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. 99 0 Return of Organization Exempt From Income Tax OMB Mo, 1645004
am Under section 501(c), 627, or AB47{a){1 2 of the Intetnal Revenus Gode {except black lung

Daparmsnt of tha Treasu benefit trust or private foundatfon)
parl ry

Intornal Revenue Seivice P The organlzation may have to use a copy of {hls return to salsfy slate reporting requirements.

A_ Forthe 2012 calondsr year, or tax vear beginning 07/01/12  andendng 06/30/13

B Checkif appllsatie: & Nemo of organlzalion D  Employer identlficatton number
[ ] Adcrosa change UNITE FOR HER -
D Name charge Daing Businosa As 264444438
Mumbar and straat {or £.C3, box If mall Is nol delivered lo slrast eddress) Roonvsulte E  Telaphane numaer
[ it rotun PO BOX 351 610-322-9552
D Terminated Clty, lown or post offlce, slata, and ZIP code
[ ] Amended return POCOPSON PA 19366 o Oross recoipts 733,984
D Appllcallon pending F h;r;; ;n ;ﬁjm&;ﬁ;}ggﬂm Hia) I Ihis a graup relum for afiilates? |:| Yes @ No
978 REGIMENTAL DRIVE Hi} Are all aflilates nclided? [ ves [
WEST CHESTER PA 19382 IF*}o," attach a flsl, {aee Insiruclions)
| Tax-sxompl slatus; X] sormm [ | s ( y dimorino) | | assmatior [ | Bor
J  Wobnite: b WWW uniteforher. orqg H{e} Group axamption nuner I
#__Fom of onganlzation: || Gorporalion [ st | | Assoclaton | | Other | L Yaorof fopmaton: 2009 | M Slola of lagal domlcle: PR
. Sumimary
1 Briefly describe the organlzatlon's mission or most significant activitles: | | | | e s e e e s N
g ..8¢e Schedule O TP PPPR OO PRSP PTOOTOUUPY
Bl e e LR a1 A1 e A1 oL bbb gt A ARt R b R et eb bt e
E
§ 2 Check this box P D If the erganization discontinuad its opsrations or disposed of mors than 26% of s net assets,
o8 | 3 Numberof vofing members of the governing body {Part VI, llne fe) 3|8
1 4 MNumberof independent voting rmembers of the governing body (Part VL Ine b)Y | . s 4 | B
:E § Total number of individuals employed In calendar year 2012 (Part V, line 22} 5| 4
§ 6 Total number of volunteers (esfimate If nacessaty) 6 | 0
Ta Total unrelated business rgvenue from Part VI, column (C), InR@12 7a 0
b Net unrelated business taxable income from Farm 990-T, NG 34 . ... oves i vinrrierie e iiri i ieienieienne, 7b 0
Prlor Year Currant Yoar
o | 8 Contributions and grants (Part VIII, line by o N 79,118 132,225
% 9 Program service revenue (Part VIl ine2gy D
3 | 10 Investmentincome (Part VI, column (A), lines 8, 4, and 7ey 692 723
&1 11 Other revenus {Part VIll, column (A), ines 8, 6d, 8c, 9¢, 10c, and e} 255,972 288,724
12 Tatal revenue — add lines 8 through 11 {must equal Part V11|, column (A, line 12) . ..., 335,783 421,672
13 Grants and simllar amounts paid {Part [X, colwon (A}, lInes 1-8) 51,5690 50,583
14 Beneflts pald to or for members (Fart X, column {A), inedy 0
g | 16 Salarios, olher compensation, employeo beneflis (Part IX, column (A), ines 6-10) 25,866 123,323
2 16aPmofasslonal fundraising fees (Part IX, calumn (A}, line 12y 0
&  bTotl fundralging expenses (Part I1X, column (D}, line 25} e 4 1, 9 3 0 ....... . i i
| 47 oiher expenses {Part [X, calumn (A}, lines 11a~11d, 11-~248) 214,852 340,265
18 Total expenses. Add lines 13—17 (must aqual Part IX, column (A), line 25) 292,278 514,171
19 Revenue less expenses. Sublract ne 18 rom line 12 e 43,505 -92 499
Beglnning of Current Year End of Year
20 Totalassels (PartX, e 18) 251,789 175,349
21 Total liabiltles (Part X, fine 268} . B . 118,299 134,358
22 Net assots or fund balances. Subtract ine 21 flom lhe2e 133,490 40,991

Z Slgnature Block
Under penaltles of perjury, | declare that | have examied this refurn, Including accompanying schedules and slatements, and to Ihe best of my knowledge and bellef, It fs
true, correct, and completa. Declaration of preparer {olher than officer) Is basad on all Informatlon of which preparer has any knowlodga,

> Pl T 2 e— [ #2-25-15

Sign Signnfure of ofitcor Dale

Here } SUSAN WELDON PRESIDENT

Type or print name and ttle

PrntType praparer's nama repi slqgalua / (/]%y Data Chacly D" FTIN
Paid LINDA A SCAFIRG, CPA Y A % ﬂ\/ 12/17/13| seliemployed | POL1061217

Preparer | pvorame » Brinker, Simpsbn & Compiny, LLC rnsEnd  26-3838358
Use Only 940 W Sproul Rd Ste 101
Flim's addrass b Spring‘field, PA- 1906‘4_1211 Fhona no, 610“544'_‘5900
May the IRS diacuss this return with the praparer shown sbove? {see atuclions) .. ... rrerias o rierniin. | 1 Yes [ |No
Form 990 (2012)

FR,{ Paporwork Reduction Act Notles, see the separate Instructlons,
B
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rorm 900 (2012) UNITE FOR HER 26-4444438 Page 2
HklE:  Statement of Program Service Accomplishments
Check if Schedule O contains a response o any question In this Part Il ...\, bhireretniiiit ey . X
T Briefly describe the organizatlon's mlssion:
See SChedULe O | ... e e s
2 Did the organlzatlon undertake any significant program gervices duting the year which were hot listed on the
PO FOIM 990 0 800-EZD ||| |\ \e\\.oeeeseeas oo s case s s (] Yes [X] no
If "Yes," dascrlbe these new services on Schedule O,
3 Did the organizatlon cease conducting, or male slgnlficant changes In how It conducts, any program
oY e et oot e e ] ves K] No
If "Yeos," describe theso changos on Schedule O.
4 Describe the organization's program service accomplishrments for each of Its thres Jargest program setvices, as measurad by
oxpansos. Bection 501{c)(3) and 601(c){4) organlzations are required fo report the amount of grants and allocations to others,
the folal expenses, and revenus, if any, for each program service reperted.
4a (Code: . }Expshses $ 414,736 Inoludinggrantsof § 50,583 jRevowa $ )
smt.:%.@y.qﬁ _ UNITE FOR HER HAS WORKED TO BRIDGE THE GAP BETWEEN THE MEDICAL

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

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

4d Cther program servicas. (Describe In Schadule O.)
{Expensas $ including granls of § ) {Revenue § )

de Total program service expenses P 414,736
OAA

Form 990 (2012)
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990 (2012) UNLTE FOR HER 26-4444438

Page 3

Ghecklist of Reguired Schedules

is tha organlzaiion describad in section 501(c)(3) or 4947(a}(1) {othat than a private foundation)? If “Yes,”
complete SChedWlo A | . e
Is the organization reguirsd to complete Schedule B, Schadule of Contributors (see Instructions}?
Did the organization engage In direct or Indirect political scampalgn activities on behalf of or in oppositlon to

candidates for public office? if "Yes," complete Schedule C, Partl . ... TR
Sectlon 501(c){3) organlzations, Dld the organization engage In lobbylng activiles, or have a section B01(h)

olection In effect during the tax year? IF *Yes," complete Schedula C, Part Il
|a the organization & section 6G1{c){4), 501{e)}5}), or 501{c)(6} organization that recelves membership dues,

assessments, or simllar amounts as defined In Revenus Procedure 986-197 If “Yes," complete Schedula C,

Part l” .....................................................................
[Xd the organization mainlaln any donor advised funds or any similar funds or acooums for which donors
have the right to pravide advice on the distribution or Investment of amounta in such funds or accounts? If
"Yes," complete Schedule D, Partl
Did the arganization recelve or hold a conservation easament Including easements to preserve open space,

the anviranment, historlc land areas, or historlc structures? If “Yes," complete Schedule D, Partll | . .
Did the crganization malntain collections of works of art, historlcal treasures, or cther similer assels? If “Yes,"

complete Schedule D, Part Wl
Did the organization repart an amount in Past X, line 21, for escrow or custadial account I:abuhly. serve asa

custadian for amounts nof listed In Part X; or provide credit caunsaling, debt management, credit repalr, or

debt negoilation services? If “Yas,” complete Schedule D, Partl e e e e
Did the organization, directly or through a related organization, hold assets in temporarlly restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedwle D, Party . ... ...
If the erganization's answer to any of tha following questions is "Yes," then complete Schadule D, Parts VI,

VI, VI, X, or X as appiicable.

