e 990

Department of the Treasury
Intsmal Revenue Service

** PUBLIC DISCLOSURE COPY **

A For the 2014 calendar year, or tax year beglnnlng OCT 1

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations} 0 1 4
P Do not enter social security numbers on this form as it may be made public. _Ozﬁ_r—pen to Public
P> _Information about Form 990 and its instructions is at Inspection
andending SEP 30, 15

OMB No, 1545-0047

B Checkif C Name of organization

applicable:

e | PFLAG

D Empioyer identification number

Dghngn“ge Doing business as 95-3750694
il Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
franales 1828 L STREET, NW 660 (202) 467-8180
m‘"' City or town, state or province, country, and ZIP or foreign postal code G Gross receipis § 3 ’ 187 i 866.

Amended]| WASHINGTON, DC 20036

ﬁnpl

55'“* | £ Name and address of principal officerdODY M. HUCKABY

Hia) Is this a group retum

pendng | SAME AS C ABOVE

for subordinates? |:| Yes II] No

Hi{b) Are all suberdinates mcluded?m Yes :] No

|_Tax-exempt status: LX 1 501(c)3) L1 501(c){ ) {insertno.) LI 4847(a)(1)
J Wehsite: pr WWW . PPLAG . ORG

orL_J 527 If *No,” attach a list. (see Instructions)

Hic) Group exemption number P

K_Form of organization: { X | Corporation L___I Trust |_| Association |_| Other

[ L Year of formation: 1 98 2| m State of legal domicile: CA

[Part 1] Summary
o | 1 Briefly describe the organization's mission or most significant activiies: TO PROMOTE THE HEALTH AND
g WELL-BEING OF GAY, LESBIAN, BISEXUAIL AND
g 2 Checkthisbox P L_Jifthe organization discontinued its operations or dispased of more than 25% of its net assets.
3| 3 WNumber of voting members of the governing body (Part Vi, fineta) . 3 19
S 4 Number of independent voting members of the governing body (PartVl,line1b} . |4 19
8| 5§ Total number of individuals employed in calendar year 2014 (Part V,line2a8) ... |5 17
_§ 6 Total number of volunteers (estimate if necessary) ST 6 10
E 7 a Total unrelated business revenue from Part Vill, column (C), lne 12 _ 7a 15,000.
b Net unrelated business taxable income from Form990-T line 34 . ... ..., 7b -68,071.
Prior Year Current Year
a | 8 Contributions and grants (Part VI, line 1h} 2 ,508, 744, 2 ,743,485.
g 9 Program service revenue (Part VIII, line 2g) e 371,334. 295,159.
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7y 315. 2,414.
11 Other revenue (Part VIlt, column (A), lines 5, 6d, Bc, B¢, 10¢, and 11e) . . -70,5345. -92,609.
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12) ....... 2,909,448. 2,948,450.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 256,693. 128,975,
14 Benefits paid to or for members {Part IX, column (A}, lined} ..o 0. 0.
# | 15 Salaries, other compensation, employee benefits {Part [X, column (A}, lines 510} 1,626,069, 1,648,668.
E 16a Professional fundraising fees (Part IX, column (&), line 11¢) 66,900. 60,2009.
8| b Total fundraising expenses {Part IX, column (0, line 25) P> 517,749.
d 17 Other expenses (Part IX, column (A}, lines 11a-11d, 111-24e) L 1,189,366. 1,113,487.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column {A), line 25] , 3,139,028. 2,951,339.
— 19 Revenue less expenses. Subtract line 18 fromline@ 12 .. ... ... ..o -229,580. -2,889.
58 Beginning of Current Year End of Year
B3| 20 Total assets (Part X, line 16) 3,377,618. : ] 5
.2..: 21 Total liabilities (Part X, line 26) R e R e B v o BB SRR 727,320. 656,157,
25| 22 Nt assets or fund balances. Subtract line 21 from line 20 2,650,298. 2,630,

rﬁart Il [Signature Block

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complate, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here JODY M. HUCKABY, EXECUTIVE DIRECTOR
Type or print name and tile
Print/Type preparer's name Preparer's signature Date Chieck i} FIN
Paid MARK THOMAS THOMAS _ 06/22/16 seil amployed %00362982
Preparer | Firm's name COUNCILOR, BUCHANAN & MITCHELL, P.C. Firm's EIN . -1711
Usa Only | Firm's address y, 7910 WOODMONT AVENUE, SUITE 500

BETHESDA, MD 20814

Phoneno.{ 301) 986-0600

May the IRS discuss this retum with the preparer shown above? (see instructions AT et
-07-14  LHA For Paperwork Reduction Act Notice, see the separate lnstructluns Form 990 (2014)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2014} PFLAG 95-3750694  page2
tatement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any ling inthis Part I .. i x]
1  Briefly describe the organization's mission:
TO PROMOTE THE HEALTH AND WELL-BEING OF GAY, LESBIAN, BISEXUAL AND
TRANSGENDER PERSONS, THEIR FAMILIES, AND FRIENDS.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 0r 890-EZ? . ) Yes [T Ne
if *Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? mYes IE No

if "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 1.495,123. Including grants of § 1281975- ) (Revenue $ 75,413- )
POLICY AND PROGRAMS - PFLAG HELPS TO STRENGTHEN CHAPTERS BY FOSTERING
GREATER NETWORKING AMONG CHAPTERS AND ALLIES IN THE SAME REGIONS AND
STATES AND BUILDING STATE LEADERSHIP TEAMS TO COORDINATE ACTIVITIES.
PFLAG ALSO ENDEAVORS TO CREATE STRONGER AND MORE UNIFIED STATEWIDE
PFLAG FAMILY VOICES TO SUPPORT FAMILIES, EDUCATE COMMUNITIES AND
ADVOCATE FOR EQUALITY. AMONG THE MANY ADVOCACY ISSUES ARE PARENTING
RIGHTS, EMPLOYMENT NONDISCRIMINATION, SAFER SCHOOLS, INCLUSIVE AND
AFFIRMING FAITH COMMUNITIES, MARRIAGE EQUALITY, HATE CRIMES AND MORE.
PFLAG SCHOLARSHIPS PROVIDE AN IMPORTANT, POSITIVE STATEMENT TO A GROUP
OF YOUNG PEOPLE AND THEIR ALLIES, LGBT PEOPLE WHO ARE OFTEN .
MARGINALIZED AND SUBJECTED TO HARASSMENT AND DISCRIMINATION. THE
PROGRAM ALSO PROVIDES PFLAG'S CHAPTERS WITH A CRITICAL LINK TO THEIR

4b  (Cove: ) {Expenses $ 663,538, Including grants of $ ) (Revenus$ 212,294, ]
OUTREACH AND EDUCATION - PFLAG COMMUNICATES ITS CORE MESSAGES THROUGH
INTERVIEWS, PRESS RELEASES, NEW MEDIA, SOCIAL NETWORKING AND OTHER
AREAS RELATED TO MAINTAINING PFLAG'S PUBLIC PRESENCE AT THE NATIONAL
AND LOCAL LEVELS. THE PUBLIC ALSO HAS ACCESS TO PFLAG'S MESSAGING
THROUGH THE PFLAG WEBSITES. PFLAG COORDINATES PUBLIC APPEARANCES BY
NATIONAL LEADERSHIP INCLUDING APPEARANCES SPEAKING ABOQUT FAMILIES WITH
LGBT LOVED ONES. PFLAG PROVIDES PUBLICATIONS TO MEMBERS AND THE GENERAL
PUBLIC ABOUT SEXUAL: ORIENTATION, GENDER IDENTITY AND RELEVANT ISSUES.
PFLAG PROVIDES NEWSLETTERS WHICH INFORM MEMBERS ABOUT PFLAG AND PUBLIC
ISSUES, AND PUBLISHES A WIDE VARIETY OF RESOURCES FOR ITS CHAPTER
EDUCATION PROGRAMS. PFLAG CREATES SPECIAL EVENTS IN COMMUNITIES ACROSS
THE COUNTRY TO EDUCATE THE GENERAL PUBLIC ABOUT ITS MISSION AND OFFERS

