<CANNED SEP 26208

Form 990

» 6049324300202 9

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 8

» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury ) . . . . .
Intermal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 1 January , 2018, and ending 31 December ,20 18
B Check if applicable |C Name of organization United Bible Societies Association Inc D Employer identification number
[0 Address change Doing businessas ™ 98-0428633
[:] Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O intial retum Stonehill Green, Westlea UK 01793 236200
|:] Final retumv/terminated]  City or town, state or province, country, and ZIP or foreign
[0 Amendedretum  |Swindon, Wiltshire, SNS 7PJ G Gross recetpts $ 50,938,920
D Application pending | F Name and address of principal offiCe ’ / ' H{a} Is this a group retum for subordmates?D Yes No
Mr Michael Perreau, as above 4 2| Hib) Are ali subordinates included? (] ves [ No
| Tax-exempt status 501(c)(3) RETEN )« gnsert no ) [ a947@)()or [ 5271/ If “No,” attach a hist. {see instructions)
J Website: »  www.biblesocieties.org v H{c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other l L Year of formation 1988 I M State of legal domicile UK
Summary
1 Bnefly describe the organization's mission or most significant activities  The Association promotes the widest possible
8 effective translation, publication and distribution of the bible throughout the world, by supporting the work of the United Bible
g Societies Fellowship and of member Bible Societies of the Fellowship.
Ea 2  Check this box »[]1f the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 7
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
2| 5 Total number of Individuals employed in calendar year 2018 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) . . . . . . . . 6 0
2| 7a Totalunrelated business revenue from P. ; : 7a 0
b Net unrelated business taxable income frim Foi§ gﬁ E EE EB . .. 7b 0
b; Prior Year Current Year
o| 8 Contributions and grants (Part VIli, Iine 1 AUG 2 9 2019 8 48,410,465 49,106,143
g 9  Program service revenue (Part VI, ine 2 o
2 | 10 Investment income (Part VIll, column (A), ines' 3.4, — 372,645 1,446,935
« 11 Other revenue (Part Viil, column (A), lines b, 6d, é S&nuln) 1,234,856 385,842
12  Total revenue—add lines 8 through 11 {(must equal Part VIII, column (A), line 12) 50,017,966 50,938,920
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 29,930,430 35,963,799
14  Benefits paid to or for members (Part IX, column (A}, line 4) .o
9 15  Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-1 0) 6,761,986 7,100,845
2| 16a Professional fundraising fees (Part IX, column (A), line 11€) R
8| b Total fundraising expenses (Part IX, column (D), line 25) » I
! 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . 7,598,304 8,837,874
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 44,290,720 51,902,518
19 Revenue less expenses. Subtract line 18 from line 12 5,721,246 (963,598)
5 § Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) 98,408,901 93,021,272
%g 21 Total liabilities (Part X, line 26) . 26,169,789 27,646,287
23| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 72,239,112] 65,374,985

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

|
Sign } Signature of officer 7 ~ Date
Hegre ¢ . |6tk Aususe N
} Type or print name and title N CHOLAS CHINPMDERY DigecioR O EINANCE AND (T
Paid Print/Type preparer's name Preparer's signature Date Check D d PTIN
Prep arer self-employed
Use Only Fim’s name  » Firm's EIN »
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? {see instructions) [JYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y
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Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartW . . . . . . . . . . . . .
1 Bnefly describe the organization’s mission:
The objective of the Association is to promote the widest possible effective distribution and use of the Bible or any parts of the
Bible throughout the world, including translation into any language or languages, printing and publication of the Bible or any part of
the Bible. The principal means by which the Association does this is by supporting the work of the United Bible Societies (UBS

fellowship) and of member Bible Societies of the fellowship.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e . .

If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . e e e e e e e e e e e e v e e o v e+ v+« OYes [No
If “Yes,” descnibe these changes on Schedule O.

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.

OYes No

4a (Code: ) (Expenses $ 49,428,999 including grants of $ 35,963,799 ) (Revenue $ 49,106,143 )

See Schedule O

4b (Code: } Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

| 4d Other program services (Describe in Schedule O.)
! (Expenses $ including grants of $ ) (Revenue $ )
| 4e Total program service expenses » $49,428,999

Form 990 (2018)
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Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

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

Is the organization required to complete Schedule B, Schedu/e of Contrlbutors (see |nstruct|ons)? .
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 | .

Section 501(c}{3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receves membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Ilf
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o e e e e

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . e . . Lo

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 reparr, or
debt negotiation services? If “Yes,"” complete Schedule D, Part IV . .o

Did the organization, directly or through a related organization, hold assets In temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equnpment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments — other securities In Part X, Ime 12 that 15 5% or more
of its total assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Part VI . ..
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Viil .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,"” complete Schedule D, Part IX

Did the organization report an amount for other liabilittes in Part X, line 257 If “Yes,” complete Schedule D Part X
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
Did the organization obtain separate, mdependent audtted financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xl and Xii

Was the organization included in consolldated mdependent audlted fmanmal statements for the tax year'7 If
“Yes," and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and XlI 1s optional
Is the organization a school described in section 170(b)(1)}(A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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 l and IV.

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV .o

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. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢c and 8a? If “Yes,"” complete Schedule G, Part Ii. .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a'7

If “Yes,” complete Schedule G, Part lll

Did the organization operate one or more hospital faculltles'7 If "Yes complete Schedule H .

If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return?

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 | and Il

Yes

No

=

10

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

Y T S B N

20b

21

v
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B Checkiist of Required Schedules {continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 22 If “Yes,” complete Schedule I, Parts | and Il . e 22 v
23 Did the organization answer “Yes” to Part VIl, 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 Schedule J . .. .. o 23|V
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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. if “No,” go to line 25a 24a v
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year? . 24d
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 | . 25a v
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 | . C e e e e e .o 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,"” complete Sthedule L, Part Il .o 26 v
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 Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ...
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee'7 If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes, " complete Schedule L, Part IV 28c| v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 '
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N Part! | 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Dud the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entuty” If “Yes,” complete Schedule R Part i, 1,
orlV, and Part V, line 1 M|V
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 51 2(b)(1 3)? 35a '
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1Is not a related organlzanon
and that i1s treated as a partnership for federal iIncome tax purposes? If “Yes,"” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 3 |v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . .. &g
Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

0

Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable. . . . 1b

0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e

1c

Form 990 (2018)




Form 990 (2018)
B2 Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a

b

5a

6a

0 T

JTGQ "0 a

12a

13

14a

15

16

Page B

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) |
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
At any time duning 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 | v
If “Yes,” enter the name of the foreign country: » United Kingdom, Kenya, Togo
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b Y
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . 5¢c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . e e 7a
If “Yes,” did the organization notify the donor of the value of the goods or services prowded" . . 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e e e 7c
If “Yes," indicate the number of Forms 8282 flled dunng the year . . . . . . . . I 7d I |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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? . 8
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 4966? . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a
Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facmtles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . .o . . . 11a
Gross Income from other sources (Do not net amounts due or pald to other sources
against amounts due or recewved from them.) . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 n I|eu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization i1s licensed to 1ssue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13¢c
Did the organization receive any payments for mdoor tannlng services durlng the tax year'7 . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. 15 v
If "Yes," see instructions and file Form 4720, Schedule N. |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. [

Form 990 (2018)



Form 990 (2018) Page 6
ETs@]  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . .. . .0QO

Section A. Governing Body and Management

1a

w

[ 3 I 3

a
b
9

' Did the organization have members, stockholders, or other persons who had the power to elect or appornt

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are matenal differences in voting rnights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 7
Did any officer, director, trustee, or key employee have a family retationship or a business relatronshrp with
any other officer, director, trustee, or key employee? . . . . 2
Did the organization delegate control over management duties customarlly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the pnior Form 980 was filed?

Did the organization become aware during the year of a sugnrfrcant diversion of the organization’s assets? .
Did the organization have members or stockholders?

one or more members of the governingbody? . . . . . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . . . . 7b-
Did the organization contemporaneously document the meetings held or written actions undertaken durrng
the year by the following

The governing body? . . . . e e e e e e e 8a |V
Each committee with authonty to act on behalf of the governrng body'7 e 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 v

oo |aiw
A DN AN A A S

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
c

13
14
15

a
b

16a

Yes | No
Did the organization have local chapters, branches, or affliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
Describe in Schedule O the process, If any, used by the organization to review this Form 990. |
Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhc'rs’7 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . Coe e e e e e 12¢
Did the organization have a wntten whistleblower poIrcy" e e e e e e 13
Did the organization have a wrntten document retention and destructron poIrcy" e 14 v
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?
The organization's CEO, Executive Director, or top management offcial . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e e 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear? . . . . . . . . . . . . . o . 0 . 00000 16a v
If “Yes,” did the organization follow a written policy or procedure requinng 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 arrangements? . . . . . . . . . . . . . . 16b

RN AN N

A AN

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed &>
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A f 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.

