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m 990

Department of the Treasury
Internal Revenue Servce

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

» Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

, 20

C Name of organization D Employer identification number
B crecttapsicate | pEMTNIST MAJORITY FOUNDATION 54-1426440
] e Doing business as
1 Name change Number and street (or P O box if mail 15 not delivered to street address) Room/suite E Telephone number
: tnitsal retun 433 SOUTH BEVERLY DRIVE, {310) 556-2500
fe"’l::":::ﬁ;"’ City or town, state or province, country, and ZIP or foreign postal code
j Amended BEVERLY HILLS, CA 90212 G Gross receipts $ 6,165,032,
] :gggfnﬂ;“’" F Name and address of pnncipal officer ELEANOR SMEAL H(a) :g;z:gggp retum for E Yes ﬂ No
433 SOUTH BEVERLY DRIVE, BEVERLY HILLS, CA 90212 H(b) Are alt subordinates meluded? Yes - No
| Tax-exempt status lXJ 501(c)(3) i ﬁ01(c) ( )  (nsertno) l l 4947(a)(1) or L AL527 If “"No," attach a st (see instructions)
J  Website p WWW.FEMINIST.ORG H(c) Group exemption number P
, Other P> T L Year of formation 198 7ﬁll State of legal domicile VA

K  Form of organization J X l Corporanon—L l TrusT[

[ Association l

Summary
1 Briefly describe the organization’s mission or most significant activities THE ORGANIZATION IS FORMED FOR FURTHERING
g|  EQUALITY; PROMOTING NON-VIOLENCE, JUSTICE, PEACE, LEARNING, IDEAS,
§(  RESEARCH, EDUCATION AND LEADERSHIP FOR FEMINIST ACTIVISTS. __ ___ _ __ ____________
§ 2 Check this box W D tf the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part Vi, e 1a) . . . . . . . ... . ... .... 3 11.
pa 4 Number of independent voting members of the governing body (Part Vi, line tb) . . . . . . . . . . . . ... .. 4 9.
% | & Total number of individuals employed in calendar year 2015 (PartV, hne2a) . . . . . . . .. . . . . . . ... 5 66.
N% 6 Total number of volunteers (estimate if necessary) | . . . .. ... . L 6 120.
=< | 7a Total unrelated business revenue from Part VIll, column (C), bne 12 _ . . . 7a 0.
(o b Net unrelated business taxable income from Form 990-T, hne 34 . . . . . . . . . . i ittt v it e i n 7b 0.
LDL' Prior Year Current Year
()| 8 Contributions and grants (PartVill, ne 1hy | . . . . . . . . 4,871,604. 4,491,894.
UJ% 9 Program service revenue (Part VHL N 2Q) . . . . . . . . . e 1,302,033. 1,657,907,
%E 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d), . . . . . . . . . . .. .. .. -9,265. 217.
<, |11 Other revenue (Part VI, column (A), nes 5, 6d, 8¢, 9c, 10¢, and 11e), _ _ . . . . . . . . . 8,781. 2,595,
g 12  Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12), . . . . . . 6,173,153. 6,152,613.
“ 113 Grants and similac amounts pad (Part X, column (A), hnes 1-3) _ . . . . . . . . .. . . 373,648, 425,291,
14 Benefits paid to or for members (Part IX, column (A), ne 4) 0. 0.
w(15 2,668,439. 2,609,270.
:é: 16 a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
o
i 17 3,223,793, 3,042, 948.
18 6,265,880. 6,077,509,
19 -92,727. 75,104.
) § Beginning of Current Year End of Year
£5/20 3,609, 978. 3,654, 291.
D21 - 779,406, 756,144.
35122 ———en B 2,830,572, 2,898,147,

o=

Signature Block

Under penalties of perjury, | declare that | have examined this retumjnduaiﬁ.accompanymg schedules and statements, and to the best of my knowledge and belief 1t 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

rd

Vil

nWhisrf 2016

Sign Signature of officer Date ' LI
Here ) Valerie M. Ceain
Type or print name and title
Print/Type preparer's name Prag@grer's signature . Date Check « | PTIN
sa'“ JAMES A BALBIN MM 11/15/2016 |seitemployed [ P01260385
reparer o
Use"omy Firms name BMAGINNIS KNECHTEL{& JICINTYRE LLP Fums EIN B 95-2746188

Fum's address p300 W. COLORADO BLVD. PASADENA, CA 91105

Phone no

626-449-3466

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

For Paperwork Reduction Act Notice, see the separate instructions.
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i } FEMINIST MAJORITY FOUNDATION
Form 990 (2015)

54-1426440

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1}

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not hsted on the

prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

................ D Yes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes," describe these changes on Schedule O

................ DYes No

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and aliocations to others,

the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 7717,366. including grants of $ ) (Revenue $ 605,779, )
MS. COMMUNITY
4b (Code ) (Expenses $ 540,416 Including grants of $ ) (Revenue $ )
! GLOBAL - AFGHAN WOMEN AND GIRLS
4c¢ (Code ) (Expenses $ 489,571, including grants of $ ) (Revenue $ )

GIRLS LEARN INTERNATIONAL

4d Other program services (Describe in Schedule Q)
(Expenses $ 3,535,712, Including grants of $ ) (Revenue $

1,052,128, )

4e Total program service expenses » 5,343,065.

gg?OZO 1000
FPXOWT FO040 V 15-7F

Form 990 (2015)
93725



! FEMINIST MAJORITY FOUNDATION 54-1426440
Form 990 (2015) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,"
complete Schedule A. . . . . . . . o . e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . . i i i i i i i v i i e i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,”complete Schedufe C, Partil. . . . . . ... . .. .. .. ... ... 4 X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll. . . e e e e e e 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 1n such funds or accounts? /f

"Yes,"complete Schedule D, Partl. . . . . v . v it 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? /f "Yes," complete Schedule D, Part!l, . . . .. .. .. 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part lll . . . . . . @ o i i 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 Iin Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counselng, debt management, credit repar, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . i i i i i it 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, Part V. . . . . . .. 10 X

11 If the orgamzation's answer to any of the following questions i1s "Yes," then complete Schedule D, Paris VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buidings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI . . . . . . . o e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that i1s 5% or more

of its total assets reported Iin Part X, line 187 If "Yes,"complete Schedule D, PartVil ., . . . . .. .. .. .. .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil, . . . . .. ... ... .. .. 11¢c X

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 187 If "Yes,"complete Schedule D, Part IX , . . . . . . . . . v it i et 11d X
e Did the organization report an amount for other liabiities 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 inciude a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XIl . . . . . . . i i e e e e 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? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional . |12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)1)? if "Yes," complete Schedule E. . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland IV, . . . .. .. ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes," complete Schedule F, Partsiffand IV . . . . . . . . .. ... ... .. .... 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,”" complete Schedule F, Parts lifand vV .. ., . . . ... ... .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 8 and 11e? /f "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 VIif, ines 1c and 8a? If “Yes,"complete Schedule G, Partll . . . . . . . . c i i v i i i it e s e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a?