4c  (Code: } (Expenses § including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenus $ }
4e Total program service expenses P 2 ' 158 , 061,
saz002 Form 990 (2014}
11-07-14 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2014) PFLAG 95-3750694  page3
art hecklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3} or 4947(a}(1) (other than a private foundation)?
If *Yes," complete Schedufe A 1| X
2 |s the organization required to cornplete Schedule B Schedule of ContnbutorS? . X
3 Did the organization engage in direct or indirect political campaign activities on behalf ol or in opposmon to candsdates for
public office? If *Yes," complete Schedule C, Part! | | 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? If *Yes, complete Schedule C, Partil e 4 | X
5 Is the organization a section 501{c)(4), 501(c}(5), or 501(c}(6) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19% /f "Yes,* complete Schedufe C, Partitt B 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," compiete Schedule D, Partil s 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If Yes, comp!ete
Schedule D, Part fif |8 X
9 Did the organization report an amount In F'ar’( )( Ilne 21 for Escrow or custodlal account llabllrty. serveasa custodlan lor
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | 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. L]l X
11 If the organization’s answer to any of the following questions is *Yes," then complete Schedule D Parts VI VII VIII IX orX
as appiicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " compfete Schedule D,
Part W oo ; ; el e g e e s o s oo al X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, ling 167 /f *Yes, " complete Schedule D, Part Vil _ 1| X
¢ Did the organization report an amount for investments - program related in F'art X, | ne 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VI e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of xts tota] assets reported in
Part X, line 187 If *Yes," complete Schedule D, Part IX o 11a X
e Did the organization report an amount for other |Iabl|itles in F'an X llne 25? !f Yes, camp!ete Schedufe D Part X o 1el X
f Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organizaticn's liability for uncertain tax positions under FIN 48 (ASC 740)7? /f "Yes,” complete Schedule D, Part X 1t | X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D Parts X1 and Xl . ioowe e | sl e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12g, then completing Schedule D, Parts Xi and Xil is optional 12b X
13 Is the organization a school described in section 170(b){(1}{A)#? /f "Yes, " complete Schedule E T I < 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, fundraislng. business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,* complete Schedule F, Partstand iV e L X
15 Did the organization repart on Part IX, column (A), line 3, more lhan $5 000 of granls or other assistanca lo or lor any
foreign organization? If *Yes," complete Schedule F, Parts H1and IV | . 15 X
16 Did the organization report an Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes,"” complete Schedule F, Parts iifand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column (A), lines 6 and 11e? if "Yes," complste Schedule G, Part! 7] X
18 Did the organization report mere than $15,000 total of fundraising event gross Income and contnbutlons on Part VIII Ilnes
1c and Ba? /f *Yes,* complete Schedule G, Part il sl 18 [1X
19 Did the organization report more than $15,000 of gross Income from garning acttvmes on Part VIII Ime Qa? If 'Yes
complete Schedule G, Partilf e e e s |19 X
20a Did the crganization operate one or more hospstal facalttles? If 'Yes, complete Schedu!e H TR s | 208 X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this retum?_ 20b_
Form 990 (2014)

432003
11:07-14
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Form 990 (2014) PFLAG 95-3750694  page4d
] Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), ling 17 If *Yes,” complete Schedule |, Parts tanad tt 21 | X
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 |, Parts fand it 22l X

Did the organization answer “Yes" to Part V11, Secticn A, line 3, 4, or 5§ about compensatlon of the organlzation ] current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduleJ 23] X

24a Didthe organlzatron have a taxexempt bond Issue wﬂh an outstandlng princtpal 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®, go to ine 25a e, | 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? ____________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c

d Did the organization act as an "on behalf of lssuer for bonds outstandlng at any time during the year? 24d
253 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 it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reporied on any of the organization’s prior Forms 990 or 980-E27 /f "Yes, " complete
Schedule L, Part! R F X
26 Did the organization report any amount on Part X Irne 5 6 or 22 lor recelvables lrom or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes,
complete Schedule L, Part Il i L28
27 Did the crganization provide a grant or other a.ssrstance to an off cer, director, trustee key employee. substantlal
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, Part ftf bt | 27
28 Was the organization a party to a business transaction with one of the followlng pames (see Schedule L Pert IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes,* complete Schedute L, Partty 28a
b A family member of a current or former officer, director, trustee, or key employee? i "Yes," complete Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an officer,
director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part V. 1 28Be
29 Did the organization receive mora than $25,000 in non-cash centributions? /f "Yes, " comp!ete Schedule M T |} ]
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M T LaTTY 30
31 Did the organization liquidate, terminate, or dlssolve and cease operations?
If *Yes," complete Schedule N, Part |

»4

»

.............................................................................................................. N

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " completa
Schedule N, Part If

32

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, * complete Schedule R, Part Ii, Iil, or IV, and
35a

PartV, line 1
Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entity

within the meaning of section 512(b)(13)7 /f "Yes, " complete Schedule R, Part V, line 2

36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-chantabte related organizatlon?
If *Yes," complete Schedufe R, Part V, line2 . . .

37 Did the organization conduct more than 5% of its actlvrties through an entlty that is not a related organizatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,* complete Scheduie R, Part Vi ar

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197

Note. All Form 990 filers are requiredtocompleteSchedule O ... ... g | X
Form 990 (2014

NlN N T T - R*llN NlN

8 18 |Blg 8 I8

>

»d

432004
11-07-14
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Form 990 (2014) PFLAG 95-3750694  Page$5
I Eart g | Statements Regarding Other IRS Filings and Tax Compliance
] Check if Schedule O contains aresponse ornote toany lineinthisPat V. oo v, L]
Yes | No
{a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... |1 1a 18
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? _ .. — ic | X
2a Enter the number of employees reported on Forrn W 3 Transmrttal of Wage and Tax Statements.
fited for the calendar year ending with or within the year covered by thisretum . .. . ... .. 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . .. . X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions) ... . ... ..
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? 3a }_(
b I “Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O el X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa X_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes,® to line 5a or 5b, did the organization file Form B886-T? . . 5c
6a Dees the organization have annual gross receipts that are normally greater than $100 000 and did the organization sollcﬂ
any contributions that were not tax deductible as charitable contributions? Ga X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gtfts
war Ot X OEOUC DI . L R i A iy ot L A i S &b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a }_{
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 Ml FOMM BBR? e e e 7c X
d If *Yes,” indicate the number of Forms 8262 filed during the year L | 74 |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | ) 7
g If the organization received a contribution of qualified imellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098:C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 iz | 10
b Gross receipts, included on Form 890, Part Vill, fine 12, for public use of club facalrties P I 1 * -
11 Section 501(c)(12) crganizations. Enter:
a Gross income from members or shareholders e 132
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | L e e e e S e 11b
12a Section 4947{a)(1) non-exempt charitable trusm. Is the organlzatlon f' Ilng Form 990 in Iieu of Forrn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c){29} qualifled nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one stata? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . . . . ... ... 113
¢ Enterthe amount of reservesonhand e L13E ——4
14a Did the organtzation receive any payments for Indoor tannlng services dunng the tax year’? iz g o] ML . | X
b_lf *Yes* has it filed a Form 720 to report these payments? If "No, * provide an explanation in ScheduleQ . . .. . _14b
Form 990 (2014)

432005

11-07-14
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Form 990 (2014) PFLAG 95-3750694  pageb
[Part VI [ Governance, Management, and Disclosure For each *Yes® response to fines 2 through 7b below, and for a "No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note toany linginthisPart ™V 00000 X |
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at theend of the taxyear =~~~ | 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain In Schedule 0,

b Enter the number of voting members included in line 1a, above, who are independent 1b 19

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

3 Did the organization delegate contrel over managernent duties customanly performed by or under :he dlrect supervlsion
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 980 was l‘ Ied?

5 Did the organization bacome aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appcunt one or
more members of the governing body? . e I ¢

b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the goveming body? R 7b

8 Did the organization contemporanegusly document the meati ngs held ur wntien acﬁuns undertaken durinu lhe year by lhe Iolluwlng

a Thegovemingbody?
b Each committee with authority to act on behalf of the govemmg body? o

9 Is 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

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

[,+]

@ | | b
b ] E T

L ECT R - -

g

-
@
]

10a Did the organization have local chapters, branches, oraffiliates? | . . . ...
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
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 e g L Ry e B o 112a
b Were officers, directors, or trustees, and key employeas required to disclose annually Interests that cuuld glve nse tu conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " describe
in Schedule O how this was dore . - T i P~
13 Did the organization have a wntten whnstleblower pollcy? s b 13
14 Did the organization have a written document retention and destruction pol:cy? i R )
15 Did the process for detenmining compensation of the following persons include a review and appn:wal by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization || | | e
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? | 16a X
b If "Yes,"” did the organization follow a wntten policy or procedure requlring the organizatlon to evaluate ils partimpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure -
17  List the states with which a copy of this Form 990 is required to be filed »SEE SCHEDULE O
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 |:| Anather's website m Upon request |:| Other (explain in Schedule Q)
19 Describe in Schedule O whether {and if so, how) the crganization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: -
DAVID MANUEL - 202-467-8180

1828 L. STREET, NW, NO. 660, WASHINGTON, DC 20036
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) PFLAG 95-3750694 page7
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI |:]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List al! of the onganlzaﬂon’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (

, (E), and (F) if no compensation was paid.

