| OMB No, 1545-0047
Form 990 : Return of Organization Exempt From Income Tax 2©09

Under sectlon §01{c), 527, or 4947(:](1) of the Internal Revenus Code {except black lung
trust or private foundation}

Open to Public

ﬁmﬂu? ;‘3,7:;“” P The organization may have to use a copy of this refum to satisfy state reporting req . Inspeciion
A For the 2002 calendar year, or tax year baginn.iﬂ . 42000, and multlg 1+ 20
B Ghook it uplosiie: | Pleese |C Name of orgenization Natiorral Organization for Marriage inc. D. Esnpioyer iemiiontise manlisr
(BT Address change | el or |00 Business As 26 i 0240498
LY i pgl;i’nr Nunber and streat for P.O. box if malt is not delivered to strest address) Roorm/suite E Telaphone number
(] mitsl retum seo | 20 Nassau Street 242 (888 ) 894-3604
O Tesminated m City or town, state or courdry, end 2iP + 4 :
O] Amended ratum  |oo=-_| Princeton, New Jersey 08342 O Grussioclpis § 7,372,981
[ Apptication pending | ¥ Neme and address of principal oficer:  Neil Corkery Hia) 15 1N o growp retum for ffibstest_lves [/ 1no
20 Nassau Streat No. 242 Princeton NJ 08542 HID) Are all affiiates included? L Yes LlINo
1 Tax-erampt stalus: 715016 { 4 )} Ginsartno) [J4asran or . [] 527 If "Ne,” attach a fist. {see Mstructions)
J_Website: > nationformarriage.o Hig} fon number ¥
K Fonm of orgentaation: 7] Carporation El Trust Ejnmuaﬁm [Tother » 1L Year of formation: 2007 | M State of legal domiclle: VA
- Summary
1 Briefly describe the organization’s mission or most significant activities: ... v vaaan
The mission is to promote the Importance of, and advocate for, marriage between one man and one
g _woman in law and society. S vt e i araresetaeasSeate
g 9 Gheck this box » L1 1 the organization discontinued! its operations or disposed of more than 25% of its net assets.
< | 3 Number of voting members of the goveming body (Part Vi, line 1a). . . .. 18 9
% 4 Number of independent voting members of the governing body (Part V1, lme ‘Ha) 4 A 8
5| 5 Total number of employees (Part V, line 2a), . . . . . oWy &% e 17
§! & Total number of volunteers (estimate f necessary) . . A - 0
7a Total gross unrelated business revenue from Part Vill, column (c) ine12. . . . . . 7a 0
b Net unrelated business taxeble income from Form 990—T lined4, .. . . . ., r . g
Prior Year Gurvent Year
»| 8 Contributions and grants (Part VIll, fine 1h) . . . . . . . . . . . ., 2,867,495 7,106,386
2| 9 Program service revenue (Part VI, line 2g) . .. I :
|10 Investment income (Part VIll, column (A), lines 3, 4, and7d) <. . . . . 1,385 672
14 Other revaenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e} . 265,923
12 Tolal reveniue—add lines 8 through 11 {must equal Part VIR, colurmn (A), line 12 ) 2,068,880 7,372,981
13 Grants and similar amounts paid (Part 1%, column (A), lnes 1-3) . . . . . 1,388,500 2,118,650
o | 14 Benefits paid to or for members (Part IX, column (A), line 4) .
£ | 45 Salaries, other compensation, employee bensfits (Part IX, column {A) lines 5~1 D) 364,179 649,122
E 16a Professional fundralsing fees (Part X, column (), finet1e) , . ._, . . | 2‘!@‘"{ - 475 ol
b Total fundralsing expenses (Part IX, column (D), N 28) » ........... . T44842 v " efan’y. =i 08077
17 Other expenses (Part IX, column (A}, ines 11a-11d, 11248 , . , | . ,192.611 232 125
15 Total expenses, Add lines 13-17 (must equal Part IX, column (A) line 25) " 2,969,290 | 7,476 438
- Revenue less expenses. Subtract line 18 from line 12 . . - - ‘ 310 . =103,4587
5 Beglnning of Current Yoer, End of Year
g 20 Totalassets (PartX, N8 16) . . . . . . . + . v v » « v v . . 113,652 140,022
21 Total llabliities (Part X, line 26) . e e e . 70,235 200,062
35 22 Net assets or fund balances. Subitra act fine 21 from Ilne 20 o e e e s 43417 -60,040

