FINKINVITAT. '
=== O 0() 'Ilﬂ (‘- Return of Organization Exempt From Income Tax

om Under section 801{c}, 527, or 4947(';1)[1{ of the Internal Revenue Codé (sxcept black lung
Depariment of iha Treasury benefit trust or private foundation)
intamal Revenue Servics » The organization may have to usa a copy of this retum to satlsfy stata reporting requiraments.

A_For the 2011 calendar year, or tax year beainning 07 /01 /11  andending 06/30/12

B Check If applioatls! € Name of organization 0 Employor dentifloation numbaer
(] Adress shange UNITE FOR MER
[] Namo change Dalng Buslness As 26-4444438
Muerber and streat (or PO, box if mell Is nol dellverad to strael address) Rocm/faulte E  Telaphone number
] et PO BOX 351 610-322-9552
D Terinated . Glly or town, state-or countey, and ZIP + 4
D Arnended ralum FPOCOPSON ' . PA 19366 o Gross recalple$ 548,822
I:l Application panding ¥ Nsa:;;m?;‘;gigpggncm Him) Ig big a group eaturn For affllates? D Yos No
978 REGIMENTAL DRIVE i) Are o aflates Included? [ ves [Imo
WEST CHESTRER PA 19382 I "Not aftach a llst, (see Instructions)
t__ Tax-exompt slatus: [5{_} 501(e}(3) i—| g0t { ) {Insart no.) m 4047(a)1) or J_| 527
J_ Wabsite: | 4 WWE' UNITEFORHER. , ORG H(g} Group exermplion numbar >
Agsoaiation Diher I [L Yoar oformater: 2009 | m_siato oflegal domiete:  PA
1 Briefly desorlbe the organization's mission of most sigrificant activites: .. e e
8 . BEE SCEEDULE Q ... T O U OO U P ORI PRTIOP e s
- PO OO OSSO TS SO O U PSP O PO RO DTV TSR TOT ORI -
I e e e oo
g 2 Chack this box ¥ If the organizatlon discontinued ts eperations or disposed of more than 25% of s net assets. '
#» | 3 Number of voting members of the governing body (Part Vi, ineta) . . ... ... .. . e R 9
8| 4 Number of independent voting members of the governing body (Part Vi, line 1b) . .. 4 |9
:E 5 Total number of Individuals employed In calendar year 2011 (Part V, dine 22y . 5 | 4
2| & Total number of volunteers (estimate 1 NECESSANY) . ... .....ocviviiiiesiiieeeeieiene s na e o 6| O
7a Total unrelated business revenis from Part VI, column (C), dne 12 . . .. N Ta 0
b Not unrelated business taxable Income fram Form 980-T. ne 84 ... .,.....00es ‘iririresss btealiiieiiiy e 7h 0
Prior Yaar Gurrant Ysar
o| 8 Contrbuions and grants (Part VL line b} ... T 59,135 79,119
E| 9 Program service revenue (Part VILL IN€ 20) |, ..., ........cooeerrrrrsrsisieneneneens 0 0
2 | 10 Investment income {Part VI, coluran {A), lines 3, 4,and 7d) ... . ¢ 692
© | 41 Other revenue (Part VIN, column (A), dnes 8, 64, 8¢, 9o, 10c,and 118) 142,679 255,972
12 Total revenue — add lines 8 througi 11 {rust squal Part VI, calumn (A), g 12) . .....ovues 201,814 335,783
13 Grants and simllar amounts paid (Part IX, column (A), ines 1-3y 85,500 51,560
14 Benefits pald to or for members (Part IX, column (A), nedy 0 0
g | 15 Salaries, ofher compansation, employee benafits (Part IX, calumn (A), lines 5-10) . ... ... 0 25,8686
2 | 16aProfessional fundraising fees (Part IX, calumn Ay lin@ 118) L 0 0
E- b Total fundralsing expensas {Part IX, columns (D), line 263 0 G AR e
17 Other expenses (Part IX, column (A), lines 11a~H1d, 11—2de) . L 106,221 214,852
18 ‘Total expanses, Add linas 13-17 (must equal Pait IX, column (A), line 25) . ... ... . 191,721 292,278
16 Revenue less expenses, Subtractline 18 from ling 42 . i i aesns 10, 093 A3 z 508
sg Beginnlng of Gurrent Year End of Yeur
85 20 Totalassets (PartX, ne 18) . T 154,555 251,789
8 21 Tomlllabltos (Past X, w28} 64,570 118,299
=Z5| 22 Netassets or fund balances, Subragt ling 21 fromline 20 ., . 000000 ceiee e B9, 985 133,490
IPartlE:  Signature Block

Under penalttas of perfury, ! declare that { have examined this ratum, Including sscompanying schedules and statements, and to the best of my knowlsdge and ballef, It is
{rue, coirect, and camplels. Qec[aralion of preparer {olher than officer} Is based on all Information of which preparer has any knuwledge,

T A | F=74-135
Sign ﬁjgﬁﬁﬂf’é’of officer ~Bile
Here > SUSAN WELDON PRESTIDENE
‘Type or prink name and litle ’

PrintTypa preparers name Prepargrs signature Dato Check §| PTIN
Paid LINDA 2 SCAFIRO, PR %;Mw fﬁﬂ“ﬁ/@ ‘{:/ /5\ 01/07/13 aelf~ernphggd 201061217
Preparer oo e »  BRINKER, SIMPSON & COMPANY, LLC | e 26=383B355
Use Only 940 W SPROUL RD STE 101

Fita address P SPRINGFIELD ! P3, 190 64"’12 11 Phona na. 61 0“544"‘5 90 O
May the IRS discuss this return with the prepsier shown ADOVOT (08 INEIUGHON) | . it sissiessssnsssrssstssensennserenns r_] Yes | |No

Form 990 2011

E-:&r Paperwork Reduction Act Notice, see the separate instructions,




PINKINVITAT '

Form 990 (2011) UNITE FOR HER 26-4444438 Page 2
Hfardl:  Statement of Program Service Accomplishments
Check if Schedule O contalns a response to any question In this Part I ..o, X

1 Biisfly describe the organlzation's misslon:
SEE SCHEDULE O

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

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

2 Did the organization undertake any signiflcant program sarvices during the year which were not listed on the
prior Form 880 0r 980-EZT ||| e e ST
If "Yes," describe thasa new sarvlens on Schedule O.

3 Did the organization cease condusting, or make slgnificant changes In how It conducts, any program
SSNIGGS? ................................................................................................................................
If *Yes," describe these changes on Scheadule Q.

4 Describe the organlzation's program service accomplishments for each of lis thiee largest program services, as measured by
expanses. Sectlon 501(c)(3) and 501{c)4) organizatlons and seotlon 4847(a){1) trusts are required to report the amouint of
grants and allocations to others, the iotal expenses, and revenus, If any, for each program service teportad,

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

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

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

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

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

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

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

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

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

4d Qther program services. (Describe In Schadula O.)
{Expenses § Including granls of $ )} (Revenue $ )
4o Total program service expenses b 216,715

DAA

Form B90 (2011
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Page 3

Fonn 990 (2011) UNITE FOR HER 26-4444438

Is the organlzation desarlbed in sactlon 501{c){3) ar 4047(a)(1) (olher than a private foundation)? If “Yes,”
gomplate Schadule A

I I INERL]

Did the organization engage In diract ar Indirect pulitical campeign acfivities on behalf of or in opposition to

candidates for publlo office? If "Yas,” complete Schedula G, Part] e
Bectlon 501(c)3) arganlzations. Did the organization engags in lohbying activitles, or have a section 501{h)

slactlon In effect during the tax year? If "Yes," complete Schadulo G, Part Il
Is the organization a section 501(c)(4), BO1{c)5), ar 501(c)(B) organization that recelves membership dues,

assessmants, or simllar amounts as defined In Revenue Procedure B8-197 If "Yes," complete Schedule C,

Part ”I .......................... R R R N R I I R N L IR I
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribulion or investment of amounts In such funds or accounts? If

"Yes," complote Schedula D, Part| | s
Dld the organization recslve or hold a consarvation easement Including easements to preserve open space,

the environment, historlc land areas, or historic structures? f§ "Yes,” complete Schedule D, Partll . .
Did the organization malntain colleclions of works of art, historleal treasures, or other similar assets? If “Yes,"

complete Sehedule Dy PartIl e e
Did the organization report an amount In Part X, Iine 21; serve a3 a custodlan for smounts nol listed In Part

X or provide cradlt counseling, dabt management, credit rapalr, or debt negotiation services? If “Yas,”

complate SoheduIe D, PRI IV | et
Did the organization, diractly or through a related organlzation, hold assets In temporarlly restricted

endowments, permanent endowmsnts, or quaskendowmants? if “Yes," complete Schedule D, PartV . L
If the organization's answar to any of the following questions is “Yes," then complete Schedule D, Parts VI,

WA, VI, {X, or X as applicable.