& List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
@ |jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report:
able compensation (Box 5 of Form W-2 and/cr Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
& List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directers or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

{A) (8) {C) (D) (E) {F)
Name and Title Average | 4, o dig‘sﬁ'g':m one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | oficer and a director/inustee) from from related other
{list any g the organizations compensation
hours for | = b organization (W-2/1009-MISC) from the
related | g § ] (W-2/1099-MISC) organization
organizations| 8 | 5 )3 3 and related
below % £l g E-% - organizations
iy 1512155 [5E| S
(1) JEAN HODGES 2.00] |
NATIONAL PRESIDENT X X 0. 0. 0.
{2) KATHY GODWIN 2.00
VP & REG DIRECTORS' COUNCIL CHAIR X X 0. 0. 0.
{3) DALE BERNSTEIN 2.00
VICE PRESIDENT X X 0. 0. 0.
{4) JOHN TANTILLO 2.00
TREASURER X X 0. 0. 0.
(5) SUSAN THRONSON 2.00
SECRETARY X X 0. 0. 0.
(6) DENNIS ADAMSON 2.00
DIRECTOR X 0. 0. 0.
(7) MARSHA AIZUMI 2.00
DIRECTOR X 0. 0. 0.
(8) ROBERTA BARRY 2,00
DIRECTOR X 0. 0. 0.
{9) STEPHANIE BATTAGLINO 2.00
DIRECTOR X 0. 0. 0.
{10} PAULA BRILL 2.00
DIRECTOR X 0. 0. 0.
{11) LATORIA J. PARMER 2.00
DIRECTOR X 0. 0. 0.
{12) LAURA GARRISON 2.00
DIRECTOR X 0. 0. 0.
(13) CATHERINE HYDE 2.00
DIRECTOR X 0. 0. 0.
(14} ROBERT MARCHMAN 2.00
DIRECTOR X 0. 0. 0.
(15} CHARLES R, MIDDLETON 2.00
DIRECTOR X 0. 0. 0.
(16) PEGGY MOORE 2.00
DIRECTOR X 0. 0. 0.
{17) JOHN ODA 2.00
DIRECTOR X 0. 0. 0.
402007 13-07-14 Form 990 (2014}
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Form 990 {2014) PFLAG ; 95-3750694 Page8
IEa"t !“ I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (8) © o (E) (F)
Name and title Average | o POSHION anone Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compeansation amount of
week Diiicenand8 dWecton nustse) from from related other
(istany |3 the organizations compensation
hours for | § 3 organization (W2/1099MISC) |  fromthe
related | 2 | 2 (W-2/1099-MISC) organization
organizations| £ | 2 | | g |& and related
below g g ‘% E-% o organizations
i) |5 | 8|85 (85| E
{18) JONT STACY 2.00
DIRECTOR X 0. 0. 0.
(19) LINDA STROUPE 2.00
DIRECTOR X 0. 0. 0.
(20} JODY M, HUCKABY 40.00
EXECUTIVE DIRECTOR X 233,360. 0.] 23,084.
{21) ELIZABETH KOHM 40.00
DEPUTY EXECUTIVE DIRECTOR X 136,173. 0.] 22,401.
{22) JEAN MARIE NAVETTA 40,00
DIR, OF EQUALITY & DIVERSITY PARTNER X 114,273, 0. 7,352.
{23) DAVID MANUEL 40.00
DIRECTOR OF OPERATIONS X 143,333, 0.] 14,174.
b SUb-total e P 627,139. 0.] 67,011.
¢ Total from continuation sheets to Part VIl, SectionA == > 0. 0. 0.
d Total (2dd NNES 10 @0 TC) . ... oo > 627,139. 0.] 67,011.
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 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual S s s e e e s e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if *Yes," complete Schedule J for such individual 1 al|X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the arganization? if "Yes, " complete Schedule J for such person ... 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.

(A)

(B)

(C)

Name and business address Description of services Compensation
PRODUCTION SOLUTIONS, INC., 1953 GALLOWS PRINTING AND MAILING
RPB, SUITE 600, VIENNA, VA 22182 _ SERVICES 233,270.
1828 L ST ASSOCIATES . LLC, 2000 TOWER OAKS
BLVD STH FLOOR, ROCKVILLE, MD 20852 RENT 211,469.
NEW YORK MARRIOTT MARQUIS UNDRAISING EVENT,
1535 BROADWAY, NEW YORK, NY lmﬁ _ ETING ROOMS AND L 163,308.
EIDOLON COMMUNICATIONS, 15 MAIDEN LANE,
SUITE 1401, NEW YORK, NY 10038-5113 FUNDRAISING SERVICES 117,400,
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p- 4
Forrm 990 (2014)
Fin il
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Form 990 (2014 PFLAG 95-3750694 page9
[Part VIITT Statement of Revenue

Check if Schedute O contains a response or note to any line in this Part VIl ... o :]
Total {r:?lenue Ftela(te)d or Unr(e?gted R?yenﬂgmﬁﬂug?d
exempt function business sections
revenue revenue 512-514
28| 12 Federated campaigns ... 18 50,171,
58| b Membershipdues ... ... [
35| o Funduisingevents 1o 102,499
58 d Related organizations 1d
g’% e Government grants (contributions) 1e
.g . { Al other contributions, gifts, grants, and
as similar amounls not included above 1#]2,590,816.
"&'g g Noncash contributions Included I lines 1a-11: $ 20 9 9 6 .
38| h TotalAddlnestatf . ... oo > [2,743,486.
Business Godel
8 23 TRAINING SERVICE FEES 900099 212,294, 212,294,
E, b MEMBERSHIP DUES 900099 67,865, 67,865,
g2| < CARE WITH PRIDE FEES 900039 15,000. 15,000.
E a| d
B
o f All other program service revenue ... .

g TJotal. Addlines2a2f > 295,159.
3  Investment income (including diwdends Interest and
> 2,414. 2,414,

other similar amourds}
4  Income from investment of tax-exempt bond proceeds P

5 Rovyalties .. ... T — N . 1,637, 1,637.
{i) Real (i) Personal
6 a Gross rents
b Less: rental expensaes
¢ Rental income or (loss}
d Netrentalincomeor{loss) ... AP
7 a Gross amount from sales of | (i) Secunties {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . .
c Ganorfloss} ... ...
d Net gain or (loss) ....... : e
o | 8 a Gross incoms from fundraising events (not
g including $ 102,499, o
E contributions reported on line 1c}. See
5 Part IV, line 18 R - al 987,1013.
g b Less: direct expenses L1598 ,897.
¢ Netincome or (loss) from lundranslng events .............. | - 101,794. -101,794.
9 a Gross income from gaming activities. See
Part IV, line 18- iniic s @
b Less: direct expenses b
¢ Net incoms or (loss) from garning actlvmes ............. »
10 a Gross sales of inventory, less retumns
andallowances . ... .. a| 51,358,
b Less:costofgoodssold bl 50,519.
c_Net Incoms or {loss) from sales of inve_n_tgy oy e 839. 839.
Miscellaneous Revenue Business Code|
11a LIST RENTAL 900099 5,196. 5,196.
b MISCELLANEQUS 900099 1,513, 1,513,
(]
d Alletherrevenue . ...
e Total.Addlines1latid . ... . > 6,709.
12 Tolal revenue. Seeinstructions. ... p [2,948,450.] 287,707.] 15,000.] -97,743.
e Form 990 (2014)
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Farm 990 (2014) PFLAG
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[Part IX] Statement of Functional Expenses

Section 501{c)3) and 501(c){4) organizations must complete alf columns. All other arganizations must complete column (A).

Check If Schedule O contains a response or notetoanylinginthis Part IX ... ... |_|—
Do not include amounts reported on lines &b, Total e'?p’:enses Program service Managgcr'?\)ent and Funélr:;)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fing 21 69,475. 69,475,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 59,500. 59,500.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members | |
5 Compensation of current orficers, dlrectors,
trustees, and key employees N 270,565- 211,979- 45,774- 11,812.
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages 1,165,450. 872,239, 70,957, 222,254,
8 Pension plan accruals and contnbunons (include
section 401(k) and 403(b) employer contributions) 33,274. 24,821. 1,764. 6,689.
9 Other employee benefits 81,542- 61,149- 5,354- 15,039.
10 Payroll taxes ) 97,837, 73,824, 7,876. 16,137
11 Fees for services (non-employees)
a Management
b Legal ... 7,253, 7,083. 170,
c Accounting ... 34,131. 1,512. 32,619.
d Lobbying . .. .
e Professional fundraising services. See Part IV, line 17 60,209, 60,209.
f Investment management fees
g Other. (It ling 31p amount exceeds 10% ol' Ima 25
column (A) amount, list fine 11g expenses on Sch 0.) 137,559. 102,101, 34,399. 1,059,
12 Advertising and promotion .. .. 434. 434.
13 Officeexpenses . 363,832, 242, 375. 18,213. 103,234,
14  Information technology o 16,988. 12,994. 1,320. 2,674.
15 Royalties . ... oo i e
16 Occupancy 155,927. 152,980- 15,821. —12,874-
17 Travel e 212,416, 175,830, 23,603, 12,893,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 81,139, 29,339, 5,422. 46,378.
20 Interest S A 1,020. 770. 82. 168.
21 Payments to aﬁ'llates e e
22 Depreciation, depletlon, and amortlzatlon ______ 36,957. 27,886, 2,975, 6,096.
23 INSURINCE :5yonspuistut s albiss st 11,477. 8,660. 924. 1,893.
24 Other expenses. lemize expenses not covered
above. (List miscellaneous expenses i line 24e. If ling
24e amount exceeds 10% of lina 25, column {A)
amount, list line 24a expenses on Schedule 0. Yo
LIST RENTAL 24,082, 13,460, 10,622.
b STATE CHARITABLE REGIST 10,989, 10,989,
¢ STAFF DEVELOPMENT & APD 10,835, 7,586, 1,035. 2,214,
d MISC EXP 5,554, 273. 5,036. 245,
e All cther expenses 2,904- 2,391- 495- 18-
25 Tolal functional expenses. Add lines 1 through 24e 2,951,339, 2,158,661. 274,929, 517,749.
26  Joint costs. Complete this line only if the organization
reported in colurnn (B) joint costs from a combined
educational campa'gn and fundraising solicitation.
Chnckhn! mmwmﬂgsopga.zmscgsa.nu) 379,725- 197,657- 26,095- 155,973-
432010 11-07-14 10 Form 980 (2014)
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Form 990 (2014

