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. 9 0 Return of Organization Exempt From Income Tax
orm

Under section 501(a), 527, or 4847{a}(1) of the internal Revenue Code (except black lung
Daparment of the Troasury henefit trust or private foundation)
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

A__ For the 2016 calendar year, or tax year beginning 07 / 01 / 10 , and ending 0 6/ 30 / 11

B Check if applicable: | C Name of organization D Employer identification number
D Address change UNITE FOR HER o
D Name change Doing Business As 26-4444438
D R Number and street {or P.O. box if mall s not delivered to street address) Room/stite E  Telephone number
PO BOX 351
D Terminated City or town, state or country, and ZIP + 4
D Amended return POCOPSON PA 19366 G Gross receiple § 366,379
D Appiicafion pending F Egg;ﬁddﬁﬁggﬁal officer: H(a) s this a group return for atfiliatss? D Yes ,zl No
978 REGIMENTAIL DRIVE H(b) Are al affiates incuded? ] Yes |_| No
WEST CHESTER PA 19382 If "No," attach 2 list, (see Instructions)
| Tawexernptstatus,  [X] 501@)@) | | 501(e) () Wiinsertno) | | dsa7iaityor | | 527
J  Website:  WWW ., UNITEPORHER . ORG H(g) Group sxemption number b
K__Form of organization. || Corporation | | Trasl | | Assoclation | | Other B> | L vesrofformaton, 2009 | W _stata ofiegal doriclle, PA
Summary
1 Briefiy describe the organization’s mission or most significant activities.
" SEF SCHEDULE O
B[ T
E .......................................................................................................................................
% 2 Checlc this box P |j If the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 MNumber of voting members of the governing body (Part Vi, line 1a) 3 7
% | 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . ... ... 4 | 7
g 5 Total number of individuals employed In calendar yeay 2010 (Part V, ling 28 §
E 6 Total number of voluntears (estimate If necessary) 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxabie income from Form 890-T, line 34 . ., 00 e s e i ey a it s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI, linethy 40,214 59,135
2| 9 Program service revenue (Part Vill line 2g) ... ... ..., L
% { 10 Investment income (Part VII!, column (A), lines 3, 4, and 7d) e
% | 41 Other revenue (Part VIll, column (A), lings 5, 6d, 8¢, 9¢, 10¢, and 11€) 138,712 142,679
12 Total revenue — add lines 8 thraugh 11 (must equal Part VIN, column (A) line 12) ... . ... 178,926 201,814
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) 32,000 85,500
14 Benefits paid to or for members (Part IX, column (A), ine )
@ | 15 Salaries, otner compensation, empioyee benefits (Part 1X, column (A), ines 5-10)
Z | 16aProfessional jundraising fees (Part IX, column (A}, line 11}
:’% b Total fundraising expenses (Part IX, column {D), line 25) »
W | 47 Other expenses (Part IX, column (A), lines 1ta~11d, 118240 67,034 106,221
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), ine 28y 99,034 181,721
19 Revenue less expenses. Subtract ine 18 from ling12 . 79,892 10,093
S8 Beginning of Current Year End of Year
25 20 Totalassets (PartX,fine16) 116,692 154,555
< o1 Totallinbilities (Part X, line 28) 36,800 64,570
%% 22 Net assets or fund balances. Subtract line 21 fromline 20 . . . . . 79,8092 89,985

Signature Block
Under penalfies of perjury, | declare thal | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complate}eclaralion of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ I e — [ /- 26 -y

Date

Sign Signature of o

fliger ,
Here \..SU%\_@ Weddso—
Type or print name and title
Prep%ﬂgqature . Date Check D If[ PTIN
/ly-«& 4” O #— 01/11 /12| sel-employed| PoL10E1217

Print/Type preparer's name

Paid LINDA A SCAFIRO, CPA
Preparer g ame b BRINKER, SIMPSON & COMPANY, LLC Fmsem b 26-3B38358
Use Only 940 W SPROUL RD STE 101

Firm's address } SPRINGFIELD, PA 19064-1211 Phonene.  ©610-544~-5900
May the IRS discuss this return with the preparer shown above? (see instructions) . . . H Yes [__[ No

SOE\ Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
A
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Form 990 (2010) UNITE FOR HER 26-4444438 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il ... ... 0o L X
1 Briefly describe the organization's mission:
SEE SCHEDULE O e

2 Did the organization Undertake any significant program services during the vear which were not listed on the
prior FOIm 980 0 890-EZ2 [] Yes X] No
If "Yes,” describe these new services on Schedule O. _

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SerViGES? ................................................................................................................
if "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section

501(c)(3) and 501(cK4} organizations and section 4947(a)(1) trusts are required to report the amount of grants and atlocations to
others, the total expenses, and revenue, if any, for each program service reported.

