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Oepartment of Ure Troasury
Intemal Revenuse Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 0 6
i . é‘pen to Public

> Do not enter social security numbers on this form as it may be made public
P> _Iintormation about Form 890 and its instructions 15 at www.irs.gov/form990.

OMB No 1545-0047

inspection

A For the 2016 calendar year, or tax year beginning

and ending

B Checiut € Name of organization D Employer identification number
applicabto.
conge. | UNITY CARE, INC.(FKA ERJ FAMILY FUND INC
thnge | _Doing business as 20-8719516
ot Number and street (0r P.0. box f mail is not delivered to street address) Room/suite { € Telephone number
Finat 3309 COLLINS AVE 502 254 7130
termn- N
ated City or town, state or province, country, and 2IP or foreign postal code G Gross receipts S 327,959,
ron°|_LOUISVILLE, KY 40245 H(a) Is this a group return
l:]:l:g\’:: F Name and address of principal officer:ULYSSES L, BRIDGEMAN JR for subordinates? _ Cves Xne

3309 COLLINS LANE, LOUISVILLE, KY 40245

{_Tax-exempt status. L__J 501(c)(3) [X]SN(G)( C

) (msertno.) |__J 4947¢a)(1) or ) 527

J Website:p N/A

H(b) Aro an superainates mdudcd"[:] Yes D No
if "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of arganization; D'{] Corporation | | Trust | | Associaton [__| Qtherp

[ Year of tormation: 20 0 8] m State of legal domicite: KY

[Part1] Summary

@ | 1 Bnefly describe the organization's mission or most significant activities; F INANCIAL ASSISTANCE FOR
§ DISASTER RELIEF AND UNFORSEEN CRISIS SITUATIONS FUNDED BY BRIDGEMAN
§ 2 Check thisbox » L__|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) i . 3 0
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . L. 4 0
® | 6 Total number of individuals employed in calendar year 2016 (Part V, line 2a) . . o i 5 0
‘g 6 Total number of volunteers (estimate if necessary) e e e 6 0
E 7 a Total unrelated business revenue from Part VIil, column (C) line 12 L U £ | 0.
b Net unrelated business taxable income from Form 990-T.line34 ... ... ... ... ... L . .. 17b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill, ine 1) . . o - . 0. 0.
S| 92 Program service revenue (Part Vill, fine 2g) e e . 326,215, 327,959.
é 10 Investmentincome (Part Vill, calumn (A), ines 3,4, and 7d) .. ... .. . . 0. 0.
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) . . . 0. 0.
12_Total revenue - add lines 8 through 11 (must equa! Part VIll, column (A), Ime 12L 326,215, 327,959.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) T 0. 0.
14 Benefits paid to or for members (Part 1X, column (A), line 4) B . 244,671, 405,161,
@ | 15 Salaries, other compensation, employee benefits (Part IX, cotumn (A), lmes 5 10) _____ 0. 0.
2 | 18a Professional fundraising fees (Part IX, column (A), line 11e) — 0. 0.
§- b Total fundraising expenses (Part IX, column ﬂﬁe-é_F‘d’T /
W17 Other expenses (Part IX, colurnn (A), lines 11h-11d, 11¢.23 -—————-""‘\ 38,644. 3,326,
18 Total expenses. Add lines 13-17 {must equal ‘a{l; column ‘A) |n265‘)7 283,315. 408,487,
19 Revenue less expenses. Subtract line 18 fromSisy 42,900. -80,528.
S8 (a] == Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) - GDEN‘ uT 687,145. 606,617.
<3| 21 Totat liabilties (Part X, line 26) Q ——— 0. 9.
2::? Net assets or fund balances Subtract line 21 from line 20 . 687,145, 606,617.
[Part it | Signature Block

/)

Under penalties of perjury, | declase that | have examined thim accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correcl, and copiplesd) Declaration r (o sed on all information of which preparer has any knovdedge.
> [ S/s]2017
Sign igna Dafe
Here ULYSSES L BRIDGE R, PRESIDENT AND DIRECTOR
Type or printf name and tille
Print/Type preparer's name repagey’s si re Date Check [__] PN