If "Yes,"complete Schedule G, Part lll . . . . . o i i e e e e e e e e e e e e e e e 19 X

Form 990 (2015)

JSA
5E1021 1 000
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t FEMINIST MAJORITY FOUNDATION 54-1426440
Form 990 (2015) Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospttal facilties? If "Yes, " complete Schedule H, , . ., . ... ... .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? |, | | | . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If "Yes,” complete Schedule |, Parts land /l. . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland Ill. . . . . . .. .. .. ... .. ... 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . . i 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 issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If 'No,"gotolne 25a . . . . . . . . . . . . . ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? . . . . . . ... . L L L L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f "Yes,”" complete Schedule L, Part! . . . . .. .. .. .. 25a X

b Is the organization aware that 1t 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! . . . . . . . o o i e e e e e e e e e e e e e e 25b X

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

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part Il | | . . . . . . . . . . . e e 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? /f "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, Part1vV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete
SChedule L, Part IV . . . o o 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? If "Yes,” complete Schedule L, PartIV. . . . . . . .. 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? /f "Yes,"complete Schedule M . . . . . . . . . . . e e e e e e e 30 X
31 Did the organization hquidate, 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 Il . . . . . . . i i 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 7701-3? If "Yes,"complete Schedule R, Part! . . . . . . .. ... ... .. .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, lli,
OFIV, and Part V. lINE 1 . 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, hne 2 . | | 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,line 2 . . . . . . . .. ... . ... 36 X

37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,

Y e e e e e .37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2015)

JSA
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' FEMINIST MAJORITY FOUNDATION 54-1426440
Form 990 (2015)

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornotetoany lneinthisPartVvV . . . ... ... ... ...

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096 Enter -O-1f not applicable. . . ... .. .. 1a 26

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? , ., . ., .. .. . ... ... e e e e e e
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 66

1c

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions). . . . . . .
Did the organization have unrelated business gross income of $1,000 or more during theyear? . ., ... .. ..
If "Yes," has i1t filed a Form 990-T for this year? If "No" to Iine 3b, provide an explanation in Schedule O, . . . . . ..
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
= ToToo 1¥ {419
If “Yes,” enter the name of the foreign country P
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?, . ., . . .. ..

b Did any taxable party notify the orgamization that it was or i1s a party to a prohibited tax shelter transaction?

6a

(2]

TQ 0o Qo

12a

13

c
14a
b

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . . ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the PaYOr? . . . . . . L i 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
if "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ...
Did the organmizatton sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . L e e e e e e e e e e e e e e e e e e s
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. .. ... ... .. | 7d I

3a X

3b

5b X

5¢

6a X

6b | X

7b

7c X

Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

If the organization received a contribution of qualtfied intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme duringtheyear?. . .. ... ... ... ....

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section49662. . . . . . . .. ... ... ..

9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ..

9b

Section 501(c){7) organizations. Enter

Inthation fees and capital contributions Included on Part VIll, lne12 . . . . . ... .. .. .. 10a
Gross receipts, included on Form 990, Part Vi), ine 12, for public use of club facilities. . . . . 10b

Section 501(c)(12) organizations. Enter
Gross Income from membersorshareholders. . . . . . . . . c .o L o Lo 0 e e 11a

Gross Income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ). . . .« o o it e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041?

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

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

13a

Is the organization licensed to 1ssue qualified health plans in more thanonestate?. . . . . . ... .........
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . ... ... .. ... ... 13b

Enterthe amount ofreservesonhand . . . . . . . . . L o 0 o e e e e e e e e 13c

Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ...

14a X

If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . .

14b

JSA

5E1040 1 000
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+ Form 99¢ (2015) FEMINIST MAJORITY FOUNDATION 54-1426440

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 or notetoany line ntis Part VI . . . . . . .. . .. .. oo oL

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 1]
If there are matenal differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 9
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . i e e e e e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . ... .. .o 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 governing body? . . . . . . . . .. 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? . . . . . . . . . . . . .. .. oo oo, 7b X
8 Dud the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following .
a The governiNg body?. . . . v v v v v i 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 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . .. ... .. 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, oraffillates? . . . . . ... ... ... ... .. .. ..... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 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 wntten conflict of interest policy? /If "No,"gotolne 13 . . . . . . . . . .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONFICIS? + v v v v v i e e it e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Ohow tRIS WasS dONe . . .« v o i v i v it e e e e e e e e e e e 12¢ X
13 D the organization have a written whistleblower policy?. . . . . . . . . . ... . L L o e 13 X
14  Did the organization have a written document retention and destructtonpolicy?. . . . . . . . .. ... .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |. ..} - ..[
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. ... ... ... ..... 15a X
b Other officers or key employees of the organization . . . . . . . v v v i vt i i it et e e e e e 15b X
if "Yes" to ine 15a or 15b, describe the process tin Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement i
with ataxable entity during the Year? . . . . . . . . o i it it 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 1n yoint venture arrangements under applicable federal tax law, and take steps to safeguard the ;
organization's exempt status with respect to such arrangements? . . . . . ... ... .. ... ... ...... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s 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 D Another's website Upon request D Other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the. )Person who possesses the orgamzatlon's books and records.
VALERIE CAIN 433 S. BEVERLY DR, BEVERLY HILLS, CA 90212 10-556-2500
JSA Form 990 (2015)
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Fovm 990 (2015) FEMINIST MAJORITY FOUNDATION 54-1426440 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPart VIl . . .. ... . ............. \:I

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

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

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

e 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
organtzation 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

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

List persons n the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

()
(A} (B) Position (D) (E) (F)
Name and Title Average [ (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (Iist any| officer and a director/trustee) from related other
hours for es|(s[{olxlex] the organizations compensation
related | 02| 2 ;_; %’ 351§ organization (W-2/1099-MISC) from the
organizations| € & | & | 81 512 3 | ® ) (W-2/1099-MISC) organization
below dotted| § & | 3 HEE and related
hine) é —ET ® g organizations
@® g g
2
_(WEBLEANOR SMEAL L. 30.00] :
PRESIDENT 10.00| X X 128,720. 29,956. 0.
_(2POLORES HUERTA ] _1.00
DIRECTOR 7 TTTTTTTTTIT 1.00| x 0. 0. 0.
_(KATHERINE SPILLAR ____________ | 39.00
EXEC. DIR/SECRETARY-TREASURER 1.001 X X 117,575. 21,108. 0.
_(@PEG YORKIN Lo 100
CHAIR 1.00] X X 0. 0. 0.
_(9CAROL LEIF | _1.00]
DIRECTOR 1.00] X 0 0 0
_(eMAVIS LENO 100
DIRECTOR 1.00| X 0 0 0.
_(nLORRAINE SHEINBERG = | _1.00]
DIRECTOR 1.00 X 0 0 0
g8)BONNIE THORNTON DILL 1.00
~biRECTOR T1h00] % 0. 0 0
_(9RITA BAFT ] _1.00]
DIRECTOR 1.00] X 0 0 0
19)DEE_MARTIN | _1.00]
DIRECTOR 1.00] X 0. 0 0
(yBNA REYES ] _1:00
DIRECTOR 1.00f X 0. 0. 0.
(12)VALERIE CAIN | 36.00
CFO 4.00-1 X 109,866. 12,470. 0.
(13)DIANE CUTRI | 36:00
ADMINISTRATIVE VP 4.00 X 120,558. 17,410. 0.
w4y ]
™ Form 990 (2015)
5E1041 1000
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' FEMINIST MAJORITY FOUNDATION

