I OMB No. 1545-0047

. 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 2 5
Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . . . . . -
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2025 calendar year, or tax year beginning , and endin
B Check if applicable: JC Name of organization The Her Campaign D Employer identification number
Address change Doing business as
Number and street (or P.O. box if mail is not delivered to street address) | Room/suite 81-4525436
S Name change P.O. Box 51451 E Telephone number
Initial return City or town State ZIP code
I:l Final return/terminated Billings MT 59105 e
Foreign country name Foreign province/state/county Foreign postal code
I:l Amended return G Grass receiptsd 1,483,636
D Application pending | F Name and address of principal officer: H(a) Is this a groupyreturnfonsubordinates? I:lYes No
Samuel Higgs Il P.O. Box 51451, Billings, MT 59105 H(b) Are allSUbordindtes included? [ Jves[ ] no
I Tax-exempt status: 501(c)(3)|:| 501(c) ( ) (insertno.) |:| 4947(a)(1) or |:| 527 IffNe," attach a list. See instructions
J  Website: Www.hercampaign.org H(c) Group exemption number
K Form of organization: Corporation I:I Trust I:l Association I:l Other | L Year offformationy” 2017 | M State of legal domicile: MT
Summary
1  Briefly describe the organization's mission or most significant activities:
o At HER Campaign, we know w/o safe housing human trafficking survivors arg re-vietimized. We .
g provide crisis stabilization & recovery programs throughout the continuum.of care,dridging .
E the gap between rescue and freedom. 0 W ef .
% 2 Check this box |:| if the organization discontinued its operations ordisposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a),. "%, - e e 3 7
» | 4 Number of independent voting members of the governing body (Parti, line 1b) e 4 6
;.% 5  Total number of individuals employed in calendar year 2025 (Part¥,line’2a). . . . . . . . . 5 56
= | 6  Total number of volunteers (estimate if necessary). . £ L. e 6
< | 7a Total unrelated business revenue from Part VIII, column (C) ||ne 12 e e 7a 0
b Net unrelated business taxable income from Form 990-T, Partlyline11. . . . . . . . . . . 7b
Prior Year Current Year
P 8 Contributions and grants (Part VIIl, line1h). . . & . .« . . . . . . . . 1,310,967 1,469,780
g 9 Program service revenue (Part VIII, line 2g) . *7 .. e 0 0
2 |10  Investment income (Part VIII, column (A), lines 3,4 and 7d) e 0 0
& | 11  Other revenue (Part VIII, column (A), lines 546d%8c, 9¢, 10c, and 11e). . . . 18,849 8,260
12 Total revenue—add lines 8 through 11 (must équal PartVIll, column (A), line 12). . 1,329,816 1,478,040
13  Grants and similar amounts paid (Part [ Xmeelumn (A), lines 1-3) . . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line4). . . . . . . . 0 0
@ |15 Salaries, other compensation, employge benefits (Part IX, column (A), lines 5-10) . . 249,351 1,422,349
@ | 16a Professional fundraising fees (PartiX, column (A), line 11e). . . . . . . . 0 0
g b Total fundraising expenses (PartiX, column (D), line25) 57,306
@ [17  Other expenses (Part IX, column (A)ylines 11a—11d, 11f=24e). . . . . . . 314,562 828,205
18 Total expenses. Add lines 18-17 (must equal Part IX, column (A), line 25) . . 563,913 2,250,554
19  Revenue less expenses, Subtracidine 18 fromline12. . . . . . . . . . . 765,903 -772,514
5 § Beginning of Current Year End of Year
‘§§ 20 Total assets (PaftyX, linef16). . . . . . . . . . . . . . .. ... 1,608,236 918,686
%g 21  Total liabilitiesf(Part,line26) . . . . . C e e e 304,467 387,431
25[22 Net assets gf fundibalanees. Subtract line 21 from Ilne 20 C e .. 1,303,769 531,255

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

ﬁlegrrel Signature of officer Date

Samuel Higgs Il Director

Type or print name and title

Preparer's name Preparer's signature Date PTIN
Paid Check [ if

i If-employed

Preparer Kelly B Rickard : . self-employed |P01257312
Use Only Firm's name ClavesVita, Inc. Tax & Wealth Advisors Firm's EIN _ 46-1482596

Firm's address 3012 4th Avenue N., Billings, MT 59101 Phone no.  (406) 248-5487
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . .. Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2025) Created 4/30/25

HTA



Form 990 (2025) The Her Campaign 81-4525436 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partiit . . . . . . . . . . .
1 Briefly describe the organization's mission:

individuals move from crisis to long-term stability, healing, & community reintegration.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2?. . . . . . . . . .

