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THIS RETURN CONTAINS DONORS INFORMATION NOT OPEN TO PUBLIC INSPECTION

| A
om 990

Department of the Treasury
Internal Revenue Service

—-Return of Organization Exempt From Income-Tax—

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer Identification number
B creccitamicate | pEMINIST MAJORITY FOUNDATION 54-1426440
|| ke Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
|| iwweivenn | 433 SOUTH BEVERLY DRIVE (310) 556-2500
Termmated City or town, state or country, and ZIP + 4
: Amended BEVERLY HILLS, CA 90212 G Gross receipts $ 6,486, 940.
L] :gr‘::;f;;"’" F Name and address of pnncipal officer ELEANOR SMEAL Yes

SAME AS ABOVE ,

H(a) Is this a group retum for
affiiates?
H(b) Are all affihates tncluded? Yes

X [No
(X ]No

[XTs0r@@ | ]50160) ¢

| Tax-exempt status ) 4 (insertno) I I 4947(a)(1) or I I 527 If "No," attach a st (see nstructions}
J  Website: p» WWW, FEMINIST.ORG H(c) Group exemption number P>
K Form of organization | X | Corporation | | Trust| | Association [ |other » | L vear of formation 1 987 M state of legal domicie  CA
Summary
1 Briefly describe the organization's mission or most significant actmtees __ __ _ ____________ _ __ _ _ _ o ____
o THE ORGANIZATION IS FORMED FOR FURTHERING EQUALITY; PROMOTING NON- _ _______________
g VIOLENCE, JUSTICE, PEACE, ECONOMIC DEVELOPMENT, LEARNING, IDEAS, ___________________
5 RESEARCH, EDUCATION AND LEADERSHIP FOR FEMINIST ACTIVISTS. ______ __________________
@2)3 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
@g | 3 Number of voting members of the governingbody (Part VI, Ine 1a) _ . . . . . . . . v v e e 3 12.
b é 4 Number of independent voting members of the governing body (Part VI, tne1b) . . ., . ... ...... 4 10.
= g 5§ Total number of individuals employed In calendar year 2011 (PartV,lne2a), . . . ... ... ... .... 5 44.
@ S| 6 Total number of volunteers (estimate If NECESSATY) . . . . . . . . e e e 6 125.
o 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . . . ..., . ... 7a 0
P_j‘; b Net unrelated business taxable income fromForm990-T,lne34 . . . . . . . . . . . ¢ o v v v e v o e 0o 7b 0
Prior Year Current Year
Z g| 8 Contributions and grants (PartVIIlline 1h), . . .. .. ..ot i 5,911,416. 5,110,002.
ro5| 9 Program service revenue (Part Vil Iine2d) " rme—e L. ... .. 1,271,480. 1,355,781.
E:a 10 Investment income (Part VI, column (A], lings th@'}gﬂ\/ﬂ ________ 30. 37.
=
11 Other revenue (Part Vill, column (A), ine§5| 6d, 8¢, S¢, 102, and N 85,079. 21,120.
12 Total revenue - add lines 8 through 11 (st equarRarty/l, cglumn (A) ....... 7,268,005, 6,486,940.
13 Grants and similar amounts paid (Part IKLddlumn (), ||rf3s-’¥-3§ I/ 109,574. 126, 686.
14 Benefits paid to or for members (Part Ds, 0 0
@15 Salanes, other compensation, employ 2,780,838. 2,794,944.
g 16a Professional fundraising fees (Part IX, column (A), ine 11€]~, 0 0
E b Total fundraising expenses (Part IX, column (D), ne 25y » __ 7/ /,92%.
17 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24e) _ , . ., . . . ... ... ... 4,203,944. 3,274,684.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) . . . .. ... 7,094, 356. 6,196,314.
19 Revenue less expenses Subtractbne 18fromINe 12, . . . . . o 4 e v v o v e v u o w0 173,649. 290,626.
6 § Beginning of Current Year End of Year
85120 Total assets (PartX,Ne16) . . . . . ... ... 3,042,163.] 3,383,431,
2521 Total habilities (PartX, € 26), . . . . . .. .. ... 625,486. 686,720.
23 22 Net assets or fund balances Subtractine 21 fromine20. . . . . . . . . o 2 v o o o o .. 2,416,677. 2,696,711.

Signature Block

Under penames of perjury, | declare that [ have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaratlon of preparer (other than officer) is based on all information of which preparer has any knowledge

. Koo Borl—— i\
Sign Signaturé of offider \) Date '
Here :
b e VoRyin | BoARY e ®
Type or print name anli title N N

Print/Type preparer's name Prepgfer's signature Date Check L—l i PTIN
Paid .
it JAMES A. BALBIN %ﬂv I///G//,‘L seltemployed | P01260385
U’;";:’; Firm's name B MAGINNIS KNECHTEL gIMCINTYRE LLP o Frm's EIN > 95-2746188

Firm's address P> 3 00 W COLORADO BLV PASADENA, CA 9 1 1 05 Phone no 62 6 4 4 9 3 4 6 6

May the IRS discuss this return with the preparer shown above? (see instructions)

llees 1 |No

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
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FEMINIST MAJORITY FOUNDATION 54-1426440

Form 990 (2011) - - - - Page 2
Fl:d|[l Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthusPart Il . . . . . ... .. ... . ... ....... m

1 Bnriefly describe the organization's mission
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Fom 990 0r 990-EZ7 . [ Ives [X]No
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
SEIVICES? [Jves [X]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 and section 4947(a)(1) trusts 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 $ 789,377. tncluding grants of $ ) (Revenue $ 857,891. )
MS. COMMUNITY

|

|

|

|

4b (Code ) (Expenses $ 342,227. Including grants of $ ) (Revenue $ )
WOMEN EMPOWERMENT/GLOBAL

4¢ (Code )} (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ 4,306, 616. Including grants of $ } (Revenue $ 497,890. )
4e Total program service expenses b 5,438,220.