[0 ownwebsite [ Another’s website Upon request [ Other (explam in Schedule O)

Describe in Schedule O 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.

State the name, address, and telephone number of the person who possesses the organization's books and records P

Adrian White, United Bible Societies Association, UK Hub, Stonehill Green, Westlea, Swindon, Wiltshire, SN5 7PJ, United Kingdom

Form 990 (2018)




Form 990 (2018) Page 7
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any neinthisPartVIl . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -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.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any 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 receved, 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; Iinstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(€
A ® {(do not ch::ks:gr‘e than one © ® A
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
Iweek (list any| oslslol=lez] from related other
hours for at a| X k) éﬁ <] the organizations compensation
related FEA R g §§ é organization | (W-2/1099-MISC) from the
organizations| g. § g 5| 8o = {W-2/1099-MISC) organization
below dotted| = F|& 8 S and related
line) &3 3 b organizations
8|2 2
a8
(1) Mrs Efua Ghartey 3
Trustee v 0 0 0
(2) Miss Elaine Duncan 3
Trustee v 0 0 0
(3) Dr Jutta Henner 3
Trustee v 0 0 0
(4) Mr Anthony Lamuel 3
Trustee v 0 0 0
(5) Dr Roy Peterson 3
Trustee v 0 0 0
(6) Mr Ruben del Re 3
Trustee v 0 0 0
(7)_or Christoph Rosel 3
Trustee v 0 0 0
{8) Mr Michael Perreau
Director General 40 v 146,761 0 0
(9) Mr Adrian White
Chief Operating Officer 40 v 84,783 0 0
(10) Steven Voth
Head of Translation Skills Facilitation 40 v 139,172 0 0
(11) Alexander Schweitzer
Head of Global Bible Translations 40 v 137,606 0 0
(12) Ralph Libier
Supply Chain Management Coordinator 40 v 125,189 0 0
(13) Elsbeth Scherrer
Head of Global Publishing and Distribution 40 v 120,872 0 0
(14) Andrew Warren-Rothlin
UBS TAZI Advisor, French Translation Resources 40 v 110,573 0 0

Form 990 (2018)
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=1/ |M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A ® {do not check more than one ©) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list any] eoslslol=lez] = from related other
hours for aa ﬁ 22|35 ¢ the organizations compensation
related 351218 ‘a’-g ?D organization | (W-2/1099-MISC) from the
organizations| 2 & 5| % E al” (W-2/1099-MISC) organization
below dotted| S5 | & g8 and related
line) E 3 3 ] organizations
g2 2
8 g
(=8
(15)
(16)
(1N
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . 4 864,956 0 0
¢ Total from continuation sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . » 864,956 0 1]
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 10
Yes | No
3 Did the organization kst any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes, " complete Schedule J for such individual e . 3 '
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . .o . 4 |V
5 Did any person listed on I|ne 1a recelve or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI l
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) 8) ©)
Name and business address Descnption of services Compensatton
Digital Book Informatica Ltda, R Pires Pimentel 00310, Sala 02 SAQ PAULOQ, Brazil__ |Consultancy 131,200
Scripture Systems, Nerregade 22, 2. tv. - 9000 Aalborg - Denmark Consultancy 129,913
Suru Partners, 8 Lomsey Close, Tile Hill, Coventry CV4 9XT, United Kingdom IT System consultancy 116,035
Strateqico Ltd, 72 Harrowdene Road Bristo! BS4 2JJ, United Kingdom Consultancy 109,438
Grant Thornton UK LLP, 30 Finsbury Square, London, United Kingdom Audit 103,939

2 Total number of independent contractors (including but not imited to those listed above) who .
received more than $100,000 of compensation from the organization P

5

Form 990 (2018)
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eI} Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIil .

Page 9

a

(€)

(D)

Total (rAe!/enue Rela(tae)d or . Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

og.g 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . |1b
gé ¢ Fundrasingevents . . . . |1c
5 ‘—E d Related organizations . . . | 1d 9,625,125
¢ E e Government grants (contributions) | 1e
s f Al other contributions, gifts, grants,
E 3 and similar amounts not included above | 1f 39,481,018
£ 2 g Noncash contributions included in lines 1a-1f $
8 &| h Total. Add lines 1a-1f . > 49,106,143
g Business Code
g 2a
2
o< b
g ¢
s| d
w
E e
ga f All other program service revenue .
& g Total. Add lines 2a-2f . e .. P |
3 Investment income (including dividends, interest,
and other similar amounts) > 1,279,019 1,279,019
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... . . » 64,107 64,107
() Real I (ii) Personal
6a Gross rents 170,228
b Less: rental expenses 62,499|
¢ Rental income or {loss) | O—'—F}M [
d Net rental income or Ioss)' ... » 107,729 107,729
7a  Grossamount from sales of | Securties [ (i) Other
assets other than inventory 6,917,429
b Less cost or other basis
and sales expenses . 6,749,513
¢ Gain or (loss) . 167,196|
d Net gain or (loss) > 167,916 167,916
g 8a Gross income from fundraising
o events (not including $
£ of contributions reported on line 1¢).
E SeePartlV,lne18 . . . . . g
o b Less:drectexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . g
b Less directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less.costofgoodssold . . . b
c Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d Al other revenue . 214,006 1
e Total Add lines 11a-11d . > 214,006 ]
12 Total revenue. See instructions » 50,938,920 64,107 1,554,664

Form 990 (2018)
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Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

a

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(8)
Program service
expenses

€}
Management and
general expenses

(D)
Fundraising
expenses

1

2

10
11

12

13

14
| 15
: 16
| 17
1 18
|

19
20
21
22
23

25

Q@ +p0a00cw

Qa0 on

Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21

Grants and other assistance to domestic
individuals. See Part 1V, line 22 .
Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 . 35,963,799 35,963,799

Benefits paid to or for members

Compensation of current officers, dlrectors

trustees, and key employees .. 864,956 346,266 518,690
Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)} and

persons described in section 4958(c)(3)(B)

Other salaries and wages 4,198,411 4,198,411

Pension plan accruals and contnbutlons (mclude

section 401(k) and 403(b) employer contributions) 1,212,882 681,865 531,017
Other employee benefits . 358,802 358,802

Payroll taxes . 465,793 465,793

Fees for services (non- employees)

Management 2,220,107 1,792,864 427,243
Legal 123,043 123,043
Accounting 106,390 106,390

Lobbying .

Professtonal fundra|smg services. See Part IV I|ne 17

Investment management fees 191,418 191,418
Other. {If line 11g amount exceeds 10% of line 25, column

{A) amount, st ine 11g expenses on Schedule 0.} .

Advertising and promotion 103,532 86,614 16,918
Office expenses 260,775 260,775

Information technology 541,503 541,503

Royalties . 3,700 3,700

Occupancy 278,035 169,698 108,337
Travel 1,495,719 1,387,092 108,627
Payments of travel or entertalnment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings 2,107,415 1,923,065 184,350
Interest . . 76,623 76,623

Payments to afﬂhates .

Depreciation, depletion, and amortlzatlon 223,716 5,090 218,626
Insurance . e e e e e e 15,132 15,132
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 O.)

Bank charges 46,898 46,898

Training & recruitment 70,324 48,244 22,080
Increase in debt provision 879,200 879,200

All other expenses 94,345 86,307 8,038
Total functional expenses. Add lines 1 through 24e 51,902,518 49,428,999 2,473,519

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 » [ if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2018)
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MIance Sheet

Check if Schedule O contains a response or noteto any ine inthisPat X . . . . . . . . . . . . . [
(A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 27,459,550, 1 18,994,314
2 Savings and temporary cash mvestments . 290,430 2 2,500,000
3 Pledges and grants receivable, net 8,264,268 3 13,310,400
4  Accounts receivable, net 16,862,580, 4 17,303,835
1 5 Loans and other receivables from current and former offlcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L 5
6  Loans and other receivables from other disqualified persons (as defined under section
w 4958(f)(1)), persons descnbed n section 4958(c)(3)(B), and contributing employers and
‘ sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
! o organizations (see instructions). Complete Part Il of Schedule L . .o 6
1 § 7 Notes and loans receivable, net 7
‘ < | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 116,929 9 307,863
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3,642,498
Less: accumulated depreciation . . . . 10b 1,933,939, 1,881,697| 10c 1,708,559
11 Investments—publicly traded securittes 30,911,329, 11 27,411,602
12 Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, Iine 11 . 5,007,973 13 3,800,152
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 7,614,145 15 7,684,547
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 98,408,901 16 93,021,272
17  Accounts payable and accrued expenses . 15,114,361 17 15,893,174
18 Grants payable . 18
19  Deferred revenue . 2,724,017) 19 2,529,678
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$(22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
| disqualified persons. Complete Part Il of Schedule L .o 22
=23 Secured mortgages and notes payable to unrelated third parties 23
1 24 Unsecured notes and loans payable to unrelated third parties . 414,250| 24 298,446
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 7,917,161] 25 8,924,989
26 Total liabilities. Add lines 17 through 25 . 26,169,789| 26 27,646,287
" Organizations that follow SFAS 117 (ASC 958), check here P |:| and
e complete lines 27 through 29, and lines 33 and 34. a
_E; 27  Unrestricted net assets . 27
& |28  Temporarly restricted net assets . 28
229 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > l:] and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . . 43,102,112| 30 39,488,184
# |31 Pad-in or capital surplus, or land, building, or equipment fund 31
f' 32 Retained earnings, endowment, accumulated income, or other funds . 29,137,000| 32 25,886,801
2133 Total net assets or fund balances . Co 72,239,112 33 65,374,985
34 Total habiities and net assets/fund balances . 98.408,901| 34 93,021,272