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEerViCes? . . . . . . . L e e s s ey |:|Yes ENO
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program sefvices, 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

community-based medical & behavioral health providers as needed

4b

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

4c

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

encouraging public engagement & support for programs serving survivors

Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

Total program service expenses 1,985,418

Form 990 (2025)



Form 990 (2025) The Her Campaign 81-4525436 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 7
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 6
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 employee? . . . . O U 2 | X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other gersen? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990%as 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 app0|nt
one or more members of the governing body? . . . . . Ce e e 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? . . . . . ; e 7b | X
8 Did the organization contemporaneously document the meetings heId or wrltten actlons undertaken durlng
the year by the following:
a The governing body? . . . . . 8a | X
b Each committee with authority to act on behalf of the governing body’7 Q9 L 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part'Vll, Segtion’A, who cannot be reached
at the organization's mailing address? If "Yes," provide the namies and‘addresses on Schedule O. . . . . 9 X
Section B. Policies (This Section B requests information aboutgolicies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 0. . A 10a X
b If"Yes," did the organization have written policies and pre€eédures governing the act|V|t|es 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 Fofm 990te/ll members of its governing body before filing the form’? 11a]| X
b Describe on Schedule O the process, if any, useddyathe arganization to review this Form 990.
12a Did the organization have a written conflict of interest pelicy? If "No," go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employeesyrequired to disclose annually interests that could glve rise to confllcts? 12b| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was dopew, . ./ . e e oy 12e| X
13 Did the organization have a written, whiStleblower pollcy’7 e e e 13 X
14 Did the organization have a written dogument retention and destructlon pollcy’? R Coe e 14 | X
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, ExeeutivelBirector, or top management official. . . . . . . . . . . . . . . . . . . [16;a| X
b Other officers or key employees§ ofithe organization. . . . e e . . ... ... ... |18b] X
If "Yes" to line 15a or 18k, describe the process on Schedule O See |nstruct|ons
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable eflity ddring the year? . . . . e 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint veafure arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . . . |[16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled MT .

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 on Schedule O)

Describe on 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.
State the name, address, and telephone number of the person who possesses the organization's books and records
Sammy Higgs (406) 989-1665
33 N. 15th Street, Billings, MT 59101

Form 990 (2025)



Form 990 (2025)

The Her Campaign

81-4525436

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

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

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.

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

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trusteegor key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees whofeceivedjmore than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a formendirector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a diregt@rrusteg) compensation compensation of other
per week s| = I from the from related compensation
(list any §§. é. % 5 %g g organization (W-2/ | organizations (W-2/ from the
hours for s ol | 2N2d|a 1099-MISC/ 1099-MISC/ organization and
related % g S -;3 § o 1099-NEC) 1099-NEC) related organizations
organizations |7 )| © 2 S
below o |G > 3
dotted line) tl& @
® o)
e
_(1)__BritneyHiggs | 40.00
ey Employee . ,
Key Employ 0.00 x| X 89,196 0 0
_(2) _SammyHiggs | 40.00
Key Employee 0.00 X 82,638 0 0
@) DanaPauson ] 00
Key Employee 0:00 X 34,843 0 0
_(4)_ _KevinHaidle | W 100
Member 0.00] X 0 0 0
_(5)__CarolKuhns W[ B 100
Member 0.00] X 0 0 0
_(6) _BenCooley 9 W) o....100
Member 0.00] X 0 0 0
_(7)__Taylor Williams & & | 100
Secretary 0.00] X X 0 0 0
_(8) MattHardy L e | 100
Treasurer 0.00] X X 0 0 0
_(9)_ _DawnHardy 47 S | 100
Member 0.00] X 0 0 0
(10)__Maggie Schieno & 47 | 100
President 0.00] X X 0 0 0
L T A
a2
a3
a4