J5A
1E1020 1 000 Form 990 (2011)
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FEMINIST MAJORITY FOUNDATION 54-1426440

—-Form-990-(2011) e T T T T T T TPage 3T
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)? /f "Yes,”
complete SChEAUIB A v . v v o o e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . .« v v v i v i i v i i i v e 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? If "Yes,"complete Schedule C,Partil. . . . . . .. .. ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T 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? If
"Yes," complete SChedule D, Part! . . .« v v v v i e et e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”
complete SChedule D, Part lll . . . . v v o v e i e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete SChedule D, Part IV . . .« v v v i e e e e e e e e e e e e e e e e e e e 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 Schedule D, PartV . . . . . .. X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, ?‘3"‘ J‘?‘a
VII, VIII, IX, or X as applicable T Lk E
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,” complete
Schedule D, Part VI . . . . . . i i e e e 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part VIl . , . . . .. .. .. ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil . . . . . . ... ........ 11c X
d Did the organization report an amount for other assets In Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . @ . @ i i i i i i ittt ie e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11e 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)? If "Yes," complete Schedule D, PartX | . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,*
complete Schedule D, Parts XI, Xil, and Xlll . . . . . . v v i i v i i i e e e e e e e e e e e e e e 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 XI, Xll, and Xillisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1){(A)n)? If "Yes," complete Schedule E . . . . . . . ... 13 X
14a Dud 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? If "Yes," complete Schedule F, Parts land V. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts llland IV . . . . . . .. ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partil . . . . . . . .« v i i i i i i i i i e n e 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . o i o i e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,“ complete Schedule H . . . . . ... ... .. 20a X
b_|f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
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FEMINIST MAJORITY FOUNDATION 54-1426440

Form 990 (2011) T _ _ Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part I1X, column (A), ine 1? /f "Yes," complete Schedule |, Partsland !l . . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), ine 2? If "Yes," complete Schedule |, Parts land lll , . . . . ... ... ... ... ... 22 X
23 Did the organization answer "Yes" to Part VIi, 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? If "Yes," complete Schedule d . . . . . . . . . i i i e e e e e e e e e e e e e e 23 X
24a 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 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If'No,” goto line 25, . . . . . . @ i v i v i i i i it e e i et e v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disquahfied person during the year? if "Yes,"complete Schedule L, Part! . . . . . .. ... ... ...... 25a X
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?
If "Yes,"complete Schedule L, Part 1. . . . . . . i i i i i i i i i i e e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part il . | 26 X
27 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 of any of these persons? If “Yes,” complete Schedule L, Partill . . . . ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCHEAUIB L, PArt IV . o o v v v v v e e e e e e e e e e e e e e e e 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? /f "Yes," complete Schedule L PartlV . . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . .. e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part ll. . . . . o v v i i it e e e et e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R Part!. . . . . . ... . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I, lli,
A TaTo IRV 12 -2 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . ... .. ...... 35a X
b Did the organization receive any payment from or engage 1n any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V,line 2 , . , . . . . . . . . . . ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamzation? If "Yes,” complete Schedule R Part V, line 2, . . . . . . . . @ i i v v v v ittt ei e 36 X
37 Dud the orgamization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R
Part VI . e e e e e O I 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . ... ... ......... 38 X
Form 990 (2011)
JSA
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FEMINIST MAJORITY FOUNDATION 54-1426440
— Form 990 (2011) - - -
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . .. . ..... ... ......... I—]

1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 55 '

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

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

2a 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 this return | | 2a 44 ‘

b If at least one Is reported on Iine 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) I ,

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O , . ., . . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? 4a X

b If “Yes,” enter the name of the foreign country » _ _ _ _ _ _ _ e 1
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts :

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . ¢ . i i it it e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not taxdeductible? , , , . . ... .. ... ............. 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | . . . . L ... e e 6b | X

7 Organizations that may receive deductible contributions under section 170(c). I
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? . . . . . . . vt v it e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | | . . . .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requIred to file FOMM 82827 . . o .« o it vt e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., , . . ... ......... l 7d | I T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . 7e X
f Did the 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 requred? , . . | 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 and section 5§09(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring |. !

e — - o} == s

organization, have excess business holdings atany time duringtheyear?, . . . . ... ... ............ 8

9 Sponsoring organizations maintaining donor advised funds. — e ]

a Did the organization make any taxable distributions under section4966?, . . ... ... ... ... ... .. ... 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? , , . ., . ... ....... 9b
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part Vill, lme 12 _ , . . . . ... ..... 10a |

b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilites , . . . [10b w

11 Section 501(c)(12) organizations. Enter i

a Gross income from members orshareholders . . . . . . . . . . . . it 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived fromthem ), . . . . ... ... .. .. 0 e . 11b o o

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a

b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | [1 2b| |

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

a |s the organization licensed to 1ssue qualified health plans in more thanonestate?, , . . . .. ... ........ 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 i1s licensed to issue qualified healthplans . . . . ... ......... 13b !
¢ Enterthe amountofreservesonhand, , . . . . . . . . . . . . . @ i it 13¢ ;
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , ., ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
JSA
1E1040 1 000 Form 990 (2011)
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Form 990 ('2011) FEMINIST MAJORITY FOUNDATION 54-1426440
Part VI

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.

Check If Schedule O contains a response to any questioninthisPartVI. . . . . . . . v . v oo v v v v v oo

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 If thereare - . . . . . 1a 12
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, explamn in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 10
2 Dd any officer, director, trustee, or key employee have a family relattonship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . i it e e e e e e e e e e 2 | X
3 Dud 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? . . . . . . . . . . o o o o oo e e 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 governingbody? . . . . . . . . . L L e e e e e e e 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 governingbody? . . . . . . . ot v i it i e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . o v o it i e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . .. ... ... ... ... ... .. .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in ScheduleO . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . ... .. oo v v v i oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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 foom? . . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . .. .. . o\ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSEE0 CONTIICES? & & v vt vttt e e et e e et e et et e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If “Yes,”
describe in Schedule OROWRISWAS AONE . . . v v v v v v v v v e e et et e e s s s e e i 12c X
13 Did the organization have a written whistleblowerpolicy?. . . . . . . .. . .. o o Lo oo 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . ... ... ... ... ... 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 CEQ, Executive Director, or top managementofficial . . . . . ... ... ... .. .. ..., 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . . . i i i i i it i i e et e it 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . . . . . .. . .. i e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . L L Lo ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed »_ ATTACHMENT _2 _ __ __ ___ ____________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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
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, physical address, and telephone number of the person who possesses the books and records of the
cigamzatlon P VALERIE CAIN 433 S. BEVERLY DR BEVERLY HILLS, CA 90212 310-556-2500
JSA
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Form 990 (2011‘) FEMINIST MAJORITY FOUNDATION 54-1426440 Page 7