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

4e Total program service expenses P 161,594
DAA

Form 990 (2010)
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Form 990 (2010) UNITE FOR HER 26-4444438 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described In sectlon 501(c)(3) or 4947(a)1) (other than a private foundation)? If "Yes,"
somplate SChEaUIe A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complate Schedule C, Parll L 3 P4
4 Section 501(c}){3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes,” complete Schedule C, PartIl . 4 X
5 |s the organization a section 501{c)(4), 501{c)5), or 501 (z)(6) arganization that receives membership dues,
assessmants, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Pl 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complote SCEAUIE D, PA | e 6 X
7  Did the organization receive or hold a conservation aasement, including easements o preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part It ... 7 X
8 Did the organization maintain collections of works of art, historical traasures, or other similar assets? i “Yes,"
complete Schedule D, Part Il e 8 X
9 Did the organlzation report an amount In Part X, jine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, cradlt repair, or debt negotiation services? If “Yes,"
complete SchedUle D, Pt IV 9 X
10  Did the organization, directly or through & related organization, hold assets in term, permanent, or quas-
endowments? If "Yes, complete Scheduie D, Part v e
11 I the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organlzation report an amount for jand, bulldings, and ecuipment in Part X, line 107 If "Yes,"
complete SChedUle D, PtV 1a X
b Did the organization report an amount for investments—other securities In Part X, line 12 that is 5% or more
of its total assets reporied in Part X, line 167 If "Yes," complete Schedule D, Partt VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of Its total assets reported in Part X, line 167 if "Yes," complete Scheduls D, PartVIll ... e X
d Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of lis total assets
reporied in Part X, line 167 If "Yes," complete Schedule D, PartIX | " 11d X
e Did lhe organization report an amount for other libilities in Part X, line 257 If "Yes,” complete Schedule D, Part X ..., 11e X
f Did the organization's separaie or consclidated financial statemenis for the tax vear include a footnote that addresses
the organization's liability for uncertain tax positions urider FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Patt X 11f X
12a Did the organization obtain separate, independent audited financia! statements for the tax year? If "Yes,” compiete .
Schedule D, Parts X1 XU, a0 XUl e et e e 12a| X
b Was the organization included in consolidated, independent audited financial staiements for the tax year? If "Yes," and if
the organization answered "No" to fine 12a, then compiefing Schedule D, Parts X, X, and Xiltis optional L 12k X
13 s the organization & school described In section 170(b)(1)(A)[)? If "Yes,” complete Schedule E 13 X
44a Did the organizaiion maintain an office, employees, or agents oulside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If *Yes," complete Schedule F, Parts land IV . . 14b X
15  Did the organization report on Part X, column {A), line 3, more than 35,000 of grants or assistance to any
organization or entity located outside the United States? I “Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part I1X, column (A), line 3, mere than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts illand IV ..o 16 X
17 Did the organization report 2 tatal of more than $15,000 of expenses for professional fundralsing services on
Part £X, column {A), lines 6 and 11e7 If “Yes," compiete Schedule G, Part | (see Instructions) | ., U 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross Income and contributions on
Part VIII, lines 1¢ and 8a? If *Yes," complete Schedule G, Parthi | e 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part 1l i e 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H ... 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must atiach audited financial statements (see instructions) .. . . 20b

DAA

Form 990 (2010



PINKINVITAT 01/ 1/2012 10:09 AM Pg &

Form 990 (2010) UNITE FOR HER 26~-4444438 Page 4
Checklist of Required Schedules (continued)
Yas | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column {A), line 17 if "Yes," complete Schedule |, Parts | and 21| X
22  Did the organization report more than $5,000 of grants and other assistanes to individuals in the United States
on Part IX, column (A}, line 27 If "Yes," compiets Schedule [, Parts land Il zz | X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employess, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. f “No," go to line25 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond & temporary period exception? .~ 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAST | 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 244
25a Section 501(c){3) and 501{c}{4) organizations. Did the organization engage In an excess benefit fransaction
with a disqualified person during the year? If “Yes," complete Schedule L, Partt 25a X

b s the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prier
year, and that the transaction has not been reported on any of the organlzation's prior Forms 990 or 990-EZ?

If*Yes," complete Schedule L, Partl 25b X
26  Was a loan to or by a current or former officer, director, trusfee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partit. 26 X

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

substantial contributor, or a grant selection committee member, or to a parson related to such an individual?

If "Yes," complete Schedule L Partlll
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L.,

Part IV instructions for applicabie filing thresholds, conditions, and exceptions):

a A current or former officer, directar, trustee, or key employee? If "Yes," complete Schedule L, Partiyv 0 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete
Schedule L' Part IV ....................................................................................................... 28h X
c An enlity of which a current or former officer, director, frustee, or key employee {or a family member thereof)
was.an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedutle™ 29 P4
30 Did the organization receive conirlbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operaticns? If "Yes,” complete Schedule N,
Part l .................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part!l e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” compiete Schedule R, Part | 33 X
34 Woas the organization related to any tax-exempf or taxabie entlly? If "Yes,” complete Schedule R, Parts i, II1,
VLG VL II8 L 34 X
35 Is any related organization a controlled entity within the meaning of seciion 512(b}13)? 35 X
a Did the organization recelve any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PAVLING 2 | [Jves [X] o
36  Section 501(c){3}) orpanizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes,” complete Schedule R, Part V. line2 o 36 X
37 Did the organization conduct more than 5% of its activities through an endity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R,
POVl 37 X
38  Did the organization complete Schedule O and provide explanations in Schecule O for Part VI, lines 11 and
197 Note. All Form 990 fifers are reguired io complete Schedule O L e e e 3g | X

Form 990 (2010

DAA
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990 (2010) UNITE FOR HER 26-4444438

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respeonse to any guestioninthis PartV ... ... . ... ...

2a

3da

4a

Sa

Ga

Qo

TEo o, 0 o

12a

13

14a

Enter the number reported in Box 3 of Form 1098, Enter -0- If not applicable 1a

Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable ib

Statements, filed for the calendar year ending with or within the year covered by this refurn 2a

Note. If the surn of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions)
Dld the organization have unrefated business gross income of $1,000 or more during the year?
i "Yes," has It fled 2 Form 990-T for this year? If “No," provide an explanation in Schedwleo .~
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 couniry (such as a bank account, sscurities account, or other financial

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organlzation soliclt any contributions that were not tax deductible?
If "Yes,” did the organization inciude with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductibie contributions under section 170(¢).