Did the organization report an amount far land, bulldings, and equipment in Part X, line 107 If "Yes,"

complete SCRETUIE D, PAITVI || et
Did the organizatlon repart an amouni for Investments—othar sacurltias in Part X, line 12 that Is 5% or more

of Ifs total assets reported In Part X, line 167 If "Yes,” complate Schedule D, PartMIl e e
Did the organization report an amount for Investments—program refated in Part X, ling 13 that s 5% or more

Did the organization's saparate or consalldatad financlal statements for the tax year Include a footnote that sddresses

the organlzation's llability for uncertain tax postiions undsr FIN 48 (ASC 74037 If "Yes,” complete Scheduls D, Part X |
Did the arganizatton obtain separate, Independent audited financlal statements for ihe tax year? If “Yes,” complete

Schedule D, Parts XI, XIL and XIH e e e
Was the organization Included in consalidated, indapandent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then sompleting Schedule D, Parts XI, XII, and XIllis optional
Is lhe organizafion a school deserlbad In sectlon T70(bYIHAXINT If “Yes,” complete Schedule B
Did the organization maintain an offlce, employees, or agents oulside of the Unlted States? ... ..,
Did the erganizatflon have aggregata revenues or expenses of mors than $10,000 from grantmaking,

fundralsing, business, invesiment, and program service aclivities outslde the United States, or aggregate

foreign Invesiments valuad at $100,000 or more? If *Yes,” complete Schedule F, Parls land IV
Did the arganization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any

organlzation or enlity kocated outside the Unfted States? If "Yes,” complete Schedule F, Parts llandlV
Did the arganlzation report on Part X, column {A), line 3, more than $5,000 of aggregate grants or asslstanca

to Individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV
Dld the organization report a total of more than $15,000 of expenses for professlonal fundralsing services on

Part IX, column (A), lings 6 and 11e? If “Yes,” complete Scheduls G, Part ] (see Instruclions) | ... .................. e
Did the organization report more than $15,000 lotal of fundralsing event gross [ncome and coniributions on

Part VI, lines 1o and Ba? if "Yes," complete Schedule G, Part 1l e T
Did the organization report more than $15,000 of gross income from gaming aclivities on Part VI, line 9a‘?

If "Yas" to ling 20a, did the organlzation attach a copy of Its audited financlal statements to thisretum? ..., .. ... e e

Yes | No

11d

11e

X
X
11e X
X
X
X

11f

12a| &

12k

13

M|

14a

14b

16

18

S - B

17

18 [ X

19

»ibd

208

20b

DAM

Farm 990 (2011)




PINKINVITAT !

Form 990 (2011) UNITE FOR HER 26-4444438 Page 4
. Checklist of Required Schedules {continusd)
Yes | No
21 DId the organization report mare than $5,000 of grants and other assistance to any government or organlzation
In the United States on Part IX, column {A), line 1? If "Yes,” complete Schedule |, Patts landt .~ 21 | X
22 Did the organlzation report more than $5,000 of grants and other asslstance to Individuals In the Unitad States
on Part BX, column (A), line 27 If *Yes," complate Schadule |, Parts Land I 22 %
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or & about compensation of the
organization's current and formar offlcers, directors, frustess, key empioyass, and highest compensated
employees? If "Yos,” complete ScheduleJ U B X
24a Did the crganlzation have a tax-exempt bond Issue with an outstandlng piinclpal amount of more than
$100,000 as of the last day of the year, that was lssuad after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complate Schedule K, If “No," go e line 26 T T TR 2da X
b Did the organlzation invest any procees of tax-exempt bonds beyond a temporary perlod exceplion? . . ... ... .. |24
¢ Did the organization maintain an escrow account ather than a refunding escrow at any lime during the year
to defease any tax@xampLiONUS? | | e, e 280
d Did tha crganization act as an “on behalf of' lssuer for bonds outstanding at any time durlng the yeare 24d
253 Sectlon 501(¢)(3) and 501{c)}{4) organlzations, D the organization angage In an excess benefit ransaction
with a disquallfied person during the year? If “Yes," complete 8chedule L, Part| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with 2 disqualified person In a prior
yaar, and that the transacfion has not baen reparted on any of the organization's prior Forms 880 or 990-EZ?
IF"Yes," complete Schedule L Part] | e e 25b £
26 Was a loan to or by a current or former officer, director, frustee, key employee, highly compensatad employee, or
disqualified person outstanding as of the end cf the organizatlon's tax year? If "Yes,” complete Schedule L, Part (1 . ... ... | 26
27  Did the organization provide a grant or olher assistance fo an offlcer, director, trustee, key employee,
substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
antity or famlly member of any of these persons? If "Yes," complete Schedule L, Partit . .
28 Was the organization a party to a business transastion with one of the following parlies (see Schedule |,
Part [V instructions for applicable filing thresholds, conditions, and exceptions): 3
a A current or former officer, director, trustes, or key amployea? If 'Yes,” complete Schedule L, Pastiv 28a X
b A famlly member of a current or former offlcer, director, trustee, or key employee? If "Yes," complete
SOhOdUE Ly PaIEIV | e e e e ettt 28| | X
¢ An entlty of which a current or former officer, director, trustee or key employee (or a famlly member thereof)
was an officer, director, trustes, or diract or indirect pwner? I "Yes,” complete Schedule L, Parti7v . . .. | 28¢ X
29 Did the organlzation recelve mara than §25,000 in non-cash contributions? i *Yes,” corsplete Schedule M . . 29 X
30 Did the organization raceive contributions of art, histotlcal freasures, or other sinllar assets, or qualified
conservation contrbutfons? If "Yas,” complete Sehedule M 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? IF "Yes,” complate Schedulg N,
Parl I ..................................................................................................................................... 31 x
32 Dld the organization sell, exchangs, dispose of, or transfar more than 25% of its net assets? If "Yes,"
complote Schedule N, Partll et 22 X
33  Did the organization own 100% of an entity dlsregarded ag separate from the arganlzation under Regulations
seqtions 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | 33 X
34 Was the arganization related to any tax-exempt or taxable antity? If “Yes,” complete Schedule R, Paris I, 1),
NV BNV, IN0 1 o) 3 X
88a Did the organizatlon have a controlied entity within the meanlng of saction 812(bX18Y? . 352 X
b Did the organizatlon recelve any payment from or engage In any transaction with a controlled enflty within the
meaning of socllon 512(b)13)? If “Yes,” complete Schadule R, PartV, Ine 2 . 35b X
36 Section 503(c)3} organizations, DId the arganization make any transfers to an exempt nor-chavitable
related organlzation? If “Yas," complete Schedula R, PartV, line 2 36 X
37  Did the organization conduct mors than 5% of Its activities through an entity that is not a related arganization
and that Is treated as a partnership for fecderal income tax purposes? if “Yes," complete Schadule R,
P Yl e e e e | 3T X
38  Dld the organtzation complete Schedule © and provide explanations it Schecule O for Part VI lines 11 and
197 Note, All Form 990 filers ara required to complate Schedule O ., ..............L e At b tas Ao tatiaaisaias eviais preras e ] 38| X

DAA

Form 990 2011
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Form

wHa

(011) UNITE FOR HER 26-4444438

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion In this PartV ... T i | L

3a

4a

ba

6a

o o

S0 - o o

12a

13

14a

Enter the number reported In Box 3 of Form 1098, Enter -0- IFnot applloable . .

Enter the number of Forms W-2G included In llne ta, Enter -0« If notapplicable | ...
Did the organization comply with backup withholdlng rules for repartable payments to vendors and
reportable gaming (gambling) winnings to prlze winners? e

Nate. If the sum cf lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
Did the organization have unrelated business gross Income of $1,000 or more durlng the year?
if “Yas," has It flled a Form $80-T for this year? If “No,” provide an explanation In Schedule © T
At any time during the calendar yaar, did the organlzation have an interest In, or a signature or other authorlity

over, a flnanclal account in a forelgn country (such as a bank account, securlfies account, or other financlal

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

Does the organizatlon have annual gross receipts that are normally greater than $100,000, and did the
organization solickt any contributlons that were not tax deductible?
If *Yes," dld the organizallon include with every sollcitation an exprass statemant that such contributions or

gifts were pot tax deductible? || e
Organizations that may receive deductible contributions under section 179(c).
Did the organtzation receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided Lo the payor? L

Did tha organlzation self, exchange, or othamise dispose of tanglble perscnal property for which It was
required to fle FOI 82827 || i e e

Spensoring organizations maintaining donor advised funds and section 500(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund malntalned by a sponsoring
organization, have excess business heldings at any ime during the year?
Sponsoring organizations malntaining dener advised funds,
Did the organlzation miaka any taxable distributions under section 49667

Section 5¢1(c){12) organizations. Enter;
Gross income from members or sharshelders T ... | Ma

against amounts due or recelved from then) . 11b

If "Yas,” enter the amount of tax-exempt interest recelved or geeruad during the year ............... | 12b
Section 501(c)(29) qualified nonprofit health insurance Issuers.

Is the organlzation licansed to Issue qualliied health plans Inmore thanone state? |
Note. Ses the instructions for additional infermation the organization must repert on Scheduls O.
Enter the amount of rosarves the organizatlon Is required to malntaln by the states in which

the organlzation Is licensed to lssue qualifled healthplans . ... ... v 13b
Enter the aount of reserves on hand 136

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

144 X

14b

DAA

Form 990 (2011)
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Page 6

Form 990 (2011} UNITE FOR HER 26-4444438

...... b bbbl b 4

Governance, Management, and Disclosure For each "Yes" response to iines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See ingtructions. Check if Schedule O contalns a respeonse to any question in this Part V| |

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing bedy at the end of the tax year | T A £

if thero ara matsrlal differences In voting rights amang members of the governing body, or
if the govemning body delegated broad autharity to an executive commiitea or similar
committse, explain in Schedule O.

