PINKINVITAT l

M " OMB No. 1545-0047
o 990 Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947{a)(1) of the Intarnal Revenue Code {except private foundatlons) 20 1 3
Dapartment of the Treasury P Do not enter Soclal Securlty numbers on this form as it may be made public.
Internal Revenuo Service P Information about Form 990 and Hts Instructions Is at www.irs.goviformg90,

A _For the 2013 calendar year, or tax year beginning 07 /01/13 ,andending 06/30/14

B Chiock If appicable: C Name of organization

D Employer identificatlon number

UNITE FOR HER

Address change
D Name change Dalng Business As 26-44444138
I:I Number and streel (or P.D. box if mail s not defivered {o sireet address) Reom/suile E  Telephone number
Initial return PO BOX 351 610-322-9552
D Terminated City or town, state or provinee, country, and ZIP or foreign postal ceds
I:I Amended return POCORPSON PA 19366 G Gross teceipls 3 1,108,609
. N F Name and address of principal officer;
EI Application panding SUSAN WELDON H(a) Is this a group return for subordinales? D Yes No
978 REGIMENTAL DRIVE H{b) Are all subordinates Included? D Yes I:I No
WEST CHESTER PA 19382 I "No," attach a list. (see Instructions)
| Tax-exempt status: lil 501{c)(3) ]_I a01c) ) (insert no.) I_[ 4947(a)(1) or I_! 527 .
J Website: P WWW.UNITEFORHER. ORG Hic) Group exempiion number >
K Form of organization: lil Corporafion H Trust j_l Asscclalion m Other P> ' L Year of formation: 2 009 | M__State of lagal domicile; DA

Summary
1 Briefly describe the organization's mission or most significant activities:
3 D O
B | Lt
B | e
é 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its nef assets.
o3 | 3 Number of voting members of the governing body (Part V|, fineta) 3 11
8! 4 Number of independent voting members of the goveming body (Part Vi, line tby . 4 11
:“":_: 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ... ... ... 5 3
E 6 Total number of volunteers {estimate if necessary)y 6 0
TaTotal unrelated business revenue from Part VI, column {C}, line12 . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .., ..o iieie it b 0
Prior Year Current Year
o| 8 Contributions and grants {Part VIIl, inethy 132,225 106,058
% 9 Program se!'vice revenue (Part VI, line2g) 0
3 | 10 Invesimentincome (Part VW, column (A), lines 3, 4,and 7d) 723 1,138
% | 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 288,724 602,743
12 Total revenus — add lines 8 through 11 (must equai Part Vill, column (A}, line 12} ... ......... 421,672 709,939
13 Grants and similar amounts paid {Part IX, column (A}, lires -3y 50,583 39,089
14 Benefils paid {o or for members (Part IX, column (A}, inedy 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 123,323 140,876
2 16aProfessional fundraising fees {Part IX, column (A}, line 11¢) 0
é- b Total fundraising expenses (Part X, column (D}, line 25) »
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f24e) 340,265 491,091
18 Total expenses. Add lines 1317 (must equal Part IX, cofumn (A), lne28) 514,171 671,056
19 Revenus less expenses. Subtract line 18 from fne12 -92,499 38,883
5 Beglinning of Current Year End of Year
$5 20 Totalassets (PartX, fine16) ! 175,349 260,179
% 21 Tofal liabilities (Part X, fine26) 134,358 180,305
Z3 22 Net assets or fund balances. Subtract line 21 from line 20 . o 40,991 79,874

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

> — | 2-/0- ;%5
Sign Sigrature of officer Date
Here b SUSAN WELDON PRESIDENT
Type or piint name and title

PrintfType peeparer's name Preparar’s signalure Date Check D if| PTIN
Pald LINDA A SCAFIRO, CPA 01/31/15)| seli-employed | PO1GAE1217
Preparer | o o name b BRINKER, SIMPSON & COMPANY, LLC Flrm's EIN P 26-3838358
Use Only 940 W SPROUL RD STE 101

Flrm's address  F SPRINGFIELD, PA 19064"1211 Phone no. 610-544"5900
May the IRS discuss this return with the preparer shown above? (see instructions) H Yes H No

Form 980 12013

For Paperwork Reduction Act Notice, see the separate Instructions,
DAA




PINKINVITAT

Form 990 (2013} UNITE FQOR HER 26-4444438 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il , ... ... @

1 Briefy describe the organization's mission:

SEE SCHEDULE ©

2 Did the organizalion undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ2 | || e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make slgnificant changes in how if conducts, any program

SBIVIOST oo [ 1 Yes %] No

If "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as meastred by
expenses. Section 501(c)(3) and 501{c)(4} organlzations ara requirad to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported,

FOR SUPPORT, KNOWLEDGE AND HEALING. =
WE ARE DEDICATED TO IMPROVING THE LIVES OF WOMEN AND GIRLS BY SUPPORTING
AND PROVIDING BREAST CANCER AND WELLNESS PROGRAMS THAT EDUCATE, EMPOWER AND
X TSRO
4b (Code: Y{Expenses § including grartsof § ) (Reveruwe § )
4¢ (Code J{Expenses $ including grants of $ } (Revenue § )

4d Other program services. (Describe in Schedule 0.)
(Expenses § including grants of § : ) {Revenue $ )

de Total program service expenses 540,961

DAA rorm 990 (2013)




PINKINVITAT

(2013) UNITE FOR HER 26-4444438 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3} or 4947(a){1) (other than a private foundation)? If "Yes,"
complete Schedule A ||| L 14 ¥
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activitias on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Parti 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
elaction in effect during the tax year? If "Yes," complete Schedule C, Partit . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as dsfined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part I” ................................................................................................................................... 5 X
6 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 distribution or invastment of amounts in such funds or accounts? i
"Yes," complete Schedule D, PArtl 8 X
7  Did the organization recelve or hold a conservation easement, including easements to preserve open space,
tha environment, historic land areas, or historlc structures? if “Yes," complete Schedule D, Partit 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlil e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part v~ 9 X
10 Did the organization, direclly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-sndowments? If "Yes,” complete Schedule D, Party
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable,
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part Ml e 11a X
b Did the organization report an amount for Investments-—-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, Iine 187 If "Yes," complete Schedule D, PartNvI 11h X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complste Schedule D, Partvilt 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Pait X, line 167 If "Yes,” complete Schedule D, Part IX | 11d X
e Did the organization report an amount for other liabiiities in Part X, line 257 if "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial staterents for the tax year include a footnote that addresses
the organization's liability for Uncertain tax positions under FIN 48 {(ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compiete
Schedule D, Parts Xl and XIl __...._..ii i 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No” te fine 12a, then completing Schedule D, Parts X| and X!l is optional 12b X
13 Is the organization a school described in saction 170(b)(1)(AXII)? If “Yes." complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mera? If "Yes,” complete Schedule F, Pats land V. 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts llandtvy 15 X
16  Did the organization report on Part IX, column (A}, line 3, mora than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule 7, Parts llland iV _ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Pait [X, column (A), lines & and 1167 If "Yes,"” complete Scheduie G, Part | (seeinstruclions) ... ... . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If Yes," complete Schedule G, Partlll || | | 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete ScheduteH .~ 20a X
b _If"Yes" fo line 20a, did the organization attach a copy of its audited financial statements to fhisreturn? .. ... o 20h