Paid DARRYL MCCORMICK

5/15/17 soll-¢a P00832971
Preparer |Fim's name p DARRYL MCCORMICK-PSC Frm'sEiN 6 1-1274191
Use Only {Fum'saddressy, 8403 ST GEORGE LANE
LOUISVILLE, KY 40220 Phoneno. 937 215 6535
May the (RS discuss this return with the preparer shown above? (see instructions) . L _Jves L _JNo
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 980 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2016) UNITY CARE, INC.(FKA ERJ FAMILY FUND INC 20-8719516  Page2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany bneinthis Part Nl ... ... .. . ... il i e e e ee eaiiee . D
1 Briefly descnbe the organization’s mission:
FINANCIAL ASSISTANCE FOR DISASTER RELIEF AND UNFORSEEN CRISIS
SITUATIONS FUNDED BY BRIDGEMAN FOODS WENDYS AND CHILLIS COMPANIES
EMPLOYEES TO AID CO-WORKERS. 168 EMPLOYEES RECEIVED BENEFIT PAYMENTS
IN 2016 TOTALLING $405,161.
2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-E27 [ves [XINo

if “Yes," dascribe these new services on Schedule O.

3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program services? . . .. .. ..... [:IYes [J_LI No
if “Yes," descnbe these changes on Schedule O.

4  Descrbe 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.

43 (Code } (Expenses $ Including grants of $ } {Revenue $ )

FINANCIAL ASSISTANCE FOR DISASTER RELIEF AND UNFORSEEN CRISIS
SITUATIONS FUNDED BY BRIDGEMAN FOODS WENDYS AND CHILLIS COMPANIES.
FUNDED BY EMPLOYEES TO AID CO-WORKERS. 168 EMPLOYEES RECEIVED GRANTS
IN 2016 TOTALLING $405,161.

4b (code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (coce ) (Expenses $ ncluding grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )

4e _Total program service expenses p-

Form 990 (2016)
632002 11-11-18
2
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Form 990 (2016) UNITY CARE, INC.(FKA ERJ FAMILY FUND INC 20-8719516  Page3
[Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . e 1 X
2 s the organization required to complete Schedule B Schedule of ContnbutorS? el 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtron to candldates for
public office? If “Yes, " complete Schedule C, Part | T 3 X
| 4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtres or have a sectron 501 (h) electron in effect
1 during the tax year? If “Yes," complete Schedule C, Part Ii | . 4
1 5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatron that receives membershlp dues assessments or
‘ similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partlll . . . . 5 X
1 6 Did the organization maintain any donor advised funds or any similar funds or accounts for thCh donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
| the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part If i e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X Ime 21 for ascrow or custodral account habllrty. serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... .. .. 9 X
10 Did the organization, directly or through a related organlzatron hold assets n temporanly restncted endowments, permanent
endowments, or quasiendowments? /f "Yes," complete Schedule D, Part V . 10 X
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete Schedule D,
Part VI . 11a X
b Did the organrzatlon report an amount for mvestments other secuntres in Part X I|ne 12 that is 5% or more of rts total
assets reported in Part X, line 167? If "Yes, " complete Schedule D, Part Vil . ... . 11b X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that is 5% or more of rts total
assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part Vill . .. .. ... 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX e e 11d X
e Did the organization report an amount for other Ilabrlrtles in Part X hne 257 If Yes complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... . Lt X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If *Yes, " complete
Schedule D, Parts X and Xil e 12a X
b Was the organization included in consohdated mdependent audlted f nanCIaI statements for the tax year’i
If “Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional .. ... . {12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes,® complete Schedule E . . . .. ... . ... .. 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? = . . |[14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg, busrness
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 land IV | R i [ -] X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts liland IV . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronaj fundrarsrng services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! . . . .. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII llnes
‘ 1c and 8a? If °Yes," complete Schedule G, Part Il . 18 X
| 19 Did the organization report more than $15,000 of gross income from gamlng actrvrtles on Part VIII llne 9a? If 'Yes
complete Schedule G_Part Il w119 X
Form 990 (2016)

632003 11-11-16
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Form 990 (2016 UNITY CARE, INC.(FKA ERJ FAMILY FUND INC 20-8719516  Page4
Part IV | Checklist of Required Schedules (continued)

N Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H ... o s e, 20a X
b If “Yes" to ine 20a, did the organization attach a copy of ts audited financial statements to thisretum? ... ... .. .. . |20b
21 Dud 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 |, Parts land Il . . . . . ... .. .. 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land ill | . .. .. 1 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, fine 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
ScheduleJ . .. . . . . L2 X

24a Did the organlzatlon have a tax-exempt bond issue wrth an outstandlng pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was i1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If “No*, go to line 25a i .

