
29493 1 8709203 
Fonn 990 Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except 

0 Address change 

0 Name change 

0 Imtlal return 

0 Rnal retumJ!erminated 

0 Amended return 

0 Apphcabon pending 

Briefly descnbe the organization's mission or most significant actlVIIles· __________________________ _ 

To provide young chi1dren educationa1 faci1ities and programs. 
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2 Check thiS box ~ 0 If the organization discontinued lis operations or dlspo:sEljlI'l 

3 Number of voting members of the govemlng body (Part VI, line 1 a) 

4 Number of Independent voting members of the governing body (Part VI, 
~~----~~--------~ 5 Total number of IndiViduals employed In calendar year 2017 (Part V, 

6 Total number of volunteers (estimate If necessary) 

8 Contributions and grants (Part VIII, line 1h) 

9 Program serVIce revenue (Part VIII, line 2g) 

10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9c, 10c, and 11e) 

Part VIII column 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

16a ProfesSional fundralslng fees (Part IX, column (A), line 11e) 

b Total fundralslng expenses (Part IX, column (D), line 25) ~ ________ _ 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 

18 

19 

20 

21 

Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

10tal assets (Pari X, line 16) 

Total liabilities (Part X, line 26) 

line 18 from line 

()inder penalties of pel)ury. I declare that I have examined thiS return. Including accompanYing schedules and statements, and to the best of my knowledge and belief. It IS 

('1rue, correct. and complete Declaration of preparer (other than officer) IS based on allinfonnalion of which preparer has any knowledge 

):io ~ --r:>a\ol~ r"_l 

ign Signature of officer " 
ere ~ David Champaqne l 

):> 
C 
Ci) -.,. 

Paid 
Preparer 
Use Only 

Type or pnnt name and tHe 

PnntIType preparer's name 

Firm's name ~ 

Firm's address ~ 

Treasurer 

I Preparer's signature 

N 
o to May the IRS diSCUSS thiS return WIth the preparer shown above? (see Instructions) 

For Paperwork Reduction Act Notice, see the separate instructions. 
UYA 

II/J$/~. 
DatE!' 

I Date I Check 0 If, I PTiN 
self-employed 

Finn's EIN ~ 

Phone no 

DYes ONo 

Fonn 990 (2017) 
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1686434 2 

o 
Bnefly descnbe the organization's mission 

To provide young children educational facilities and programs. 

2 Old the organization undertake any sigmficant program Services dunng the year which were not listed on the 

pnor Form 990 or 990-EZ? 

If "Yes," descnbe these new Services on Schedule 0 

3 Old the organization cease conducting, or make significant changes In how It conducts, any program 

sel'Vlces? 

If "Yes," descnbe these changes on Schedule 0 
4 Descnbe the organization's program Service accomplishments for each of ItS three largest program sel'Vlces, as measured by 

expenses Seetlon 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 sel'Vlce reported 

o Yes ~ No 

o Yes ~ No 

4a (Code ) (Expenses $ 226, 697 . including grants of $ ________ ) (Revenue $ _________ _ 

Early childhood education 

4b (Code ____ ) (Expenses $ ______ including grants of $ ________ ) (Revenue $ _________ _ 

4c (Code ____ ) (Expenses $ ______ Includlng grants of $. ________ ) (Revenue $ __________ _ 

4d Other program sel'Vlces (Descnbe In Schedule 0 ) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program sel'Vlce expenses ~ 226,697. 
UYA Form 990 (2017) 



Is the organization descnbed In secllon 501 (c)(3) or 4947{a){1) (other than a pnvate foundation)? If "Yes, • 

complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? 

3 Old the orgamzallon engage In direct or indirect political campaign actiVities on behalf of or In opposll1on to 

candidates for public office? If "Yes, " complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Old the orgamzatlOn engage in lobbYing activities, or have a section 501(h) 

elecllon In effect dunng the tax year? If "Yes, " complete Schedule C, Part II 

5 Is the organization a secllon 501 (C)(4) , 501{c){5), or 501 (c){6) orgamzatlon that receives membership dues, 

assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes,· complete Schedule C 

Part III 

6 Old the orgamzallon malntam any donor adViSed funds or any similar funds or accounts for which donors 

have the nght to proVide adVice on the dlstnbution or Investment of amounts In such funds or accounts? If 

"Yes, "complete Schedule D, Part I 

7 Old the orgamzallon receive or hold a conservation easement, Including easements to preserve open space, 

the enVironment, hlstonc land areas, or hlstonc structures? If "Yes, " complete Schedule D, Part /I 

8 Old the orgamzallon maintain collections of works of art, hlstoncal treasures, or other Similar assets? If ·Yes, " 

complete Schedule D, Part III 

9 Old the orgamzatlon report an amount In Part X, line 21, for escrow or custodial account liablilly, serve as a 

custodian for amounts not listed In Part X, or prOVide credit counseling, debt management, credit repair, or 

debt negotlallon serVIces? If "Yes, "complete Schedule D, Part N 

10 Old the orgamzatlon, directly or through a related orgamzatlon, hold assets in temporanly restncted 

endowments, permanent endowments, or quasI-endowments? If "Yes, " complete Schedule D, Part V 

11 If the orgamzatlOn's answer to any of the follOWIng questions IS 'Yes," then complete Schedule 0, Parts VI, 

VII, VIII, IX, or X as applicable 

a Old the orgamzallon report an amount for land, buildings, and eqUipment In Part X, line 10? If ·Yes, • 

complete Schedule D, Part VI 

b Old the orgamzallon report an amount for Investments-other secunlies In Part X, line 12 that IS 5% or more 

of ItS total assets reported in Part X, line 16? If ·Yes,· complete Schedule D, Part VII 

c Did the orgamzatlon report an amount for Investments-program related In Part X, line 13 that IS 5% or more 

of ItS total assets reported In Part X, line 16? If ·Yes,· complete Schedule D, Part VIII 

d Old the orgamzallon report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets 

reported In Part X, line 16? If ·Yes, • complete Schedule D, Part IX 

e Old the orgamzallon report an amount for other liabllil1es In Part X, line 25? If ·Yes, • complete Schedule D, Part X 

f Old the orgamzatlon's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax posll1ons under FIN 48 (ASC 740)' If ·Yes, • complete Schedule D, Part X 

12 a Old the orgamzatlon obtain separate, independent audlled financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI and XII 

b Was the orgamzallon Included In consolidated, Independent audited financial statements for the tax year? If "Yes, • and d 

the organization answered "No" to line 12a, then completing Schedule 0, Parts XI and XII IS optional 

13 Is the orgamzatlon a school descnbed In secllon 170{b){1 )(A)(n)? If ·Yes, • complete Schedule E 

14a Old the orgamzatlon maintain an office, employees, or agents outSide of the Unlled States? 

b Old the orgamzallon have aggregate revenues or expenses of more than $10,000 from grantmakmg, 

fundralslng, bUSiness, Investment, and program SerVIce actiVities outSide the Unlled States, or aggregate 

foreign Investments valued at $100,000 or more? If ·Yes,· complete Schedule F, Parts I and IV 

15 Old the orgamzallon report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign orgamzallon? If ·Yes, • complete Schedule F, Parts II and IV 

16 Old the orgamzatlon 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 III and N 

17 Old the organization report a total of more than $15,000 of expenses for profesSional fundralslng serVIces on 

Part IX, column (A), lines 6 and 11e? If "Yes,· complete Schedule G, Part I (see Instrucl1ons) 