Did the organization report an amount for land, bulidings, and equipment In Part X, ling 107 If *Yes,"

complate Schodule B, PartVl ..., ST OO RO TSRO OO
Did the organization report an amount for lnvastments—other securlhes in Part X fine 12 that Is 6% or more

of its total assels reparted In Part X, line 167 If "Yes," complete Schedule D, Partvll T T .
DId the organlzation report an amount for Investments—program relatad In Part X, line 13 that s 6% or more

of ils total assets reported in Part X, line 167 If "Yes," complete Schedula D, Patt VIII
DId the prganization raport an amount for other asssts in Part X, line 16 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes,” complete Schedule D, Part 1K e e
Did the organizatlon report an amount for other liabllifies In Part X, line 257 If *Yes,” complete Schedule D, PartX . ...
Did the organization's separate or coneolidatad financial staternents for the tax year include a footnote that addresses

the organization's liability for uncertzin tax positions under FIN 48 (ASC 740)? If "Yes," complete Scheduls D, PartX
Rid the organization obtain separats, independent audited flnancial statements for the tax year? If *Yes," complele

Schedule D, Farta Xl and XI1L | ... e Ce e et e
Was tihe organizetion included In consolidated, independant auditad f ihancial statements for the tax year? If "Yas," and If

the organtzation answsred "No” to line 12a, then completing Schedule D, Parts Xl and Xl is optlonal | ... .. ... ...
Is the organlzation & school deseribed in saction T70(b){1)}A)i)? If *Yas,” complete Schedule e
Did the organlzation maintain an office, employses, or agents outslde of the Unlted States? . ... .
Did the orgenization have aggregate revenues or expenses of mare than $10,000 from grantmaking,

fundraiging, business, investment, and program service activities outside the United States, or aggregate

forelgn Invesimonts valued at $100,000 or more? If “Yes," complete Schedule F, Parls band 1Y
Did fhe arganization report on Part 1X, solurn (A}, fina 3, mare than $5,000 of grants or asslstance to any

erganization or entlly localed outside the Unlted States? If "Yes,” complete Schedule F, Paris lland IV |
Did the organlization report on Part [X, column (A), line 3, mora than $5,000 of aggregate grants or assistance

to individuals locatod outside the United States? If “Yes," complste Schedule F, Pats lland IV
DI the organization report a total of mors than §15,000 of expenses for professional fundralsing services an

Part BX, column (A), lines 6 and 1167 It “Yes,” complete Schedule G, Part | {see Insbruclions}
Did the organization report more than $15,000 total of fundralsing event gross income and contributions on

Fart vill, Iines 1cand 8a? If "Yes," cnmplete Schedule @, Partll e R

N T B ErErae ek

I I T O N TN T

PR T R T o
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Form 994 (2012)
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Form 950 (2012) UNITE FOR HER 26~4444438 Page 4
it Checklist of Required Schedules (continued)
Yos | No
21 Did the organization report more than $5,000 of grants and other asalstahce to any government or organization
in the Unlted States on Parl [X, column (A), [Ins 17 If "Yes,” complete Scheduls |, Parts tandnt 2| X
22 Dld the organization report morg than $5,000 of grants and other assistance to Indlviduals in the Unlted States
on Part iX, column (A), line 27 [f "Yes,” complete Schedule |, Parts tand -~~~ 2| X
23 Did the organizatlon answer "Yes" to Part VII, Sectlon A, fine 3, 4, or B about compensation of the
organization's surront and former officers, directors, trustees, kay employess, and highast compensated
employees? [f"Yes," complote Schadulo d | e RO X
24a DId the organization have a fax-exempt bend issue with an cutstanding prinelpal amount of mare than
$100,000 as of the last day of tha year, that was Issuad after December 31, 20027 If “Yes,” answer lines 24b
through 24¢ eind complete Schadule K. If ‘No," goteline2s T TTT I 240 X
b Did the organlzation Invest any procoads of tax-exempt bonds beyond & temporary period exceptlon‘? ________________________________ 24b
¢ Did the organization malntaln an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | e 246
d Did the organization act as an “on behalf of’ Issuer for bands outetandlng atany time during the year? 24d
25a  Section 501{c)(3) and 501(c}{4} organizations. Did the organization engage in an excess bensfit transaction
with a disqualifled persen during the year? If “Yes,” complete Schedule L, Pact 25a X
b Is the organization eware that it engaged fn an excess benefit transaction with a disquallfied person In a priar
year, and that the transaction has not been reported on any of ihe ¢rganization's prior Forms 990 or 990-EZ7
IF"Yes," complete Scheduls L, Part! e e et 2| | X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highsst compensated smployes, or
disqualified person oulstanding as of the end of the organizatlon’s fax year? If "Yes,” complete Schadute L, Pastdl 28 &
27  DId the erganization provide a grant or other assistance to an cfficer, director, trustee, key employee,
substantial contributor or employee thersof, a grant selection committee membaer, or to a 35% controlled
entlly ot family member of any of those persons? if “Yes,” complote Schedule L, Partl . e X
28  Was tha organization a parly to a business fransaction with cne of the following parties (see Schedula L,
Part IV Instructions for applicable fillng thresholds, sondifions, and exceptlons).
a A current or former officer, director, trustee, or key employee? If "Yus," complate Schedule L, Part IV T 28a X
b Afamily member of a current or former officer, diracter, trustees, or kay empleyea? If “Yas,” complate
SABUIO L, PRIV ||| L oottt ettt et et 26b X
¢ Anentily of which a current or formar officer, director, tiustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirest ownear? If “Yes,” complete Scheduls L, Pertty 28¢ X
29 Did the organization tacelve more than $25,000 In non-cash confributions? If "Yes,” complete ScheduleM 29 X
30  Did the organization recelve contributions of ait, historical treasures, or other similar assats, or qualified
conservation contributiona? If *Yes," complete ScheduteM 40 X
31 Did the organization {iuidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part l .................................................................................................................................... 31 x
32 Did the organization soll, exchange, dlspose of, or lransfer more than 25% of its net assete? If "Yes,”
complete Schedule N, Partll e 32 X
33  Did the organization own 100% of an antily disragarded as separate frem the organization under Regulations
sections 30'.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Pawt | . . a3 X
34 Was the crganizalion related to any tax-exempt or taxable antity? If “Yes,” complete Schedule R, Parts ",
Ot‘ IV and Pan V Ilne 1 ----- L R N R R R R N N I R A R N R R N R B RN I R S R ) I mi s ramt s anin I ab il miedbaldliaasnn o 34 x
382 Did the organization have a controllad entity within the maaning of section 512(b){1 S U U I X
b If“Yes" to line 35a, did the organizaflon receive any payment from or engage in any transachion with a
controlled entity withn the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, PartV, lhe2 a5b
36 Sectlon 501(c)(3) organizations, Did the arganlizatlon make any transfers to an exempt non-charitable
related organization? If "Yes,” complets Schedule R, Padt V, llne 2 | 36 X
37 Did the organizatlon conduct more then 6% of ite activities through an entity that I not a ralated organkzation
and thai is treated as a parinershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Parlv' .......................................................................................................... RN Visrrarrrana 37 x
38 Did the organization complste Schadule O and provide explanations In Schadula O for Part VF lines 11h and
197 Note. All Form 890 fllers ars requirad to complete Schedule O ..o iieiieeiiiiiee, risiees e iiaimteiriaitearesereis 3| X

DAA

Form D90 z012)




PINKINVITAT 12172013 0:20 A

Form 990 (2012) UNITE FOR HER 26~4444438

Y Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any guestion in this PartV .. ..., ettt it it ettt it e

3a

da

Sa

6a

(7]

S0 0o

124

13

148

Enter the number reported fn Box 3 of Forrm 1086, Enter -0-If notapplicable | . — ..
Enter the number of Forms W-2G included in line 1o, Enter -0 il not applicable .
Rid the organtzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners?

Note, If the sum of lines 1a and 2a is greater than 260, you may be required to e-flle (see instructions)
Did the organization have unrelated business gross incoms of $1,000 or more during the year? RTTI T .
if “Yos,” has It flad & Form 990-T for this year? If "No,” provida an explanation In SchedueQ |
At any time during the calendar year, did the organlzation have an Interest In, or a slgnature or cther authority
over, a fnancial account In & forelgn country (such ag a bank account, secutitios account, or other financlal

account)?

R R R YR

See Instrucllons for flling requiraments for I-orm TD F 80-22.1, Repott of Forelyn Bank and Financial AcooLmts.
Was the organlzation a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yea" to lne Ba or 6, did the organization flle Form BB88-T0 ,
Does the organlzatlon have annual gross receipis that are normally greater than $100,000, and did the
organization sallcit any contributions thet were net tax deductible as charitable contrlbutions?
If "Yes,” did the organization include with every sollcitation an express stalement that such contribufions or
gifts were not tax deductible? ||| e evisieiens
Organizations that may receive daductible contributions under saction 170{c).

Did the organization racelve & payment In excess of §75 macde partly as a contribution and partty for goods
and sorvices proviled 1o O PAYOIT ..., .......v.s et )

Did the organtzation, during the year, pay premiums, diractly or indirectly, on a porsona! benefit contract? .
If the crganization received a contribution of qualified Intellectual property, did the organizatlan file Form 8898 as required? |
¥ the organkzation recelved a contribution of cars, boats, airplanas, or other vehicles, did the orgenization flle a Form 1098-C7
Spensoring erganizations maintaining denor adviged funds and section 509(a)(3) supporting
organizations. DId the supporting organization, or a donor advised fund maintained by a spensoring
organization, have excess businoss holdings at any time durlng the year? T T,
Spansoring organizations maintaining denor advised funds,
Did the arganization make any taxable distributions under section 48686 .

7f

g

Saction 601(c){12} organizations. Enter!

Gross income from members or shareholders 11a

11b

If “Yes,” enter the amount of tax-oxempt interest recelved or accrued duving the ysar ,, ..,....., o L1120

Saction 501{c}{29) qualified nonpreflt health insurance issuers.
ks the arganlzation licensed to fsaue qualified health plans In more than one state? | ... ............
Mote. See the insbructions for additlonal infarmatlon the organkzation must report on Schadule O.
Entor the amount of resetves the organization is required to maintain by the states In which

the organization is icensed to issue qualifled health pians . . e s .