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? _________________________
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . ..
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the yeal’? _______________________
25a Section 501(c){(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,® complete Schedule L, Part! . . .. ... ... .. ... i .
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's pnior Forms 990 or 990-EZ? If "Yes," complete
Ry I OO 25h

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

27 Did the organization provide a grant or ather assistance to an officer, director, trustee, key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

28 B

g

of any of these persons? If "Yes," complete Schedule L, Partlll . . U O/ 4 X
28 Was the organization a party to a business transaction with one of the follownng partles (see Schedule L, Part lV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, or key employea? /f “Yes,® complete Schedule L, Part IV . ... | 2Ba X
b A family member of a current or former officer, diractor, trustee, or key employee? If "Yes, " complete Schedule L Part IV _____ 28b X
¢ 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? /f "Yes, " complete Schedule L, Part IV . . .. U I - X
Did the organization receive more than $25,000 in non-cash contributions? Iif “Yes," complete Schedule M e 29 X
Did the organization raceive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M | .. . e e e e = e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If “Yes,” complete Schedule N, Part | . . .t e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of lts net assets? If "Yes, complete
Schedule N, Part il . . 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Flegulatrons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule Fl Part ll lll or lV and
Part VN0 T e e 34 X
35a Did the organization have a controlled entlty wrthln the meamng of sectlon 51 2(b)(1 3)'7 35a X
b [If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a controlled entrty
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 __ . 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organlzatlon?
If "Yes," complete Schedule R, Part V, lin@ 2 | . ... ... ... .. e s e e e 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O __ ... ........ ... e e e e o 1381 X
Form 990 (2016)

832004 11-11-18
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Page 5

Fom 980 (2016 UNITY CARE, INC.(FKA ERJ FAMILY FUND INC _ 20-8719516

art 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

L

o

® foch £ o®

11]

T -0 Q

14a

632005 11-11-16

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter-O- f not applicable . .. ... . ... ... . 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable .. ... .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIS? ... . .. .. ... ..ttt et eeeeee e e e e e e o e e 1c
Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum | . 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of ines 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? e 3a X
If "Yeos," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ___________________ 3b
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, secunties account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country: P>
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? TR I - - | X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . ... . ..... ... [ .5b X
If “Yes," to line 5a or 5b, did the organization file Form 8886-T? ... |L5c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon solrcrt
any contributions that were not tax deductible as charitable contributions? 6a X
If “Yes," did the organization include with every solicitation an express statement that such contnbutnons or grfts
were not tax deductible? e emr e e et eee e eemerree ee eees e e eeeeeee e et e e e e ee een e 6b
Organizations that may receive deductible contributions under section 170{(c).
Did the organization receive a2 payment i excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
if "Yes," did the organization notify the donor of the value of the goods or services provided? .. .. ... .. . . . . ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . ... . ... e e e e 7c X
If *Yes," indicate the number of Forms 8282 fled dunng the year . I 7d I
Did the organization receive any funds, directly or indirectly, to pay premlums 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 8899 as requrred? . 1L.7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7Th
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distnbutions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? 9b
Section 501(c)7) organizations. Enter:
Initiation fees and capital contnbutions included on Part Vil line 12 .. ... . . Cveeen e . | 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . .. ... 10b
Section 501(c){12) organizations. Enter:
Gross income from members or shareholders . L 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) _ e e e e, 11b
Section 4947(a)(1) non-exempt chantable trusts Is the orgamzatuon ﬁlmg Form 990 in heu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued dunng 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? i L 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is hicensed to issue qualified healthplans . ... .. .. . . . 13b
Enterthe amountof reservesonhand . . 18
Did the organization receive any payments for indoor tanning services durnng the taxyear? . ... ... . . . 14a X
if “Yes," has it filed a Form 720 to report these payments? If "No, * provide an explapation in Schedule O .. . . . 14b