Form 990 (2018)
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Page 12

Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue {must equal Part VIII, column (A), ine 12) . 1 50,938,920
2 Total expenses (must equal Part IX, column (A), line 25) 2 51,902,518
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (963,598)
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 72,239,112
5 Net unrealized gains (losses) on investments 5 (3.318,272)
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 (explaln n Schedule O) 9 (2,582,257)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column(B)) . . . e . 10 65,374,985
Flnanmal Statements and Reportlng
Check If Schedule O contains a response or note to any line in this Part XIl . |
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other," explain n
Schedule O. .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a v
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:
[OJSeparate basis [ Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis  [] Consolidated basis [] Both consolidated and separate basis
¢ 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? 2|V
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018)
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Open to Public

SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 990-EZ)

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 990-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
United Bible Societies Assaciation, Inc 98:0428633

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [J A school described in section 170(b){1)}{A)ii). (Attach Schedule E {Form 980 or 990-EZ).) 9 q'
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
4 [J 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 [ 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 Il.)

[] A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
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 I1.)

8 [J A community trust described in section 170{b){1)}{A){(vi). (Complete Part Il.)

9 Oan dyricultural research organization described in section 170{b){ 1){A){ix) operated 11 conjunction with a land-yrant culleye
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives (1) more than 3373% 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 33'3% of its

support from gross investment iIncome 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 lil.)

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

12 [ 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 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.

~N O

b [0 Type ll. 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.

¢ [J Type lll 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 [0 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . :]

Provide the following information about the supported organization(s).

g
(i} Name of supported organization (ii) EIN (i) Type of organization | {iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your goverming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

A

®

©

(D)

)

Total

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

Cat. No 11285F

Schedule A (Form 990 or 990-EZ) 2018
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Page 2

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 | or if the organization failled to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contrbutions, and
membership fees recewved. (Do not
include any “unusual grants.”) . 43,778,294|  43,492,173| 44,179,046 48,792,445 _ 49,552,172| 229,794,130
2 Tax revenues levied for the
organization’'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 .
i 4 Total. Add hines 1 through 3. 43,778,294 43,492,173 44,179,046 48,792,445 49,552,172 229,794,130
‘ 5 The portion of total contributions by
each person (other  than a
i governmental unit or publicly
i supported organization) included on
| Iine 1 that exceeds 2% of the amount
| shown on line 11, column (f) .
6  Public support. Subtract hine 5 from line 4 229,794,130
Section B. Total Support
: Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
: 7 Amounts from line 4 P 43,778, 294 43,492,173 44,179,046 48,792,445 49,552,172 229,794,130
8 Gross income from interest, dividends,
‘ payments received on securities loans,
rents, royalties, and income from
similar sources . R 1,242,924 1,188,132 1,338,806 1,225,521 1,386,748 6,382,131
9 Net income from unrelated business
3 activities, whether or not the business
| 1s regularly carried on .
10  Other income. Do not include gan or
loss from the sale of capital assets
{Explain in Part VI.} . ..
11 Total support. Add lines 7 through 10 236,176,261
12  Gross receipts from related activities, etc. (see instructions) N 12 |
13  First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 97.3 %
15  Public support percentage from 2017 Schedule A, Part If, line 14 15 974 %
16a 33'13% support test—2018. If the organization did not check the box on I|ne 13 and I|ne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .. »
b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > O
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 . O
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 > O
18  Private foundation. If the organlzatlon dld not check a box on I|ne 13 1Ga 16b 17a or 17b check thls box and see
instructions » O

Schedule A {Form 990 or 990-EZ) 2018
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify
If the organization fails to qualify under the tests listed below, please complete Part I1.)

/

er Part |l

Section A. Public Support

/”/’

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilites
fumished in any activity that is related to the
organization’s tax-exempt purpose .

Gross recelpts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
recewved from disqualified persons

Amounts ncluded on lnes 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

Add lines 7a and 7b
Public support. (Subtract line 7c from
line6.) . PN

\_(a) 2014

(b) 2015

(c) 20186

(d) 2017

(e) 2018

(f) Total

/

/

/

Y

\

Section B. Tot |§upport

/

\

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 P
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

Unrelated business taxable income (less
section 511
acquired after June 30, 1975 .

Add hines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, v’vhether
or not the business 1s regularly carried on
Other income. Do not msjude gain or
loss from the sale of caplta| assets
{Explain in Part VI.) . .
Total support. (Add Imes 9, 10c 11
and 12.)

First five yearsIf the Form 990 1S for the organization's first, second, third, fourth, or fifth tax yeal

taxes) from businesse7/

{a) 2014/

(b) 2015

(c)\2016

(d) 2017

(e) 2018

{f) Total

/

/

\

\

\

organization, chieck this box and stop here

r\a\s a section 501(c)(3)

> O

\

Section C. Compﬁtatlon of Public Support Percentage
15 Public support percentage for 2018 {line 8, column (f), divided by line 13, column (f)) 15} %
16 Public séipport percentage from 2017 Schedule A, Part ill, ine 15 16 |\ %
Section D. Computation of Investment Income Percentage \
17 /I;%tment income percentage for 2018 (line 10c¢, column (f), divided by line 13, column (f)) . 17 A %
18 IpVestment iIncome percentage from 2017 Schedule A, Part lll, ine 17 . 18 \ %
19a 73313% support tests—2018, If the organization did not check the box on line 14, and Ilne 15 1s more than 33'43%, and line
17 1s not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organizatign » O
b 33'1% support tests—2017. If the organization did not check a box on line 14 or line 19a, and ine 16 i1s more than 33k3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _» []

Schedule A (Form 990 or 990°€2) 2018
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BB  Supporting Organizations
{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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 histonc and continuing refationship, explain.

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 sectton 509(a)(1) or (2)

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

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,” descnbe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
(i) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i} Individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) 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.

Did the organization provide a grant, loan, compensation, 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 | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 930-E2).

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.

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 VI.

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.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certan Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

Sb

5c

9a

9b

9c

10a

10b

Schedute A (Form 990 or 990-EZ) 2018
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m Supporting Organizations (continued)

1
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or {b) above? If “Yes” to a, b, or ¢, provide detarl in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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 restnctions, if any, apphed to such powers during the tax year

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 carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," descnbe 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)

Yes

No

Section D. All Type lll Supporting Organizations

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 descnbing the type and amount of support provided during the pror tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (n) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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, " descnbe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

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

[ The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below
¢ [ The organization supported a governmental entity. Describe tn Part VI how you supported a govemment entity (see instructions).

2
a

Activities Test. Answer (a) and (b) below.

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

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 orgamzation’s position that its supported organization(s) would have engaged in these
actwities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

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.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " descnbe i Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2018
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
{optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

D& [W[N |-

(-]

~

(B) Current Year

Section B—Minimum Asset Amount (A) Prior Year
(optional)

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

Instructions for short tax year or assets held for part of year):
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

N

w

XN (O]

Section C—Distributable Amount Current Year

1 Adjusted net iIncome for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here If the current year Is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

NidIW[N|=

Schedule A (Form 990 or 990-EZ) 2018
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N =

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(N O (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9 Distnibutable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E—Distribution Allocati ( tructions) ® Und d'(iti)'b ti Dist (ll;gt bl
ection E— Distribution Allocations (see instructions N nderdistributions istributable
Excess Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2  Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part Vl). See
Instructions.

3  Excess distributions carryover, If any, to 2018

a_ From 2013

b From 2014

¢ From 2015

d From 2016

e From2017 . . . . .

f Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from

Section D, line 7: $
a Applied to underdistnibutions of prior years
b Applied to 2018 distnbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, If
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistnbutions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in|
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3}
and 4c.

8 Breakdown of line 7.

a Excess from 2014

b Excess from 2015 .
¢ Excess from 2016 .
d Excess from 2017 .
e Excess from 2018 .

