continued our skilled volunteer placements with UUSC partner RAICES 

in San Antonio, TX. We recruited, screened, placed and supported 24 

volunteers with legal training and/or fluency in Spanish in three 

cadres, May through July; volunteers worked for one to five weeks . We 

were supported in this important work through home stays and 

transportation assistance by volunteers from the First UU Church of San 

Antonio. 

All of our programs are supported by a justice learning framework, 

primarily the UUCSJ Study Guide for Cross-Cultural Engagement. They are 

generally led by our Program Leaders, who we support with a training 
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and retreat each fall . Our current cadre of 21 Program Leaders includes 

14 ministers, seminarians or Directors of Religious Education; 11 are 

people of color and 8 are fluent Spanish Speakers. 

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 $ 713,773. including grants of $ 13,925. Revenue $ 125,734. 

Form 990, Part VI, Section B, line 11 : 

The draft of the Form 990 is discussed and reviewed with the audit 

conunittee of the board of trustees for their conunents, input and approval. 

All the members of the governing body receive either a hard copy or an 

electronic C012Y. of the Form 990 before it is filed . 

Form 990, Part VI, Section B, Line 12c: 

UUSC regularly and consistently monitors and enforces compliance with the 

conflict of interest 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: 
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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. ComQensation 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,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 

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 - 155L096, 
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(a) (b) (c) (d) (e) (f) (g) 

Name. address, and EIN Primary act ivity Legal domicile (state or Exempt Code Public charity Direct controlling 
Section 512(bX13) 

controlled 
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501 (c)(3)) Yes No 

For Paperwork Reduction Act Notice, see the Instruc tions for Form 990. Schedule R (Form 990) 2015 

532161 
09-os-15 LHA 77 



Unitarian Universalist Service 
Schedule R (Form 990) 2015 Comrni t tee Inc 04 - 6186012 Page 2 

Part Ill 
Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related 
organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) 

Name, address, and EIN Primary activity Legal Direct controlling Predominant income Share of total Share of Disproportionate Code V-UBI General or 

of related organization domicile entity (related, unrelated, income end·of-year amount in box managing 
(state or allocations? 

excluded from tax under assets 20 of Schedule oartner? 
fore ign 
country) sections 512-514) Yes No K-1 (Form 1065) ~e~ No 

(k) 

Percentage 
ownership 

Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related 
organizations treated as a corporation or trust during the tax year. 

(a) (b) (c) (d) (e) (f) (g) {h) (i) 

Type of entity Share of total Share of Percentage 
Section 

Name, address, and EIN Primary activity Legal domicile Direct controlling s12(bX13) 
of related organization (state or entity (C corp, S corp, income end-of-year ownership c ontrolled 

foreign or trust) assets entity? 
country) Yes No 

Charitable Annuity 

Charitable Annuitv Trusts <4) Trust MA tmsc lrRUST x 

Pooled Income Fund (1 ) Pooled Income Fund MA busc lrRUST x 
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Note. Complete line 1 if any entity is listed in Parts 11 , Ill , or IV of this schedule. Yes No 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to related organization(s) .. ...... ... ... . 

c Gift, grant, or capital contribution from related organization(s) 

d Loans or loan guarantees to or for related organization(s) 

e Loans or loan guarantees by related organization(s) 

Dividends from related organization(s) . 

g Sale of assets to related organization(s) 

h Purchase of assets from related organization(s) 

Exchange of assets with related organization(s) 

Lease of facilities , equipment, or other assets to related organization(s) 

k Lease of facilities, equipment, or other assets from related organization(s) 

Performance of services or membership or fundraising solicitations for related organization(s) 

m Performance of services or membership or fund raising solicitations by related organization(s) 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 

o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses 

q Reimbursement paid by related organization(s) for expenses 

- .. -··- -··-··-· -- -·· -· -··- ---·- ·- . __ , --- -· ·- ·· ·--·---·- ··- ·-· ·· ··-····--·-·· -·· ·· · ·- ···--- - -· · 

(a) (b) 

·--- -· ··- ... ·-· .. ·-·--·· -- · -·-- ·-·--·-··-. 

(c) 
Name of related organization Transaction Amount involved 

type (a-s) 

{1} 

{2} 

{3} 

141 

{5} 

{6} 
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