Form 990 (2016)
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Form990%2016) UNITY CARE, INC.(FKA ERJ FAMILY FUND INC 20-8719516

Page 6

Part Vl | 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 notetoany inemnthisPart VI ... . ... . ..o oo o

[X]

Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... 1a 0
if there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuittee, explain in Schedule O.
b Enter the number of voting members inciuded in line 1a, above, who are independent ... . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . - 2 X
3 Did the organization delegate control over management dutles customanly perfonned by or under the dlrect supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? __ B e 3 X
4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was f Ied" e 4 X
$ Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... ... .. . . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to e|ect or appomt one or
more members of the goverming body? . 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body ? 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken durlng the year by the followmg
a Thegoveming body? . . . . ... L e e e 8a | X
b Each committee with authonty to act on behalf of the govemlng body'? . e e 8 | X
9 s there any officer, diractor, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . ..... . 9 X
Sectlon B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? _ . 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvrtles of such chapters aff hates
and branches to ensure their operations are consistent with the organization's exempt purposes? __ . . . L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁhng the fonn? 11a X
b Descnbe in Schedule O the procsss, if any, used by the organtzation to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 e . 1 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts’? U s - -
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," descnbe
in Schedule O how this was done | 12¢
13 Did the organization have a written whlstleblower pohcy? . 13 X
14 Dud the organization have a written document retention and destruction pohcy’? . . X
16 Did the process for determining compensation of the following persons include a review and approval by lndependent
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 organization = . 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule 0 (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG the YEar? e e i 16a X
b If “Yes," did the organization follow a wntten pohcy or procedure requmng the organlzatlon to evaluate lts partrclpatlon
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 PKY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:l Another's website Lil Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made 1ts governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
RUMA PASKINS - 502 254 7130
3309 COLLINS LANE, LOUISVILLE, KY 40245
632008 11-11-18 Form 9980 (2016)
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Form 990 (2016 UNITY CARE, INC.(FKA ERJ FAMILY FUND INC 20-8719516  Page?
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart Vit ... .. [:]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete 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), (B), and (F) f no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of "key employes."
® List the organization’s five ¢urrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |_ist 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.
® st 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.

LT{] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

) ®) ©) ) ® )
Name and Title Average | .. o dig(sﬁ'g:‘mM ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any 2 the organizations compensation
hoursfor | s - B organization (W-2/1098-MISC) from the
related | & g 2 (W-2/1099-MISC) organization
organizations| £ | 3 EIE. and related
below 2 :; 5| E %_;: 2 organizations
line) HERIESIE
(1) ULYSSES L BRIDGEMAN JR 0.00
CHAIRMAN OF THE_BOARD  PRE 40.001X Q. 0. 0.
(2) PAUL THOMPSON 0.00
DIRECTOR AND SECRETARY 40.00iX 0. 0. 0.
(3) DALE BRUNER 0.00
TREASURER 40.00|X 0. 0. 0.
(4) MARY LAZZARONI 0.00
ASSISTANT SECRETARY 40.00|X 0. 0. 0.
(5) MIRE BOVA 0.00
DIRECTOR 40.001X 0. 0. 0.
(6) RYAN BRIDGEMAN 0.00
DIRECTOR 40.00]X 0. 0. 0.
(7) DAVID SPYCHALSKI 0.00
DIRECTOR 40.00]X 0. 0. 0.
{8) MARY STEBBINS 0.00
DIRECTOR 40.00|X 0. 0. 0.
(9) GREG STEVENS 0.00
DIRECTOR 40.00 X 0. 0. 0.
(10) PAT CORRELL 0.00
DIRECTOR 40.001X 0. 0. 0.
(11) MICHAEL CANTEY 0.00
DIRECTOR 40.00|X 0. 0. 0.
32007 11-11-18 Form 980 (2016)
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Form 990 (2016)

UNITY CARE,

INC. (FKA ERJ FAMILY FUND_ INC

20-8719516

Page 8

loyees, and Highest Compensated Employees (continued)