18 Old the orgamzallon report more than $15,000 total of fundralslng event gross Income and contnbutlons on 

Part VIII, lines 1 c and 8a? If ·Yes, • complete Schedule G, Part II 

19 Old the orgamzatlon report more than $15,000 of gross Income from gaming actiVities on Part VIII, line 9a? 

If Schedule Part III 

3 x 

4 x 

5 

6 x 

7 x 

11a X 

11b X 

14b X 

15 X 

16 X 

17 X 

18 X 

UYA Form 990 (2017) 



20a Did the organization operate one or more hospital facllilles? "·Yes,· complete Schedule H 

b If ''Yes,'' to line 20a, did the organization attach a copy of lis audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestiC organization or 

domesllc government on Part IX, column (A), line 1? If "Yes, • complete Schedule I, Parts I and II 

22 Did the organlzallon report more than $5,000 of grants or other assistance to or for domestiC indIVIduals on 

Part IX, column (A), line 2? ""Yes," complete Schedule I, Parts I and III 

23 Did the organizatIOn answer ''Yes'' to Part VII, Secllon A, line 3, 4, or 5 about compensatIOn of the 

organlzallon's current and former officers, directors, trustees, key employees, and highest compensated 

employees? ""Yes,· complete Schedule J 

24 a Did the organization have a tax-exempt bond Issue With an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was ISSUed after December 31, 2002? If ·Yes, • answer Imes 24b 

through 24d and complete Schedule K ""No," go to Ime 258 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 

c Did the organlzallon maintain an escrow account other than a refunding escrow at any time dunng the year 

to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of' Issuer for bonds outstanding at any time dUring the year? 

25a Section 501(c)(3), 501 (c)(4), and 501(c)(29) organizations. Old the organization engage In an excess benefit 

transaction with a disqualified person dunng the year? "·Yes, • complete Schedule L, Part I 

b Is the organization aware that II engaged In an excess benefit transacllon With a disqualified person In a pnor 

year, and that the transacllon has not been reported on any of the organlzallon's prior Forms 990 or 990-EZ? 

" "Yes, " complete Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 

current or former officers, directors, trustees, key employees, highest compensated employees, or 

disqualified persons? ""Yes," complete Schedule L, Part II 

27 Did the organization prOVIde a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor or employee thereof, a grant selecllon committee member, or to a 35% controlled 

entity or family member of any of these persons? "·Yes," complete Schedule L, Part III 

28 Was the organlzallon a party to a bUSiness transaction with one of the following parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions, and excepllons)' 

a A current or former officer, director, trustee, or key employee? "·Yes,· complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee?" "Yes, " complete 

Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? ""Yes,· complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 In non-cash contributions? ""Yes,· complete Schedule M 

30 Did the organization receive contnbutlons of art, historical treasures, or other Similar assets, or qualified 

conservallon contrlbullons? "·Yes,· complete Schedule M 

, 31 Did the organization liqUidate, terminate, or dissolve and cease operallons? ""Yes,· complete Schedule N, 

Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lis net assets? "·Yes,· complete Schedule N, 

Part II 

33 Did the organization own 100% of an entlly disregarded as separate from the organization under Regulations 

secllons 301 7701-2 and 301 7701-3? ""Yes,· complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? "·Yes," complete Schedule R, Part II, III, 

or IV, and Part v: Ime 1 

35a Did the organization have a controlled entity Within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction With a 

controlled entlly Within the meaning of secllon 512(b)(13)? ""Yes," complete Schedule R, Part V, One 2 

36 Section 501 (c)(3) organizations. Old the organization make any transfers to an exempt non-chantable 

related organization? ""Yes,·, complete Schedule R, Part V, Ime 2 

37 Did the organization conduct more than 5% of ItS actIVIties through an enllty that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? "·Yes,· complete Schedule R, 

Part VI, 

38 Did the organization complete Schedule 0 and prOVIde explanallons In Schedule 0 for Part VI, lines 11 band 

rnrnnl<>l" Schedule 0 
UYA 
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Form990(2017) The Coo erative Nurse of the Unitarian Societ 23-1686434 Page 5 
Sta~ements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line In this Part V 0 

Yes No 

1 a Enter the number reported In Box 3 of Form 1096 Enter -0- If not apphcable /1a I 0 
b Enter the number of Forms W-2G Included In hne 1a Enter -0-11 not applicable lib 0 
c Old the organization comply With backup Withholding rules for reportable payments to vendors and 

reportable gaming (gambhng) Winnings to prize Winners? 

l2a I 

1c X 
2a 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 0 
b If at least one IS reported on hne 2a, did the organization file all required federal employment tax returns? 2b 

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

3a Old the organization have unrelated bUSiness gross Income of $1,000 or more dunng the year? 3a X 
b If "Yes," has it filed a Form 990-T for thiS year? If "No" to line 3b. provide an explanation m Schedule 0 3b 

4a At any time dUring the calendar year. did the organization have an Interest In, or a signature or other authOrity 

over, a financial account In a foreign country (such as a bank account, secUrities account, or other finanCial 

account)? 4a X 
b If "Yes," enter the name of the foreign country ~ 

See instructions for fihng reqUirements for FInCEN Form 114, Report of Foreign Bank and FinanCial Accounts 

(FBAR) 

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? Sa X 
b Old any taxable party notify the organizatIOn that It was or IS a party to a prohibited tax shelter transaction? 5b X 
c If "Yes," to hne Sa or 5b, did the organization file Form 8886-T? 5c 

Sa Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization sohclt any contnbutlons that were not tax deductible as chantable contnbutlons? Sa X 
b If "Yes," did the organization Include With every sohcltatlon an express statement that such contnbutlons or 

gifts were not tax deductible? Sb 

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

a Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods 

and services prOVided to the payor? 7a 

b If "Yes," did the organization notify the donor of the value of the goods or Services prOVided? 7b 

c Old the organization sell, exchange, or otherWIse dispose of tangible personal property for which It was 

required to file Form 8282? 7c 

d If "Yes," Indicate the number of Forms 8282 filed dunng the year l7d I 0 
e Old the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e 

f Old the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7f 

g If the organization received a contnbutlOn of qualified Intellectual property, did the organization file Form 8899 as required? 7g 

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

8 Sponsoring organizations maintaining donor advised funds. Old a donor adVised fund maintained by the 

sponsonng organization have excess bUSiness holdings at any time dUring the year? 8 

9 Sponsoring organizations maintaining donor advised funds. 

a Old the sponsonng organization make any taxable dlstnbutlons under section 4966? 9a 

b Old the sponsonng organization make a dlstnbutlon to a donor, donor adVisor, or related person? 9b 

10 Section 501 (c)(7) organizations. Enter 

a Initiation fees and capital contnbutlons included on Part VIII, hne 12 hoal 

b Gross receipts, Included on Form 990, Part VIII, line 12, for pubhc use of club facilities ~Ob 
11 Section 501(c)(12) organizations. Enter 

a Gross Income from members or shareholders 11a 

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

against amounts due or received from them ) 11b 

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihng Form 990 In heu of Form 1041? 12a 

b If "Yes," enter the amount of tax-exempt Interest recetved or accrued dunng the year 112~ 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization hcensed to Issue qualified health plans In more than one state? 13a 

Note. See the Instructions for additional information the organizatIOn must report on Schedule 0 
b Enter the amount of reserves the organization IS required to maintain by the states In which 

the organization IS licensed to Issue quahfied health plans 113bl 

c Enter the amount of reserves on hand ~3c 
14 a Old the organization receive any payments for Indoor tanning serVIces dunng the tax year? 14a X 

b If "Yes," has It filed a Form 720 to report these payments? If "No. " proVide an explanatIOn m Schedule 0 14b 

UYA Form 990 (2017) 



