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\ <" ' Short Form OMBNo 1545-1150 

Form 990-EZ Return of Organization Exempt From Income Tax 
Under section 501(c), 5'ZT, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

~@18 

~ Do not enter social security numbers on this fonn as it may be made public. 
oepartment of the Treasury 
I~ternal Revenue Sennee ~ Go to www.irs.govIFonn990EZ for instructions and the latest information. 

Open to Public 
Inspection 

A For the 2018 calendar year, or tax year beginning July 1 , 2018, and ending June 30 ,20 19 
B Check d applicable C Name of organization D Employer identification number 
[2] Address change Unitarian Universalist Massachusetts Action Network. Inc 30-0430799 o Name change Numcer and street (or PObox. If maills not delivered to street address) I HOOmfSuite E Telephone number o Inrtlal return 

40 Mechanic St 306 (508) 308-9261 o Final retum/termnated o Arrended return 
City or town, state or proVince. country. and ZIP or foreign postal code 

O~ 
F Group Exemption 

o ApplICatIOn pendmg Marlborouah MA 01752 Number ~ 

G Accounting Method: o Cash o Accrual Other (specify) ~ H Check ~ 0 if the organrzatlon IS not 
I Website:~ http://www.uumassaction.orgJ required to attach Schedule B 
J Tax-exempt status (check only one) - 0501(c)(3} 0501(c)( ) .. (Insert no ) 0494 7(a)(1} or 052.7 (Form 990, 990-EZ, or 990-PF). 

K Form of organization: 0 Corporation 0 Trust 0 Association 0 Other 
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets 
(Part II, column (B» are $500.000 or more, file Form 990 Instead of Form 990-EZ ~ $ 

IDII Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 
Check if the organrzatlon used Schedule 0 to respond to any question in thIS Part I 0 

1 Contributions, giftS, grants, and similar amounts received . 1 195,082 
2 Program service revenue including govemment fees and contracts 2 
3 Membership dues and assessments . 3 

4 Investment Income 

l~'l 
4 

Sa Gross amount from sale of assets other than inventory 

b Less: cost or other baSIS and sales expenses . ISb I .-
c Gain or Ooss) from sale of assets other than Inventory (Subtract hne 5b from line 5a) Sc 

6 Gaming and fundraising events: 

a Gross income from gaming (attach Schedule G if greater than 
Gl $15,000) . . . .. lSa J :s c 
Gl b Gross income from fund raising events (not including $ of contributions > 
Gl from fundralSing events reported on hne 1) (attach Schedule G if the a: 

sum of such gross income and contnbutions exceeds $15,000).. I 6b I 3,269 
c Less: direct expenses from gaming and fundraising events l6c 1 Z64 
d Net Income or Ooss} from gaming and fundraising events (add lines 6a and 6b and subtract 

line6c) . 6d 3,005 
7a Gross sales of inventory, less rerums and allowances /7a / 

b Less: cost of goods sold 17b I 
c Gross profrt or Ooss) from sales of inventory (Subtract line 7b from hne 7a) 7c 

8 Other revenue (describe in Schedule 0) . 8 
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 - - ~ 9 198,351 

10 Grants and similar amounts paid (list in Schedule O} 

RECEIVED 
10 

11 Benefits paid to or tor members 11 

12 Salanes, other compensation, and employee benefits 12 (/) ....... f~ 108,644 Gl tn· 
(/) 13 Professional fees and other payments to independent contractors 0 'N(lV-1'3'2rJ19' !.;.? 13 c to· 
Gl 14 Occupancy, rent, utilities, and maintenance fO 14 4,817 a. ...... : .. J2 ,n 15 Pnntlng, publications, postage, and shipping 15 216 - - - -

16 Other expenses (describe in Schedule 0) OGDEN, ur -:- 16 40410 

17 Total expenses. Add lines 10 through 16 - .r 17 154,087 

(/) 18 Excess or (deficrt) for the year (Subtract hne 17 from line 9) 18 44.264 .. 
19 Net assets or fund balances at beginning of year (from hne 27, column (A» (must agree With Gl 

(/) 
(/) end-<>f-year figure reported on prior year's retum) 19 61395 c( .. 20 Other changes In net assets or fund balances (explain In Schedule 0) . 20 Gl z 

21 Net assets or fund balances at end of year. Combine hnes 18 through 20 ~ 21 105659 

For Papcrworil: Reduction Act Notice, see the separate InstruCtionS. Cat No 106421 Form 990-EZ (2018) 

z 



Forni 990-EZ (af)18) Page 2 
IUIII Balance Sheets (see the Instructions for Part II) 