EEXH  signature Block

Urwder ponalties of perjury, | decm thatl hnue oxpriiifiod thia retum, ipcluding eccompanying sehedules, and statemants,.and to ths best of my knowledge
gnd betiel, il is rve, conect, a 0 10 eralidnsol prepares-{other than oﬂicsﬂ Is based on all Information of which preparer has any knawledge,
Sign } A #a¥ [ :3‘/: v 1o
Here Signature of afficer AJ /‘ Date
‘ 2 { - | tacacer—
Type or print nama and title . f )
s Prepa:er s Date ZZ::‘E‘:: ,:d L mmra Hmll!yfng number
Pald -,
Preparer's % (28 éﬁr’{ Mﬁf% Lde . 10
Use Only ﬂg;;"s m&m Conlon and Associates LLC Em > 27 . 0510132
address, and ZIF + 4 PO Box 6213, Silver Spring, Maryland 20916-6213 Phone no, b ¢ 301 ) 598.6851
ay the RS discuss this retum with the preparer shown above? {see instructions) Yoz No

or F@@tWerwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y Form 990 (2009)




Form 990 {2009)
EZZHI]  Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or 990-EZ7 . . . . . . . . . o« 4 v e e e e e e e O Yes ¥ No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sarvices?
If “Yes,” describe these changes on Schedule Q.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, If any, for each program service reported.

] Yes No

4a (Code: _________... ) (Expenses $ ______. 3,975,020 includinggrants of $__________.....____. Y(Revenue $ __ .. .. )
_The Organization developed and distributed via radio, television, and world wide web, aseriesof . __ ..
advertisments promoting Waditlonal MAMIERE.. ... o e o e s e
4b (Code: ) (Expenses $ _______ 2,118,650 including grants of $_______: 2,118,650 )Revenue $____ .. )
_The Organization provided grant support for other nonprofit organizations, . . ____ ... ... ...
4¢ (Code: . )(Expenses $ includinggrantsof $ _________ J(Revenue $ )

...............................................................................................................................................

4d Other program services, (Describe in Schedule Q.)
{Expenses $ including grants of $ ) (Revenue § )

4e Total program service expenses b 6,093,670

Form 990 (2009)



Ferm 290 (2009)
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Page 3

Checklist of Required Schedules

is the organization described In section 501(c)(3) or 4947(a)(1) {other than a private foundation)? ff “Yes,"”
complete Schedule A ; . & 3 g
Is the organization required to complete Schedule B Schedule of Conmbutors? :

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . ;

Section 501(c)(3) organizations. Did the organization engage in lobbying activlties? lf “Yes complete
Schedule C, Part Il .

Section 501(c)(4), 501(c)(5), and 501(::)(6] organizations ls the erganlzatlon subject to the sact:on 6033(3)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part lil .

Did the organization maintain any donor advised funds or any simliar funds or accounts where donors have
the right to provide advice on the distribution or Investment of amounts in such funds or accounts? if “Yes,”
complete Schedule D, Part! . . i
Did the organization recelve or hold a conservaﬂon easement lncludlng easements to preserva open space
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff “Yes,”
complete Schedule D, Part il .