Enter the amount of reserves onhand ||

12a

18a

Ma| | X

14b

DA

Form 990 (2012)
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Form 900 (2012) UNITE FOR HER 26-4444438 Page 6
. Governance, Management, and Disclosure For sach "Yes" response to lines 2 through 7b below, and for a "Ng”
response to line 84, 8b, or 10k below, describe the circumstances, processes, or changes in Schedule O. See instructions,
Cheack If Schedule O gontains a response to any queston In i Part Wl o e ieiesrri i esiisteisrinsiessess X]
Section A. Governhing Body and Management

1a Enler the number of voting members of the governing body at the end of the tax year . ... 12 [ 8
If thera are matarlal differances in voting rights among members of the governing body, or
I the govering body delegated broad authotlty fo an executive commilitee or simiar
oommittes, explain in Schedule O,
b Enter the number of veting members included In line 1a, above, who are Independent . .. ............... i | 8
2 Did eny officer, director, trustes, or key employas have a family relationship or a business relationship Wlth
any other ofiicer, dirgctor, fruslee, or key employes? R
3 Did the organization delegate contrcl over management dufles customarl!y perrnrmed by or under the direct
supervislon of officers, dirsctors, or trustees, or key employees to a management company or ather person?
4  Did the organization make any sigrificant changes to its governing documants since the prier Form 990 was filed?
5  Did the organization become aware during the year of & slgnificant diverslon of the organization's assets?
8 Did the organization have members or stockholders? | .. ..., e et e e
7a Did the organlzation have members, stockholders, or cther persons who had the power 10 elect or appoint
one or more members of the governlng body? e
b Are any governance declsions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the gaveming body®
&  Did the organization contamporanaously documant the meetings held or wiitten actions undertaken during the year by the followlng:
a Thegoverning body? | e P
b Each committea with authoritylo act an behalf of the governing body? e U iz
9 s there any offtcar, director, frustes, or key smployes listed In Part VI, Section A, who cannot be reached at
the organlzatiorn’s malling address? If “Yes,” provide the names and addresses I BohedUle © ..o ovee i s 1)
Section B. Policies (This Section B requests information about pollcies not required by ths Internal Ravanue Code.)

o (o 1L

R RS

S

Yus [ No
10a X

1Wa Dld the erganization have local chapters, branches, or affiliates? T . e
b I "Yes,” did the organization have written policies and precedures governlng the aotlv]t[es of such chapters
afflliates, and branches fo ensure their operalions are consistent with the organization's exempt purposes? ..........oco v eeone, 10k
11a Has tha organlzation provided a complete copy of this Form 590 to all members of Iis goveming body befare flling the form? 11a| X
b  Deserlbe In Schedule O the process, if any, used by the organization to review this Form 990, :
12a Did the organization have a writien conflict of Interest polloy? If “No,"geto line 13 i2a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rlse to confiicks? . | 12b
¢ Did the organization ragularly anc censlstently monitor and enforce compliance with the pollcy? [f "Yes,”
dagcﬂbe ]n Schadule 0 how th[s wag dOne ................... fevebanwacra by L N N N N TN EERERENET]
13 Dld the organizaticn have a written whistieblower policy? R
14  Did the organization have a written decument retention and deatuctien polley? e
15 Did the process for determining cornpansalion of the following persons include a rovlew and approval by
Independent persons, comparabllity data, and contemporangous substantlation of the dellberatlon and decision?
a The organizailon's CEQ, Executive Director, or top management offigal
b Other officers or key emplayees of the organlzalion
if “Yeos" to line 15a or '16b, describe the process in Schadule O {see Instructions).
16a  Did the organization invast In, contrbute assats to, or participate in a Joint venture or similar arrangement
with a taxable entity during tho Year? e
b if"Yes," did the organlzation follow a wiitten polley or procedurs raquiring the organization o evaluate ifs
participation in Jolnt venture arrangsments under applicable federal tax law, and iake steps to safeguard the
oiganizatlon's exempt status with respect o such AranNgeMENtS? .. vivieiirreiirisrinese Cettteiieisiiiiiieraisieiirinteiiiiiness
Section €. Disclosure
17 List the states with which & copy of this Form 990 la raguirad fo be filed B BB T s
18  Saclion 6104 requires an organizatfon to make its Forms 1023 (or 1024 if applicable), 890, and 880-T {(Seution 501(c)(3)s only)
available for public inspection. Indicate how you made these avallable. Check all that apply.
D Own webslte I:] Another's website Upon raguest D Other (explain in Scheduls O}
14  Descrlbe In Sehedule O whether {and If so, how}, the organizstion made ils governing documents, conflict of interest policy,
and flianclal statemants avallable to the publlc during the tax vear.
20  State the name, physlcal address, and telephone number of the person who possesses the books and records of the

organization; »  SUSAN WELDON P.O. BOX 351
POCORSON PA 19366 610~544-5900

Form 990 (2012}

12¢

DAA
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26-4444438

Page 7

I‘orm 990 (2012) UNITE FOR HER

Independent Contractors
Check If Schedule O confains a response to any guestion in this Part VI o iieas

Compensatlon of Offlcers, Directors, Trustees, Key Employeas, Highest Compensated Employees, and

Section A Officers, Directors, Trustass, Key Employees, aitd Highest Compensated Employees

1a Complete this table for all persons required to be lsted. Report compensation for the calendar year ending with or within the
organization's tax year,

» List all of the organlzation's current officers, directors, trustees {(whether Individuals or organizations), regardless of amount of
compensation. Enter -0~ in columns (D}, (E}, and (F) if no compensation was paid.

« List all of the organlzation's current key employess, if any. See instrucfions for definitlon of "key employee.”

» List the organlization's flve current highest compaensated employees (other than an officer, direcfor, trustes, or ey employea)
who received reportable compensation (Box B of Farm W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organlzations.

« List all of the organization's former officers, key employess, and highest compensated employees who recelved more than
$100,000 of raportable compensation from the organizaticn and any related erganizations,

« Llat all of the organization's fortner directors or trustees that racelved, In the capaclly as a former director or trustee of the

organization, mors than $10,000 of reportable compensation from the organtzation and any related organlzations.
List persons in the following order: individual trustees or directors; Institutional trusteas; officers; key employeaes; higheat
compensated employees; and former such peracns.

I:I Chack this box If neither the erganizatlon nor any ralatsd organizations compensated any current officer, director, or frustee.

" {8) (©} (o) (&) @)
Hama and Tilla Aversge Postllon Heporlable Raporiabia Estlimatad
fours per (do not cheok mere than one compenaaiion rompansation from amoupt of
weak bax, unless peraon is bothan from ralated olher
(llst any offlcer and a directortyustes) the organizations aompansallon
heurs for ol organizallon {W-2/1099-MISC) from the
elaed o8| & | 2| & (55 < (W-2/1098-MISE) organizallon
wrpanizatlons éé.‘ % § 2 EB g and relaled
balow dotted %E—f 3 % ﬂi‘% organtzallons
ling) § E g
(N DOUGLAS SMITH
TSI RTTRUTRUR S 1.00
BOARD MEMBER 0.00 | X 0
2)CHIP WELDON
TSRS UDORRUU oo 1.00
BOARD MEMBER 0.00 |X 0
{3 DAVID SINGER
VTSN URRRROROR B 1.00
BOARD MEMBER 0.00 | X 0
#HROBERT FRIED
................ cienerenen o 2200
BOARD MEMBER 0.00 |X 0
(5) SUSAN WELDON
ST PTT TSNP 40.00
FRESIDENT 0.00 X 75,650 0
@ KIMBERLY DIBIAGGIO
STV SO 3.00
Vi¢E PRESIDENT 0.00 X 0
(MROBERT GRIESEMER
PSSR B 3.00
TREASURER 0.00 X 0
(8 JAN NOWELL
SUTITIPROURIUOTTURIRIRINN! DOOS 3.00
SECRETARY 0.00 b4 0
9
{10)
{11
DAA Form 990 (2012)
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Form 990 (2012) UNITE FOR HER 26-4444438 Page 8
SRarklE Sectlon A. Officers, Directors, Trustees, Key Employaes, and Highest Compensated Employoos (continued)
(A ()] (c} {0} (E) (3]
Name and litls Averege Posltlon Reporiable Raporteble Estimafod
hours per (o not shatlc more than one compansallon compansation from aimount of
waal box, unless persen Is both an feom rafatecl olher
(Itst any officer and a direclordrustes) tho argan|zations compensation
hours for Py organizallon {W-211009-MISC) fremthe
olator |32 312 (38 § {W-2H1099-MIS0) organlzation
organizetions 36_‘ | B [ %‘E B and relatot!
helow deited d g 8 - arganlzallons
ling) g E ‘g §
(12)
(13)
(14
{15)
{16)
{17}
(18)
(19)
1b Subdotal ................. e et e b e > 75,650
¢ Total from continuation sheets to Part VII, Section A _,,....... W
d_Total {add lines 1 and 1) _.....ocoovvvvvvininiieeiiiereriiiinnns > 75,650

2 Tofal number of individuals (Incfuding but not hmlted to those listad above) who recelvad more than $100,000 In
repartable compensation from the organization

3 Did the organization list any former officer, director, or trustee, ey employes, or highest componsated

employse on line 1a7 If *Yes,” complete Schedule J forsush individual . .o
4  For any individual listed on line 1a, Is the sum of repottable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

U e e e e
5  Did any person Ilsted on llne 1a recelve or acsrue compenaation from any urrelatad organization or Individual

for servicea rendered 1o the organlzation? If “Yes," completa Schedule J for SUCH PorBOm .. it eesirers e reessresesisieses ,

Section B, Independent Confractors

1 Gomplots this table for your five highesl compensated independant contraciors that recelved more than $1060,000 of
compensation from the organization. Repert compensation for the calendar year onding with or within the organization's tax year.