PFLAG

95-3750694 pPage 11

Part alance Sheet
Check if Schedule O contains a respense or noteto any lineinthis Part X ... i s L]
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing i 263,431, 1 535,736,
2 Savings and temporary cash investments _____ 1,000,322.] 2 25,041,
3 Pledges and grants receivable, net 1,795,196.] 3 829,763,
4  Accounts receivable, net 30,875, a4 97,424,
5 Loans and other receivables from current and forrner oH‘ icers, d rectors.
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other dlsqualuﬁed persons (as def ned under
section 4958(f}{1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
.g employees’ beneficiary organizations (see instr). Complete Partllof SchL 6
@ 7 Notes and loans receivable, net 7
2 | & Inveritories for sale or use R 38,540.] 8 36,295,
9 Prepaid expenses and deferred charges 69 ' 545,.( g 71 5 283.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 642,301,
b Less: accumulated depreciation _ 10b 474,792, 163,788.( 10¢c 167,509.
11 Investments - publicly traded securities 1 300,100.
12 Investments - other securities. See Part IV, line 11 12 1,207,55%,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets R 14
15  Other assets. SeeF’artIV fine 11 15,921.] 15 15,521,
| 16 Total assets. Add lines 1 through 15 {must egu_al Itne 34] 3 ’ 3 'ﬂ . 618.| 16 3, Zﬁ ' 631.
17 Accounts payable and accrued expenses 457,949, 17 367,184.
18 Grantspayable | e 18
19  Deferred revenue R 19 51,580.
20 Tax-exempt bond I:abimies I R 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D R 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L R 22
= |23 Secured mortgages and notes payable to unrelated third pames 23
24  Unsecured notes and loans payable to unrelated third parties | 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule Dy orcue W oo o e e e e 269,371.] 25 237,393.
___126 Total iabilities. Add fines 17 through25 .. ... 727,320.] 28 656,157.
Organlzations that follow SFAS 117 (ASC 958), check here P Lx.l and
] complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 800,280.] 27 1,409,545.
28 Ternporanlyrestrictednetassets 1,850,018.| 28 858,429.
3 29 Permanently restricted netassets 29 362,500,
e Organizations that do not follow SFAS 117 (ASC 958), check here | 3 I:I
-1 and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds S5 30
e 31 Paid-in or capital surplus, or land, building, or equipment fund - : 31
% |32 Retained earnings, endowment, accumulated income, or other funds | | 32
Z |33 Totalnetassetsorfund balances .. ... ... 2,650,298.] a3 2,630,474,
— 134 Total liabilities and net assets/fund balances 3,377,618.] 34 3,286,631.
Form 980 (2014)
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Form 990 (2014) PFLAG 95-3750694 page12
Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanyfineinthisPart Xl ... l:_
1 Total revenue {must equal Part VIIl, column (A), line 12y 1 2,948,450,
2 Total expenses {must equal Part IX, column {A), line25) 2 2,951,339,
3 Revenue less expenses. Subtract line 2 fromlinet 3 -2,889.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,650,298,
5 Netunrealized gains (losses) on nvestments e 5 -16,935.
6 Donated services anduseof facllities | ... .. 6
T InVESIMENE BXPENSES | || . . e et sttt 7
B Prior period adjUstments | e ettt 8
9 Other changes in net assets or fund balances {explainin Schedule O) ... ... 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
columnB)) o e e 10 2,630,474.
[Part XIT Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 .. ... I_.X__l
Yes { No

1 Accounting method used to prepare the Form $90: Cdcash [X)accuat £l other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? il 2a X
If "Yes," check a hox below to indicate whether the financial statements for the year were compiled or rewewed ona
eparate basis, consolidated basis, or both:
ﬁ Separate basis D Consolidated basis [ Both consalidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ]l X
i "Yes," check a box below to indicate whether the financial statements for the year were audned ona separate basis.
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? L 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0
3da As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Clrettar A-1837 3a X
b If “Yes," did the organization undergo the requlred audrt or audlts? If the organlzation did not undergo the requ-red aud|t
or audits, explain why in Schedule O and describe any steps taken tounderqosuchaudits ... | 3b
Form 990 (2014
Fis N
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SCHEDULE A
(Form 990 or 980-E2Z)

. . . OMB No. 1545-0047

Public Charity Status and Public Support ~Ya

Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Farm 990 or Form $90-EZ. Open to Public
e P> Information about Scheduls A [Form 880 or 890 and its instructions is at Inspection
Name of the organization Employer Identification number
PFLAG 95-3750694
a eason 1or Ic ari atus (All organizations must complete this part.) See instructions.

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

BN =

00 ®0 O

10
11

00

A church, convention of churches, or association of churches described in section 170{b){ 1){A)(i).
A school described in section 170{b){1}{A){il), (Attach Scheduls E)
A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)ili).
A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170({b){1){ANiv). (Complete Part I.)
A federal, state, or local government or governmental unit described in section 170{b){1)(A}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){AMvi). (Complete Part IL.)
A community trust described in section 170{b){1){A){vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509({a)(2). (Complete Part 1.}
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 509{a)(2). See section 509{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11{, and 11g.

I:I Type |. A supporting crganization 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.

Type ll. 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.

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

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

(I
[ D Type lll functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,

e [] checkthis boxif the organization received a written determination from the IRS that it is a Type |, Type I, Type 1l

functionally integrated, or Type |ll non-functionally integrated supporting organization.

f Enter the number of supported organizations ... L
Provide the following information about the supported organization(s).
{i) Narme of supported {H) EIN (i} Type of organization [iv) lslli;lt'l:d cirganizatian {v) Amount of monetary {vi) Amount of
organization {described on lines 1.9 : “I your support (see other support (see
above or IRC section  [2O¥eming document? Instructions) Instructions)
(see instructions) fes HITgNo

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 980-EZ. 432021 03-17-14
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Schedule A {Form 990 or 990-EZ

2014 PFLAG

95-37

50694 Paqge 2

I L
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part Ill.}

Section A. Public Support

Calendar year {or fiscal year baginning in) >
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any *unusual grants.’)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The porticn of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtact line 5 from tine 4.

{a) 2010 {b) 2011

(c)2012

(d) 2013

(e} 2014

(i) Total

2054069.| 2482650.

2105141.

2617911.

2811851

12071622.

2054069.] 248265

(=

2105141,

2617911.

2811851.[12071622.

885,731.

11185891,

Section B. Total Support

Calendar year (or fiscal year beginning in) -
7 Amounts fromiined4
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources |

Net income from unrelated business

activities, whether or not the

business is regularly carried on

COther income. Do not include gain

or loss from the sale of capital

assets (Explain in PartV1.) .. .

Total support. Add lines 7 through 10

10

11
12
13

{a) 2010 {b} 2011

{c)2012

{d) 2013

(e} 2014

2054069.] 2482650,

2105141,

2617911.

2811851

Total
.Eié?lﬁi?.

1,502. 521.

630.

1,326.

9,247.

13,226.

232,100.

15,000.

15,000.

15,000.

277,100.

2,645.

1,513.

23,062,

12385010,

Gross receipts from related activities, etc. {(see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
anization, check this box and stop here

0:2 s F
ection . Computation of Fu

iIc Support Percentage

12 |

1,450,276,

e

14 Public support percentage for 2014 (line 6, column {f} divided by line 11, column (fy

15 Public support percentage from 2013 Schedule A, Part 1, line 14

16a 33 1/3% support tesat - 2014, If the organization did not check the box on Iine 13 and Ilne 14 Is 33 1/3% or morg, check this box and

stop here. The organization qualifies as a publicly supported organization "

b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a. and Ilne 15 is 33 1/3% or rnore. check this box

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

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on Ilne 13 153. or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The crganization qualifies as a publicly supported organization

14

90.32 o

15

92.38 o

Xl
]

b 10% -facts-and-circumstances test - 2013. If the organtzation did not check a box on line 13, 16a, 16b, or 173, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructlons ...... | D

]

432022
09-17-14
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Page 3

Schedule A {Form 990 or 890-E7) 2014
Wule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 8 of Part | or if the organization fafled to qualify under Part Il. If the organization fails to

ualify under the tests listed below, please complate Part I1.)