Did the organization report an amount in Part x Ilne 21 serve as a custodian for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotnatlon services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organrzatlon, hold aeeets in tarm permanent or
quasi-endowments? /f “Yes,” complete Schedule D, Part V. i

Is the organization’s answer to any of the following questions "Yes™? If so, cemplete Schedule D, Perts Vi
Vil, Viil, IX, or X as applicable

Did the organization report an amount for land bu:ldlngs, and eqmpment in PartX Ilne 10?If “Yes, complete
Schedule D, Part VI

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, line 167 If “Yes,” complate Schedule D, Part Vi,

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 f "Yes,” complete Schedule D, Part Viil.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX.

Dld the organization report an amount for other liabllities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 if “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedufe D, Parts XI, X, and XHl.

Yes | No
1 v
2
3| v
4
5 v
6 v
7 v
8 v
9 Y
1o |

Was the organization included in consolidated, independent audited financlal statements for the tax year? You | No

If "Yes,” completing Schedule D, Parts XI, Xil, and Xlll is optional, . . . [12A v |

Is the organization a school described in section 170(b)1)(A))? "Yes, complete Schedule E I v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? if “Yes,” complete Schedule F, Part I . . [14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any |

organization or entity located outside the United States? If “Yes,” complete Schedule F, Part I, 15 v
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Part il . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part! . . . . $ @ o4 17| v

Did the organization report more than $15,000 total of fundraising event gross incoms and contrlbutlons on ‘

Part VI, lines 1c and 8a? If “Yes,” complete Schedufe G, Part I . .. I 18 v
Did the organization report more than $15,000 of gross Income from gaming actlwtles on Part VIlI Ilne 9&? ' i

If “Yes,” complete Schedule G, Part Iff. . 19 v
Did the organization operate one or more hospitals? lf "Yes,icompleta Schedule H ;L 20 v

Form 990 (2009)



Form 990 (2008)
BB Checkdist of Required Schedules {continued)
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Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizatlons
in the United States on Part 1X, column (&), line 1? If “Yes,” complete Scheduie I, Parts | and I,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (&), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or & about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? ff "Yes," complete Schedule J . ;

Did the organization have a tax-exempt bond issue with an oukstandlng pnncnpa! amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25, . . | . . e
Did the organization invest any proceeds of tax-exempt bonds beyond a ternporary pariod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . #
Did the organization act as an “on behalf of” |ssuer for bonds outstanding at any time dur[ng the year?
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person In a
prior year, and that the transaction has not been reported on any of the organizatlon s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . .

Was a loan to or by a current or former officer, director, trustes, key anpioyee haghly eompensated empieyee or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complste Schedule L, Part i .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” compiete Schedule L, Part il . G oo o W s % o w s o w w

Was the organization a party to a business transaction with one of the fo!lowmg parties (see Schedule L.,
Part |V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part {V .

A family member of a current or former officer, director, trustee, or key employee? ff “Yes,” compiete
Schedule L, Part IV . .

An entity. of which a current or formef offlcer, dlrector trustee, or key employee of the organizataon (or a
family member) was an of'flcer, director, trustee, or direct or indirect owner? if *Yes,” complete Schedule L,
Part IV .

Did the organization receive more than $25 000 in non-cash contnbutlens? lf “Yes, o comp!ete Scheduie M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

glat:tthe organlzatlon Ilquldate, termlnate, or dissolve and cease operatlons? If “Yes, comp!ete Scheduie N

Did the organlzatlon serl exchanga, dlspose of, or transfer more than 25% of its net assets? If “Yes, complete
Schedula N, Part I

Did the organization own 100% ef an entlty dtsregarded as separate from the orgamzatmn under Regulatlons
sectlons 301,7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Scheduie Ff Parts ﬂ
M v, and V, line 1 . .,

Is any related organization a controlied entlty wnthln the meaning of section 51 2(b}(1 3)? If "Yes complete

‘Schedule R, Part V, fine 2 . s
Section 501(c)(3) crganizations: Did the organizatlen make any transfers to an exempt non—charmable refated |

organization? If “Yes,” complete Scheduls R, Part V, line 2. 5 @

Did the organizaﬂon conduct more than 5% of its activities through an entity that is not a related organizahon
and wat is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Fart

