/

Form 990-Ez

Short Form

Copr, . mactef [ro[tots

Return of Organization Exempt From Income Tax

Under section §01(c}, 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

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

| OMB No. 1545-1150

2014

Open to Public

fthe T Inspection

ﬁ?é’,?ﬁﬂ?;‘i;meesﬁii“"’ » Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning 07101 , 2014, and ending G66/30 ,20 15
B Check if applicable: Ic Name of organization D Employer identification number
L] Address change National Organization of Gay and Lesbian Scientists and Technical Professionals 95-4358685
] Neme change Number and street (or P.O. box, if mail is not delivered to street address) Roomv/suite [ E Telephone number
% e g |PO BOX 91803 626 7917689

ded retm City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Application pending Pasadena CA 91109 Number P
G Accounting Method:  |v} Cash Accrual  Other (specify) » H Check » [lifthe organization is not
| Website:»  www.nogistp.org required to attach Schedule B
J_Tax-exempt status (check only one) — [7]501c)3) [ 501 €} ( } < insert no) [14947(a)1) or  [s27 {Form 990, 990-EZ, or 990-PF).

K Form of organization: [/] Corporation
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross raceipts are $200,000 or more, or if total assets

[ rrust [JAssaciation  [] Other

(Part If, column (B) below) are $500,000 or more, fife Form 990 instead of Form 990-E7 _

- - - -y 145580
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |
Check if the organization used Schedule O to respond to any question in this Part | . . -
1 Contributions, gifts, grants, and similar amounts received . 1 80808
2 Program service revenue including government fees and contracts 2 58479
3 ° Membership dues and assessments . 3 6230
4  Investment income ; Soe e oo 4 83
S5a Gross amount from sale of assets other than mventory Ce e Sa
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . S5¢ g
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
2 $15,000) . . C S | 6a |
g b Gross income from fundralsmg events (not mcludmg $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15, 000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . -] B¢
d Net income or (loss) from gaming @nd fundrassmg events (add lmes 6a and 6b and subtract
line 6¢) R . . AR e . 6d o
7a Gross sales of lnventory, less returns and allowances e 7a
b Lessicostofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract lme 7b from lme 7a) 7c [
8  Other revenue (describe in Schedule O) . . C e e e 8 0
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 8d, 7c, and 8 T e 145580
10 Grants and similar amounts paid (list in Schedule O) 10 20872
11 Benefits paid to or for members . . 11 0
£ 112  Salaries, other compensation, and employee beneﬁts - . 12 o
2|13 Professional fees and other payments to independent contractors . 13 900
é’. 14 Occupancy, rent, utilities, and maintenance 14 1550
w145  Printing, publications, postage, and shipping . 15 8275
16  Other expenses (describe in Schedule O) e A £ 139367
17 _ Total expenses. Add lines 10 through16 . . . . T I I 171964
8 18  Excess or {deficit) for the year {Subtract line 17 from hne 9) 18 (26384}
© 119  Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree wrth
g end-of-year figure reported on prior year’s return) . . 19 97670
® |20 Other changes in net assets or fund balances {explain in Schedule O) B - 1]
Z |2 Net assets or fund balances at end of year. Combine lines 18 trough20 . . . . . . » |29 71286

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 10642}

Form 980-EZ (2014)
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Form 990-EZ (2014) Page 2
I Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Ii . L.
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 97824(22 71293
23 landandbuildings. . . . . . . . . . . . . . . . . . 0|23 ¢
24 Other assets (describe in Schedule O} . . . . . . . . . . . . . . 0|24 0
25 Total assets . e e e . 9782425 71293
26  Total Kabilities (describe in Schedule O) e e e e e 154]26 6
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 97670{27 71287
Statement of Program Service Accomplishments (see the instructions for Part i
Check if the organization used Schedule O to respond to any question in this Part il . _Expenses
What is the organization's primary exempt purpose? (Required for section

educate and advocate for LGBTQ peopie in STEM

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(cK3) and 501(c)(4)
organizations; optional for
others.)