• Check If the n used Schedule 0 to r,:"",nn ... rl to 

22 Cash, saVingS, and investments 
23 Land and bUildings. 
24 Other assets (describe In Schedule 0) 
25 Total assets . 

26 Total liabilities (describe in Schedule 0) 
Net assets or fund balances 27 of column 

Statement for Part III) 
Check It the thIS Part III Expenses 

,.,Wc:h----:-h-~~~· ~.~~, ~~~~~~~~~~~?~~~~~~~~~~~~~~~~:.!:.~:.!.!!-....:....-=-....!:::~ (ReqUIred for section 
at IS t e organization S primary exempt purpose. 501 (c) (3) and 501 (c)(4) 

DeSCribe the organiZ<ltion':; program service- accomplishments for each of its three largest program services, orgaruZltlonz, opbon(ll for 
as measured by expenses. In a clear and concise manner, descnbe the ServiCes provided, the number of others.) 
nn."-("In,,- benefltod, and othor relevant information for each trtle. 

28 ~~sue Edl!cation and ~dv~~y arou~-'-!!Imi!JTation, Ent!i_ng Mass Incarcerati,?.!'-!...~Ii~!'tc Cha!!9,£_~!,d Eco!!.o,,!i_'.:. 
~_I;.I~!i_'.:~ _____________________________________________________________________________________________________________________________________ _ 

31 
check here 

32 

List of Officers, Directors, Trustees, and Key Employees OISt each one even if not compensated-see the instructions for Part IV) 
Check If the organization used Schedule 0 to respond to anliuestlon In this Part IV 0 

(a) Name and title 

f!!'_tJY.._f:l_I!~I.:<!!'_~!_'?_'!~_~~_~~~~!'_t.. ________ . _____ . ____________ . _____ _ 

(b) Average 
hours per week 

devoted to position 

20 Ellsworth Village Rd, Acton MA 01720 5 
h~~!~~~.9!!.~!L~)~~Y.:~_~!~~'!!' ___________________________ . ___ _ 
30 Minehan lane, Marlborough, MA 01752 40 
B~1!:_~l!!~!'_P_~.Y~_C?!!__~~~!.~_M~~_~ ___________________________ _ 
22 Kinney Or., Worcester, MA 01602 2 
P_!l~~!!~.P!':.c!..£~~ _____________________________________________ _ 

14 West Chardon Road, Winchester, MA 01890 2 
~~.!.'~..Y_~~!'!~~,_~!I!'_~_M!!_'!!~ ___________________________________ _ 
22 Trout Farm lane, Duxbury, MA 02332 2 
!~_~Y..B~rJ.9~~~~_~~~~!'.1~ ________________________________________ _ 
14 loring Rd, lexinQton, MA 02421 2 
~!~~~~L~_'!!~_~~.!!'_~ ______________________________________ _ 
30 Grant St, #B, Bever1vt, MA 01915 2 
~!!i~'.1!!!~_~~~.!_~~~!~~~_'!!~ ________________________ _ 
23 Willis Ave, Framingham, MA 01701 2 
!?~_~~_~~~if, T!..~~~! _______________________________ _ 
30 Woodward Rd, Petersham, MA 01366 5 

(e) Reportable (d) Health benefits, 
compensation ontnbutlons to employee (e) Esbmated amount of 

(Forms W·211099-MISC) benefit plans, and other compensation 
("If not paid, enter 4) deferred compensabon 

50,400 

Form 990-EZ (2018) 

----------------------



01\ 
Form'990-EZ (2Q18) Page 3 
1@11 Other Infonnation (Note the Schedule A and personal benefit contract statement reqUirements in the 

instructions for Part V.) Check if the organization used Schedule 0 to respond to any question In this Part V D 
Yes No 

33 Old the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a 
detailed description of each activity in Schedule 0 - - - 33.f 

3'" Were any significant changoc m::Ido to tho organiZIng or govaming documents? If "Ym:, U atbch a conformed 
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule O. See instructions 

350 Did the organization have unrelated bU9inC39 gro33 income of $1,000 or more dunng the year from bUOlnc!JS 
actIVIties (such as those reported on Il118s 2, Sa, and 7a, among others)? . 