Schedule A (Form 990 or 990-EZ) 2018
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Part Vi

Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
hnes 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2018




SCHEDULE D . .
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

| oms no. 1545-0047

2018

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Forr990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

United Bible Societies Association, inc 98:0428633

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 contnbutions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J 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
confernng impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [OYes[d No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat O Preservation of a certified historic structure
(O 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. SFE | Held at the End of the Tax Year

a Total number of conservatoneasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . Coe 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) Coe 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgurshed or termlnated by the organization during the

tax year P

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 easementsitholds? . . . . . . . . . . . . . [J Yes [J 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 monitoning, inspecting, handling of violations, and enforcing conservation easements duning the year
>3
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h}4)BY1)? . . . . . . L L L o e o e e e e e e e O Yes [J No

9 In Part XIll, descnbe 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.

Part il 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 extubition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these rtems.

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, PartVlll,lne1 . . . . . . . . . . . . . . . . P §
(i} Assets included in Form 990, Part X . . . A 2

2 If the organization received or held works of art hlstoncal treasures, or other srmllar 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, ine 1 .

b Assets included in Form 990, Part X . . . TP .

[P 1€

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No. 522830 Schedule D (Form 990) 2018
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X
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 organization's collection?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, ine 21.
t1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not

d [0 Loan or exchange programs
e [ Other

[J Yes [JNo

included on Form 990, Part X? . e e e e e Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table.
Amount

¢ Begnningbalance . . . . . . . . . . o o L0 o000 1c 994,102

d Addtionsduringtheyear . . . . . . . . . . . . . . . o 0. 1d

e Distnbutions durngtheyear . . . . . . . . . . . . o L L L. 1e (9,102)

f Endingbalance . . . 1f 985,000
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account hability? [] Yes No

b If “Yes,” explain the arrangement in Part XIlIl. Check here if the explanation has been provided on Part XIll . . . . J

Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back I (e) Four years back
1a Beginning of year balance 29,137,000 25,313,789 24,827,524 25,233,618 25,775,503
b Contributions . 764,044
¢ Net investment earnings, galns and
losses . - (2.294,573) 3,868,232 1,359,078 403,341 351,601
d Grants or scholarships
e Other expenditures for facilities and
programs . (764,540) (741,156) (757,341) (671,919) (748,066)
f Administrative expenses . (191.086) (67,909) (115,472) (137,516) (145,420)
g End of year balance . 25,886,801 29,137,000, 25,313,789 24,827,524 25,233,618
2  Prowvide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanentendowment » 100%
¢ Temporarly restricted endowment » %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3ali) v
(i) related organizations . e 3al(ii) v
b If “Yes" on line 3a(u), are the related organlzatlons Ilsted as reqmred on Schedule R’7 e e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost orother basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

ta Land 722,742 722,742

b Buildings . . 689,469 470,980 388,908 771,541

¢ Leasehold |mprovements

d Equipment 376,133 283,080 93,053

e Other ) 1,383,174| 1,261,951 121,223
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . > 1,708,559

Schedule D (Form 990) 2018
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Il Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c} Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other
A
B8)
©)
D)
(E)
(F)
(@G)
(H)
Total, (Column (b) must equal Form 990, Part X, col (B) line 12) P i
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, {ine 13.

(a) Description of investment {b} Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2
(3)
(4)
5
(6)
U]
8
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) » |
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) Short Term Property Investments 7,684,547
(2
(3)
(4
(5
(6)
(U]
8
(9)
Total. (Column (b} must equal Form 990, Part X, col. B)lne 15.) . . . . . . . . . . . . | 4 7,684,547
Other Liabilities.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b} Book value
(1) Federal income taxes
(2} provision for FRS102 Pension fund liability 8,648,500
(3) Rental debtor 61,489
(4) other pensions provision 215,000
(5)
(6)
7)
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, col (B) lne 25} » 8,924,989

2, Liability for uncertain tax positions. In Part XIiI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill []

Schedule D (Form 990) 2018
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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 . . . . . . . . . 1 51,001,419
2  Amounts included on hne 1 but not on Form 990, Part VIII, line 12.

a Netunrealized gains (losses)oninvestments . . . . . . . . . [2a

b Donated services anduseoffacilites . . . . . . . . . . . | 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2

d Other(DescnbemnPartXllly. . . . . . . . . . . . . . . |2

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . . ... |2
3 Subtractline 2e fromlnet . . . . e e e e e e e e e 3 51,001,419
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

b Other (DescbeinPartXill). . . . . . . . . . . . . . . |4b {62,499)

¢ Addlnes4aandd4b . . . ) R D
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl l/ne 12 ) .. 5 50,938,920

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 51,965,017
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduseoffacilites . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . . . . . . ]|2b

¢ Otherlosses . . . B 2

d Other (Describe in Part XIII ) B < | (62,499)

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . . . ... 12
3 Subtract ine 2e fromlnet . . . e e e e e e e e 3 51,902,518
4 Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VliLine7b . . | 4a

b Other(DescnbemnPartXil). . . . . . . . . . . . . . . |4b

¢ Addlnes4aand4b . . . L. . . . . | 4c
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ime 18 ) .o 5 51,902,518

FTa @[} Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlII, ines 2d and 4b. Also complete this part to provide any additional information.

Part IV Escrow and custodial arrangements

Cash balances totalling USD 0.994m were held at the beginning of 2018 to support Bible Society activity in Turkey. During the year the

the balance of the funds held were transferred to a company in Turkey. UBSA remains as the custodian trustee of the monies.

Part V Endowment Funds

Sung Fund. special UBS fund donated by Mr. SH. Sung, to be invested and the investment income to be used for programs to further the

translation of the bible into local languages.

In 2018 investment income of $765k was transferred from endowment funds to restricted funds

Part XI & XIlI - The accounts were prepared under FRS102 and UK Chanty SORP

Part Xl 4b - Rental expenses

Part Xll 2d - Rental expenses

Schedule D (Form 990) 2018
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Qutside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information,

| ome No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

United Bible Societies Association, Inc

Employer identification number
98.0428633

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete If the organization answered “Yes” on

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and

other assistance, the grantees’ eligibiity for the grants or assistance, and the selection cntenia used to

award the grants or assistance?

[l Yes [JNo

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.

3  Activities per Region. (The following Part |, line 3 table can be duphcated if additional space 1s needed.)

(a) Regron {b) Number {c) Number of (d) Activities conducted in the (e) If activity histed in (d) 1s f) Total
of offices in employees, regton (by type) (such as, a program service, expenditures for
the region a%e"'s' gnd‘ fundraising, program services, describe specific type of and investments
'2 oﬁgggt:rrs‘ investments, grants to recipients service(s) In the region i the region
i the region located in the region)

(1) sub Saharan Africa 2 14 Program services Serve Bible Societies 2,977,111

(2) central America & Caribbean 2 Program services Serve Bible Societies 425,396

(3) North America 1 7 Program services Serve Bible Societies 1,488,885

{4) South America 2 Program services Serve Bible Societies 425,396

{5) East Asia & Pacific 1 9 Program services Serve Bible Societies 1,914,281

{6) Europe 1 44 Program services Serve Bible Societies 9,358,707

(7) Russia and newly ind states 1 Program services Serve Bible Societies 212,698
(8)
(9)
(10}
(11)
{12)
(13)
(14)
{15)
(16)
(17)

3a Subtotal .. 5 79 16,803,134

b Total from continuation
sheets to Part | . . - - -
¢ Totals (add lines 3a and 3b) 5 79 16,803,134

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No.

50082w

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 Page 4
1ad\"d Foreigh Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions forForm926) . . . . . . . . . . . . . . . A A ) 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, don't flewith Form990) . . . . . . . [ Yes No

3 D 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 Form5471) . . . . . . . . . . . . . . OYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621} . . . . . . . . . . . v e v v v v v v v . Oes No

5 Did the organization have an ownership Iinterest in a foreign partnership durnng 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 Form8865) . . . . . . . . . . . . . . . . . [ Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . . . . . .o .. Yes [JNo

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018 Page 5

W Supplemental Information
Provide the information required by Part 1, line 2 {monitoring of funds); Part |, ine 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, ine 1 (accounting method); Part Il (accounting method); and
Part lll, column (¢) {estmated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Procedures for monitoring the use of grants outside the USA:

Grants are made only to member Bible Societies of the United Bible Societies fellowship, or to organisations carrying out

work In close partnership with Bible Societies. Bible Societies are required to fulfil the membership criteria of the fellowship

on an on-going basis. These criteria include

- maintenance of management and financial systems that enable them to provide accountability to the fellowship for the

use of resources entrusted to them, and

- provision of annual audited accounts.

UBSA has a dedicated IT system for recording and monitoring grants which is accessible by Bible Societies.

All grant applicants sign a form stating their intention to comply with the grant conditions. These conditions include

commitments to use the grants for the purpose for which they were given, to inform UBSA of changes to projects such as

delays or changed target audience, to provide progress reports at least twice a year and to provide a completion report

within 3 months of completion of a project.

All grant claims are processed only if accompanied by a project report.

Project reports are evaluated for content and outcomes.

Regular contact i1s maintained with grant recipients through our comprehensive network of consultants.