28 Held "Out to Innovate 201 4", ow biennial career summit for LGBT people in STEM, as a jeint meeting with
OSTEM. Served approximately 400 LGBTQ students and career professionals with workshops, networking,
plenary sessions, student research poster contest, Recognition Awards, cross generational mentoring
(Grants § 7375) If this amount includes foreign grants, check here . > [] |28a 147621
29 Pprovided role models and mentoring opportunities with continued affiliation with Mentornet.net; continued our <
"Out to innovate" Scholarship for LGBT Students in STEM
(Grants $ 10000) If this amount includes foreign grants, check here > [] {292 10995
30 OQutreach and networking among national professional, regional, & college affiliates with workshops, symposia,
PRIDE event support, professional society representation, quarterly newsletter, social media presence,
SAFE zone training e
(Grants $ 3497) f this amount includes foreign grants, check here » [] 130a 8207
31 Other program services (describe in Schedule O) e e e e o .
(Grants $ ) M this amount includes foreign grants, check here » [ |31a
32 Total program service expenses (add lines 28a through 313a) . e Y 166823
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part V)
._Check if the organization used Schedule O to respond to any question in this Part IV O
) Average (c) Reportable {c) Health benefits, ]
{a) Name and titie hours per week compensation jcontributions to employes| () Estimated amount of
devoted 10 bosit (Forms W-_2/1 098-MISC), benefit plans, and other compensation
position | not paid, enter -0-) | deferred compensation
Rochelle Diamond,
Chairperson of the Board 12 -{- -0- -0-
Barbara Belmont,
Treasurer/Secretary 8 -0- -Q- -0-
John Burke,
Member at Large 0.5 -0- -0- -0-
Tim Wiison, -
Member at Large 1 - -0- -0- -0-
Chris Bannochie,
Member at Large 0.5 Q- -0- -0-
Marcie Mathis,
Member at Large 0.5 - -(- -0-

Form 990~-EZ (2014
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/' Form 990-EZ (2014)

Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V d
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? if “Yes,” provide a
detailed description of each activity in Schedule O . .. . .o e e 33 N4
34  Were any significant changes made to the organizing or governing documents’7 If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization s name. Otherwise, explain the
change on Schedule O (see instructions) 34 Y

35a Did the organization have unrelated business gross income of $1 000 or more during the year from busmess

activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . . . RN 35a v

b If“Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Scheduie 0 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Parttll . . . . . 35¢

36 Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets

during the year? If “Yes,” complete applicable parts of Schedule N . . . o 36 v

37a Enter amount of political expenditures, direct or indirect, as described in the instructions > | 37a [ of

b Did the organization file Form 1120-POL for thisyear? . . . — 37h

38a Did the organization borrow from, or make any loans to, any ofﬁoer director trustee or key employee orwere |-

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b

39  Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included online9 . . . . . . . . . . 39%a

Gross receipts, included on fine 9, for public use of club facilites . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatlon dunng the year under:

section 4911 » 0 ; section 4912 0 ; section 4955 » 0

b Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year

that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v

¢ Section 501(c)(3), 501(c)4), and 501{c){29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

§U’N

4955, and 4958 . . . . - > 0
d Section 501(c)(3), 501(c){4), and 501 (c)(29) orgamzations Enter amount of tax on iine
40c reimbursed by the organization . . . N

]
e All organizations. At any time during the tax year, was the orgamzation a party toa prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . - .

. 40e v
41 List the states with which a copy of this retum is filed ™ Catifornia
42a The organization's books are in care of » Barbara Belmont Telephone no. » 626 791-7689
Located at » PO Box 91803, Pasadena CA 91108 ZIP +4 » 91109-1803
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.7 . 42¢ v
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . .. .
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P [ 43 ]
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hospitai facﬂmes dunng the year’? if 'Y&c Form 990 must be v
completed instead of Form 990-EZ .. . 44h v
¢ Did the organization receive any payments for indoor tanning services dunng the yeaﬁ . 44c v
d If “Yes" to line 44c, has the orgamzation filed a Form 720 to report these payments” If 'No prowde an
explanation in Schedule O .. .o . 44d
45a Did the organization have a controlied entity within the meaning of section 51 2(b)(1 3)'? . 45a v
b Did the organization receive any payment from or engage in any transaction with a controfied entity Withm the '
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . C e e e e e .. 45b v

Form 990-EZ (2014)
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Form 990-EZ (2014) Page 4
Yes|{ No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete ScheduleC, Part} . . . . . . . . . . . . . 46 v

B Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPatvi . . . . . ., . . . [J
Yes| No

47  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 e s s 47 v
48 s the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E . . . . 48 Y
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . ., 49a v

b If “Yes,” was the related organization a section 527 organization? . . 4%b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $1 00,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefits,

{b) Average {c) Reportable contributions o em ;
; o ployee | (e) Estimated amount of
{2} Name and title of each smpioyee hours per wegi_( compensation benefit plans, and deferred other compensation
devoted to position {Forms"W-2/1089-MISC) compensation
none
nia : nia nfal - nia
£
f Total number of other employees paid over $100,000 . . . . none