A B
Naime and b!m%‘nass arldress Dascrlpllén Lf gorvioes

C
Conuim?salion

2 Total number of indepandent contractors (including but not [imited to those listed above) who
racoived more than $100,000 of campensation from the organization » Q

DAA

Forin 980 2012y
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Faorm 990 (2012) UNITE FOR HER

Statement of Revenue

(LY
Tolal revenue

Check ifScheduleOconta!ns a response to any question inthis Part VIl ..o []

26-4444438 Page 9
{B) I\ 0}
Rafated or Urirelated Revonus
axampl buslness excluded from lax
funetion revanus urider sectians
612, 813, or 514

gﬁ 1a Federated campalgns | 1a
&3| b Membershipdues | b
(&;‘E ¢ Fundralsingevents | 1c
‘w.':ﬁ d Relaled organizations | 1d
g‘,E o Govemmant grants (contiutions) | 1o
,g‘g. f Al other contribullons, gifis, granls,
§g and slllar amounts not included abova [ ¢ 132,225
\E'u g Moncash conrbufons Inghided In lines da16 — §
SEl h Total Add lines 18-t oo s
% Busn, Gode
al 4
‘g’ f All other program service revenue ,,......,.
Al o Total. Addlines 2e-2f. ..o veeiinnieninyennens:
3 lnvestment Income (Including dividends, Intarast,
and other simlaramounts) . 723
4 Income from Investment of tax-exempt hond proceads »
5 Royalties ..., .oiiiiiiiiiiiiieiiiriiciiiieies P
(1) Real () Parsanal
6a Gross rents
b Loss: rental exps.
€ Rental Inc, of floss)
Net rental [ncome or (1088) .. .o eriesciieee:
7a Sj;f;’::::é[‘“’“ (1) Securiies {iiy Other
ather than iventory
b Less: costor olhar
basls & eales exps,
¢ Galn or Joss)
d Netgainor{loss)......o.occooeviinniieieeeiiin, P
o | 8 Grossincome from fundralsing events
g (otinciding § .
E of contribullons reported on line 1¢).
i Sos Part IV, lina 18 ... a
£ Less: dlrect expenses b 312,312
91 ¢ Netincame or (joss) from fundralsing evenls ........ P
@a Gross Income from gaming activilles.
SeaPartV,ine1® &
b Less: directexpenses b
¢ Netincome or (loss) from gaming activities ,,......., P
10a Gross sales of invenlory, less
rolums and allowances | . &
b Lesg:icoslofgoodssold b
¢ Net income or (loss) from sales of nventory ..., M
Miscellaneous Revente Buan. Code
b LR AR R N
¢ L R R A A I N I R I ) [ER NN
d Allotherrevenue ...............ccoviivvions
s Total, Add lines {fa~11d
12 Total revenus, See nstruslions. . ...... > 421,672

DAA,

Form 990 (2012)
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Form990 2012y UNITE FOR HER

26-4444438

o

Statement of Functional Expenses

Sactlon 501(e)(3) and 501(cH4) organizallons must comnpiate all colunns. All other organizalions must complete column (A).

Check If Schedule O contalna a responsa to any guestion in this Part IX e e

Do not include amounts repoited on lines 6b,
7b, 8b, 8b, and 10h of Parf VIII,

(A)
Telal axpensas

2]
Program servica
axpoNges

1

2

10
i1

o ™o e N TR

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and olher asslstance to govemments and
orgenizations In the U6, See Part IV, Ine 21

24,000

24,000

Grants and other assistance to Individuals in
the U.8. See Parl IV, Ine22

26,583

26,583

Grants and other asslstance to goveraments,
organizations, and [ndividuals outside the
U.5. See Part IV, lines 15 and 16

Benefils pald to or for members

Compensation of current offlcers, directors,
trustees, and key employess |

60,520

41,5607

7,565

]
Fundralsing
grpensag

11,348

Compensation not Included ebove, te disqualiilad
persons (as defined under section 4858(f)(1)) aind
persons dascribed in secllon 4858(c){3)(B)

Other salaties and wages

49,674

18,901

7,740

23,033

Psnsion plan aceruals and contribullons (Include
sectlon 401(k) and 403(b} employer contributions)

Other omployoe boneflts

13,129

7,209

1,824

4,096

Payroll taxes ...
Feos for services (fion- emp!oyees)

Managemant ... e

14,944

14,944

Lobbylng ...
Professlonat fundralslng servlces See Part IV, line 17

Investment management fees

Olher. {If line 11y amount exceads 1% of Ine 25, column
{A)amnount, liat line 11y expenses on Scheduls 0.)

Advertfaing and promotion ||
Offfce expenses

12,273

12,273

Information technology

Royelties

Travel Fravyaremyw Fdds Py eI NATIRIE IR I R I RS
Payments of travel or entertalnmant expenEes
for any federal, state, or local public officials

Conferences, convenlions, and meatings

Intereat

Depredalation, depletion, and amorlization

Insurance ------------------------------------
Qlher expanses, [temize expenses not covered
above (LIst miscellaneous sxpenses In line 24e, If
fine 24 amouni exceeds 10% of line 25, column
(A) amount, list line 240 expenses on Scheduls O.)

HELLNESS PROGRAMS

218,759

41,011

34,237

16,573

10,691

3,453

Total funetional expenses. Add linea { through 24e _____

514,171

414,736

57,505

41,930

m"'mg.ﬁn‘m

Jdolnt costs, Complate this Iine only If the
arganization raported Ir column (B} joint costs

from & combined educational campalgn and
fundrafalng sollcallon. Check here b

icllowing SOF 98-2 [ASC 856-720} .. ... ..o,

DAA

Form 990 (z012)
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I-orm 990 2(}12)

UNITE FQR HER

26-4444438

Page 11

X" Balance Sheet

Check if Schedule © contalns a responss te any question in this Parl X, ... ... e

beviswidas

{A)
Baginning of year

(B)
End of year

1 R N -

Assets
© 02 =

104

"
12
13
14
15
16

Accounts recelvable, net .
Loans and other receivablas from current and formar offlcars, dlrentors,

trustess, key employses, and highest compensated employees,

Complete Part I of Schedulo L |, . .. ......cocivivinnsnsieens e,
Loans and other recelvables I’mm other dlsquallﬂed persons (as defined under section
A958(f)(1)), persons deserlbed in section 4958(c)(3)(B), and centributlng employers and
sponsoring organizations of seclion 501(c)(9) voluntary employees' beneficlary
organizatlons (see Instructions), Complete Pait |l of Schedule L. | . ... ... .. s
Noles and loans recelvable, net s
Inventories for sale orusee TR
Propald axpenses and deferred charges
Land, buildings, and aquipment: cost or
other basts. Complete Part V| of Schadule D

33,697

18,497

200,692

101,414

Less: accumulated depreciation

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

251,789

175,349

17
18
19
20
M
22

Liabilitles

23
24
25

26

Accounts payable and acerued expenses
Grants payable | ... ..o
Deferred re\fﬂnuﬂ --------------------------------------------------------- ABAldaaREEREL
Tax-exempt bond llabllitles

loans and other payables to current and former officars, dlrectors,
trustees, key employees, higheat compensated amployees, and

Unsecursd notss and loans payabls to unrelated thlrd parties
Other liabilities {inctuding federal incoma tax, payables to relatad third

parties, and other llabllities not Included on lines 17-24). Complete Part X

of Schedule D | |\ ... s e
Total liabilities. Add |lines 17 through 2D e

118,299

134,358

27
28
29

30
|
32
33
34

Nat Assets or Fund Balances

Organizations that follow SFAS 117 {ASC 958), check here b @ and
complete lines 27 through 24, and lines 33 and 34.
Unrestricted nel assals

and

Parmanantly reatrictad netasgets
Organizations that do not follow SFAS 117 (ASC 958), check hers
complate lines 30 through 34.

Total liabililes and net assets/fund Balancas .. ...c.ooireireere.s N e iviiieiries

133,490

3

40,991

251,789

34

175,349

DAA

Form 390 a1z
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Form 890 (2012) UNITE FOR HER 26~-4444438 Page 12
i Reconciliatlon of Net Assets

Check if Schedule © contalns a responss to any guestionin this Part Xl . .o, epeiereiiiiiens v
Total revenue (must equal Part VIl column (A), re 12) T o 421,672
Total sxpenses (must squal Part IX, column (&), ne 26) . . 514,171
Revenue lass expenses, SubtractllnerromllnM T =82 ,499

133,490

Net unreallzed galns (losses) on Investments N e
Donated services end use of faclities |
Inveatment eXpenses | . . e F e e
Prior pariod adjustments

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

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

L e e - 0 (= B P (R SO P

(= - B R LY

-

Met assets or fund balances at ehd of yaar, Comblina lines 3 through 9 (must aqual Part X, Ilne
33, column (B)) .\ e et erreiteicerseaiiie: breisirirereiierecs irseeiees nreiiesein 10
Financial Statements and Reporting

Check [f Scheduls O contains a rasponse to any quesiionin this Park X1 ........ooooviiiiiiieiiesiirieses

1 Accounling method used to prepars the Form 99¢: D Cash |z| Agcrual |:] Other
If the organfzation changed its method of accounting from a pricr year or checked “Other,” explain in
Sehedule O,
2a Were the organization'a flnanclal statemacts compiled or reviewed by an Independent accountent? e
If "Yos," check a box below to indicate whether the financlal statemants for the year were complled or
reviewed on a separate basls, consolidated basls, or both:
[[] separate basis [ | Consolidatod basis || Both consolidated and separate basls
b Wers the organtzation's financlal statements auditad by an Independent accountant? . S
If "Yes," chack a box balew to indicate whether the finencial statements for the year were audited on a
separate basls, consolldated basis, or both;
@ Separate basis I:] Consoildated basis D Hoth consolidated and separale basis
¢ [F"Yes" to line 2a or 2b, does the organization have a comntittee that assumas responsibility for oversight
of the audit, roview, or compllation of its financlal statements and selsoflon of an Independent accountant?
If the erganization changed elther its oversight process or selection process during the tax year, explain in

Schadula O,
3a As arasult of a federal award, was the orgenlzatlen reculred to undergo an audit or audits as set forth in
the Binglo Audit Act and OMB Clroular A-1337 i e TR 3a X |
b if “Yes,” did the organizatlon undarge the raqulred audlt or audits? If the organization dld not undergo the
reguired audit or audiis, explain why in Schedule O and describe sy sfeps faken to underjo such audits .. .......... Lepariiieieiins b i

Form 990 2012}

DAN
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S Public Gharity Status and Public Support |ouste sz
Gomplate If the organization |s a section §01(¢){3) organization or a sectlon 2 0 1 2
4447(a)(1) nonexempt charitable trust.
E;T;:L:;ﬂf;;::‘::’y P Altach to Form 99D of Form 290-E2Z. P Ses separate Instructions,
Namo of the organizallon Employer idenflfiontlon number
UNITE FOR HER 26-4444438

Reason for Public Charity 8tatus (All organizafions must complete this part.) See instructions.