Schedule F (Form 990) 2018




8102 (066 Wi04) 4 ajnpayos

9l

*sa1jud 10 suoneziueblio JBYl0 JO Jaquinu [Bl0} JBjug &

© - lapa| Aousfeainba (£)(0) 105 uonoas e papiaoid sey [aSunod 1o a3juelb au) Yyoiym 1oy 10 ‘SHI 8yl Aq
ydwexe-xe} se paziubooal ‘Aunos ubialoy ayy AqQ saiueyd se paziubooal ale yey) anoge paysi| suoneziuebio yuaidival Jo Jequinu [Bl0} JAUT g

JJ pun4 21U0J19]3(896°ZL UOISSIN 9iqlg adosny (9L)
I pung 21u0a019213/651°598°¢ UOISSIN 3iqig|  Jylded/eIsy ise] {s1)
21 pund 210N J|HOL L LY UoISSIN 3|qig JUj19ed/RISY 1583 1)
2§ pun4 21UCANI3I3|60L LYE UCISSIN 9lqlg|  dyoed/eisy 1se3 {c1)
1j) pun4 J1U0NDI)3|BEN'S6Z UOISSIN 3|qig|  dylded/elsy ise3 (zt)
40 punj J1uoNID|3[62E'€LZ UoISSIN AIqIg|  dylded/eisy ise] (Ly)
1p pung J1won2913(L8E’LYe UOISSIN 9]qQ!g|  yIded/elIsy ise] (oL)
41 pungd JIWonIBJLLLLYL UOISSIN 2Iq1g|  dyIded/eIsy 1se3 (6)
I pun4 J1u04133]3]086°6Z L UOISSIN 3Iqig|  dlIded/eIsy Ise3 (8)
I pung 21UONI3|J|0E0’6ZL UOISSIN 3|qig|  JY1ded/eISY Ise] (L)
1)1 pung a1uono9jjLes’eLl UoISSHA d|qI1g Jyioedseisy 1sej (9)
41 pung 21U0193)3/068°L8 UOISSIN 3]qlg|  duioed/elsy i1se3 (s)
4J) pun4 J1IU0J12313/096°ZL UOISSIAI 3iqIF|  dyided/eIsy ise3 (v)
1) pun4 dIUONII)I[ZLI"99 UOISSIN @|qig]  dylded/eIsy 1se3 (€)
41 pung J1U0.13313(000°0S UOISSIN 3IqIg(  Jdyided/eisy 1se] ()
43 pung 21u01129|3(002'9Y UOISSIN 3|qig|  Jyided/elsy ise] (L)
(480 ‘jesiesdde
.>_._sw_“ﬂmu_0mwe JOUBRISISSE YSBIUOU JO o“.w.mww_wm« EoE%mmm_wnm_u welb yseo weib zﬁa%:ﬂ.wm_m«wwm uoneziuebio
30 poyan (1) uonduasaq (y) Jo unowy {(6) j0 J3uueiy (1) 10 unowy (e) J0 asodung {p) uoibay (o) apo9 SHi (q) jo awe (e) }

‘066 W04 UO ,SOA, pasomsue uoieziueblo sy i a191dwo)) "sajels payun 8y} apIsInO Salaug o suoieziuebiQ 0} SOUBISISSY JOYIQ PUB SIUBID)

‘papasu si eoeds [euolppe 4l payeoldnp aq ueod || Yed "000'G$ Uey) aiow paAladals oym juaidioss Aue Joy ‘G| aul] ‘Al Yed

rA abed

11 vied |

8102 (066 wuod) 4 8|NPayds




8102 (066 WJo4) 4 2npayog

] ot : . * Sapua JO suoneziueblo Jaylo Jo Jaquinu |BJo} JBJU3 £
9l 4 : © * 19y8| Aous|eainba (£)(2)10G uonoas e papirosd sey [9sunod Jo aajuelb sy) Yoium 1o} 10 ‘SY| sy Aq
1dwaxa-xey se paziubooas ‘Anunos ubiaio} ayy Ag sanueyo se paziubooal ale 1ey) anoqe palsi| suoneziuebio jusidioas Jo Jequinu [Bl0} JBIUT g
1)1 pun4 21U01193)3(90E V6 uoIssiy 3199 adoin3g (9t)
241 pung u_:o‘zuo@ﬂ—a.na uoIssI 21919 adoin3 (s1)
JJ1 pun4 J1U0N33)3{5Z1L°L8 uoIssIy 3iqig adoin3 (v1)
1)1 puny 21U0133|3|¥S0°0L UoISSI 3|qig adoin3y (€1L)
143 pung 31U0AN29]3(|692°99 UoIssIy aiqlg adoin3 (z1)
23 pUn4 J1U0NIBJ[65L°LY UOISSIN 3|q19 adoin3 (L)
1)1 pung 31uond3|3(szL sk uoISSIly 31q1g| adoun3 - (o1)
1) pung ouond3|3(9se’ Ly uoIssSiiy 3|1qig| adoun3 (6)
1§} pUn4 J1U0NIB|I[2LS'SY uoIssiiy 3jqig adoin3 (8)
43 pun4 21U0AND3[I|9Z6°ZY UoISSIN 3198 adoun3 (3]
1)) pungj J1IuoNd33(8L0 LY UOISSIN 9jq1g adosn3 (9)
43 pun4 diuoNd9)3|20v ' ve UoISSIIN 31q!g adoun3 (s)
43 puny 21U0.193)3/000°€2 UOISSIN 31qIg adoin3 (v)
2J1 pung J1U0NI3J(BLL'LZ uoIssiIy a|qig adoin3g " (€)
I puUn4 21uoN9313]000°LL uoissiy 3|1q1g adoin3 (@)
21 pung aondd3(yLL'yL UOISSIIN 3|qig adoin3 ()
(1210 ‘|esiesdde
‘AWS ooq) aouejsisse juawesIngsIp (aiqeondde )
uonen|ea 9OUB)SISSE YSBOUOoU |0 yseouou yseo jueib yseo elb NI3 pue uonoas uoneziueio
10 poudn (1) uonduasaq (y) 40 wnouty (6} jo Jauuen (3} JO Junowy (e) jo asodungd (p) uoiBay (o) apo2 sHI (q) Jo awen (e) b

‘066 WI04 UO ,SBA, palemsue uoleziuebio ay) i 819|dwon *sa1eIS PaluUn Yl SPISING SaNIUI 10 suoneziuebi() 01 9oUBISISSY JIYIO pue Sjuelr)

‘pepasu S| aoeds [euoiippe 4 pajealidnp aq ued || Yed "000°'S$ UBY} 210 paAiasal oym juaidioal Aue 104 ‘Gl aul| ‘Al Ued

1l ed |

rA abed

8102 (066 WI0) 4 ANP3YIS




8102 (066 Wiod) 4 ANPayos

P B oot e e e ©© * sanuad Jo suoneziueblo JaYJo JO JAQWINU |BJ0} JBJUT €
9L 4 o 1819) Aouajeainba (£)(0) LOS UoN0ss B papiroid Sey |9Sunod 1o sajueib ay) yoiym 1oy 4o ‘SYJ 8yl Aq
1dwexa-xe) se paziubooal ‘Aiyunoos ubialoy ayy AQ saijueyo se paziubooal ale jey) aaoqe paysi| suoneziueblo yuaidiosl jo Jaqwinu jejoy 4sju3 2
1)) pun4 d1U0.13313|058°052 UOISSIN 3]q18| 1)y NASe3 aIPPIN (91)
)1 puny J1U0AN3|3(S€6'6E2 UOISSIN 2jqIg| 21y NASeT PPIN (sL)
40 pun4 J1u0N2DY3(0LE’LBL UOISSIN 31q1g| JUJY NASeT 3IPPIN (vi)
A0 pung 21uon29|3|LS6'PLL UOISSIIN 31qIg] JLJY NASe3 3|PPIW {€L)
41 puny diuon23i3/0Se’6y UOISSIA 9|qig| Uy NASeT APPIN (zZ1)
)1 pund JIUoNI3II[LO6 VY UOISSIN 3]qIg| d14v NASeT 3IPPIN (Ly)
451 pung J1U0NIANI|LLE'669 UoISSIN 31919 adoun3z (oL)
1§) pung 31uon2393{3(000°s8E UOISSIN 2|qig adoun3 ©)
43 pun4 3{u0.023|3(S8S'EZE UoIssIN 31qig adoin3 (8)
43 puny Jiuond9|I1ZEL'L22 UOISSIN 3jqIg adouny (1)
1J1 pung 21U0.1193)3|9.6°222 uoIssiy 2iqig adounz (9)
43 pung d21u0N3I[2LS LZL uoIssIiN 3qig adoun3 (s)
2} pung J1uond3|3|LSLZZL UoISSIA 3[qIg adoan3 )
1§ pun4 J1UONd3)3|LYS'80L uoIssIly 31qig adoin3 €
)} pun4 31UoN33|3/000°50L UOISSIIN 21qi9 adoin3 (2)
1)1 pun 4 21u04323|3(0v5'56 UOISSIAl 3|q1g adoun3 (1)
(aay10 ‘|esieidde
‘A4 ‘ooq) aouejsISse wawasINgsip (s1qeondde y)
uonenjea 3JUBISISSE YSeauou jo yseouou ysed Ew_m ysed —csm NI3 PuUB U003 co:ﬁN_cm@O
j0 poyeiy (1) uonduasag (y) J0 unowy {6) jo sauue () 30 wnowy (8} 40 asodung (p) uoibay (9) 9po2 SHI (q) jo awep (e} 1