DAA

rorm 990 (2013




PINKRNVITAT

Form 990 (2013) UNITE FOR HER 26-4444438

Page 4
Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column {A), line 17 If “Yes,” complete Schedule |, Parts land® 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” compiete Schedule t, Parts land it~ 2| X
23 Did the organization answer "Yes” fo Part VII, Sectlon A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? I "Yes," complete Schedule J 23 £
24a Did the organization have a tax-exempt bond Issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 I “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go toine 262 24a X
Did the organization invest any proceeds of tax-oxempt bonds beyond a temporary perlod exception? 24
Did the organization mairdain an escrow account other than a refunding escrow at any time during the year
to defease any tax-axempt bONAS? | 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3} and 501(c)(4} erganizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Parti 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
If*Yes," complete Schedule L. Partl 25h X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employses, highest compensated employees, or
disqualified persons? If so, complets Schedule L, Partll 26 X
27  Did the organizafion provide a grant or cther assistance to an officer, dirsctor, trustee, key employee,
substantial contributor or employee thereof, & grant selaction committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partn .~~~
28  Was the organization a paity to a business transaction with one of the following parties (sse Scheduls L,
Part iV instructions for applicable filing threshelds, conditions, and exceptions): T
a A ocurrent or former officer, dirsctor, frustee, or key employee? If "Yes," complete Schedule L, Partty 283 X
b A family member of a current or former officer, director, trustee, or key employaa? M "Yes," complete
Schedule L Part IV 280 X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member theraof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule ™ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part B 32 X
33  Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sactlons 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts 11, III,
or IV’ and Part V‘ fine 1 B T T B S B T T 34 x
35a  Did the organization have a controlled entity within the meaning of section 812(b)(13)? 35a X
b If"Yes" to line 35a, did the organization recsiva any payment from or engage in any transaction with a
controlled entity within the meaning of secfion 512(b)(13)? If "Yes,” complete Schedule R, Pait V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 36 X
37  Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,"” complete Schedule R,
Part V’ ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduls O for Part VI, lines 11b and
38| X

197 Note. All Form 990 filers are required to complete Schedule O L

DAA

Farrn 990 2013




PINKINVITAT

Form 990 (2013) UNITE FOR HER

26-4444438

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis PartV .. ... |:|

1a

2a

3a

4a

5a

Ga

(2 =2

T8 ., O

12a

13

14a

Did the organization comply with backup withholding rules for reperiable payments to vendors and
reportable gaming (gambling) winnirgs to prize winners?

Note. If the sum of 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 during the year?

At any time during the calendar year, did the organization have an interest in, or a sighature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial

account)?

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

organlzation sollclt any contributions that were not tax deductible as charitable contributions? .~ .~

If *Yes,” did the organization include with every solicitation an express statemeant that such contribution

gifts were not tax deductible?

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

S Oor

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

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was
required to file Form 82827

Ba X

Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting
arganizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business hoidings at any time during the year?
Sponsoring organizations maintaining doner advised funds.

Did the organization make any taxable distributions under section 49667

Section 501{c)(7) organizations. Enter:
[nitiation fees and capital contributions included on Part Vill, fine 12

PR S

Section 501{c){12) organizations. Enter:
Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)

11b

| 125 |

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the insfructions for additicnal information the organization must report on Schedule 0.
Enter the amount of reserves the organizatlon is required to maintain by the states in which

13a

the organization is licensed to issue qualified health plans
Enter the amount of reserves on hand

14a X

14b

DAA

Form 990 (2013




PINKINVITAT

Form 990 (2013) UNITE FOR HER 26~-4444438

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response ornote to any line inthis Part VI .. .

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year 1a | 11

If there are material differences in voting rights among members of the goveming body, or

if the governing bedy delegated broad authority fo an executive committes or similar

committes, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent b | 11

2 Did any officer, director, rustee, or key employse have a family refaticnship or a business relationship with
any other officer, director, trustes, or key employee?

3 Did the organization delegate controt over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

[4)]

@D | |

6  Did the organization have members or stockhalders?

7a  Did the organlzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? | 7a

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

stockholders, or persons other than the goveming body?
&  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

I I P

8 TRe gOveIning DOy ga | X
b Each committee with authority fo act on behalf of the governing body? Bb | X
9 s there any officer, director, trustes, or key employee listed In Part VII, Sectlon A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addrasses inSchedule © ... .. . i 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes| No
102 Did the organization have local chaplers, branches, or affilates? 10a X
b f"Yes,” did the organization have written policles and procedures governing the activities of such chaptars,
affitiates, and branches to ensure their operations are consistent with the erganization's exempt purposes? ... ... . 10b

11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body befere fiing the form?

b Describe in Schedule O the process, if any, used by the organization te review this Form 990.

12a  Did the organization have a written conflict of interest policy? If “No,"go to line 13~~~ 12a
b Woere officers, directors, or trustees, and key employees required to disclose annually interssts that could give rise to conflicts? Lo L12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in SChedUIe 0 how this Was dene ............................................................................................. 120

13 Did the organfzation have a written whistleblower palicy2

14 Did the organizafion have a written document retention and destruction policy?

15  Did the process for determining cormpensation of the following persons include a review and appraval by

independent persons, comparabilily data, and contemporaneous subsiantiation of the deliberation and decision?
a The organization's GEO, Exacutive Director, or top management official

b Other officers or key employees of the organization

If "Yes" to line 15a or 15h, describe the process in Schadule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a faxable enfilty during the year?

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in jolnt venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respact to sUCh amangeMEntS? ... i e e 16b

Section C. Disclosure

17 Ust the states with which a copy of this Form 990 is required tobe filed » P&

18 Seclion 6104 requires an organization to make its Forms 1023 {or 1024 if appiicable), 990, and 990-T {Section 501{c){3)s only)
avallable for public Inspection. Indicate how you made these available. Check all that apply.
I:I Own website D Another's webslite @ Upon request D Other (axplain in Schedute O}

19 Describe in Schedule O whether (and If so, how} the organization made its governing documents, conflict of interest policy, and
finaincial statements avaitable to the public during the tax vear.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; p» SUSAN WELDON P.0O. BOX 351

POCOPSON PA 198366 610-544-5900

DAA

Form 990 (2013




PINKINVITAT

Form 990 (2013) UNITE FOR HER 26-4444438

Pags 7

Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl ...

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees -

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

o List all of the organization's current afficers, directors, trustees (whether individuals or arganizations), regardless of amount of
compensation. Enter -0- In columns (D), {E), and (F) if no compensalion was pald.

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

e List the organization's five current highest compensated employees (other than an officer, directar, trustee, or key employes)
who recelved reportable compensation (Bex 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that recelved, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order; Individual trustees or directors; Institutional frustees; officers; key employees: highest
compensated employees; and former such parsons,
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or frustee.

(A (B} (€ (D} {E) F
Name and Title Average Poslion Reportable Reportable Estlmated
haurs per {do not check mare than one compensation compensation from amount of
week box, unless person Is both an from related other
{list any officer and a direclorftrustas) the oiganizations compensation
haurs for - o e organization (W-21099-MISC) from the
related aZ| 2 g g |35 g {W-2/1099-MISC) organization
orgarizations gg: %’ & ls %;i & and related
below dotted o8 2 B (8 organizations
fine) g ;E 3 c.g
o g %
(1)DOUGLAS SMITH
SURTUUURUTORRTRNY SO 1.00
BOARD MEMBER 0.00 |X 0 0 0
(2)CHIP WELDON
SUTTSRONTROTURORROEPRTIY N 1.00
BOARD MEMEBER 0.00 |X 0 0 0
(3)DAVID SINGER
e 1.00
BOARD MEMBER 0.00 | X 0 0 0
(4 ROBERT FRIED
SFTTTRTIONRURRURRTONY B 1.00
BOARD MEMBER 0.00 | X 0 0 0
(5\MEGHAN KELLY
STOTTTOUUUSOURRRRORPRIY RO 1.00
BOARD MEMBER 0.00 [X 0 0 0
(6} KARTN RISI
USROURUPRPTURUSRRRNY O 1.00
BOARD MEMEER 0.00 | X s 0 0
(’MATA TCLSDORF
RTSUTIUTIURRURUPRRUOY NUO 1.00
BOARD MEMBER 0.00 [x 0 0 0
(8) SUSAN WELDON
TRV TNU Y N 40.00
PRESIDENT 0.00 X 85,150 0 0
(9 KIMBERLY DIBIAGGIO n
SRRSO DO 3.00
VICE PRESTDENT 0.00 X 0 0 0
(1OROBERT GRIESEMER
SURTRUTUVORURURROI SOV 3.00
TREASURER 0.00 X 0 0 0
(11) JAN NOWEILL
TSRS O 3.00
SECRETARY 0.00 X 0 0 0

DAA

Form 990 2013)




PINKINVITAT

Form 990 (2013) UNITE FOR HER 26~-4444438 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (c} D) (€ ]
Mame and title Average Posttion Reportabie Reportable Estimated
haurs per {do not chack mora than one compensation compensalion from amounl of
wesk box, unless person is both an from related olher
(lIstany officer end a direclor/irustee) the organizalions compensation
hours for =TT = e g organizatlon (W-2/1099-MISC) from the
relaled ;é u:',_; _9,, Z ,gg g {W-2/1009-MISC) organization
organizalions |3 & E | 8 £ (28| B and related
below dotted %;ﬁ" § 2 8 g B organizalions
line) ':E". E "fg g
21 2 2
8 g
(12)
(13)
(14
{15)
{16)
{(17)
(18)
(19)
b Subsfofal ... > 85,1590
¢ Total from continuation sheets to Part VII, Section A ., >
d_Total(add lines 1band 1e) ..o ovooorooovo e, > 85,150

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensatian from the organization p 0

3 Did the organization list any former officer, director, or trustae, key employes, or highest cormpensated

employee on line 1a? If “Yes,” complete Schedule J for such individual | ...
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

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

INAIVIUAT | e
§ Did any person listed on line 1a receive or accrue compensation from any unralated organization or individual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent confractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax year.