The organization Is not g private foundation because It 1s; (For lines 1 through 11, check only ore box.)

1

2
3
4

A church, convention of churches, or assaclation of churches described In section 170(b)(TAXI).

A school deacribed in section 170(b)(1){A)I). (Altach Schadule E.)

A hospltal or a cooparative hospital service erganlzation described In section 170(){1)(A)iii)

A medical research organization operated fn conjunction with a hospital described in section 170{b){1)(A)il!}). Enter the hospltal's name,

clty, and stale:

D An organlzation operatad for the benefit of a eollege or unlvers! ty owned or operated by a governmental unit describad In
sactlon 170{b){1 )J(A}iv). (Complate Part I1.)
A foderal, stale, or local government or governmental unit desciibed In section 170{bJ{(1)(A)(v).

X| An organization that normally reselves a substantial part of its support from a governmental unlt or from the general publle
described in section 170{b){T}(A)vI}. (Complete Part 11.)

........................................................ R R R N R N R TR NN AN

8 % A community trust described in section 170(b}{1){A){v]). (Complete Part II.)
b An organizatlon that narmally receives: (1) mare than 33 1/3% of its support from contributions, membership faes, and gross
recalpts from activities related to its exampt functions—subject to certain exceptions, and {2) no more than 33 1/3% of Its
support from gross Invesiment Incetme and unrelated business taxable Income (less section 511 tax} from businesses
acquired by the organization after Juna 30, 1975, See section 509{a}{2). (Complete Part Ill.)
10 H An organization organized and operated excluslvely to test for public safoty. See section 509(a)(4).
11 An organization organized and oparated exclusively for the benefit of, to perform the functlons of, or to carry out the
purposes of ong or mote publicly supported arganizations described in section 509(a)({1) or seation 509(a){2). See section
500(a){3). Check the hox that describes tha type of supperting organization and complate lines 116 through 11k,
a [ ] Typel b [ ] Typen ¢ [ ] Type I-Functionally integrated d [ | Type lil-Non-functionally integrated
e D By checking this box, | certlfy that the organization is not controllad direcily or indirectly by one or more disqualtfied persons
other than foundation managers and ather than one or more publicly supported organizatiens described In section 509(g)(1)
or section 508(a){2).
f If the organization receivad a written determination from the IRS that It s a Type |, Type I, or Type Nl supportirg
orgamization, ChoCk MR BOK | | ||t t []
g Since August 17, 2008, has the organization accepted any gift or contribution rromany ofthe T
following persons?
(i) A person who directly or indiractly controls, elther alone or together with persans described in (1i) and Yos | Mo
(i1} balow, the governing bady of the supported arganization? 14l
{ii) A family member of a parson described in () abave? Ml
{iil) A 86% controllad entily of a person desoribed in (i) or {iy above? Nyl
h Provide the followlng information about the supported organization(s).
(i} Name of supporied {H}EIN {lii) Typa of drganization {iv} s the erganization | (v} Old you notify (v} s the [vli} Arount of monatary
organization {daserlbed on Bnes 9-8 in col. (I Nsted Inyour | theorganizallon i jorganlzedlon In col. suppon
abeve ar IRG saclion goverring decumont? | 6ol (B ofyour ) argenlzad In the
(ane instrustions)) support? U3
Yos No You No You No
{A)
{B)
(©
0}
(E)
Total ; o
For Paperwork Redm:tlon Act Notice, see the Instructions for Bcehedule A {Form 880 or 890-EZ) 2012
Form 990 or $90-EZ,

DAA
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Schedulo A (Form 290 or 890-£7) 2012 UNITE FOR HER 26-4444438 Paga 2
Zaptlle  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 111 If the organlzation fails fo qualify undar the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year [or flscal year beginning in) - {a) 2008 {b} 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

1 Gifts, grants, contifbutions, and

mambaorship fees recelved. (Do not
Include any "unusual grants."y 40,214 59,138 ‘79,119 132,225 310,693

2 Texrevenues lovied for the
organization's hanefit and elther pald
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit fo the
organizatfon without charge

4 Total Add lInes 1 through 3

B The porlion of total contributlons by
each patsen {ather than a
gavernmental unit or publicly
supported organlizatlon) included on
ling 1 that exceeds 2% of the amount
shown on fine 11, eolumnn () 135,014

6 Publiz suppost, Subtract line B from line 4, 175,679
Section B. Total Support
Calendar year {or fiscal year beginning in) b (a) 2008 {h) 2008 (¢} 2010 {d) 20114 {e) 2012 {f) Total :

7 Amounis from line 4 40,214 59,135 79,118 132,225 310,693

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

8  Gross incoms from Interest, dividends,
payments reosived on securitles loans,
rents, royalties and Income frem similar
sources , 692 723 1,415

310,693

9  Netincome from unrelated business
activities, whether or not the buslhess
is regulardy carrfedon ... ...........00

10 Other income. Do not include galn or
loss from the sale of capital assels
(ExplaininPart IV oo,

11 Total support. Add !Inas 7 through 19 312,108
12 Gress racelpts from related acfivities, etc. (saa instructens) ., e 12 1,649,080
13  First five years. If the Form 990 is for the organlzation's first, ascond, third, fourth, or fiith tax year as a seclion 501 (c}{3)

organizalion, check this box and stop here . ..o et eiieirireniistaereieiireeeeas T i P (X
Section C. Computation of Public Suppert Percentage
14 Public support parcentage for 2012 {lne 6, calumn (f) divided by line 11, column (..., U 14 %
16 Public support percentage from 2017 Schadule A, Fart L e 14 e 15 %
16a 33 1/3% support test—201 2, If the organization did not chack the box on line 13, and line 14 |s 33 1/3% or mors, check this

hox and stop here. The arganization gualifiea as a publicly supparted organization e e T > D

b 33 1/8% support test—2011. If the organizatlon cid not check & bex on tine 13 or 18a, and line 15 15 33 113% or more,
chack this box and stop here. The organization quallfies s a publicly supported organization | g [:]

17a 10%-facts-and-circumstances test—2012. If the arganlzation did not check a box on line 13, 18a, or 16h, and llna 14 s
10% or mors, and If the organization meats the "facte-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organizatlon meets the “facts-and-clrcumelences” test. The organization gualifies as a publicly supported
OIGANIZALION | it e e e e e e e e e e
b 10%-facts-and-circumstances test—2011, If the organization did not check a box an line 13, 16a, 16, or 173, and ine
15 is 10% or more, and if the organization mests the “facts-and-circumstances” tost, cheok this box and stop here,
Explain in Part 1V how tha organlzatlon meets the "facts-and-cirsumatances® test, The organization qualifies as e publicly

SUPPOTLEA OIGANIZALON | e e e e e e > [ ]
18  Prlvate foundation. If the organizalion d{d not check a hox on line 13, 18a, 18b, 17a, or 17h, check this box and sse
instructions . e e RSO UTUP RSO TN . gl

Schedule A (Form 990 or 990-E2Z) 2012

2780
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Schedule A {Fotm 990 or 990-EZ) 2012 UNITE FOR HER 26-4444438 Page 3

Al Support Schedule for Organizations Described in Sectlon 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11,
If the organization fails to quallfy under the tests listed below, please complete Part 11.)

Saction A, Public Support

Calendar year {or flscal year beginning in) p {a) 2008 {b} 2009 {c) 2010 {d} 2011 {a) 2012 {f) Total

1

7a

c
8

Gifts, grants, sortributions, and membershr
foes resaived. (Do ot inolude any "unusual
grants”) oo
Gross racel ts from admlaalons merchandlsa
sold or services performed, of facililes
flirnlshed i an actlwty thett ks ralated to the
arganization's fax-exempt purpose ,.........