4
5  Did the organization become awars during the vear of a eignificant diversion of the organization’s essets? =~ N
¢  Did the organization have members or stockholders? e

7a  Did the organization have members, stockhelders, or other persons who had the power to elect or appoint

one o more members of the govarning bady

b Are any governance declslons of the organization reserved to {(or subject to approval by) members,

stockholders, or parsons ofier than the governing bady? |
8  Dld the organization contemporansously document the meetings held or wrilten actions undertaken during the year by the following:

a Thegoveming body? T TR
b Each committee with authority fo act on behalf of the governing body? . . e

9 lsthere any officer, diractor, rustes, of key employee listed In Part VI, Saction A, who cannot be reached at

the organlzation's malllng address? If “Yes,” provida tha names and addresses In SohadUle © Lo e iieieriioeiiiiarains

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

10a Dld the organization have local chapters, branches, or affillates?
b [f*Yas,” did the organlzation have wrltten pollcles and procedures govemlng the activitias of such chapters.

affliates, and branches to ensura thelr cperations are consistent with the organizafion's exetnpt purposes? .. .....ooevviveevnnn.
11a Has the erganization providad a complate copy of thls Form 990 te all members of Its governing body before filing the form?

k  Describa In Schedule O the process, If any, usad by the organization to review this Form 990.

12a Did the organization have a written conflict of Interest policy? If ‘No," go to line 13 T

b Ware officers, diractors, or truistees, and key employses required to disclose annually interesta that could give rlse to confilets?
¢ Did the argantzation regularly and consistently monitor and enforce compliance with the policy? H *Yes,”

descrlbe In SChedUIe 0 how this Was dul]e .........................................................................................
13 Did the organization have a written whistleblower poliey? ST,
14 Did the organlzation have a written document retentlon and destruction poficy?

18 Dld the process far determining compensation of the following parsons include a review and approval by
Independent persons, comparability data, and contemporanaous substantiation of the dellbaratlon and declslon?

-]

If ¥es" fo llne 15a or 18b, describe the process In Schadule O {ssa Instructlons),
16a Did the organization Invest in, contrlbute assets to, or particlpate In a JoInt venture ar shmilar arrangemeant

wilh & taxable snlity during the YERIZ || e

b If*"Yes," did the organization follow a wiitten policy or procadurs requiring the organization to evaluate its
particlpation In foint venture srangements under appilcable faderal tax law, and fake steps to safeguard the

organization’s exempt status with respect to such arrangements? .................0.o0eeeiienes TOTI reiaieiiiiiiiie

................. R R R N R R R N R RN NI

The organization's CEO, Executive Direclor, or top management offiglel
b Other officers of key employess of the organization

Yoz [ No
10a X

Iy

vaas

Section C. Disclosure

17 Llst the states with which a copy of (hls Form 990 |s required lo be fled» ®»A

18  Soctfon 6104 requires an organtzation to make |ts Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c}{3)s only)
avallable for public Inspaction. Indlcate how you made these available. Chack all that apply.
[ ] ownwebsite [ ] Anothers website Upon request

18 Describe In Schedule © whether {and If so, how), the organization made fts governing documents, conflict of intarast policy,
and financlal stalements avallable to the public during the tax year.

20 State the name, physical address, and telephone number of the parson who possesses the books and records of the

organization; » SUSAN WELDON P.0O. BOX 351
POCOTSON PA 19366

610-544-5900

DAA

Form 990 {2011)




PINKINVITAT

Form 990 2011) UNITE FQR HER 26-4444438 Page 7
M Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employess, and

Independent Contractors

Check if Schedulg O contains a response to any question in this Part Vil .................. T e

Sectlon A Officers, Rirectors, Trustees, Key Employees, and Highest Compensated Employees

1a Gomplete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

« Llst all of the organizatior's current cfficers, directors, trustees {whether indlviduals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), end (F) If no compengation was paid.

& List all of the organization's currant key employaas, If any. See instructions for dafinition of "key employes.”

o Llst the organizatlon's five current highest compensated amployaas {other than an afficer, director, trustes, or key employes)
who recelved reportable compensation {Box & of Form W-2 andfor Box 7 of Form 1098-MISC} of more than $100,300 from the
organization and any related organlzations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees whe recelved mora than

§100,000 of reportable compensatlon from the organization and any related organizations,

o List all of the organization’s former directors or trustees that recejved, In the capaclly as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from tha organfzation and any related organizations.

List persons In the following ordar; Individual frustees or diractors; Instituflonal trustees; officers; kay employaes; highast
compensatad employees; and former such parsons.
D Check this box if neither the organlzallon nor any related organizations compensated any current officar, directer, or frustee.

A B} {G) (D} (B {F}
Name and Tlthe Average Position Raportable Reporlable Estimatad
hours per {do not ehack mere then one compensation compensation from amount of
week boy, unless person ls bolh en from ralated alher
(descilbe cofficer and a directorfirustes) the organlzations oompensation
o [E[T[S[EEE[T|  oromse e se) organtamon
organlzetions g & %’ Bld g gl a and related
i Sehedule ) gl g B g B organlzotions
o) AEHBEHE
i %
(M LOUISE PANCOTT
BOARD MEMBER 1.00 X 0 0 0
(DOUGLAS SMITH |
BOARD- MEMBER 1,00 | X 0 0 0
(3) CHIP WELDON
BOARD MEMBER 1.00 |X 0 0 0
(4 JAN NOWELL
BOARD MEMBER 1.00 | X 0 0 Q
(5)DAVID SINGER
BOARD MEMBER 1.00 (X 0 0 0
(6) JULLE HILLHOUSE
SECRRETARY 3.00 X 21,083 0 )
(7) SUSAN WELDON
FRESIDENT 3.00 X 0 0 0
HKIMBERLY DIBIAGGYO
VICE PRESIDENT 3.00 X 0 0 0
(9 ROBERT GRIESEMEI?‘
TREASURER 3.00 X 0 0 0
(10}
(11}
(12)
(13)
{14)

Form 990 (2011)
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PINKINVITAT

Form990.2011) UNITE FOR HER 26-4444438 Page 8
A Section A Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
(8 {B) @ ) (€) "
Name ard s Average Posillon Reparlabls Reportable Esfimatad
houis par {do nel chaok mare than one compansallon compansallon fram amount of
weok box, unlesa parson Is both an from related other
(doserbe officer and a diraclordrisies) the arganizations compensalien
houry for A= = = Tasl = organlzallon {(W-2/1089-MISC) from tha
rolatod o8l 2 § g |8g| ¢ (W-2H0D9-MISC) orgentzation
organlzations & §1g |28 a and ralatad
In Seheduls B ﬂl g E § organizations
0 -
) % § i 3
g
2
08
(8) i,
07, i, v
(8),
(9)
(0 ...
@),
(22)
(23)
) SO e Z
(25)
1
I
D SUDAOLAL ..\e.ovieessireoeors e oes et ee e et eee e » 21,083 5
¢ Total from continuation sheets to Part VII, Section A ... ...... »
d_ Total (add Ines 16 and 16) ...cvovieeiesieiiiereeesieresiises > 21,083

2 Total number of Individuals (including but not limlted to these listed above) who received more than $100,000 in
reportable eompansation from the organtzation 0

3 Did the organization list any former offlcer, director, or trustea, key employes, or highest compeansated

ernployea on line 1a? If "Yes,” complete Schadule J for such indlvidual

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

4 Forany Individual listed on line 1a, Is the sum of reportable compensation and other wmpensatlon from the
organization and related organizations greater than $150,000% If “Yes," complete Schedule J for such

Lo Lo | TR

3 Did any person listad on lina 1a recolve of accrue compensation from any unralated organizanon or individual

for services rendered to the organization? If “Yes," complete Schedule J for suchperson ...........ooeueeinvnnne.. Lt igeiiiiegeaiies

Favaraaaan Tivsnsrvrariinnns

Section B. Independent Contractors

1  Complete this tabla for your five highest compensatad Independent contractors that recelved more than $100,000 of

compensation from the arganizaticn. Report compensation for the calendar year anding with or within the organization's tax year.

(A
Neime and bt(lsIheas aldross

{B)
Desoripticn of services

C
comp[arzsauon

2 Total number of independent contractors (including but not limiled to those listed abova) who
recelved mora thar $100,000 of comoensation from the organization

DAA

bRy
gorm 990 (2014




PINKINVITAT .