Part VIl | section A. Officers, Directors, Trustees, Key Em

(A) ®) ©) ((»)] (E) F)
Name and title Average | o d':’ecc’kszigrgthan one Reportable Reportable Estimated
hours per | poy, unless person 1s both an compensation compensation amount of
week officer and a director/irustee) from from related other
(istany | & the organizations compensation
hoursfor | s 2 organzation (W-2/1099-MISC) from the
related ;:;; g 2 (W-2/1099-MISC) organization
organizations{ 2 § g g and related
below |2|2|. |2 (83 5 organizations
me) |E|E|E|3|5E5
b Sub-total | L e e > 0. 0. 0.
¢ Total from contmuatlon sheets to Part VI, Section A _ » 0. 0. 0.
d_Total (add lines 1b and 1c) . e PTII _ 0. 0. 0.
2 Total number of individuals (i ncludlng but not Ilmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Dud 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 individual .. . ... . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? If "Yes, * complete Schedule J for such individual ... .. . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwudual for services
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson . ... .. ... .. ... ... ... . oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©
Name and business address NONE Descniption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2016)
632008 11-11-16
8
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Form 990 (2016)

Part VIli

Statement of Revenue

« Check if Schedule O contains a response or note to any line in this Part VIII ... . .. ..

UNITY CARE, INC.(FKA ERJ FAMILY FUND INC 20-8719516

Page 9

L]

A)
Total revenue

(B)
Related or
exempt function
revenue

-

Unrelated
business
revenue

o
Revenue excluded
from tax under
sections
512 -514

-~ 0o a0 oo

|Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations 1id

Government grants (contnbutlons) 1e

All other contributions, gifts, grants, and
similar amounts not included above | 1f

Noncash contributions included in ines 1a-1f $

Total. Add lines 1a-1f __

_»

am Service

evenue

Prog
o ~ 0o a0 oo

EMPLOYEE CONTRIBUTIONS

usiness Code]

722210

327,9589.

327,959.

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

327,959,

Other Revenue

o U

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax- exempt bond proceeds

Royalties ..

>
. >
>

>

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

.

Gross amount from sales of i) Securnties

(0) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) |

Net gain or (Ioss) .......
Gross income from fundraising events (not
including $ of
contnibutions reported on line 1c). See
Partiv,line18 . ... .. ... . a
Less: directexpenses . b
Net income or (loss) from fundralsmg events
Gross income from gaming activities. See
PartIV,line19 . ... ... ... a&
Less: direct expenses . ... .. .
Net income or (loss) from gaming activities
Gross sales of inventory, less retums
andallowances .. ... .. ... . ... a
Less: cost of goods sold L b

Net income or (loss) from sales of inventory ... .. _

Miscellanaous Revenue

husiness Code

o Q0 oo

12

——

Allotherrevenue . . . . . . . ...

Total. Add lines 11a-11d . . .. ... ... ... ...

Total revenue. See instructions.

>
»

327,959,

632009 11-11-16

10540513

790220 ERJFAMILYFUN
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Form 990 (2016 UNITY E
Part IX | Statement of Functional Expenses

INC. (FKA ERJ FAMILY FUND INC

20-8719516 _Page 10

Section 501(c)f3) and 501(c)(4) organzations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornotetoanyhneinthis Part IX ... ...........o oo ooooveiieie o e oo oo o

Do not include amounts reported on lines 6b, Total e(:;)mnses Progra(n?)serwce Managé‘r:n)ent and Funéra;smg
7b, 8b, 9b, and 10b of Part VIIi. BXPeNsSes general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
indviduals. See Part IV, line22 . . . ... .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15 and 16
! 4 Benoefits paid to or for members ___ . 405,161.
“ 5 Compensation of current officers, dlrectors,
trustees, and key employees . .. ..
6 Compensation not ncluded above, to dlsquahfled
persons {as defined under section 4958(f)(1)) and
! persons described in section 4958(c)(3)(B)
! 7 Other salaries and wages .. ... ... .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contrtbutions)
9 Other employee benefits _ . .. ... ... ..
10 Payroll taxes
11 Fees for services (non employees) :
a Management |
b Legal — e
¢ Accountng . .. .. .. 751.
d Lobbying ... .
e Professional fundransmg services. See Pan IV llne 17
{f Investment managementfees . . .. ... .. ..
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, st line 11g expenses on Sch 0.) 2,569.
12 Advertising and promotion . .
13 Officeexpenses . .. .. . ... . .
14 Information technology . = . .
15 Royates = . R
16 Occupancy ... ... . ... .. .. ... . ...
17 Travel e e e eer e e s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings __
20 Interest JUTTUT
21 Paymentsto afﬁllates
22 Depreciation, depletlon. and amomzatlon
! 23 Insurance . ... N
24 QOther expenses. ltemize exnenses not covered
above. (List miscellaneous expenses Iin line 24e. If kne
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0. )
a
b
c
d
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 408,487.
26 Joint costs. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
Check here > E:l it following SOP 98-2 (ASC 858-720)
632010 11-11-18 Form 990 (2016)
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Form 990 (2016 UNITY CARE, INC.(FKA ERJ FAMILY FUND INC 20-8719516 Page11
Part X | Balance Sheet