Gross receipls from acfivifles that are not an
unralated trage or business under secligh 613
Tax ravenues levled for the
organlzatlon's benefit and either pald

to or expendad on Its behalf

The valug of servives ar facllities
furnished by & governmental unit to tha
organization without charge |

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
raceived from dlsqualified peraons

Ameunts Ineluded on lines 2 and 3
recelved from othet than disqualified
persons that exceed he greater of $5,000

or 1% of the amouni on e 13 for the year
Addlines faand 7

Publie support (Subtract lins ¥e from
lIne 6.}

Biaddeeupengtry Aabiiteiissae i aaa e

Section B. Total Support

Calendar year (or fiscal yoar beginrdng In) b {a) 2008 (i) 2009 {c) 2010 {d} 2011 (a) 2012 {f) Tota!
9  Amounts from line6 U
102 Gross Incoms from inlerest, dividends,
payments racalved on securliies loans, rents,
royaltles and Income from similar sotirees . ...
b Unrelated business taxable incoms (leas
section §11 taxes} from businesses
acquired after June 30, 1975
¢ Addlines f0aand10b
11 Netincomp from unralated business
aclivities not Included in line 10b, whather
of not the husiness (s regularly carded on ..
12 Other ingome. Do nof include gain or
loss from the sale of capltal assets
(ExplaininPart vy
13 Total support. (Add lines 9, 10c, 11,
AN 12) e
14 First flve yoars, If the Form 990 Is for the organzation's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
orgarization, check this box and stop Nere i it it res eres it st etz ety ieies et ittt PP D
Section C. Computation of Public Support Percentage
15 Public support parcantage for 2012 {line 8, column {f} dividad by e 13, column ) 18 %
16 Public support percentage from 2017 Schadula A, Parl L INa 15 . .o iiui it iarsieiinssioinsoi ictciecitaitiicaiiiais 16 %
Section D. Computation of Investment Income Percentage
17 Investment Incoms percentage for 2042 {line 10c, column (f) divided by line 13, column {0} . . . s 17 %
18 Investment Income percentaga from 2014 Schedule A, Partlll, lne 17 18 %
19a 33 1/3% support tests—2012. If the organizaiien did not check the box on line 14, and line 15 is mora than 33 1/3%, and line
17 I nol more than 38 1/8%, check this box and step here. The organization quslifles as a publicly supparted organkzatlon > D
b 33 1/3% support tests—2011. If the organization ¢id nat chack a box on line 14 or line 195, and line 18 ja more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organlzation qualifies as a publicly supported ergenlzation >
20 Private foundation, If tha organization did not check a box on line 14, 19a, or 19b, check thls box and see instructions 000 » |

DAA

Schedula A (Form 990 or BO0.EZ) 2012
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Schedule A (Form 990 or 980-E7) 2012 UNITE FOR HER 26-4444438 Page 4
& Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part I, line 17a or 17; and Part 111, line 12. Also complete this part for any additional Information. (See

b

;
mstructlons).
........................................
RTTION PR PPN B S PP
vearnrra R PSPPI POR PR B TP PP TR TP
...............
e T e e ey e et ettt e R TP UPP PRI TR OIS .
e T O TSP TTPTI e OO TP VDTN SRR
............................
......................... U T TP ST P PP U PR
T O U S T PP
N e e e e
.......
.....................................................................................................................................................................
...............................................................................................................
......................................................................................................................
e PR RTUOTR U e
e TSR OT PR B T T PO TP PP, e e
...................................
.............
......................................................
.......................................................................................................................
........
..................................................................................................... O ORI
.....................................
.....................................................................................................................................................................
..........................
...............................................................................................
O TS PP PP PP

[AA Schadule A (Form 990 or 800-EZ) 2012
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Schedule B : OMB No. 1646-6047
(Form 990, 000-5Z, Schedule of Contributors

g:pgﬁggﬂf;wa Tragsury W Attach to Form 00, Form 990-EZ, or Form 290-PF, 2 0 1 2
Intermnal Revenus Service

Name of tha organization Employer ldentlfication numbar

UNITE FOR HER 26-4444438

COrganlzation type (check one):

Filars of: Section:

Form 990 or 890-EZ X s01ic){ 3 ) {enter number) organization
|:| 4947(a)(1) nonsxempt charitable ttust not treated &s & private foundation
|:|' 627 politlcat organlzation

Form 980-PF [:I B01{c}3) exempt private foundation
I:I 4947{a}(1) nonexampt charltabls trust treated as a private foundatlon

D £01(c)(3) taxable private foundation

Check If your organization is covered by the Genearal Rulé of a Spacial Ruls.
Note. Only a section B&1{c)(7), (8), or {10) erganlzation can check boxes for both the General Rule and a Spaclal Rule. See

instructions.
General Rule

For an crganlzation filing Form 990, 990-EZ, or 990-PF that recelved, during the year, $5,000 or mere {in monay or
property) from any one contibutor, Complete Paris [ and |1,

Bpeclal Rules

D For a section 501(c)(3) organization flling Form 994 or 980-EZ that met the 33'/a % support fest of the regulations
under sections 509{a)(1) and 170(L)1)(AXvi) and received fram any one confributor, during the year, a contribution of
the greafer of (1) $5,000 or {2} 2% of the amount on (7} Form 990, Part VI, line 1h, or {ii) Form 980-EZ, line 1.
Coemplste Parts | and 11

D For & gsection 501(c)7), (8), or {10) organ/zatlon fillng Form 990 or 990-EZ that recelved from any one contributor,
during the year, total contributiona of mora than $1,000 for use sxclusively for rellgious, charitable, sclentific, litarary,
or educational purposas, or the preventicn of cruelty to children or animals, Gemplete Parls (, 1}, and III.

D Far a saction 501(c){7), {8), or {10} organization filing Form 990 or 990-EZ that received from any one cantributor,
durlng the yaar, contributions for use axclusively for religious, charltable, elc., purposes, but these contributions did
not total to mare than $1,000. If thia pox ls checked, anter here the total contributions that were received during the
year for an exalusively religlous, charitable, etc., purpuse. Do nol complste any of the parts unless the General Rule
applies to this organization because it recelved nonexclusively religlous, charltable, ele., contelbutions of §6,000 or

MO UUING INOYBAM it e e e et G B
Cautlon, An organizallon that Is not covered by the Ganeral Rule and/or the Special Rulea does not file Schedule B (Form 980,

090-EZ, or $90-PF), but It must anegwesr “No” on Part IV, ling 2 of its Form 990; or check the box on line H of its Form 980-EZ or on
Part |, lina 2 of its Ferm 990-PF, to cerlify thal It does not meet the flling requirements of Schedule B (Form 890, 990-EZ, or 980-PF),

Fer Puperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 890-PF, Schodule B {Form 990, 290-E2, or 994-PF) (2012)

A
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Schadula B (Form 990, B96-EZ, or DB0-PF) {2012) Page 1  of 2 ofPartl
Name of organization Employer identifleation number
UNITE FOR HER 26-4444438
i Contrlbutors (see insiructions), Use duplicate coples of Part | if additional space s heeded.
(a) (b} (e {d)
No. Name, addrogs, and ZIP + 4 ‘Total contributlons Type of contribution
A T, Parson
T Payroll
......................................................... - cereernn 22000 1 Noncash | ]
BAOLL PA 19301 . (Complete Part Il I there fs
a hohcash contribution.)
&) () {c) {d)
No. Namg, daddress, and ZIP + 4 Total contributions Type of contribution
2 — T Person
- ot Payroll
.......................................................................................... 5,200 | Noncash
PHILADELPHIA PA 19103 (Camplete Fart I f thare fs
& noncash contribution.)
() (b} {c) {d)
No. Name, address, and ZIP + 4 Tofal contributions Type of aontribution
. 3 77777 oo - Person
- Payroll |
............................................................................................. 8,500 | Noncash
PHILADELPHIA . ba 19144 (Completa Part I i thoro Is
a noncash oontribution.)
{a) {b) (¢) (d)
No. | Name, address, and ZIP +4 Total contributions . Type of conirlbution
AL L e, Person
Payroll
UV U PO U VO URSU OV UURORUIPURRNURURIRITUURY NN JUUURR 10,000 | Noncash
WEST CHESTER PA 19382 (Complete Part ! If there Is
a noncash contribution.)
() {B) ] ()
No. | Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Porson
Payroll D
................................ oo 10,000 | Noncash [ ] -
JBOBEGN MB 02205 (Completo Part I f thero i
& noncash contributlon.}
(a} (k) (¢} (d)
No. Name, address, and ZIP + 4 Total econtributions Type of contribution
B e e Porson |
_ T T Payroil .
......................................................... s ceririirennn 8,200 | Noncash :
MALVERN PA 18355 (Complata Part 1 f there s

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

anonessh contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2012}
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Page 2 of 2  ofPartl

Schedule B (Form 890, 890-E2, or 890-PF) {2012)
Employer [denfification number

Namae of organization

26-4444438

UNITE FOR HER

Contributors (soe Instructions). Use duplicate copies of Part | If additional space is needed,

(a) {5) {e) (<}
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
Tl S RUTUU OO Parson  [X]
T Payroll
e et i e e e e 8,955 | Noncash
BHITADELPHEIA BA 19107 (Complete Part I Fthero i
a nongagh contribution.)
(a) (k) {e} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. B o memmmTIeTe e e St a L aieaaessriaenes Peraon
Payroll
e ST USOSUURUUSRRURUN SN JOSURRTRT 8,021 | Noncash
BELLEVOR WA 98005 (Complete Pat I I thera Is
a nancash contribution.)
(a) {b} (e) {c}
No. Name, address, and ZIP +4 Total contributions Type of contribution
.............. Person [ ]
Payro}l
t4rrrlararar LEER RN EEE RN R R R R R R I N I R I R R T T R A O e I B RN AN N N R I O I B RN N R ] Nuncs"
............................................................................ (Complete Part Il If there s
a noneash confribuilon.)
(a) () (c) {d}
No. Name, addreas, and ZIP + 4 Total contrlbutions “Type of contribution
------------------------------------------------------------ [ EEE RN A R LR I P ) Person
Payroll
------------------------------------------------------------------------------------------------- Firarrar NancaSh
e e (Complete Part Il If there 1s
a noncash conérlbution. )
{a) {b) (<) {d)
No. Natne, atldress, and ZIP + 4 ‘Total contributions Type of sontribution
L N I T I R R R R I I R B A R N R I I I R R PR IR B RCNC NIRRT Ar et panandnn phlosedtba + Par’son
Rayroll
........................................................................................................ Noncash [ |
............................................................................ (Gomplete Part Il if there is
a noncash conlribution.}
{a) (k) (@) (&)
No. Name, address, and ZIP '+ 4 Total contributions Typa of contribution
||||| 1 R R R R N T N N R e R I N B I R N B R I R A RN N I I ) Pel‘son
Payroll
Noneash

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

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

{Complate Part I1 If there s
a nhoncash contrlbutlon.)

DAan

Schedule B (Form 980, 890-EZ, or O%0-PF) (2012)
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SCHEDULE D Supplemental Financial Statements {._oM N 18450047
{Form 990) > “Yag." 2012
omplets if tho erganization answered “Yas,” 1o Form 990, _

Depariment of the Tremaury
Intsrnal Revenus Sarvice

Part IV, line 6, 7, 8, 9, 10, 118, 11k, 11¢, 114, 110, 111, 12a, or12b.
P Attach to Form 990, P See separate instructions.