Did the organization recelve a payment in excess of 75 made partly as a contribution and partly for goods
and services provided to the payor? '

Ba X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Farm 1088-C?
Sponsoring organizations maintaining donor advised funds and section 508(a}{3} supporting

organizations. Did the supporting organization, or a donor advised fund mainiained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxabie distributions under section 49667

Section 501{c})(12) organizations. Enter:
Gross income from members or sharehoiders 11a

against amounts due or received from them.} 11k

i “Yes," enter the amount of tax-exempt interest received or accrued during the year ..., ..., 12h

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in mere than one state?
Note. See the instructions for addittonal information the organization must report on Schedule O,

Enter the amount of reserves the organization is required to maintain by the statas in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Form 990 (2019)
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Form 990 (2010) UNI'TE FOR HER 26-4444438 Page 6
Governance, Management, and Disclosure For each "Yes" response to iines 2 through 7b below, and for a
“No" response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions.
Check if Schedule © contains a response to any questioninthis Part V... . ...
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year ... . 1a 7
b Enter the number of voting members included in line 1a, above, who are independent b | 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
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7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?

LSRN A F o

& Did the organization contemporaneously document the meetings hald or written actlons undertaken during
the year by the following:
a The governing body?

9 Is there any officer, director, trustee, or key employse listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses It Schedule O ... .. i, 9 X
Section B. Policies {This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffiliates? 10a X
b If "Yes," does the organization have written policles and procedures goveming the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ... ... . ... ......... 10b
14a Has the crganization provided a copy of this Form 990 {o al! members of its governing body before filing the
form? ................................................................................................................... 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890,
12a Does the organization have a written conflict of interest policy? If “No," gotofine 43 12a p:4
b Are officers, directors or trustees, and key employees requirad to disclose annuzlly interests that could give
fise 1o CONMIGIST | 12b
¢ Does the organization regularly and consistently manitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O how this is done 12¢
13 '
14

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 defiberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employses of the erganization
If "Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable enlfty during the year?
b If "Yes,” has the organization adopted a written policy or procedure reguiring the arganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect fo sUch arrangements? . . . i,
Section C. Disclosure : f
17  List the states with which a copy of this Form 990 is required to be filed» ®A -
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 890-T (501(c){3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
|___| Own website D Another's website Upon request
19 Describs in Schedule O whether {and If so, how), the organization malkes Its governing documents, conflict of intarest pollcy,
and financial statements available to the public.
20  State the name, physical address, and telephone number of the persen who possesses the books and records of the
organization: b SUSAN WELDON .. B.0: BOX 351
POCOPSON PA 18366
DAA Form 990 (2010}
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o010) UNITE FOR HER 26-4444438 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employeaes,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl . . i, [
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ia Complete this table for all persons required io be listed. Raport compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, Enter -0- In columns (D), (E), and (F) If no compensaticn was paid,

e List all of the organization's current key employees, if any, Seeg instructions for definition of "key employss.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (Box & of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensatlon from the crganizafion and any rejated organizations.

« List all of the organization's former directors or trustees that received, In the capacity as a former dirsctor or trustee of the
organlzation, more than $10,000 of reportable compensation from the organization and any related organizations,

List persons In the following order: individual trustees or directors; insfitutional trustees; officers; key employees; highest
compensated employees; and former such persons.
@ Check this box If neither the organization hot any related organizations compensated any current officer, director, or trustee.

{A) B8 {C) (D) (E) (F}
Narme and Title Average Poslticn (check all that apply) Reportable Reportable Estimated
hours per R R A CE R compensation compensation from ameunt of
wesk ol Z {2 |8 (2€ § from related other
(describe 25| € E ] a"ﬁ H the organizations sampensailon
hoursfor  |25| § | R organization (W-2/1099-MISC) from the
related "'5 o fg' “’g (W-2/1089-MISC) organization
organizations G| g 4 = and related
in Schedule § [} 2 crganizations
0) B g
2
1 LOUISE PANCOTT
BOARD MEMBER 1.00 | X 0 0 0
2 DOUGLAS SMITH |
BOARD MEMBER 1.00 IX 0 0 0
(3 CHIP WELDON
BOARD MEMBER 1.00 |X 0 0 0
(4) SUSAN WELDON
PRESIDENT 3.00 X 0 0 0
(5) KIMBERLY DIBIAGGIO
VICE PRESIDENT 3.00 X 0 0 0
() JULIE HILLHOUSE
SECRETAR ' ' 3.00 X 0 0 0
(7 ROBERT GRIESEMER
TREASURER 3.00 X 0 0 0
(8)
©
{(10)
{11}
(12)
(13}
(14)
{15)
{16}

DAA Ferm 990 (2010)
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Form 990 (2040) UNITE FOR HER 26-4444438 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) B {C) (D) (E} {F)
Name and Title Average Pasition (check all that apply) Reportable Repartabls Estimated
hours per el = ol = laxz] compensation compensatlen from amount of
waek -8 § 518 |35 ¢ from related other
(dascribe FEIE ErS % the organizations compensation
hours for ac| 5| " |3 58] ° organization {W-2/1098-MISC) fram the
related 2 8 g1°8 {WW-2/1099-MISC) organizatian
arganizations S 5 [ é and related
in Schadule w6 2 organizailons
C) & )
g
(7
(8
(9
(200
21
22 ]
(23
R4
(28
(=28, ]
R7)
(28)
b SUB-OMAl ... .. ..us ' eeiit et e >
¢ Total from continuation sheets to Part VI, Section A .......... >
d Total{addlinesiband1c) .. ... ... ... .o0ooiiiiiiiiiiiini.in. b

2 Toftal number of individuals (including but not limited to those listed above) who received more than $10C,000 in
reportable compensation from the organization » 0

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

employee on line 1a? i “Yes,” complete Schedule J for such individual

4 For any individual listed on tine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

g Le a0V T

& Did any person listed on line 1a receive or accruge compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes," complete Schedule . for such person

Section B, Independent Contractors

1 Complete this table for your five highest compensatied Independent sontractors that received more than $100,000 of
compensation from the organlzation.