Form 990 (2011} UNITE FOR HER 26-4444438 Page 9
: il Statement of Revenue
i o DR e e L] (B) {C) {D}
e Total raventie Ralatad or Unreleted Ravenue
exampt buslnass axchadad from tax
? 3 S : ; function revenue under sactlong
R T REEE ey e e S Tavenue
24 1a Federated ca —|a e ' L
§§ b Membershlpdues [ 1b
g.q ¢ Fundralsingevents = | 1¢
@8 d Related organlzations [ 1d
E"‘E e Govemment granls feontibutons) 118
gg £ Allother cantiboulions, gits, grants,
’Eg and slinllar amounts ol ncluded above | q¢ 79,119
'E-u g Moncach conibulions incudes nBes 1e-1% L
S8 b Total Addlines 181F.eersiririiiieriiiiiienees N
% Busn, Code g«mxﬁ:&m&?&a L
lz b I e N E R FE NN AR RN R R R RN AN
ﬁ ¢ R R T R N R TR PR NN R R
g’ f All other program service revenue ,.,.......
| g Total A INeS 28-2F . ceovriiiiiieisisiniiiiiiieii P
3  Investmant Income (Including dividends, Interest,
and other simflar amounts) W 692 692
4 Income from Investmant of tax-exempt bond proceeds
5 Royalfles ................ T
{) Resl () Personal
Ga Gross rents
b Less: rental exps,
G Rantal Ing, or {loag)
d Netrental Income or {loss) ..........
7a Gross amount from 1) Securities
sales of assols
other than nventory,
b Less: coslor other
basla & sales exps.
¢ Galnor (loss)
d Netgalnor{loss)..............o.vu.
o | 88 Gross incoms from fundralsing events
E (notincluding $ L
ﬁ of contributions reported an line 1c). S
5 SeoPartiV,lneid  a 469,011}
£ Less: direct expenses . b 213,039
ol Net income or (loss) from fundralsing events ,....... »
9a Gross income from gaming activitles,
Soo PartV,lnet9 . a
b Less:directexpensas b
¢ Net incoma or (loss) from gaming activities . .,..... W
10a Gross sales of inventory, less
refums and allowances | &
Less: costofgoodssold b
¢ Net Income or floss) from sales of inventory ...
Miscellaneous Revenue Busn, Gode
Ma e .
DRSS PRPUPPPTRTRIT
¢ Caaisrerariaan. e A erEE I
d Allotherrevenus ... ..........c.cvivvvenens
o Total Addlines 1a~11d
12 Total revenue. Ses instructions. .. ..o, P

Form B0 {2011)

DAA




PINKINVITAT

Earm €90 (2011)
% Statement of Functional Expenses
Sect]on 501(c){3} and 501(c)(4) crganizations must complete afl columns, All olher arganizations must complete column (A} but are not

UNITE FOR HER

26-4444438

Page 10

required to complete columns (B), (C), and (D).

Ghack If Schadule O contains a response fo any question In this Part IX

Do not include amounts reported on lines &b,
7b, 8b, 9k, and 10b of Part VIII.

A
Tatel axpenses

(B}
Program service
expenses

1

2

4

(-]

© o~

=

10
11

1
1
14
15
16
17
18

“’Ncn-hmn_ntrm

19
20
21
22
23
24

25 Tolal functlonal expenses, Adu lines 1 thiough 246 ., ..
26  Joinf costs. Complate this line only [f the

Grants and other asslstance to goveraments and

23,500

orgenizations In the U.6, See Parl IV, line 21 |
Grants and other agsistance to individuals in
the U.S, Bee PartiV,line22

28,060

Grants and other asslstance fo governmaents,
organizations, and individuals cutside the
U5, See PartlV, lines 15 and 16

...........

Benefils pald to or for members

Compensafion of current efficers, directors,
trustees, and key employess ...

21,083

()
Management and
general expenses

n)

Funérafsing
expenses

Gompsnsation not Included above, to disguallfied
persons (as defined undar serflon 4958(f)(1)) and

persons described in seotion 4958(c)3)(B} .. .
Other salares and wages e .

1,184

1,184

Penslon plan aceruals and contributions (Include
section 401 (k) and 403(b) employer contributions}

Other employee benefits
Payroll taxes

3,599

3,599

Fees for sendces {non-employees)

Managemant

kegal | ...
Accountlng

8,465

Lobbying ...

Professlonal fundraising services. See Pait 1V, Ine 17

Investment management feas

Other

26,210

Office expenses

13,878

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

Infermation technology

Payments of travel or entertalnment expanses
for any federal, state, or local public offlclals

Conferances, conventlons, and meetings

[nterest

Depraciation, deplatlon. and amoruzatlon
Insurance

Other expenses. temize expanses not covered
ahove, (List miscellaneous expenses In line 24e, If
lina 246 amount exceads 10% of line 25, column
(A) amourt, listline 242 expensas on Schedulas 0.}
WELLNESS PROGRAMS

1,084

113,434

113,434

25,5717

25,677

15,210

15,210

10,994

10,994

292,278

216,775

75,503

organizallon reported In colamn (B) jobnt cosls

from a comblned educational campaign and
fundralsing solicitation. Check hara i L—_| if
following SOF 98-2 (ASGB58-720) ..o e

DAA

Form 990 o11)




FINKINVITAT

Form 090 (2011) UNTTE FOR HER 26-4444438 Page 11
W% Balance Sheet
(A) (B)
Baginning of year End of year
1 Cash—hon-interestbearing U 103,371 1 33,697
2 Savings and temporary cash Investments T N 2 200,692
3 Pledges and grants recelvable, net 3
4 Accounts regelvable,mat 4
8 Raceivables from current and former officers, d[rectora, trustees, kay

amployses, and highest compansated employees, Complete Part || of
SOhedure L ........ Hoembmy o b dba bbb B bB 00 A4 841 A1 1N LERa b1 00 A0 IB IUREE R AU PR I I dartiieary
6 Recalvables from other disqualified persons {as deflnad under section
4958(fX 1)), persons describad in sectlon 4058(cK3)(B}, and contributing
smployers and sponsoring organizations of section 501(¢)(9) voluntary
employees’ beneficlary organizations (see Instructions) .
Notes and loang racalvable, Net e
Inventorles for sals oruse T,
Prepeid expenses and deferred charges .,
10a Land, buildings, and equipment: cost or
other basls. Complete Part VI of Schedule D 10a

b Less: accumulated depreclation 10b
11 Investments—publicly traded securlifes s
12 [nvestments—other securlfles. See Part IV, line 11
13  Investments—program-relatad. See PartlV, line 11
14 intanglbloassets | . e e,
16 Otherassets. See Part IV, lilne 11
16 _Total assets. Add Iinas 1 through 15 (must aqual he 34) .......oeveieen.s PTTSTIT
17 Accounts payable and acorued expenses
18 Grants payable
19 Deferrad fovanue
20 Tax-exemptbond BablItes
21 Escrow or custodial account llabliity. Complate Part IV of Schedule D .
22 Payables fo current and former officera, dirsclors, trustees, key

employees, highest compansated employess, and disqualified persons.

Assets
- I - - |

154 ,555| 15 251,789
64,570 17 118,299

Lizbilites

23 Seoured mortgages and notes payable fo unrelated third partles
24 Unsecured notes and loans payable o unrelated thicd parties . ... ...
25 Other liabilitles {(Including fuderal income tax, payeables to related third
parties, and other llablliies not Included on ilnas 17-24}. Complete Part X
OF SEBUUB D | . e
26 Totalliabilltleﬁ.Addllnes17lhrough25 ....................... T PTITIR
Organtzations that follow 3FAS 117, check here b@ and complete
lines 27 through 29, and lines 33 and 34,
27 Unrastdcted netassets .,
28 Temporarly resticted netassets
29 Pemmanently rostictednetassets
Organizations that do not follow $FAS 117, check hera »
complete Hnes 30 through 34,
30 Capltal steck or trust princlpal, ercurrent funds
31 Paid-In ar capital surplus, or land, bullding, or equipmsnt fund
82 Retalned eamings, endowment, accumulated income, or othar funds
33 Total netassels or fund balances T
34  Total liabllitles and nel asseats/fund balances .. ... i iieiiieiiiiieieeis

64,570 2 118,299

"'89,985| 27| 118,490
28 15,000

Net Assets or Fund Balances

89,985 a3 133,490
154,585 1 251,789
Form 990 (z011)

DAA




PINKINVITAT

Form 999 (2011) UNITE FOR HER 26—4444438 Page 12
i Reconciliation of Net Assets

Check if Schedule O contains a response to any question Inthis Part X1 ......ooveeiciieeiiiii i, w11

1 Total revenue (must equal Part VI, soiumn (A), ine 12y ... T T A 335,783

2 Total expenses (must equal Part |X, column (A}, ln@26) 2 292,278

3 Revenue loss expenses. Subtract line 2from ined . T 43,505

4 Net assels or fund balances at baglning of year (must equal PartX, ine 33, oolumn (A ... 4 89,985
5 Olher changes in nel assets or fund balances (gxplain in Seheguec) .~ 5

B Nast assets or fund balances at end of year. Combine Ines 3, 4, and & (must aqual Part X, line 33,
column (B} ... et 8 133,490

W Financlal Statements and Reporting
Check If Schedule O contains a respongs to any guestion nthis Part Xl i i iatsiieiaees

1 Accounting method used to prepare the Form 890: D Cash Aconyal |:| Other
If the organization changed its methad of accounting from a prior year or checkad "Other,” explain in

Scheduls O.
2a Were the organizatlon's financlal statements complled or reviewed by an Independent accountent?
b Were the organization’s financlal statements audited by an Independent accountard? TP