‘066 W04 Uo ,SaA, palemsue uoneziuebio ayy ji 939|dwo) "sajels payiun ay} apIsINO SaNug o suoleziuebi) 0} oULISISSY J9YIO PUE SJUBID

‘papaau si aoeds jeuolippe 4 pajesidnp aq Ued || Ued "000'G$ UBY) 810W PaAiadal oym juaidioss AUe o} ‘G| aulf ‘Al Hed

1l vied |

2 afeg

810 (066 uuo) 4 AINPaYdS




8102 (066 wao4) 4 ANPayYos

« ° ° st *t t saijus Io mco_uNN_CNmLO J9Yj0 JO Jagquinu |0} Jaju3 €
gL 4 - ©* 19y9| Aousjeainba (g)(0)10G uonoas B papiaoid sey jasunod 4o aajuelb ay) yoiym 104 10 ‘SY| auy Aq
1dwaxa-xe; se paziubooal ‘Aiunod ublaloy ay; Aq saijueyo se paziubooal ale jey) anoqge pajysl| suoneziuebio Jusidioas jo Jaquinu [ejo} B3 2
11 pung oluonR|3[vLELLL UoISSIIN 2(q!g S$13Ylo B eissny {91)
13 pun4 J1UOAJIYI[259'SOL UOISSIW 2jqig $J3Y10 B eissny (s1)
A3 pun4 31uon23|3|sLE'9g UoISSIA 21q19 SJ3Y10 B eissny (vL)
1) punj 21U0093|3[6SL'SL UoISsIN 31q1g S13ylo B eissny (1)
1)1 pun4 21uon23|3|0€L'69 UoISSIA 3|q1g SJ3L10 B BISSNY L)
43 pun4 21U0ND3) Y80’ LS UoISSIN 3iqig SJ3Yl0 7 eissny (L1)
41 pun4 d1U01193]3|99¢ '8V UOISSIN 3iqig $13Yylo B eissny (ou)
a3 pung J1Uo119313(256'60S uoIssiy 9jqig eJudwy YuoN (6)
51 pund J1u012313(61L2°L88 UOISSIIN 21q1g| 1Y NAISe3] 3IpPIN (8)
)1 pung o1uond3|3(8¥S'SSL UoISSIg 3|q1g( dljY NASe3 JIPPIN (L)
443 pun4 21U0.123]3280°50L UOISSIN 31q1g| IV NAse] 3IPPIN (9)
153 pung d1u0n2313(vv8'6.L9 UOISSIN 2|qig| dM)v NASe3 3ppIN (s)
I} pund J1U0ND3]3|0L8°L8S UOISSIN 2|Qig| 2M)v NAse3 3IppIN )
453 punj J1uoNII|I|6EV’ELY UoISSIN 3|q!g| 2 NAse3 3IPPIN (€)
43 pun4 JIUONIBII[ESH BT UOISSIN 31qig| 21y NAsed 3|PPIN ()
251 pun4 JIUOAIBI|ELS'ESZ UoISSIN 3qIg( 1§ NASe] 3PPIN (1)
(4930 ‘jesiesdde
‘ANS ‘00Q) aoue)sisse juawasIngsip {s1qeondde yi)
uonenfea BIUB|SISSE YSBOUOU JO yseouou ysea welb yseo yeib NI3 puE uoNdas uoneziuebio
10 poyen (1) uonduasaq (y) 0 Junouwy (6) 0 Jauuepy (3} Jo Junowyy (8) 30 asodind (p) uoibay (o) apoo SHI (Q) J0 swen (e) 1

‘066 W04 U0 ,SOA, Pasemsue uoneziuebio sy i 819|dwo)) "sajels paun 8yl apIsInQ Saniug o suoljeziuebiQ 0} SOUBJSISSY JAYI) pPue Sjuelr)

‘papasu si @oeds [euoilippe y payeslidnp aq Ued || Hed "000°‘G$ UBY) 810w paAiaoal oym juaidioal Aue Joj ‘G aull ‘Al Hed

rA abeyd

8102 (066 wiod) J 8Npayos




8102 (066 waod) 4 2Npayds

9L

* salus Jo suoneziueblio JoYj0 JO Jaquinu |0} Jojug £

+*19y9} Aousjeainba (g)(0) 110G uooas B papircid sey [9SUNOD 10 adjueIb ay) yoiym 1oy 1o ‘sY) 8yt Aq
1dwaxa-xe) se paziubooal ‘Anunos ubiaio) ayy AQ sanueyd se paziubooais ase Jey) anoge pajsi| suoneziuebio Jusidioal Jo Jaquinu [Bjoy U3 g

)1 pun4 21UONI3YJ|9EL'SE UoIssIN aiqlg BISY yinos (91)
40 pung d1uoan32|3280°L8 UOISSIN 3]qig eIsy qinos| (s1)
41 pung 21UoONIBYF(9LO'ELY uoiIssIiN 21qi19 esuawy yinos {v1)
45 pun4 dIUONDBI(BLE L ZE UoISSIN 31q1g edHBWY Inos {€L)
a3 pund 01u0N13313(068'CHZ UOISSIN 21q!8 eauawy yinos (zL)
41 pund dIUONI3|I|FSL 6L UOISSIN diqlg eduawy yinos (L1)
4J1 pung JIUONIA|I|E6S'6LL uoIssIiy aiqlg eJu3WyY Inos (oL)
3 pund 21UONDII|6SYLLL UoISSIIA djqig BILIBWY LINOS)| (6)
4 pund JluonI33(SHeLLE uoissiy 3iq!g EJLIIWY \INOS (8)
1)1 pun4 J1U0J1I3J[68E VEL UOISSIA 31qig eJudwy yinos (1)
11 pung J1UONDBIOLL'EEL UOISSIN 91qt8 eJuswy yinos (9)
41 pund J1UONJINIIG0L'6LL UOISSIN 31q19 edldWY yinos (s)
a1 pun4 J1UONII|6VLBLL UoISSIN 2Iq!8 eJudwy yinos )
11 pun4 J1UONIIT[PES ZHE uoISSIN a(q1g SI9410 B ei1ssny (€)
T F T EETE | (T AT UoissiN 31q!g SI310 B eissny [F4]
a5 pung d1U0N193(J|L68'EET UOISSIN 31q!g $13yjo B eissny (1)
(tayr0 ‘fesiesdde
‘A4 H00Qq) ajsue)sisse JuswasINGsIp (ajqeondde y)
uonenjea JOUB]SISSE YSEOUOU JO yseosuou yses welb yseo wesb NI3 pue uonoas uoljezivebio
° 10 pould (1} uonduasaq (y) 4O unoury (B) J0 Jauuey ()} 40 Wnoury (e) jo asodingd {p) uoibay (o} 8p0d Sy (Q) jo awep (e) 1

"papasau s| 20eds [euoilppe §I pajealidnp aq Ued || Ued "000°'G$ UBY} 810W paAiadal oym Juaidioal Aue 1o} ‘G| aul| ‘Al Hed

‘066 WI04 UO ,SBA, palamsue uoneziuebio ay; i 819|dwoy "salerg papun ay} SpISINO SaNIUF 4o suoleziuebiQ 0} AJUR]SISSY 910 pUe Sjuelr)

1| ved |

. 2 9bed

8102 (066 UuO) 4 BINPaYOS



8102 (066 w04} 4 ANpayds

« e -1~ D MV Lo mco_«mN_cmmho 13Yj0 JO Jaquinu |ejo] Jojug €
9l a4 ot ocoroe vt 198 Aousleninba (£)(0)10G uonoas e papiaoid sey |9sunod 10 aajuelb auy yoiym 1oy 1o ‘SY| 9yl Aq
1dwaxa-xe) se paziubooal ‘Aunoo ubiaio) sy} AQ sanueyd se paziubooal a1e Jey) aaoge pajs)| suoeziuebio Juaidioal Jo Jaquinu jejoy Jou3  Z