(A)
Narne and business address

B
Deseriplion of sarvices

©c
Compensation

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

DAA

Form 990 (2010)
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Form 900 (2010) UNITE FOR HER 26-4444438 Page 9
. __Statement of Revenue
(A) (B {C) {0y
Total revenue Related or Unrelated Revanue
exampt business excluded from tax
function ravenue undar sections
i 514
22 1a Federated campaigns 1a
£8 b Membershipdues 1b
g% ¢ Fundraising events 1c
T d Related organizations 1d
g’h‘% e Government grants (contributions) 1e
-.g s foA other contributions, giFls, grants,
%ﬁ and similar amounts not included above 14 59,135
EE ¢ Noncash cantribufions included In lines a1~ § |
OF h Total Addlinesta=tf ... .......ooooioooee. >
§ Busn. Code
é’ 2ab ........................................
G D e
'g : .......................................
L
Bl e
2| f All other program service revenue ., . ... ...
£ g Total. Add fines 2a-2f ... iiieiiieise. >
3 Investment income {including dividends, intsrest,
and other similar amounts) >
4 Income from investiment of tax-exempt bond proceeds
5 Royalties ... ... .. e, »
{i} Real (i) Personal
6a Gross Rents
b Less: rantal exps.
¢ Rental inc. or (loss)
d Netrental income or (1058) . it ieereiee e, >
7@ Gross amount from (1) Securities (ity Other
saligs of assels
ofher than inventory
b Less: costor other
basis & sales exps.
¢ Galn or {loss)
d Netgainor(loss) . ... ....c.oviiiiimise . »
o | 8a Grossincome from fundraising events
g (notincluding $ .. .
% of contributions reported on fine 1c).
21 SeeParlv,lnets a 307,24
§ b Less: direct expenses b 164,565}
¢ Netincome or (loss)} from fundraising events . ... ..
9a Gross income from gaming activities.
See Partly, line19 a
b Less: directexpenses b
¢ Netincome or {loss) from gaming activities ... .....
10a Gross sales of inventory, less
retuns and allowances a
b Less:costof goodssold b
¢ Net income or {loss) from sales of invenicry .
Miscellaneous Revenue
11a ........................................
b ........................................
c L L R R I A I I AR I
d Allotherrevenue .. ... ...................
e Total. Add lines 11a—14d ... >
12 Total revenue. See instrugtions. .. ................ M 201,814 0 0

DAA

Form 290 o10)
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Form 990 (2010) UNITE FOR HER 26-4444438 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizaticns must complete all columns.,
All other organizations must compiete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total E(n’:;))enses Prograﬁjservice Manage(ng'n)ent and Fun g’islng
7b, 8k, 9h, and 10b of Part VIl expenses eneral expenses exnenses
1 Grants and other assistance to governments and i i :
organizations in the .S, See Part IV, ine 21 63,500 63,500
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 22,000 22,000
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ..
& Compensation not Included ahove, to disqualified
persons {as defined under section 4958{R(1)) and
persons described in section 4958(c)(3}B} .
7 Other salaries andwages
8 Pension plan contributions (include section 401(k)
and section 403{b) employer contributions}
9 Other employee benefits . ....... ..
10 Payrolltaxes ...
11 Fees for services (non-employees):
a Management . . . . ... ...
bolegal
¢ Accounfing | ... 6,000 6,000
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other
12 Advertising and promotion 16,187 16,187
13 Officeexpenses ... 6,361 6,361
14 Information technology . . ..., .. :
15 Royalties
16 Ocoupancy ... ...
17 Travel ...................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 InterBSt ..................................
21 Payments to affiliates . ... ..
22 Depreciation, depletion, and amortization
23  Insurance 1,5%89 1,579
24 Other expenses, ltemize expenses nol covered e
above (List miscellaneous expenses in line 241, If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a , OUTREACH GIVEAMAYS . ..
b EDUCATION ... 7,643 7,643
L
d .........................................
e R R T T R R N BN R
f Allotherexpenses .
25 Total functional expenses, Add lines 1 through 24f 181,721 161,594 30,127 0
26 Joint costs. Check here b D If following
S0P 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campalgn and fundraising solicitation ... ...
DAA Form 990 (2010)
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2010) UNITE FOR HER 26-4444438 Page 11
tX: Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash—nondinterestbeaing . 109,692 1 103,371
2  Savings and temporary cash investments | 2
3 Pledges and grants recelvable, et 3
4 Accounts recelvable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complste Part || of
SCheduIe L .....................................................................
6 Receivables from other disqualified persons (as defined under section
4958(f)}{1)), persons described in section 4958(c)(3)B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instructons) . 6
®{ 7 Notesand loans receivable,net 7
@] 8 Inventorlesforsaleoruse 8
<l Prepaid expenses and deferred charges 9
10a Land, buildings, and eguipment: cost or
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 10b 10c
11  Investments—publicly raded securites 11
12 Investments—-other securities, See Part IV, line??t 12
13  Investments—program-related. See Part IV, line 1 13
14 Intangble mssets | 14
18 Other assels. See Part WV, ine1¢ 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .. .. veeieeie e, 116,682] 16 154,555
17 Accounts payable and accrued expenses 36,800 17 64,570
18 Grantspayable |
19 DEferred L
20 Tax-exemptbond labilites
2 (21  Escrow or custodial account liability. Complete Part IV of Schedule D
& |22 Payables fo current and former officers, directors, trustees, key
::Eu employees, highest compensated employees, and disqualified nérsons.
] Complete Part 1l of Schedule L .
23 Secured mortgages and notes payable to unrefated third parties
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities. Complete Part X of Schedwe
26 Total liabilities. Add fines 17 through 25 . .oove i i i iiiee 36,800 28 64,570
2 Organizations that follow SFAS 117, check here & @ and complete o
2 lines 27 through 29, and lines 33 and 34,
-g 27 Unrestricted netassets 79,892| 27 89,985
m 128 Temporarily restricted netassets
'g 29 Permanently restricted netassets
T Organizations that do not follow SFAS 117, check here I | | and
o complete lines 30 through 34,
& |30 Capital stock or trust principal, or current funds
ﬂ,’ 31 Paid-in or capital surplus, or land, building, or squipmentfund
2 32 Refained earnings, endowment, accumulated income, or other funds
+ 133 Total netassetsorfund balances 79,892| 33 89,985
Z |34 Total liabilities and net assetsfund balances .. ... ..o 116,692| 34 154,555

DAA

Form 990 (2010}
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Form 990 (2010) UNITE FOR HER 26-4444438 Page 12
. Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart X, .. .. ..., s

1 Total revenue (must equal Part Vill, column {A), line 12y 1 201,814

2 Total expenses (must equal Part IX, column (A), llne 28) 2 191,721

3 Revenue less expenses. Subtractline 2 romline 1 3 10,083

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column ¢A)) 4 79,892
5 Other changes in net assets or fund balances (explain in Schedule Oy | . . .. 5

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X, line 33,
COIUMN (BY) .ot bbbt bt b o e e it i, 6 89,985

Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI1 .. . ... .. ...