Section A. Public Support

Calendar year {or fiscal year baginning la) {a) 2010 (b) 2011 {c) 2012

(d) 2013

{e) 2014

{f) Totai

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for thé organ
ization's benefit and either paid to
or expended on its behatf

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

6 Total. Add lines 1 through5 |

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

b Amounts included on lines 2 and 3 recetved
irom other than disqualified persons that
axcesd the grealer of $5.000 or 1% of the
amaount on lina 13 for the year

cAddlinesraandvo

8_Public support (sypra iive 7¢ tom line 61

Section B. Total Support

Calendar year (or fiscal year beginning In) {a) 2010 {b) 2011 {c) 2012

{d) 2013

(e) 2014

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar scurces

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

¢Addiines 1Gaand10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include galn
or loss from the sale of capital
assets (ExplaininPart VI.) ...

13 Total suppor. (Add lines 9. 10¢, 11, and 12|

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop hera ... ...

n 501(c}3} organization,

_p ]

Section C. Computation of Public SupportPercentage '

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2013 Schedule A, Part Ill. ling 15

15

16

RIR

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column ()} ... ...

18 Investment income percentage from 2013 Schedule A, Part lll, ling 17

17

18

FR

19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

.

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

432023 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 PFLAG
al

Supporting Organizations

{Complete only if you checked a box on ling 11 of Part L. 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 11c of Part i, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.

95-3750694 pages

Section A. All Supporting Organizations

3Ja

4a

5a

10a

Are all of the organization's supported arganizations listed by name in the crganization's goveming
documents? If “No* describe in pyry vy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes," explain in pass y1 how the organization determined that the supported
organization was described in section 509{a)(1) or (2).

Did the organization have a supporied organization described in section 501(c){(4), (5), or (6)7 If "Yes," answer
(b) and {c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in pgrs \7 when and how the
organization made the determination.

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

Was any supported organization not organized in the United States {*foreign supported organization™)? If
"Yes* and if you checked 11a or 11b in Part I, answer {b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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)? /f "Yes,* explain in pgapy 1 what controls the organization used
to ensure that afl 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? /f "Yes,*
answer (b) and (c) below (if applicabile). Also, provide detall in par vy, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
{iij) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only, Was the substitution the result of an event beyond the crganization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) 1o
anyone other than (a) its supported erganizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes, " provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c}3)(C}), a family member of a substantial contributor, or a 35-percent
controlled entity with regard te a substantial contributor? /f *Yes,* complete Part I of Schedufe L (Form 930).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If “Yes," complete Fart | of Schedute L (Forr 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizaticns described
in section 509(a)(1) or (2))7 If "Yes," provide detail in pgr v,

Did one or more disqualified persons {as defined in line 9{a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, * provide detailin pgrs 1,

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, ° provide detail in pgrt vy,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type |l supporting organizations, and all Type |ll non-functionally integrated supporting
organizations)? /f "Yes," answer (b) 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

5b

10a

10b

432024 09-17-14

16

15550622 759370 50266-0000 2014.06000 PFLAG

Schedule A {(Form 990 or 980-EZ) 2014

50266-01



Schedule A (Form 990 or 990-E7) 2014 PFLAG 95-3750694 Pages
[Part V] Supporting Organizations /ontinyen)
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 () and (c)
below, the govemning 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?/ "Yes® fo a, b, or ¢, provide detail in pars vy 11¢
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or contrelled the supporting organization? /f *Yes, " explain in
Part i 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 |l Supporting Organizations

Yes | No

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

Section D. Type lil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) 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 (i} appointed or elected by the supported
organization(s) or (ii} serving on the goveming body of a supported organization? /f "No," explain in pap y1 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 times during the tax year? If "Yes," describe in part \ the role the organization's
supported organizations played in this regard. 3

Section E. Type lli 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(sae instructions):
a Clme organization satisfied the Activities Test, Complete yne p below.
b e organization is the parent of each of its supported organizations. Complete jng 3 below.
c l:] The organization supported a governmental entity. Describe in Part VI how you supported a govermment entity (see instructions).
2  Activities Test. Apswoer (g) and (b) below. Yes | No
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 pant vy idaentity
those supported organizations and explain 1o 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 Did the activities described In (2) constitute activities that, but for the organization’s involvement, one or mare
of the organization's supported organization(s) would have been engaged in? If "Yes,* explain in part 7 the
reasons for the organization'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 pant 1, Ja
b Did the organization exercise a substantial degree of directicn over the policies, programs, and activities of each
of its supported organizations? If *Yes," describe in pgrt 17 the role played by the organization in this regard. 3b
432025 09-17-14 . Schedule A {Form 990 or $90-EZ) 2014
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Schedule A (Form 290 or 900-£2) 2014 PFLAG 95-3750694 Page 6

a Type 1l 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 lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year (8) Current Year
(optional}
1 Net short-term capital gain 1
_2 Recoveries of prior-year distributions 2
3__ Other gross income (see instnuctions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or ingurred 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) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Gl es
(optional)
1 Aggregate falr market value of all non-exempt-use asssts (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 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035 8
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, fine 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, ling 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax impesed in prior year 5
6 Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temparary reduction (see instructions) 6

7 LI Check here if the cument year is the organization's first as a non-functionally-integrated Type Il supporting organtzation (see
instructions).

Schedule A (Form 9890 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 PFLAG 95-3750694 page7
Ipﬂ;f V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ~nniinyed)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pricr IRS approval required)

Cther distributions (describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6.

Distributicns to attentive supported organizations to which the organization Is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section G, line 6

10 Line B amount divided by Line 9 amount

n

@~ | | W

0

{i) (i) i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 A t for 2014
re- mount for

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, {or years prior 1o 2014
(reasonable cause required-see instructions}

3 _ Excess distributions carryover, if any, to 2014:

From 2013

Total of fines 3a through e

__9 Applied to underdistributions of prior years
h
i
i

Applied to 2014 distributable amount
Carryover from 2008 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7: 3
a Applied to underdistributions of prior years
b_Applied to 2014 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 HRemaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

o a6 |o|w

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 PFLAG 95-3750694 pages
a Supplemental Information. Provide the explanations required by Part I, line 10; Part I, ling 17a or 17b; and Part Ill, line 12,
Also complete this part for any additional information. {See instructions).

432028 09-17-14 Schedule A (Form 990 or 980-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME o 1545.0047
g:og'o_ggg)' 990-EZ, P Attach to Form 290, Form 990-EZ, or Form 990-FF.
. ent of the Treasury P Information about Schedule B (Form 990, §90-EZ, or 990-PF) and 20 1 4
Intemal Revenue Service its instructions is at www.trs. gov/form8s0 -
Name of the organization Employer identification number
PFLAG 95-3750694

Organization type (check one):
Filers of: Section:
Form 980 or 990-EZ IE 501{c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF ] 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3} taxable private foundation

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

General Rule

I: For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributar. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

{X] For an organization described in section 501{c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508(@)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part Il, line 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i) Forrn 980, Part VIII, line 1h,
or (i) Form 990-E2, line 1. Complete Parts ! and Il.

l:l For an organization described in section 501(c){7}, (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and lll.

|:| Far an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear .. ... ... . ... 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 990-E2Z, or 990-PF),
but it must answer "No*® on Part 1V, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {Form 980, 990-EZ, or 990-FPF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 80-EZ, or 920-PF. Schedula B (Form 850, 890-EZ, or 990-PF) {2014)

423451
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Schedule B (Form 890, 980-EZ, or 990-PF) (2014)

Page 2

Name of organization

PFLAG

Employer Identification number

95-3750694

Part |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

1

88,750,

Person l'_i']
Payroll |:|
Noncash [

{Complete Part Il for
noncash contributions.}

(a) (b)

No. Nams, address, and ZIP + 4

(e
Total contributions

{d)
Type of contribution

118,500.

Person El
Payroll |:|
Noncash |:|

{Complete Part [l for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

182,900.

Person E}
Payroll

Noncash [_]

(Complete Part Il for
noncash contributions.)

(a) b}
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

300,000.

Person E

Payroll
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, addrass, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

362,500.

Person El
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a} {b)
No. Name, address, and ZIP + 4

ic)
Total contributions

(d)
Type of contribution

55,000.

Person X1
Payroll |_____]

Noncash [_]

(Complete Part |l for
noncash contributions.)

423452 11-05-14
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Schedule 8 (Form 990, 990-EZ, or 990-PF) {2014)

Page 2

Name of organization

PFLAG

Employer [dentification number

95-3750694

Part 1

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

(a)
No.