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

(a)Nameandbusine&addr&ssofeadﬂndepefﬂentcontractor (b} Type of service {c) Compensation
none
nfa ‘ nia
d Total number of other independent contractors each receiving over $100,000 . .» none
52 Did the organization complete Schedule A? Note. Al section 501(c)3) organizations must attach a
completed ScheduleA . . . . . . . . . . e e e . >/l Yes []No

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

4 ¥l "
Rl [ /i5/z7ic
Sign Signatire’of officer = Date

Here Barbara Belmont, Treasurer

Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Pr eparer self-employed
Use only Firm'sname » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . » {JYes ] No

Form 990~EZ (2014)



SCHEDULE A Public Charity Status and Public Support

(Form

| OMB No. 1545-0047

2014

990 or 990-EZ)
Complete if the organization is a section 501(c){(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule A (Form 980 or 980-EZ) and its instructions is at www.irs.gov/formg90.

Inspection
Name of the organization Employer identification number
National Organization of Gay and Lesbian Scientists and Technical Professionals inc. 95-4358685
m_gaR_eason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

2 [JA school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

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

4 []Amedical research organization operated in conjunction with a hospital described in section 170{b){(1){A)(ii). Enter the
hospital’s name, city, and state:

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

6 [1A federal, state, or local government or governmental unit described ig_section 170(b}{(1){A){(v).

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

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

9 [an organization that normally receives: (1) more than 331/3% of its support from contributions, membershlp fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33v:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

- acquiired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

11 [ 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 sectign 509(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, 111, and 11g.

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

b [0 Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e []Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lli
functionally integrated, or Type Ill non-functionally integrated supporting organization.

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

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

(i) Name of supported organization (i) EIN {ili) Type of organization | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-g |listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(8)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2014

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.

A5-U43584L8S

Page 3

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » { (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 70716 47214 81028 69438 87038 355435
2 Gross recelpts from admissions, merchandise
or services performed, or facilities
furnished in any achvrty that is related to the
organization’s tax-exempt purpose . . 1510 0 4874 /] 58478 64863
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 o o 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behaif o 0 ) 0 o 0
5 The value of services or facilities
furnished by a governmental unit to the _—
organization without charge . o o 0 o o 0
6 Total Add lines 1 through 5. .. 12226 47214 85902 69692 145517 420551
7a Amounts included on lines 1, 2, and 3 { .
received from disqualified persons 3667 5167 8831 9922 2611 30198
b Amounts included on lines 2 and 3
received from other than disqualified
persans that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year 10000 7500 10242 23500 20000 71242
¢ Addlines7aand 7b 13667 12667 19073 33422 22611 101440
8 Public support (Subtract line 7c from S : -
line6.) . . 319111
Section B. Total Support
Calendar year (or fiscal year beginning m) > | (a} 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
9 Amounts from line 6 e 72226 47214 85802 69692 145517 420551
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 28 24 45 81 63 241
b Unrelated business taxable income- (less
section 511 taxes) from businesses
acquired after June 30, 1975 . o e o o o 0
¢ Add lines 10a and 10b . 28 24 45 81 63 241
11 Net income from unrelated busm%s
activities not included in line 10b, whether
or not the business is regularly carried on 0 0 0 0 0 0
12 Other income. Do not include gain or .
loss from the sale of capital assets -
{Explain in Part V1. . . o o o o 0 0
13 Total support. (Add lines 9, 100 11
and 12) . 72254 47238 85947 69773 145580 420792
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop here . . . e e e . . . .. »
Section C. Computation of Public Support Perc
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column )] 15 76 %
16___Public support percentage from 2013 Schedule A, Part Ill, line 15 16 74 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column {f) divided by line 13, column (f)) . 17 0.1 %
18  Investment income percentage from 2013 Schedule A, Part ill, line 17 . .. 18 0.1 %
19a 33'5% support tests—2014. If the organization did not check the box on line 14, and lme 15 is more than 33'%, and line
17 is not more than 3315%, check this box and stop here. The organization qualifies as a publicly supported organization » 7
b 33'n% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization P [7]
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> ]

Schedule A (Form 990 or 990-EZ) 2014
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’ Schedule B

. OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

o gmgom ;':Lf the Troasu > Attach to Form 990, Form 990-EZ, or Form 980-PF. 2014
lm;’ma. Revenue Service Y1 » information about Schedule B (Form 880, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form390.