b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No: prOVide an explanation in Schedule 0 
c Was the organization Q oection 501(c)(4), 50t(c)(5), or 501 (c)(6) organization subJcct to ::lCCtion 6033(c) notice, 

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part 11\ • 

36 Old the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 
during the year? If "Yes," complete applicable parts of Schedule N 

34 .f 

35a .f 
35b .f 

35c .f 

36 .f 
37a Enter amount of political expenditures, direct or indirect, as deSCribed in the instructions ~ \37a \ 

L-~ __________ ;~~ 

b Old the organization file Form 1120-POL for thiS year? . --~ 
37b .f 

380 Did the orgamzatlon borrow from, or mal{c any loanG to, any officer, director; tru!ltee, or key employee or were 
any such loans made in a pnor year and stili outstanding at the end of the tax year covered by this retum? 

b If "Yes," complete Schedule L, Part II and enter the total amount involved 38b 
~--~--------~ 

39 Section 501 (c)(7) organizations. Enter: __ 
a Initiation fees and capital contributions Included on hne 9 39a 

I-:-::-:-t-----------t 
b Gross receipts, Included on line 9, for public use of club faCilities .... 3:....9:....b-L-________ -I 

40a Section 501 (c}(3) organIZations. Enter amount of tax imposed on the organization during the year under: 
section 4911 .. ; section 4912" ; section 4955 ~ ------------

b Section 501(c)(3), S01(c){4), and 501(c){29) organizatIOns. Did the organIzatIOn engage In any sectIOn 4958 
excess benefit transaction during the year, or did It engage In an excess benefit transaction In a prior year 
that has not been reported on any of its prior Forms 990 or 99(}-EZ? If "Yes," complete Schedule l, Part I 

c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax unposed 
on organization managers or disqualified persons during the year under sections 4912, 
4955, and 4958 . _ _ _ ~ 

d Section 501(c)(3), 501 (c)(4), and 501(c)(29) organizatiOns. Enter amount of tax on line 
40c reimbursed by the organization ~ 

e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter 
transactIOn? It "Yes," complete Form 8886-T 

41 List the states With which a copy of thiS retum IS filed ~ 

" 
J -- ---l 

383 .f 
-

----1-
40b .f 

-- -1--,-
40e -/ 

42a The organization's books are In care of ~ __________________________________________ Telephone no. ~ ________________________ . 

Located at .. ZIP + 4 ~ 
b At any time dunng-the-citieriCiiij.-year,-dlcfthe-organlzatlon-ilave-aIi-1-riteresTin-or-it-slgnature or other authonty over 

a financial account In a foreign country (such as a bank account, securities account, or other finanCial account)? 
If "Yes," enter the name of the foreign country ~ 
See the InstructIOns for exceptIons and filing reqUIrements for FlnCEN Form 114, Report of ForeIgn Bank and 
Financial Accounts (FBAR). 

c At any time during the calendar year, did the organization maintain an office outside the United States? 
If "Yes," enter the name of the foreign country ~ 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 99o-EZ in lieu of Form 1041-Check here 
and enter the amount of tax-exempt interest received or accrued during the tax year. .. . ~ \43\ 

44a Old the organization maintain any donor adVised funds during the year? If "Yes," Form 990 mu st be 
completed instead of Form 99(}-EZ .. .... ..... . 

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 mu st be 
completed Instead of Form 99(}-EZ . . . . . . . . . . . . . 

c Did the organization receive any payments for Indoor tanning services dUring the year? . . 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provld ean 

explanation In Schedule 0 . . . . . . . . . . . 
45a Did the organization have a controlled entity Within the meaning of section 512(b)(13)? 

in the b Old the organization receive any payment from or engage in any transaction with a controlled entity with 
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed inste ad of 
Form 990-EZ. See Instructions. . . . . . . . . . . . 

-------
Yes No 

42b .f 

----J 
42c -/ 

Yes No 

-- ---~ 
44a .f 

---- ---1 
44b .f 
44c .f 

--- --~ 
44d .f 
45a .f 

-- ---~ 
l45bl 1./ 

FOnn 990-EZ (2018) 



Form' 990-EZ (2018) Page 4 

Yes No 
46 'Old the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition t 

to candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . .. 46 -/ 

GF.Tia'u Section 501(c)(3) Organizations Only 
All section 501 (c)(3) organizations must answer questions 47 -49b and 52, and complete the tables for lines 
50 and 51. 
Check If the organization used Schedule 0 to respond to any question In this Part VI D 

Ves No 
47 Old the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax 

year? If "Yes," complete Schedule C, Part II 47 .; 
48 Is the organization a school as descnbed In section 170(b}(1}(A)Oij? If "Yes," complete Schedule E 48 .; 
49a Did the organization make any transfers to an exempt non-charitable related organization? 49<1 .f 

b If "Yes," was the related organization a section 527 organization? 49b .f 
50 Complete thl() tablo for tho orgamzntion'(; five hlghOGt compcn!Altod omployOOG (other than officers, dlroctol1:, tructcoc, :md key 

employees) who each received more than $100,000 of compensation from the organization. If there IS none, enter "None." 