Check if Schadule O contains a response ornotetoany lineinthisPart X .. .. ... ... ... ... ....... e aee s e e e aa. l:l
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing . .. . . 687,145.] 1 606,617.
2 Savings and temporary cash mvestments J 2
3 Pledges and grants receivable, net . . 3
4 Accounts receivable, net i 4
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employeas, and highest compensated employees. Complete
Partltof Schedule L .. . .. ... .. ... ... .. ... ... . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)}(8) voluntary
] employees’ baeneficiary organizations (see instr). Complete Part lof Sch L | <]
? 7 Notesandloansrtecewable, net . . . . 7
< 8 Inventones for sale or use _ e 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD ~ | 10a
b Less:accumulated depreciation . . . | 10b 10c
11 investments - publicly traded securities == . 111
12 Investments - other securities. See Part [V, line 11 e 12
13 Investments - program-related. See Pant W, line 11 . ... ... ... .. 13
14 Intangble assets e e e e e e, 14
15 Other assets. See Part IV Ime 11 . e 15
___| 16__ Total assets. Add lines 1 through 15 (must egual fin e34L e 687,145.] 16 606,617.
17 Accounts payable and accrued expenses . . . . 17
18 Grantspayable = . .. ... ... .. ... ... e 18
19 Deferredrevenue . .. ... L L. 19
20 Tax-exempt bond Ilabllmes L R 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D . 21
o |22 Loans and other payables to current and former officers, directors, trustees,
f_—_ key employees, highest compensated employees, and disqualified persons.
e Complete Part Hl of Schedule L e 22
- 123 Secured mortgages and notes payable to unrelated thlrd pames . 23
24 Unsecured notes and loans payable to unrelated third parties . ... .. ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD | e e e 25
26__ Total liabilities. Add Ilnes 17 through 25 _ e 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P D and
0 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets e 27
& |28 Temporarily restncted netassets . . ... ... ... ... ... ... 28
° 29 Permanently restncted net assets 29
& Organizations that do not follow SFAS 1 17 (Asc 958), check here D L—i‘
] and complete lines 30 through 34.
ﬁ 30 Capital stock or trust pnncipal, or cument funds o 0.l 30 0.
2 |31 Paidin or capital surplus, or land, building, or equipment fund e 0.l 31 0.
€ |32 Retaned eamings, endowment, accumulated income, or other funds L 687 ,145.] 32 606,617.
Z |33 Totalnetassets orfund balances . .. . . 687,145.| 33 606,617.
— 184 Totalliabiities and net assets/und balances ... ... ... . ... . 687,145.] 34 606,617.
Form 990 (2016)

632011 11-11-16
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Form990|2016) UNITY CARE, INC.(FKA ERJ FAMILY FUND INC 20-8719516 Pagei2

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

]

O O NOO A ON -

b
(=]

Total revenue (must equal Part Vill, column (A), line 12) . .

327,959.

Total expenses (must equal Part IX, column (A), In@ 25) | . ... ... ...

408,487.

Revenue less expenses. Subtract line 2 from line 1

-80,528.

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

687,145.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments .

© [0 IN|® (0[N |-

Other changes in net assets or fund balances (explam in Schedule O) .................

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33,
column(B)) .. e e e e g e oo i e ei iiiiess s rin e eeeeesa

-
o

606,617.

Part XIi| Financial Statements and Reportmg

Check if Schedule O contains a response or noteto any lineinthisPart Xt ........ .. ... .......... ..