Form990(2017) The Coo erative Nurse of the Unitarian Societ 23-1686434 Page 6 
Go,:,ernance, Management, and Disclosure For each "Yes· response to lines 2 through 7b below, and for a "No" 

response to bne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes In Schedule 0 See instructIOns 

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

Yes No 
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 6 

If there are matenal differences In voting nghts among members of the governing body, or 

If the governing body delegated broad authonty to an executive committee or similar 

committee, explain In Schedule 0 
b Enter the number of voting members Included In line 1 a, above, who are Independent 1b E 

2 Did any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship With 

any other officer, director, trustee, or key employee? 2 X 
3 Did the organization delegate control over management duties customanly performed by or under the direct 

SUPerviSion of officers, directors, or trustees, or key employees to a management company or other person? 3 X 
4 Did the organization make any Significant changes to ItS governing documents Since the pnor Form 990 was filed? 4 X 
5 Did the organization become aware dunng the year of a Significant diversion of the organization's assets? 5 X 
6 Did the organization have members or stockholders? 6 X 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 7a X 
b Are any governance deciSions of the organlzallon reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 7b X 
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dUring 

the year by the follOWIng 

a The governing body? 8a X 
b Each committee With authonty to act on behalf of the governing body? 8b X 

9 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 0 9 X 

Section B. PoliCies (ThiS Section B requests information about poliCieS not reqUired by the Internal Revenue Code) 

Yes No 

10 a Did the organization have local chapters, branches, or affihates? 10a X 
b If "Yes," did the organization have wntten poliCies and procedures governing the actiVities of such chapters, 

affiliates, and branches to ensure their operations are consistent With the organization's exempt purposes? 10b 

11 a Has the organization proVided a complete copy of thiS Form 990 to all members of lis governing body before fihng the form? 11a X 
b Descnbe In Schedule 0 the process, If any, used by the organIZation to reView thiS Form 990 

12 a Did the organization have a written conflict of Interest policy? If "No, "go to line 13 12a X 
b Were officers, directors, or trustees, and key employees reqUIred to disclose annually Interests that could give nse to conflicts? 12b 

c Did the organization regularly and consistently monllor and enforce compliance With the policy? If "Yes," 

descnbe In Schedule 0 how thiS was done 12c 

13 Did the organization have a written whlslleblower policy? 13 X 
14 Did the organization have a written document retention and destrucllon policy? 14 X 
15 Did the process for determining compensation of the follOWIng persons Include a reVIew and approval by 

Independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciSion? 

a The organization's CEO, Executive Director, or top management offiCial 15a X 
b Other officers or key employees of the organlzallon 15b X 

If "Yes" to line 1Sa or 1Sb, descnbe the process In Schedule 0 (see instructions) 

16 a Did the organization Invest In, contnbute assets to, or participate in a JOint venture or Similar arrangement 

With a taxable entity dUring the year? 16a X 
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate lis 

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 

Section C. Disclosure 
17 list the states With which a copy of thiS Form 990 IS required to be filed • ________________________ _ 

18 Section 6104 requires an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990-T (Section S01(c)(3)s only) 

available for public Inspection Indicate how you made these available Check all that apply 

o Own webSite 0 Another's webSite ~ Upon request 0 Other (explain in Schedule 0) 

19 Descnbe In Schedule 0 whether (and If so, how) the organization made ItS governing documents, conflict of Interest policy, and 

finanCial statements available to the public dunng the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records. ( 215) 8 44 - 5 7 7 0 
David Champaqne 6509 Lincoln Drive Philadelphia, PA 19119 

UYA Form 990 (2017) 



Uni. tari.an 7 
Compensation of Officers, Directors, Trustees, Key Em 
Independent Contractors 
Check If Schedule 0 contains a response or note to any line In this Part VII 0 

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 definlntlon of "key employee" 

• 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 received, In the capacity as a former director or trustee of the 

organization, more than $10,000 of reportable compensation from the organization and any related organizations 
List persons In the follOWing order indiVidual trustees or directors, institutional trustees, officers, key employees, highest 

compensated employees, and former such persons. 

IXI Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee. 

(C) 

(A) (8) Position (0) (E) (F) 

Name and TIUe Average (do not check more than one Reportable Reportable Esbmated 
hours per box, unless person IS both an compensabon compensabon from amount of 

r-veek (list an~ officer and a dlrectorltrustee) from related other 
hours for the organlzabons compensation o - :> 0 ~ "':r "T1 
related ~ :> 3ci5 0 organization (W-2Il099-MISC) from the <>.9- !!t if '< "R.:r :3 organlzabons =; ~ E- '" '" <>. !!1 0'" !!1 (W-2Il099-MISC) orgamzabon 

ff~ '" 3 '< '" below dotted 0 "0 ",-
:> 6" "'8 and related 

line) ~ 2 !!!. '< 3 
'" orgamzabons 

'" 2 '" "0 
c;; '" '" :> 

'" c;; '" '" 
., 
c;; 
<>. 

(1 ) Si.l.vi.a Di.az 
Presi.dent X 

(2) Davi.d Chamr>agne 
Treasurer X 

(3) 

(4) 

(5) I 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

UYA Fonm 990 (2017) 



Form 990 (2017) Th~ _Coopera tiye Nursery of the Unitarian Societ 23-168~434 Pa~ 
I c:: .. ,.t'nn A. Officers, _ __._" _, Trustees, Ke Employees and U!:;~ •• ,",v .......... ated 

(C) 

(A) (8) Poslllon (0) (E) (F) 
Name and tltie Average (do not check more than one Reportable Reportable Estimated 

hours per box, unless person IS both an compensation oompensabon from amount of 
week (lost an~ officerandau .. ~~~, .. ,~sree)~ from related other 

hours for the organozatlons compensatIon 
related Hi fpH organozatlon (W-211 099-M ISC) from the 

'''' wuu, (W-211Q99.MISC) organozabon 
below dotted ff~ ~;; and related 

lone) ~ 2 i ~ organozatlons 
In "C - '" '" :::J 
'" In II> 

10 
0. 

@ 

(16) 

!!~ 

(18) 

(19) 

~ 

{21l 

(22) 

@ 

~ 

(25) 

1b !i::. •• h_tnt<>1 ~ 

C Total from continuation sheets to Part VII, Section A ~ 
d Total (add lines 1b and 1c) ~ 

.. 
2 Total number of mdlvlduals (mcludlng but not limited to those listed above) who received more than $100,000 of 

reportable compensation from the organization ~ 

Yes 
3 Old the organization list any former officer, director, or trustee, key employee, or highest compensated 

employee on line 1a? If "Yes, " complete Schedule J for such mdwldual 3 
4 For any mdivldual listed on Ime 1 a, IS the sum of reportable compensation and other compensation from the 

organlzatron and related organizatIons greater than $150,OOO? If "Yes, " complete Schedule J for such 
md,v,dual 4 

5 Did any person listed on line 1 a receive or accrue compensatron from any unrelated organization or IndivIdual 
for servIces rendered to the organization? If "Yes, "complete Schedule J for such person 5 

- Section B. Independent Contractors 
1 Complete thiS table for your five highest compensated mdependent 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 
t ax year 

(A) (8) (C) 
Name and bUSIness address Descrrptlon of servrces CompensatIon 

2 Total number of mdependent contractors (mcluding but not limited to those listed above) who 
received more than $100,000 of compensation from the organizatlon~ 

No 

X 

X 

X 

UYA Form 990 (2017) 



9 

Check If Schedule 0 contains a response or note to any line In this Part VIII 0 
(A) (B) (C) (0) 

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

revenue sections 512-514 

J!lJ!l 1a Federated campaigns 1a 5 973. c: c: 
<11 :::J b Membership dues 1b ... 0 

~E c Fundralslng events 1c 
~« - ... d Related organizatIOns 1d C).!! 
uiE e Government grants (contrlbutJons) 1e c: .-oCl) f All other contributions. gifts. grants. .- ... ... G> 
:::J.c and similar amounts not Included above 1f .c ... 
:SO 

9 Noncash contributions Included In lines 1a-1f $ c:'O 
o c: 

h Total. Add lines 1a-1f • 5 973. 0<11 .. Business Code 

'" 197,571. 197 571. :il 2a Tuition ::.. .. 
b II/: .. 