(a) Name and btle of each employee 
(bl Average 

hours per week 
devoted to posll1on 

(e) Reportable lei) Health benefits, 
compensatIOn eontnbubons to employee (e) Estimated amount of 

(Forms W-211099-MISC) benefit plans, and deferred other compensallon 
compensation 

~~~!----------------------------------------------------------

f Total number of other employees paid over $100,000 . ~ _____ 0 ___ _ 

6, CoIIIJ.lI~t~ this table for UI~ orgamzation's five highest compensated iIllJ~llderrt: corttractors who each received more the1fl 
$100,000 of compensation from the organization. If there is none, enter "None." 

(a) Name and bUSiness address of each Independent contractor (bl Type of service (e) Compensation 

d Total number of other Independent contractors each receiving over $100,000 
52 Old the organization complete Schedule A? Note: All section 501 (c}(3) 

completed Schedule A 

. ~--------------
organizations must attach a 

.~O Yes D No 

Under penalbes of pequry, I declare that I have examined thiS retum, including accompanYing schedules and statements, and to the best of my knowledge and belief, It IS 
true, correct, and complete., DeclaratIOn of preparer (~ than officer) IS based on all Information of which preparer has any knowledge 

~/&('~ __ ./ /'¢ '~/.,,,-a. ~ I OC.r ~r 7.£)1'7 
Sign , Signature of officer 0 Date 

Here ~ Tony Rodriguez, President 
, Type or pnnt name and trlle 

Paid PnnVType preparer's name IPreparer's signature I Date I Check 0 If I PTIN 

Preparer ~ __________________________ L-I __________________________ L-______ r-__ ~s_e_lf~ __ m_PI_~_e_dL-I __________ __ 

Use ()nJy~R~rm~'~s~na~m~e~~~~------------------------------------------------------~IR~rm~'~s~E~IN~~ __________________ _ 

I Phone no Rrm's address ~ 

May the IRS discuss thiS return with the preparer shown above? See Instructions ~ DVes 0 No 

Form 990-EZ (2018) 



SCHEDULE A 
(Fonn ~ or 99O-EZ) 

Public Charity Status and Public Support 
OMS No 1545-{)047 

~(Q)19 
Department of the Treasury 
Internal Revenue Service 

Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1) nonexempt chantable trust 
~ Attach to Form 990 or Form 99O-EZ. 

~ Go to www.irs.govIForm990 for instructions and the latest information. 
Open to Public 

Inspection 
Name of the organization Employer Identification number 

Unitarian Universalist Massachusetts Action Network Inc 300430799 
Reason for Public Charity Status (All organizations must complete this part.) See Instructions. 

The·organlzatlon is not a private foundation because it is: (For hnes 1 through 12, check only one box.) 6-·-1-----
1 0 A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i). 
2 0 A school described In section 170(b)(1)(A)(ii). {Attach Schedule E (Form 990 or 990-EZ).) 
3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 0 A medIcal research organizatIon operated in conjunct,on WIth a hospItal described In section 170(b)(1 )(A)(iii). Enter the 

hospItal's name, city, and state: 

5 0 An organization operated for the-beneiit-C;fa-coiiege-or-u-niverSiiY-ownecror-operate<fby-;-govemmentitTunitdescrlbe<firi 
section 170(b)(1)(A)fIV). (Complete Part 11.) 

6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 0 An organization that nonna/Iy receives a substantial part of its support from a governmental unit or from the general public 

desCribed in section 17O(b)(1)(A)(vJl. (Complete Part II.) 

S 0 A community trust described in section 17O{b)(1){A)(VI}. (Complete Part II.) 

9 0 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-Iand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 0 An organlzafioii"fliaf-riomialry-feceiiies:-{1Tm(jr~nfian-3"3'i3%-oTifs-sLjppoffTr6m-conlfiOUfi6ns~-mem5ersfilp -fees:anagross--_· 
receipts from activities related to ItS exempt functions-subJect to certain exceptions, and (2) no more than 331/3% 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 111.) 

11 0 An organizatIOn organIzed and operated exclusively to test for public safety. See section 509(8)(4). 
12 0 I\n organimtion organized and operated cxcluoivoly for tho benefit of, to perform tho functlono of, or to carry out the purpoooo 

of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box In lines 12a through 12d that descnbes the type of supporting organization and complete hnes 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a 0 Type I. A supporting organization operated, supervised, or controlled by its supported organlzatlon{s), typically by giving 
the supported organizatlon(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 0 Type II. A supportIng organizatIOn supervised or controlled in connectIOn with ,ts supported organization{s), by having 
control or management of the supporting organization vested In the same persons that control or manage the supported 
organlzatlon(s). You must complete Part IV, Sections A and C. 

