EXTENDED TO MAY 15, 2020

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Treasury P~ Do not enter social security numbers on this form as it may be made public. W
Internal Revenue Service P> _Go to www.irs.gov/Form990 for instructions and the latest information. ~. Inspection
A For the 2018 calendar year, or tax year beginning JUL 1 2018 and ending JUN 30, 2019

B Check if C Name of organization
applicable:

Address | HER JUSTICE INC,

D Employer identification number

e Doing business as 13-3688519

lre“ttﬁn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

rFei?:En/ 100 BROADWAY 10TH F (212) 695-3800

s City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 7,411,125,

Amended]  NRW YORK, NY 10005

return

fbelee | E Name and address of principal officer: AMY BARASCH, ESQ
pendng | cAME AS C ABOVE

| Tax-exempt status: 501(c)(3) [ ] 501(c) ¢ )< (insertno) [ 4947(a)(1)or [ 527

J Website: p WWW,HERJUSTICE,ORG

H(a) Is this a group return

for subordinates? [ Ives No
H(b) Are all subordinates included? DYGS l:] No
If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other B> | L Year of formation: 1992 | M State of legal domicile; NY

| Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: PROVIDE FREE LEGAL HELP TO WOMEN
g LIVING IN POVERTY IN NYC, AS WELL AS ADDRESS SYSTEMATIC LEGAL
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 25
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... ... 4 24
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) .. . . ... 5 43
£| 6 Total number of volunteers (estimate if NECESSAIY) _...................ccrriirerrreosee e 6 2000
S| 7a Total unrelated business revenue from Part VI, column (C), INe 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 38 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIlI, line 1h) ... 5,120,976, 5,181,251,
g 9  Program service revenue (Part VL, N 20) 0. 0.
21 10  investment income (Part VIli, column (A), lines 3,4, and 7d) ... 50,495, 47,502,
| 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) ... -399,298, -244 260,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 4,772,173, 4,984,493,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... 0. 0.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) . 3,440,477, 3,448,289,
@| 16a Professional fundraising fees (Part IX, column (A), line 116) | ... 55,000, 80,000,
é’. b Total fundraising expenses (Part IX, column (D), line 25) B> 402,857, s e l
W 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) ... .. 1,303,324, 1,344,203,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. 4,798,801, 4,872,492,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..o -26,628, 112,001,
58 Beginning of Current Year End of Year
‘§§ 20 Totalassets (Part X, iNe 16) ..o 4,933,545, 5,359,060.
;‘fg 21 Total liabilities (Part X, ine 26) ... ... 385,368, 604,468,
25 22 Net assets or fund balances. Subtract line 21 from line 20 ... 4,548,177, 4,754,592,

Part ll | Signature Bloc

[l

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,Qf preparer (other than officer) is based on all information of which preparer has any knowledge. ;

\

%[%‘ﬂilﬁ

1
Sign } Signature\of offider -
AMY BARASCH, ESQ, PRESIDENT/EXECUTIVE DIRECTOR s

Date | !

Here _
Type or print name and title AN A
Print/Type preparer's name Preparer's $ighaturd | | | N\o_- | Date aeelrec ]| PTIN
Paid  [JAMES J. REILLY \ JAN 2 8 2000000 Po0183769
Preparer | Firm's name _p» CONDON O'MEARA MCGINTY & pomwELLY rrpl||/ Frm'sEINp __ 13-3628255

Use Only Firm's address> ONE BATTERY PARK PLAZA, 7TH FL, N \J‘«l,
NEW YORK, NY 10004

Phone no.212-661-77177

May the IRS discuss this return with the preparer shown above? (see InStructions) o X | Yes D No
832001 12-81-18 LLHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2018) HER JUSTICE INC, 13-3688519 Page 2

| Part lII | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part I

1  Briefly describe the organization’s mission:
AT HER JUSTICE WE TRAIN AND MENTOR VOLUNTEER LAWYERS TO PROVIDE FREE

LEGAL HELP TO WOMEN LIVING IN POVERTY IN NEW YORK CITY, AS WELL AS
ADDRESS SYSTEMIC LEGAL BARRIERS OUR CLIENTS FACE IN THE COURTS, SINCE
CRITICAL LEGAL ASSISTANCE THAT HELPS THEM ACHIEVE SAFETY,
2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 OF 990-EZ7 ..o

If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

[:]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 measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,901,154, including grants of $ ) (Revenue$ )
SINCE 1993, HER JUSTICE HAS ENSURED THAT WOMEN RECEIVE CRITICAL LEGAL
SERVICES THAT HELP THEM ACHIEVE SAFETY, SELF-SUFFICIENCY AND STABILITY,

WE OFFER A FULL RANGE OF FREE LEGAL SERVICES INFORMATION, ADVICE,
DRAFTING COURT DOCUMENTS AND FULL REPRESENTATION IN FAMILY, DIVORCE
AND IMMIGRATION MATTERS TO ADDRESS THE VITAL NEEDS OF NEW YORK CITY
WOMEN AND CHILDREN, EXPECIALLY SUVIVORS OF INTIMATE PARTNER VIOLENCE
AND IMMIGRANTS ISOLATED BY LANGUAGE AND CULTURE, WHAT MAKES HER JUSTICE
INIQUE IS OUR "PRO BONO FIRST" MODEL, WE SPECIALIZED IN OFFERING PRO
BONO ASSISTANCE BY CONNECTING VOLUNTEER LAWYERS FROM OVER 80 PREMIER
FIRMS WITH WOMEN LIVING IN POVERY WHO DESPERATELY NEED A LAWYER, HER
JUSTICE TRAINS AND MENTORS THE VOLUNTEERS ATTORNEYS TO PROVIDE
ESSENTIAL LEGAL ASSISTANCE TO IMPOVERISHED WOMEN AND CHILDREN LIVING IN

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Re\/enue $ )

4d Other program services {Describe in Schedule O.)
including grants of $ ) (Revenue $ )
3,901,154,