{A) B (
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above} who
received more than $400,000 of compensation from the arganization b 0

DAA 990 2013




PINKINVITAT

2013) UNITE FOR HER 26—-4444438 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL .. |:|
e r (A} (B) (c} (D)
Tolai revenue Relaled or Unrelated Revenus
exempt business axcluded from tax
function revenus under seclions
S revenue 512-514
28 1a Federated campaigns 1a o
gé b Membership dues 1b
d| © Fundralsingevents 1¢
%’_ﬁ d Related organizations 1d
g"E e Government grants {contributions) 1e
:gg T Allother contributions, gifts, grants, B
._E £ and slmilar amounts not Included above 1 106,058
‘g% g Noncash conlributions included in lines 1a-1f; & 35 ,612
O® h Total. Addtines 1a=F. . ..o, P
% ”s Busn, Code
E LT
@[ e
g ; .............................................
L U U
Bl e
g f Ali other program service revenug .. ...._, ..
-] g Total. Addlines 2a—2f . .. .. ........... ........... >
3 Investment income (including dividends, interest,
and other similar amounts) > 1,138 1,138
4 Income from investment of tax-exempt bond proceeds P
5 Royalliles ... .. ... o >
{i) Real (ii} Personal
6a Gross rents
b Less: rentaf exps.
€ Rental inc. ar (loss)
d Netrentalincomeor{loss) ... ........................ »
7a Gross amount from (i) Securities (i) Other
sales of assels
ofher than inveniory
b Less: costor other
basls & sales exps.
¢ Gain or (loss)
d Netgainor{loss) ...t >
o | 8@ Gross income from fundraising events
g (notincluding $
2 of contributions reportad on fine 1c).
% SeePartlV,ine 18 al 1,001,413
£ | b Less:directexpenses ¥ 398,670
e ¢ Net income or {loss) from fundraising events ...... .. >
9a Gross income from gaming activitles.
See Partl¥, linet® a
b Less:direct expenses b
¢ Net income or (loss) from gaming activities .......... >
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods soid b
¢ Nestincome or {foss) from sales of inventory .........
Miscellaneous Revenue Busn. Code
11a ..............................................
b
L
d Allotherravenue ,...........................
8 Tofal. Add lines 11a—11d4 4
12  Total revenue. Seeinstructions. .................... » 709,939 1,138 0 0

Form 990 (2013)
DAA




PINKINVITAT

Form 990 (2013)

UNITE FOR HER

26-4444438

Statement of Functional Expenses

Section §01(c)(3) and 501(c)(4) organizations must complete all columas. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ling I this Part IX

Do not include amounts reported on lines 6, A (B () {D)
Total expanses Program service Management and Furdraising
7h, 8b, 8b, and 10b of Part VIII. axpenses general expenses expenses
1 Grants and other assistance to governments and S ‘
organizations in the U.S. See Part IV, line 21 14,750 14,7500
2 Grants and other assisfance to individuals in
the U.S. See Part IV, line22 24,339 24,33
3  Grants and other assistance to governmaents,
organizations, and individuals outside the
U.S. See Part IV, lines 16and 16
4 Bengfits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employses 71,101 38,318 13,624 19,159
& Compensation not included above, to disqualified
persons {as defined under secfion 4958{f){1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 58,030 22,769 35,261
8 Pension plan accruals and contributions {include
section 401(k} and 403(b) employer conlributions)
8 Ofther employee benefits
10 Payrolitaxes, 11,745 5,556 1,239 4,950
11 Fees for services (non-employees):
a Management
bolegal
¢ Accounting 18,767 18,767
d Lobbying ...
& Professional fundraising services. See Part IV, lins 17
f Investment managementfees
g Other, (If line 11g amount exceeds 10% of line 25, column
(A} amaunt, list line T1g expenses on Schedule 0)
12  Advertising and promeotion
13 Office expenses 22,7058 22,705
14 Informaffon technology
15 Royaltes
16 Qcoupancy
17 TI’EVE’." ........................................
18 Payments of travel or entertainment expenses
for any faderal, state, or local public officials
18 Conferences, conventions, and mestings
20 fntEFESt ......................................
21 Payments to affiates
22 Depreclation, depletion, and amortization
23 Insurance ....................................
24 Other expenses, ltemize expanses not covered

above (List miscellanecus expenses in line 24a. if

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schaduls 0.)

organization reported in column (B} joint cosls

from a combined educational campaign and
fundralsing solicitation. Check hera p D if
following SOP 98-2 (ASC 958-720) ... ... ...... ...

a  WELLNESS PROGRAMS = 386,308 396,308
b BDUCATION ... 37,356 37,334 22
¢ | UFH COMMUNICATIONS 11,414 1,587 4,815 5,012
d
e Aflotherexpenses
25  Total functional expenses, Add lines 1 through 24e 671 ) 056 540 P 961 65 ’ 713 64 ; 382
26 Joint costs. Complete this line only if the

DAA

Form 990 (2013




PINKINVITAT

2013) UNITE FOR HER 26-4444438 Page 11

Balance Sheet
Check If Schedule O contains a response ornote to any lineinthis Part X oo J——L
(A) (B)
Beginning of year End of year
.............................................................. 18,497] 1 33,362
101,414| 2 177,551

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees,

Complete Part Il of SchedwlelL
6 Loans and other recelvables from other disqualified perscns (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing smployers and
sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L
Notes and loans receivable, net
Inventories for sate or use

[3 - J SRE . B Y
g
1]
o
[(o)
(o]
w
o
3
2.
Q
o
3
2
w
3
(=]
o
b
14
(=2
I3
=
(1R

Assets

[C= B~ - BN §
© |oa {~1 |

10a Land, bulldings, and equipment: cost or

other basis. Complete Part Vi of ScheduleD

b Less: accumulated depreclation 10k 10¢

™ Investments—publicly traded securites 11
12 investments—other securities. See Part 1V, line 41 12
13 Investments—program-related. See Part IV, linet1 13
14 Intangibleassets 14
15 Other assets. See Part IV, line 1t 15
16 _Total assets. Add lines 1 through 15 (mustequal Ins 34 ... oo . 175,349| 18 260,179
17 Accounts payable and accrued expenses 134,358| 17 180,305
18 Grantspayable |
19 DEferred O O
20 Tax-exemptbond lfabilities
21 Escrow or custodial account liabilily. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors,

trustees, key employaes, highest compensated empioyees, and

disqualified persons. Complete Part [l of ScheduleL
23 Secured mortgages and notes payabie to unrelated third parties
24 Unsecured notes and loans payable to unreiated third parties
25 Other liabilities {including federal income tax, payables to related third

partles, and other liabilities not included on fines 17-24), Complete Part X

of Sehedufe D ..
26__ Total liabilities. Add lines 17 throtgh 25 . oo

Organizations that follow SFAS 117 (ASC 958), check here P and

complete lines 27 through 29, and lines 33 and 34,
27 UanStriCth net assels ...................................................................
28  Temporarily restricted net assets
29 Permanently restricted net assets

Liabilities

134,358 180,305

40,991} = 79,874

complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, bullding, of equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total netassetsorfund batances
34 Total kiabilities and net asselsffund balances ... ... 175,349} 34

Net Assets or Fund Balances
[w]
=
@
£
=1
N
a
=
=
7]
=
2
Q
o
o]
&
—
S
)
3
g
b
n
—
-
~
=
7]
O

w
<
o
—
0
-
[y}
(1)
o
=g
]
I
v
fal]
o= |
B

40,991 =3 79,874
260,179

Form 990 [2013)

DAA




PINKINVITAT

Fi 2013) UNITE FOR HER 26-4444438 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X) ... ... [l
1 Total revenue (inust equal Part VI, column (A), line 12) 1 709,939
2 Tolaf expenses (must equal Part IX, column (A), fine 28) 2 671,056
3 Revenue less expenses. Subtractline 2 fromtinet 3 38,883
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 40,991
5 Netunrealized gains (fosses) on nvestments 5
6 Donated services and use of facilities 6
7 Investment eXDeNSeS | e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O} e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
83 coMmN(BY) |, o 10 79,874

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X1 .