c 0 Type III functionally integrated. A supporting organization operated In connection with, and functionally Integrated with, 
its supported organJZation{s) (see Instructions). You must complete Part IV, Sections A, 0, and E. 

d 0 Type III non-functionally integrated. A supporting organization operated in connection with rts supported organlzatlon(s) 
that is not functionally integrated_ 1he 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 0 Check thiS box if the organization received a written determination from the IRS that it is a Type I, Type II, Type 11/ 
functionally Integrated, or Type III non-functionally integrated supporting organizatron. 

f Enter the number of supported organizations . . . . . . . . . . . 
g ProVide the following Information about the supported organrzatlon(s). 

(ij Name of supported organlZlltion (ii) EIN (iii) Type of orgamzatlOll (iv) Is the orgarnzabon M Amount of monetary eVIl Amount of 
(descnbed on bnes 1-10 lISted In your govemtng support (see other support (see 
above (see instructions)) document? Instructions) instructions) 

Yes No 

!.otal ~ 
For Paperwolit ReductiOn Act Notice, see the InstructiOns for Fonn 990 or 99O-EZ. -- cat No 11285F Schedule A (Form 990 or 990-EZ) 2019 



Schedule A (Fo~ 990 or 990-EZ) 2019 Page 2 
IUIII Support Schedule for Organizations Described in Sections 170(b)(1)(A)Ov) and 170(b)(1)(A)(vi) 

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

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a} 2015 (b~ 2016 (c) 2017 (d} 2018 {e} 2019 (f) Total 

1 Gifts, grants, contnbutions, and 
membership fees received. (Do not 
Include any "unusual grants.'1 41651 90689 132444 93258 195082 553124 

2 Tax revenues levied for the 
organization's benefIt and etther paid 
to or expended on Its behalf 

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

4 Total. Add lines 1 through 3 . 41651 90689 132444 93258 195082 -, 553124 

5 The portion of total contributions by 
each person (other than a 
govemmental Unit or publicly 
supported organization) Included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) . 

6 Public support. Subtract line 5 from line 4 ...... 
Section B Total Support . 
Calendar year (or fiscal year beginning in) • (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

7 Amounts from line 4 41651 90689 132444 93258 195082 553124 
8 Gross income from Interest, diVidends, 

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

Q Net Income from unrelated business 
activities, whether or not the business 
IS regularly carned on 

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 553124 
12 Gross receipts from related activities, etc. (see instructions) 12 I 
13 First five years. If the Fonn 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 . . . . . . . . . . . . . . . . .. ..... ~ 0 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2019 (line 6, column (f) diVided by line 11, column (f» . . . . 100 % 
15 Public support percentage from 2018 Schedule A, Part II, line 14 . . . . . . . . . _ 100 % 
16a 331/3% support test-2019. If the organization did not chock the box on line 13, and line 14 IS 331f.)% or mora, chccl< thl!: 

box and stop here. The organization qualifies as a publicly supported organization . - . . . . . . . . . . ~ 0 
b 331/3% support te:rt-2018. If the organization did not check Q box on line 13 or 1&, and line 15 is 331f3% or mora, check 

thiS box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ~ 0 
17a 10%-facts-and-circurnstances test-2019. 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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 

b 10%-faets-and-cireumstances test-2018. If the organizatron 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ 0 

18 Private foundation. If the organlzatron did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see 
Instructions . . . . . . . . . - . - . . . . . . . . . . . . - - . . - . . - . .. ~ 0 

Sch9dule A fFonn 990 or 990-EZ) 2019 



Schedule A (Fom\ 990 or 990-EZ) 2019 Page 3 
Willi Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only If you checked the box on line 10 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.) ../1 

Section A. Public Support ./' 
Calendar year (or fiscal year beginning in) .. (a) 2015 (b) 2016 (e) 2017 (d)2018 (e) 2019 .......... (f) Total 

1 Gifts, grants, contributions, and membership fees / receIVed. (Do n t Include any "unusual grants.") 
2 Gross receipts from admissions, merchandise V sold or service erformed, or facilities 

fumished in any ctlvrty that is related to the / organization's xempt purpose 
3 Gross receipts fro activities that are not an / unrelated trade or b~ness under section 513 

4 Tax revenues levi for the / 
organization's bene~ and either paid to / or expended on Its b~'f . . . . 

5 The value of Services o~ac"ities / furnished by a govemme al unit to the 