54-1426440

Form 990 (2015) Page 8
GCIAZl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 33 2188 é% g organization (W-2/1099-MISC) from the
organzations | 5 £ | £ | § 2 ! H g (W-2/1099-MISC) organization
below dotted | 9 £ | § s les|” and related
Ine) CR= -] gi®8 organizations
e ! = ® 3
el g @ 3B
32 @
® 3
2
__________________________________ | -
__________________________________ L]
—————————————————————————————————— p-——-—-T
—————————————————————————————————— J-——-—————w
_________________________________________ s
1b Sub-total > 476,719, 80,944. Q-
¢ Total from continuation sheets to Part VII, SectionA | ., . . . .. > 0. 0. 0.
dTotal (add lines 1band 1) - - . . . .ttt it i e » 476,719. 80, 944. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4
Yes | No
3 D the organization list any former officer, diector, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . .. . . .. . . . . . .. .. ... 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIAUAT .« . o o e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f *Yes,” complete Schedule J for suchperson ., . . . . . .. .. ... ... 5 X

Section B. Independent Contractors

1

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

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(B)
Description of services

(A)
Name and business address

<)

Compensation

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

more than $100,000 in compensation from the organization » 0.

JSA
5E1055 1 000

FPXOWT F040 vV 15-7F 93725
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Form 990 (2015)

FEMINIST MAJORITY FOUNDATION

54-1426440

Page 9

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIIi

(A) (B) ) (0)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
ce e st revenue 512-514
88| 1a Federated campaigns . . . . . . . . 1a
8 é b Membershipdues. . . . .. .. .. 1b
g<| c Fundrasingevents . . ....... 1c
©2| d Related organizations . . . . . . . . 1d
g;,g, e Government grants (contributions) . . [ _1e
"; ° f All other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 4,491,894,
:o;g g Noncash contributions included in lines 1a-1f $ .
h Total Addlinesta-4f . . . . . . . .. ... .. .... » 4,491,894,
é’ Business Code
% 2a PROGRAM SERV REV 900099 1,052,128 1,052,128.
f b LIBERTY MEDIA FOR
§ c WOMEN, LLC 900099 605,779, 605,779.
S| d
4 f All other program service revenue . . . . .
€| g Total.Addhnes2a-2f . . . . . . . . ... > 1,657,907.
3 Investment income  (including  dividends, Interest,
and other similar amounts). ATTACHMENT 3 | » 63. 63.
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Royaltles . . . . . . . . . . 0 i » 0
(1) Real (n) Personal
6a Grossrents . . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (Ioss). « « « « v v v v v v v o 4 . . > 0.
7a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory 12,573.
b Less cost or other basis
and sales expenses . . . . 12,419.
¢ Ganor(loss) . ... ... 154.
d Netgamor(loss) . . . « « v v v v o v v v v e w » 154 .
@ 8a Gross income from fundraising
S events (not including $
E of contributions reported on line 1c)
° SeePartiV,lnet8 . . . .. ... ... a
g b Less directexpenses . . . . . . . . .. b
¢ Net income or (loss) from fundraising events. . . . . . . | - 0
9a Gross income from gaming activities
SeePartiV,line19 , ., . .., .. ... a
b Less drrectexpenses . . . . . . . . . . b
¢ Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of Inventory, less
returns and allowances . . . ., .. ... a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory, . , . . . . . » 0
Miscellaneous Revenue Business Code
14ia LIST RENTAL 2,595 2,595.
b
c
d Allotherrevenue . . . . ... ... ...
e Total. Add lines 11a-11d . . . . . . e e e N 2,595.
12 Total revenue. See instructions . . . . . . . ... ... » 6,152,613. 1,660,502, 63.
JSA

5E1051 1 000
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« Form 990 (2015)

FEMINIST MAJORITY FOUNDATION

54-1426440

Page 10

Statement of Functional Expenses

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

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

Do notinclude amounts rep orted on lines 6b, 7b, Total éﬁgenses Progra(rg)serwce Manags(;%)ent and Funt(i?a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line21 . , . . 240! 6€1l4. 240: 614,
2 Grants and other assistance to domestic
individuals See Part IV, lne22 . . , .. .. .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 _ _ | | | 184,677. 184,677.
Benefits paid to or for members . . . . . . . .. 0.
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 476,719, 420, 096. 48, 903. 7,720.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3XB) , | | . | , 0.
7 Othersalanes andwages | ., ., ., ... .. 1,660,158, 1,462,970. 170, 304. 26, 884.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits . . . . . .. .. ... 330,400. 305,270. 16,564. 8,566.
10 Payrollitaxes . . . . . « . . . oo 000 141,993. 125,128. 14,566. 2,299.
11 Fees for services (non-employees)

a Management | ..., .., 0.

blegal . . . . .o 947,330, 905, 695. 41,635,

cAccounting |, ... ..., 0.

ALobbYINg . . ... ... 0.

e Professional fundraising services See Part IV, iine 17, 0.

f Investment managementfees | _ , ., . ., . 0.
g Other (1 tine 11g amount exceeds 10% of hine 25, column

(A) amount, list ine 11g expenses on Schedule 0), . . . . . 174’786' 169’354' 5’ 432.
12 Advertising and promotion | ., . ., .. . .. 188,775. 188, 025. 750.
13 Officeexpenses . . . ... .. ........ 385,780. 298,828. 35,606. 51,346.
14 |Informationtechnology. . . . . ... ... .. 0.
16 Royalties, . . .. . ... ... ........ 0.
16 OCCUpPancy . . . . . . u oo 274,003. 244,285, 29,718.
17 Teavel . . . e 119,970. 116,040, 3,868. 62.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 0.
20 INMErest . . . ... 37,988. 672. 37,286. 30.
21 Paymentstoaffiiates, . . ... ... .. ... 0.
22 Depreciation, depletion, and amortization _ . | 121,773, 60, 005. 61,768.
23 INSUMANCE . . . . ..y 42,952, 42,952.
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses In line 24e |If

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

(A) amount, list ine 24e expenses on Schedule O)

aBOOKS, RESEARCH, VIDEC PROD _ 202,478. 178,813. 10,158, 13,507.

bMAGAZINE MANUFACTURING _____ 157,437. 157,437,

¢GLOBAL EVENTS 154,672. 154,672.

dLIST RENTAL, CAGING, MAIL 121,844, 73,584, 48,260.

e All other expenses __ _______________ 113,160. 56, 900. 56,060. 200.
25 Total functional expenses. Add lines 1 through 24e 6,077,509. 5,343,065. 574,820. 159,624.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [g:_’ f
following SOP 98-2 (ASC 958-720) . ., . . . . . 0.
;gﬁosz 1000 Form 990 (2015)
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. FEMINIST MAJORITY FOUNDATION
Form 990 (2015)