(Expenses $
4e _Total program service expenses B>

Form 990 (2018)
SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) HER JUSTICE INC, 13-3688519 Page 3
[ Part IV | 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 SCHBAUIE A ..o oo i X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SChedUle C, PaIt I ..............co...ooeooooo oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? /f "Yes," complete Schedule C, PArt Il ...............c..ccccoooooooooooeoeooeoeoe 4 | X
§ 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 defined in Revenue Procedure 98-19? jf "Yes, " complete Schedule C, Part ll ..................ooooo 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 investment of amounts in such funds or accounts? (f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ..............c.vvoooo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCNEAUIB D, PAIT Il ..o 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 IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Scheaule D, PAt V' ... oo
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, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PAIEVE oo 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, line 167 Jf "Yes, " complete Schedule D, Part VIl ... o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? f "Yes, " complete Schedule D, Part VIl ... 11c 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
Part X, line 162 If "Yes, " complete SChedule D, Part IX ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes, " complete Schedule D, Part X ................ iie X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? ¢ Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI @Na XIl  .............cc.cooiiiiitie oottt 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" to line 12a, then completing Schedule D, Parts X! and X/l is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)? If "Yes, " complete Schedule E ... 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 more 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 more? Jf "Yes, " complete SChedule F, Parts 18NG IV ...............ccoo oo 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 lland IV ... . o 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts INand IV ... o oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 116? f "Yes," complete SCheaule G, PArt! ... 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? f "Yes," complete SCheUIE G, PAIt Il ..........cooccoooooooeoeeoeeeoeeeeeoeoee 18X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete SChRAUIE G, Part lll ...............c.c.ccooii oo e 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 Jf "Yes " complete Schedule | Parts |and Il oo 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) HER JUSTICE INC, 13-3688519

| Part IV | Checklist of Required Schedules ,ntinyeq)

22

23

24

25

26

27

28

29
30

31

32

33

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? f "Yes, " complete Schedule I, Parts 1and Il ...

Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete

SCRBAUIB J ..ot e
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? Jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," GO 0 i1 258 .............c.ocooiooi e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempt DONAS? e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . .
a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part | ...
b Is 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 990 or 990-EZ? J "Yes, " complete

SChEAUI L, Pt I .o

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"

complete SChedule L, Part Il ...

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

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

Page 4
Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

of any of these persons? If "Yes," complete SCheaUIe L, PAt Il ...............ccoooriooeeeeeeeoeeeeoeeeeeeeeeeee oo X

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV E

instructions for applicable filing thresholds, conditions, and exceptions): . .
a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ...ooooooooooeo 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? Jf “Yes, " complete Schedule L, Part IV ..............cococoovoooeoeeeeeeeeeoeoooeo 28c X

Did the organization receive more than $25,000 in non-cash contributions? f "ves," complete Schedule M ........................ 29 | X

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes, " complete SCREAUIE M _._.............cc.oo oo 30 X

Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," COMPIete SCABAUIE Ny PAIE I ........ooo oo oo 31 X

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete

SCHEAUIE N, PAIT I ..ottt oottt 32 o

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? i "Yes," complete Schedule B, Part | ... oo 33 X

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and

Part V, 1€ T ...ttt et ettt 34 £
a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? Jf "Yes," complate Schedule R, Part V, i€ 2 ..........o o oo 35b

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, liN€ 2 ... ...........c.ooioioeeeeee oo e 36 X

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ...................... 37 X

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are reguired to complete Schedule O 38 | X

_Part Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1

a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) Winnings t0 Prize WINNEIS? ic
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) HER JUSTICE INC, 13-3688519

Page 5

| Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
4a

5a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn

Yes N

If at least one is reported on line 2a, did the organization fite all required federal employment tax returns?
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?
It "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule O ..

If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FinCEN Eorm 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was Oris a party to a prohibited tax shelter transaction? .

6a

If "Yes" to line 5a or 5b, did the oranization file Form 8886-T2 ... T
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? .o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Organiastins o IO? 6b
7 Organizations that may receive deductible contributions under section 170(c). b j
a 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? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
A 7c
d If "Yes," indicate the number of Forms 8282 fled during the year m l e
e Did the organization recsive any funds, directly or indirectly, to pay premiums on apersonal benefit contract? 7e
f Didthe organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . j
sponsoring organization have excess business holdings at anytime during the year? . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring Organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on PartVill, ine12
b Gross receipts, included on Form 990, Part Viil, ling 1 2, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:
a Cross income from members O Shareholders .o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from M) 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ,gb '
18 Section 501(c)(29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans in more thanone state? .. . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves OMRANG et 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? jf "np, » provide an explanation in Schedule O o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
éXxcess parachute payment(s) during the YORT 15 X
It "Yes," see instructions and file Form 4720, Schedule N. L EE
16 Is the organization an educational institution subject to the section 4968 excise taxon netinvestment income? 16 X
If "Yes " complste Form 4720, Schedule O. A BEEE
Form 990 (201s)
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Form 990 (2018) HER JUSTICE INC, 13-3688519 paQQG
l Eart !l l Governance, Management, and Disclosure o, cach "ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthisPart Vi

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ia
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employes? e
3 Did the organization delegate control 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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: b
@ The governing DOGY? . .. ... .o 8a | X
b Each committee with authority to act on behalf of the governing body? . 8b | X

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

organization's mailing address? Jf "Yes, " provide the names and addresses in Schegule O 9 X
Section B. Policies s section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiiates? . . 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i1a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Sy
12a Did the organization have a written conflict of interest policy? Jf "NO," QOO lINE T3 oo 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe

12c| X

in Schedule O ROW this WaS ONE  ..................oo oo
13  Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy? . .
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... . . 15a
b Other officers or key employees of the organization . .. 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ; y
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the Yo e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation [ F :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pAL,CT ,MA NJ NY, SC
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request [ other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records B>
N. NAGOURNEY/HER JUSTICE, INC, - (212) 695-3800
100 BROADWAY, NO, 10TH F, NEW YORK, NY 10005

Form 990 (2018)
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Form 990 (2018) HER JUSTICE INC, 13-3688519 Page 7
]Eart Y HI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or noteto any lineinthisPart VIl D