organization Without charg 

6 Total. Add lines 1 through 5. / 
7a Amounts included on lines 1 , 2, and 3 / received from disqualified person 

b Amounts Included on lines 2 and 3 

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

e Add lines 7a and 7b " I 
8 Public support. (Subtract line 7c from '\ line 6.) . / 

§ectlon B. Total S_upport '\./ 
Calendar year (or fiscal year beginning in) ~ (a) 2015\, (b) 2016 (e) 2017 (d) 2018 (e) 2019 (f) Total 

9 Amounts from line 6 I '\ 

lOa Gross income from interest, dividends, / "\ payments recetved on secuntteS loans, rents, 
royalties, and Income from similar sources . 

b Unrelated bUSiness taxable Income Oess / "\ section 511 taxes) from businesses 
aoq,,,ed aft", J"e 30, 1975. . . / 

e Add lines lOa and lOb . . . . . " 11 Net Income from unrelated bUSiness 

"'-actlvitres not included in line 10b, whJher 
or not the bUSiness IS regularly carri . on 

12 Other Income. Do not include gai or 

" loss from the sale of caprtal a ts 
(Explain In Part VI.) . I\. 

13 Total support. (Add lines 9, c, 11, '\ and 12.) 
14 First five years. If the Fo 990 IS for the organization's first, second, third, fourth, or flfth\tax year as a sectIon 501(c)(3) 

x and stop here . . - . . . . . . . . . . . . . . . ... 0 
Section C. Computation of blic Support Percentage 
15 Public support percen ge for 2019 (line 8, column (t), dIVided by line 13, column (f») % 

16 Public su ort erce age from 2018 Schedule A, Part III, line 15 . . . . . . % 
Section D. Computatio of Investment Income Percentage 
17 ercentage for 2019 (line 1 Oc, column (t), diVided by line 13, column (t)) . % 
18 Investment income ercentage from 2018 Schedule A, Part 1II,Iine 17. . . . . . . . " % 
19a 331/3% support te -2019. If the organization did not check the box on line 14, and line 15 is more than 33113~~ and hne 

17 is not more than 113%, check thiS box. and stop here. The organization qualifies as a publicly supported organizatlo~. ... 0 
b 331dllo support tests-2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3.'3113%,>~nd 

line 18 is not more than 331/3%, check this box and stop here. The organizatIon qualifies as a publicly supported organization "',0 
20 Private foundntion. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions • B, 

Schedule A (Fonn 990 or 9OO-EZ) 2019 ~ 
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hlfiilr' Supporting Organizations 
(Complete only if you checked a box In line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E_ If you checked 12d of Part I, complete Sections A and D, and complete Part V.l 

Section A. All Supporting Organizations 
Yes No 

1 Are all of the organization's supported organIZations listed by name in the organIZation's goveming .J documents? If UNo, " describe in Part VI how the supported organizations are designated. If designated by -- --class or purpose, descnbe the designation. If historic and continuing relationship, explain. 1 
2 Old the organization have any supported organization that does not have an IRS detemunation of status .J under section 509(a)(1) or (2)? If aYes," explain in Part VI how the organIZation determined that the supported -- --organIZation was described in section 509(a)(1) or (2). 2 
33 Old the organization have :l ~upported organization desCribed In section 501(c)(4), (5), or (6)? If "Yes, n answer ....:.J --~-(b) and (c) below. 3a 

b Old the organization confirm that each !>upported organization qualified under ~ction 501 (c)('I), (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. 3b 

c Old the organization ensure that all support to such organizations was used exclUSively for section 170(c)(2)(8) --:...l -- --purposes? If "Yes, " expl8ln in Part VI what controls the organization put in place to ensure such use. 3c 
13 Wa:J any 5UppOrtcd organization not organizod in tho United Sbtos ("foreign ~upported organization")? If .::..J -- --"Yes, " and ;( you checked 12a or 12b in Part I, answer (b) and (c) below. 4a 
b Old the organization have ultimate control and discretion in deciding whether to make grants to the foreign .J supported organization? If "Yes," describe in Part VI how the organization had such control and discretion -- --dospito being controllod or suporvisod by or in connection with ds supported organlZ3tions. 4b 
c Old the organization support any foreign supported organization that does not have an IRS determination J under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes, "explain in Part VI what controls the organization used 

to enGUro that all GUpport to tho foroign supportod organization was used 9.l(clusivefy for section 1 TO(c)(2j(8) .- . 
purposes. 4c 

5a Old the organlza1:io~ add, substitute, or remove any supported organizations during the tax year'? If "Yes, " 