Q 
C i! .. d CI) 

E e e! 
g> f All other program service revenue 
Ii 

Total. Add lines 2a-2f • 197,571. 9 
3 Investment Income (including diVIdends. Interest. 

and other similar amounts) • 5,896. 5,896. 
4 Income from Investment of tax-exempt bond proceeds • 
5 Royalties • 

(I) Real (II) Personal 

6a Gross rents 

b Less rental expenses 

c Rental Income or (loss) 

d Net rental Income or (loss) • 
7a Gross amount from sales of (I) Secunbes (II) Other 

assets other than Inventory 

b Less cost or other baSIS 

and sales expenses 

c Gain or (loss) 

d Net gain or (loss) • 
G> 
:::I 

8a Gross Income from fundralslng c: 
G> 
> events (not Including $ G> 

II:: 
of contnbutlons reported on line 1 c) ... 

G> 
5,973 . .c See Part IV. line 18 a ... 

0 
b Less direct expenses b 

c Net Income or (loss) from fundralslng events • 5,973. 
9a Gross Income from gaming actlVlties 

See Part IV. line 19 a 

b Less direct expenses b 

c Net Income or (loss) from gaming actiVIties • 
10a Gross sales of Inventory. less 

returns and allowances a 

b Less cost of goods sold b 

c Net Income or (loss) from sales mventorv • 
Miscellaneous Revenue Business Code 

11 a 

b 

c 

d All other revenue 

e Total. Add lines 11a-11d • 
12 Total revenue. See InstructJons • 215,413. 203,467. 

UYA Form 990 (2017) 



Form 990 (2017) of the Unitarian Societ 23-1686434 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 0 contains a response or note to any hne In this Part IX [ ] 
Do not include amounts reported on lines 6b, 7b, Bb, 9b, (A) (8) (e) (0) 

Total expenses Program selVlce Management and Fundralslng 
and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, hne 21 

2 Grants and other assistance to domestic 

indiViduals See Part IV, line 22 7 500. 7 500. 
3 Grants and other assistance to foreign organizations, 

foreign governments, and foreign indiViduals See Part IV, 

hnes 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, 

and key employees 

6 Compensation not Included above, to dlsQuahfied persons 

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

desCribed In section 4958(c)(3)(B) 

7 Other salanes and wages 168,573. 168,573. 
8 Pension plan accruals and contributions (Include section 

401 (k) and 403(b) employer contnbutlons) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for serVIces (non-employees) 

a Management .-
b Legal -. 
c Accounting 

I 

d LobbYing 

e ProfesSional fundralslng SerVIces. See Part IV, hne 17 

f Investment management fees 

g Other (If hne 11g amount exceeds 10% of hne 25, column 

(A) amount, hst hne 11g expenses on Schedule 0 ) 
12 AdvertiSing and promotion 58,124. 58,124. 
13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses for any 

federal, state, or local pubhc offiCials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affihates 

22 Depreciation, depletion, and amortization 2 200. 2 200. 
23 Insurance 

24 Other expenses Itemize expenses not covered above 

(list miscellaneous expenses In hne 24e If hne 24e amount 

exceeds 10% of hne 25, column (A) amount, hst hne 24e 

expenses on Schedule 0 ) 
a 

b 

c 

d 

e All other expenses 

25 Total functional expenses. Add hnes 1 throuQh 24e 236 397. 236,397. 
26 Joint costs. Complete thiS line only If the organization 

reported In column (B) JOint costs from a combined 

educational campaign and fundralslng soliCitation Check 

here. n If follOWIng SOP 98-2 (ASC 958-720) 

UYA Form 990 (2017) 



II) 
Q) 

:2 
:c 

CIS 
:J 

II) 
Q) 

Cash - non-Interest-beanng 

2 SaVIngs and temporary cash Investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, trustees, key employees, 

and highest compensated employees. Complete Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under 

secllon 4958(f)(1», persons descnbed In secllon 4958(c)(3)(B), and contnbutlng 

employers and sponsonng organIZations of secllon 501 (c)(9) voluntary employees' 

benefiCiary organizations (see Instrucllons) 

Complete Part II of Schedule L 

7 Notes and loans receivable, net 

8 Inventones for sale or use 

9 Prepaid expenses and deferred charges 

10 a Land, bUildings, and eqUipment cost or 

other baSIS Complete Part VI of Schedule D 

b Less accumulated depreciation 

11 Investments - publicly traded secuntles 

Investments - other secuntles See Part IV, line 11 12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

Investments - program-related See Part IV, line 11 

Intangible assets 

Other assets See Part IV, line 11 

Total Add 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Tax-exempt bond liabilities 

Escrow or custodial account liability Complete Part IV of Schedule D 

22 

23 

Loans and other payables to current and former officers, directors, trustees, key employees, 

highest compensated employees, and disqualified persons Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 

24 

25 

Unsecured notes and loans payable to unrelated third parties 

Other liabilities (including federal Income tax, payables to related third parties, and other liabilities 

not Included on lines 17-24) Complete Part X of Schedule D 

T 25 

and complete lines 27 

g through 29. and lines 33 and 34. 

~ 27 Unrestricted net assets 

m 28 Temporanly restncted net assets 

-g 29 Permanently restncted net assets .z Organizations that do notfollow SFAS 117 (ASe 958). check here ~ ~ and complete 

_ 0 lines 30 through 34. 

i!l 30 Capital stock or trust pnnclpal, or current funds 

:g. 31 Paid-in or capital surplus, or land, bUilding, or eqUipment fund 

~ 32 Retained earnings, endowment, accumulated Income, or other funds 

Q) 33 Total net assets or fund balances 

5 

167. 