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

© List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
© List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | (. Cri g(sgicf?gthan one Reportablie Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any § the organizations compensation
hours for -E . 5 organization (W-2/1099-MISC) from the
related |z . ,%; (W-2/1099-MISC) organization
organizations| £ | 5 s |E and related
below 21212128 = organizations
ine)  |Z|Z|E|5|BE| S
(1) AMY BARASCH, ESQ. 60.00
PRESIDENT/EXECUTIVE DIRECTOR X X 207,498, 0. 14,586,
(2) PATRICIA FERRARI 3.00
VICE CHAIR X X 0. 0. 0.
(3) STEVEN ZELIN 3,00
VICE CHAIR X X 0. 0. 0.
(4) KIM KOOPERSMITH, ESQ. 3.00
VICE CHAIR X X 0. 0. 0.
(5) IVAN R, LEHON CFA, CFE 3.00
TREASURER X X 0. 0. 0.
(6) DAVID N, KOSCHIK, ESQ. 3,00
SECRETARY X X 0. 0. 0.
(7) MATTHEW A, FELDMAN, ESQ. 3,00
DIRECTOR X 0. 0. 0.
(8) JEFFREY A, BRODSKY 3.00
DIRECTOR X 0. 0. 0.
(9) ERIC ROSOF, ESOQ. 3,00
DIRECTOR X 0. 0. 0.
(10) KEVIN J. LAVIN 3,00
DIRECTOR X 0. 0. 0.
(11) LEE 8. ATTANASIO, ESQ. 3,00
DIRECTOR X 0. 0. 0,
(12) PAUL M, BASTA, ESQ. 3.00
DIRECTOR X 0. 0. 0.
(13) DREW S, FINE, ESQ. 3,00
DIRECTOR X 0 0, 0.
(14) NICOLE GREENBLATT 3.00
DIRECTOR . X 0. 0. 0.
(15) BRUCE H, MENDELSOHN 3,00
DIRECTOR X 0. 0. 0.
(16) DAVID J., GREENWALD, ESQ. ) 3,00
DIRECTOR X 0 0. 0,
(17) ROOPESH K, SHAH 3.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Page 8

Form 990 (2018) HER JUSTICE INC,
art VI TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © ()] (E) F)
Name and title Average donot Cf; Sksiﬂggthan one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany .q:g; the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related H § g (W-2/1099-MISC) organization
organizations| 2 | = g1g and related
below [E|£|.|S[28 organizations
(18) MARY SINGH 3,00
DIRECTOR X 0. 0. 0.
(19) ELIZABETH ABRAMS 3.00
DIRECTOR X 0. 0. 0
(20) KELLEY CORNISH 3.00
DIRECTOR X 0. 0. 0.
(21) KENNETH ZIMAN 3.00
DIRECTOR X 0. 0. 0.
(22) EDWARD GOLDTHORPE 3.00
DIRECTOR X 0. 0. 0.
(23) PAUL LEAKE 3.00
DIRECTOR X 0 0. 0.
(24) GARY T, HOLTZER 3.00
DIRECTOR X 0. 0. 0.
(25) ELIZABETH MARINGER 3,00
DIRECTOR X 0. 0. 0.
(26) CATHERINE V, CURRY 60,00
DIR,., INSTITUTIONAL GIVING X 127,421, 0. 3,973,
b Sub-total > 334,919, 0. 18,559,
¢ Total from continuation sheets to Part VII, Section A ... . . . ... [ 491,719, 0. 48,846,
d Total{addlines 1band 16) .....oooooviiiiieiiiiiiiiii i | 4 826,638, 0. 67,405,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee on E 5P P ]
line 1a? if "Yes," complete Schedule J for sUCh iNAIVIGUAl ...ttt 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization T 1
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual ................cccococovveeeee... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . 1
rendered to the organization? jf “Yes " complete Schedule J or SUCH DEISOM i it 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Name and business address

(A)
NONE

B8

Description of services

©)
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization B

0

SEE PART VII,

832008 12-31-18
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HER JUSTICE INC,

13-3688519

Form 990
Part ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week ~ g the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for § . é (W-2/1099-MISC) organization
related g g 12 and related
organizations _.E é ;§ g organizations
below 2|28z
ine) |Z|E|E|E|2|S
(27) GABRIELLA RICHMAN 60.00
ASSOCIATE DIR, LEGAL SERVICES X 111,499, 0. 16,302,
(28) NANCY NAGOURNEY 60.00
DIR, OF FINANCE & OPERATIONS X 124,266, 0. 15,635,
(29) EMILY MEAD 60.00
DIRECTOR OF DEVELOPMENT X 129,674, 0. 13,720,
(30) HAMRA AHMAD 60,00
DIRECTOR OF LEGAL SERVICES X 126,280, 0. 3,189,
Totalto Part VIl Section A line 1c oo 491,719, 48,846,
832201
04-01-18
9
2018.05030 HER JUSTICE INC. IYooow 1

14140120 152490 IYOOOW




Form 990 (2018) HER JUSTICE INC, 13-3688519 Page 9
| Part VIIl | Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylineinthis Part VIL . ..o D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
: exempt function business froré‘leéat?oggder
revenue revenue 512 - 514
,,2_. 1 a Federated campaigns .. ... 1a
® b Membershipdues . .. ... ... ... 1b
‘f:, ¢ Fundraisingevents 1c 2,184,846,
%_ d Related organizations 1d
é e Government grants (contributions) 1e 1,406,508,
_§ f All other contributions, gifts, grants, and
3 similar amounts not included above 1f 1,589,897,
:;: g Noncash contributions included in lines 1a-1f: $ 66 i 556.
3 h_Total. Addlnesfatf . . B 5,181,251,
Business Code| =
8 2a
g b
E d
a f All other program service revenue ...
g_Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and
other similar amounts) ... | 2 54,125, 54,125,
4 Income from investment of tax-exempt bond proceeds p
5 ROYAM®S ..o |
(i) Real (i) Personal
6 a Grossrents ...
b lLess:rental expenses .
¢ Rental income or (loss) .
d Net rental income or (I0SS) ..o | -
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 1,946,233,
b Less: cost or other basis
and sales expenses . 1,952,856,
¢ Gainor(loss) ... ... -6,623,
d Net gain or (I0SS) .....c.ooieeee oo |
o | 8a Grossincome from fundraising events (not
2 including $ 2,184,846, of
% contributions reported on line 1c). See
P Part IV, line 18 ... al 184,175,
§ b Less:directexpenses ... b 473,776, i
© ¢ Net income or (loss) from fundraising events ... | 2 -289,601,
9 a Gross income from gaming activities. See e ‘
Part IV, line 19 ... a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities ... b
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . ... b
c_Net income or (loss) from sales of inventory ... B
Miscellaneous Revenue BusinessCode = =~ = ] i
11 a OTHER INCOME 900009 45,341, 45,341,
b
c
d Aliotherrevenue ... ... -
e Total. Addlines 11a-11d ... p 45,341, =
12 Total revenue. Seeinstructions ... [ 4,984,493, 0. 0. /196,758,
832000 12-31-18 Form 990 (2018)
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Form 990 (2018)