Did the orgamzat:on complete Scheduie O and prowde explanatlons in Schedule 0 for Part Vl Ilnes 11 and
197 Note. All Form 980 filers are required to complete Schedule O.. :

21

Yes | No
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Form 9490 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable | ; . 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter -0- if ot applloable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . e e e
2a Enter the number of employees reported on Form W-3 Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by |&
this retum? . ; e a W 3a i
b If “Yes,” has it filed & , Form 980-T for this year? If "No # pmwde an expianatfon in Schedute O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? . P
b If “Yes,” enter tha name of the foreign country BE oo e e e e e DR I S T
See the Instructions for exceptions and filing requirements for Form TD F 90-22,1, Report of Foreign Bank
and Financial Accounts. s
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?.
6a Does the organization have annual gross recolpts that are normally greater than $1OO 000 and d:d the
organization solicit any contributions that were not tax deductible? . P
b If “Yes,” did the organization include with every solicitation an express statement thaf such contributlons or
gifts wers not tax deductible?, e e e e e e
7 Organizations that may receive deductible contrlbutaons under secilon 170(c)
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partty for goods i
and services provided to the payor? .o
b If “Yes," did the organization notify the donor of the valuo of the goods or services prowded?
¢ Did the organization sell, exchange, or otherwise dispose of tanglbla personal property for which It was
required to file Form 82827% :
d If “Yes," indicate the number of Forms 8282 ﬁlad during the year
e Did the organization, during the year, receive any funds, d:rectly or indirectly. to pay premlums on a personal
benefit contract? . . . ., . i 7e
f Did the organlzation. during the year pay prarmums dlrectly or indlrectiy. ona personar beneﬂt contract? 7f
g For all contributions of qualified intellectual property, did the organization flle Form 8899 as required? . 7
h For contributions of cars, boats, alrplanes and other vehicles, did the orgamzaﬂon file a Form 1098-C as |
required?, . . . . 7h
8 Sponsoring organizations mamtammg donor advssed funds arld sechon 509(a)(3) Supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?. . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ., . . . P @ s s & 9a
b Did the organization make a distribution to a donor, donor advisor, or related person‘? 5 m w8 3 ¢ LBO
10 Section 501(c)(7} organizations. Enter; i
a Initlation fees and capital contributions Included on Part VHII, line 12, ., . . 10a i
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club faciﬂties 10b , .
11 Section 501(c){12) organizations. Enter: ;
a Gross Income from members or shareholders . . . 11a e A
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . iib
12a Section 4947(a)(1) non-exempt charliabla trusts Is the organ}zation ﬁhng Forrn 990 in lfeu of Form 10417 1 2a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year. | 12b| e ]

Form 990 (2009)



Form 990 {2009)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “Neo"” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 9
b Enter the number of voting members that are independent . . . g 5 3 ibi 95
2 Did any officer, director, trustee, or key employee have a family relatronshnp or a business relationship with
any other officer, director, trustee, or key employee? ¢ ‘ v
3 Did the organizatlon delegate control over management duties customaﬂly performed by or under the dlrect '
supervision of officers, directors or trustees, or key employees to a managernent company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed? |4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . . . . .6 v
7a Does the organization have members, stockholders, or other persone who may elect one or more members |
of the governing body? . . . . ¢ 5 T8 v
b Are any decisions of the governing body subject to approval by members stockhoiders, or other persons'? ’ 7b v :
8 Did the organization contemporaneously document the mestings held or written actions undertaken during &t.; ;: 2
the year by the following: A
a The governing body? S o -1 I 4
b Each committee with authonty to act on behalf of the governing body‘? R 8b| v
9 s there any officer, director, trustee, or key employes listed in Part VII, Section A who cannot be reached
at the organization’s malling address? If “Yes,” provide the names and addresses in Schedule O , ., . 9a v
Section B. Policies (This Section B requests information about policies not required by the Interna!
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governing the actlwtles of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? e
11A Describe in Schedule 0O 1he process, If any, used by the orgamzatron to rewew thls Form 990
12a Does the organization have a written confiict of interest policy? If “No,” go to fine 13 . v
b Are officers, directors or trustees, and key employees reguired to disclose annually interests that could g!ve
rise to conflicts? T EEEEE R “ i i s 8§ 5 . . [12b) v
¢ Does the organization regularly and consistenily moniior and enforce comphance wnth the pohcy? if "Yes,
describe in Schedule O how this is done . . G W R § ¥ F E § % B 8 5 3 12¢| v
13 Does the organization have a written whistleblower po |cy‘? . v
14 Does the organization have a written document retention and destruction poircy? :