54-1426440

Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

(A} (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . ... ... ... ... ....... 0. 1 0.
2 Savings and temporary cash investments. .. .. ... 407,214, 2 538,584.
3 Pledges and grants recewvable, net 1,133,271 3 214,781.
4 Accounts receivable, net 83,125, 4 1,038,249,
5§ Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part il of ScheduleL . . .. .. ..., . ..... 045 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958()(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) Complete Part Il of ScheduleL . . 0.l s 0.
| 7 Notes and loans recevable, net . ... ... 0. 7 0.
2| 8 Inventoriesforsaleoruse . ... ... .. ... .. .. ... .. 21,053/ 8 14,903,
9 Prepaid expenses and deferredcharges . . . . .. ... .. ......... 0. 9 0.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,840,087,
b Less accumulated depreciation. . . . . . .. .. 10b 1,001,051. 219,042 [10¢ 839,036.
11 Investments - publicly traded securties . . . . . . . . . .. ATCH 4 106,297. 11 110,527,
12 Investments - other securities See Part IV, lne 11, _ . . . . .. .. ... . . 012 0.
13 Investments - program-related See PartIV,lne 11 _ . . . . .. . . ... . . 0. 13 0.
14 ntangbleassets, . . . ... ... ... ..., .. . . ... .. 0. 14 0.
15 Otherassets SeePartIV,ne 11 | . . . . . . .. .. .. ... ... ..., 939,976. 15 898, 211.
16 Total assets. Add lines 1 through 15 (mustequaline34) . ... .. ..., 3,609,978, 16 3,654,291.
17 Accounts payable and accrued expenses . | . . . . .. ... ... ... ... 625,376, 17 602,114.
18 Grantspayable . . . ... ... 0.18 0.
19 Deferredrevenue . . . . . ... ... ... ... 0./ 19 0.
20 Tax-exemptbond habilties , . ... L L, 0. 20 0.
21 Escrow or custodial account liability Complete Part IV of Schedule D | | | | 0. 21 0
$122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
< disqualified persons Complete Part il of Schedute L , . . . . . . . . . . .. 022 0.
=123 Secured mortgages and notes payable to unrelated third parties _ . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, . . . . . | . . 0. 24 0.
25 Other habiities (including federal income tax, payables to related third
parties, and other habiities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . .. ... ... 154,030, 25 154,030.
26 Total liabilities. Add lines 17 through25, . . . . .. ... .. ... . .... 779,406. 26 756,144,

Organizations that follow SFAS 117 (ASC 958), check here » X | and
complete lines 27 through 29, and lines 33 and 34.

»n
Q
5|27 Unrestricted netassets L 2,465,572 | 27 2,698,147,
5|28 Temporarily restricted netassets _ . . ... ... 365,000, 28 200,000.
T|(29 Permanently restrictednetassets. . . . ... ... .............. 0. 29 0.
& Organizations that do not follow SFAS 117 (ASC 958), check here P E, and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds =~~~ 30
¥ |31 Paid-in or capital surplus, or land, building, or equpment fund =~~~ 31
f 32 Retamed earnings, endowment, accumulated income, or other funds = 32
Z |33 Total netassets or fund balances . . .. .. 2,830,572, 33 2,898,147,
34 Total habilities and net assets/fund balances, . . . .. ... ... ... ... 3,609,978, 34 3,654,291.
Form 990 (2015)
Jsa
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: FEMINIST MAJORITY FOUNDATION 54-1426440
Form 990 (2015) Page 12
Reconciliation of Net Assets
Check If Schedule O contains aresponse or notetoanylneinthisPart X1 . . . . . .. . ... ... . ....

1 Total revenue (must equal Part VIII, column (A), ine 12} ... ... .. 1 6,152,613,
2 Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . . . ... ..., 2 6,077,509.
3 Revenue less expenses Subtractline2fromline 1, . . . . . . ... ... ... ... ... 3 75,104.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 2,830,572,
5 Netunrealized gains (losses) oninvestments | . . . . L 5 -8,022.
6 Donated services and use of facililes | . . . . L, & 0.
7 Investment expenses . . . . . . .. L. e e 7 0.
8 Priorpenod adjustments | . . ... L 8 493.
9 Other changes In net assets or fund balances (explanin Schedule O) , , . . . . .. .. ... ... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ne
LR () I 10 2,898,147,
Financial Statements and Reporting
Check If Schedule O contains aresponse ornotetoanylinemnthisPart XU . . . .. . ... . ... .. .... m
Yes | No

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

2a Were the organization’s financial statements comptled or reviewed by an independent accountant? | = | 2a X
if "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis

c If "Yes” to ine 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, explain in
Schedule O
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 o o o 0 L e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2015)

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

(Form 990 or 990-EZ) 2@ 1 5

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

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to F_’ublic
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FEMINIST MAJORITY FOUNDATION 54-1426440

B Reason for Public Charity Status (All organizations must complete this part ) See Instructions
The organization is not a private foundation because it i1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){(1)}{A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2) )

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il )

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

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

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

9 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 lll )

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

11 An organization organtzed 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 section509(a)(3). Check
the box 1n hnes 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type Il functionally integrated A supporting organization operated in connection with, and functionally integrated wnth
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type It non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type i, Type llI
functionally integrated, or Type Iil non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . ... . e e e e e e [:

g Provide the following information about the supported organization(s)

(i) Name of supported organization (ii) EIN (1ii) Type of organization | (iv) Is the organization| (v) Amount of monetary (vi) Amount of
(descnibed on hnes 1-9  jlisted in your goveming support (see other support (see
above (see instructions)) document? Instructions) instructions)
Yes No

(A)

(B)

(©)

(D)

(E)

Total R e e

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.

JSA
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: FEMINIST MAJORITY FOUNDATION

Schedule A (Form 990 or 990-EZ) 2015

54-1426440

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}{vi)

(Complete only If you checked the boxon line 5, 7, or 8 of Part | or If the organization failled to qualify under
Part 1Il If the organization fails to qualify under the tests histed below, please complete Part il )

Section A. Public Support

} Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
: 1 Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusuat grants ") |, _ . . . . 6,465,783, 6,198,803, 6,236,545. 6,173,637. 6,149,801, 31,224,569
2 Tax revenues levied for the
organization's benefit and either pald
to or expended onits behalf _ , , , . . ., 0.
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . , . . . . . 2
Total. Add lines 1 through 3. , . . . . . 6,465,783, 6,198,803, 6,236,545 6,173,637, 6,149,801. 31,224,569.
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
shownon line 11, column (f), . ., ., . . . 0
6  Public support. Subtract line 5 from iine 4 31,224, 569.
\ Section B. Total Support
‘ Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromlned . .. ... .... 6,465,783 6,198,803, 6,236,545. 6,173,637. 6,149,801, 31,224,569
8 Gross income from interest, dwidends,
payments received on securities loans,
rents, royalties and income from simuiar
SOUICES | . . . v e e e e e e 37. 540. 50 65. 63, 755,
9 Net Iincome from unrelated business
activities, whether or not the business
1s reguiarly carnedon |, ., . ., . ... [0}
10 Other income Do not include gamn or
loss from the sale of capital assets
(Explann PartVl) ATCH. 1..... 21,120. 12,631 21,162, 8,781. 2,595 66,289
11 Total support. Add lines 7 through 10 | | 31,291,613
12 Gross receipts from related activities, etc (seenstructions) | . . . . . . . . . ... ... 12
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 this box and stop here