HER JUSTICE INC,

13-3688519

Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must cofﬁplete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total e(fp)»enses Prograxgr?)service Managég)ent and Fund(lr?a}sing
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 222,084, 174,452, 30,852, 16,780,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 2,657,909, 2,087,841, 369,245, 200,823,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 72,027, 56,579. 10,006, 5,442,
9  Other employee benefits 265,216, 208,332, 36,845, 20,039,
10 Payrolltaxes 231,053, 181,496, 32,099, 17,458,
11 Fees for services (non-employees):
a Management ...
b Legal ... ...
¢ Accounting 18,425, 18,425,
d LOBbBYING .., 75,850. 75,850.
e Professional fundraising services. See Part IV, line 17 80,000, i 80,000,
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 35,550, 35,550,
12 Advertising and promotion ...
13 Officeexpenses ... ... 173,503, 156,153, 17,350.
14 Information technology 89,508, 80,558, 4,475, 4,475,
16 Royalties ...
16 OCCUPANCY oo 681,335, 613,201, 34 067, 34,067,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings .
20 Interest i
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization . 45,203, 40,683, 4,520,
23 INSUrANCE ..., 3,886,
24  Other expenses. ltemize expenses not covered .
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) S : SR R
a MARKETING EXPENSES 118,867. 95,094, 23,773.
b LEGAL RESOURCES & TRAIN 67,106, 60,395, 6,711,
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,872,492, 3,901,154, 568,481, 402,857,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [:I if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) HER JUSTICE INC.

13-3688519 pPage 11

| Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - nON-NtErest-beanng ... ..., 550.] 1 402.
2 Savings and temporary cash investments 2,144,373, 2 2,186,865,
3 Pledges and grants receivable, net 439,791.| 3 693,919,
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part lfof Sch L | 6
@ | 7 Notesand 0ans receivable, Net __.___.__......oooomorioririoicneenne 7
< 8 Inventoriesforsaleoruse | . 8
9 Prepaid expenses and deferred charges 2,336.] 9 2,336,
10a Land, buildings, and equipment: cost or other . o
basis. Complete Part VI of Schedule D . 10a 446,508, L
b Less: accumulated depreciation 10b 367,604, 111,019.] 10¢ 78,904,
11 Investments - publicly traded securities 2,084,381.1 14 2,243,813,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets 14
15  Otherassets. See Part IV, line 11 . o 151,095, 45 152,821,
1 16 Total assets. Add lines 1 through 15 (must equal line 34) oo 4,933,545.] 16 5,359,060,
17  Accounts payable and accrued exXpenses . 385,368.] 47 604,468,
18 Grantspayable . .. ...
19  Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ...
~ 23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ... ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e
___1 26 Totalliabilities. Add lines 17 through 25 i 385,368, 604,468,
Organizations that follow SFAS 117 (ASC 958), check here P> and - e
] complete lines 27 through 29, and lines 33 and 34. e - o el
Q |27 Unrestricted netassets ... 4,533,177.§ 27 4,664,592,
2 | 28 Temporarily restricted net assets 15,000.] 28 90,000,
% 29 Permanently restricted net assets
ufzf Organizations that do not follow SFAS 117 (ASC 958), check here P L—__J
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... ... 30
8 131 Paid-in or capital surplus, or land, building, or equipment fund 31
:-: 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z 133 Totalnetassets or fund balanCes 4,548,177.] 33 4,754,592,
___ 134 Totalliabilities and net assets/fund balaNCes . i 4,933,545.] 34 5,359,060,
Form 990 (2018)
832011 12-31-18
12
14140120 152490 IYOOOW 2018.05030 HER JUSTICE INC. IYOOO0W_ 1




Form 990 (2018) HER JUSTICE INC, 13-3688519 Page 12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 i D
1 Total revenue (must equal Part VIll, column (A), line 12) 1 4,984,493,
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,872,492,
3 Revenue less expenses. Subtract ine 2 from e 1 3 112,001,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 4,548,177,
5 Net unrealized gains (losses) on investments 5 94,414,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) et 10 4,754,592,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XH e e

1 Accounting method used to prepare the Form 990: [:] Cash Accrual l:] 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? ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? .. ...

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis l:! Consolidated basis [:I Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. o
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrCUIAr A-1BB7 | ittt e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits oo 3b
Form 990 (201g)
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SCHEDULE A Public Charity Status and Public Support TR e

(Form 990 or 990-EZ) ) R . . .
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust. e
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Ope c
Internal Revenus Servioe P Go to www.irs.gov/Form990 for instructions and the latest information. . Inspec o
Name of the organization Employer identification number
HER JUSTICE INC, 13-3688519

{Partl | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

1

]

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

2 [] Aschool described in section 170(b)(1)(A)(i). (Attach Schedule E (Form 990 or 990-E7).)
3 r_—] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital’s name,

5

6
7

© w

U 00 HO

10

11
12

]

L]
L]

city, and state:
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 Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}A)(vi). (Complete Part i1.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from 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 II1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

c

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

f:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type 1li

e
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported OrganizationS ... . e e l I
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization irgw)o Lﬁg‘g\%{g%’(‘fsg ggm‘g%% {v) Amount of monetary (vi) Amount of other
. . M /f !
organization {described on lines 1-10 support (see instructions) | support (see instructions,
9 above (see instructions)) Yes No prort { ) |support ( )
Total .