I pun4 J1U0NI3I0L9°L6 UOISSIN 3]qig| ediljy ueleyes-qns {91)
) pun4 31U0NDBYI(BEL L6 UOISSIN 2|qQiF| eduyy ueseyes-gns (s1)
a0 pund 31uoNn23|3(e2E’s8 UoISSIN 2|q!g| eoljy ueleyes-qns (v1)
153 pung 21U0ND9I|PLZ'ES uoISsiy 31qi1g| ealjy ueseyes-qns €1)
1§3 pun4 21U0N23|3|0S6'8L UoISSIA 2[q1G| o)y ueleyes-qns L)
1§} pun4 2140N2913[1L0S'vL uoISSI a|qig] edlyy ueseyes-qng (L1)
1J) pung J1U0NI3I[SLL'ZY uoissiy 3jqig| eouyy ueseyes-qnsg 85
1)1 pung 210N 3L Le UOISSiA 91q1g]| ealjY ueleyes-qns (6)
)1 puUn 4 JIUONIII[LYL'SL UoISSIN 3lqig| eal)y ueleyes-qns (8)
41 pun4 J1uoAd3IF|be0’SL UOISSI|N 9]qIF| edu)y ueleyes-qns )
J§1 pund 21uoN293|LZE'EL UoISSIA 3jqig| edllyy ueseyes-qns (9)
4] pun4 J1uoN23I3[bS9°LL UOISSIN 3|q!g| edlyy ueleyes-qns (s)
1J) puUn4 d1U0J192)3|9ES 0L UOISSIAI 3|q!lg| edlyy ueleyes-qns (v)
10 pung 21u01199]3(259'281L°L UoISsiN 3iq!g BISY yinos (€)
43 pung 21u0N23|I (LY L OVE UoISSIN 2(qig eisy {inos (2)
4 pung Jiuoa193)3(LE5'9LE UOISSIIAl 91q!] eISy yinos (1)

(soyy0 'jesresdde -

‘A4 M00q) aoUR)SISSE JusWASINGSIP (ajqeondde y)
. uonenfea QoUR)SISSE YSBOUOoU JO yseosuou ysea wesb yseo wesb NI3 pue uondas uonjeziuebio
j0 poyraiy {1) uonduasaq (y) jo nowy (6) Jo 23uuen () 40 unowy (e) jo asoding (p) uoibay (o) apoo SH) (q) j0 awen (e} 1

‘papaau si 9oeds jeuolippe JI pajesidnp aq UeDd || Hed "000°G$ UBY) alow paAladal oym juaidioas Aue 1oy ‘G| aul| ‘Al Hed
. ‘066 WI04 UO ,S3A, PaIamsue uojeziuebio ay} i 839|dwoD "sajels pauun ay) apising sannug Jo suoneziuebio o) aduelsissy Jayio pue swuess  [JTEEN

. 2 o6ed 8102 (066 w5} 4 3NPayog




8102 (066 Ww04) 4 ejnpayos

A T T Tt ototototosrososss e s s st SOIIUD JO SUOneziueblo JBaYJo JO Jaquinu |ejo} JBju3 g
9l 4 "ottt 1ap9) Aousieainba (£)(0) 10 uonoas B papinoid sey [9sunod 1o adjuelb ayy yoiym 1oy 1o ‘Sy) syl Aq

1dwaxa-xe) se paziubooals ‘Anunod ubiaio) ayy Ag saiueyd se paziubosai aie Jey) anoqge paysi| suoneziuebio Jusidioal Jo Jaquinu [Bloy U3 Z
13 puny 21U0N93|3(221'862 UOISSIN 3jqig( B2y ueleyes-qns {9L)
13 pund J1uoNd313(LzZe6L2 UOoISSIA 31qig| edu)y ueleyes-gns (S1)
41 pun4 d1IU0NI3|3[6EL992 uoISSI 3]q1g| edLyy ueseyes-qns 1)
a3 pun4 d1Uoa193|3|v62'052 UoISSI 3jqig| edljy ueleyes-qns {€L)
451 pung d1U0.19313(262°2L2 UOISSIN 2{qIg| edl)y ueieyes-qns (zL)
43 pung d1uoNd3)3|L6£'602 UOISSIN 3|q!g| eduyy ueleyes-qnsg (1y)
43 puny d1u0.133)3[80Y'06L UoISSIN 3jqig| edu)y ueseyes-qns (oL)

2 pun4 JIUOAIIB|IZOL LLL UOISSIN 2[qiF| eoujy ueleyes-qng (6)

I} pun4 J1UON23|3|rLS'OLL UOISSIN 2|qig| eJnyy ueleyes-qng (8)

1)) pung 31u0.93|3|LOY 951 UOISSIA 2|qig| eduyy ueleyes-qns (1)

13 pun d1U0ND3|3(L96°EEL UOISSIAl 9]q1g| BOL)Y ueleyes-qns (9)

411 pund 21U0ANJ3}T|L66°ZEL UOISSI 3(|qIg] edlyy ueleyes-qns (s)

1J1 puny d1U0419313|L50°2EL UOISSIN 31qQiF| eJLyy ueleyes-gns (v)

453 puny 21u0419313(00L'LZL UOISSIIAl 91qig| ed1)y ueseyes-qng ()

1)1 pun4 d1U0N1I3|31998°ELL UoISSIIAl 3]qIg( eduyy ueseyes-qns [Fa)

151 pund 21u04193{3]LSH 001 UOISSIIAl 91qIF| edlyy ueseyes-qns (1)

(1anyo 'jesiesdde
‘AWS “Hooq) aouejsisse juswasingsip (aiqeondde y)
. uonenjea J0UB)SISSE YSBOUOU JO yseauou yseo el yses elb NI pue uoioss uoneziuebio
10 pouisy (1 uonduosaq (Y) 0 noury (6) J0 Jauuei () JO JUnowy (e) j0 asodung (p) uoifiay (o} apod SHI {a) jo awen (e) 1
. ‘papaau s| aoeds [euolippe y peedijdnp 8q Ued || Hed "000°S$ Uyl si0w paAlsdal oym jualdidal Aue 1oy ‘G| sull ‘Al Ued

- ‘066 WIO4 U0 SBA,, palamsue uoljeziuebio ay) j1 919|dwo) “sajels payun 3y} apising salug 10 suoneziuebi) o} aoueysISSY J9Y)O pue sjuelr) Il Med

s 2 obed 8102 (066 uL0J) J SINP3YOS




8102 (066 Wao4) 4 ANPayds

« . ©t ° © T ° sanljua uo mco_«mN_cmm_O lay)o jJo'laquinu |ejo) Jejug £
vL < : © © 18y8| Aousieainba (g£)(0)L0G uoioas B papinoid sey [2sunod 10 aajuelb sy yoiym 1o} 1o ‘SY| ayy Aq
1dwexa-xe; se paziubooal ‘Aiunod ubialoy ay) AQ saijueyo se paziubooal ale ey} aaoqe paysi| suoneziuebio yuaidioas Jo Jaquinu [gjo} B33 2
(91)
(s1)
1 pun d1u0193}3(658'856 UOISSIN 9|qig| edlyy ueleyes-qns (vL)
1)) pun4 21uo002313(689°509 uoIsSIy 3qig| ey ueleyes-qns (€1)
11 pun4 dIU0AII)3|BZZ 565 UOISSIN 9{qig| edljy ueleyes-gns (zL)
11 pun4 J1UONI3|I|S9Y° LIS UOISSIN 3|qig| ednyy ueleyes-gns (Ly)
453 puny d1U011I3)3|LI6'0ES UOISSIIN 3[qiF| ey ueleyes-qns (ov)
) pund Jonod3lves’'LLy UoISSIN 3jqig| edalyy ueseyes-qns (6)
1)} pund J1uond3|3|6v6°LEY UoISSIy 9|qig| o)y ueleyes-qnsg (8)
2§} pun4 J1IUONDIJI[ELL'ILY uoissiy 3|qi1g| eanyy ueseyes-qns ()
43 punj 21u0ND3|3[S6E L BE UOISSIIA| 91qig| ey ueseyes-gns (9)
33 pund dIUoNd3IZYLZLE UOISSIIN 3]qIg| edl)y ueleyes-qng {(s)
J)} pun4 JIUCAIBI|LELISE UOISSIlN 3|qig| edty ueleyes-qns (v)
1 pung d1U0J12313(2S9'EEE UOISSIIN 3|qig] BOJLjY ueleyes-qng (€)
) 15} pun4 21U0NDBYI[LSS'LLE UOISSIN 3|q!g| edlyy ueseyes-qns (2)
43) pun 4 21U0.NDAYI(06Y'SOE UOISSIN 3|qig| edlyy ueleyes-qns (L)
(Jayro ‘fesresdde
- " ‘AN ‘%00Qq) B80UR)SISSE juawasIngsip (ajqeandde j)
. uonenjea QOUBISISSE YSEOUOU JO yseauou yseo wesb ysed welb NIJ PuE uondas uoneziuebio
J0 poutaiy (1 uonduasaq (Y) 40 nowy (6) j0 sauue () 30 Junowry (e} 40 asoding (p) uoibay (o) apod sy (qQ) jo awep (e) 1