Form 990 (2025)



function revenue

business revenue

Form 990 (2025) The Her Campaign 81-4525436 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . . |:|
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

o o| 1a Federated campaigns . 1a 0
g E| b Membership dues . 1b 0
© 2| ¢ Fundraising events . 1c 0
£ <| d Related organizations . . 1d 0
© 2| e Government grants (contrlbutlons) 1e 0
g (,g, f All other contributions, gifts, grants, and
3 similar amounts not included above . 1f 1,469,780
-g § g Noncash contributions included in
§ g lines 1a—1f: o | 19 0
h Total. Add lines 1a—1f P 1,469,780
Business Code
38 22 0
col b 0
GEl e 0
Eg| o T o
gam e 0
o f All other program service revenue . 0
g Total. Add lines 2a—2f . 0
3 Investment income (including d|V|dends |nterest and
other similar amounts) . .. 0
4 Income from investment of tax-exempt bond proceeds 0
5 Royalties . L. . .. 0
(i) Real (ii) Personal
6a Grossrents . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c 0 0
d Net rental income or (loss) . e .. 9. 0
7a Gross amount from (i) Securities (ii) Qther
sales of assets
other than inventory . 7a 0 0
g b Less: cost or other basis
§ and sales expenses . 7b 0 0
K ¢ Gain or (loss) . 7c 0 0
5 d Net gain or (loss) . . 0
£ 8a Gross income from fundralsmg
° events (notincluding$ a9 W
of contributions reported on line 1@).
See Part IV, line 18 . 8a 6,529
b Less: direct expenses': . | 8b 5,596
¢ Netincome or (less) from fundralsmg events . 933
9a Gross incomeéfrom gaming activities.
See Part I¥; lined9. 9a 0
b Less: directiexpenses'. 9b 0
¢ Netincome or {les$) from gaming actlvmes . 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Netincome or (loss) from sales of |nventory C e 0
0 Business Code
§ g 1a Insurance Proceeds on Vehicle 7,327
‘_% § b 0
E & C . 0
0 d All other revenue . 0
= e Total. Add lines 11a-11d . 7,327
12 Total revenue. See instructions. . 1,478,040 0 0 0

Form 990 (2025)



Form 990 (2025)

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

The Her Campaign

81-4525436

Page 10

Statement of Functional Expenses

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

(©

Do not include amounts reported on lines 6b, 7b, Total e(zl:p))enses Prografw?)sewice Management and Funrgr?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 206,676 159,874 46,802
6 Compensation not included above to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 1,051,985 1,051,985
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 0 0
9  Other employee benefits . 47,785 47,785 0 0
10 Payroll taxes . . 115,908 11,477 4,426 0
11 Fees for services (nonemployees)
a Management . 0
b Legal. 28)017 28,017 0 0
¢ Accounting . 69,869 69,869 0 0
d Lobbying . . .. 0
e Professional fundralsmg services. See Part IV ||ne 17. 0
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.) . 188,087 77,851 77,241 32,995
12 Advertising and promotion . 9,985 5,736 60 4,189
13  Office expenses . 62,301 45,446 15,527 1,328
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 88,209 80,752 7,457
17  Travel. . . 66,573 45,708 2,366 18,499
18 Payments of travel or entertalnment expenses
for any federal, state, or local publiGefficials, . 0
19 Conferences, conventions, and meetings, . 6,705 5,247 1,308 150
20 Interest. . . 23,317 0 23,317 0
21 Payments to afflllates . 0
22  Depreciation, depletion, and amortlzatlon 23,777 11,765 12,012 0
23 Insurance . 45,485 33,669 11,816
24  Other expenses. Itemlze expenses not covered
above. (List miscéllaneeus expenses on line 24e. If
line 24e amount excgeds 10% of line 25, column
(A), amount, list line24e £xpenses on Schedule O.)
a ContractLabor ™~ 558 558 0 0
b Program Supplies 167,645 163,649 3,851 145
¢ Trauma/Mental HealthCare 41,087 39,487 1,600 0
d Taxes&Licenses 6,590 6,543 47 0
e All other expenses 0
25 Total functional expenses. Add lines 1 through 24e . 2,250,554 1,985,418 207,830 57,306
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 if
following SOP 98-2 (ASC 958-720) .

Form 990 (2025)