14140120 152490 IYOOOW 2018.05030 HER JUSTICE INC. IYOO0O0wW_ 1
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ScheduleA Form 990 or 990-E7) 2018 HER JUSTICE INC. 13-3688519 Page 2
upport 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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Se

ction A. Public Support

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Calendar year (or fiscal year beginning in) B>

1

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

4,767,122,

4,690,587,

5,180,346,

5,120,976,

5,214,751,

24,973,782,

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

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

Total. Add lines 1 through3 .

4,767,122,

4,690,587,

5,180,346,

5,120,976,

5,214,751,

24,973,782,

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

71,478,

24,902,304,

6_Public support. Subiractling 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) B>

Amounts from line 4

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

{f) Total

4,767,122,

4,690,587,

5,180,346,

5,120,976,

5,214,751,

24,973,782,

14140120 152490 IYOOOW

7

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) .

11 Total support. Add lines 7 through 10 : . ‘

12 Gross receipts from related activities, etc. (see instructions) 12 I

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, CheCK This DOX and StOD Mo e oo i iiins
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 98.04 o
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 97.93 9%
16a 33 1/3% support test - 2018. If the organization did not check the box 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 organization
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b,_17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 HER JUSTICE INC, 13-3688519 Page 3

[ Part li | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (2) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 @Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand7b ...

8 Public support. (Subiractline 7c fom line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VI.) oo
13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK this DOX AN SHOD NOe o i it ettt nts
Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . ... 15 %
16 __Public support percentage from 2017 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) .. ... ... 17 %
18 Investment income percentage from 2017 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2018. 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 qualifies as a publicly supported organization . .. b l:]

b 33 1/3% support tests - 2017. 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 . B !:]

20 Private foundation. If the organization did not check a box on line 14, 19a or 19b. check this box and see instructions . ... . > 1

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018

16

14140120 152490 IYOOOW 2018.05030 HER JUSTICE INC. IYooow_ 1




Schedule A (Form 990 or 990-£2) 2018 HER JUSTICE INC, 13-3688519 Page 4
[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vl what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f “Yes, " provide detail in
Part VL.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf “Yes, " provide detail in Part VL.

Did a disqualified person (as defined in line 92) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes," provide detail in Part VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

defermine whether the organization had excess business holdinas,)

Yes | No

10a

10b

832024 10-11-18

14140120 152490 IYOOOW

17

2018.05030 HER JUSTICE INC.

Schedule A (Form 920 or 990-EZ) 2018

IYOO00W 1




Schedule A (Form 990 or 990-E7) 2018 HER JUSTICE INC, 13-3688519 Page 5
Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in () or (b) above? jf "Yes" to a. b. or ¢, provide detail in Part VL.

Yes[ No_

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," expfain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supernvi; or controlled th orti rganization.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

supported organizations played in this regard.

Yes | No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [_]The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detaifs in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yas," describe in Part VI the role plaved by the organization in this [egard

Ye’s Nq

3b
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Schedule A (Form 990 or 990-E7) 2018 HER JUSTICE INC. 13-3688519 Page 6

(Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [___ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) C tY
Section A - Adjusted Net Income {A) Prior Year ® (ol;rtriizan =

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 __Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

G D W I

(2 (4,0 - [/ 00 [ N 1Y

o]

~

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ®) (optional)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Acgquisition indebtedness applicable to non-exempt-use assets 2

o (o |o (T o

3 Subtract iine 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muttiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8___Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adijusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 :
7 [:] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 HER JUSTICE INC.

]F,art VT Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10__ Line 8 amount divided by line 9 amount
(M (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

ik

Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a_ From 2013

b From 2014

¢ _From 2015

d_From 2016

e From 2017

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j _Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from Section D,

line 7: 3
a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2014
b _Excess from 2015
¢ _Excess from 2016
d_Excess from 2017
e Excess from 2018

832027 10-11-18

14140120 152490 IYOOOW

20

Schedule A (Form 990 or 990-EZ) 2018

2018.05030 HER JUSTICE INC.

IYOOoOwW 1




Schedule A (Form 990 or 990-E7) 2018 HER JUSTICE INC. 13-3688519 Page 8
l Part VI,] Supplemental Information. provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 980 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete if the organization is described below. B> Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5). or (6) organizations: Complete Part lll.
Name of organization

Employer identification number

HER JUSTICE INC, 13-3688519
|Part1-A]  Complete if the organization is exempt under section 501(c) or is a section 52/ organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign aCtivitiesS
| Part I-B | Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. ... P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No

4a Was @ COMBCHON MAGBT ||| ... .\ oottt

b If "Yes," describe in Part [V.
] Part I—C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . B s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fUNCHION aCtIVILIES e
8 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

8 T e e e
D Yes [:l No

4 Did the filing organization file Form 1120-POL for this Vear?
5 Enter the names, addresses and employer identification number (EIN) of all section 527 poilitical organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -O-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-EZ) 2018 HER JUSTICE INC,

13-3688519 Page 2

| Part li-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check b D if the filing organization checked box A and "limited control" provisions apply.

Limit§ on Lobbying Expenditure.s ) org(:Aizg't?gn‘s ) Afﬁ{f:;g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) 75,850,
¢ Total lobbying expenditures (add lines 1aand 1b) 75,850,
d Other exempt purpose expenditures ... 4,796,642,
e Total exempt purpose expenditures (add lines fcand1d) . . . 4,872,492,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 393,625,
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: e
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 1f)

h Subtractline 1g from line 1a. If zero or less, enter -0- . 0.
i Subtractline 1f fromline 1c. If zero or less, enter-0- . 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? ... .. ... . D Yes [ INo

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
L 201 2016 2017 2018
(or fiscal year beginning in) (a) 2015 ®) ()20 (d) 20 (e) Total
2a Lobbying nontaxable amount 375,489, 370,244, 389,940, 393,625, 1,529,298,

b Lobbying ceiling amount o . » S

(150% of line 2a, column(e)) 2,293,947,
c_Total lobbying expenditures 45,000, 30,250, 6,050, 75,850, 157,150,
d_Grassroots nontaxable amount 93,872, 98,406, 382,324,
e Grassroots ceiling amount s . S

(150% of line 2d, column (e)) 573,486,
f_Grassroots lobbying expenditures

832042 11-08-18
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Schedule C (Form 990 or 990-EZ) 2018 HER JUSTICE INC, 13-3688519 Page 3
Sart II-B | Complete If the organization is exempt under section 501(c)(3) and has NO1 filed Form 5768

(election under section 501(h)).