‘papaau si aoeds [euoilippe JI pajedlidnp aq ued || Hed "000‘G$ UBYY 2J0w paaadas oym aidioas Aue Joy ‘Gl aul| ‘Al Hed

‘066 Wi04 U0 SBA, pPaJomsue uoneziueblio ayy i 819|dwo) *sajels pajun a8y} apISINO sannug 10 suoneziuebiQ 0) SOUBISISSY JALYIQ PUB SUBIY

11 ed |

, Z abeyd

8102 (066 Ww.0J) 4 ANPauds




=3

| OMB No. 1545-0047

2018

Open to Public

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23,

Department of the Treasury . » Attach to Form 990. ) . i
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
United Bible Societies Association, Inc 98:0428633
Questions Regarding Compensation
Yes | No
1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
(O Travel for companions Payments for business use of personal residence
[0 Tax indemnification and gross-up payments (O Health or social club dues or initiation fees
[0 Discretionary spending account [ Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization foilow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explan. . . . . L . L . s o s e e e s e e e e s e s s s s s s s s e L Y
|
2 Dd 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 on line
0 2 |V
3 Indicate which, If any, of the following the fiing 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 CEOQ/Executive Director, but explain in Part Il.
Compensation committee Written employment contract
O Independent compensation consultant [ Compensation survey or study
[J Form 990 of other organizations (] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . . . e e e e 4a '
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 e e e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganlzatlon’7..............................5a Y
b Any related organization? . . . e 1) v
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . 4 v . i v e i . v o o . |6a v
b Any related organization? . . . e e e e e e e e e e e e e e e e 6b v
If “Yes” on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” descnbe nPartil . . . . . . . . . . . . . 7 v
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nital contract exception described In Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mPartlll . . . L L L L L e e e e e e e e e e 8 v
|
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §3.4958-6(c)> . . . . . . . . . . . . . . . e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990} 2018
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SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 8
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service » Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

Name of the organization Employer identification number

United Bible Socteties Association, Inc 98-0428633

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{d) Corrected?
Yes | No

(b) Relationship between disqualified person and

1 (a) Name of disqualified person organization

(1)
2
3)
{4)
(6)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

undersection4858. . . . . . . . . B

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

{c) Description of transaction

Part ll Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, ine 5, 6, or 22.

(a) Name of interested person | (b) Refationship | (c) Purpose of {d} Loan to or (e) Oniginal (f) Balance due |{g} In defautt?| (h} Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yos | No | Yes | No | Yes | No

{1)
{2
3)
(4)
5
{6)
U]
8
(9
(10)
Total . . . . . . . . . s oo B [

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested [(c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
2
3
nd)
{5)
(6)
@)
8
9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2018




Schedule L (Form 990 or 990-E2Z) 2018 Page 2
Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 28a, 28b, or 28¢.
{a) Name of interested person (b) Relationship between {c) Amount of {d) Description of transaction {e) Sharing of
interested person and the transaction organization’s
orgamzauon revenues?
Yes | No
(1) United Bible Societies Delaware Sister Org 9,625,125Membership fees assigned v
{2) united Bible Societies Delaware Sister Org 12,211,666|Grants to foreign branch v
{3) united Bible Societies Delaware Sister Org 4,672,428|Credit to foreign branch v
ad)
(5)
(6)
U]
(8)
(9)
(10)

Supplemental Information.

Provide addittonal information for responses to questions on Schedule L {see instructions).

Schedufe L (Form 990 or 990-EZ) 2018




+
SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

2018

Open to Public

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the orgarization Employer identification number
United Bible Societies Association, Inc 98:0428633

Part VI ine 11b° Process to review the Form 990

The Form 990 is prepared by the Statutory Reporting Manager and reviewed by the Finance Director.

Part Vi line 12¢* Monitoring and enforcing compliance with conflict of interest Policy

Members of the Board are reminded at the start of each meeting of the contents of the policy and the action they should take in the event

of a conflict of interest arising.

Part Vl line 15a & 15b : process for determining the compensation of the Director General ( 15a) and other staff(15b) :

The compensation of the Director General 1s set by the board on the recommendation of its Executive Committee. The Committee follows the

organisation’s "Principles of Remuneration" policy, which applies to all staff and makes reference to the performance of the Director General

as assessed by the annual appraisal process. Salary bandings are set and maintained by reference to market rates of pay for non-profit staff.

The organisation aims to pay the local average pay by non-profit orqanisations of similar size and complexity.

Part VI ine 19: availability to the public of governing documents, financial statements and conflict of interest policy.

The governing documents are avaitable on the UK Companies House website free of charge. Financial statements are available on the UK

Companies House website and Charity Commission for England & Wales website, both free of charge. The conflicts of interest policy is not

available to the publc.

Part XI Line 9 : decrease in net assets ($2,582,257)

Exchange rate loss on movements on reserves ($679,360)

Actuarial loss on defined benefit pension schemes ($1,973,300)

Unrealized gain on change in market value of short term property investments $70,403

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identificatton number
United Bible Societies Association, Inc 98:0428633

Form 990 Part lll 4 - Program Service accomplishments

The Association’s Global Mission Team helps the UBS Fellowship make the Bible available to everyone by providing shared services, tools,

and learning and collaboration opportunities to Bible Societies in order to increase the efficiency and effectiveness of their ministries.

In 2018, we did this by supporting key areas of Bible mission, building the UBS Fellowship's effectiveness and capacity, and improving our

own expertise and infrastructure to provide the most critical services and tools in the future. These priorities were informed by the Global

Mission Team Mandate set by the Global Council.

WE _ADVANCED BIBLE MISSION AROUND THE WORLD IN KEY AREAS OF MINISTRY.

We built capacity to achieve the goals set in the Translation Roadmap, a 20-year vision to increase access to the Bible by accelerating Bible

translation work around the world. We did this by working with Bible Societies to assess how they need to grow to achieve these goals over

the next 20 years. The Bible translation team trained nearly 300 translators and Bible Society staff throughout the world on best practices in

Bible translation.

The Global Mission Team also supported the formation of a Bible translation stakeholder group made up of Bible Societies that have

committed to significantly support Bible translation through program capacity or financial grants. We helped convene and connect Bible

Societies with opportunities to build fundraising skills that will be needed to financially support the acceleration of Bible translation.

We supported Bible Societies in implementing the goals set in the Philadelphia Promise, a set of priorities adopted by the UBS Fellowship at

the World Assembly in 2016.

Areas of significant progress include

« Building a database of areas where the Church is Under Pressure so that Bible Societies can respond to areas of need;

- Advancing momentum, resources and collaboration around minsstry to key audiences, including the Deaf community and people with visual

disabilities;

» Strengthening ties with the Church through a UBS-Orthodox International Conference and MoU, a meeting with Pope Francis, and joint

initiatives with the World Council of Churches. In addition, a new Church Relations team formed to support Bible Societies as they serve the

the Church in their local contexts.

Although we anticipated working toward registering a Bible Society or equivalent in China, we were not able to carry out this work due to

changes in the regional context.
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WE HELPED THE UBS FELLOWSHIP INCREASE ITS EFFECTIVENESS.

We piloted a benchmarking system in the form of a Bible Society health check app. This app can help gather and collate data about how and *

where Bible Societies can grow or need support. The next step is to increase the adoption of the app across the UBS Fellowship.

We increased publishing and production sustainability. As a result of receiving training in streamlining production and supply chain

management, Bible Societies benefited from cost savings. Bible Societies also became more sustainable as a result of receiving support

around inteqrated business planning, digital capacity, copyright management, and developments in publishing.

We helped increase the shared ownership of the International Support Programme (ISP) through increased reporting of collective data and

reports to major grant makers. In addition, there is increased collaboration among Bible Societies around ministry work. This collaboration

includes mentoring relationships that benefit more than 30 Bible Societies and increased momentum around serving clusters of Bible

Societies.

We have taken steps to strengthen governance at the collective and local levels. Training materials were created to support a pilot

Governance Academy for participants in the governance of Bible Societies at the local level. An independent review is also set to take place

of UBS governance to ensure the Fellowship has appropriate legal and governance arrangements to meet both legal and best practice.

WE HAVE GROWN OUR OWN EXPERTISE AND INFRASTRUCTURE TO SUPPORT THE CHANGING CONTEXT OF BIBLE MINISTRY

We have put in place a system to track capacity building that takes place across the UBS Fellowship. This allows us to make more strateqic

planning and investment decisions to ensure that Bible Societies have the most effective access to the holistic support offered throughout

the UBS Fellowship.

We have established regular touch points with Bible Societies and equipped our team with key messages to streamline communication about

available services and support to help make Bible Societies more efficient and effective.

We have reviewed and streamlined digital systems and activities. This has resuited in the continued development of tools to support Bible
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translation and the increased integration of digital publishing. In addition, digital trainings have been consolidated to promote the value of an

integrated digstal strateqy for Bible Societies.
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Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2018