J answer (b) and (c) below (If applicable)_ Also, provide detail in Part VI, including (i) the names and ElN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authOrIty under the organIZation's organIZing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

~- --
5a 

b Type I or Type II only. Was any added or substituted supported organization part of a class already -.-J -- --designated in the organization's organizing document? 5b 
c Sub:ltitution:l only. War; the 5ub!>titution tho rosult of an ovont beyond the organization's control? 5c 

6 Old the organization prOVide support (whether in the form of grants or the prOVision of serviCes or facilities) to - J anyone other than (i) its supported organizations, O~ Individuals that are part of the charitable class benefited 
by one or more of Its supported organIZations, or (II~ 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. 6 

7 Old the organization provide a grant, loan, compon~tlon, or other Similar payment to a substantial contributor 

~ (as 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 (Fonn 990 or 990-EZ). 7 
8 Old 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). 8 
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, n provide detail in Part VI. 9a 
b Old one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity In which -1 ----the supporting organization had an Interest? If "Yes, " provide detail in Part VI. 9b 
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit -.J ----from, assets in which the supporting organIZation also had an interest? If "Yes, " provide detail in Part VI. 9c 

10a Was the organization subject to the excess bUSIness holdings rules of section 4943 because of section .J 4943(f) (regarding certain Type II supporting organIZations, and all Type III non-functionally Integrated -- --supporting organizatIOns)? If "Yes, "answer 1Db below. 10a 
b Old the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to -1 ----determine whether the organization had excess business holdings.) 10b 

Schedule A (Form 990 or 990-EZ) 2019 



SchEldule A (Fon-:,,990 or 990-EZ) 2019 Page 5 
UF.I''iI ~'j Supporting Organizations (continued) 

Yes No 
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? 11a 

b A family member of a person described In (a) above? 11b 
c A 35% controlled entity of a person desCribed In (a) or (b) above? If "Yes" to a, b, or c, prOVide detail In Part VI. 11c 

Section B. Type I Supporting Organizations 
Yes No 

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

J regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If "No, U descnbe 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 dunng the tax year. -- --

1 
2 Did the organization operate for the benefit of any supported organization other than the supported J organization(s) that operated, supervised, or controlled the supporting organizabon? If "Yes, U explain in Part 

VI how providing such benefit carried out the purposes of the supported organization(s) that operated. -supervised, or controlled the supporting organization. --
2 - - -Section C. Type " Supporting Organizations 

Yes No 
1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors J or trustees of each of the organization's supported organizatlon(s)? If "No, U describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed -- --the supported organization(s). 1 
- -Section D. All Type III Supporting Organizations 

Yes No 
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the J organization's tax year, (i) a written notice descnblng the type and amount of support provided during the prior tax 

year, 01) a copy of the Form 990 that was most recently filed as of the date of notification, and Olij copies of the 
organization's goveming documents In effect on the date of notification, to the extent not previously provided? -- --

1 
2 Were any of the organization's officers, directors, or trustees either 0) appointed or elected by the supported 

~ organlzation(s) or Oij serving on the goveming body of a supported organization? If "No, U explain in Part VI how -- --the organizatIon maintained a cfose and continuous workmg relationship with the supported orgamzatJon(s). 2 
3 By reason of the relationship descnbed In (2), did the organization's supported organIZations have a J 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, n describe in Part VI the role the organIzation's 
supported organizations played in this regard. -- --

3 
Section E. Type III Functionally Integrated Supporting OrganIZations 

1 Check the box next to the method that the organization used to satisly the Integral Part Test dunng the year (see instructions). 

a 0 The organization satisfied the ActiVities Test. Complete line 2 below. 
b 0 The organization is the parent of each of its supported organizations. Complete line 3 below. 
c o The organization supported a govemmental entity. Descnbe in Part VI how you supported a government entIty (see instructions). 