1

2a

3a

b

Accounting method used to prepare the Form 990: DT_I Cash l:] Accrual :l Other

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

Waere the organization’s financial statements compiled or reviewed by an independent accountant? . ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:] Separate basis L—_I Consolidated basis |:l Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? . .. .
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basns
consolidated basis, or both:

[:' Separate basis l:l Consolidated basis f:_‘ 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? . .
if the organization changed either its oversight process or selection process during the tax year, explam n Schedula 0.
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? .

If "Yes," did the organization undergo the requnred audlt or audrts? |f the orgamzatnon dud not undergo the requnred audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2c

3a X

3b

632012 11-11-16
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SCHEDULE A . . . OMB No 1545-0047
| (Form 990 or 990-E2) Public Charity Status and Public Support
‘ . Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)}{1) nonexempt charitable trust.
Dapartment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

UNITY CARE, INC.(FKA ERJ FAMILY FUND INC 20-8719516

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

b

A church, convention of churches, or association of churches described in section 170(b)}{ 1(A}i).

2 [:l A school described in section 170(b}{ 1{A}ii). (Attach Schedule E (Form 990 or 990-EZ).)

3
4

5

-3

M U0 OO0 O

10

1
12

b

0]

A hospital or a cooperative hospital service organization described in section 170(bX1)}AXiii).
A medical research organization operated in conjunction with a hospital described in section 170{b){(1}{ANiii). Enter the hospital’s name,
crty, and state:
An arganization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed in
section 170(b){ 1)(A)(iv). (Complete Part I1.)
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 il.)
A community trust described in section 170(b)}{1)(AXvi). (Complete Part 1i.)
An agricultural research organization descnbed in section 170(b){1}{A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a}4).
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.
Type . 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.
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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

[ Gheck this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations _ . e e e e e e e e e e e e L _|

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

(i) Name of supported (ii) EIN (iii) Type of organization | !V} IS tie organizaton is (v) Amount of monetary {vi) Amount of other

n your goveming document?
organization (descnbed on lines 1-10 _U—H—T support (see mstructions) | support (see instructions)
s above (see instructions)) Yes No pport { ) | support {

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 632021 09-21-18  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2 FKA ERJ FAMILY FUND INC20-8719516 Page2
upport Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{®)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. if the organization
fails to qualfy under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2012 (b) 2013 {c) 2014 (d) 2015 (e} 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public SUQE.(.)I"t gbgc’( line S from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 {c) 2014 _{d) 2015 (e) 2016 (O Total
7 Amounts fromline 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaninPart V1) . .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . .. 12—[
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year asa sactlon 501(c)(3)

organization, check this box and stop here . . .. . . .. . i il i e T S
Section C. Computation of Pukllc Support Peroentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(®)) .. . . ... ................... |14 %
15 Public support percentage from 2015 Schedule A, Part I, ine 14 . e 15 %
16a 33 1/3% support test - 20186. If the organization did not check the box on hne 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . | g I:I

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 163 and hne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . ... ... . e 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 ... ... ... ... ... . . . > |__—l
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > [:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructnons | D

Schedule A (Form 990 or 990-EZ) 2016
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INC.(FKA ERJ FAMILY FUND INC20-8719516

Schedule A (Form 990 or 990.E2) 2016 UNITY CARE (
(Part ]

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 under Part ll. if the organization fails to
qualfy under the tests listed below, please complete Part |1.)

Section A. Public Support

Page 3

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 _ _ .

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 __

cAddlines7aand7b . . . ..
8 _Public support. (Subtactline 7ctom line )

(a) 2012

{b) 2013

(c) 2014

(d) 2015

{e) 2016

_(f) Total

91,432.

160,444.

200,126.

326,215,

327,959.

1106176.

91,432,

160,444.

200,126.

326,215,

327,959.

1106176.

0.

0.

0.

1106176,

Section B. Total Support

Calendar year (or fiscal year beginning in) p
9 Amounts fromlne6 .

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources __

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

c Add lines 10aand 10b .. .= .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
Other income. Do not include gam
or loss from the sale of capital
assets (Explainn Part VI.) - ---- . ..
Total support. (Add ines 8, 10c, 11, and 12)

12

13

(a) 2012

{b) 2013

{c) 2014

(d) 2015

(e} 2016

{f) Total

91,432.