- 'm'Com pensation—of Officers, Directors, Trustees, Key Employees, Highest Compensated” Employees,and—
. Independent Contractors

Check if Schedule O contains a response to any queston inthisPart Vil . .. .................
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali 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 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 reportable 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

e 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
I List persons In the following order Individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
|:| 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 Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person is both an f:’gm re|ate:1°n com og:)esrat
g\%?;n ft:':er officer and a directorftrustee) organlzeatlon (Wcir.?g/?g';g-'MéC) frf)m the,on
orgraerluazt::ons °e3|z|Q|718&]| 3| W-2/1099-MISC) organization
nScheaue | 22| 5180|2213 and related
o - g8l1g|oa|2 organizations
ez 3| |3|°%s
ATTACHMENT 3 °|§ g
a
__(1) ELEANOR SMEAL ______________|
\ PRESIDENT 14.00| X X 142,201, 0 0
__(2) DOLORES HUERTA _____________|
DIRECTOR 1.00( X X 0 0 0
__(3) DOROTHY JONAS ______________|
DIRECTOR 1.00 X 0 0 0
. __(4) KATHERINE SPILLAR __________|
\ EXEC VICE PRES 37.00| X 140,7109. 0 0
 __(s).PEG YORKIN __ T i
CHAIR 1.00] X X 0 0 0
__(6) RAE WYMAN __ _ ____________]
TREASURER 1.00( X 0 0 0
__(7) CAROL LEIF |
DIRECTOR 1.00| X 0 0 0
__(8) HELEN CHO __ |
DIRECTOR 1.00f X 0 0 0
__(9) MAVIS L1ENO__ _______________]
DIRECTOR 1.00( X 0 0 0
_{10) INA COLEMAN ____ ___________ i,
DIRECTOR 1.00f X 0 0 0
_{11)_LORRAINE SHEINBERG _________|
‘ DIRECTOR 1.00f X 0 0 0
| _(12) MARTA KAUFFMAN """
DIRECTOR 1.00f] X 0 0 0
_{13) VALERIE CAIN _______________|
CFO 27.00 X 118, 760. 0 0
_{14) DIANE CUTRI __ |
VICE PRESIDENT 30.00 X 132,649. 0 0
JSA Form 990 (2011)
1E1041 1 000
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FEMINIST MAJORITY FOUNDATION

54-1426440

Form 990 (2011) - - - - - page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(descnibe officer and a director/trustee) the organizations compensation
hourstor |3 | 2Q|F|3&| S| organization | (W-2/1099-MISC) from the
related 3 ‘21 z g 3 E— g ‘3‘ (W-2/1099-MISC) organization
organizations | Q £ | § sjez|” and related
nSchedue |2 = | 3 2(°8 organizations
e | = ® 3
0 e | g ! B
g2 g
3 8
a
15) KIM GANDY
VICE PRESIDENT/GENERAL COUNSEL 14.00 X 115, 313. 0
1b SUb-tOta| -------------------------------------- > 534,329. 0 0
¢ Total from continuation sheets to Part VII, SectionA . . , . ... ...... > 115,313. 0 0
d Total (@dd lines 1band 1C) . . « v v v v v v v i e e it e e e e e > 649,642, 0 0

2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 5

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /If "Yes," complete Schedule J for such individual . , . . . . . .« v i v v v v i e e et e e

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIQUAL . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent 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
(A) (B) (C)
Name and business address Description of services Compensation
MAILING SERVICE 167,143.

WASHINGTON INTELLIGENCE BUREAU

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 1

— Form990(2o11

JSA
1E1055 2 000
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Form 990 (.2011) FEMINIST MAJORITY FOUNDATION 54-1426440 Page 9
Statement of Revenue _ _
. (A) (8) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

88| 1a Federated campagns . . . . ... .| 13 !
3 E b Membershipdues ... ... . ib 1
£<| c¢ Fundraisingevents . . ....... 1c :
OS2 d Related organizations . . . . . . . . 1d *
g;,g, e Government grants (contributions) . . | 1e
E E f Al other contnbutions, gifts, grants, |
s 6 and similar amounts not included above 1f 5.110,002. '
§ E g Noncash contributions included in lines 1a-1f $ - - R
h_TotaL,Addlmesta-1f . . . . . . . . o o o oo v oo o > 5,110, 002.
“é Business Code | o L ] - .
% 2a PROGRAM SERV REV 900099 497,890. 497,890.
‘: b LIBERTY MEDIA FOR
§ c WOMEN, LLC 900099 857,891. 857,891.
ol d
g f Al other program service revenue . . . . .
€| g Total Addhnes2a-2f . . . . . . . ... ......... > 1,355,761,
3 Investment income (including dividends, interest, and
other similar amounts). . AYTACHMENT 4 = > 37. 37.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties - + + ¢+ s oo s e e e e e e e e e e e > 0
() Real (n) Personal ‘
6a Grossrents . . . . . . .. }‘
b Less rentalexpenses . . . :
¢ Rental income or (loss) — I D _. -
d Netrentalincomeor (I0SS) . . - - « « < o o o o o o o o . . > 0
(1) Secunties (n) Other ‘
7a Gross amount from sales of i
assets other than inventory |
b Less cost or other basis I
and sales expenses . . . . ',
¢ Ganor(loss) . . . « ... I . - a
d Netgamnor(loss) . - « v v v v v v v v v v o o o v oo » 0
g 8a Gross income from fundraising
S events (not including $ \
B of contributions reported on line 1¢)
‘E SeePartlV,line18 . . . .. ... ... a !
_qc’ b Less drectexpenses . . . . ... ... b — SRS S RS
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income frorh gaming activities l
See PartiV,linet19 , _ ., ..., .. a |
b Less directexpenses . . « « . . . . . . b N e N I - R
¢ Net income or (loss) fromgamingactmvties. . . . . . . . . | 0
10a Gross sales of inventory, less
returns and allowances |, ., . . ., . . .. a !
b Less costofgoodssold. . . ... ... b - U -f _ S S, _l
¢ Net income or (loss) from sales of nventory. . . . . ... . » 0
Miscellaneous Revenue Business Code o,
14a LIST RENTAL 9,799. 9,799.
b OTHER INCOME 11,321. 11,321,
c
d Allotherrevenue . . . . . .. ... ... ‘
e Total. AddIines 11a-11d « + « v v ¢ v v o o v v v 0w o > 21,120, |
112 Totalrevenue Seeunstructions . . . . . . . . . . ... . » 6,486,940, 1,376,901. 37.
Form 990 (2011)
JSA
1E1051 1 000
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Form 990 (2011)