1 Accourting method used to prepare the Form 990; D Cash Accrual D Other

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

Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

reviewed on a separate basis, consolidated basts, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Woere the organization's financial statements audited by an indspendent accountant?

saparate basls, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis

¢ W "Yes"to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
{f the organization changed either Its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization reguired to underge an audit or audits as set forth In

the Single Audit Actand OMB Ciroular A-1332

3a X

3b

DAA

Form 990 (2013)




PINKINVITAT

SCHEDULE A Public Charity Status and Public Support M No. 15450047
{Form 990 or 990-EZ) Complete If the organization Is a section 501{c)(3) organization or a section 2 0 1 3
4847(a){1) nonexempt charitable trust.
D P Attach to Form 980 or Form 990-EZ, i
epartment of the Troasury
Internal Revenue Service P Information about Schedule A (Form 890 or 990-EZ) and its instructions is at www.irs.goviformg90.
Name of the organization Employer identiflcation number
UNITE FOR HER 26~4444438

1
2
3
4

[

27 N B N

1]

Reason for Public Charify Status (All organizations must complete this part.} See insfructions.

he organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

A school described in section 170(b){1){A){if). (Attach Scheduls E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iil).

A medical research arganization operated in conjunction with a hospital described in section 170{b}{1){A)(iii}. Enter the hospital's name,
Oty AN SlalOl
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in sectlon 170{b){1){A){v).

An organization that normally receivas a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){A){vi). (Complsete Part Ii.)

A community frust described in section 170(b)(1){A)(vi). (Complete Part II.}

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 509(a){2). (Complete Part 111}

10 D An organization organized and operated exclusively to test for public safety. See section 509{a){4).
1" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a}(1} or section 509(a}2). See section
509({a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a l:l Type | b D Type Il < D Type lll-Functionally integrated d D Type lil-Non-functionally integrated
e D By checking this box, 1 certify that the crganization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than cne or more publicly supported organizations described in section 509(a)(1)
or section 509(a)}2).
f If the organization received a written determination from the RS that it is a Type |, Type H, or Type !l supporting
organization, check thisbox D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the S
following persons?
(i) A personwho directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? 1gll)
(i) Afamily member of a person described in (i) above? 11g(ii}
(iil) A 35% controlled entity of a person described in (Y or {ii) above? 11giiii)
h Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN (11} Type of organization {iv) Is the organization | (v} Did you notify {vi) Is the {vil) Amount of monetery
organlzation (described on lines 1-9 in col. (i) listed in your | the organizationin |organizafion in col. support
above or IRG section govening document? cal. fiyofyour | () organized in the
(see instructions)) support? us7
Yes No Yes No Yes Neo
(A)
(B)
193]
(D)
(E)
Total S B : S G Sy : B
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA




PINKINVITAT

Schedule A (Form 990 or 890-E2) 2013 UNITE FOR HER 26-4444438 Page 2
Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170{b)}{1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please compiete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2043 (f) Total
1 Gifts, grants, contributions, and
membership fees recesived. (Do not
include any "unusual grants.") 40,214 59,135 79,119 132,225 106,058 416,751
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 79,119 132,225 106,058 416,751
5 The portion of total contributions by S o
each person {other than a
governmental unit or publicly
supported organization) included cn
line 1 that exceeds 2% of the amount
shown on line 1, column {f) 206,862
&  Public support. Subtract line 5 from line £. R 209,889
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts from line4 40,214 59,135 79,119 132,225 106,058 416,751
8 Gross income from interest, dividends,
paymenits received on securities loans,
rents, royalttes and income from similar
SOUICES ., ... \vieeiiieccicieeein 692 723 1,138 2,553
9  Net income from unrelated busingss
activities, whether or not the business
Is regularly cariedon ...................
10 Other income. Do not include gain or
loss from the sale of capital assefs
(Explainin Part IV} ...
11 Total support. Add lines 7 through 10 419,304
12 Gross receipts from related activilies, etc. (see instructions) | 12 2,650,493
13 First five years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501{c}3)
organization, check this box and stom Mere P X
Section C, Computation of Public Support Percentage
14 Pubiic support percentage for 2013 (line 6, column {f) divided by line 1%, column(fyy 14 %
15  Public support percentage from 2012 Schedule A, Partll. linet4 15 %
16a 33 1/3% support test—2013. If the organization did not check the bex on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton 4 D

b 33 1/3% support test—2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization gualifies as a publicly supparted organization
10%-facts-and-circumstances test—2013. If the organization did not chack a box on line 13, 18a, or 16b, and line 14 is

17a

10% or more, and if the organizaticn meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

OFGANZAON | |||\ L\ttt oot oLttt et > ]

b 10%-facts-and-circumstances test—2012, If the ¢rganization did not check a box on line 13, 16a, 16b, or 17a, and line

18 is 10% or more, and if the organization meets the "facis-and-circumstances” test,

check this box and stop here.

Explainin Part IV how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly

SUPPONE OTg ANz an g D
18  Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17h, check this box and see
SUUCHONS ||| L oot e oo e oo » []

DAA

Schedule A (Form 990 or 990-EZ) 2013




PINKINVITAT

Schedule A (Form 890 or 990-£7) 2013 UNITE FOR HER 26-4444438 Page 3
Support Schedule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organizatlon fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a} 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total

1 Gifls, grants, contributions, and membership
fees racelved. (Do not include any "unusual
grants.’) ..o

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related to the
organization’s tax-exempt purpose ... ...

3 Gross receipts from activifies that are netan
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included onlines 1, 2, and 3
received from disqualified persons

b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8  Public support (Subtract line 7¢ from
ined) oo

Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

9  Amounts from line 6

10a Gross income from interast, dividends,
payments received om securifies loans, rents,
royalties and Income from similar sources .. ..
b Unrelated business taxable income {less
saction 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Netincome from urrelated business
activities not included in fine 10b, whether
or not the business is regularly cardied on .

42  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartlv.y

13  Total support. (Add lines 9, 10¢, 11,

and 12)
14  First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 801{¢)(3)

organization, check this Box and SLOR NBIe ... .o i e e e e > ]
Section C. Computation of Public Support Percentage
16  Public support percentage for 2013 (fine 8, column (f) divided by line 13, colmn (®y 18 %
16 Public support percentage from 2012 Schedule A, Part 1 e 18 L it ettt ettt ettt e eaeieeeieaees 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, cokumn (f) divided by line 13, coluwn(t) 17 %
18  Investment income percentage from 2012 Schedule A, Part W, line17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization 4 D

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and '

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

20 Private foundation. If the organizafion did not check a box on line 14, 18a, or 19h, check this box and see instructions e .4 J:}

Schedule A {Form 990 or 8980-EZ) 2013

DAA




PINKINVITAT

Schedula A (Form 990 or 980-E7) 2013 UNITE FOR HER 26-4444438 Page 4
Supplemental Information. Provide the explanations required by Part Il, iine 10; Part !l, line 17a or 17b; and
Part lil, line 12. Also complete this part for any additional information. (See instructions).