2a

b Were the organization's financial statements audited by an Independant accountant?

Accounting methed used to prepare the Form 990 D Cash @ Accrual D Other

if the organization changed its method of accounting from a prior year or checked "Other,” explain In

Schedule O.
Were the organization's financial statements comgpiled or reviewed by an independent accountant?

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

3a

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 seiection process during the tax year, explain in
Schedule O.

If "Yes" to ling 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
I—Z{] Saparale basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircUlar A-183
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ... .. ... ... ... ... ..

2¢ | X

3a

3b

DAA

Form 990 (2010
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 504({c){3) organization or a section
4947(a)(1) nonexempt charitable frust.

Department of the Treasury " . .
Intemal Revenus Service P Attach to Form 990 or Form 990-EZ. W See separate instructions.

OMB No. 1545-0047

2010

Name of the organization

Employer identification number

UNITE FOR HER 26-4444438

Reason for Public Charity Status {All organizations must complete this part.} See instructions.

The arganization ks not a private foundation because it is: (For lines 4 through 11, check only one box.)

1 % A church, convention of churches, or association of churches described in section 170{R){1)(AXH).
2 A school described in section 170(b)(1){ANii). (Attach Schedule E.)
3 E A hospital or a cooperative hospital service organization described in section 170{b)(1){A)ii).
4 A medical research organization operated In conjunction with a hospital ¢escribed in section 170(b}{1){AXili). Enter the hospital's name,
Gy, BN BB e
5 D An organization operated for the benafit of a college or university owned or operated by a governmental unit described in
section 170(b){(1){A)iv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(bY(1{A) (V).
7 An organization that normally recelves a substantial part of its support from 2 governmental unit or from the general public
described in section 170(b){1}{(A)(vi). (Complste Part Il.}
8 % A communtty trust described In section 170(b){T)(A)vi}. (Complete Part IL.}
9 An organization that normally receives: () more than 33 1/3% of its support from contributions, membership fees, and gress
racelpts from activities related to Its exempt functions—subject t certaln exceptions, and {2) no more than 33 1/3% of ifs
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 lll.)
10 E_] An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 D An organization arganized and operated exclusively for the benefil 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). Ses section
508(a)(3). Check the box that describes the type of supporiing organization and complete lines 11e through 11h.
a D Type | b D Type ll [+ D Type lli-Functionally integrated d D Type lll-Other
e D By checking this box, | ceriify that the crganization is not controlled dirsctly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)2).
f If the organization received a written determination from the RS that itis a Type, Type Il, or Type Il supporting
organization, check thisbox D
g Since August 17, 2008, has the orgé'nizatlon' a'c'cepted any giﬁ or contribution from éhy ofthe T
following persons?
{i) A person who directly or indirectly contrals, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization . .. 11g(i)
(i) A family member of a person described in{i}above? e [114(i)
(iiiiy A 35% controlled entity of a person described in (i) or (i) above? gt
h Provide the following information about the supported organization{s).
(i) Name of supporied (i) EIN {I}§) Type of organization {iv) Is the organizafion | {}) Did you notify {vl} Is the {vii) Amount of
organization (described on lines 1-§ in col, (i fisted in your | The organization in ~[organization in col. support
above or IRC section governing docurvent? | ook {iyof your (i) orpanizet in the
{see Instructions)) suppat? us?
Yes No Yes Ne Yes Neo
(A
(B)
{C)
(D)
(E)
Total :

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Form 990 or 290-E7)201¢  UNITE FOR HER 26-4444438 Page 2

Support Schedule for Organizations Described in Sections 170(b){(‘1}{(A)(iv) and 170{(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part II. If the organization fails to gualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} 40,214 59,135 99,349
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on Its behalf
3 The value of services or facillties
furnished by a governmental unit to the
organization without charge |
4  Total Add lines 1 through3 40,214 59,135 99,348
§ The portion of total contributions by
each person (other than a
governmental unit or publcly
supported organization} included on
line 1 that exceeds 2% of the amount
shown online 11, column (f)
6 Public support. Subtvact line 5 from Jine 4 99,349
Section B, Total Support
Calendar year {or fiscal year beginning in) » {a) 2008 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f} Total
¥ Amounts from lined4 40,214 59,135 99,349
8  Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
SOUICES . ...
9  Net income from unrelated business
activities, whether or not the business
isregularly carriedon .. ..............
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ...l
11  Total support. Add lines 7 through 10 99,349
12 Gross receipts from related activities, eto. (see instructions) 12 307,244
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chack this boxand stop here .\ o oo » X
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 {line 8, column (f) divided by line 11, column ¢ty 14 %
16  Public support percentage from 2008 Schedule A, Part I, line 14 15 Y
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this
box and stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16h, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supporied
OGRNEAION e 20
b 10%-facts-and-circumstances test--~-2009, If the organization did nct check a box on line 13, 16a, 16b, or 17&, and line
15 i5 10% or more, and if the organization meets the "facts-and- circumstances” test, check this box and sfop here,
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see

instructions » [

DAA

Schedule A {Form 990 or 990-EZ} 2010
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§hed|

s A (Form 990 or 090-EZ) 2010 UNITE FOR HER

26-4444438

Page 3

If the organization fails to

Support Schedule for Organizations Described in Section 509{a){2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1,

gualify under the tests listed below, please complete Part |.)