& If"Yes" foline 2a or 2b, does the arganizatien have a committee that assumes responsibliity for oversight
of the audit, review, or compllation of Its financial statements and selestion of an independent accountant?
If the erganlzation changed either Its oversight process or selectlon process during the tax year, explain In

Schedule O.
d If"Yes" to line 2a or 2b, check a box below to Indicate whether (he financlal statements for the year were

issuad on a saparate basls, consolidated basls, or both;
@ Separate basls |:] Consolidated basls |:| Both consolldated and separate basis

da As a result of a federal award, was tha organlzation required to undergo an audit or audlts as set forth In
the Singla Audit Actand OMB Clroular A<1330 e e 3a X
b If"Yes," did the crganization underge the raqulred audit cr audits? If tha organization did not undergo the
required audit or audits, explain why In Schedule O and dascribe any steps fasken to undergosuchaudits ...y ieenn...,. 3b
Form 990 o1

DAA




PINKINVITAT

SCHEDULE A ' g H __OMB No. 1546-0047
(Form 990 or990-E2) Public Charity Status and Public Support
Complete if the crganization Is a section 601(c)(3) organization or w agetlon 2 0 1 1
4947(a)(1} nonexampt charitable trust. SRR

Degprartment of the Treaaury = u B
sl Revente Sereli P Attach to Form 990 or Form Da0-EZ. > See separate instructions,

Employer identifloation number
UNITE FOR HER 26-4444438

R -&&_ Reason for Public Charity Status (All organizations must complete this part.}) See instructions.

Tha prganlzation |s not a private foundation becauss It s: (Fer lines 1 through 11, check only ohe bax.)

1 E A church, convantion of churches, ar assoclatlon of ohurches daseribed In section 170(b}(1)}{A)I).

Name of {he organlzation

A school described In section 170{b){1){A}{il). {Attach Scheduie E.)
A hospital or a cooperative hospltal service organization descrlbed In section 170{bY1 ) AJ(ili). :
A medlcal research organizatlon operated in conjunction with & hospltel desarlbad In sectlon 170(b){(1){(A)IE). Enter the hosplial's name, |
Glty, N SIBMO | ettt e e ?
An organkzation operated for the benefit of a college or university owned or operated by a governmental unlt described in
section 170(R)1)(ANIv). (Complate Part I1.)
A federal, state, or local government or governmental unit describad In section T7R{)1)(AN v).
An organ(zation that nermally receives a substantial part of Its support from a governmental unlt or from the general public
described in section 170{b){1)(A)vD. (Complete Part IL.)
A community trust described in sectlon 170(b){1){A){vi). (Complete Part (L)
An organlzation that normally recalves: {1} mare than 33 1/3% of Its support from eontibullons, membership fees, and gross
recelpts from actlvities related to Its exempt functicns—subjeat to certaln exceptlons, and (2} no more than 33 1/3% of its
support from gross Investment Income and unrelated business taxable income {less section &11 tax) from businesses
acquired by the organization after June 30, 1975, See sectlon 508(a)(2). (Complete Part il1.)
10 D An organization organized and oparatad exclusively to tast for publlc safety. See section 508{a){4).
t D An organlzation organized and operated exclusively for tha bensfit of, to parform the functions of, or o gatry out the
purposas of one or more publicly supported organizatlons described (n section 509{a)(1) or section 508(a)(2}). See sectlon
508(a)(3}. Check the box that describes the type of supporting organization and complste ines 11e through 11h.
a D Type | b D Type [i G I:l Type lH-Funstionally integrated d D Type Ni-Gther
e D By checking thls box, | certify that the organlzatlon Is not controlied diractly or indirectly by one or mere disqualified persons
other than foundation managers and other than ene or more publicly supported organizations described in saction 509{a)(1)

2
3
4

I I [

or saction 509(a)}2).
f If tha organizaticn recelved a wiltten datarmination from the IRS that It Is a Type I, Type ll, or Type Il supporting
organization, check this box L N D
5] Since August 17, 2008, has the organization accepted any glft or oontrlbutlon froam any of the
following persons?
(i) A person who diractly or indirectly centrols, either alone or togather with persans described In {If) and Yos | No
(i) below, the governing body of the supported organlzation? 11a(}
{il) Afamily member of a person described In () above? . VT ... Mgl
{iii) A 35% controlled enlity of a person dascrlbed In (1) or (1) &BOVET g}
h Provida tha following information gboui ihe supported organlzatlon{s).
{1y Name of supporled (H)EIN {iliy Type of arganization (iv) Is he organtzalion | {v) DId you nollfy {vi} Is the {vil} Amount of ‘
organkzation {described on lines 18 In co. {I) listed in your | the organizalion In - jerganization in col. suppart ‘
abavs or IRC seation govaming docurnenty | Soh {Bobyeur  1{i) arganized In tha !
{=see Instructlons)} support? us? i
Yes No Yas No Yas No !
(A
{B) ;
()
D)
i
|

For Paperwork Reduction Act Notite, seo the Instructions for Schedule A (Form 290 or D90-EZ) 2011
Form 990 or 980-EZ.

DAA




PINKINVITAT

UNITE FOR HER

26-4444438

Page 2

Schedule A (Form 990 or 990-E2) 2011
The

Part Il If the organization fails to quallfy under the tests listad below, please complate Part lil.)

Support Schedule for Organlzations 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 crganization falled to qualify under

Section A. Public Support

Calendar year {or flseal year haginning in) b (a} 2007 {b} 2008 {c) 2009 {d) 2010 {o) 2011

(f) Total

1  Gifts, grants, contributlons, and
membership fees racalvad. (Do not

nclude any "unusual grants.") 40,214

59,135

79,119

178,468

2  Taxrsvenues lavied for the
organization's bensfit and slther pald
to or expendad on its behalf

3 The value of services or faclities
furnished by a governmental unit 1o the
organization without charge

B ——

4 Total. Add lines 1 thraugh3

8§  The portion of tatal contributions by
each person (other than a
governmental unit or publlcly
supported organization) includad on
line 1 that exceeds 2% of the amount

19 178,468

shown on line 11, column () | 77,972
Publle support. Subtracl line 8 fiom ling ' 100,496
SBCtIOI"I B. Total Support
Calendar year {or flscal yoar heginning in} {a) 2007 {b) 2008 {c) 2008 {d) 2010 () 2011 {f) Total
7 Amounis from lined 40,214 59,135 79,119 178,468
8 Gross Income from Interest, dividends,
payments raceived on securities loans,
rents, royalties and Income from similar 692 602

Iources

9 Netincome from unrefated business
activifies, whether or not the business

Is regularly carrledon ...

10 Dther income. Do not include gain or
logs from the sala of capital assets
(Explain n Part IV.) ..ooooiiiiinvninnes

178,160

11 Total support. Add lines 7 through 10

12 Gross receipls from related activitles, tC. (SO0 INSTUCH 0N | e e m | 1,048,044
13  Flrst flve years. If the Form 980 is for the organlzation’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)3)

organization, checl thls boxand stophere .. . ... oo inniiieienenvnicenernee. o el t ittt et ie ittt iiaieititiseiisieiniiis » ﬁﬂ
Section C. Computation of Public Support PercenLge
14  Fublic support parsentage for 2011 {line 6, column (f) divided by Ine 11, column (0 14 %
18  Public support percantage from 2010 Schedule A, Part [, e 14 e s 15 Y
18a 33 1/3% support test—2014. If the organization did not chack the box online 13, and line 14 is 33 1/3% or more check this

box and stop hera. The organization qualifies as a publicly supported organizatlon e 4 D

b 33 1/3% support test—2010. If the organization did not check & box on line 13 or 18a, and line 15 |s 33 1/3% or more, :

chack this box and stop here. The organization quallfies as a publicly supported organkzation > D
17a 10%facts-and-cireumstances test—2011. If the organization did not chack a box on line 13, 163, or 16b, and (ne 14 s

10% ar mors, and If the organization meets the “facts-and-ciroumstances” test, shack this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organlzation quallfles as a publicly supperted

orgarization e > [

b {0%-facts-and-circumstances test—zow If the organlzation dld not chack a box on line 13, 18a, 16b, or 17a, and ling

156 1s 10% or more, and If the arganization meets the “facts-and-circumstancas” tast, check this box and stap here.

Explain in Part IV how the organization meets the “facts-and-clreumstances” test. The organlzation guallfies as a publicly

SUDOIE OMGBNIZANON || || |||\ ...\ 1\ ooeessseoesseesess o ses s ees et rese et ess e en e bttt ) » [
418  Privaie foundation. If the organization did not check a box an line 13, 18a, 16b, 17a, or 17b, check this box and see

nsttons s e ]

Schedule A (Form 990 or 990-EZ) 2011

DAA




PINKINVITAT

Schedule A (Form 990 or 090-£2) 2011 UNITE FOR HER 26-4444438 Page 3
SREEALE  Support Schedule for Organlzations Described in Section 509(a){2)
{Complete only if you checked the box on line 9 of Part [ or if the organization failled to qualify under Part [1,
If the organization fails to quallfy under the tests listed below, please complete Part 11.)
Section A, Public Support
Calendar year (or flscal year beglnning In} & {a) 2007 (b} 2008 {c) 2000 {d} 2010 (&) 2011 {f) Total

1

Ta

<
8

Gifts, grants, contributions, and mambessh)
fees recelved, (Do not includs any "unusus

grants.'} Lo P

Gross recelpts from admissions, merchandlsa
sold or services performed, or facilifies
furnished In any activily that is refated to the

organization's tax-axempt purpose ..