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

Schedule A {Form 290 or 990-E2) 2013
DAA




PINKINVITAT

OMB No. 1645-0047

Schedule B .

(Form 990, 990.E7, Schedule of Contributors

or90-PF) P Atach to Form 990, Form 990-EZ, or Form 990-PF. 2013
‘8aSUl

rnufmm Rovonus Service ¥ Information about Schedule B (Form 930, 890-EZ, 990-PF) and its instructlons is at www.irs.goviform090,

Name of the organization

UNITE FOR HER

Employer identification number

26-4444438

Organization type (check one}):

Fiters of: Section:

Form 990 or 990-EZ @ 801(cY 3 )(enter number) organization
D 4947(a)(1) nonexempt charitable trust not freated as a private foundation
[ ] 527 political organization

Form 990-PF [ ] 501(c)3) exempt private foundation
|:| 4847(a)(1) nonexempt charitabie trust treated as a private foundation

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

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

insfructions.
General Rule

@ Faor an organization filing Form 990, 990-EZ, or 960-PF that received, during the year, $5,000 or more (in money or
property) from any ane contributor, Complete Parts | and II.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33/ % support test of the ragulations
under sections 509(a)(1) and 17C(b)(1}{A)W} and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on {|) Form 990, Part VIN, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and |1

D For a section 501(c)(7), {8), or (10) organizalicn filing Form 990 or 990-EZ. that received from any ene contributor,
during the year, total contributions of mare than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruslty to children or animals. Complete Parts I, I, and IlI,

D For a section 501(c)(7), (8), or (10) organization filing Form 98¢ or 990-EZ that recefved from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. I this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it recelved nonexclusively religious, charitable, etc., contributions of $5,000 or

more dUling the YBar | . e S

Caution. An organization that is not covarad by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF}, but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part 1, line 2, to cerlify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF},

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-E2, or 990-PF.

DAA

Schedule B (Form 990, 990-E2Z, or 99¢-FF) (2013)




PINKINVITAT

Schedule B {Form 990, 990-EZ, or 990-PF) (2013}

Page 2

Name of organization

UNITE FOR _HER

Employer Identification number

26-4444438

Contributors (see instructions). Use duplicate copies of Part | If additional space is needed.

(¢}

Total contributions

{d)
Type of contribution

Person
Payroll |:|

Noncash |:|
(Complete Part |l for
noncash contributions.)

(c}

Total contributions

{d)
Type of contribution

{a) (1)

No. Name, address, and ZIP + 4

S T
PHILADELPHIA """ BA 18103

{a) (b)

No. Name, address, and ZIP + 4

2ol T

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

Person

Payroll
Noncash

PRILADELPHIA Pa 19144 (Compiete Part !l for
' v noncash confributions.)
(a) (b) _ (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
mTm et TS e oAy TR e e — '—JE
3 e e Person
lllll 5" o T Payroll D
........................................................................ 29,000 | Noncash [ |
WEST CHESTER PA 19382 (Complete Part I for
"""""" noncash contributions. )
(a) (b) {c) (d)
No. _ __Name, address, and ZIP + 4 Total contributions Type of contribution
~ - e NEEa— T S e o
4 MT o Person
..... ) TTT TP e . Payroll D
.............................................................................. 10,000 | nNoncash [ ]
BOSTON MA 02205 (Compete Part i for
o noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 S U Person
....... P Srmmmees Payroli D
............................................................................ 11,010 | WNoncash [ |
PHILADELPHIA 7~ " PA 19107 (Complete Part Il for
""""" noncash centributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 i T Person
"""" Payroll D
................................................................................... 2,126 | Noncash [ |
BELLEVUE WA 98005 {Complete Part Il for

noncash contributions.)

DAA

Schedule B {Form 896, 980-£Z, or 950-PF) (2013)




PINKINVITAY

Scheduls B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

UNITE FOR HER

Employer identification number

26-4444438

Contr.ibutors {see instructions). Use duplicate copies of Part | if additional space Is needed.

()

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person

Payroli D

Noncash D
(Complete Part Il for
naneash contributions.)

{a)
No.

{c}

Total contributions

{c)

Type of contribution

Person

Payroll

Noncash
(Complete Part |l for
noncash contributions.)

(a)
No.

{c)

Total contributions

(d)

Type of contribution

Person

Payroll %
Noncash
{Complete Part 1l for
noncash contributions.)

{a)
No.

(c}

Total contributions

{d)

Type of contribution

Person @

Payroll D

Nencash D
{Complete Part Il for
noncash contributions.)

(a)
No.

()

Total contributions

(d}
Type of contribution

1L

Person X
Payroll
Noncash D

{Complete Part ! for
noncash contributions, }

(a)

(c)

Total contributions

(d)
Type of contribution

No.

12

2J_ ........... T PSP UPR RPN
READING ... PA 10612
(&)
Name, address, and ZIP + 4
T. ......................
- a -NE
NEW MILFORD  ~ ~  CT 06776
(b)
Mame, address, and ZIP +4
X
T L
WEST CHESTER ~ ~—  ~  PA 19382
{b}
Name, address, and ZIP + 4
‘L\’ T
BRYN MAWR . PA 18010
(b)
Name, address, and ZIP + 4
RIVERTON . NJ 08077
{h)
Name, address, and ZIP + 4
...... VERNPA19355

Person
Payroil D
Noncash D
{Complete Part Il for
. noncash centributions.)

DAA

Schedute B {Form 090, 990-EZ, or 990-PF) {2013)




PINKINVITAT

Schedule B (Form 990, 890-E7, or 990-PF) (2013} Page 2
Name of organization Employer identification number
UNITE FOR HER 26-4444438
Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed,
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
13, e, Person
- Payroll .
............................................................................................. 3,000 | Noncash
VERO BEACH ... FL 32963 {Complete Part If for
noncash contributions. )
{a) _ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contrikution
A e T Person
ToTTTmTmT Payroll D
............................................................................................. 5,000 | Noncash [ |
PHOENIXVILLE ... PA 19460 (Complete Part ! for
noncash contributions.)
(a) {b) {c) {d)
No. MName, address, and ZIP + 4 Total contributions Type of confribution
AS U Person ]
ToTm T e Payroll D
........................................................................................... 20,000 [ Noncash [ ]
NEWTOWN SQUARE PA 19073 (Complete Part Il for
noncash contributions, )
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 16 B T e e e e e e e A e e, PersUn
T o Payroll D
............................................................................................. 5,000 | Noncash [ ]
WEST CHESTER ... Pa 19382 (Complete Part i for
noncash confributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person | |
Payroll D
........................................................................................................ Noncash [ |
............................................................................ (Complate Part 1) for
noncash contributions. }
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person L—I

Payroll I:]

Noncash EI
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 999, 990-EZ, or 990-PF) {2013)




PINKINVITAT

SCHEDULE D Supplemental Financial Statements |.._ome No. 15450047

(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 1 3
PartIV,line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Diepariment of the Treasury P Attach to Form 990. S

Internal Revenwe Servica P Information about Schedule D (Form 990) and its instructions is at www.irs.qoviform990.

Name of the organization

UNITE FOR HER

Employer identification number

26-4444438

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accouiits.
Complete if the organization answered "Yes” to Form 990, Part |V, line G.

LS I R

{a) Donor advised funds {b} Funds and cther accounts

Aggregate value atend of year . .

Did the organization inform all donors and donor advisers in writing that the assets held in donor advised

funds are the organization's properly, subject fo the organization's exclusive legal control? . .
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose

conferring Impermissible Private Denefil? .o it ittt ettt ik

Conservation Easements.
Complete if the organization answered “Yes” to Form 290, Part iV, line 7.

= T I = 2 ]

Purpose(s) of conservation easemants hsld by the organization {check all that apply).
D Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservati

|Held at the End of the Tax Year

easement on the last day of the tax year.

Total number of Consemvation GasemIBIS 2a
Total acreage restricted by conservation @asements 2h
Number of conservation easements on a certified historic structure includedin(ay 2c
Number of conservation easements inciudad in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Regigter 2d

Does the organization have a written policy regarding the paricdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds?