Section A, Public Support

Calendar year {or fiscal year beginning in) P

1

7a

c
8

{a} 2006 (b} 2007 (c) 2008 (d) 2009 {6) 2010

(f) Total

Gifts, granis, contributions, and membership
fees received. (Do not include any "unusual

grants."y . ...

Gross receipts from admisslons, merchandise
sold or services performed, or facilities
furnished in any aciivily that is related to the
organization's tax-exempt purpose ... ... ..

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

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

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

Total. Add iines 1 through 5

Amounts included on lines 1, 2, and 3
recelved from disqualified persons

Amounts included on lines 2 and 3
recaived from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add lines ¥a and 7b

Public support (Subtract line 7c from

line 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

11

12

13

14

{a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010

(f) Total

Amounts from line 8

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income ftom similar sources . ..

Unrelated business taxable income {less
section 511 taxes)} from businesses
acquired after June 30, 1976

Add lines 10a and 10b

Net income from unrelated business
activiiles not included inline 10b, whether

or not the businass Is regularly carried on |,

Other income. Do not include gain or
loss from the sale of capital assets
(Explatn in Partiv}y

Total support. {Add lines 9, 10c, 11,
and 12.)

First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 {fine 8, column (f) divided by line 13, column {f)) o 15 %
16  Public support percentage from 2009 Schedule A, Part Ill, line 15 .. e 16 Yo
Section D. Computation of Investment Income Percentage :
17  Invesiment income percentage for 2010 (line 10¢, column (f) divided by line 13, column By . ... 17 Yo
18 Invesiment income percentage from 2009 Schadule A, Part U1, Bne 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box en line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ij

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ ]

20 Private foundation. lf the organization did not check a box on line 14, 19g, or 18b, check this box and see instructions _p

DAA

Schedule A {Form 990 or 990-EZ) 201
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Schedule A (Form 990 or 990-E7) 2010 UNITE FOR HER 26-4444438 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions).

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

DAA Schedule A (Form 980 or 990-EZ) 2010
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Schedule B : OMB No. 1645-0047
(Form 990, 090-EZ, Schedule of Contributors
gg;ﬁgﬁ’of the Treasury > Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Internal Revenue Service
Name of the organizafion

Employer identification number

UNITE FOR HER 26-4444438
Organization type (check one):
Fllers of: Section:
Form 980 or 980-EZ [E 501c 3 ) {enter humber} organization

D 4947(a)(1} nonexempt charitable trust not treated as a private foundation
D 527 poiitical organization

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

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

["] 501(c)3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)}{7}, (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

IE For an organization filing Form 980, 890-EZ, or 990-PF that received, during the year, $5,000 or more {in monsy or
property) from any one contributor. Complete Parts | and 11,

Special Rules

|:| For a section 501{¢)(3)} organization fliing Form 99C or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2} 2% of the amount on (i) Form 980, Part VIII, line 1h or (if} Form 990-EZ, line 1. Complete Parts

and il

|:| For a section 501(c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during
the year, aggregate contribuiions of mere than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, {l, and 11,

D For a section 501{c)7), (8}, or {10) organization filing Form 990 or 980-EZ that recelved from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposas, but these contributions did not
aggregate to more than $1,000. if this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts uniess the General Rule
applies to this organization because it recelved nonexclusively religious, charitable, etc., contributions of $5,000 or more

L

during the year | e e TR

Caution. An organization that Is not covered by the Gensral Rule andfor the-Special Rules does not file Schedule B {Farm 890,
990-EZ, or 980-PF), but It must answer “Nc” on Part IV, line 2 of its Form 980, or check the box on line H of its Form 9980-EZ, or on
line 2 of its Form B80-PF, fo certify that it does not meet the filing requirements of Schedule B {Form 890, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 996-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2010)

DAA
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Schedule B (Form 980, 990-EZ, or 990-PF) (2010)

Page 1 of 1 ofPartl

Name of organization

Empioyer identification humber

UNITE FOR HER 26-4444438
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
PEEEE @200 Person X
Payroll
.................................................................... $.........L3,000 | Noncash |
WEST CHESTER . ... Pa 19382 (Complete Part 11 if there is
a noncash contribution.}
(a) (b) (e} {d)
No. | Name, address, and ZIP + 4 Aggregate sontributions Type of contribution
2|
Payroil i
.................................................................... $.......10,000 | Noncash |
WEST CHESTER . ... PA 19380 (Complete Part Il If there is
a noncash contribution.)
(a) (b) {c) (d)
Ne. Name, address, and ZIP + 4 Agygregate contributions Type of contribution
) 3 Person X
Payroll -
$ o 7,500 | Noncash
(Complete Part 1! if there is
a noncash contribution.)
@ () c) (d)
Nea. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.................................................................... Person
Payroll
.................................................................... S Noncash
.................................................................. (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..................................................................... Person [ ]
Payroll
.................................................................... T Noncash
.................................................................... (Complete Part I if there is
a noncash contribution.)
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
....................................................................... person
Payroll
$ Noncash

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

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

(Compiete Part Il If there is
a noncash contribution.)

DAA

Scheduls B (Form 890, 990-EZ, or 890-PF} {2010)
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SCHEDULE D Supplemental Financial Statements OMS No, 16450047
(Form 990) b Complete if the organization answered “Yes,” to Form 994, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12.
Department of the Treasury
Internal Revenus Service P Attach to Form 990. » See separate instructions, L
Name of the organization Employer identification number
UNITE FOR HER 26-4444438

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part 1V, line 6.