............................................. » [ ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2015 (line 6, column (f) divided by Iine 11, column (f))
Public support percentage from 2014 Schedule A, Part ll, ine 14

14

99,790,

15

99.54 ¢,

3313% support test - 2015. If the organization did not check the box on hine 13, and hine 14 1s 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization

>

33113% support test - 2014. If the organization did not check a box on Iine 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

» [

10%-facts-and-circumstances test - 2015. 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. Explamn in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

organization

» [ ]

10%-facts-and-circumstances test - 2014. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a pubilicly

supported orgamzation

instructions

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

»

v

[]
L]

JSA
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‘ FEMINIST MAJORITY FOUNDATION 54-1426440
Schedule A (Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part ||
If the organization falls to qualify under the tests listed below, please complete Part i )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e)2015 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmished n any activity that 1s related to the

organization's tax-exempt purpose

3  Gross receipts from activittes 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 ncluded on lines 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

¢ Addlines7aand7b. . . . . ... . ..
8 Public support. {(Subtract ine 7¢ from

line6) . . . . . oo e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromlne6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v v e v e e e e e e

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

¢ Addhnes 10aand 10b . . . . ..

11 Net income from unrelated business
activities not Included I1n line 10b,
whether or not the business 1s regularly
carriedOnN  « + v v e v v v e v v e

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

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

and12) L L.
14  First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, checkthisbox and stop here. . . . . . . . . 0 . 0 v v v v v v v i i e e e e e e e e e e e e e e e e e e e e e e s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (Iine 8, column (f) dwided by line 13, column (f) . . . . . . 15 %
16  Public support percentage from 2014 Schedule A, Partlll,line15., . . . . . . . . . . . . 0 v 0 v v v v v v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by ne 13, column (f)) , . . . . . . . .. 17 %
18 Investment income percentage from 2014 Schedule A, Partill,ne 17 . . . . . . . . . .. ... ... 18 %

19a 331/3% support tests - 2015, If the organization did not check the box on line 14, and hne 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organmization | 4

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 i1s not more than 331/3 %, check this box and stop here. The orgamization qualifies as a publicly supported organization »

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

JSA Schedule A (Form 990 or 990-EZ) 2016
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FEMINIST MAJORITY FOUNDATION 54-1426440

Schedule A (Form 990 or 990-EZ) 2015
Supporting Organizations
(Complete only if you checked a boxn line 11 of Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

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

Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below

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

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

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (i) its supported organizations, (it) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f"Yes," provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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

Did one or more disqualfied persons (as defined in line 9a) hold a controlling interest in any entity 1n which
the supporting organization had an interest? I/f"Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? I/f " Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes,” answer 10b below

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

Sb

9c

10a

10b

JSA
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. ' FEMINIST MAJORITY FOUNDATION 54-1426440
Schedule A (Form 990 or 990-EZ) 2015 Page 5
Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢__A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detall in Part VI. 11¢c
Section B. Type | Supporting Organizations
Yes| No
1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all tmes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organizatiton had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condifrons or restrictions, if any, applied to such powers during the tax year 1
2  Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the orgamzation’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? I/f "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type Il Supporting Organizations
Yes! No
1 Did the organmization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
Income or assets at all imes during the tax year? If "Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part Vi how you supported a government entity (see instructions)
Yes!| No

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Dud the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If "Yes," explain in Part Vi the
reasons for the orgamzation's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b

3  Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vil the role played by the organization in this regard 3b_
JSA Schedule A (Form 990 or 990-EZ) 2015
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' FEMINIST MAJORITY FOUNDATION 54~1426440

Schedule A (Form 990 or 990-E2Z) 2015 Page 6
Type lit Non-Functionally integrated 509(a)(3} Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All

other Type lli non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Secti  Adi
ection A - Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

§ Deprectation and depletion

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

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

G d W (N=

2]

~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year)

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
¢ Discount clamed for blockage or other
factors (explain in detatl in Part VI) .
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

VIN(O |G|

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or Iine 3

5 Income tax imposed In prior year

6 Distributable Amount Subtract ine 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 L_l Check here If the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions)

A |d|WwN|=

Schedule A (Form 990 or 990-EZ) 2015
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. FEMINIST MAJORITY FOUNDATION
Schedule A (Form 980 or 990-EZ) 2015

54-1426440

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

N IN|D [ bW

Distributions to attentive supported organizations to which the organization s responsive

(provide details in Part VI) See instructions

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(i)

Underdistributions

Pre-2015

(i)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, If any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015

From2013 . .......

From?2014 . . .. .. ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not apphed (see instructions)

—l=lgai=mo|ajo|o|w

Remainder Subtract ines 3g, 3h, and 3i from 3f

Distributions for 2015 from Section
D, hne 7 $

Apphed to underdistributions of prior years

Applied to 2015 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2015, if
any Subtract lines 3g and 4a from hne 2 (If amount
greater than zero, see instructions)

Remaining underdistnbutions for 2015 Subtract lines 3h
and 4b from hine 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2016 Add lines 3
and 4c

Breakdown of line 7

Excess from 2013 ... ... ..

Excess from 2014 . ., . .. . ..

o olT|n

Excess from2015. . ... ...

JSA
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FEMINIST MAJORITY FOUNDATION

54-1426440

Schedule A (Form 990 or 990-EZ) 2015 Page B

Supplemental Information. Provide the explanations required by Part i, line 10, Part lI, line 17a or 17b,

and Part Ill, Ine 12 Also complete this part for any additional information (See instructions)

ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2011 2012 2013 2014 2015 TOTAL
LIST RENTAL/ 9,799, 3,292, 11, 032. 5,523. 2,595. 32,241.
OTHER INCOME 11,321, 9,339 10,130. 3,258. 34,048
TOTALS 21,120 12,631, 21,162. 8,781. 2,595. 66,289,
JSA Schedule A (Form 990 or 990-E2Z) 201§
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047

{Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 5
Department of the Treasury » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. eI RTeW V]I [
Intemnal Revenue Service » information about Schedule C (Form 990 or 990-EZ) and Its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes,"” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-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,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part 1i-B

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

If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number
FEMINIST MAJORITY FOUNDATION 54-1426440
[ZIFY  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 activities in Part IV

2 Polticalexpenditures . . . . . . ... L e e e e >3

3 Volunteer hours. . ., . . . . . e e e e e e e

Part |-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855, . . . . . ]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » $
3 If the organization incurred a section 49565 tax, did it file Form 4720 forthisyear? ., ., . . . ... ... ... H Yes H No
4a Was acorrection made? | | . . . . L L 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 orgamzation for section 527 exempt function

activities, . L L L e e e e e e e e e e >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

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

INe 17D L e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . l__[ Yes l_J No

§ 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 fisted, enter the amount paid from the fiing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

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

delivered to a separate
pohtical organization If
none, enter -0-

i

(2)

(3)

(4)

()

(6)

For Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015

JSA
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. Schedule C (Form 990 or 990-EZ) 2015 FEMINIST MAJORITY FOUNDATION 54-1426440 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check »|__[if the filing organization belongs to an affiiated group (and histin Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >[—\ if the filing organization checked box A and "hmited control" provisions apply

Limits on Lobbying Expenditures (a) Filing ({b) Affilated
{The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . . 1,662.