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L SR PRR
Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h)(4}(B)

(i and section 17NN B T
In Part XIfl, describe how the organization reports conservation easements in its revenus and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

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

1a

b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and batance sheat
works of art, historical treasures, or other similar assats held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenues included in Form 990, Part VIll, line 1 ... S
(i) Assets included In Form 990, PartX ) 2 IO
2 I the organization received or held works of art, historical freasures, or other similar assets for finarcial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included In Form 890, Part VIll Ine 1 2 T
b Assets included In Form OO0, Part X L.tttk e it ieeie it ieeiieeiiiieeieis > §

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provids, in Part X, the text of the footnote to its financial statements that describes these items.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D {Form 990) 2012




PINKINVITAT

Schedule D (Form 890) 2013

UNITE FOR HER

26-

4444438 Page 2

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

3 Using the organization's acquiisition, accession, and other records, chack any of the following that are a significant use of its

a
b
c

collection ltams {check all that apply):
Public exhibition

E} Scholarly research
D Preservation for future generations

d
e

L.can or exchange programs
Other

s

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

XIHl.

During the year, did the aorganization solicit or receive denations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be malntained as part of the organization's collection?

Escrow and Custodial Arrangements.

990, Part X, line 21.

Complete if the organization answered "Yes" to Form 890, Part IV, line 9, or reported an amount on Form

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b H“Yes,” explain the arrangement in Part XIIl and complets the following table:
Amount
C Begnning BaIaNCe e
d Addiions during the YBar e 1d
& Distributions QUING e YEAT e 1e
FOENAING BRIANGCE || L it e if __
2a Did the organization include an amount an Form 990, Part X, ine 210 D Yes | | No

b If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part X111 ... .. .. ... i, ..

Endowment Funds.

Complete if the organization answered "Yes" to Form 990, Part IV, ling 10.

(a) Current year (h) Prior year {c) Two years back {d) Three years back {e) Four years back

Beginning of year balance

Contributions

losses

f Administrative expenses .
g Endof yearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:
a Board designated or quasi-endowment %
b Permanent endowment® %
Temporarily restricted endowment® %

3a

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not In the possession of the organization that are held and administered for the

organization by:

ibe in Part Xl the intended uses of the organization's endcwment funds.

Yes | No

3a(i)
3alii)
3b

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” fo Form 9980, Part IV, line 11a. See Form 9980, Part X, line 10.

Dreserigtion of property {a) Cosl or other basis (b} Cost or other basis {c) Accumulated (d) Book value
(investment} {other) depreciation
1a Land .........................................
b Bulldings
¢ Leaschold improvements .
d Equipment L
@ OMer . it ieiisieeesiinss
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B, line 10{(c)) . .. ... . o iiiiiiiiriiznens »

DAA

Schedule D {Form 990} 2013




PINKINVITAT

Schedule D (Form 99012013 UNITE FOR HER 26-4444438 Page 3

Investments—Other Securlties.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{c} Mathed of valualion:

{a) Descriplion of securily or calegory (b) Book value

{including name of securlly) Cost or end-of-year market value

(1) Financial derivatives

Tota! (Column (b) must equal Form 990, Part X, col. (B} ling 12.) b
Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

{a) Description of investment {1) Book value {c) Method of valuation:
Cost or end-of-year market valug

)]
(2)
(3)
4
{5)
(6}
{7
8
(9)
Total. {Column (b) must equal Form 990, Pait X, col, (B) line 13.}

Other Assets.

Complete if the organization answered “Yes” to Form 980, Part IV, line 11d. See-Fbrm 990, Part X, line 15,
{b} Book value

{a) Description

{1

2]

(3)

4

(8)

)]

9]

(8)

{e)
Total. (Column (b) must equal Form 980, Part X, col (B line 15.) . . »
Other Liabilities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,

1. {a) Description of liability (b) Book value

{1) Federal income taxes

(2

3
(4}

(5)

(6)

{n

(8)

9
Total, {Column {b) must equal Form 990, Part X, col. (B) line 25.) » i :
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s fnanmal statements that reports the
organizafion's liability for uncertain tax positions under FIN 48 (ASG 740). Chack here if the fext of the footnole has been provided in Part Xl ... ... f—L
Schedule D {(Form £90) 2013

DAA




PINKINVITAT

Schedule D (Form 890} 2013 UNITE FQOR HER 26-4444438 Page 4
Reconclliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” to Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 777,540
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Netunrealized gains on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prioryeargrants .~ 2¢
d Other (Describe in Part XUL) 2d
@ Addlines 2 thoUGN 2d | |\ e, 67,601
3 Subtractline 2e from BNe T | .. ... .ot 709,939
4 Amounts Included on Form 990, Part Viil, line 12, but not on line 4:
a Investment expenses not included on Form 980, Part VIIi, inevb 4a
b Other (Describein Part XILY 4b 5
c Add “nes 4a and 4b ...................................................................................................... 4‘:
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partt fine 12.) . ...ooocveeeeny e 5 708,930
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financiai statements 738,657
2 Amounts Included on line 1 but not on Form 880, Part IX, line 25;
a Donated services and use of facilittes 2a
b Prior year adjustments 2b
¢ Other losses
d
e 67,601
3 671,056
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form €90, Part VI, fine 7 4a
b Other (DescribeinPadt Xty 4b G
C Add Iines 4a and 4b ...................................................................................................... 4c
penses. Add lines 3 and 4e. (This must equal Form 990, Part |, Ine 18.) 5 671,056
Supplemental Information
Provide the descriptions required for Part !, lines 3, 5, and 9; Part lll, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information,
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
SPECIAL EVENTS EXPENSE-NETTED AGAINST INCOME ON TAX RETURN $ | 67,601
PART XIT, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS -~ OTHER
SPECIAL EVENTS EXPENSE-NETTED AGAINST INCOME ON TAX RETURN 3 67,601

Schedule D {Form 990) 2013
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Schedule D (Form 990) 2013  UNITE FOR HER 26-4444438 Page 5
¢ Supplemental Information (continued)

Schedute D (Form 990) 2013

DAA




PINKINVITAT

SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yas* to Form 990, Part IV, lines 17, 1B, or 19, orif the

{Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revanue Service

arganization entered more than $15,000 on Form 920-EZ, line 6a.
P> Attach to Farm 930 or Form 990-EZ.
P Information about Schedule G {Form 990 or 890-E2) and lls Instrustions is at www.Irs.gov/formas,

CMB No, 16450047

2013

fnspectiae

Name of tha organlzation

UNITE FOR HER

Employer identlfication numher

26-4444438

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

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

a D Mail solicitations

b D Internet and emall solicitations

[ D Phone solicitations

d D In-person solicitations

e D Sollcitation of non-government grants

f D Soliciation of government grants

4] D Speciat fundraising svents

2a Did the organization have a written or cral agreement with any Individual (including officers, directors, trustees

or key employees listed n Form 290, Part VII) or entity in connection with professional fundraising services?
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser s to be

compensated at least $5,000 by the organization.

|:| Yes I:I No

{i"). Dthfund- {v) Amount paid to (v} Amount paid to
{1} Name and address of individual _ rcalli:?;d; ;? {iv) Gross receipts {or retained by} (or retained by}
or enlity (fundralser) (i) Activity conlrol of from activity fundralser listed in organization
contributions? col. {I)
Yes| No
1
2
3
4
5
6
7
8
9
10
OB Lo oottt e e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ,

DAA

Schedule G {Form 990 or 990-EZ) 2013




PINKINVITAT

Schedule G (Form 990 or 980-EZ) 2013

UNITE FOR HER

26-4444438

Page 2

aevents with gross receipts 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 confributions and gross income on Form 990-EZ, lines 1 and 6b. List

{a) Evenl #{

{bt} Event #2

(c) Other events

{d) Tolal avents

Net income summary. Subtract line 10 from line 3, column (d}

PINK INVITATION| SPECIAIL, EVENTS NONE {add col. {a) through
° {event type) {event type) {total number) col. (e))
IJ
[
n;:% Gross recelpts 751,006 250,407 1,001,413
Less: Contributions
Gross income (fine 1 minus
[ N 751,006 250,407 1,001,413
Cashprizes
Noncash prizes 132,979 132,879
g Rentfacllity costs 69,467 69,467
g
&5 Food and beverages
i3]
o
a Entertainment
Other direct expenses 128 ‘ 623 67 13 601 1961224
Direct expense summary. Add iines 4 threugh 9In colurn @) 388,670
........................ 602,743

than $15,000 on Form 990-EZ, line Ba.