Hame of the orgonization

Employer kisntifteation numbar

_IUNITE FOR HER 26-4444438

Organizations Maintainlng Donor Advised Funds or Other Similar Funds or Accounts, Complets If the
organization answered “Yes” to Form 9980, Part IV, line 6.

& 0 T o

{a) Ronor advised funds {h) Funds and olher accounta

Aggregate grants from (duting yeary .
Aggregate value atend of year . .
Did the organization inform all donors and doner advieors In wriing that the assets hald I donor advised

funds are the organlzation’s property, subject to the orgenization's exclusive legal control? . ... . ... .. ... . N D Yos |:| No
Did the organlzation Inform all grantess, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for tha banefit of the donor or donor advisor, or for any other purposs

conferrmglmpermlambleprlvatebeneﬂt? ....... Lt lh bl ireiiereieaitbeteie s Lo ieieveeirerii e e DYes I:] No

i Conservation Easements. Complete if the orqamzanon answered “Yes" to Form 990, Part IV, line 7.
Purposa{s) of conservation eassmonts held by the organtzatlon (chack all that apply).
Prasetvation of land for publle use (8.9., recreation or education) Preservation of an historieally important land area
Protaotion of natural habitat Preservation of a certifled historle structura
D Presatvation of open apace
Complete lines 2a through 2d If the organlzation held a qualified conservation contributien in the form of a conservation
eagement on the last day of the tax year,

HHeld at €he End of the Tax Year

Total number of canservation easements PP, B S VST UONP PRI OTPY

Number of conservation easements on a cerfified historic structure included in @y . . R
Number of conservation easements Included In {¢) acquirad after 8/17/06, and ot on a

historic sucture listed in the National Register 2d
Number of conservation easements modified, transferred, relaased. extlngulahed or terminated by the organlzation during the

tax year

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

Does the organization have a written policy regarding the pariodic menlioring, inspection, handling of
violations, and anforcement of the consarvation easements L holE T I:I Yes D No

Amount of expanses Incurrad [n monttoring, Inspeating, ang enforcing conservation easements during the year

>3

Does each conservation easemenl reported on line 2{d) above satlsfy the requirements of section 170{(h)4)(8) .

{1 and section 170MYAXBN? .................... e e et e e, [ Yes [] No
In Part X1, deseribe how the organization reports conservation easements In its ravenue and expenss stalement, and

halanee sheel, and irclude, if applicable, the text of the fooltnofe to the crganizalion's financlal statements that describes the

organization's accounting for eonservatich sasemsnts.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

ia

&
b

For Paparworl Reduction Act Notice, see the Instructions for Forim 990.

If the organization elected, as permitted under SFAS 116 {ASC 958}, not to report in ks revenue statement and balance sheet
works of art, historical treasures, or other slvillar assets held for public exhibition, education, or research In furtherance of
public service, provide, In Part XIll, the text of the footnate to its financial statements that descilbes these items.

If the organization ¢lected, as permitted under SFAS 116 (ASC 948}, to report in its revenue statement and balance sheet
works of art, historical tregsures, or other similar assets held for public exhibition, edusation, or research In furthsrance of
public service, provide the followlng amounta relating to these items:

{) Revehues nclided In Form 830, Part Vil line 1 s !
(1) Assets Included In Form 990, Part X | " 2 D

If the organization recelved ar held works of art, historical traasures, or other similar asgets for financial galn, pravide the

following amounts ratuired to be reported under SFAS 116 (ASC 958) relating to these ltems:

Revenues Included In Form 990, Part VIIL e 1 | 35 T L
Aasots includedd In Fomm 990, ParE X L. oiu i oareriaiiteiesisrer it e i iriririasst s iaiiass fereiriees | 2

Gchodule B (Fotm $50) 2612
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D (Form 990) 2012 _ UNITE FOR HER 26-4444438

Page 2

Organizatlons Maintaining Collections of Arf, Historical Treasures, or Qther Simllar Assets (continued)

3 Using the organization’s acquisition, acceseton, and other records, check any of the following that are a signiticant use of its
collection itema (check all that epply):
a Public exhibition d H Loan or exchange programs
b Scholarly research =}
c Preservation for future generations
4 Provide a degcription of the organization’s collections and explaln how thsy further the organization's exempt purposse in Part

A,
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar

asaets to be sold to raisa funds rather than fo be maintained as part of the organization's collection? .., ....cociiiviiiii i D Yes D No

line 9, or reported an amount on Form 890, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered *Yes” fo Form 990, Part |V,

1a s the organization an agent, trustee, custedian or other Intermediary for contributions of other asssts not

Inofuded on FOMM 890, PAIEXT | ... ... ettt oottt e, s
b IF“Yes,™ axplain the arrangemoent in Part X1l and complate the followlng table:
Amaount
¢ Baginning BAIANCE | e e e L8
d Addiions dwingtheyear .. ... e e b e 1d
o Distributions duing the Year e 1o
f Endingbalance ... ... T e R __
2a Did the organizatlon Include an amount oh Form 990, PartX, ne21? . ... e e E] Yes | | No
b If "Yes, axplain the arrangamaent In Part X111 Cheok here if the explanation has been pmvldad in Part T T T

Endowment Funds. Complete if the organization answered “Yes" fo Form 990, Part IV, line 10,

{a) Curreni year (b} Prior yaar ()} Two years back {d} Three years back

{a) Four vaars back

1a Beginning of year balance
b Gontributions | . .. ..

¢ Net Investment eamings, galns and
losses

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

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

g Endofyearbalance

2 Provide the astimated percentage of the current year end balance (line 1g, oolumn (a}) held as:

a Board deslgnated or quas-endowment® %
b Permanent endowment®» %
& Temporarlly restricted endowment %

The percentages in lines 2a, 2b, and 2 should equal 100%.
3a Are there endowment funds net In the pessesalon of the organizatien that are held and adininistered for the

organization by: Yes | No
(B unrelated OMGANIZAUONS ||| e e a1
(1) related organZations | e eee e e, 3alil)
b If "ves” to 3a(il), ure lhe relaled organlzations llsled as required on Bchedule R . ab
4 Dascriba in Part Xl the intended uses of the crganizatlon’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, ling 10.
Description of properly {a) Cout o alher basls (b) Coct or olher basls {c} Aceumulated {d} Baok valuz
(Investmont) {othar) dapraclatfon
1a Land ........ Ivatia dpat b aild e b daR v ad T BT AT T : i ;
b Bulldings ...

e Other ... ... ... e ettt

Total. Add linss 1a through 1a. (Column (d) must equal Form 990, Part X, caluran 8), line 10f).) . . oo, |-

Schedula D (Form 930) 2012

OAA
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dule D (Form 990y 2012 UNITE FOR HER 26-4444438 Page 8
Investments—Other Securitles. See Form 990, Part X, lina 12,
{a) Description of seouriiy or calegory (k) Bock valup {c) Mathod of valuation;

{Indading seme of sacurty)

Gost or end-of-year markot value

(1) Financlal derlvaflves | .. .. ... ... N e
(2) Clogely-held equity Interests
(3) Other

I N Piarartranaan s TSR

Golumn {b) must equal Form 990, Part X, col. {(B) ling 12.)

[If: Investments—Program Related. See Form 999, Part X, line 13.

{a) Dogerlption of Investment lype

{b) Book valug () Malhod of valuallon;
Cost or end-cf-yeat masket value

{1)

(2

(3)

L))

(8}

(6)

4]

{8)

(9)

(o

Total. (Column (k) must equal Form 290, Part X, col. (B) lIne 13.)

>

Other Assets. See Form 990, Part X, line 15.

(a} Descidptlon

[0} Book value

1

(2)

(3)

(4)

{8)

A8)

(4]

{8)

(2}

{9

Total. {Column () must equal Form 990, Part X, cal, BYIne 18.) e,

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

1, {n} Dasarlplon of [ablity

{) Baok valua

(1) Federal Incoms taxas

(2)

(3)

)

(5)

(G)

(7)

{8)

)

{10)

(1)

Total. (Golumn (b) must equal Form 890, Part ¥, dal. (B) line 25.)

b

2, FiN 48 {ASC 740) Foolnote. In Part X1, provide the text of the footnote to the organizetion’s Anancial statements that reports the organization's
liabilily for uncertaln fax positlons under FIN 48 (ASC 740). Check hera If the fext of the footnole has been provided in Park X Loy e |_|_

DAA

Behedule D (Form 990) 2092
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smmMeDWmmgmnmm UNITE I'OR HER 26-4444438 Page 4
. Reconciliation of Revenue per Audited Financial Statfements With Revenue per Return

1 Total revenue, gains, and other support per audlted financiel statements 1 421,672
2  Amounts included on line 1 but not on Form 980, Part VI, line 12 e
a Netunreallzed gains on Investments | . e
b Donated sarvices and useé of facilittes TR
¢ Recoverles of pror year grants e e e,
o Other{Describe in Part XIL) s T
e Addlines 2athrough2d ... . ... ... .. e e e e
3 Subtractline 2e from 06 1 o 421,672
4  Amounts Included on Form 990, Part VI, line 12, but not on fine 1:
a [nvestmenl expensas not included on Form €00, Part VIll ke 7b
b Ofher (Describein Part XLy e N
Add lines 4a and 4b
421,672
T otal expenses end losses per audited financial SttOmMents . . . . 514,171
2 Amounts included on lina 1 but hot on Form 890, Part IX, lIne 25
a Donated services and use of facilitles
b Prioryearadiustments |
¢ Other Iosses ............................................................................
¢ Othor (Dosarlbo 1 PArt XILY .\ oo,
e Addlines 2athrough2d . ..., el
3 Sublractlng 2e from line 1 .. . .. ... TR 514,171
4 Amounts included on Form 890, Part 1X, line 25 but not on Ims (H
a Investment expenses not Ingluded on Form 990, Part Vil iine7b . .. A
Other (Describe in Partxaty e i s e
c
514,171
Complete thls part to provide the descriptions required for Part 11, lings 3, 5, and &; Part Ill, ines 1a and 4; Part [V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X1, lines 2d and 4b, Also complete this part 1o provide any additional
infermation.