15 Did the protess for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official

b Other officers or key employees of the organization .
If "Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructlons}
16a Did the organization invest in, contribute assets to, or partlc:lpate in & Joint venture or similar arrangement
with a taxable entity during the year? . -
b W “Yes,” has the organization adopted a written pohcy or procedure requlring the organlzatlon 10 evaJuate

its particlpation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . e e e 4

Section C. Disclosure

17  List the states with which a copy of this Form 990 is requited to be filed » ScheduleO

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection, Indicate how you make these available. Check all that apply.
[T Own website [ Another's website Upon request

19  Describe In Schedule O whether (and if so, how), the organization makes Its governing documents, conflict of interest -

policy, and financial statements available to the public.

Form 990 (2009)



Form 980 (2008) ) Page T
Flsell Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
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. Use Schedule J-2 if additional space is needed.

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

® List ali of the organization’s current key employees. See instructions for definition of “key employee.”

@ List the organization’s five current highest compsnsated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if the organization did not compensate any current officer, director, or trustee.

A) 8 < D) 5] )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per S5 |3 T || Compensation compensation amount of
week |2 |8 g g gﬁ' g|  iom from related other
55|88 g2 2 g the organizations compensation
§gis| |B(32 organization | (W-2/1080-MISC) from the
S |E g8 (W-2/1089-MISC) organization
5 3\ 3 and related
@ % organizations
&
| £
Broc_ C_: HiattBfia
“Director T 2 v 0 0 0
CharlesStetson______ |
Director 2 v 0 . 0
LuisTellez e
Director z v 0 8 u
KennethVonKohorn ... .
Director 2 v 0 0 0
OrsonScottCard .
Director |2 v 0 0 0
LCraigD. Cardon o 5
Director v 9 0 0
RobertGeorge ... 8 :
Chairman 2y ; 0 0 0
NeilCorkery .. 25 |
Treasurer 7 48,000 0 0
Margaret Gallagher
President @ J/ 92,500 0 17,892
DOAHREOWE. ... sncmsiimccssecisnn 40
Executive Director # # 154,167 0 17,892

Form 890 (2009)



Form 990 [2009) . Page 8
IEESEYI_ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Y (8 : © o) (€ (OF
Name and title Average | Position (check alf that apply) Reportable Reportable Estimated
hours per "o 5 [ =|eT|m compensation compensation amount of
week 2 & ﬁ_ 2|35 |§ from from related other
&= g 8 z|3 the organizations compensation
g E151° 12|52 (% " ommtaion | W-2/1088-MISO) from the
SSIE 8 (W-2/1099-MSC) organization
g % E| and related
% % £ organizations
£
4
ib Total . . . . . — » 294,667 0 35,784

2 Total number of |ndw1duals (:ncludmg but not Iimited to those Iisted above) who received more than $100,000 in
reportable compensation from the organization » 4

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 . . . . « w s .

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

5 Did any person Iisted on Iine 1a receive or accrue compensatlon from any unrelated orgamzat:on for
services rendered to the organization? if “Yes,” complete Schedule J for such person . . . b i

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.