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

© (b) Pull tabs/instant (d) Total gaming (add
‘ ] Cth I
g (a) Binga bingo/progressive bingo {e) Other gan ng col. {a) through cel. (c))
g
[
[id

Gross revenue . ........
@ Cashprizes
w
[ oy
0) .
& Noncash prizes
| ¢ TTTRERTEREES
g
= Rent/facility costs
F | T DAy RUSS L

Other direct expenses

L Yes L % | iYes . %o 1
Volunteer labor No No

DAA

Schedute G (Form 990 or 990-EZ) 2013




PINKINVITAT

Schedule G (Form 990 or 990-EZ) 2013 UNITE FOR HER 26~4444438 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, benaflclary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? .. ... D Yes D No
13  Indicate the percentage of gaming activity operated in:
a Theorganization's facllity 13a Y%
b Anoutside faclity | | 13b Y%
14 Enter the naine and address of the person who preparaes the organlzation's gaming/special events books and
records:
BT B e
ALATBSS B e e e

15a Does the organization have a contract with a third party frem whom the organization receives gaming
OVBNUET L e e [ Yes (] No

b [If"Yes," enter the amount of gaming revenue receivad by the organization B § and the

16 Gaming manager information:

Description of services provided P i

D Director/officer D Employee l:l Indepandent contractor

17  Mandatory distributions:
a s the organization required under state law fo make charitable distributions from the gaming proceeds to
retain the state gaming iO8NSE? || ..o [] Yes [ ] no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
in the organization's own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 150, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013

DAA
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PINKINVITAT

| OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) 201 3

[ Complete If the organlzations answered “Yes"” on Form 990, Part IV, Iines 29 or 30.
P Attach to Form 990.
Depariiont of o Traasury P Information about Schedule M (Form 980) and its Instructions Is at www.irs.gov/form980.

Inlemal Revenue Service
Name ¢f the organization Empleyer kdentlfication number

UNITE FOR HER 26-4444438
Types of Property
fa) (b} Noncashgz?ntribullon )
Check If Number of contribulions or amounts reported on Method of detarmining
applicable l{ems contributed Form 959, Part VIF, line g noncash contribution amounts
1 At—Worksofart
2  Art—Historical treasures
3 Art—Fractional interests
4  Books and publications
5 Clothing and household
goods e,
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectuat property
9  Securiies—Publicly traded
10  Securities -— Closely held stock
11  Securities — Partnership, LLC,
or trustinterests
12 Securittes — Miscellaneous
13 Qualified conservation
contribution — Historic
Slructures .........................
14 Qualified conservation
confribution—Other
15 Real estate— Residential
16 Real estate— Commercial =
17 Real estate—Other
18 Collectibles
18 Foodinventory ..
20  Drugs and medical supplies
21 Taxidemmy ..
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other»( LEGAL SERVICES )| X | 1 2,500 FAIR MARKET VALUE
26 Other »( AUCTION ITEMS ) X 100 33,112| FATR MARKET VALUE
27 OherM{( )
28 Other B _ )
29 Number of Forms 8283 received by the organization during the {ax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contributicn any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial coniribution, and which is not required fo be
used for exempt purposes for the entire holding perlod?

b If"Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

30a X

contribunonS? ...........................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

CONBIBULIONST o e et 32a X

b If“Yes," describe in Part |l
33  If the organization did not report an amount in column {c) for a type of property for which column (2} is chacked,
desciibe in Part I,
For Paperwork Reduction Act Notice, see the Instructions for Form 990,

Schedule M (Form 990) (2013)

DAA
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Schedule M{Fom 990} 2013)  UNITE FOR HER 26-4444438 Pags 2
©  Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Alsc complete this part for any additional information.

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

Schedute M (Form 990) (2013}
DAA




PINKINVITAT
SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

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

Deparimenl of the Treasury P Attach to Form 990 or 990-EZ

Internal Revenue Service P Information ahout Schedule Q (Form 990 or 990-EZ) and its instructions is at www.irs_gov/form980. |
Employer Identification mr

UNITE FOR HER 26-4444438

Nams of the organlzation

. FORM 990 -~ ORGANIZATION'S MISSION e

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

UNITE FOR HER, IN PARTNERSHIP WITH LOCAL HOSPITALS HOSTS "WELLNESS DAY'

SUSAN WELDON CHIP WELDON i,
PRESIDENT e, BOARD MEMBER ...
HUSBAND AND WIFE e e et

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 890-EZ) (2013)

DAA
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Schedule O (Form 990 or 980-EZ) (2013) Page 2

Name of tha organlzation Employer identiflcation number

UNITE FOR HER 26-4444438

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

Schedule O (Form 890 or 990-E2) {2013)
DAA




For Official Use Only

Bureau of Charitable Organizations Approved:

207 North Office Building RF:

Harrisburg, Pennsylvania 17120 AF:

S Telephone: (717) 783-1720 F

Sremre (800) 732-0999 (within PA only) LF:

Gommonwealth of Fax: (717) 783-6014 _—

Pennsylvania Website: www.dos.state.pa,us/charities Fee Received:
Department of State

Charitable Organization Registration Statement - Form BCO-10

Check if registering voluntarily Certificate Number: 38243
{See note under “important information”) {Renewals Only)

Fiscal Year Ended: _06 /[ 30 /_ 14
Employer Identification Number (EIN): 26-4444438
1. Legal name of organization: UNITE FOR HER

Check if name change Previous name:

2. All other names used to solicit contributions; N/A

3. Contact person: SUSAN WELDON
Contact’s E-mail: SWELDON@UNITEFORHER.ORG

Physical address of organization: (Required) Mailing address: (/f different than physical)

978 REGIMENTAL DRIVE PO BOX 351

City: WEST CHESTER City: POCOPSON

State: PA Zip code: 19382 State: PA Zip code: 19366
County: CHESTER 800 number:

Phone number: 610-322-9552 Fax number:

E-mail (if different that Contact’s E-mail);
Website: WWW.UNITEFORHER.ORG

4. Names, addresses, and telephone numbers of all offices, chapters, branches,
auxiliaries, affiliates, or other subordinate units located in Pennsylvania: (Attach
separale sheet if necessary)

N/A

Form BCO-10 Revised (7/2009)
Page 1 of 6




5. For Organizations described in Section 162.7(a) of the Act, check section that
describes organization: (See footnote #2 of instructions. Volunteer registrants do not

respond.)
162.7(a)(1) [] 162.7(a)(2) [

162.7{a)(3) 162.7(a)(4) [} Not Applicable

6. List type of organization (e.g. corporation, association, etc.). CORPORATION
Where established: PENNSYLVANIA Date established:** 05/21/2009
initial registrants must submit copies of organizational documents such as charter, articles of
incorporation, constitution, or other organizational instrument, and by-laws.)

7. Is any person compensated, or do you intend to compensate any person, for
soliciting contributions in Pennsylvania, including employees of the organization
and professional solicitors? Yes|["| No [X| (Do not eheck “Yes” ifyou only use or intend to
only use a profassional fundralsing counsel.)

If “Yes”, give date person or entity started or will start soliciting contributions
from Pennsylvania residents. [ 1

10. Has organization been granted IRS tax-exempt status? Yeslxi No g ves”,
please submit copy of IRS exemption fetfer if not previously submitted.)

A. If “Yes”, under which IRS code section: 501{C)(3)

B. Has organization’s tax-exempt status ever been denied, revoked, or
modified? Yes{ | No [X] (f “Yes” attach copy of denial, revocation, or modification.)

11. Was the organization required to file an IRS 990 return and applicable schedules
for its most recently completed fiscal year? Yes [X] No ["]
{If "No”, attach explanation of why organization is exempt from filing an IRS 990 return. An
organization that is not required to file an IRS 990 return must file a Pennsylvania public
disclosure form BCO-23. This includes an organization that files a 990N, 990EZ, or 990FPF.)