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 10,178.
¢ Total lobbying expenditures (add ines 1aand 1b) . . . . . . . . . . .. .. ... ... 11,840.
d Other exempt purpose expenditures . . . . . . ... ... ... ... ... 5,838,601.
e Total exempt purpose expenditures (add lines 1cand 1d), . . . . . . . .. . ... .. 5,850,441.
f Lobbying nontaxable amount Enter the amount from the following table in both

columns 442,522,

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% oftne 1) . . . . . . . . .. ... ... ... 110,631.
h Subtract line 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 ine th or hne 11, did the organization fite Form 4720

reporting section 4911 taxforthis year? . . . . . . . . . e e e e e e e e e e e e L—I Yes m 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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Ca'e”ds;;?nar:lﬁg I':f)ca' year (a) 2012 (b) 2013 (c) 2014 (d) 2015 () Total
2a Lobbying nontaxable amount 450,535, 461,528, 463,294, 442,522. 1,817,879,

b Lobbying celling amount

(150% of line 2a, column (e)) 2,726,8189.
¢ Total lobbying expenditures 164,277. 63,663. 238,908, 11,840. 478, 688.
d Grassroots nontaxable amount 112, 634. 115, 382. 115,824. 110, 631. 454,471,
e Grassroots ceilling amount

(150% of line 2d, column (e)) 681,707.
f Grassroots lobbying expenditures 158, 353. 60,543, 207,727. 1,662, 428, 285.

Schedule C (Form 990 or 990-EZ) 2016
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N FEMINIST MAJORITY FOUNDATION 54-1426440
Sehedufe C (Form 990 or 990-E2) 2015 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).
For each "Yes," response on hnes 1a through 1: below, provide in Part IV a detalled @) Ll
description of the lobbying activity Yes | No Amount
1 During the year, did the filing orgamzation 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 VOIunteerS') ..............................................
b Pad staff or management (include compensation in expenses reported on lines 1c through 1)?,
¢ Mediaadvertisements? | . L L
d Mailings to members, legislators, or the publec?
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, semnars, conventions, speeches, lectures, or any similar means? _ _ .
i Other aCthItleS'7 -------------------------------------------
i Total Addlines 1cthrough 1
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | |
b i "Yes,W 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 for this year?. . . . .
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 (80% or more) dues received nondeductible by members? U I
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess"?: o 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? = . . ., . . .. 3

ullE-] 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 Ill-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is

answered "'Yes."

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 627(f) tax was paid).
Current year

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on hne 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? L L L
Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

2c

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, hne 4, Part I-C, ine 5, Part II-A (affiliated group bst), Part II-A, lines 1 and
2 (see instructions), and Part Ii-B, line 1 Also, complete this part for any additional information

JSA
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Supplemental Information (continued)
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SCHEDULED
(Form 990)

Supplemental Financial Statements | ome o 1545-0047

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
P Attach to Form 990.

Department of the Treasury Open to Public

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer identfication number
FEMINIST MAJORITY FOUNDATION 54-1426440

EZXTH  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . .. ... .. ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
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? . . . . .., ... .. [:' Yes l:] 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 private benefit? . . . . . . . L L oL L e e e e e e e e e e D Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7
1 " Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution i the form of a conservation

h Hh WN =

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .. .. ... .. .. e 2a

b Total acreage restricted by conservatoneasements . . . . . ... ... ... ... .... 2b

¢ Number of conservation easements on a certified historic structure included n(a). . . . . 2c

d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister., . . . . . .. . .. .. .. ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, tnspection, handing of

violations, and enforcement of the conservationeasementsitholds? . . . . ... ... ... ... ...... |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhing of viotations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
&

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170M@BXN? . . . . . o oot [ Jves [ Ino
9 In Part X1ll, 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" on Form 990, Part IV, line 8
1a |If the or?anlzatlon 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 XIll, the text of the footnote to its financial statements that describes these items

b If the orgamzation elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included In Form 990, Part VIIL N 1. + . v o v o o v it e e e e e e e e e e e e e e e >3
(ii) Assets Included In Form 990, Part X. . . . . . . . 0 o i i i e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included m Form 990, Part VIILINE 1. . . . . . i i v it i e e e e e e e e e e >3

b Assetsincluded in Form 990, Part X. . . . . . i i i e e e e e e e e e e e e e e e e e e e s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
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Schedule D (Form 990) 2015

3

5

FEMINIST MAJORITY FOUNDATION 54-1426440
Page 2

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

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collecttons and explain how they further the organization's exempt purpose in Part
X
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? , . . . . . ﬁ Yes No

Wi\ Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21

1a

- 0 a o

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . .. L L e e D Yes D No
If "Yes," explain the arrangement in Part XIll and complete the foliowing table
Amount
Beginming balance , . . . . . ... e e e e e 1c
Additlons duningtheyear . . . . . .. . . ... ... ... e 1d
Distributions during theyear . . . . . .. ... ... ......... .. ..... 1e
Ending balance . . . . . . . . ... e e e e e 1

Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? L_] Yes F No
If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided onPart Xlit _ . . . . .. ..

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part iV, iine 10

b
4

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

Beginning of year balance . . . .
Contrbutions . . . . .. ... ..
Net investment earnings, gamns,

andlosses. . . . . f e e ..
Grants or scholarships . . . . ..
Other expenditures for facilities

andprograms . . . . . . .. ...
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

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

The percentages on lines 2a, 2b, and 2c¢ should equal 100%
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 . . . . . . . . i i i e e e e e e e e e e e e e e e e e 3a(i)

(i) related organizalions . . . . . . . . e e e e e e e e e e e e e e e e e e 3a(ii)

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

Describe in Part X the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a 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

ta Land . ., ... ... .. ... ...
b Buldings . ... ... .....

¢ lLeasehold improvements, . . . . . . . . . 1,660,015. 920,932 739,083.

d Equpment . ... ... ... .. 74,005, 30,088 43,917.

e Other _ . . . . . ... ... 106, 067. 50,031 56,036.

Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c ). . . . . . . » 839,036.

JSA
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. FEMINIST MAJORITY FOUNDATION

Scheduie D (Form 990) 2015

54-1426440

Page 3

LAl Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

{b) Book value (c) Method of valuation

Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B} line 12) P

ZIiA1ll} Investments - Program Related.