Gross recelpts from ectivities that are notan
unrelatad trade or business under seation §13

Cebeins

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

The value of services or facilities
furnished by a governmental unlt to tha

organization without charge
Total. Add lines 1 through & |

..........

Amounts included onlines 1, 2, and 3
racelvad from dlagualified persons

Amounts Included on lines 2 and 3

recefved from other than disquallfied

parsong that excaad the greater of $5,000

or 1% of the amount on fine 13 for the year |

Addlnes vaand7b L
Publle support (Subiract Iine 7c from
ey i e ;

Section B. Total Support

Calendar year (or flscal year heginning In) b

9
10a

11

12

13

14

{a) 2007 {b) 2008 {c} 2009 (d) 2010 (8} 2011

(f} Total

Amounts from ina 8

Gross income from Interest, dividends,
payments recalved on securities Ioans, rents,
royaltfes and income from similar sources .. .,

Unrelated business taxable Income (less
saction 511 taxas) from buslnesses
acquired after June 30, 1875

Add lines 10a and 10b

Met income: from unrefated businass
gotivites not Included in fine 10k, whether

or not the business Is ragularly earded on ...,

Other income. Do not include gain or
less from the sale of capital assets
(ExplalninPart V)

Total support, (Add lines 9, 10g, 11,

and12) ... e
First five years. [f the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

> ]

organlzation, check this Box and S1OP NaNE ittt ies s iates e iarrnae ity L ks en et e anrens i
Section €. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column () ., 15 %
16  Public suppott percentage from 2010 Schedule A, Part i, ine 15 ... s ioss fetiserieiriiasirieiiiens Ceereeiiiena, R ) %
Section D. Computation of Investment Income Percentage
17 Investment Incoma percentage for 2011 {line 10¢, column () dividad by line 13, calumn () U 17 %
18 Investmont income percentage from 2010 Schedule A, Partill, Ina 17 e i Las %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and ling 15 Is more than 33 1/3%, and Ine

17 Is not more than 33 1/3%, chack this box and stop hare. The organization qualifies as a publicly supported organlzation > D

b 33 1/3% support tests—2010, If the organization did not check a box on line 14 or line 193, and line 1€ Is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here, The organization quallfles as a publicly supported organfzation b

20 Private foundation. If the organfzatlon did not oheck a box on line 14, 19a, or 19b, chack this box and see Instructions ... »

DAA

Schedule A (Form 890

of 290-EZ) 2011




PINKINVITAT -

Schedule A {Form 940 or 990-57) 2011 UNITE FOR HER 26-4444438 Page 4
“PatlV:  Supplemental Information. Completa this part to provide the explanations required by Part I, line 10;
Part Il, lihe 17a or 17b; and Patt 1], line 12, Also complete this part for any additional information. (See

inslructions)
.
e B P VO e B P U O VPR OTRPN .
T e P OO TS PP U e
PPN e S TSP U T C USRI UR
BT PP PRI et et e e e e et e e
e O SO UPPTPTRTPY ST UT TN
.....................................
............................................................................................................
e TP PP PUP R
..............
B U TP T O TP P PP PP UPPR RVUTN S P USRS U TP e
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PINIINVITAT

8¢ . . 54
(Fot::g;'o"’ng‘o_u Schedule of Contributors QB Ho. 1540-0047
’ |
0-PF
e e gy P Attach to Form 990, Form 990-EZ, or Form 890-PF. 2011

Internal Revenue Service
Name of the organlzation

Employer identification number

UNITE FOR HER 26-4444438

Drganization type (check one):

Filers of: Section:
Form 990 or 990-EZ [}__C] 501G} 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated s a private foundation
D 527 politica organization

Form 990-PF D £01{:)(3) exempt private foundation

D 4947(a)(1) nenexampt charitable tiust treatad as a private foundation

I:l 501(c)(3) taxable private foundation

Check if your organization Is covaerad by the General Rule or a Spacial Rule,
Note. Only a section 501(c}{7), (8), or (10) organizallon can sheck boxes for both the General Rule and a Speclal Rula. See

Instructions,

General Rule

Far an organlzalion filing Form 990, 990-EZ, or 890-PF that recelved, during the year, $5,000 or more {in money or
proparty) from any ena contrlbutor, Gomplete Parts | and 11,

Special Rules

D Far a section 501{c)(3) crganization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 508{a)(1) and 170(b)(1){A}v) and received frem any one contributer, during the year, a coniribution of
the greater of {1) $5,000 or (2) 2% of the amount on {I) Form 990, Part VI, line 1h, or (i) Form 990-EZ, lina 1.

Complete Parts | and Il

D For a section 501(c){7), (8), or (10) crganization fillng Form 98¢ or $90-EZ that recelved from any ona contributor,
during the yeer, total contribulions of more than $1,000 for use axclusively Far rellgious, charltable, sclentific, lterary,
or educational purposes, or the praventlon of cruelty to children or animals. Complate Parts 1, I, and 1il.

D For a section 501(c){7), (8), ar (10) organizatioh filing Form 890 or 990-EZ that recelved from any one contributor,
during the year, contributions for use exclusively for religicus, charltable, efc., purposes, but these confributions did
not total ko more than $1,000. If this box Is checkad, enter hare the total contributions that were raceived during the
year for an exclusively religlous, charttable, ete., purpose. Do not complete any of the parts unless the General Rule
applles to this organization because It recelved nonexcluslvely religlous, chatltable, ete., contributions of $5,000 ar

mareduring the year e e TR
Gautlon. An organization that ks not covaraed by the General Rule andfor the Speclal Rules does not file Schedule B (Form 890,

900-EZ, or 990-PF), but Ii must answer "No” on Part 1V, line 2, of its Form 990; or check the box an fine H of its Form 996-EZ or on
Part |, ire 2, of its Form 990-PF, to certify that it doas not meet the filing requirements of Schedule B {Form 990, 990-E2, or 990-PF).

For Paporwork Reductlon Act Notloe, soe the Instrustions for Fonm BOD, 980-EZ, or 990-PF, Schedule B {(Form 890, 140-E7, or 990-PF) {2011)

DAA




PINKINVITAT

Schedule I (Form 990, 990-EZ, o 990-PF) (2011) Page 1 of 1 ofPart]
Name of arganization Empleyer kientiflcation number
UNITE FOR HER 26-4444438
“RafES  Contributors (see Instructions). Use duplicate coples of Part | if additional space Is needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S OO OTOTRVURTRPROON Person  [X]
Payroll
...................... ceven s | S, 31,800 1 Noncash
WEST CHESTER .. . JBadiodsz | (Gomplete Part I if thers Is
a noncash contiibution.)
(@) (b) {e) {d)
No. Name, address, and ZIP + 4 Total contributlons Type of contrlbution
-2 I T Person
- Payroll
e e < £+t et et e e e st et e kbt $ o 5,000 | Noncash
PHILADELPHIA ~ PA 13103 {Complste Part I If there Ie
a nongash contribution.)
(=) (b) (c 3]
No. MName, address, and ZIP + 4 Total contributions Type of contribution
3. e Person  [X]
o Payroll
et et et e e e et g p st R e o, 5,000 | Noncash
BRHGN R A LG54 (Gompleto Pert I I thera s
a noncash contribution.)
(a) () © (d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
A e e Person
T Payrail
............................................................................ $. e 44800 | Noncash
WEST CEESTER ... PA 19382 (Complste Part I if there is
a noncash conirlbution.)
{a) (b) {c) {d
No, Name, addregs, anq ZiP &+ 4 Total cantributions Type of contyibution
5 YTttt T Person
- Payroll
............................................................................ $ . 29,000 | Noncash
BOSTON ... MA 02205 (Complete Part Il If thera is
a noncash conirlbution.)
(a) (b) {c) {d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
............................................. Porson | |
Payrolt
e en e e S e Nencash
______________________________________________________________________ . (Complate Part Il If there is
a nonecash contribuflen,)

DAA

Schetule B (Form 990, 980-EZ, or 990-PF) {2011)




PANKINVITAT '

SCHEDULE D Supplemental Financial Statements |_one o, iss-0047

(Form 990) » Complete if the organlzation answered #Yes,” to Form 890,

Depariment of the Traasury
Intarnal Revanue Service

Part IV, line 6, 7, 8, 9, 10, 114, 11b, 11g, 114, 11e, 11f, 124, or 12h.
P Attach to Form 990. » See separate instructions.

Name of the organization

Employer identiﬁanﬁon num!mr

:__UNITE FOR HER 26-4444438

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

2 0 T o

{n} Donor advised funds (by Funds and othar accounis

Aggregata grants from (during vear)
Aggregate value atend of year ..
Bld the erganization inform all donors and danar advisors In weliing that the assets held in donar advised

funds are the organlzation's property, sublect to the organization’s exclusive tegal CoMtrol? e D Yos D No
Did the organization [nform all grantees, donors, and doner advisers in writing that grant funds can be used

anly for charitable purposes and not for the benafit of the donor or donor advisor, or for any other purpess

conferrlng tmipermlssible private benaflt? .o e et e e D Yes D No
?  Conservation Easements. Complete If the orgamzahon answered "Yes" to Form 990, Part IV, line 7.