(b)

Name, address, and ZIP + 4

(e}

Total contributions

(d}
Type of contribution

7

%

76,500.

Person IXI
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|

Noncash [ |

{Complete Part If for
nencash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person D

Payroll
Noncash [

{Complete Part Il for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person :l
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)

{b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Parson D
Payroll D
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

423452 11-05-14

15550622 759370 50266-0000
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Person |:|
Payroll :I

Noncash [_|

{Complete Part 11 for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

‘Nama of organization Employer identification number
PFLAG 95-3750694
Part Il Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.
(a)
(c)
No. {b) {d)
FMV (or estimate)

fr
. :r'tnl Description of noncash property given (see instructions) Date received

(a)

(c)
No. (b) (d)
FMV (or estimate)
:::| Description of noncash property given (see instructions) Date received
(a)
c)

No. {b) (d)
from Description of noncash property given FMV ](or esti:]nate) Date received
Part1 (see instructions)

{a)

(¢}
No. (b) ()
FMV {or estimate)
:::| Description of noncash property given {see instructions) Date received
(a)
(c)
No. (b) (d)
FMV (or estimate)
:::| Description of noncash property given {see instructions) Date received
{a)
{c)
No. (b) (d}
FMV {or estimate)

fr

- :rl:\l Description of noncash property given {see Instructions) Date received
423453 110514 Schedule B (Form 990, 090-EZ, or 000-PF) (2014
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

Employer identification number

PFLAG 95-3750694
a clusivaly Teligious, charifable, elc., conlnibutions To organizafions described in seclion c){7], (8], o1 aftotal more than 1, o7
Eﬁa yearfr m any ane contributor, Complete columns (a) through {e) and the following ling entry, For organtzations
comgpleting Part lll, enter the totai of axclusively religious, charltable, eic., contributions of §1,000 or less for the year. (Eater thlsinfo, once) ’ $
Use duplicate copies of Part Il if additional space is needed.
{a) No.
gaor'{ll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
F"r:rrtnl {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gaor'tﬂl {b) Purpose of gift {c) Use of gift (d) Description of how gift is heid
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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SCHEDULE C Political Campaign and Lobbying Activities OME Mo, 36450087
(Form 950 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 14
o ot the T P> Complete if the organization is described below. P Attach to Form 990 or Farm 990-EZ. T T

e er=™ | - Information about Schedule € {Form 990 or 890-EZ) and its Instructions Is at Www.irs. goviform930. ':ﬂ,pecuon

If the organization answered "Yes," to Form 980, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501{c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Saction 501(c) (other than section 501(c){3)) organizations: Complete Parts I-A and C below. Do not complete Part [-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 890, Part [V, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501{c){3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part l-A. Do not complete Part II-B.
® Section 501{c)3) organizations that have NOT filed Form 5768 (election under section 501 (h}}: Complete Part 1I-B. Do not complete Part [I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

# Section 501(c}{4), {5}, or (6) organizations: Complete Part Il _
Name of organization Employer identification number

PFLAG 95-3750694
|Part-A] Complete if the organization is exempt under section 507{c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect poiitical campaign activities in Part IV,
2 Political expenditures
3 Volunteer hours

»s

I_Part I-ﬁl Complete if the organization is exempt under section 501{c})(3).
1 Enter the amount of any excise tax incumred by the organization under section 4955 . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 I
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? | _Jves L_INo
4aWasacorectionmade? ... L1ves [Ino

b If *Yes," describe in Part IV.
|Part I-C] Gomplete if the organization is exempt under section 501(c), except section 301 )3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing crganization's funds contributed to other organizations for section 527
exempt function activities ... P8
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B ATD e e R o
4 Did the filng organization file Form 1120-POL for this year? o Llyves Lne

& 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 listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide infarmation in Part V.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 920 or 990-EZ) 2014
LHA
432041
10-21-14
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Schedule C (Form 990 or 990-E7) 2014 PFLAG

95-3750694 pPagez

art lI- omplete |

- section 501(h)).

e organization i1s exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P L] ifthe filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P [ ifthe filng organization checked box A and “limited control* provisions apply.

Limits on Lobbying Expenditures - (:Ai:;“tri‘gn’s ) Afﬂ{i;t;d group
(The term "expenditures” means amounts pald or incurred.) & totals .
1a Total lobbying expenditures to influence public opinion {grass roots lobbyingy . . .. .. ... 1,543,
h Total tobbying expenditures ta influence a legistative body (direct lobbying}y . ... . ... ... ... 0.
c Total lobbying expenditures {add lines 1aand 16) ... .. ... 1,543.
d Other exempt purpose expenditures e e, | 2,889, 58T ]
e Total exempt purpose expenditures (add lines 1cand 1d) SRR 2,891,130.
t _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 294,557,
It 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.
COver $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% ofline 1) . . ... 73,639.
h Subtractline 1gfromline 1a.lf zeroorless, enter-0- . . . .. 0.
i Subtractline 1f fromline 1c. lf zeroorless, enter-0- . 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? . .. ...t s ey e v irr i l:| Yes L_._l No
4-Year Averaging Period Under section 501(h}
(Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) Total
{or fiscal year beginning in)
2a Lobbying nontaxable amount 296,373- 282,579- 305,616- 294,557. 1,179,125.
b Lobbying ceiling amount
{150% of line 2z, column{e)) 1,768,688.
¢ _Totat lobbying expenditures 4,646- 4,080. 4,342. 1,543- 14,611-
d Grassroots nontaxable amount 74,093. 70,645. 76,404. 73,639, 294,781.
e Grassroots ceiling amount
{150% of line 2d, column {e)) 442,172,
f_Grassroots fobbying expenditures 3,544. 42. 3,066. 1,543. B8,195.

432042
10-21-14
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2014 PFLAG 95- 3750694 Page 3

{election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing crganization attempt to influence foreign, national, state or
locat legislation, including any attempt 1o influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? .. . .. .. .
b Paid staff or management (nclude compensation in expenses reponed on lmes 1c thruugh 1)?
¢ Media advertisements?
d Mailings to members, leglslatorS. orthe publlc? ..........................................
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government offi caals, ora Ieglstative body? .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? :
j Total. Addlines 1c through 1i
2a Did the activities in line 1 cause the organlzahon to be not descnbed in sectn:m 501 (c)(a)? _________
b If "Yas," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? .............

|Part III-A| 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 (30% or more) dues received nondeductible by members? . .
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

b)IN-I-

3 Did the organization agree to carmy over lobbying and political expenditures from the prior year? .
Part lII-B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5). or section

501{(c)(6) and if either (a} BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
Section 162{e) nondeductible lobbying and political expendltures (do not Include amounts ol poIItIcal
expenses for which the section 527(f) tax was paid).

B CUMBNt YEAF ||| ot s i i siaimiietms ks oca et e A e e T T R 2a
b Carryoverfromlastyear T R T e Il T e O R e

B TORal e e T e e e R e T e B s vk S |2
3 Aggregate amount reported in section 6033(e}(1)(A) notices of nondeductible section162(e) dues T 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to camryover to the reasonabie estimate of nondeductible lobbying and political
expenditure next year? s s e e s e | 4
Taxable amount of lobbyi _n_g_and polrtlcal expendntures (see instructlons} T -

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

Schedule C (Form 990 or 990-EZ) 2014
12t
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SCHEDULE D Supplemental Financial Statements Tt
[Form 990) P Complete if the crganization answered *Yes® to Form 990, 20 1 4
PartiIV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form $90) and its instructions is at W frs gavfiorm0gn Inspection
Name of the organization Employer identification number
PFLAG 95-3750694

I Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate value of contributions to {dunng year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? I:] Yes I: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? ... D Yes |:| No
I Part II I Conservation Easements. Complete if the organization answered "Yes" 1o Form 990 Pan 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) {1 preservation of a historically important land area
Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space
2 Complete lines 2a through 2d if the organization held a quaiified conservation contribution in the form of a conservaticn easement on the last

0 oh 0N

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . .. ... 2a
b Total acreage restricted by conservation easements 2bh
¢ Number of conservation easements on a certified historic stmcture included inay 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National Register = 2d

3 Number of conservation easements modni'ed translerred released exhngulshed or terrninated hy the organlzation during the tax
year p

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? [: Yes D No

6 Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - §

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}{4}B){)
and SEction TZOMMANBNIT ... ...\ oo e e Ldves [no

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements. = = - —

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes* to Form 990, Part |V, line 8.