Complete if the organization answered "Yes" on Form 990

, Part IV, line 11c See Form 990, Part X, line 13

{a) Description of investment

{b) Book value {c} Method of valuation

Cost or end-of-year market value

(1)

(2)

(3)

4)

(5)

_(8)

(7)

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B)ine 13) P

Part IX Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

(1) INTANGIBLE ASSET 876,646,
(2) SECURITY DEPOSIT 21,565.
3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) > 898, 211.

Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11e or 11f See Form 990, Part X,

line 25
1. (a) Description of hability (b) Book value
(1) Federal iIncome taxes
(2)FM ACTIVITY 154,030,
(3)
(4)
(5)
8
(N
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 154,030.

2. Liabibty for uncertain tax positions In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's habihty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll l |

JSA
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FEMINIST MAJORITY FOUNDATION 54-1426440

Schedule D (Form 990) 2015 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements . . . . .. .. . .. ... ... 1 6,384,591.
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12
a Netunrealized gains (losses)oninvestments . . . . . .. ... ... ..... 2a -8,022,
b Donated services and useoffacilities . . . . v . .« v v v vt i 2b 240,000
¢ Recovenesofprioryeargrants. . . . . . . . . . ... .0 oo 2c
d Other (Describe NPartXIl) « . v v v v v v e e e e e e e e e e 2d
e AddINes 23 through 2d « . .+« o v o e 2e 231, 978.
3 Subtractline2e from e 1 . . . & o v i i i it e e e e e e e 3 6,152,613.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vlll,ine7b. . . . . . . 4a
b Other (Describe NPart X} . . . v v v v e e e e e e e e e e e e 4b
C AddINes4a anddb . . . . v v i v i e e e e e e e e e e e e e e e e 4c
5§  Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part! ne 12) . . . . . v v v o v v o . . 5 6,152,613.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements . . . . . . . . ... .. L L. 1 6,317,509.
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25
a Donated services anduseoffacilities . . . . . . . . v oo e 2a 240,000,
b Prioryearadiustments . . . . . v v i e i e e e e e 2b
C OtherloSSeS. « v v v v v i e e e e e e e e e e e e e e e e e 2c
d Other(Describe inPart Xill) . . . . . ¢ v i i i it e et e e e v e e 2d
e Addlines2athrough2d . . . . . . . .. it ii it et e e 2e 240,000,
3 Subtracthine2e fromline 1 . . . . . o v it i e e e e e e e e e e e e e e 3 6,077,509.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIlt, ine7b. . . . . . . 4a
b Other (Describe INPart XMl ) . o o o v v o et e e e e e e e e e e 4b
C AdDINES4a anddb . . . v i i e e e e e e e e e e 4c
5  Total expenses Addlines 3 and 4c. (This must equal Form 990, Part! ne 18) . . . . . . ... .. .. 5 6,077,5009.

Supplemental Information.

Provide the descriptions required for Part II, 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, ines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information
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Supplemental Information (continued)
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

» Information about Schedule F (Form 990) and its instructions Is at www.irs.gov/form990.

» Attach to Form 990.

OMB No 1545-0047

Name of the organization

FEMINIST MAJORITY

FOUNDATION

2015

Open to Public
Inspection

Employer identification number

54-1426440

Form 990, Part IV, ine 14b

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

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

grants or assistance?

D Yes I:I No

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 |, ine 3 table can be duplicated if additional space 1s needed )

(a) Region

(b) Number of
offices in the
region

{c) Number of
employees,
agents, and
independent

(d) Activities conducted in

region (by type) (e g ,

fundraising, program services,

investments,

(e) If activity listed in (d) 1s
a program service,
describe specific type of
service(s) in region

(f) Total
expenditures for
and investments

In region

contractors
In region

grants to recipients
located n the region)

(1)

{2)

(3)

(4)

(5)

(6)

(1)

(8)

(9)

(10)

(1)

12)

(13)

(14)

(15)

(18)

(17)

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

b Total from continuation
sheetsto Partt , ., . . ..

¢ _Totals (add lines 3a_and 3b) —— = -
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule F (Form 990) 2015

JSA
5E1274 1 000

FPXOWT FO040 vV 15-7F 93725



§10Z (066 uuod) 4 anpayag

GCLEG AL-ST A 0r0d LMOXdd

000 L 642138

vsr

" 831U o suoiieziuebio Jayio Jo laquinu |ejo} Jajug
< 77Tt T Yapeg Aousieainba (£)(9)1.0G UOI0aS B papinoid sey [9sunod Jo asuesb ay) yoIiym Joj 1o ‘S| ayy Aq
1dwaxa-xe) se paziubooal *Anunod ubieio) ayy Aq seneyd se paziubooau ale jey} sroge paysi| suoleziuebio JusIdioss Jo Jaquinu |Bjo} JBjuT

€

Zz

(91)

(s1)

()

(c1)

(z))

(1)

{o1)

(8)

(2)

(9)

(s)

¥)

()

(2)

HSYD

aIdTH *000°06 NOLLYONAGd ¥OI¥4Y HIMON/LSVE FATACIN
¥0d INWED

(1)

[(EXN)
‘lestesdde
‘AWS oog)
uonenjea
Jo poyiap (1)

aouejsisse
yseo-tou jo
uonduasaq (y)

aouejsisse uawasings! (aigeaidde j)
_._wmo«.coc i ;wmon P eab yseo juesb NI3 pue uoidas uoneziuebio
Jo tunowy (6) 0 Jauuew ) jo Junowy (a) jo asoding {p) uoiBay (2) apod S| (9) jo awenN (e)

© __'066 Wio4 uo SaA, pasamsue uoneziuebio sy} i 8ja|dwo) "S33eIS PANUN Y} APISINQ Saliug Jo suoneziueBip 0} 3ouR)SISSY JAYI0 PUER SJURIG

papasu sI 80eds |euonippe ji pajedidnp ag ues || Hed 000'G$ UBY} 210w paAiadal oym juaidiosd AUB Jo) 'S | aul| ‘Al Hed

Z abed

0rb9chT-Fa

5102 {066 WI04) 4 3jnpayds
NOILVANNOd ALI¥OLYW ILSINIWII



5102 (066 ULO]) 4 BINPBYIS

dL-GT A

0v04 1MOXdd

Q00 I 942136
vsr

(81)

(21)

(91)

(s1)

(v}

(c1)

(z1)

(L)

(01)

(6)

()

(2)

(o)

(s)

)

(e)

@)

HSYD

MJ3AHD

TLLI'PET

TEb

¥OIY¥dY HLYON/LSYA JTAAIK

SINIANLS NYHOIvY (})

[CEIN)
‘lesiesdde
‘AW3 ™00Q)
uoneniea
Jo poyia i (u)

aouejsisse
yseo-uou Jo
uonduossaq (6)

aoue)sIsse
yseos-uou
jo unowy ()

JUBWASINGSIP
ysea
jo Jeuuep (9)

juesb yseo
jo unowy (p)

syuardioas
j0 s2qunp (2)

uoibay (q)

aougjsisse Jo juelb jo adA) (e)

g1 aull ‘Al Ued ‘066 W04 UO ,SBA, palamsue

papasu st 8oeds |euonippe Ji paedijdnp aq ued ||| Yed
uoneziuebio ayj i 91eidwoy ‘sajelg pajiuf ayj apisinQ SieNPIAIpU] O} 3JUBISISSY JaYJ0 PUB SJUBIS) E