{a) (8) ©
Neme and business acddress Description of services Compensation
Marketing Communication Services advertising 1,101,274
cc Advertising telephone communication 579,740
CD inc advertising 265,543
Schubert Flint . public relations 294,430
KMA Direct Communications direct mail ‘_ 419,151

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 8

Form 990 (2009)



Form 990 (2008)

Contributions, gifts, granis
and other similar amounts

o000

TQ

Page 9

Statement of Revenue
e

Federated campaigns ..

Membership dues. . . .

Fundraising events |
Related organizations . . . (1d

Government grants (contributions), 1€

Alt other contributions, gifts, grants,
and similar amounts not included above L 1f

Noncash contributions included in lines 1a-1f: §
Total. Addlinesta-1f . . . . . . . . . P

Program Service Revenue

7 106,386 |

iy

©)
Unrelated
business
revenue

)
Revenue
excluded from fax
under sections

512, 513, or 514

All other program service revenue .

Total. Add lines 2a-2f , , . . . . . . . P

QOther Revenue

o b

n.o:rg

oo gﬂﬂ'

n0a

QT

Investment income (including dividends, interest, and
other similar amounts) . . . . |
Income from investment of mx-exempt bond proceeds 2
Royalties . . . . . . >

e

f) Heal ( i} Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income orfloss) . . . . . . . . b

Gossamountfromedesof | () Seourites Ui

essets other then fnvertory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netganor(ossy . . . . . . . . . . . b
Gross income from fundraising
events (not including $..............

of contributions reported on line 1c)
SeePartiV,line18 . . . . a

Less: direct expenses , ., . b

Net income or {loss) from fundralslng events. . P

Gross income from gaming activities,
See Part IV, line19 . . . . . a

Less: direct expenses, . . b
Net income or (loss} from gaming activities . ., P

Gross sales of inventory, less :
returns and allowances . . . . @

Less: cost of goods sold . . b

Net incomeor(Ioss)fromsaiasoflnventory. .. >

Miscellaneous Revenue Business Gode

11a
b
c
d

e
12

Reimbursement of Expenses 800099

265,923

Al otherrevenue ., . . . . . .

265,923 |

Total. Add lines 11a-11d , . . . . . . . P
Total revenue, Seeinstructions, . . . , . P

7,372,981

Form 990 (2009)



Form 880 (2009)

ZETd Statement of Functional Expenses

page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
Al other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 8h, and 10b of Part Viii.

(A)
Total expenses

(8)
Program service
expenses

1

2

-3

10
11

0 -0 00 oo

Grants and other assistance to govemments and

organizations in the U.S. See Part IV, line 21 *

Grants and other assistance to individuals in

the U.S, See Part IV, line 22 | .

Grants and other assistance to governments,

organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16

Benefits paid to or for members .

Compensation of current officers, directors,

trustees, and key employees . .

Compensation not included above, to chsquahﬁed

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages .

Pension plan contributions (include sectlon 401(k)

and section 403(b) empioyer contributions) .

Other employee benefits

Payroll taxes

Fees for services (non- employees)

Management

Legal .

Accounting .

Lobbying .

memom]hnﬂaisingsemm SeePartJV ilne‘lT

Investment management fees . "

Other . "

Advertising and promotion

Office expenses

Information technology .

Royalties

Occupancy .

Travel .

Payments of travel or entertamm ent expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings .

Interost

Payments to affuhates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not
covered above. (Expenses grouped together

and labeled miscellaneous may not exceed (&
5% of total expenses shown on line 25 below.) |

Direct candidate support

All other expenses ........cccevtociecracraons
Total functional expenses. Add Imes 1 through 24f