1a | the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest 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 organization elected, as permittad 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
redating to these items:

{i} Revenue included in Form 990, Part VI, line 1
(i) Assetsincluded inForm 990, Part X e e

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 in Form 990, Part Vlll, line1 e R e R A A e et e ez P 8
b Assetsincluded In Form GO0, Part X S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2014
ety
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Scheduls D {Form 990) 2014 PFLAG 95-3750694 page2
{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d l:l Loan or exchange programs
b ] Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, cor other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... [:] Yes ‘;l No
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intenmediary for contributions or other assets not included
on Form 980, Part X? ) D Yes |:| No

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
¢ Beginning balance e 1B
d Additions during the year e 1D
e Distributions during the year e, SO I -
f Endingbalance 11
2a Didthe organlzaticn Include an amount on Forrn 990 Partx hne 21 for escrow orcuslodial acccunt I|ah|Irty? R I ves L] No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xill

ﬁ’art V_[Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, line 10.
{a) Current year (b) Prior year {¢) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance —
Contributions . . . ... el
Net investment eamings, gains, and losses
Grants orscholarships .
Other expenditures for facilities
andprograms ...
f Administrative expenses

a aac o

g Endofyearbalance . 362,500,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowmentd 100.00 %
¢ Temporarily restricted endowment p- %

The percentages in lines 2a, 2b, and 2¢ should equal 10035,
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
W) unirelated OrQANRENONS ..., isiessuiieeiesiiiiessesimbseis T T N I DS S BB R 3afl) X
() related OQANIZALIONG . ........ it oesisionsssdesisns s A o S A e R s S [ 1) X
b If "Yes" to 3a(ji), are the related organizations listed as required on ScheduteR? . "l ab
4__ Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 9380, Part [V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c} Accumulated (d) Book value
basis (investment) basis {other} depreciation
1a Land | o o oo
b Buildings ... ... ... N
c Leaseholdlmprovements S — 221,300. 117,676. 103,624.
d Equipment ... ... : 151,020. 125,225. 25,795,
e Other . ... 269,981. 231,891, 38,090,
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B). fine 10e) > 167,5009.
Schedule D (Form 990) 2014
00134
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Schedule D (Form 990) 2014 PFLAG 95-3750694 page3
[Part ViI[ Investments - Other Securities.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, ling 12.
{a) Description of security or Calegory finciuding name of sacurity (b) Book value (c) Methed of valuation: Cost or end-of-year markat value
{1} Financialderivatives . .. .. .. .. ... ...
{2) Closely-held equity interests
(3) Other __ — _ I _ A
(ny CERTIFICATES OF DEPOSITS 1,001,936.] END-OF-YEAR MARKET VALUE
{8y MONEY MARKET FUNDS 205,623.| END-OF-YEAR MARKET VALUE
{C}
O}
—i8
{F)
(&3]
H)
Total. (Col. (b) must equal Form 990, Part X, col. {B) Iine 12.} B> 1,207,559.
| Part VIII| Investments - Program Related.

Complete if the organization answered “Yes" to 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

()
2
(3}
4)
i5)
(6)
4]
{8)
&)

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) >
| Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
—12
3)
{4
(5)
(6)
)
{8)
@)
Total. {Cotumn {b) must equal Form 990, Part X, COL (B) @ T5.) ..o P
[Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 111. See Form 980, Part X, line 25.

1, (a) Description of liability {b) Book vaiue
(1} Federal income taxes
2 DEFERRED RENT 230,781.
@ CAPITAL LEASE OBLIGATION 6,012,
{4
{5)
(6)
@)
(8)
9)
Total, {Column {b) must equal Form 990, Part X, col. (B) line 25) ... 237,393,

2. Liabiiity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnots has been provided in Part Xlil XJ
Schedule D (Form 990) 2014

432053
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Schedule D {Form 990) 2014 PFLAG 95-3750694 paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes® to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements |11 3,558,841,
2 Amounts included on line 1 but not on Form 980, Part VIll, line 12:
Net unrealized gains (losses} on investments
Donated services and use of facilities PT e re A e s
Recoveries of prior year grants : Tty e e i 26
Other (Describe in PartXII) . ... . ... — Y 152,313.
Addlines2athrough2d . . . ... e | 2@ 610,391,
3 Subtractiine 26 OMANE 1 o e | 812,948,450,
4 Amounts included on Form 950, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 830, Part Vill, line7b R |
b Other (Describe in Part XIIl) 4b
¢ AddllineS 45N AB) o e se Lo e e e e e e e 4c 0.
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 5 2,948,450,
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,578,665,

-16,935.
475,013.

[~ N v I - -]

2 Amounts inciuded on line 1 but not on Form 890, Part I1X, line 25:

a Donated services and use of facilities 2a 475,013.

b Prior year adjustments B A i G SRR e e e B IR . 2b

€ OtherI08Ses e toicoreyitoutes i it i S ang . oo e s RS S dREE wad 2¢

d Other (Describein Part XUL) ... 2d 152,313.

8] Add ines ZaIthioUgh 2d' oo v nmns e svio s v e o e Feotae R | o 627,326,
3 Subtract Wne 2ef10M N8 ¥ . it it ot oo e riso s b i 03 il oS s e b i b e it | 2,951,339.
4  Amounts included on Form 9280, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line 7 4a

b Gther{Describein Part XIL} e 4b

¢ Addlinesdaand4b P—— 0.

Total expenses. Add lines 3 and 4c. (Thrs must equalFonn 990, Part 1, fine 18) SRR I - 2,951,339,
I Part XIlII Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, iine 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

PFLAG REQUIRES THAT A TAX POSITION BE RECOGNIZED OR DERECOGNIZED BASED ON

A "MORE-LIKELY-THAN-NOT" THRESHOLD. THIS APPLIES TO POSITIONS TAKEN OR

EXPECTED TO BE TAKEN IN A TAX RETURN. PFLAG DOES NOT BELIEVE ITS FINANCIAL

STATEMENTS INCLUDE, OR REFLECT, ANY UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COSTS OF GOODS SOLD 50,5189.
SPECIAL EVENT OTHER DIRECT EXPENSE 101,794.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 152,313.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

00114 Schedule D (Form 990) 2014
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Schedule D {Form 990} 2014 PFLAG 95-3750694 pages
|F8H XM | Supplemental Information (continued)

COSTS OF GOODS SOLD

50,519,
SPECIAL EVENT OTHER DIRECT EXPENSE 101,794.
TOTAL TQ SCHEDULE D, PART XII, LINE 2D 152,313.
Schedule D (Form 990) 2014
432055

10-01-14
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EG . . . . . OMB No. 1545-0047
iCHiI:OUL a2 Supplemental Information Regarding Fundraising or Gaming Activities |——mm—F22—
) or | Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14

organization entered more than $15,000 on Form 990-EZ, line 6a. Y
Department of the Treasury ) Attach to Form 990 or Form 980-EZ. pen to Fublic
internal Revenue Servics > Information sbout Sche - 4 o |nspecﬂon
Name of the organization Employar identification number
PFLAG 95-3750694
Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [E] Mail solicitations e IX! Solicitation of non-govemment grants

b X1 intemet and email solicitations ¢ [ solicitation of government grants

¢ [X1 Phone solicitations g E] Special fundraising events

d [ In-persen solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? III Yes :l No
b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i} Oid v] Amount paid
(i) Name and address of individual . Al {iv) Gross receipts t.(;, or retaine't?.i by) {vi) Amount paid
or entity (fundraiser) (i) Activity iy from activity fundraiser REHONES L)
contnoutions? listed In col, () | Organization
EIDOLON COMMUNICATIONS - 15 Yas | No
MAIDEN LANE, SUITE 1401, NEW DIRECT RESPONSE CONSULTING X 577,795, 117,300, 460,495,
PUBLIC INTEREST
COMMUNICATIONS, INC, - 7700 TELEMARKETING X 11,795, 13,475, -1,680,
TJotal ... T 589,550, 130,775, 458,815,
3 List all states in which the organizat!on Is reglstered or Iicensed to solicnt contnbuticns or has been notified it is exempt from registration
or licensing.