FEMINIST MAJORITY FOUNDATION

54-1426440 Page 10

g Statement of Functional EXpenses

Sectron 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts rep orted on lines 6b, Total ggenses Progra(rg)semce Managt(a‘r:rzent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations In the United States See Part IV, line 21 . 15 ’ 300. 15, 300.
2 Grants and other assistance to indviduals In
the United States See Part IV, line22., . ., . .. 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15and 16, , | | 111, 386. 111, 386.
4 Benefits paid toor formembers , ., ., ... ... 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. . ... 574,788. 523,593. 44,756. 6,439.
6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)}(3}B). . . . . . 0
Other salaresandwages., . . . . . ... ... 1,777,651. 1,619,321, 138,417. 19,913.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . ... ... 301,495. 259,238. 38,281. 3,976.
10 Payrollitaxes . . . . . . . . ... ... 141,010. 128,068. 9,971. 2,971.
11 Fees for services (non-employees)

a Management . . .. ............. 0

blegal ... .... ... iiinien.n 957, 316. 930,832. 26,484.

C Accounting . . . . i . e e e e e e 0

dLobbying .« ... i i 0

e Professional fundraising services See Part IV, line 17 0

f Investment managementfees ., ... ... .. 0

gOther . . . ... ... .o 188,753. 186,672, 2,081.

12 Advertising and promotion . . . . . ... ... 0
13 Officeexpenses . . . . v v v v v v v v =+ o 472,189. 394,343. 13,696. 64,150.
14 Informationtechnology. . . . . . . .. . ... 0
1§ Royalties, . . . . ... ... ... ... 0
16 OCCUPaANCY . & v v v v v v v e e e e e e e 410,827. 346, 000. 64,827.
17 Travel . . . . o h e e e e 115,322. 112,073. 1,075. 2,174.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . , 0
20 Interest . . . . ... ... .00 58, 680. 155. 57,946. 579.
21 Paymentstoaffiates . . ... ........ 0
22 Depreciation, depletion, and amortization . . . . 121,773. 60,005. 61,768.
23 Insurance . . . ... ... ..., .. 43,920. 1,413. 42,507.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

aLIST RENTAL, CAGING, MAIL 216,845, 165,194, 51,651.

b BOOKS, RESEARCH, VIDEO PROD _ 200,082. 174, 690. 1,887, 23,505.

¢ MAGAZINE MANUFACTURING ______ 131, 651. 131, 651.

d GLOBAL EVENTS 96,217. 96,217.

e All other expenses _ _ _______________ 261,109. 182,069. 76,560. 2,480.
25 Total functional expenses. Add lines 1 through 24e 6, 196,314. 5,438,220. 580,256. 177, 838.
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here p» [__—_] if
following SOP 98-2 (ASC 958-720) , . . . . .. 0
JSA Form 990 (2011)
1E1052 1 000
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FEMINIST MAJORITY FOUNDATION

54-1426440

Form 990 (2011) - CooC - Page 11
" Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing = = ... ..., ............. q 1 0
2 Savings and temporary cashinvestments, | .. ... ... ... ... ... 321,559 2 359,235.
3 Pledges and grantsrecevable, net ... L. 201,055 3 664,268.
4 Accounts recelvable' net 22 ! 864. 4 22’ 630.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SchedUIe L .................................... 0 5 0
6 Recewvables 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
* employees' beneficiary organizations (see instructions) . . . . . ... .. g e 0
| 7 Notes and loans recevable,net, . ... ............... qz 0
%| 8 lInventoriesforsaleoruse, . ... ... ............. ..., 50,342 8 22,751.
9 Prepaid expenses and deferredcharges . . . ... .............. q e 0
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D [10a 1,822,898.
b Less accumulated depreciation. . . .. .. ... 10b 681,027. 1,221,877 .[10c 1,141,871.
11 Investments - publicly traded securties . _ . . ... ... .. ATCH 5 | 111,282, 11 93,841.
12 Investments - other securities See Part IV, lme 11, . . . ... ....... q12 0
13 Investments - program-related See Part IV, lne 11 . . ... ... .... 13 0
14 Intangibleassets , . . . . . . ... .. ... .. e g 14 0
15 Otherassets SeePartIV.lne 11 . | . . . . . . . 0 i 1,113,184 15 1,078,835.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . . .. .. 3,042,163.] 16 3,383,431,
17 Accounts payable and accrued eXpenses. . . . . . . . e 427,606, 17 513, 941.
18 Grantspayable | . . . . . ... ... J18 0
19 Deferred reVenUe . . . . . .\ .ttt q19 0
20 Tax-exemptbond habities . . . . .. ... .. ... ............. d 20 0
@121 Escrow or custodial account liabiity Complete Part IV of Schedule D g 21 0
£122 Payables to current and former officers, directors, trustees, key
_@ employees, highest compensated employees, and disqualified persons
- Complete Partllof ScheduleL . . . . . ... ................. g 22 0
23 Secured mortgages and notes payable to unrelated third partes ATCH 6 43,750, 23 18,750.
24 Unsecured notes and loans payable to unrelated third partes, | . . ., .. g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
Of SChedule D . . . . .ttt e e e 154,130/ 25 154,029.
26 Total liabilities. Add ines 17through25. . . . . . .. .. ... v u... 625,486.| 26 686,720.
Organizations that follow SFAS 117, check here » IL] and complete
H lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets L e 2,051,677, 27 2,331,711,
S|28 Temporarly restricted netassets ... ..., 365,000, 28 365,000,
B(29 Permanently restrictednetassets. . . . ... ... ... g 29 0
I Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds ... ... 30
@31 Paid-in or capital surplus, or land, buillding, or equpmentfund = = | 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . ... ... ... .. .. ... 2,416,677 33 2,696,711.
34 Total habilities and net assets/fundbalances. . . . . . .. .. ... ... .. 3,042,163, 34 3,383,431,
Form 990 (2011)
JSA
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FEMINIST MAJORITY FOUNDATION 54-1426440

Form 990 (2011) Page 12

Part XI Reconciliation of Net Assets
Check If Schedule O contains a response to any questioninthisPart XI. . . . . . .. ... ... ...