Name of the organization Employer identification number

National Organization of Gay and Lesbian Scientists and Technical Professionais inc. 95-4358685
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501c 3 ) {enter number) organization

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
" [0 527 political organization
Form 990-PF [J 501(c)(3) exempt private foundation

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

[J 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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

L Foran organization described in-section 501(c)(@) filing Form 990 or 990-EZ that met the 331/s % support test of the
regulations under sections 509(a)(1) and 170(b)(1)}(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part 1, line
13, 16a, 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) Form 990, Part VIII, line 1h, or (i)) Form 990-EZ, line 1. Complete Parts | and !I.

3 Foran 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 craelty to children or animals. Complete Parts |, Ii, and IIj.

[J Foran 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 retigious, 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 . . . . . . . . . . . . . . . . . . » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2X

Name of organization

National Organization of Gay and Lesbian Scientists and Technical Professionals inc.

Employer identification number

95-4358685
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ) {c) L]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Motorola Soiutions Foundation Person
Payroll [
1303 E Algonquin Rd $ 10000 Noncash D
(Complete Part Ii for
Schaumburq Il 60196 noncash contributions.)
(a) (v) {©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 GoDaddy.com LLC — Person
Payroll d
14455 N. Hayden Road, Suite 218 $ 10000 Noncash O

Scottsdale, Arizona 85260

{Compiete Part li for
noncash contributions.)

@ ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Batelie Memorial institute Person O
Payroll |
505 King Ave $ 5000 Noncash )
(Complete Part Il for
Columbus OH 53201 noncash contributions.)
@ ) © )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 The Coca-Cola Company Person
Payroil [
P.0. Box 1734 $ 5000 Noncash d
(Complete Part 1! for
Atlanta GA 30301 noncash contributions.)
(a) )] () d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Raytheon Company Person
Payroll O
870 Winter St $ 5000 Noncash ]
{Complete Part |i for
Waitham MA 02451 noncash contributions.)
{a) (o) A {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Lockheed Martin Corporation Person
Payroll O

6801 Rockledge Drive

Bethesda MD 20817

Noncash 0

{Complete Part ii for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Page 22
Name of organization Employer identification number
/ Natignal Organization of Gay and Lesbian Scientists and Technicat Professionals inc. 95-4358685
/
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Merck Person
Payroll O
2000 Galloping Hill Road $ 5000 Noncash |
{Complete Part |l for
Kenilworth, NJ 07033 noncash contributions.)
(a) (b) <) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Schwab Charitable / Gay Chemists Support Fund — Person
Payroll O
211 Main St, Fioor 16 $ 5000 Noncash 0
. {Complete Part i for
San Francisco Ca 34105 noncash tontributions.)
(a) {b) {c) (d)
No. - Name, address, and ZIP + 4 Total contributions Type of contribution
9 TE Connectivity Person
Payroll 1
1050 Westlakes Drive $ 5000 Noncash O
{Compiete Part !l for
Berwyn PA 18312 noncash contributions.)
(a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 American Chemical Society Depérﬁnent of Diversity Programs Person
Payroll O
1155 Sixteenth Street, NW $ 5000 Noncash ]
(Complete Part if for
Washington DC 200386 noncash contributions.)
(a) (b} fc) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 The Coca-Cola Company Person O
Payroli d
P.0. Box 1734 $ 1500 Noncash
{Complete Part il for
Atlanta GA 30301 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll [
$ Noncash O
{Complete Part |l for
noncash contributions.)

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



/' SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo. 1545-0047
',/ (Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 4
/ Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule O {(Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990.

Inspection
Name of the organization

Employer identification number
National Organization of Gay and Lesbian Scientists and Technical Professionals 95-4358685

Part |, line16, "other expenses”:

Paypal service charges: 1221; Calif Domestic Filing Fee: 10; Survey Monkey Subscription: 204; Out to Innovate supplies: 1963;

Out to Innovate AV services: 2771; Out to innovate photographyivideography: 6047; Out to Innovate facilities/catering: 120413;

Out to innovate transportation: 570; OQut to Innovate CART services: 1485; Qutreach: 2332; Recognition Award: 95;

Insurance: 1974; Internet presence: 250; Office supplies: 32

Part 1, line21 vs Part i, line 27: $1 descrepancy due to rounding

Part If, line 26, "total liabilities”: accounts payable

Part Hl, line 28, "Grants": Travel/Registration support for 12 Out to Innovate attendees: 7375

Part 1}, fine 29, “Grants": Undergraduate Scholarship to Nathalie Lambrecht: 5000; Graduate Scholarship to Leslie Kerby: 5000

Part Jil, line 30, "Grants": LGBT Chemists and Alfies networking support: 519;

American Society for Engineering Education Safe Zone training support: 1000;

Association of Lesbian, Gay, Bisexual and Transgendered Mathematicians networking support: 1978

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2014)