L I

{a) Donor advised funds (b) Funds and other accounts

Total number atend of year
Aggregate contributions to {(during year)
Aggregate grants from (during year}
Aggregate value atendofyear
Did the organizatlon inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organizatior's property, subject to the organization’s exclusive legal control? .. . ... .. ... ... ... ... D Yes D No
Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor acvisor, or for any other purpose

conferring impermissible private benefl? |, i i e e e D Yes D No

Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part |V, line 7,

o0 oc o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (a.g., recreation or education) D Preservation of an historically tmportant land area
D Protection of natural habitat D Preservation of a certified historic struciure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

eld at the End of the Tax Year
Tota! number of Conservation GasemMaN S 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histeric structure included ina) . 2c
Number of conservation easements inciuded In {¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation sasements It holds? L D Yes |:| No

Amount of expenses incurred in monitoring, inspecting, and enforsing conservation easements during the year

>3

Does each conservation easement reported on line 2{d) above satlsfy the requirements of section 170(h)(4)(B) .

() @and SECton 170 A B R . e e e | | Yes [ | No
in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

bajance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

rganization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a I the organization elected, as permiited under SFAS 118 (ASC 958), net te report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnoie to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public.exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 980, Part VUL line 1 s
{ii) Assetsinciuded in Form 990, Part X | T
2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI ne 1 o
b Assets included in Form 900, Part X oottt st e i ieiini e sl i » 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2010

DAA
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 (Form 990) 2010 UNITE FOR HER 26-4444438 Page 2
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a Public exhlbition d D Loan or exchange programs
b Scholarly research e D Oter
[+ Preservation for future generations
4 Provide a descripfion of the organization's coflections and explain how they further the organization's exempt purpose In Part
XV,
5 During the year, did the organization solicit or receive donatlons of art, historicai treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ..., . . ... 0 D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
netudes On FOrm 900, Part X [] Yes [ ] No

S

Amount
€ BegiNNINg DRIANCE e e ¢
d Additions duing the YEar e e id
e DistribUbions QURNG the YEaE e e e
B OENGING BalANGE | e il
2a Did the organization include an amount on Form 990, Part X, line 217 . . . . ... ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, D Yes D No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {»} Prior year {c) Two years back  {d} Three yoars bac&gi‘ &) Four years back

1a Beginning of year balance
b Confributions

g Endofyearbalance . ... . ... ...
2 Provide the estimated percentage of the year end balance held as:

a Board deslgnated or quasi-endowment » %
b Permanentendowment® %
¢ Term endowment %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OrGANTZANONS 3a(l)
(i) relatod OIGANIZAUONS . )
b If*Yes" io 3a(ii), are the related organizations listed as reguired on Schedule R? .. ... 3b
Descﬂbe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of Investment {a} Cost or other basls (b) Cost or other basis {c} Accumuiated {d) Book value
{investment) (other} de| jon
1a Land ....................................
b Buildings | . ... ... ...
¢ Leasshold improvements ... ...,
d Equipment
e Other .............oooviiiiieeiiupynzee..
Total. Add fines 1a through 1e. {Column {d) must equal Form 890, Parl X, colurmn (B}, ine 10¢c}) ., . .. 0000 00t >

Schedule D {Form 980} 2010

DA/
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Form 900y 2010 UNITE FOR HER

26—4444438 Page 3

Investments—Other Securities. See Form 990, Part X, line 12,

{a) Description of security or category (b} Book value
{including name of security)

{6) Method of valuation:
Cost or end-of-year market valus

(1) Financial derivatives . . .

{2) Closely-held equity interests

U]

Total. (Column (b) must equal Form 980, Part X, col. (B} line 12.) »

Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book valua

{c} Method of valuation:
Cost or end-of-year market value

)

(6)

@)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ling 13.) »
Other Assets. See Form 990, Part X, line 15.

(&) Doscription

{b} Book value

(%)

I

(=}

=~

o]

e, Lo Lo L b B L L L

©

(10)

Total. {Column (b) must equal Form 890, Part X, col. (B)fine15.) .. ... ... ooz

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Amount

Federal income taxes

(1

(2

(3

{4

(5}

(6)

(7}

(8)

(9)

(10}

(11}

Total. (Column {b) must egual Form 980, Part X, col, (B) line 25.) »

2. FIN 48 (ASC 740) Footnote. tn Part XIV, provide the text of the footncte to the organization's fmanmal statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 980} 2010
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Schedule D (Form 9902010 UNITE FOR HER 26-4444438 Page 4
K Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total ravenue (Form 890, Part VIll, column {A), ine 12) | .. e 1 201,814
Total expenses (Form 990, Part IX, column (A), INe 28) ... . i 2 191,721
Excess or (deficit) for the year. Subtractiine 2 from iine 1 ..., ..ot 10,083
Net unrealized gains (I0sses) 0N INVESIMENES e
Donated services and Use of BaGHIIES e

Prior period adiUSIMENIS | e

Other (Descrbe In Part XIV . e e e

3
4
5
IVESIMENUBXDENSES e 6
7
8
9

Total adjustments (net), Add fines 4 BTOUON B e e

B
1
2
3
4
5
6
7
8
9
0

Excess or (deficit) for the year per audited financiai statements. Combine lines3and 9. ... ooeeeceeeeeeeree. 10 10,083
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 201,814
Amounts Included on line 1 but net on Form 990, Part VI, line 12:
a Net unrealized gains on investments
b Donated services and use of facilifies
¢ Recoveries of Prior Year Oramts e
d
e

-

Other (Descrlbe INPartXIVLY e
Addlines 2Zathrough 2d .
3 Subtract Hne 2e oM e A e
4  Amounts included on Form 980, Part VI, Iine 12, but not on line 1:
a lnvestment expenses not included on Form 990, Part VI, line b
b Other (Deserlbe INPartXIV.) | ... . e
& AGIINES A ANAAD e 4
5 Total revenue. Add lines 3 and de. (This must equal Forrm 990, Part |, ling 12.) e _ 5 201,814
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