Z net assets/fund balances 
~~~~~~~~~~~~~~~~------------------------------~-=~~~~~~~--~~~~~ 
UYA 



Check If Schedule 0 contains a r .. "nnr,,, .. or note to 

1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 

line In this Part XI 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A» 

5 Net unrealized gains (losses) on Investments 

6 Donated services and use of facilihes 

7 Investment expenses 

8 Prior penod adjustments 

9 Other changes In net assets or fund balances (explain In Schedule 0) 

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

Check If Schedule 0 contains a response or note to any line In thiS Part XII 

1 Accounting method used to prepare the Form 990 IXI Cash o Accrual o Other -------------------------
If the organlzallon changed ItS method of accounting from a pnor year or checked "Other," explain In Schedule 0 

Page 12 

228 165. 

o 
Yes No 

2a Were the organlzallon's finanCial statements compiled or reViewed by an Independent accountant? (--,2a=-+-__ + __ _ 
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 

o Separate baSIS 0 Consolidated baSIS o Both consolidated and separate basiS 

b Were the organization's finanCial statements audited by an Independent accountant? 1---'2::.:b=-+ __ --<I--_ 

If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate baSIS, consolidated 

baSIS, or both 

o Separate baSIS o Consolidated baSIS o Both consolidated and separate basiS 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

of the audit, reView, or compilation of Its financial statements and selecllon of an Independent accountant? 

If the organization changed either Its oversight process or selection process dunng the tax year, explain In 

Schedule 0 

3a As a result of a federal award, was the organization reqUired to undergo an audit or audits as set forth In 

the Single Audit Act and OMB Circular A-133? 

UYA 

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

required audit or audlts,~aln why In Schedule 0 and descnbe any steps taken to undergo such audits 

2c 

(---,,3:.:::a+_+ __ " 

3b 

Form 990 (2017) 



SCHEDULE A 
(Fonn 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organizabon is a secbon 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 

~ Attach to Fonn 990 or Fonn 990-EZ. 

~ Go to www.,rs.govlForm990 for instructions and the latest Information. 

OMB No 1545-0047 

2017 
Open to Public 

Inspection 

The organization IS not a private foundation because it is: (For lines 1 through 12, check only one box.) 

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). ~ 
2 ~ A school desCribed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 
3 D A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii). 
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 

hosprtal~name, a~, andstate.~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
5 D An organization operated for the benefit of a college or unlversi~ owned or operated by a governmental unit described in 

section 170(b)(1 )(A)(iv). (Complete Part II ) 

6 D A federal, state, or local govemment or governmental Unit described In section 170(b)(1)(A)(v). 
7 D An organization that nonnally receives a substantial part of ItS support from a governmental Unit or from the general public 

described In section 170(b)(1)(A)(vi). (Complete Part II.) 
8 D A communl~ trust described In section 170(b)(1)(A)(vi). (Complete Part II ) 
9 D An agricultural research organization described in section 170(b)(1 )(A)(ix) operated In conjunction With a land-grant college 

or universl~ or a non-land-grant college of agriculture (see instructions) Enter the name, ci~, and state of the college or 
unlversi~. 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~--~~~~~~--

10 D An organization that nonnally receives (1) more than 331/3% of ItS support from contributions, membership fees, and gross 
receipts from actiVities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of ItS 
support from gross investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.) 

11 D An organization organized and operated exclusively to test for public safe~ See section 509(a)(4). 
12 D An organization organized and operated exclusively for the benefit of, to perfonn the functions of, or to carry out the purposes of 

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

(A) 

(B) 

(C) 

(D) 

(E) 

a D Type I. A supporting organization operated, supervised, or controlled by ItS supported organization(s), tYPically by giVing 
the supported organlzatlon(s) the power to regularly appoint or elect a majori~ of the directors or trustees of the supporting 
organization. You must complete Part IV, Sections A and B. 

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

c D Type III functionally integrated. A supporting organization operated in connection With, and functionally Integrated With, 
its supported organlzatlon(s) (see instructions) You must complete Part IV, Sections A, 0, and E. 

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

e D Check this box If the organization received a written determination from the IRS that It is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization 

f Enter the number of supported organizations 
g PrOVide the following Information about the supported organlzatlon(s) 

(i) Name of supported organlzallon (ir)EIN (iii)Type of organlzallon (iv) Is the organlzallon (v) Amount of monetary (vi) Amount of 
(descnbed on lines 1-10 listed In your gowmlng support (see other support (see 
above (see Instrucllons» document? instructions) Instrucllons) 

Yes No 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. 
UYA 
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Calendar year (or fiscal year beginning 
1 GiftS, grants, contributions, 

membership fees received (Do not 
Include any "unusual grants."). 

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 
fumished by a governmental unrt to the 
organrzation without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contnbutlons by 
each person (other than a 
governmental unrt or publicly 
supported organrzation) included on 
line 1 that exceeds 2% of the amount 

Calendar yea r (or fiscal year beginning in) ~ 1-...>.::J'-=:....:..::-r.r=-~>r-'--+-....>..;c-'-=.=....:..."-+--->.;;;L..;;;;:...:....:...:...--+-->.::L.::...:....;-'--+---'t.;;.L...;....:;..:~-
7 Amounts from line 4 

8 Gross Income from Interest, diVidends, 
payments received on securities loans, 
rents, royalties, and Income from similar 
sources 

9 Net Income from unrelated bUSiness 
activities, whether or not the bUSiness 
is regularly carned on 

10 Other Income. Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI ) 

11 Total support. Add lines 7 through 10 
12 Gross receipts from related activities, 
13 First five years. If the Form 990 IS for fifth tax year as a section 501 (c)(3) 

15 
16a 

b 

17a 

b 

18 

UYA 

, check thiS box and 

6, column (f) divided by line 11, column (f)) 
6 Schedule A, Part II, line 14 

organrzatlon did not check the box on line 13, and line 
nrnl",n'7!1hon qualifies as a publicly supported organization 

e organrzatlon did not check a box on line 13 or 16a, and 
organrzatlon qualifies as a publicly supported organrzatlon 

test-2017. If the organization did not check a box on line 13, 1 
nrzatlon meets the "facts-and-circumstances" test, check this box 

nrn,,,,nl'7,,,t',nh meets the "facts-and-Clrcumstances" test. The organrzatlon qualifies as 

stanCE!S test-2016. If the organrzatlon did not check a box on line 13, 16a, 16b, 
15 IS 10% or more, the organrzatlon meets the "facts-and-clrcumstances" test, check thiS box and 
Explain In Part VI no,wtr,,,, organrzatlon meets the "facts-and-clrcumstances" test The organrzatlon qual 
supported organ 

here. Explain In 
supported 

the organrzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box a 

o 
~D 

~D 

o 



GiftS, grants, contnbullons, "nr,,",'.m~, .. r<:tlln 

received (Do not Include any 
2 Gross receipts from "r1n1,<:<:"nn<: 

sold or services performed, or 
furnished In any actlvlIv that IS 
orgamzallon's tax-exempt purpose 

3 Gross receipts from acllvilies that are 
unrelated trade or business under 

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

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

6 Total. Add lines 1 through 5 
7a Amounts Included on lines 1, 2, and 3 

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

received from other than disqualified 
persons that exceed the greater of $5,000 

or 1% of the amount on line 13 for the year r-----++-"c----+-----+------+-----+-----
c Add lines 7a and 7b 

8 Public support. (Subtract line 7c from 
line 6 

Calendar year (or fiscal year beginning in) ~ t-...>.=:.'-i"-':...:....:'--+-....>.::.'-="-T'--+--->.,;;.L..:::..:....:...::....-+-~::L...::::":""O-=----+-->."-'-";;..:...;-=----+---'L:..L..;...:;..;;;:;;.;....-
9 Amounts from line 6 

10a Gross Income from Interest, diVidends, 
payments received on secunlles loans, rents, 
royailles, and Income from similar sources 

b Unrelated bUSiness taxable Income (less 
section 511 taxes) from bUSinesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 