6,486, 940.

Other changes In net assets or fund balances (explainin ScheduleO) . . ... ... ..........
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMUMN (B)) . v v v v v it e e e e e e e e e e e e e e e e e e e e e e 6

1 Total revenue (must equal Part Vill, coumn (A),lne 12) . . . . . .« ¢ v v v it v i i i e s 1

2 Total expenses (must equal Part IX, column (A),Ine25). . . . . . . . .« o i vt i it 2 6,196,314.
3 Revenue less expenses Subtractline2fromline1 . .. .. .. . o i oo s on e 3 290, 626.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 2,416, 677.
5 5 -10,592.
6

2,696,711.

Part XIl Financial Statements and Reporting
Check If Schedule O contains a response to any question inthisPart XIl . . . . ... ... ... ... ... |_|

Yes | No

1 Accounting method used to prepare the Form 990 ‘:I Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O

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

b Were the organization's financial statements audited by an independent accountant> 2b | X

c 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln in
Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
Separate basis [ ] Consolidated basis [ _] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 L 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 3b

Form 990 (2011)
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(spcof'mEEJB"i-'me, Public Charity Status and Public Support

Department of the Treasury

2011

Open to Public

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

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
FEMINIST MAJORITY FOUNDATION 54-1426440

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization i1s not a private foundation because iti1s (For lines 1 through 11, check only one box)

1

2
3
4

©w

5 O D& DD

10
11

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate
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 It )

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 il )

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

An organization that normally receives (1) more than 331/3% 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 331/3% 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 lli )

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 that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b [:] Type Il c I:l Type lll - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Ill supporting
organization, check this DOX | L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organtzaton? . . . .. ... ..... 119(i)
(i) A family member of a person described in (1) above? = L. g
(iii) A 35% controlled entity of a person described in (1) or () above? L L. 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify {vi} Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section cal (');i,se‘f:":" in co! (1) of col (i) organized
{see instructions)) Yo Sovera | your support? ntheU § 2
Yes | No Yes No Yes No
(A)
(B)
€
(D)
(5]
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
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FEMINIST MAJORITY FOUNDATION 54-1426440
Schedule A (Form 990 or 990-EZ) 2011 - - . ,
TSupport 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 falled to qualify under
Part Ill. 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) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

Page 2

1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ") 5,775,452. 5,221,492, 4,992,862. 7,182,896. 6,465,783. 29,638,485.

2 Tax revenues levied for the
organization's benefit and either pad
toorexpendedonitsbehalf. . . . . ..

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . . 5,775,452, 5,221,492. 4,992,862. 7,182,896, 6,465,783, 29,638,485.

5 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 hine 11, column(f). . . . . . .

6  Public support. Subtract line 5 from line 4 29,638,485.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {(d) 2010 (e) 2011 (f) Total

7 Amounts fromlne4d . . .« . v v v v .. 5,775,452, 5,221,492. 4,992,862, 7,1682,896. 6,465,783, 29,638,485,

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 18. 29. 30. 37. 114.

i 9 Net income from unrelated business
\ activittes, whether or not the business
i 1s regularly carredon . . . . . .. ...

10 Other income Do not include gain or
loss from the sale of capital assets

(Exptan in Partiv) .ATCH.1..... 129,702. 91, 662. 47,025. 85,079. 21,120. 374,588.
11 Total support. Add lines 7 through 10 . . 30,013,187,
12 Gross receipts from related activities, etc (seemnstructions) . . . . . . . . . . . L oo e a0 12 I

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . i i i i i it e e e e e e e e e e e e a w e v e e e e e e »

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, coumn(f)) . . ... ... 14 98.75¢
15 Public support percentage from 2010 Schedule A, Partll, line 14 . . . . . . . . . . oo v v v e .. 15 98.49¢,
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . , . .. ... ... ........ >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ... ........
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
oL F- 0172 (1< o T > D
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
sSupported OrganIZation . |, . . . . . . .. e ke e e e e e e e e e e e e e e e e
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) 2011
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FEMINIST MAJORITY FOUNDATION 54-1426440
"~ Schedule A (Form 990 or 990-EZ) 2011~ — - ——— ———-— -— —— e Paged .
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part !l
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) P (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total

1  Gifts, grants, contributions, and membership fees

received (Do notinclude any "unusual grants ")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 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 business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5§ The value of services or facilities
furmished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3

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

¢ Addhnes7aand7b. . . . .. .. ...
8 Public support (Subtract line 7c from

Ine6) .« .« v v v v v v v v v e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2008 (d)2010 (e) 2011 (f) Total

8 Amounts fromine6. . .. ... ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & & v v v v v v st s a st s s s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , , . . . ..

11  Net income from unrelated business
activiies not included n line 10b,
whether or not the business I1s regularly
carnedon - « « « v s v s 8 s e s e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) _ ., ... ......