160,444.

200,126.

326,215.

327,959.

1106176.

91,432.

160,444.

200,126.

326,215.

327,959.

1106176.

14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here . . ... ... . oo p ]
Section C. Computation of Publlc Support Peroentage
15 Public support percentage for 2016 (line 8, column (f) divided by ine 13, column () . . .. 15 100.00 %
168 _Public support percentage from 2015 Schedule A, Part Wl line15___ .. ... . ... ... .. 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f) 17 .00 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 20186. If the organization did not check the box on ||ne 14 and hne 15 iS more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = = > l}]
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton __ | o [:'
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > I':_I
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Schedule A (Form 990 or 990-E2) 2016 UNITY CARE, INC.(FKA ERJ FAMILY FUND INC20-8719516 Pages
[Part IV] Supporting Organizations

(Cemplete only if you checked a box in ine 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, 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

Yes | No

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

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

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

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)? /f °Yes, ® describe in Part VI when and how the
organization made the determination. 3b

¢ Dud 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.

4a 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. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organtzation had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(Tii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ 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 facilties) to
anyonae ather than (j) its supported organzations, (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? /f “Yes," provide detail in
Part V1, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Forrn 990 or 990-E2). 7

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 | of Schedule L. (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI. Sa

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 V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownarship interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part V1. B¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ili non-functionally integrated

supporting organizations)? /f “Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the grganization had excess business holdings.) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 UNITY CARE, INC.(FKA ERJ FAMILY FUND INC20-8719516 Pages
[PartiV] Supporting Organizations (continued) _

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A35% controlled entity of a person described in (a) or (b) above?if “Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 D 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,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," 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 lil Supporting Organizations

1 Dud 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 prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effact on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " descnbe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yea(see Instructions).

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

c [:] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (D) below.

a Dud substantially alt 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 V1 identlfy
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.

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

3 Parent of Supported Organizations. Answer (g) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantiat degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI _the role played by the organization in this regard.

Yes

No

3a

3b
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]PartV

1

Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1)) See instructions. All

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Raecovenes of pnor-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

O RN |-

DO bW (0 |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maimntenance 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)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

1d

o Q0 (O

Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other
factors (explain in detail in Part V1):

L

Acquisition indebtedness applicable to non-exempt-use assets

N

W

Subtract line 2 from hne 1d

(4]

o

Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

~ [

Recoveries of prior-year distributions

o]

Minimum Asset Amount (add Iine 7 to line 6)
Section C - Distributabie Amount

™ [N O (o |

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

(AN | VI

D[ [D W IN (-

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

6

Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).
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Scheduls A (Form 990 or 990-E2) 2016 ITY CARE
Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporti

ing Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Antounts 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

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions

Wi~ O (oW

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

Distnbutable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

(i) (i)
Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2016

(iii)
Distributable
Amount for 2016

Distnbutable amount for 2016 from Section C, line 6

Underdistnbutions, if any, for years pnor to 2016 (reason-
able cause required- explain in Part VI). See instructions

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

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

Distnbutions for 2016 from Section D,
line 7: $

Applied to underdistributions of pnor years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2017. Add lines 3;
and 4c

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

-~
'«anov:rm"D

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part i1, line 10; Part I, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, Iines 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, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 1 6

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

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service and its instructions is at www.irs.gov/form980. Inspection

Name of the organization Employer identification number

UNITY CARE, INC.(FKA ERJ FAMILY FUND INC 20-8719516

SCHEDULE O
(Form 990 or 990-EZ)

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WENDYS AND CHILLIS COMPANIES EMPLOYEES TO AID CO-WORKERS. 168

EMPLOYEES RECEIVED BENEFITS IN 2016.

FORM 990, PART VI, SECTION B, LINE 11B:

ALL DIRECTORS RECEIVE THE REPORT ANNUALLY OF THE AMOUNTS CONTRIBUTED BY

EMPLOYEES AND BENEFITS PAID TO EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19:

INFORMATION OF EMPLOYEE CONTRIBUTIONS TO FUND AND DISTRIBUTIONS FROM FUND

ARE AVAILABLE TO EMPLOYEES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
832211 08-25-16
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