2 ActiVities Test. Answer (a) and (b) below. Yes No 

a Old substantially all of the organization's activities dUring the tax year directly further the exempt purposes of 

J the supported organ,zat,on(s) to which the organization was responsive? If "Yes, .. then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined -- --that these activities constituted substantially all of its activities. 2a 

b Did the activities described in (a) constitute actiVIties that, but tor the organization's involvement, one or more J of the organization's supported organizatlon(s) would have been engaged in? If "Yes, n 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 Old 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 O,d the organization exercise a substantial degree of direction over the policies, programs, and activities of each -- -- --1 
of Its sUp'ported organizations? If "Yes, U descnbe in Part VI the role played by the organization in this regard. 3b 

Schedule A (Fonn 990 or 99O-EZ)2019 



Schedule A (For~,990 or 990-EZ) 2019 Page 6 ':m'" Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part VI). See 

instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E 

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

1 Net short-term capital gain 1 
2 Recoveries of prior-year distributions 2 
3 Other gross Income (see Instructions) 3 
4 Add lines 1 through 3. 4 
5 DepreCiation and depletion 5 

6 Portion of operating oxpenGeG paid or Incurred for production or 
oollectlon of grOGG Income or for management, concorvatlon, or 
maintenance of property held for production of Income (see instructions) 6 
7 Other expenses (see Instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line '1) 8 

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

1 Aggregate fair market value of all non~xempt-use assets (see _"t_.I.J.,...J ............ ... 1-. .... .""11 ~~ ... ~ .... -..:J1l;". .". ..... ~" " '."~ ';:"" .. ) 
instructions for short tax year or assets held for part of year): . - • r _, ~ r I '" 4 .., 

a Average monthly value of SecUrities 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1a, 1b, and 1c) 1d 

e Discount claimed for blockage or other 
factors (explain in detail In Part VI): 

2 AcqUISition indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1d. 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see Instructions). 4 
5 Net value of non exempt UGC (ffiGets (Gubtract line 4 from lino 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 pnor year (from Section A, line 8, Column A) 1 
2 Enter 85% of line 1. 2 
3 Minimum asset amount for prior year (from Section B, hne 8, Column A) 3 
4 Enter greater of line 2 or line 3. 4 
5 Income tax imposed in prior year 5 -
6 Distributable Amount. Subtract lino 5 from line 4, unl~ subjoct to ' ............. ~'''3-

emergency temporary reduction (see instructions). 6 
7 0 Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see 

instructions). 

I 
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Section D-Distributions 

Section E-Distribution Allocations (see instructions) 

2 Underdistributlons, if any, for years prior to 2019 
(reasonable cause required-explain In Part VI). See 
InstructIons. 

4 DistributIons for 2019 from 
Section D, line 7: 

5 Remaining underdistributlons for years prior to 2019, if 
any. Subtract lines 3g and 4a from line 2. For result 

than zero, in Part VI. See instructions. 

6 Remaintng underdlstrtbutlons for 2019. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain 
Part VI. See instructions. 

7 Excess distributions canyover to 2020. Add lines 3J 
and 4c. 

(i) 
Excess Distributions 

Oil 
Underdistributions 

Pre-2019 

Page 7 

Current Year 

(iii) 
Distributable 

Amount for 2019 
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-:maIn Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, Jmes 1 and 2; Part JV, Section C, line 1; Part IV, Section 0, Jines 2 and 3; Part JV, Section E, Imes 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section 0, lines 5, 6, and 8; and Part V, Section E, 
lines 2,5, and 6. Also complete this part for any additional informatlon_ (See Instructions.) 

-----------------------------------------

---------------------------------------------------
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SCHEDULE 0 
(Form 990 or 9OO-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Information to Form 990 or 99()"EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 99O-EZ or to provide any additional information. 

~ Attach to Form 990 or 99O-EZ. 

~ Go to www.irs.govIForm990 for the latest information. 

Unitarian Universalist Massachusetts Action Network Inc 

OMS No 1545"()047 

~(Q)19 
Open to Public 
Inspection 

Employer Identification number 

300430799 
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