13 Total support. (Add lnes 9, 10c, 11,

and12) . ... ..
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . . . . . . . i i i i it i i ettt e e ittt e e e e e e e e e e e |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dvided by ine 13, column (f)) . . . . . . . . . . . .. 15 %
16 Public support percentage from 2010 Schedule A, Part lll, lne 15. . . . . . . . . ¢ v v v v v v et e v v n 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) , . . . . . . . .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,ne 17 . . . . . . .. .. .. .. ... 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on hne 14, and line 15 1s more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization M
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P !
Schedule A (Form 990 or 990-EZ) 2011
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FEMINIST MAJORITY FOUNDATION

54-1426440

" Schedule A (Form 99076r 990-EZ) 2011 _— - _ Paged4 L
G\  Supplemental Information. Complete this part to provide the explanatlons required by Part II line 10;
Part Il, ine 17a or 17b; and Part Ill, line 12 Also complete this part for any additional mformatlon (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
LIST RENTAL 22,640. 25,323. 383. 3,519. 9,799, 61,664.
OTHER INCOME 107,062. 66,339. 46,642. 81,560. 11, 321. 312,924.
TOTALS 129,702, 91,662, 47,025, 85,079, 21,120 74,58
JSA Schedule A {(Form 990 or 990-EZ) 2011
1E1225 2 000
vV 11-6.1 93725
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SCHEDULE C - - Political Campaign and Lobbying Activities | oM No 15450047
(Form 930 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.

Open to Public
Intemal Revenue Service » See separate instructions. Inspection

Department of the Treasury

If the organization answered "Yes" to 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 |-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 I-B
® Section 527 organizations' Complete Part i-A only
If the organization answered "Yes" to 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 II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part lI-A
if the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il|
Name of organization Employer identlfication number

FEMINIST MAJORITY FOUNDATION 54-1426440
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign actmvities in Part IV
2 Political expendifUreS . . . . . . . .. e e e e e e > 3
3 Volunteer hours

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 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ B Yes B No
4a Was acomection Made? . . . . . . . i i ittt ot e e e e e e e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part IV

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

ACUVINIBS | . L L L L L e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exemptfunctionactivities | | | | ... L e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b >3

4 Dud the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . i i i vt ittt e e D Yes [:J No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization histed, 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 commuttee (PAC) If additional space 1s needed, provide information in Part IV

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

delivered to a separate
political orgamization If
none, enter -0-

<]

@ ]

L g

« ]

¢ ]

® ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

JSA

1E1264 1 000

FPXOWT F040 v 11-6.1 93725




Schedule C (Form 990 or 990-EZ) 2011 FEMINIST MAJORITY FOUNDATION 54-1426440 Page 2

T IdY  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under ™
. section 501(h)).
A Check PL.’ 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 >l_—] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affthated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . 75,778.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .. 1,731.
¢ Total lobbying expenditures (add ines 1aand 1b) . . . . . . . v v v v v vt v e 77,5009.
d Other exempt purpose expenditures ., . . . . . . ... ... ..ot 6,118,805.
e Total exempt purpose expenditures (add lines 1cand 1d). . . . . . . . v v v v v .. 6,196, 314.
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 459,816.
If the amount on line 1e, column (a) or (b) is:[ The lobbying nontaxable amount is:
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% ofline 1) . . . . . . . . v v v v v vt 114,954,
h Subtract ine 1g from line 1a Ifzeroorless,enter-0- . . . . . . . .. . . .. ... ... 0 0
i Subtract ine 1f from line 1c If zeroorless,enter-0- . . . . . . . ... ......... 0 0
j If there 1s an amount other than zero on either hine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax forthis year? . . . . . . . . . . . i e e e e e e e e e e e e e e e e w s l_l Yes l_-l No

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 instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2008 {b) 2009 (c)2010 (d)2011 (e) Total
beginning In)
2a Lobbying nontaxable amount 434,947. 420, 915. 504,718. 459,816 1,820, 396.
b Lobbying ceiling amount

(150% of line 2a, column (e)) 2,730,594,
€ Total lobbying expenditures 127,787. 35,864. 13,045. 77,509 254,205.
} d Grassroots nontaxable amount 120, 630. 105, 229. 126,180. 114,954 466,993,

‘ € Grassroots celling amount
(150% of line 2d, column (e)) 700,490.
f Grassroots lobbying expenditures 7,157. 22,107. 2,991, 75,778 108, 033.

Schedule C (Form 990 or 990-EZ) 2011
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FEMINIST MAJORITY FOUNDATION 54-1426440
“Schedule C'(Form 990°0or 990-E2Z)2041~ ~ -~~~ ~~ =~ -~~~ i S T T - - ~ - - Page3d

EUdIR-]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detalled 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

a Volunteers?
b Pad staff or r'n'ar{a'génie'nt.(l.nc‘:ldd'e com p.eﬁs.at'lo'n n e'x’:.)e'née's .re'périea on lines 1'c'tl"1r'odgh '115'7'_
c Medla advertlsements? ----------------------------------------
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f  Grants to other organizations for lobbying purposes? . . ..
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? = |
l Other aCtIVItIeS” -------------------------------------------
j  Total Addlines 1cthrough 1 L.
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 section4912 . . . ... ... ....
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . .
LAY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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 orless? ~~~~~ "~~~ """
3 D the organization agree to carry over lobbying and political expenditures from the p'rlbr'yéa'ﬂ' .. _____ 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 lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members | . . . .. L e e 1

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

A CUMBNt YN L e e e e e e e e e e 2a
Carryover from lastyear | L e e 2b

c TOtal -------------------------------------------------------- zc
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues | ., , [ 3

4 If notices were sent and the amount on line 2¢ 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 expenditure next year? L e e 4

5 Taxable amount of lobbying and political expenditures (see instructions) ., . . . ... ... ......... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part }C, line 5, Part ll-A, and Part lI-B, ine
1 Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2011
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FEMINIST MAJORITY FOUNDATION 54-1426440

Scheddle C (Form 990 or 990-EZ) 2011 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D o . e , o
(Forf 990) Supplemental Financial Statements