Schedule D {Form 890) 2012
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Schodule D (Form 990) 2012 UNITE FOR HER 26-4444438 Page b
Supplemental Information {continued)

............................................................... T T PO TP OO ST PEPURIVOPPPUTPRORN
Srtestiarereirins arrarinenn Frrr AT eI A e teribirans R L R R R R R R R N N PR R
|
PROT TP OTRTPURPPUPR OO PO T PO PO TOT VTSP POPUUPTRS !
T TP T PR UP T UROUPPTVPTOTPPTRRPPION RPN
..................................................................
....................................................................... TPV P PO PO UUPUUROTPPPPURIPO
EOPROTRT U ORI OPROTPITRPR e e e s :
TPPRURTPUPURRUPOPIONS TSPV TUTTTPURTERITS e
%
.......
. T el rsiant tramrsir R R R R R T R R I I I I A R R N I R R IR RN R I N A BRI Y |
S O OO PO O P T T SO P TT PRSP PSP P TPTPOTPPOPR
...................................................... T TR PRSP PSPPSR PPPPRTPPUIO
.....................
......................... PO PP PSP PO T PP TP P T PP U T UPPRTTY
e e, TP PRUR PO PO P PP P TR PPP PSPPIV PP
STUURORURR P PER PP [STURY SURTRURTPRRIPIN R PP U P PP PP PRPPTUUETRPOY
...........................
IFTTRUPTRPRRP e T SO U RSP UO TP TU PP PP PR PRTPURPRTRIY e SRR
et TPV TR T NP P P PPV TUPPTVTUP TP SOOI
.............................................................................................
SR TR PRI T TSP PRSP O PP PPRPTITOY e
RSTSIPURPTPRS ST e e e S N O PO
PSPPSR T OO PP PP PP VPP PR s RPN
...............................................................................
................................
;
:

DAA
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SCHEDULE G Supplemental Information Regarding | omao. 18450047
{Form 990 or 990-EZ) Fundraising or Gaming Activities 2012
Gomplote If the organization answerad “Yes" to Form 290, Part IV, linos 17, 18, ar 19, or i tha
nlzutlen enterad mora than §16,000 on Form 990-EZ, e Go, )ia ik

Deparimant of tha Troasury orﬂa
Inernal Revanue Senvice P Attach to Form 890 or Foim $90-82, See separate Instructlons,

Emplover [dentification nimber

Mame of Ihe crganizatlon
UNITE FOR HER 26-4444438

Fundralsing Activities. Complete if tha organization answered “Yes” to Form 990, Part IV, line 17,
Form $20-EZ filers are nof required to complete this part.
1 Indlicate whether the organlzatlon ralsed funds through any of the following ectivities, Check alil that apply.

a D Mail solicitations e D Solicltatlon of non-government grants
b D Intarnet end emall solicitations f D Solicltation of goverment grants
G [:I Phone solicitations o] D Speclal fundralsing events
d D In-person solicitations
2a Dld the organization have a wriltent or oral agresment with any Individual {including cfficers, directors, trustees
or key employaas listed in Form 820, Part Vi) or entity In sonnsctlon with professlonal fundralsing serviges? Yos D No

b IF“Yes,” Iist the ten highast pald Indlviduals or entities ffundralsers) purstrant to agreements under which the fundralser’ [ to be

compensated at least $5,000 by the organization.
ﬁml Dbdhﬂmd- {v) Amount pald to {vl) Amouni pald to
(8} Mame and address of Individual ':ﬁ:?;d;:le {iv) Gross racelpts {or rotaingd by) (or retalned by}
or enfily (fundralaer) () Aativily control ol from activity Tundralser llstad In organization
confrbutions?| cal, (I}
Yes| No
1
2
3
4
b
]
7
1)
9
10
TOtAl L\ iiiniiii i rieens ettt eate et tiriea e >

4 List all states in which the organization is registered or lleensed to sollelt contributions or has been nolifled i Is exempt from
registration or llconsing.

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

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

Schedule G {Form 930 or 980-EZ) 2012

Paperwork Reduction Act Notics, see the Instructions for Form 980 or 0B0-EZ,
DAA




PINIKINVITAT 12/17/2013 9:20 AM

UNITE FOR HER

26-4444438

Page 2

thedule G (Form 980 or 990-E2) 2012

avaents with gross recelpls 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 fundralsing event contributions and gross income on Form 990-EZ, lines 1 and éb, List

{a) Event ik {b) Bvent #2 {c) Other avents
{tl} Total svante
PINK INVITATION None (add 2al, {a} fhraugh
o {avan iype) {event lype) (tolal number) col. (o})
=}
g
é 1 Gross racelpts | 601,036 601,036
2 Less: Gontributions | |
3 Gross Income (line 1 minus
e oo 601,036 601,036
4 Cashprizes
5 Woncash prlzes 124,421 124,421
8 | 6 Rentffacility costs 79,240 79,240
8
,E' 7 Food and bovorages
8
& | 8 Entortsinment
9 Other direct expenses 108 P 651 108 ¥ 651
10 Direct expense summary. Add fines 4 through ¢ incolumn ey~~~ 312,313
_111_Net Income summary. Goinbine line 3, calumn (d), anding 10 .., .0 ivvieiereisieiniiirieeririne st erens 288 s 724
ERalll:  Gaming. Complete if the organization answered “Yes" to Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a. _
@ {b} Pull tahsInatanl (d) Total gaming (add
% (a) Blngo I:;Jngu.'pmgresslve binga (o} thor gaming ccl. {a) through col, {&))
5 ‘
IV
1 Gross revenua.........
8 2 Cash prlzes
i
3‘ 3 Noncash prizes
g 4 Reniffacility costs | |
§ Other direct expenses
| Yes ... %
6 Volunieorlgbor Mo
7 Direct expense summary. Add lines 2 through 5 In ealumn (d)
8 Net gaming income summary, Combine line 1, columnd, andiinge 7 ... ...........coevivinsn. e r e . >
& Enter the state(s) In which the arganizalion operates gaming aclivittes: e
a Is the organization icensed to operate gaming acliviies in each of these states? | . . . . . ... Yes No
b If "No,” explain
............................................................................................................................................... s T

DAA
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Schadule G (Form 990 or 990-E7) 2012 UNITE FOR HER 264444438 Page 3
71  Does the organization oporate gaming activities wilh nonmembers? TR T |:| Yes |:| No
12 Is the organization a grantor, beneficisry or frustee of & trust or a member of a partnershlp or other entity
formed to administer charltabla gaming? ..........ocov v e e Cirreeriierens D Yes DND
13 Indicate the percentage of gaming activity operated in;
a Theorganization's facllity | . . ..., e TP TOTTRP TP 13a Y
b Anoutside facillty | | | i e e 13b %
14 Enter the name and address of the person who preparss the organizatlon = gaming/speciel events books and
records:
Y e e e
AIOSS B eeeeeeeteeteeeetteteeteeteereere
15a Does the organlzation have a confract with a third party fram whern thie organizallon recelves gaming
fovenue? | v SRS everiion [ Yos [ No
b If*ves," enter the amount of gamlng revenue recelved by the organizaticn »  § T ..., and the
amount of gaming revenue retained by the third pacty »  §

¢ [F"Yes,” enter name and address of the third party:

Address B . SUUR STTRVRPRIN U PO AUV T O TP PPPPORPRTOPRPOPR

16  Gaming manager Information:

Name B e, STURUURPRYS IERTOTUTRIS TR U U R OTUTTONUPRORITUIUPOPPPOOS
Gaming manager compensation®» § L

Description of services provided B | e e .
I:l Directorofficer |:] Employea I___] Indepandent sontractor

17 Mandatory distributions:
a s the organization required under state law to makea charitable distributions from the gaming proceeds to
retain the state gaming ICBNSO7 | ||| ...\ttt [] Yes [ | o
b Enter the amount of distributions required under state law 10 be distributed fo othar exempt organizations or
g ent in the organization's own exempt actlwtias during the tax year |
Supplemental Information, Completc—: this part to provide the explanations required by Fart |, line 2b,
calumns {jii} and (v}, and Part Il lines 9, Bh, 10b, 18h, 15¢, 16, and 17h, as applicable. Also complete this

part to provide any additional information {seg instructions).

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

Hehedule G (Form 980 or 990-E2Z) 2012

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for vesponses to specific quastions on
Deparimant of the Troasry Form 980 or 980-EZ or to proviie any additional information.

Internal Reverus Servloa P Attuch o Form 990 or 990-EZ,

Name of the organlzalion

UNITE FOR HER 26-4444438

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

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

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

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

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

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

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

SUSAN WELDON oo, CHIE WELDON e
BRESIDENT i, BOARD MEMBER i,
HUSBAND D LB e s

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schadula D {Form 920 or 990-E2Z) (2012)
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Schedule © (Form 920 or 880-EZ) (2012) Page 2
Employer Idenilflantion numbor

UNITE FOR HER 26-4444438

Mame of the organizeticn

AN AUDET IS CONDUCTED AND FINANCIAL STATEMENTS ARE PREPARED PRIOCR TO THE

.....................................................................................................................................................................
....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
..................................................................................................................................................................
.....................................................................................................................................................................
....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
---------------------------------------------------------------------------------------------------------------------------------------------------------------------
.....................................................................................................................................................................
.....................................................................................................................................................................

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

Schedule O (Form 990 or 990-EZ) {2012)
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