(@) (b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNTBEIS? | oot

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?

Media advertisements? | e

Mailings to members, legislators, or the public? ...

Publications, or published or broadcast statements?

Grants to other organizations for Iobbying PUIPOSES Y

Direct contact with legislators, their staffs, government officials, or a legislative body? . ..

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
I Oher BCHVIIES? ... Lo I
j Total. Add lines Tcthrough i e :

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ...
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section4912 .

d_If the filing organization incurred a section 4912 tax. did it file Form 4720 for thisvear? ... ' il
-Part ilI-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

JTQ -0 0 0 T Do
DAPDAIDE DD DD da] e

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political o
expenses for which the section 527(f) tax was paid).

Part ill-B

2a

8 CUITBNE YBAI | oottt s e e et s e o2 ee sttt
b Carryover from ISt YEAr e 2b
C O Bl e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... 3
4  [f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess .
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
4

eXPENditure MEXT YEAI? | e
Taxable amount of lobbying and political expenditures (see instructions) ... .. _ 5
]Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2018

832043 11-08-18
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
PartiV,line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Pen 1o Fublic

Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number
HER JUSTICE INC, 13-3688519
li?artl ’ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

Name of the organization

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

1 Totalnumberatendofyear . . .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 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 benefit of the donor or donor advisor, or for any other purpose conferring

[:] Yes D No

impermissible private benefit? . ... .
l Part Il { Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
l____] Protection of natural habitat [j Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatnon easement on the last

day of the tax year. ] Held at the End of the Tax Year
a Total number of conservation easements . ... . e, 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? l:] Yes [:J No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)(i)
and section 170MNA)BYI? ...........ooccccoiceorr oo e [Jves [INo

9 In Part XIil, describe how the organization reports conservation easements in its revenue 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

cons =rvat|on easements

] Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 8.
1a 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, provide, in Part XIil,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenue included on Form 890, Part VIl line 1 e |
(i) Assetsincluded in Form 990, Part X . e, B $
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vi, line 1
b_Assetsincludedin Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18
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Schedule D (Form 990) 2018 HER JUSTICE INC, 13-3688519 ngﬁ
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .oniinuea)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [__] Public exhibition
b [___l Scholarly research

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X1l

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ Yes
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

d E:l Loan or exchange programs

e [:] Other

[ INo

[:]No

Amount
Beginning balance e, ic
Additions during the Year .. ... id
Distributions during the Year e e
Ending BalanCe | .. e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No
s, explain the arrangement in Part XIil. Check here if the explanation has been providedonPart XIIL ... []
- | Endowment Funds. complets if the organization answered "Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2,331,004, 2,283,939, 1,969,078, 2,167,261, 2,223,366,
b Contributons 90,000. 210,000. 5,000.
¢ Net investment earnings, gains, and losses 135,315, 87,065, 109,861, -26,019. 6,669,
d Grants or scholarships ... . ...
e Other expenditures for facilities
and programs . 15,000, 40,000, 5,000, 177,164, 62,774,
f Administrative expenses ...
g End of yearbalance 2,541,319, 2,331,004, 2,283,939, 1,969,078, 2,167,261,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 99.65 %
b Permanent endowment B> %
¢ Temporarily restricted endowment B> .35 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations ||| ... ... e 3a(i) £
(if) refated OIGANIZALIONS . . .. .. .. ittt 3a(ii) z
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xiil the intended uses of the organization's endowment funds.

lPart Vi |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1@ Land ..
b Buildings ...,
¢ Leasehold improvements ...
d Equipment 446,508, 367,604, 78,904,
© Other ..o
Total. Add lines 1a through Te. (Column (d) mustequal Form 990, Part X, column (B). Jine 10¢.) < 78,504,

832052 10-29-18
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Schedule D (Form 990) 2018 HER JUSTICE INC, 13-3688519 Page 3
| Part \Illl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... .. .
(2) Closely-held equity interests
(3) Other

(A)

B)

©)

D)

(E)

F)

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B
lPart VIll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5
(6)
@)
8
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> Sl e ]
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

equal Form 990 Part X Col (BININe I8 i |
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X, lme 25
1. (a) Description of liability (b) Book value .

(1) __Federal income taxes
@
©)]
@)
(5)
(6)
@
@8
©
Total. (Column (b) must equal Form 990, Part X. col. (B)ine 25.) ..ooocoevoo... |

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil D

Schedule D (Form 990) 2018

832053 10-28-18

31
14140120 152490 IYOOOW 2018.05030 HER JUSTICE INC. IYOOOW 1




Schedule D (Form 990) 2018 HER JUSTICE INC, 13-3688519 Page 4
econc:llatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains (losses) on investments | 2a 94,414,
Donated services and use of facilites 2b 42,115,089,
Recoveries of prior year grants e, 2¢c
Other (Describe in Part XII1.) 2d 473,776,
Add lines 2a through 2d e
3 Subtractline 2e fromM IINe T e
4  Amounts included on Form 990, Part VIli, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... ... 4a

b Other (Describe in Part XIL) e 4b
Add lines 4a and 4b

47,667,772,

®© 0 O T o

42,683,279,
4,984,493,

0.
5 4,984,493,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 47,461,357,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 42,115,089,

b Prioryearadjustments 2b

€ OTherlosSeS | . e 2c

d Other (Describe in Part XIIL) . Lad 473,776,

e Addlines 2athrough 2d . e 42,588,865,
3 Subtractline 2e from liNe 1 | e 4,872,492,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b .. . l 4a

b Other (Describe in Part XIIL) e Lfi:

c Addlines daand Ab e 6.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ ine I8 o i 5 4,872,452,

Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT 473,776,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT 473,776,

PART X - LINE 4

DURING THE 2009 FISCAL YEAR, THE BOARD OF DIRECTORS AUTHORIZED THE

ESTABLISHMENT OF A SUBSTAINABILITY FUND, THE FUND IS TO BE USED TO ENSURE

THE LONG-TERM SUSTAINABILITY OF HER JUSTICE,

DURING 2013 FISCAL YEAR, THE BOARD OF DIRECTORS AUTHORIZED THE

ESTABLISHMENT OF A BANQUEST FUND, THE FUND IS TO BE USED TO SUPPORT

832054 10-29-18 Schedule D (Form 290) 2018
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Schedule D (Form 990) 2018 HER JUSTICE INC, 13-3688519 Page 5
[Part XIll | Supplemental Information /-oninued)

DEVELOPMENT AND MARKETING INITIATIVES.

TEMPORARILY RESTRICTED NET ASSETS CONSIST OF EXPENDABLE GRANTS AND

CONTRIBUTIONS WHICH ARE RESTRICTED BY THE DONOR OR PERTAIN TO FUTURE

PERIODS, WHEN THE TIME RESTRICTION ENDS OR THE PURPOSE OF THE RESTRICTION

IS ACCOMPLISHED, TEMPORARY RESTRICTED NET ASSETS WILL BE RECLASSIFIED TO

UNRESTRICTED NET ASSETS AND REPORTED IN THE STATEMENT OF ACTIVITIES AS NET

ASSETS RELEASED FROM RESTRICTION,

Schedule D (Form 990) 2018

832055 10-29-18

33
14140120 152450 IYOOOW 2018.05030 HER JUSTICE INC. IYOO0O0W_ 1




14140120 152490 IYOOOW

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part [V, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

2018

Department of the Treasury oy
Internal Revenue Service P Go to www.irs.gov/Form90 for instructions and the latest information. _Inspe
Name of the organization Employer identification number

HER JUSTICE INC,

13-3688519

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ
required to complete this part.

filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants

b Internet and email solicitations f Solicitation of government grants

c l:] Phone solicitations g Special fundraising events

d [—_—_] In-person solicitations

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

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [_—_] Yes No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
. iii) Did ) {v) Amount paid . .
(i) Name and address of individual " . fL(Jn raiser | (iv) Gross receipts | to (or ,etameﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity i C?Stxodfy from activity fundraiser to (or retained by)
contibutions? listed in col. (i) organization
CMI EVENT PLANNING & Yes | No
FUNDRAISING, INC - 1325 6TH FUNDRAISING X 2,134,010, 80,000, 2,054,010,
Total ... | 2,134,010, 80,000, 2,054,010,

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

832081 10-03-18

34
2018.05030 HER JUSTICE INC.

Schedule G (Form 990 or 990-EZ) 2018

IYo0oow_ 1




Schedule G (Form 990 or 990-E7) 2018 HER JUSTICE INC. 13-3688519 Page 2
Partll | Fundraising Events. Complste if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

a) Event #1 b) Event #2 c) Other events
@ ®) © NONE (d) Total events
(add col. (a) through
BENEFIT FALL PARTY ool. (0)
(event type) (event type) (total number) '
g
&
3| 1 Grossreceipts ... 2,134,010, 235,011, 2,369,021,
2 less: Contributions 1,983,335, 201,511, 2,184,846,
3 Gross income {line 1 minusline2) ... 150,675, 33,500. 184 175,
4 Cashprizes . ...
5 Noncashprizes . ...
[72]
&
S| 6 Rentffacilitycosts 35,000, 35,000,
&
8| 7 Food and beverages 236,489, 29,140, 265,629,
8| 7 Food and beverages . . ...
B
8 Entertainment 26,917, 26,917,
9 Otherdirectexpenses 85,807, 60,423, 146,230,
10 Direct expense summary. Add lines 4 through Qincolumn (d) 2 473,776,
Net income summary. Subtract line 10 from line 3, column (d) ... | -289,601,

11
] Part 1l . Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

. (b) Pull tabs/instant . (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
&

1 _Grossrevenue ... ...
ol 2 Cashprizes ...
&
&
o 3 Noncashprizes . ... ...
ul
@ 4 Rentffacilitycosts .
=

5 Otherdirectexpenses ...

:] Yes % |[_]Yes % D Yes %
6 Volunteerlabor ... [ INo [_INo [ _INo

7 Direct expense summary. Add lines 2 through 5 in Column (d) B
8 _Net gaming income summary. Subtractline7 fromline f. column(d) ... ... B

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . D Yes D No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . E] Yes D No
b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 HER JUSTICE INC. 13-3688519 Page 3
11 Does the organization conduct gaming activities with nonmembers? . D Yes [_|No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer Charitable GaMING? ...................cc.cccco oo [ Jves [INo
13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %
B AN OULSIAE TACILY | oo 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ 1Yes I:j No

b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P

D Director/officer D Employee I:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes l:\ No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year B $
-Pal't IV} Supplemental Information. provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b.

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: CMI EVENT PLANNING & FUNDRAISING, INC

(I) ADDRESS OF FUNDRAISER: 1325 6TH AVENUE, 27TH FLOOR, NEW YORK, NY 10019

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) HER JUSTICE INC. 13-3688519 Page 4
| Part IV | Supplemental Information ,ntinueq)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Name of the organization Employer identificatio

HER JUSTICE INC, 13-3688519

n number

[Paril | Questions Regarding Compensation

fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[:] First-class or charter travel L__-' Housing allowance or residence for personal use
I:l Travel for companions L_J Payments for business use of personal residence
[ ] Tax indemnification and gross-up payments [:] Health or social ciub dues or initiation fees

|:] Discretionary spending account [:I Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part il toexplain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iil.