Department of the Treasury

OMB No 1545-0047

2011

Open to Public

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Intemal Revenue Senice » Attach to Form 990. - See separate instructions. Inspection
Name of the organization Employer identification number
FEMINIST MAJORITY FOUNDATION 54-1426440
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . , . ... .....
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear). . ... ..
4  Aggregate value atendofyear. ., ... ... ..
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 legalcontrol? . ., . .. ... .. 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 impermissible privatebenefit? . . . . . . .. .. .. ... 00 e e e e I:] Yes [:l No
Conservation Easements. Complete if the organization answered "Yes" to 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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete Iines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . v v v v v v vt e e e e e 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ... . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . ... 2c
d Number of conservation easements included Iin (¢) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . .. ... .. ... ... ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ ___ _ _ __________
4 Number of states where property subject to conservation easementis located » _ _ _ __ __ __________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . .. . ... ... ... ......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e _____
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
> -
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section T7OMM@IBNI? . . . . . . . .o oo e e e e [ ves [lno
9 In Part XIV, 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 conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?amzatlon 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 XIV, 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) Revenues included N Form 990, Part VI, Ine 1 . . . .« . o v v i vt o i it e e et e e e » S __
(ii) Assets included IN Form 980, Part X . . . . o v v i i v it e e e e e e e e e e e e e >
2 If the organization recewved 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 Revenues included in Form 990, Part VIILkne 1 . . . . . . . . i i i i i ittt e e e e e e e e » S _ o ___
b Assetsincluded in Form 990, Part X . . . v v v v v v i e e e e e e e e e e et s e e e e e e s » 3
Fsor Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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FEMINIST MAJORITY FOUNDATION 54-1426440
Schedule D (Form 990) 2011 ) b ) ) - } Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons T TTTTToTTomTTmmmmommmmmmmmmmmmT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
§ 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? . . . . . . I_-l Yes I__] No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X2 . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . . . . . Lt ot e e e e e e e e e e e s 1c
d Additionsduringtheyear . .. .. .. .. . i i i i i i i e 1d
e Distrbutionsduringtheyear. . . . . . .. . o o i e e e 1e
f Endingbalance . . . J . . o . L e e e e e e e e e e e 1f

2a Dud the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XtV
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance . . . .
Contributions . . . . ... ....

¢ Net investment earnings, gains,
andlosses. . . . ... ......
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . . . . .. ... .
f Administrative expenses . . . . .
g End of yearbalance. . . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ 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
(i) unrelated organIZations . . . . . . . L . L e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . . v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . .. ... .. ... .. .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
4l Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. . . . . . .o e
b Buldings . .. ... ...,
¢ Leasehold mprovements. . . . .. .. .. 1,660,015 626,512 1,033,503.
d EqQupment . .. ... .. 0., 56,8164 20,484 36,332.
e Other . . ... ... v v, 106,067 34,031 72,036.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, ine 10(c) ). . . . . . » 1,141,871.
Schedule D (Form 990) 2011
JSA
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FEMINIST MAJORITY FOUNDATION 54-1426440

Scheédule D (Form 990) 2011 ) - - Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial dervatives . . . . . ... .. .......

(2) Closely-held equity interests . . . . ... ... ...

(3)other_ _ ___ ______

N .

8

O __

o .

e .

e ____

e .

M ____

{1
Total. (Column (b) must equal Form 990, Part X, col (B} line 12) »
Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
3
4
(5)
(6)
(N
(8)
9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13 ) »

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

(a) Description (b) Book value
(1) INTANGIBLE ASSET 1,043,710.
(2) SECURITY DEPOSIT 35,125.
(3
4)
(5
O]
(7)
(8)
9

(10)

Total. (Column (b) must equal Form 990, Part X, ¢ol (B)IN€ 15) , ., . . . v v v v v e o« o o« o v v o s o o s s o o o o v o s o s » 1,07 8,835.

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

1. {a) Description of hability (b) Book value E
(1) Federal Income taxes |
(2)FM ACTIVITY 154,029,

(3) {
(4). ;
(5

(6) [
(7) l
(8) |
(9) [

(10) i

(11) |

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 154,029. !

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)
FE12783 000 Schedule D (Form 990) 2011
FPXOWT F040 vV 11-6.1 93725




FEMINIST MAJORITY FOUNDATION 54-1426440

Schedule D (Form 990) 2011 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

6,486,940.
6,196,314,
290,626,
-10,592.

OO WwN

Total adjustments (net) Add lines 4 through8 . . . ... . ... . ... -10,592.
1 Excess or (deficit) for the year per audited financial statements Combine hlnes3and9 . . ... .. 10 280,034.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . .. ... ... 1 6,476,348.

Amounts included on line 1 but not on Form 990, Part VI, line 12

Net unrealized gains on investments 2a -10,592.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e -10,592.

Subtract line 2e from hne 1 . . L L L L L., 3 6,486, 940.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, Iine 7b 4a

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 12) . . . . . . . . . .. . .. 5 6,486, 940.
ZU Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,19%06,314.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe In Part X1V ) 2d

Add lines 2a through 2d 2¢

3  Subtractline2e from et | . . . . . .. e e e e e e e 3 6,196,314.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b 4a

b Other (Describe in Part XiV) 4b

¢ Addlines 4a and 4b 4c

5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18). . . . . . . . . . . . .. 5 6,196,314.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part X, ines 2d and 4b, and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information

OO |N (Do |1 (N [=

o © © ~

N =

[ I - N T « -]

(2]

oo

o a0 g w

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 FEMINIST MAJORITY FOUNDATION 54-1426440 Page 5

—Supplemental Information (continued) 7

Schedule D (Form 990) 2011
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~ SCHEDULEF™ | ‘gtatement of Activities Outside the United States | —QuENo 15450047~

(Form 990)

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

Department of the Treasury P Attach to Form 990. P> See separate instructions.
Intemal Revenue Service

2011

Open to Public
Inspection

Name of the organization

FEMINIST MAJORITY FOUNDATION

Employer identification number

54-1426440

General Information on Activities Outside the United States. Complete If the organization answered "Yes" to

Form 990, Part IV, ine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection critena used to award the

grants or assistance?

......... [Jves [Ino

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other

assistance outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space Is needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in
offices In the employees, region (by type) (e g ,
region agents, and fundraising, program serices,
independent investments,
contractors grants to recipients
In region located In the region)

(e) If activity listed in (d)1s {f) Total
a program semice, expenditures for
describe specific type of and investments

service(s) in region n region

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

(10)

(11)

(12)

(13)

(14)_

(15)

(16)

(17)

3a Sub-total, . .........

b Total from continuation
sheetstoPart! ., . .. ...