11 Net Income from unrelated bUSiness 

activities not included in line 10b, wnpTl1,prl 

or not the bUSiness is regularly cam 
12 Other Income. Do not include gal 

loss from the sale of capital 
(Explain In Part VI.) 

13 Total support. (Add lines 9, 1 
and 12 ) 

14 First five years. If the Form IS for the organization's first, second, third, fourth, or fifth 

16 

17 
18 

<In.7<11,.nn check thiS box here 

19a 33 1/3 % support .... eo,· .... '..,17. If the organization did not check the box on line 14, and line 15 IS more 
line 17 IS not more 331/3 %, check this box and stop here.The organization qualifies as a publicly supported 

b 33 1/3 % support 6. If the organization did not check a box on line 14 or line 19a, and line 16 IS more 
line 18 is not more n 33 1/3 %, check thiS box and stop here.The organization qualifies as a publicly supported 

20 If the did not check a box on line 14, 19a, or 19b, check thiS box and see In 
UYA 



Schedule A (Form 990 or 990-EZ) 2017 S 23-1686434 Page4 

Supporting Organizations 
(C'omplete only if you checked a box In line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A All Supporting Organizations 

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

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

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

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

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

4a Was any supported organization not organized In the United States ("foreign supported organization")? If 
"Yes" and tf you checked 12a or 12b In Part I, answer (b) and (c) below 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "Yes, " descnbe In Part VI how the organrzatlon had such control and discretion 
despite being controlled or supervised by or In connection with ItS supported organrzatlons 

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

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

purposes 4c 
I---'-~--+--

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes, " 
answer (b) and (c) below (tf applicable) Also, provide detail in Part VI, Including (I) the names and EIN 
numbers of the supported organrzatlOns added, substituted, or removed, (/I) the reasons for each such action, 

(III) the authonty under the organization's organrzlng document authonzlng such action, and (IV) how the action 
was accompltshed (such as by amendment to the organrzlng document) 5a 

1---;--+--
b Type I or Type" only. Was any added or substituted supported organization part of a class already 

deSignated In the organization'S organiZing document? !---=-5b~_-+ __ 
c Substitutions only. Was the substitution the result of an event beyond the organization'S control? ~5c~_-+ __ 

6 Did the organization prOVide support (whether In the form of grants or the prOVision of services or facilities) to 
anyone other than (i) its supported organizations, (II) indiViduals that are part of the charitable class 
benefited by one or more of ItS supported organizations, or (IIi) other supporting organizations that also 
support or benefit one or more of the filing organization's supported organizations? If "Yes, " proVide detail In 

Part VI. 6 
7 Did the organization provide a grant, loan, compensation, or other similar payment to a SUbstantial contributor 

1--;--+--

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity With 
regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 7 

I-----i---+--
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not deSCribed In line 7? 

If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 8 
1---;--+--

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more 
disqualified persons as defined In section 4946 (other than foundation managers and organizations descnbed 
In section 509(a)(1) or (2))? If "Yes," proVide detail In Part VI. 9a 

I-----i---+-­
b Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest in any entity in which 

the supporting organization had an interest? If "Yes, " prOVide detail In Part VI. 9b 
~::......t--+-­

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

I-----i>----+--
10a Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 

UYA 

4943(f) (regarding certain Type" supporting organizations, and all Type III non-functionally integrated 
supporting organizations)? If "Yes," answer 10b below 10a 

1---'-;--+-­
b Did the organization have any excess bUSiness holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the organrzation had excess bUSiness holdings) 10b 
Schedule A (Form 990 or 990-EZ) 2017 



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

a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c) 
below, the goveming body of a supported organization? 

b A family member of a person described in (a) above? 
c A 35% controlled of a described In above? If ''Yes'' to detail In Part VI. 

1 Old the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the 
tax year? If "No, " descnbe In Part VI how the supported organlzatlon(s) effectively operated, supervised, or 
controlled the organization's actNltles If the organizatIOn had more than one supported organization, 
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what condrtlons or restnctlons, If any, applied to such powers dunng the tax year 

2 Old the organization operate for the benefit of any supported organization other than the supported 
organlzation(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 organlzatlon(s) that operated, 
supervised, or controlled the supporting organization 

n C. T e" Su ortin r anizations 

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

1 

2 

the supported organlzatlon(s) 1 

Section D. All T e III Su 

1 Old the organization proVide to each of its supported organizations, by the last day of the fifth month of the 
organization'S tax year, 0) a written notice desCribing the type and amount of support prOVided during the prior tax 
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

5 

Yes No 

Yes No 

organization's governing documents In effect on the date of notification, to the extent not preViously prOVided? 1 
1---''--+--+--

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

t--=~--+--
3 By reason of the relationship descnbed 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 3 

Section E. Type III Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions) 
a 0 The organization satisfied the ActiVities Test. Complete line 2 below 
b 0 The organization IS the parent of each of ItS supported organizations. Complete line 3 below 
c 0 The organization supported a governmental entity Descnbe In Part Vi how you supported a govemment entity (see instructions) 

2 ActiVities Test. Answer (a) and (b) below. Yes No 
a Did substantially all of the organization's activities dUring the tax year directly further the exempt purposes of 

the supported organlzation(s) to which the organization was responsive? If "Yes, " then In Part VI identify 
those supported organizations and explain how these actIVities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of Its activities 2a 

b Old the activities described In (a) constitute activities that, but for the organization's involvement, one or more 
of the organization'S supported organizatlon(s) would have been engaged In? If "Yes, " explain m Part VI the 
reasons for the organization's posrtlon that Its supported organlzatlon(s) would have engaged m these 
activities but for the organization's mvolvement 2b 

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

trustees of each of the supported organizations? PrOVide detaIls In Part VI. 3a 
b Did the organization exercise a substantial degree of direction over the poliCies, programs, and actiVities of each 

of ItS supported organizatlons?tf "Yes, " descnbe In Part VI the role played by the organizatIon In this regard 3b 
UYA Schedule A (Fonn 990 or 990-EZ) 2017 
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Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain In Part VI 
StAll th T III f II . d S ee inS ructions. 0 er Iype non- unctlona Iy Integrate supporting organizations must complete ections A throuQh E 

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

1 Net short-term capital gain 1 
2 Recovenes of pnor-year distributions 2 
3 Other gross Income (see instructions) 3 
4 Add lines 1 through 3. 4 
5 Depreciation and depletion 5 

6 Portion of operating 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) 6 
7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}. 8 

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

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
Instructions for short tax year or assets held for part of year): 

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

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

2 Acquisition Indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d. 3 

4 Cash deemed held for exempt use. Enter 1-112% of line 3 (for greater amount, 
see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by .035 6 
7 Recovenes of pnor-year distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net Income for pnor year (from Section A, line 8, Column A) 1 