Compensation committee [:] Written employment contract
L_:l Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

If "Yes" on line 5a or 5b, describe in Part {ll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

A TNe OTgaMIZat 0N ? e

If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments

Yes No

not described on lines & and 67 If "Yes," describe in Part Ul 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the e e i
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Ml .. 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in L i l
Regulations section 53.4958-6(C)2 ... o . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
832111 10-26-18
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

B> Attach to Form 990.
P~ Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

2018

Name of the organization

Employer identification number

HER JUSTICE INC, 13-3688519
|Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIl line 1g
1 Art-Worksofart ...
2 Art-Historical treasures ...
3 Art-Fractionalinterests .
4 Books and publications ...
5 Clothing and household goods ... .
6 Carsandothervehicles ..
7 Boatsandplanes . ..
8 Intellectual property
9 Securities - Publicly traded X 6 66,556, FAIR MARKET VALUE
10 Securities - Closely held stock . ... .. ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ...
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts . ...
23 Scientific specimens
24  Archeological artifacts
25 Other B (
26 Other P (
27 Other P (
28 Other P (
29 Number of Forms 8283 received by the organization during the tax 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 contribution any property reported in Part |, lines 1 through 28, that it L
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for o
exempt purposes for the entire holding Period? e, 30a £
b If "Yes," describe the arrangement in Part I, iy o ]
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? =~ 31| %
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMTDULIONS? e ettt 32a X
b If "Yes," describe in Part Il. .
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il. R
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018 _ HER JUSTICE INC. 13-3688519 Page 2

Partll | Supplemental Information. Provide the information required by Part |, 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. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization

Employer identification number
HER JUSTICE INC, 13-3688519

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

BOUNDARIES. HER JUSTICE PROVIDES LEGAL ASSISTANCE THAT HELPS WOMEN

ACHIEVE STABILITY,

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

SELF-SUFFICIENCY AND STABILITY,

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

NEW YORK CITY, HER JUSTICE IDENTIFIES WOMEN WITH CASES THAT WOULD

RESULT IN SERIOUS INJUSTICE WITHOUT LEGAL HELP, HER JUSTICE MATCHES THE

BEST LEGAL SERVICES TO EACH CLIENT AND BRINGS THE POWER OF THE LEGAL

PROFESSION TO THOSE WHO NEED IT MOST, EMPOWERING LOW-INCOME WOMEN AND

CHILDREN TO AVOID HOMELESSNESS AND OVERCOME POVERTY AND ABUSE, LAST

YEAR, HER JUSTICE PROVIDED ESSENTIAL LEGAL ASSISTANCE TO ALMOST 8, 00O

WOMEN AND CHILDREN. EVERY DOLLAR DONATED TO HER JUSTICE DELIVERS $6

WORTH OF LEGAL SERVICES,

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

THE EXECUTIVE DIRECTOR, BOARDS CHAIR AND BOARD TREASURE RECEIVE A DRAFT

COPY OF THE FORM 990 FOR REVIEW, ONCE THEY HAVE REVIEWED THE DOCUMENT AND

HAVE SIGNED OFF THE FINAL COPY, THAT DRAFT IS FORWARDED TO THE REMAINING

BOARD MEMBER VIA EMAIL, CONFIRMATION OF DELIVERY IS RETURNED TO THE COMPANY

AND THE MEMBERS ARE GIVEN AND OPPORTUNITY TO AK QUESTIONS AND MAKE EDITS.

ONCE THEDEADLINE FOR EDITS HAVE PASSED, THE FORM 990 IS SIGNED AND FILED

WITH THE INTERNAL REVENUE SERVICE,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

HER JUSTICE INC, 13-3688519

FORM 990, PART VI, SECTION B, LINE 12C:

EACH YEAR THE CONFLICT OF INTEREST STATEMENTS IS SENT TO EACH BOARD MEMBER

FOR REVIEW. EACH BOARD MEMBER IS REQUIRED TO SIGN THE STATEMENT AND

DISCLOSE ANY POTENTIAL CONFLICT, IF APPLICABLE.

FORM 990, PART VI, SECTION B, LINE 15A:

THE PROCESS BY WHICH THE CIMPESATION COMMITTEE FULFILLS ITS PURPOSE IN

ASSISTING THE OVERSIGHT OF THE HER JUSTICE'S MANAGEMENT COMPENSATION

POLICIES AND PRACTICES IS AS FOLLOWS:

1. THE COMMITTEE MEETS AT LEAST TWICE A YEAR TO REVIEW THE COMPESATION

PACKAGE FOR THE EXECUTIVE DIRECTOR.

2. THE SENIOR DIRECTOR, FINANCE AND OPERATIONS WILL PROVIDE TO THE

COMMITTEE, PRIOR TO THE MEETING, VARIOUS COMPARATIVE COMPESATION MATERIALS

INCLUDING BUT NOT LIMITED TO:

A, SALARY SURVEYS;

B, EMPLOYEES COMPENSATION, DISCLOSED IN FORM 990, FROM COMPARABLE

ORGANIZATIONS;

C. JOB POSTINGS AND SALARY REQUIREMENTS POSTED FOR SIMILAR POSITIONS.

3, THE COMMITTEE WILL KEEP NOTES OF ALL MEETINGS AND DECISIONS,

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

HER JUSTICE MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE ON OUR WEBSITE, ON OTHER WEBSITES AND

UPON REQUEST.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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 Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return OMB No. 15451709

P> File a separate application for each return.
Department of the Treasury .
Internal Revenue Service B Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.
Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

4 HER JUSTICE INC. 13-3688519
ZL‘Z 22:: ?o, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mnovor | 100 BROADWAY, 10TH FLOOR, NO. 10TH F
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10005

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) ... | 0 t 1 {
Application Return | Application Return
Is For Code |}lisFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

N. NAGOURNEY/HER - JUSTICE, INC. 100 BROADWAY, 10TH FL,
® The books are in the care of p» NEW - YORK, NY 10005

Telephone No. B> 212-695-3800 Fax No. B>
e [f the organization does not have an office or place of business in the United States, check this box ... S
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P !:] . if it is for part of the group, check this box ] and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAYy 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
B[ | calendar year or
P [X] tax year beginning JUL 1, 2018 ,andending JUN 30, 2019

2 [f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return l:] Final return

[:[ Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 32| $

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax pavments made. Include any prior year overpayment allowed as a credit, 3b | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

0.
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