AL,BK,AR,CA,CO,CT,FL,GA, 1L, KS,KY, LA, ME,MD, MA M1 MN,MS,NH,NY,NC,ND, OH, OK, OR
PA,RI,SC,TN,UT,VA, WA, WV, WI,NJ,NM, HI

LHA For Paperwork Reduction Act Notice, see the {nstructions for Form 990 or 990-EZ. Schedule G (Form 980 or 890-EZ) 2014
SEE PART IV FOR CONTINUATIONS

432081
08-26-14
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Schedule G (Form 990 or 990-E7) 2014 PFLAG

95-3750694 page2

| Part 1l | Fundraising Events. Complete if the organization answered "Yes" to Form 890, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Cther events (d) Total events
STRATGHT FORSPECIAL (add col. (@) through
EQUALITY GA [EVENTS 1 cél )
® {event type) (event type} {total number) ’
=
c
8|1 Grossreceipts . ... 185,402, 14,200. 199,602.
2 Less: Contributions ... .. 90,173, 12,326, 102,499,
3 Gross income {line 1 minus line 2) 95,229, 1,874. 97,103.
4 Cash prizes
8§ Noncash prizes
]
& |6 Rentffaciitycosts 46,314. 46,314.
]
g 7 Food and beverages 95,229, 1,874. 97,103.
£
8 Entertainment .. ... ...
9 Olherdtrectexpenses ________________________ 50,625. 4,855, 55,480.
10 Direct expense summary. Add lines 4 through 9 in column (d) s 198,897.
11 Net income summary. Subtract line 10 from line 3, column (d) > -101,794.

jPart il

$15,000 on Form 990-EZ, line 6a,

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ilne 19 or reported more than

{b) Pull tabs/instant {d) Total gaming (add
3 {a) Bingo hingo/progressive bingo | (G Othergaming | o) through cot. (c))
3
[t
1 GrosSrevenue . ...
a|2 Cashprizes
9
&
3- 3 Noncashprizes . ... ...
2|4 Renthaciitycosts
o
5 Otherdirectexpenses . ...
LI ves % [L_I Yes % | Yes %
6 Volunteertabor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) »
1 8 Net gaming income summary. Subtract line 7 from line 1, column (d} | 2

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? L Jves [ Ino
b If *No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ] Yes L No

b If "Yes," explain:

432082 08-28-14

15550622 759370 50266-0000
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Schedule G (Form 990 or 990-E2) 2014 PFLAG 95-3750694 pages

11 Does the organization conduct gaming activities with nonmembers? o LJves L Ino
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? | e e e Clves Tl
13 Indicate the percentage of gaming activity conducted in:
a The organization's Ay e e e O %
b An outside facility 113 %%

14 Enter the name and address of the person who prepares the arganization's gaming/special events books and records:

Name P
Address P~
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ) I:] Yes L _INo
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P %
c If "Yes," enter name and address of the third party:

Name »

Address

16 Gaming manager information:

Name

Gaming manager compensation P $

Description of services provided P

IZ] Director/officer D Employee L] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state 9aming ICENSET oy e me s i oo e Bt B A i L e e e T L L e [Cves [lna
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p- $
i Supplemental Information. Provide the explanations required by Part |, line 2b, columns {ii) and {v), and Part Ill, lines 9, 9b, 10b, 15b,

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

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

(I) NAME QOF FUNDRAISER: EIDOLON COMMUNICATIONS

(I) ADDRESS OF FUNDRAISER: 15 MAIDEN LANE, SUITE 1401, NEW YORK, NY 10038

{I) NAME OF FUNDRAISER: PUBLIC INTEREST COMMUNICATIONS, INC.

(I) ADDRESS OF FUNDRAISER:

7700 LEESBURG PIKE, STE 301 NORTH, FALLS CHURCH, VA 22043

432083 08-28-14 6 Schedule G (Form 990 or 990-EZ) 2014
3
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Schedule G (Form 990 or 990-E2) PFLAG 95-3750694 Page 4
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
p Complete if the organization answered "Yes® on Form 890, Part IV, line 23.
Departmant of the Treasury P Attach to Form 890, Open to Public
Intemal Revenue Service P> Information about Scheduls J (Form 990) and its Instructions is at wuw ire pavifagnean Inspection

Name of the organization Employer identification number

_ ____PFLAG 95-3750694
IT’artl | Questions Regarding Compensation

Yas | No

1a Check the appropriate box(es} if the organization provided any of the fallowing to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[:I First-class or charter travel D Housing allowance or residence for personal use
D Travel for companicns ‘:] Payments for business use of personal residence
D Tax indemnification and gross-up payments [:] Health or secial club dues or initiation fees
:I Discretionary spending account |:| Personal services (e.9., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *"No,” complete Part Ilto explain . 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line1a2? . 2

3 Indicate which, if any, of the foliowing 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 arganization to
establish compensation of the CEQ/Executive Director, but explain in Part ill.

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 in Form 990, Part V|, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . T TS 4a

Participate in, or receive payment from, a supplemental nongualified rehrement plan? AP ] 4B

¢ Paricipate in, or receive payment from, an equity-based compensation arangement? ORI L -

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

o

b b

Only section 501{c}{3), 501{c}{4), and 501(c}{29) organizations must complete lines 5-9.
5§ For persons listed in Form 950, Part V11, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the revenues of:
The organization? ...
b Any related organization?
If “Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? B e T S e e e o L R Ga

g
hﬂN

b Any related organization? | S b e T N K e e R R S e b et e gy, | OD
If *Yes" to line 6a or 6b, describe In Part lII
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describein Part Ml e, 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subiect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes," describe inPartit. 8 X
9 K "Yes' toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... ; b e s e ] D)
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule J (Form 980) 2014

be| b4

4221
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ_i‘j‘iﬁ-ﬂ

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Traasury P Attach to Form 990 or 990-EZ. Open to Public
Intemat Reveriug Servica P> information about Schedule orm 950 or 890-EZ ons i3 2 —_— Inspection
Name of the organization Employer identification number
PFLAG 95-3750694

FORM 980, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TRANSGENDER PERSONS, THEIR FAMILIES, AND FRIENDS.

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

LOCAL SCHOOLS.

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

OPPORTUNITIES FOR PUBLIC ENGAGEMENT AT THE L.OCAL AND NATIONAL LEVELS.

THROUGH ITS STRAIGHT FOR EQUALITY PROJECT, PFLAG EDUCATES AND ENGAGES

STRAIGHT ALLIES IN A VARIETY OF FORUMS INCLUDING THE WORKPLACE,

HEALTHCARE FACILITIES, AND IN FAITH COMMUNITIES.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS TWO CLASSES OF MEMBERS: MEMBERS AND AFFILIATES. ONLY

MEMBERS MAY VOTE.

FORM 990, PART VI, SECTION A, LINE 7A:

QUR DUES-PAYING MEMBERS ELECT SEVEN OF THE TWENTY-ONE BOARD MEMBERS.

BELECTIONS FOR THE SEVEN MEMBER-ELECTED BOARD MEMBERS ARE DONE BY MAIL-IN

BALLOT.

FORM 990, PART VI, SECTION A, LINE 7B:

THE BYLAWS MAY BE AMENDED BY A TWO-THIRDS VOTE OF MEMBERS PRESENT AND

VOTING AT ANY DULY CALLED MEETING OF THE ORGANIZATION. AMENDMENTS MAY BE

PROPOSED BY ANY MEMBER IN GOOD STANDING, AMENDMENTS SO PROPOSED AND SIGNED

BY 25 MEMBERS IN GOOD STANDING WILL BE PRESENTED TO THE ANNUAL MEETING FOR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2014}
432231
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

PFLAG 95-3750694

A VOTE.

FORM 890, PART VI, SECTION B, LINE 11:

THE EXECUTIVE DIRECTOR WILL MAKE THE FINAL DRAFT QF THE FEDERAL TAX RETURN

930 AVAILABLE TO THE BOARD UPON ITS COMPLETION. THE BOARD WILL REVIEW THE

990 AND INFORM THE EXECUTIVE DIRECTOR OF ANY CONCERNS WITHIN 24 HQURS OF

ITS BEING MADE AVAILABLE TO ENSURE TIMELY AND ACCURATE FILING.

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

BOARD MEMBERS AND EMPLOYEFES ARE ANNUALLY REQUESTED TO DISCLOSE THEIR

INVOLVEMENTS WITH OTHER ORGANIZATIONS, WITH VENDORS OR ANY OTHER

ASSOCIATIONS THAT MIGHT PRODUCE A CONFLICT.

FORM 9590, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE AND PERFORMANCE REVIEW COCMMITTEE USE A COMBINATION

OF FACTORS INCLUDING AVAILABLE MARKET COMPARATIVE DATA, PERFORMANCE AND

EMPLOYMENT HISTORY WHEN REVIEWING THE EMPLOYMENT CONTRACTS OF THE EXECUTIVE

DIRECTOR. THE EXECUTIVE DIRECTOR SIMILARLY REVIEWS PERFORMANCE OF ALL OF

THE KEY EMPLOYEES AT THEIR EMPLOYMENT ANNIVERSARY USING THE SAME CRITERIA.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 590:

AL,AX,AR,CA,CO,CT,FL,GA,IL,KS,KY,LA,ME,MD,MA ,MT , MN,MS ,NH,NJ,NM,NY ,NC,ND, QOH

OK,OR,PA,RI,SC,TN,UT, VA, WA WV, ,WI, HT

FORM 9590, PART VI, SECTION C, LINE 19:

AUDITED FINANCIAL STATEMENTS ARE AVAILABLE ON WEBSITE, POLICIES AND

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

i im Schedule O (Form 990 or 990-E2) (2014)
44
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Schedule O (Form 990 or 930-E7) {2014) Page 2

Name of the organization Employer identification number

PFLAG 95-3750694

FORM 950, PART XI, LINE 2C

THE BOARD ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT AND

SELECTION OF AN INDEPENDENT ACCOUNTANT. THIS PROCESS HAS NOT CHANGED

FROM PRIOR YEARS.

Llrrary

08-27-14 Schedule O (Form 980 or 990-EZ) (2014)
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