2 Enter 85% of line 1 2 
3 Minimum asset amount for prior year (from Section 8, line 8, Column A) 3 
4 Enter greater of line 2 or line 3 4 
5 Income tax Imposed in pnor year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see Instructions). 6 

7 D Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization (see 
instructions) . 

UYA Schedule A (Fonn 990 or 990-EZ) 2017 
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Section E - Distribution Allocations (see instructions) 

5 Remaining underdistributlons for years pnor to 2017, If 
any. Subtract lines 3g and 4a from line 2 For result 
greater than zero, explain In Part VI See instructions. 

6 Remaining underdistnbutlons for 2017 Subtract lines 
and 4b from line 1 For result greater than zero, explain In 

Part VI. See instructions 

7 Excess distributions carryover to 2018. Add lines 3J 
and 4c 

(i) 
Excess Oil':,tril!u 

(ii) 
Underdistributions 

Pre-2017 

(iii) 
Distributable 

Amount for 2017 

Schedule A (Fonn 990 or 990-EZ) 2017 
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2017 Page 8 
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; 
Part III, Ime 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 1c, 2a, 2b, 
3a, and 3b; Part V, Ime 1, Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 
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SCHEDULE D 
(Form 990) 

Supplemental Financial Statements OM8 No 1545-0047 

~Complete if the organization answered "Yes" to Form 990, 

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

~ Attach to Form 990. 

2017 
Department of the Treasury 
Intemal Revenue Service ~ Go to www.irs. oviForm990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

The Coo erative Nurse of the Unitarian Societ of 23-1686434 
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 contnbutlons to (dunng year) 

3 Aggregate value of grants from (dUring year) 

4 Aggregate value at end of year 

5 Did the organlzallon Inform all donors and donor adVisors In writing that the assets held In donor adVised funds are the organization's 

property, subject to the organization'S exclusive legal control? D Yes D No 

6 Did the organlzallon Inform all grantees, donors, and donor adVisors In wntlng that grant funds can be used only for chantable 

purposes and not for the benefit of the donor or donor adVisor, or for any other purpose conferring Impermissible 

Conservation Easements. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 7 

Purpose(s) of conservatIOn easements held by the organization (check all that apply) 

D Preservation of land for pubhc use (e g , recreation or education) D Preservallon of historically Important land area 

D Protecllon of natural habitat D Preservation of a certified hlstonc structure 

D PreservatIOn of open space 

2 Complete hnes 2a through 2d If the organization held a qualified conservation contnbutlon In the form of a conservat th ltd Ion easemen on eas ay 

of the tax year Held at the End of the Tax Year 

a Total number of conservallon easements 

b Total acreage restncted by conservation easements 

c Number of conservation easements on a certified hlstonc structure Included In (a) 

d Number of conservation easements Included In (c) acqUIred after 7/25/06, and not on a histOriC structure 

hsted In the National Register 

3 Number of conservallon easements modified, transferred, released, extingUished, or terminated by the 

organization dunng the tax year ~ ___________ _ 

2a 

2b 

2c 

2d 

4 Number of states where property subject to conservation easement IS located ~ ___________ _ 

5 Does the organlzallon have a wntten pohcy regarding the periodiC mOnltonng, Inspection, handhng of Violations, 

and enforcement of the conservation easements It holds? DYes D No 

6 Staff and volunteer hours devoted to mOnltonng, Inspecting, handhng of Violations, and enforCing conservallon easements dunng the year 

~-----------
7 Amount of expenses Incurred In mOnitoring, Inspecting, handhng of Vlolallons, and enforCing conservation easements dUring the year 

~ $ ----------
8 Does each conservation easement reported on hne 2(d) above satisfy the reqUirements of secllon 170(h)(4)(8)(1) 

and section 170(h)(4)(8)(1I)? DYes D No 

9 In Part XIII, descnbe how the organlzallon reports conservation easements In ItS revenue and expense statement, and balance sheet, and 

Include, If apphcable, the text of the footnote to the organization's finanCial statements that descnbes the organization's accounting for 
conservation easements 

'HIIi. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered "Yes" on Form 990, Part IV, Ime 8 

1a If the organization elected, as permitted under SFAS 116 (ASe 958), not to report In ItS revenue statement and balance sheet works of art, 

histOrical treasures, or other Similar assets held for pubhc exhlbillon, educallon, or research In furtherance of pubhc serVIce, prOVide, In Part XIII, 

the text of the footnote to Its finanCial statements that descnbes these Items 

b If the organization elected, as permitted under SFAS 116 (ASe 958), to report In Its revenue statement and balance sheet works of art, 

hlstoncal treasures, or other Similar assets held for pubhc exhibition, educallon, or research In furtherance of pubhc serVIce, prOVide the follOWIng 

amounts relating to these Items 

(i) Revenue Included on Form 990, Part VIII, hne 1 

(ii) Assets Included In Form 990, Part X 
~ $ -----------

~ $ ----------
2 If the organization received or held works of art, histOrical treasures, or other Similar assets for finanCial gain, prOVide the follOWing amounts 

reqUIred to be reported under SFAS 116 (ASe 958) relating to these Items 

a Revenue Included on Form 990, Part VIII, hne 1 

b Assets Included In Form 990, Part X 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
UYA 
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ScheduleD (Form 990) 2017 The Coo erative Nurser of the Unitarian 23-1686434 Page2 

Organizations Maintainin Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 ,USing the organization's acqulsillon, accession, and other records, check any of the follOWIng that are a Significant use of ItS collection items 

(check all that apply) 

a 0 Public exhlbilion d 0 Loan or exchange programs 
b 0 Scholarly research e 0 Other __________________ _ 

c 0 Preservallon for future generations 

4 ProVide a descnptlon of the organization's collections and explain how they further the organization's exempt purpose In Part XIII 

5 Dunng the year, did the organization soliCit or receive donations of art, hlstoncal treasures, or other similar assets to be sold to raise funds 

than to be maintained as the collection? Yes No 

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

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not Included 

on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIII and complete the follOWIng table 

c Beginning balance 1c 

d Additions dunng the year 1d 

e Distributions dUring the year 1e 

Ending balance 1f 

Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

If "Yes" the In Part XIII Check here If the on Part XIII 

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

DYes ONO 

Amount 

DYes ONO 

(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back 

1a Beginning of year balance 

b Contnbutlons 

c Net Investment eamlngs, gains, and 

losses 

d Grants or scholarships 

e Other expenditures for facillbes and 

programs 

f Administrative expenses 

9 End of year balance 

2 ProVide the estimated percentage of the current year end balance (line 19, column (a» held as 

a Board designated or quasI-endowment. % 

b Permanent endowment • _____ % 

c Temporarily 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 

organlzallon by 

(i) unrelated organlzallons 

(il) related organizations 

b If "Yes" on line 3a(II), are the related organizations listed as required on Schedule R? 

4 Descnbe In Part XIII the Intended uses of the or anlzaton's endowment funds 

Land, Buildings, and Equipment. 

Yes No 

3C1(i) 

3~i) 

3b 

Complete If the organization answered "Yes" on Form 990 Part IV line 11a See Form 990 Part X line 10 , , , , 
Desenpbon of property (a) Cost or other baSIS (b) Cost or other baSIS (c) Accumulated (d) Book value 

(onvestment) (other) depreelabon 

1a Land 

b BUildings 

c Leasehold Improvements 44 000. 12,833. 31,167. 
d EqUipment 

e Other 
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8), Ime 10c) • 31,167 . 
UYA Schedule D (Fonn 990) 2017 



Securities. 
Izatlon answered "Yes" on Form 

la) Descnptlon of secunty or category 
(including name of secunty) 

(1) Financial derivatives 

(2) Closely-held equity Interests 

23-1 Page 3 

Part IV line 11b See Form 990 Part line 12 
Ib) Book value Ie) Method of valuallon 

Cost or end-<lf-year marllet value 

(3) Other ____________________________________________ ~------------~------------------------------

, Part IV line 11c See Form 990 Part X line 13 , , , 
la) DescnptlOn of Investment Ib) Book value Ie) Method of valuatIon 

Cost or end-<lf-year marllet value 

(1) 

(2) 