Form 990 (2025) The Her Campaign 81-4525436 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 884,763| 1 189,109
2  Savings and temporary cash mvestments 0] 2
3  Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . 0] 4 0
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 0] 6
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) Qf 6
% 7 Notes and loans receivable, net . 0|7 0
3 8 Inventories for sale or use . 4,019] 8 4,019
< 9 Prepaid expenses and deferred charges 9 22,317
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 767,713
b Less: accumulated depreciation. . . . . 10b 64,472 719,454| 10c 703,241
11 Investments—publicly traded securities . 0| 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . 0] 14 0
15  Other assets. See Part 1V, Ilne 11 0] 15 0
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 1,608,236| 16 918,686
17  Accounts payable and accrued expenses . 551| 17 2,700
18  Grants payable . 0] 18
19  Deferred revenue . 0] 19
20 Tax-exempt bond liabilities . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
® |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial, contributor, or 35%
< controlled entity or family member of any of these‘persons . 0] 22
= |23 Secured mortgages and notes payable to unrelated third parties . 301,672 23 294,347
24 Unsecured notes and loans payable to unrélated third parties . 0| 24 0
25  Other liabilities (including federal incomestaxy,pavables to related third
parties, and other liabilities not included.on lings 17-24). Complete
Part X of Schedule D . . 2,244 25 90,384
26 Total liabilities. Add lines 17 through 25 304,467 26 387,431
2 Organizations that follow FASB ASC,958, check here |:|
e and complete lines 27, 28,(32, and 33.
% 27 Net assets without donor resttietions . 0| 27
g 28 Net assets with donor restrictions . . S 0| 28
s Organizations that do'not follow FASB ASC 958 check here
"'; and completeflines 29,through 33.
: 29 Capital stogkor trdst prin€ipal, or current funds . . 0] 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 0] 30
&’ 31 Retained earning$y&ndowment, accumulated income, or other funds . 1,303,769 31 531,255
% [32 Total net assets or fund balances . 1,303,769 32 531,255
Z |33 Total liabilities and net assets/fund balances 1,608,236 33 918,686

Form 990 (2025)



SCHEDULE A
(Form 990)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

2025
Attach to Form 990 or Form 990-EZ.

Open to Public
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
The Her Campaign 81-4525436
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 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

Department of the Treasury
Internal Revenue Service

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 I:‘ 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.)

6 I:‘ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v):

7 |:| 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 II.)

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) operatediin conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enterthe name) city, and state of the college or
university: e - 4L5£
10 An organization that normally receives (1) more than 33 1/3% of its suppert from<eontributions, 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 inéeme (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

© oo

1 |:| An organization organized and operated exclusively to testfor public'safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for thedbenefit 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 on lines 12a through 12d that describes the type of'supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, superyised, gr controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly, appint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections’Asand B.

b |:| Type Il. A supporting organization supervised®r, contsolled in connection with its supported organization(s), by having
control or management of the supporting gfganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IVySections A and C.

c Type lll 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 Type lll non-functionally integrated. A'supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions): You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization, reeeived a written determination from the IRS that it is a Type I, Type Il, Type llI

functionally integrated, or Type Ill-non-functionally integrated supporting organization.
f Enter the number of supported ofgahnizations. . . . . . . . . . .
Provide the following infarmatiofi about the supported organization(s).

[ o

49
(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

()]

(©)

(D)

(E)

Total 0 0

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

HTA

Schedule A (Form 990) 2025 Created 4/11/25



Schedule A (Form 990) 2025 The Her Campaign

81-4525436

Page 3

Part Il 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 Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 463,139 366,376 1,133,017 1,331,752 1,476,309 4,770,593
2 Gross receipts from admissions,
merchandise sold or services performed,
or facilities furnished in any activity that is
related to the organization's tax-exempt
purpose . R 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 463,139 366,376 1,133,047 1,331,752 1,476,309 4,770,593
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
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 . 0
¢ Addlines7aand7b. . . . . . . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6.) . 4,770,593
Section B. TotaI Support
Calendar year (or fiscal year beginning in) (a) 2021 (b)y2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
9 Amounts from line 6 . 463,139 366,376 1,133,017 1,331,752 1,476,309 4,770,593
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
c Addlines10aand10b. . . . . . . . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on. . 0
12 Other income. Do not include gain op
loss from the sale of capital assets
(Explain in Part VI.) . . N 0
13 Total support. (Add lines 9, 10c, 11, and 12) 463,139 366,376 1,133,017 1,331,752 1,476,309 4,770,593
14 First 5 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‘box andtop here . |:|
Section C. Computation ofiPublic Support Percentage
15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f)) . 15 100.00%
16  Public support percentage from 2024 Schedule A, Part lll, line 15 . 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2024 Schedule A, Part lll, line 17 . 18 0.00%

19a 33 1/3% support tests—2025. If the organization did not check the box on line 14 and I|ne 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 33 1/3% support tests—2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

[]
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

The Her Campaign 81-4525436

community education through earned media opportunities, interviews, podcasts, radio

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
HTA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

The Her Campaign 81-4525436

also experienced an early termination of a previously anticipated long-term facility

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
HTA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

The Her Campaign 81-4525436

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
HTA