Mmmma
CFFoCrT-%S

5102 (066 wio4) 4 a|npaysg
NOILYANNOd ALTHOLVYW LSINIWAA



. FEMINIST MAJORITY FOUNDATION 54-1426440
Schedule F (Form 990) 2015 Page 4
CIiIVA  Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? /f "Yes,"
‘ the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
‘ Corporation (see Instructions for Form 926) [:} Yes No

2 Did the organization have an interest in a foreign trust during the tax year? /f “Yes,” the organization
may be required to separately 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 Foreign

Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) = D Yes No
3 Did the organization have an ownership Iinterest in a foreign corporation during the tax year? /f "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) | . . . . . . . . v o v v v v i i v I:I Yes No

4 Was the orgamization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? I/f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for Form 8621) D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "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) | . . . . . . . . . . . . . e D Yes No

6 Did the organization have any operations In or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990) | . . . . . . . . . . D Yes No

Schedule F (Form 990) 2015
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. . FEMINIST MAJORITY FOUNDATION 54-1426440
Schedule F (Form 990) 2015

Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds), Part 1, ine 3, column (f)

(accounting method, amounts of investments vs expenditures per region), Part ll, hine 1 (accounting method), Part Il

(accounting method), and Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

Page 5

JsA Schedule F (Form 990) 2015
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SCHEDULE J Compensation Information |_OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

FEMINIST MAJORITY FOUNDATION 54-1426440

2015

Open to Public

Inspection
Name of the organization Employer identification number

m Questions Regarding Compensation

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on iine 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If "No," complete Part Il to
BXPIAIN L L T

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked Iin line
1a”?

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

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

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

a Recelve a severance payment or change-of-control payment?. . . . . . . . . ... ... ... ..
Participate n, or receive payment from, a supplemental nonqualfied retrementplan?, . . . . ... .. .. ...

¢ Participate In, or receive payment from, an equity-based compensation arrangement?, . . . . ... ... ....
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il

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

If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?

If "Yes" on line 6a or 6b, describe in Part Il

7 For persons lIisted on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describe mPartill. . . . . .. .. ... .. .. .. ... ...
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
NPartill Lo e e
9 If "Yes" to lne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . .. i e

Yes

No

1b

4a

4b

>

4c

5a

5b

fa

6b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 201§

JSA
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SCHEDULE O
{Form 990 or 990-EZ)

| oms No 1545-0047

2015

Open to Public

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Internal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organization 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
Ql1A: DIANE CUTRI IS A NON-VOTING BOARD MEMBER;
Q1B: 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.

REASONABLE REQUESTS WILL BE CONSIDERED.

ATTACHMENT 1

FORM 990, PART TII, 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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

é’%/:2271000
FPXOWT F040 v 15-7F 93725



Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number
FEMINIST MAJORITY FOUNDATION 54-1426440
ATTACHMENT 1 (CONT'D)
FORM 990, PART ITII, LINE 1 - ORGANIZATION'S MISSION
RESEARCH FOR THE FURTHERENCE OF FEMINIST IDEAS AND STUDIES; 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,
SC,TN,UT, VA, WA,WV,WI,
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 63. 63.
TOTALS 63. 63.

ATTACHMENT 4

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

DESCRIPTION

OTHER INVESTMENTS

TOTALS

ENDING
BOOK VALUE

110,527.

110,527.

JSA
5E1228 1 000

FPXOWT FO040

Schedule O (Form 990 or 990-EZ) 2016
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« FEMINIST MAJORITY FOUNDATION 54-1426440

Schedule R (Form 990) 2015 Page 5§
Supplemental Information

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

instructions)

SCHEDULE R PART I LINE 1

FEMINIST MAJORITY FOUNDATION (THE "FOUNDATION") IS TREATING LIBERTY MEDIA
FOR WOMEN, LLC ("LIBERTY MEDIA"), A WHOLLY-OWNED SUBSIDIARY OF THE
FOUNDATION, AS A DISREGARDED ENTITY PENDING THE IRS'S RESOLUTION OF

LIBERTY MEDIA'S REQUEST, VIA FORM 8832, TO BE RECOGNIZED AS SUCH.

LIBERTY MEDIA FILED FORM 8832 ON AUGUST 11,2016. LIBERTY MEDIA FILED THE
FORM TO CONFIRM THAT ITS DISREGARDED ENTITY STATUS WAS NOT CHANGED BY ITS
RECENTLY WITHDRAWN FORM 1023. LIBERTY MEDIA HAS BEEN A DISREGARDED
ENTITY OF THE FOUNDATION SINCE THE FOUNDATION ACQUIRED LIBERTY MEDIA ON
DECEMBER 31, 2001. ON AUGUST 28, 2015, LIBERTY MEDIA FILED A FORM 1023
WITH THE IRS IN ORDER TO RECEIVE EXEMPTION FROM CALIFORNIA STATE TAXES.
AN ENTITY THAT CLAIMS TAX-EXEMPT STATUS BY FILING FORM 1023 IS TREATED AS
HAVING MADE AN ELECTION TO BE CLASSIFIED AS AN ASSOCIATION. LIBERTY
MEDIA DID NOT KNOW THAT FILING FORM 1023 CONSTITUTED A DEEMED ELECTION
AND DID NOT INTEND TO MAKE SUCH AN ELECTION. UPON LEARNING OF THIS
DEEMED ELECTION, LIBERTY MEDIA WITHDREW ITS PENDING FORM 1023 ON MAY 24,
2016 AND FILED FORM 8832. THE FORM 8832 INCLUDED A REQUEST FOR LATE
ELECTION RELIEF, AS LIBERTY MEDIA SOUGHT CLASSIFICATION AS A DISREGARDED
ENTITY EFFECTIVE AS OF AUGUST 28, 2015 SO THAT ITS DISREGARDED ENTITY

STATUS WAS NOT DISRUPTED BY THE WITHDRAWN FORM 1023 FILING.

LIBERTY MEDIA HAS NOT YET RECEIVED NOTICE OF ACCEPTANCE OR NONACCEPTANCE
OF ITS ELECTION FROM THE IRS. LIBERTY MEDIA HAS RESUBMITTED THE FORM

8832 TO THE ;RS VIA THE TAXPAYER ADVOCATE SERVICE. 1IN ACCORDANCE WITH
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THE REQUIREMENTS FOR LATE ELECTION RELIEF, THE FOUNDATION HAS TREATED
LIBERTY MEDIA AS A DISREGARDED ENTITY FOR THE PURPOSE OF THIS FORM 990,
AND, THEREFORE, HAS REPORTED THE INCOME AND EXPENSES OF LIBERTY MEDIA AS
ITS OWN ON THIS FORM 990, IF NECESSARY, THE FOUNDATION WILL AMEND THIS

FORM 990 TO REFLECT THE IRS'S RESOLUTION OF THIS MATTER.
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