201,814

Total expenses and losses per audited financial statements | ... 1 191,721
Amounts included on line 1 but net on Form 880, Part [X, line 25:
Donated services and use of facilities
Prior year adjustments
Other logses

R

o0 TS

191,721

L

Subiract line 2e from line 1

Amounts included on Form 980, Part 1X, line 25, but not on line 1:
Investment expenses not included on Form 980, Part VI, ling 7b
b Other (Describe in PartXIV.) . e
C AQINES 4aanddb e
| expenses, Add lines 3 and 4¢. (This must equal Form 980, Part |, line 18.) . B _ 5 181,721
£V Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part 1V, fines 1b and 2b;

Part V, line 4; Part X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part X, lines 2d and 4b, Also complete this part to provide

any additional information,

f-

-]

Schedule D {Form 990} 2010

DAA
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Schedule D (Form 990) 2010 UNITE FOR HER 26-4444438 Page 5

Supplemental Information (continued)

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

Schedule D (Form 980} 2010

DAA
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organlzation entered more than $15,060 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ. P See separate instructions.

Supplemental Information Regarding

Fundraising or Gaming Activities

OMB No. 1545-0047

2010

Name of the organization

UNITE FOR HER

Employer identification number

26-4444438

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Farm 890-EZ filers are not required fo complete this part.

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

a D Mail solicitations
b D Internet and email solicitations
¢ D Phone solicitations

d |:| in-person solicitations

e D Solicitation of non-governiment grants

f D Solicltafion of government grants

1] D Special fundraising events

2a Did the organization have a written or oral agresment with any individual (including officers, directors, trustees

or key employess listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organizalion,

{I) Name and address of individual (it} Activity (':L}iggr::sg" (iv) Gross receipts {v) Amount paid to (vi) Amount pald to
or entity (fundraiser) austody or from activity {or retained by} (or retained by)
control of fundraiser {isted in organization

contributions? col. (i}
Yes| No

1

2

3

4

5

6

T

8

9

10

TOMAL oot et e ettt e i et >

3 List all states In which the organization is registered or licensed to sclicit contributions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form %90 or 290-EZ.

DAA

Scheduie G {Form 990 or 980-EZ} 2010
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e G (Form 990 or 990-EZ) 2010

UNITE FOR HER

26-4444438

Page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part 1V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

{c) Other avents

{d) Total events

PINK INVITATION NONE {add col. (a} through
o (ovent type) {avent iype) {total number) col. (c})
=
=
£ 1 Grossreceipts 307,244 307,244
“ | 2 Less: Charitable
contrlbutions
3 Gross income (line 1 minus
[0, SO 307,244 307,244
4 Cashprizes .
5 Noncash prizes 60,990 60,980
2 | 6 Rentfacility costs
&5 | 7 Food and beverages
"g
& | 8 Entertainment
9 Other direct expenses 103,575 103,575
10 Direct expense summary. Add fines 4 through @ incolumn {d) > 164,565
11 Net income summary. Comblng line 3, column (d), and ine 10 ..o oe e > 142,679

than $15.000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

@ {b) Pull tabsfinstant ) (d} Total gaming {acd
= (a) Bingo bingo/progressive bingo (o) Other gaming col. (a) through col. {c)}
§
[
1 Grogsrevenue ... ...,
el 2 Cagh prizes
172}
5
2| 3 Noncash prizes =
(i
k3]
% 4 Rent/facility costs
§ Other direct expenses _
| Yes . e g Yes ., %ol
6 Volunteer labor No No
7 Direct expense surnmary. Add lines 2 through & incolumn {d) > )
8 Net gaming Income summary. Combine line 1, columnd. andline 7. ... ... .0 . i i »
9 Enterthe state(s) in which the organization operates gaming aciivities: .
9a Yes No

DAA

Schedule G (Form 990 or 990-EZ} 2010
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Schedule G (Form 990 or 990-EZ) 2010 UNITE FOR HER 26-4444438 Page 3

11 Does the organizatlon operate gaming activities with nonmembers? L_| Yes |___| Ne
12  |s the organization a granior, beneficiary or trustee of & trust or & member of a partnership or other entlty

formed to administer charitable GaMING? | ... . e e e i e D Yes |:| No

13  Indicate the percentage of gaming activity cperated in:

a Theorganization's facilily | 13a %

b AN oUtSIde TGy 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

recards:

15a Does the organization have a contract with a third party from whom the organization recelves gaming

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

16  Gaming manager information:

Desucription of services provided

D Directorfofficer D Empioyee [:l Independant contracior

17  Mandatory distributions:
a s the organlzation required under state law to make charitable distributions from the gaming proceeds to
retain the slate gaming icense? [1 Yes [] o
b Enter the amount of distributions required under state iaw to be distributed to other exempt organizations or
t in the organization's own exempt activities during the tax ysar P §
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc complete this
part to provide any additional information (see instructions).

Schedule G (Form 890 or 996-EZ) 2010

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE e, 15402047

(Form 980 or 990-E2) Compilete to provide information for responses fo specific questions on 2 0 1 0

Department of the Treasury Form 980 or 890-EZ or to provide any additional information.

Internal Revenue Service » Attach to Form 990 or 990-EZ, et

Name of the organization Employer identification number
UNITE FOR HER 26~-4444438

FORM 990 - ORGANIZATICON'S MISSION OR MOST SIGNIFICANT ACTIVITIES

JUNITE FOR HER, IN PARTNERSHIP WITH LOCAL HOSPITALS HOSTS T"WELLNESS DAY"
FORM 990, PART VI, LINE 2 - .RE%TEP. [PARTY INFORMATION AMONG OFFICERS ... ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010}
DAA



PINKINYITAT 09/11/2012 10:09 AM Pg 32

Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization

Empioyer Identification number

UNITE FOR HER 26-4444438

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

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

Schedule O {Form 990 or 990-E2) (2010)

DAA