Purposa(s) of conservaflon easements held by the organization {check all that apply).

D Prasarvation of land for publlc use {e.g., recreation or aducation) ]:I Preservation of an historically Important Jand area

Protection of natural habitat D Preservation of a certified historio structure

Praservation of apan space
Complete lines 2a through 2d If the arganization hald & qualifled conservation contribution In the form of & consarvation
easamant on the last day of the tax vear.

:\Held af the End of the Tax Year

Total number of consenvalion BaSEmIBIS e e 2a

Total acreage restrictad by CONBAIVANON BaBOIMIBIES | ittt rs it stesrsransrnrrarsereanesrns 2b

Number of conservation easements cn a certifled historie structure Included In{a) TR v 1L2c

Number of conservation easements Included In (¢} acquired after 8/17/06, and noton a :
histarla structure listed In the Naflonal Register | 2d '
Number of conssrvation easemenis modifiad, transfarrad, releasad axtinguishaed, or tarminated by the organlzatlon during the

taxyear»

Number of states whers property subject to conservation easement is located B |

Does the organization have a written polizy regarding tha perlodic monltoring, inspection, handling of

violations, and enforcement of the conservation easamemts B holdsy e e e e e D Yeos |:| No

Staff and voluntesr hours devoted kb monitoring, Inspecting, and enforcing conservation easements during the year

[

Amount of expenses incurred In menitoring, Inspecting, and enforcing censervation easements durlng the year

>

Doas each consorvation easement raported on ne 2(d) above salisfy the reguirements of section 170(h}4)(B) :
(1) and Section T70MMANBKINT _...........cvviveeeereeees eseraseeesees st s s bbbt et [Jves Cino

In Part X1V, desetibe how the organization reports conservation easements in its revenue and expense statement, and ;
balance sheet, and Include, if applicable, the texi of the footnote to the organization’s financlal slatements that descrlbes the {
organization’s accounting for conservation easaments, !

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

2

If the organization elected, as permitted undsr SFAS 116 (ASG 858), not lo report In its revenue statement and balance sheet

works of art, historical Ireasuras, or other similar assets held for public exhikillon, education, or research in furtherance of

public sarvice, provide, In Part XIV, the text of the footnote to Its financlal statements that describes these items.

If the organlzation electad, as parmitted under SFAS 116 {ASC 958}, to raport In Its reventie statement and balance shest

works of art, historical treasuras, or other simllar assets held for public sxhlbition, education, or research In furtherance of

public service, provide the following amounts relating to these tems:

{iy Revenuss includad in Farm 880, Part VI, Hine 1 | T
() Assets included In Form 980, Prt X e e K T .
If the organization recelved or held works af art, historlcal treasures, ar other similar assets for financlal galn, provids the

following amotints required to be reporied under 8FAS 116 (ASGC 958) relaling to these ltoms:

a Revenuss included InForm 000, Part VUL NG 1 | T
b Assels Includad [N Formm 900, Part X ..ottt ittt ittt ettt ittt et seea i ettt e iniieess ieieeiia L
For Faperwork Reduction Act Notice, see the Instructlons for Form 980. Schedule D (Form $90) 2011

DAA




PINKINVITAT

Schedule D(Form 990y 2011 UNITE FOR HER 26-4444438 Paga 2
i Organizations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets (continued)

3 Uslng tha organizalion’s acqulsttion, accesslon, and other racords, chack any of the following that are & significant use of lts
collaction itams {check ail that apply):
a Public exhibltion d E Loan cr exchange programs
b Scholarly research Othar
c Preservation for fufure genersions
4. Provida & description of the arganlzation's collections and explain how they furthar the organization's exempt purpase In Part
AV,
§ During the year, did the organizafion sollcit or recelve dunations of art, historicel freasures, or other similar
5 assets to be sold to ralse funds rather than to be maintalnad as part of the organizatlon’s eollection? . ... i D Yes D No
| Escrow and Custodial Arrangements. Complate if the organization answered “Yes" te Form 990, Part iV,
line 9, or reported an amount on Form 980, Part X, line 21.
1a Is the organlzatlon an agent, trustee, custodlan or ather intermedigry for contributions or other assets not
Ingluded on FOrm 880, PaItX? ... .o oo oo e, [] ves [] No
b If “Yes,” explaln the arrangement in Part XIV and complete the following table:

IR O T T T T T N T

Ameunt
¢ Beglnning balance TR e e TP 1¢ ‘
d Additions during the year ST O USRP ST U TPRRRRRPPSRTI e
8 DA DUBONE UG I YOOI ittt iiet st e s e es it e etaeess et eetateres e e ttseentnrannesiiarenns e
B EIING BB Af
2a DPid the organization Include an amourt on Form 00, Part X, N0 21T i ettt e [:| Yes |_—_| No

_ If."Yes. axplaln the arrangament In Part XIV.
Endowment Funds, Completa if the organization answered "Yes" to Form 990, Part [V, line 10.
(a} Curront yoar (by Prior yoar {2) Two yoars back {¢l) Throe yaars hack

{a) Four yaars back

1a Beglnning of year balance "

b Contributlons . e e
c Net lnvestment earnings, gains, and

losses |

d Grants or scholarshlps ,,,,,,,,,,,,,,,,,,
e Other expenditures for facilities and

programs ..., Ve

g Endofyearbalance | .. ..............
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:

a Board designated or quasi-endowment p %

b Permanent andowment » %

¢ Temporarly restricted endowment » %

Tha percentages in lines 2a, 2b, and 2¢ should equal 100%,
3a Ara there endowment funds not in the possesslon of the organization that are held and administered for the

organization by: Yas | No
() unrelated organizations | . . SOOI PPN EY0
i) related organizalions e salli
b If*Yas" to 3a(li), are the related crganizailons listed as requirad on Schadula RE i et ieeeres 3h
crlbe In Part X1V the intended uses of the organization’s sndowment funds,
Land, Buildings, and Equipment. Ses Form 890, Part X, line 10.
Descripfion of property (a) Cost or other basls (b) Cosl or other basls (o) Actunulated {d) Book value
{Invesiment) {other} deprediation
1a Land .........................................
b Buildings | ...

o Bquibment L,

o Other .. .oovuieiereee e
Tofal. Add lines 1a through e, {Column {d) must equal Form 880, Part X, column By ne T0(GLY .. o ov it iiniianens »
Schedule D (Form 990) 2041

DAA




PINKINVITAT '

Schedule D (Form 890) 2011 UNITE FPOR HER 26-4444438 Page 3

Investments—Other Securities, See Form 290, Part X, line 12.
{o} Descriptlon of securkly or calegory (1) Book value {c) Mathad of valuation:
(Including rame of security) Gostor endd-of-year markal value

Tatal, (Column (b} must squal Form 990, Part X, col, (B) ine 12.) >
Investments—Program Related. See Form 990, Part X, line 13.

{a) Rogcription of Invesiment type {b) Book value (8] Methed of valuallen:
Cosi or end-of-year markat value

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

() Dascription {h) Bock valus

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

(2} Dosacription of labilily {b) Book valus

{1) Federal income taxes
2)
)]
G
(5)
(6}
(7
(8
[€))
{10)
{11)
Total. {Column {b) must equal Form 980, Part X, col. (B} lina 25.) >
2. FIN 48 (ASC 740} Foolnote. In Part X1V, provide the text of the footnote to the organization’s financlal statements that reports the
organization's llability for uncertaln tax positions under FIN 48 {ASC 740).
DAA Schedule D (Form 990) 2011




PINKINVITAT

Gc:mpiate thls part io provide the deseriptions required for Pait i1, linss 3, 6, and & Partlli, lines 1a and 4; Part 1V, Inas 1b and 2b;
Part V, line 4; Part X, lina 2; Part X, ling 8; Part X, lines 2d and 4b; and Part XU, Ines 2d and 4b. Also complets this part to provide

26 -4444438

Page 4

Total ravenue (Form 880, Part VI, calumn (A) BNe 12)

1

335,783

292,278

Total expenses (Form 940, Part IX, column {A), Ine 25) . . U e
Excess or (deficlt) for the year, Subtract INe 2 from e 1 e

43,505

Net unreallzed gains (losses) On vestmBntS
Donated sarvices and use of facilities

Other (Deserbe InPart XIV.) ... S
Total adjustments (nat). Add llnea 4 1hrough s o

QO o =] |22 |1 |4 |Ga [

-
=

43,505

Total revenue, galns, and other support per auditad financlal statements
Amounts Included online 1 but not on Form 980, Part VI, iins 12:

Net urrealized gains on fnvestments
Deonated services and use of facllitfies | e
Racoverles of prior yoar grants
Other (Desorbe N Part KV
Addlines 2athrough2d . ... ... TR PR et

335,783

SUbtract NG 28 TrOM N A e e
Amounts Included on Form 980, Part VI, Ilne 12, but not on {ine 1:
Investment expenses not Included on Form 990, PartVill, ine 76 .
Other (Describe in Part XIV.)