12. A clear description of the specific programs for which contributions will be used,
and a statement whether such programs are planned or in existence:

THE ORGANIZATION'S MISSION IS TO MAKE A POSITIVE DIFFERENCE IN THE LIVES OF WOMEN

AND GIRLS BY SUPPORTING AND PROVIDING BREAST CANCER PROGRAMS AND INITIATIVES THAT

EDUCATE, EMPOWER AND RESTORE.

Form BCO-10 Revised {7/2009)
Page 2 of 6




13.

Manner in which contributions are solicited fe.g. direct maii, telephone, internet, etc.).

CONTRIBUTIONS ARE SOLICITED VIA E-MAIL, TELEPHONE AND IN PERSON CONTACT AND ONSITE

AT THE PINK INVITATIONAL GYMNASTICS MEET.

14.

Is organization registered to solicit contributions in any other state or
municipality? Yes [[] No [X] (# “Yes”, list all states and municipalities. Attach separate

sheet if necessary.)

15.

Names, addresses, and telephone numbers of all professional solicitors you use
or intend to use to solicit contributions from Pennsylvania residents. For each
entry, include the beginning and ending dates of all contracts, and dates
Pennsylvania residents were first solicited, or will be solicited: (4itach separate

sheet if necessary)

N/A

16.

Names, addresses, and telephone numbers of all professional fundraising
counsels you use or intend to use to provide services with respect to the
solicitation of contributions from Pennsylvania residents. For each entry, include

the beginning and ending dates of all contracts, and dates services began, or wili

begin, with respect to soliciting contributions from Pennsylvania residents:
(Attach separate sheet if necessary)

N/A

17.

Names, addresses, and telephone numbers of any commercial coventurers
under contract with your organization:

N/A

Form BCO-10 Revised (7/2009)
Page 3of 6




18. Fyou are a parent organization located in Pennsylvania, do you elect to file a
combined registration covering all of your Pennsylvania affiliates?

Yes [_] No [T] Not Applicable [X] (See note under “important information”)

If “Yes”, give all names and certificate numbers of your affiliate organizations:
(For.each affiliate whose parent organization files a Form IRS 990 group return, it must file a
form BCO-23, in addition to filing a copy of the organization’s Form IRS 990 return.)

19. Are you a Pennsylvania affiliate of a parent organization, which elected to file a
combined registration on your behalf? Yes[ ] No[X] (See note under “important

information”)

If “Yes”, provide the name and, if available, certificate # of your parent
organization. (Foreach affiliate whose parent organization files a Form IRS 990 group
return, it must file a form BCO-23, in addition to filing a copy of the organization’s Form IRS 890

return.)

(Legal name of parent organization) (Certificate #)

20. Does your organization share contributions or other revenue with any other
nonprofit corporation or unincorporated association? Yesl_| No2 (irves”, attach
an explanation listing name, address, lype of organization, and relationship to your organization.)

21. Does your organization share formal governance with any other nonprofit
corporation or unincorporated association? Yes [7] No [X] (i “ves”, attach an
explanation listing name, address, type of organization, and relationship to your organization.)

22. Does any other domestic or foreign organization own a 10% or greater interest in
your organization? Yes No IX] (¥ “Yes”, attach the following information for each other
domaestic or foreign organization: name and type of arganization, whather organization is for-
profit or nonprofit, and refationship of organization to your organization.)

23. Does your organization own a 10% or greater interest in any other domestic or
foreign organization? Yes fﬁ No (i “Yes”, attach the following information for each
other domastic or foreign organization: name and lype of organizaltion, whether organization is
for-profit or nonprofit, and relationship of organization to your organization.)

24. Provide the names and addresses of all officers, directors, trustees, and
principal salaried executive staff officers: (Attach separate sheet if necessary)

SUSAN WELDON, PRESIDENT: 978 REGIMENTAL DRIVE, WEST CHESTER, PA 19382

KiM DIBAGGIO, VICE PRESIDENT: 1006 GENERAL STEVENS DRIVE, WEST CHESTER, PA 19382

JAN NOWELL, SECRETARY: 35 STONERIDGE ROAD, THORNTON, PA 19373
ROBERT GRIESEMER, TREASURER: 5818 KENNETT PIKE, CENTREVILLE, DE 19807

Form BCO-10 Revised (7/2009)
Page 4 of 6




25. Names and addresses for: (4ftach separate sheet if necessary)

A. Individual(s) in charge of solicitation activities:
SUSAN WELDON, PRESIDENT: 978 REGIMENTAL DRIVE, WEST CHESTER, PA 19382

B. Individual(s) with final responsibility for the custody of contributions:
SUSAN WELDON, PRESIDENT: 978 REGIMENTAL DRIVE, WEST CHESTER, PA 19382
ROBERT GRIESEMER, TREASURER; 5818 KENNETT PIKE, CENTREVILLE, DE 19807

C. Individual(s) with final responsibility for final distribution of contributions:
SUSAN WELDON, PRESIDENT: 978 REGIMENTAL DRIVE, WEST CHESTER, PA 19382

ROBERT GRIESEMER, TREASURER: 5818 KENNETT PIKE, CENTREVILLE, DE 18807

D. Individual(s) responsible for custody of financiai records:
SUSAN WELDON, PRESIDENT: 978 REGIMENTAL DRIVE, WEST CHESTER, PA 19382

ROBERT GRIESEMER, TREASURER: 5818 KENNETT PIKE, CENTREVILLE, DE 19807

26. If you answer “Yes” to any of the following, attach a list of related individuals with
names, business, and residence addresses of related parties. Are any officers,
directors, trustees, or employees related by blood, marriage, or adoption to:

A. Any other officer, director, trustee, or employee? Yes X No[]

B. Any officer, agent, or employee of any professional fundraising counsel or
solicitor under contract with organization? Yes[] No[X]

C. Any supplier or vendor prbviding goods or services? Yes [ | No

27. If you answer “Yes” to any of the following, attach full written explanations,
including reasons for actions, and copies of all relevant documents. Has
organization or any of its present officers, directors, executive personnel,
trustees, employees, or fundraisers:

A. Been found to have engaged in unlawful practices in the solicitation
of contributions or administration of charitable assets or been
enjoined from soliciting contributions or are such proceedings
pending in this or any other jurisdiction? Yes [_] Na

B. Had its registration or license to solicit contributions denied
suspended, or revoked by any governmentai agency? Yes|[_| No[X]

C. Entered into any legally enforceable agreement such as a consent
agreement, an assurance of voluntary compliance or discontinuance
with any district attorney, Office of Attorney General, or other local or
state governmental agency? Yes[™] No[¥]

Form BCO-10 Revised (7/2009)
Page 5of 6




| certify that the information provided in this registration, including all statements and
documentation, Is true and correct. | understand that the falsification of any
statement or documentation is subject to criminal penalties for unsworn falsifications
pursuant to 18 PA. C.S. § 4904,

e -7 ;a{/:f,, N Date 25— 5

éiﬁnature of Chief Fiscal Officer

ROBERT GRIESEMER, TREASURER
Type or Print Name and Title of Chief
Fiscal Officer

ﬁgto:..... WAl Date 2-+0 =45

Signature of Another Authorized Officer

SUSAN WELDON, PRESIDENT

TyRe or Print Name and Title of
nother Authorized Officer

Form BCO-10 Revised (7/2009)
Page 6 of 6




UNITE FOR HER
FISCAL YEAR ENDED 6/30/2014
FORM BCO-10

PAGE 5, QUESTION 26, PART A

ARE ANY OFFICERS, DIRECTORS, TRUSTESS OR EMPLOYEES
RELATED BY BLOOD, MARRIAGE, OR ADOPTICN TO:

ANY OTHER OFFICER, DIRECTOR, TRUSTEE OR EMPLOYEE?
SUSAN WELDON - PRESIDENT AND WIFE TO CHIP WELDON

CHIP WELDON - BOARD MEMBER AND HUSBAND TO SUSAN WELDON