(3) 

(4) 

(5) 

!§l 

{It 

(81 

(9) 
Total. (Column (b) must equal Form 990, Part X, col (8) Ime 13) • 

• :lm.'~. Other Assets. 
Complete If the organization answered "Yes" on Form 990 Part IV line 11d See Form 990 Part X line 15 , , , , 

(a) Descnptlon (b) Book value 

{!l 

(2) 

(3) 

(4) 

(5) 

(6) 

{It 

~ 
(9) 
Total. (Column (b) must equal Form 990, Part X, col (8) Ime 15) • 
• :r.r..: Other Liabilities . 

Complete If the organization answered "Yes" on Form 990, Part IV, Ime 11e or 11f. See Form 990, Part X, 
line 25 

1. (a) Descnpllon of liability (b) Book value 

(1) Federal Income taxes 

(2) 

(3) 

(4) 

151 
(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (8) Ime 25) • 

2. Liability for uncertain tax positions In Part XIII, proVide the text of the footnote to the organlzallon's financial statements that reports the organlzallon's 

liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been proVided In Part XIII 0 
UYA Schedule D IFonn 990)2017 



1 Total revenue, gains, and other support per audited financial statements 1 

2 Amounts Included on hne 1 but not on Form 990, Part VIII, hne 12 

a Net unrealIZed gains (losses) on Investments 2a 

b Donated servrces and use of faclhtles 2b 

c Recoveries of prior year grants 2c 

d Other (Descnbe In Part XIII) 2d 

e Add hnes 2a through 2d 2e 

3 Subtract hne 2e from hne 1 3 

4 Amounts Included on Form 990, Part VIII, hne 12, but not on hne 1 

a Investment expenses not Included on Form 990, Part VIII, hne 7b. 4a 

b Other (Descnbe In Part XIII) .. 4b 

c Add hnes 4a and 4b 4c 

5 Total revenue Add hnes 3 and 4c. (ThIS must equal Form 990, Part I, hne 12) 5 .:F.1i,.,;.... Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete If the organization answered "Yes" on Form 990, Part IV Ime 12a , 

1 Total expenses and losses per audited financial statements 1 

2 Amounts Included on hne 1 but not on Form 990, Part IX, hne 25' 

a Donated services and use of faclhtles 2a 

b Pnor year adjustments 2b 

c Other losses 2c 

d Other (Descnbe In Part XIII ) 2d 

e Add hnes 2a through 2d 2e 

3 Subtract hne 2e from hne 1 3 

4 Amounts Included on Form 990, Part IX, hne 25, but not on hne 1 

a Investment expenses not Included on Form 990, Part VIII, hne 7b 4a 

b Other (Descnbe In Part XIII) 4b 

c Add hnes 4a and 4b 4c 

5 Total expenses Add hnes 3 and 4c.(Th/s must equal Form 990, Part I, Ime 18) 5 
1:F.Ii.';'.II. Supplemental Information. 
PrOVide the descnptlons required for Part II, hnes 3, 5, and 9; Part III, hnes 1a and 4, Part IV, hnes 1b and 2b, Part V, hne 4, Part X, hne 2, 

Part XI, hnes 2d and 4b, and Part XII, hnes 2d and 4b Also complete thiS part to proVide any additional Information 

34 Page4 
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Su lementallnformation (continued) 
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SCHEDULE E 
(Form 990 or 9~0-EZ) 

Schools 
~Complete if the organization answered "Yes" on Form 990, 

Part IV, line 13, or Form 990-EZ, Part VI, line 48. 

Department of the Treasury 
Internal Revenue Service 

~ Attach to Form 990 or Form 990-EZ. 
~ Go to www';rs.govIForrn990 for the latest information. 

Does the organization have a racially nondlscnmlnatory policy toward students by statement In Its charter, 

bylaws, other governing Instrument, or In a resolution of Its governing body? 

2 Does the organization Include a statement of Its racially nondiscriminatory policy toward students In all ItS 

brochures, catalogues, and other written communications WIth the public dealing WIth student admiSSions, 

programs, and scholarships? 

3 Has the organization publiCized Its racially nondiSCriminatory policy through newspaper or broadcast media 

dunng the period of soliCitation for students, or dunng the registration period If It has no soliCitation program, 

In a way that makes the policy known to all parts of the general community It serves? If "Yes," please 

desCribe If "No," please explain If you need more space, use Part II 

:t'~ ,~ 0\"1 OI4T ~$\ k.. 

4 Does the organlzatron maintain the follOWIng? 

a Records indicating the racial composltron of the student body, faculty, and administrative staff? 

b Records documenting that scholarships and other finanCial assistance are awarded on a racially 

nondiSCriminatory baSIS? 

C COPies of all catalogues, brochures, announcements, and other wntten communications to the public dealing 

WIth student admiSSions, programstand scholarships?, 

d COPies of all matenal used by the organization or,pn ItS behalf to soliCit contributions? 

If you answered "No," to any of the above, please explain If you need more space, use Part II 

5 Does the organization diSCriminate by race In any way WIth respect to 

a Students' nghts or priVileges? 

b AdmiSSions poliCies? 

C Employment of faculty or admlnlstratrve staff? 

d Scholarships or other financial assistance? 

e Educational poliCies? 

f Use of faCIlities? 

g Athletrc programs? 

h Other extracurricular actiVities? 

If you answered "Yes" to any of the above, please explarn If you need more space, use Part II 

6a Does the organization receive any finanCial aid or assistance from a governmental agency? 

b Has the organization's right to such aid ever been revoked or suspended? 

If you answered "Yes" to either line 6a or line 6b, explain on Part II 

7 Does the organization certify that It has complied WIth the applicable requirements of sections 4 01 through 

4~ ~~ 

UYA 

OMS No 1545-0047 

2017 
Open to Public 
Inspection 
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UYA 

Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as 
atiphcable Also provide any other additional information See instructions. 

, I 

I 

1 
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SCHEDULE I 
(Form 990) 

Department 01 the Treasury 

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

Complete of the organizabon answered "Yes" on Form 990, Part IV, lone 21 or 22. 
~ Attach to Form 990 

~ Go to www Irs govlForm990 for the lalest Inforrnalion 

of 

Does the organozatlon maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? 0 Yes 0 No 

2 Descnbe In Part IV the or anozalJon's rocedures for monotonn the use of rant funds In the Unoted States 
Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete If the organization answered ''Yes'' on Form 990, 
Part IV, line 21, for any reCIpient that received more than $5,000 Part II can be duplicated If additional s ace IS needed 

1 (8) Name and address of orgaruzalJon (b) EIN (e) IRC secbon (d) Amount of cash (e) Amount of non-
orgowmment (,f applicable) grant cash assistance 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

2 Enter total number of section 501 (c)(3) and govemment organozallOns listed In the line 1 table 
3 Enter total number of other organozatlons listed In the line 1 table 

For Paperwork Reducbon Act Nobce, see the Instrucbons for Form 990 
UYA 

(0 M~od ohaluabOn (g) Descnpbon of 
(book,FMV.""pmsaI. noncash assistance 

~erl 

(h) Purpose of grant 
or assistance 

'. 

~ ______ ~o 
~ 0 

Schedule t (Form 990) (2017) 



Schedule I (Form 990)(2017) The Coo erative Nurse of the Un1tar1an Societ of Germanto 23-1686434 Page2 

Grants and Other Assistance to Domestic Individuals. Complete If the organization answered ''Yes'' on Form 990, Part IV, line 22 
Part III can be duplicated If additional space IS needed 

(a) Type of grant or assistance (b) Num~er of (c)Amoont of (d) Amount of (e) Method of valuation (boo!<. (I) Oescnpbon of noncash assistance 
recipients cash grant noncash assistance FMV, appraisal, other) 

1 

2 

3 

4 

5 

6 

7 . Supplemental Information, Provide the Informalton required In Part I, line 2, Part III, column (b), and any other additional information 

UYA Schedule I (Form 990) (2017) 



SCHEDULE 0 
(Fonn 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ OMS No 1545-0047 

Complete to provide infonnation for responses to specific questions on 
Fonn 990 or 990-EZ or to provide any additional infonnation . 2017 

Department of the Treasury 
Internal Rellenue Service 

Name of the organozabon 

The Coo erative Nurse 

• Attach to Fonn 990 or 990-EZ. 
• Go to www.irs.govlForm990forthe latest infonnation. 

of the Unitarian Societ 

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

Open to Public 
Inspection 

Employer identification number 

23-1686434 

Schedule 0 (Fonn 990 or 990-EZ) (2017) 
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Name of the orgaOlzabon 

The Coo 
Part VI 
Parents 
Part VI 

erative Nurse 
Line 7a 
el.ect the board 
Line 11b 

\ 

Page 2 
Employer identification number 

of the Unitarian Societ ro~G 23-1686434 

of directors 

A compl.eted coPY of the return was discussed at a requl.ar board meeting. 
Part VI Line 15a or b 
Teacher compensation is revie~ed annual.l.y by the board 
Part VI Line 19 ( ~ 
As this entity is a smal.l. educational. institution, governing documents 
Part VI Line 19 t ( 
and financial. statements are avail.abl.e upon request to the board. 

o 

v 

UYA Schedule 0 (Form 990 or 990-EZ) (2017) 
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