¢ Totals (add hnes 3a and 3b)

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

JSA
1E1274 1 000

Schedule F (Form 990) 2011
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~ ~ —Schedule F(Form 990} 2011

FEMINIST MAJORITY FOUNDATION 54-1426440
L _ T T T e " Paged
Foreign Forms
Was the organization a U S transferor of property to a foreign corporation during the tax year? If “Yes,”
the orgamization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) . . . . . . v v v v v e e e e et e e e e e e Yes No

Did the organization have an Interest in a foreign trust during the tax year? /f "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Fareign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Quallfied Electing
Fund (see Instructions for Form 8621)

Did the orgamization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the 1ax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

No

[X] No

No

[X] No

JSA

1E1277 1 000

FPXOWT F040 vV 11-6.1 93725
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FEMINIST MAJORITY FOUNDATION 54-1426440

—Schedile F(Form 990) 2011 Page S
Supplemental information

Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part I, line 1 (accounting method), Part 1l
(accounting method), and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

Schedule F (Form 990) 2011
JSA
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'Sa.{EDT"_-EE I R __OMB_No 1545-0047

~ Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) g@-‘ 1
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Intemnal Revenue Servce > Attach to Form 990 or 990-EZ. Inspection

Name of the orgamization Employer identification number

FEMINIST MAJORITY FOUNDATION 54-1426440

FAMILY RELATIONSHIP BETWEEN DIRECTORS, OFFICERS AND KEY EMPLOYEES

Q2/PART VI/990

NAME OF OFFICER, DIRECTOR, ETC: ELEANOR SMEAL, PRESIDENT, AUNT

NAME OF RELATED PARTY: DIANE CUTRI, VICE PRESIDENT, NIECE

NON-VOTING AND NON-INDEPENDENT MEMBER

Q1A AND Q1B/PART VI/990

QlA: DIANE CUTRI IS A NON-VOTING BOARD MEMBER;
Q1lB: TWO DIRECTORS: ELEANOR SMEAL AND KATHERINE SPILLAR ARE NOT

INDEPENDENT VOTING DIRECTORS.

FORM 990 REVIEW

990 PART VI LINE 11

THE FORM 990 IS REVIEWED BY THE ORGANIZATION'S CHIEF FINANCIAL OFFICER.

PUBLIC DISCLOSURE

990 PART VI LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE GENERALLY NOT OPEN TO PUBLIC INSPECTION.

REASONALBE REQUESTS WILL BE CONSIDERED.

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

990 PART XI LINE 5

UNREALIZED CAPITAL LOSS: $10,592

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JSA
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Schedule O (Forgn 990 or 990-EZ) 2011 - - . Page 2

Name df the organization Employer identification number

FEMINIST MAJORITY FOUNDATION 54-1426440
ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

FEMINIST MAJORITY FOUNDATION WAS FORMED FOR THE PURPOSE OF FURTHERING
EQUALITY; PROMOTING NON-VIOLENCE, JUSTICE, PEACE AND ECONOMIC
DEVELOPMENT; ENHANCING FEMINIST LEADERSHIP; PROMOTING LEARNING AND
RESEARCH FOR THE FURTHERENCE OF FEMINIST IDEAS AND STUDIES; AND

PROVIDING EDUCATION AND TRAINING FOR FEMINIST ACTIVISTS.

ATTACHMENT 2

FORM 990, PART VI, LINE 17 - STATES

CA,CT,
FL,GA,ME,MD, MI,
MN,MS, NH, NJ, NY,NC, OH, OR, PA,

sSC, TN, UT,VA,WA,WV,WI,

ATTACHMENT 3

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

ELEANOR SMEAL

PRESIDENT 6.00
DOLORES HUERTA

DIRECTOR 1.00
DOROTHY JONAS

DIRECTOR 1.00
KATHERINE SPILLAR

EXEC VICE PRES 1.00
PEG YORKIN

CHAIR 1.00
RAE WYMAN

TREASURER 1.00
CAROL LEIF

DIRECTOR 1.00
HELEN CHO

DIRECTOR 1.00
MAVIS LENO

DIRECTOR 1.00
JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
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" Schedule O (Form9900r990-E2)2011 ~ ——  ~— — -

oo ___.__Page2

Name of the organization

FEMINIST MAJORITY FOUNDATION

Employer identification number

54-1426440

INA COLEMAN

ATTACHMENT 3 (CONT'D)

ATTACHMENT 4

DIRECTOR 1.00
LORRAINE SHEINBERG
DIRECTOR 1.00
MARTA KAUFFMAN
DIRECTOR 1.00
VALERIE CAIN
CFO 3.00
DIANE CUTRI
VICE PRESIDENT 7.00
KIM GANDY
VICE PRESIDENT/GENERAL COUNSEL 1.00
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B)
TOTAL RELATED OR

DESCRIPTION REVENUE EXEMPT REVENUE
INTEREST INCOME 34.
DIVIDEND INCOME 3.

TOTALS 37.

(C) (D)
UNRELATED EXCLUDED
BUSINESS REV. REVENUE
34.
3.

~1

w

ATTACHMENT 5

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

DESCRIPTION

OTHER INVESTMENTS

TOTALS

ENDING

BOOK VALUE

93,841.

93,841.

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

ATTACHMENT 6

LENDER: LINE OF CREDIT TO A BANK

ORIGINAL AMOUNT: 75,000.

INTEREST RATE: 5.250000

REPAYMENT TERMS: MONTHLY PAYMENT OF $500 INCLUDES INTEREST

JSA

1E1228 2 000
FPXOWT FO040

vV 11-6.1

93725

Schedule O (Form 990 or 990-EZ) 2011



Schedule O (Form 990 0r990:€2y2014 —— ———— ——— — —— — ——— - L Page 2
Name ot the organization

Employer identification number

FEMINIST MAJORITY FOUNDATION 54-1426440
ATTACHMENT 6 (CONT'D)
BEGINNING BALANCE DUE .. .00ttt evrereersocnsnonns ce et e 43,750.
ENDING BALANCE DUE . ...ttt viesovronnasoencnnanes cerese e 18,750.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 43,750.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 18,750.
JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
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Schedule R (Form 990) 2011 Page §
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)
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