335,783

Add lines 4a and 4b

335,783

‘Intal expenses and losses per audited financlal statements | ... ... ..

Amounts includad on lIine 1 but not on Form 880, Part IX, line 25
Donatad servlees and use of facilites
Prior year adjustments | e ..
Other 108888 | . ... .. iceiiieeeiieinieinns e
Other {Deseribein Part XIV.} ., et re e e e

292,278

Addlines 2a rough 20 | ... e
Subtract llne Ze fromlined s e
Amounts Included en Form 990, Part IX, line 25, but not on llne 1:

Investment expenses not included on Form 990, Part VI, fine7b .
Cther (Dascribe In Part XIN.)

292,278

ADEINEs 4aaNA 4B | e e

292,278

any addlticnal infarmation,

DAA

Schadule D {Form 990} 2011




PINKINVITAT

Schedulo D (Form 90) 2011 UNIWE FOR HER 26-4444438 Page 5
ERar Supplemental Information {continued)

IEE TR Freaaeias L L L R R RN N TR PR T RN T R R N N N N N N E NN
------------------------------ N I O O N O T N N N N N ]
............................... Breararar e dadvdd i e v b Te I O T O T N N T TR R AT IEXE AR XREX]
.................................................................................................................. P R T T R T N PN
.................................................................. P T R T R R R R L R R e e I i N I
...................................................................... R R O T O R R N R F I
Armtiarr s ke d s et Mra A et R R A i PrravienLuaaE s s e R R LR N N R E RN RN vaas
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.....................................................................................................................................................................
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.....................................................................................................................................................................
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................................................................................... R N T T P SN R RN R T E N T
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.................................. TR R I e O T T T R O NI I
.....................................................................................................................................................................
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Schedule D (Form $90) 2011
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PINKINVITAT

SCHEDULE G Supplemental Information Regarding | owe No. 154570047
{Form 990 or 990-EZ) Fundraising or Gaming Activities
Gomplete If the organlzation answerad "Yos™ to Form 930, Part IV, lines 17, 18, or 1%, or if the
Department of the Treasury sreranfzation entarod moro than $45,000 on Form BB0-EZ, ling §a.
Internal Revenue Servica Attach to Form 950 or Formn 080-E2. P See separale Insliuctions.
Name of ihe organtzatfon
UNITE FOR HER 26-44444389

Fundraising Actlvities. Complets if the organization answered “Yes™ to Form 990, Part IV, line 17,
=R Eorm 990-EZ filers are not required to complete this part.
1 Indicate whether the organlzation ralsed funds through any of the following aotivitles. Check all that apply.

a D Mall solicltations o D Solicitation of non-government grants
b D Internet and emall sollaltations f D Sallcitation of government grants
[+ D Phona solicitations 1] l:] Speclal fundralsing events
d D In-person sollcitations
2a Dld the organization have a weltten or oral agreemeant with any Individual {including offlcers, diracters, trustees
or key employses listad In Form 980, Part V1) or entity In connection with professiconal fundraising services? D Yos |:| No

b If“Yes,” st the ten highast pald Individuals or entities (fundralsers) pursuant to agreements under which the fundralser Is io be

compensaled at least $5,000 by the erganization.
{Ii) Oid fund- {¥) Amount paid to {v1) Amount paid to
] rolser hove )
(1) Name and addrass of Individual cutody or (v} Gross recalpts {or retained by) {or retalnsd by)
or entily {fundralser) {11 Aotivity control of from activity fundralser llsted In oiganization
conlributiong? col. {1}
Yes| No
1
2
3
4
5
B
7
8
9
10
TOtA] e erinennn e e Ettiiiiinissiiitirreiieecs >

3 List all states in which the arganlzatlon Is registerad or licensad to soliclt contributions or has been notified i s exenpt from
registration or licensing.

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

Paperwerk Reduction Act Notice, ses the Instructions for Form 960 or 990-EZ. Schadule G (Form 990 or 990-EZ} 2011
bAA




PINKINVITAT

Schedule G {Form 990 or B90-EZ) 2011

UNITE FOR HER

26-4444438

Paga 2

events with gross receiots greater than $5,000.

Fundraising Events, Complete If the organization answered "Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b, List

{a) Evept i (i} Event #2 {c} Other avents
{d) Tolsl avents
PINKE TNVITATION NONRE {add cal, {a) through
° {avent lype) (avenl typa) {tatal number} eel. o))
=3
| g
(1]
% | 1 Grossrecelpls 469,011 469,011
® 2 less:; Charltable
contrlbullons |
3 Gross Incoms {lIne 1 minus
002 o 469,011 469,011
4 Cashprizes . .. ..
5 Noncash prizes 84,667 Bd,667
8 | 6 Rentffacility costs
3
l%' 7 Food and bevarages
f:
8 | 8 Entertalnment
3 Other direct expenses 128,372 128,372
10 Direct expense summary. Add {lnes 4 through 8dncalumn (d} 213,03 9
11 Net Income summary. Comblne Ing 3, column {d), and 1IN8 10 . oo ui i iriiiierairarrnonirerniinrisesiriiertieio 255 ! 972

4iE  Gaming. Complele if the organization answered “Yes" to Form 990, Part IV, line 19, or repotted more
than $16,000 on Form 980-EZ, line 6a.

o {h) Pull tabs/nslant () Tole! paming {aud
g (#) Bingo bingalpregressive binga (o} Other gaming col. (a} thraugh gol, (o))
&
1 Grossravenue. .......
w2 Cash prlgas
n
§~ 3 Noncash prlzes
ki
g 4 Rentfaclity costs
5 Other direct expenses
| [ Yes ... % L Yes ... % L]
6 Voluntesr labor Me No
7 Diroct expense summary. Add lines 2 through S Incolumn {dy . )
8 Net gaming Income summary. Combine line 1, cofumn d, and Ene 7 ..., ... oo e cirrencrsaias.
9 Entar the state(s) In which tha arganlzation operates gaming activiies:

b

10a Were any of the organizatlon's gaming licenses revoked, suspendead or terminated during the tax year? e

b

If “No,” explaln:

.................................... O I I O T T N T N P T PR E R TSI

I 1[|a Vs No

IF *Yes,” explaln:

DAA

Schedule G {Form 990 or 900-EZ) 2011




PINKINVITAT '
Schadule G (Form 930 or 890-52) 2011 UNITE FOR HER 26-4444438 Page 3
11 Does the organization operate gaming activities wWith NonmeIars T i r s st sere s e rarreais D Yes ]_| Ne
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partn ership or othar entity

formed to administer charllabla gaming? . ......oooiir i e e et e et vt D Yes |:| No
13  Indicate the percantage of gaming activity operated in:
@ The organization's facilty ... ... e RPN 13a %
b Anoutsidefadlity ... e ettt et B KT %
44  Enter the name and address of the persen who prepares the organlzatlons gamlngfspeclal avents books and :

records:

NBE B ettt e e

AJOSS I e e N et e

15a Does the organization have a contract with e third party from whom tha organlzation recelves gaming
revenus?

D Yos |:] No

b If*Yes,” enter the amount of gaming revenue recelved by the organizaon & $ " andthe
ameunt of gaming revenue retained by the third party ® & T .

¢ |F*Yes,” enter name and addrass of the third party:
NEIMO B i et e e L
Address P L e e e

16  Gaming manager information:

MO P e e

Description of services pravided B | e
EI Directorfofficer ‘j Employse D Independant contractor

17  Mandatory disirlbutlons:

a s the organtzatlon required under state law to make chariteble distributions from the gaming proceeds to

rotaln the state gaming EaNSe? e, [] Yes [ o

by Enter the amount of distributions requlrad under state law to be distributed to other exempt organfzations or

spent In the organjzation's awn exempt activities during the tax year » §
- Supplemental Information. Compiete this part to provide the explanations required by Part |, line 2b,

columns (1) and {v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also complete this
part to provide any additional infarmation (see instructions).

.....................................................................................................................................................................
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|_CMB No. 1846-0047

SCHEDULE C Supplemental Information to Form 990 or 990-EZ
{Form 980 or 990-E2) Complete to provide information for responses to specliic questions on
Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Ravenue Servige P Attach to Form 920 oy 990-EZ.

Nanie of Ihe organizalion Employer Identiflcadien number

UNITE FOR HER 26-4444438

FORM 990 - ORGANIZATICN'S MISSION OR MOST SIGNIFICANT ACTIVITIES

..................................................................................... AR N R R R L T PR |

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

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

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

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

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

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

MASSAGE, YOGA, MEDITATION AND ACCUPUNCTURE PROFESSIONALS TO LEARN MORE

.......................................................................... R O O O I e N R N ]
.....................................................................................................................................................................

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

SUSAN WELDON e CHIP WELDON ..o
FRESIDENT e, BOARD MEMBER | ...
HUSBAND AND WIEE i oot h et e s

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

. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990 . ..

For Paperwork Reductfon Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 980 or 990-EZ) {2011}
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Name of the erganizatien

UNITE FOR HER

Employer ldentifleation number

26-4444438

AN AUDIT IS CONDUCTED AND FINANCIAL STATEMENTS ARE PREPARED PRIOR TO THE
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