2,118,650

{€)
Management and
enaral oxf 68 _

Gl
2,118,650 8 S A

246,667

129,500

30,833

[©)
Fundraising

282,780

118,202

123,858

40,720

68,456

32,037

19,989

16,430

51,218

14,956

12,293

23,970

137,663

137,663

52,000

52,000

30,000

476,541 |25

e

LT

476,541

2,087,926

1,935,355

89,151

63,420

1,414,535

1,414,535

225,075

225,075

47,003

47,003

108,854

50,944 |

31,785

26,125

95,749

44,811

27,959

22,979

62

18,602

11,000

3,656
e T

7.476,438

6,093,670

637,926

744,842

Joint costs. Check here » [ if following
SOP 98-2. Complete this line only If the
organization reported In column {B) Joint costs
from a combined educational campangn and
fundraising solicitation i %

Form 990 oog)



Form 990 (2009)

page 11

Balance Sheet

A
Beginning of year

®)
End of year

o h ON =

-]

Assets

Cash—non-interest-bearing

Savings and temporary cash mvestments
Pledges and grants receivable, net .
Accounts receivable, net

Receivables from current and former off icers, directors trustees key i

78,540

44,828

employees, and highest compensated amployees Complete Part Il of |[&&

Schedule L .

Receivables from other dlsquahf ed persons (as deﬂned under section i
4958(7)(1)) and persons described in section 4958(c)(3)(B} Comp!ete |

Part If of Schedule L .

Notes and loans recelvable, net
Inventories for sale or use .

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or|10a

16,950 [P

other basis. Complete Part VI of Schedule D

10b 6,028

10,922

Less: accumulated depreciation .
Investments—publicly traded securities
Investments—other securities. See Part IV, line 11
Investrents—program-related. See Part IV, line 11
Intangible assets .

Other assets. See Part IV, line 11 .
Total assets. Add lines 1 through 15 (must equal line 84)

14,347

7,381

115,652

140,022

Accounts payable and accrued expenses .
Grants payable

Deferred revenue .,

Tax-exempt bond Ilabllitnes

20,235

.E Escrow or custodial account liability. Comp[ete Part IV of Schedu!e D

= Payables to current and former officers, directors, trustees, key

j§ employees, highest compensated employess, and disqualified

- persons. Complete Part If of Schedule L . : o
23  Secured mortgages and notes payable to unrelated thlrd partles .
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities. Complete Part X of Schedule D - 25 200,062
26 Total liabilities. Add lines 17 through 25 .

@ Organizations that follow SFAS 117, check here b and

s complete lines 27 through 29, and lines a3 and 34.

é 27  Unrestricted net assets |,

m) 28 Temporarily restricted net assets,

B|29 Permanently restricted net asssts

@ Organizations that do not follow SFAS 117, check here » [

5 and complete fines 30 through 34.

-ﬂ 30 Capital stock or trust principal, or current funds i

ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund
32 Roetained earnings, endowment, accumulated income, or other funds

5133 Total net assets or fund balances . . 45417 33 (60,040}
34  Total liabilities and net assets/fund balances 115,652 | 34 140,022

Form 880 (2009)



Form 990 (2009)
Financial Statements and Reporting

2a

da

b

Page 12

Accounting method used to prepare the Form 990: [J Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Scheduls O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?

If “Yes" to line 2a or 2b, does the organization have & committee that assumes responsibility for cvem:ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

if “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the ysar were
issued on a consolidated basis, separate basls, or both:

[/] Separate basis [ Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 ;

If “Yes,” did the organization undergo the required audit or audlts‘? If the organlzanon d|d not undergo the'

required audit or audits, explain why in Schedule © and describe any steps taken to undergo such audits.

3b

Form 9980 009



Schedule B o.
(Ficia 50 B Er. Schedule of Contributors S N BAEORT

ar 9- P P Attach to Form 990, 990-E2, or 990-PF, 2@0 9

Department of tha Treasury

Internal Revenue Service

Name of the organization Employer identification number
Mationai Organization for Marriage, Inc. 26 0240498

Organization type (check onej:

Filers of: Section:

Form 990 or 990-EZ V] 501} 4 ) (enter number} organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O s27 political arganization

Form 990-PF [ 501 (c)(3) exempt private foundation
O 4947(a)(1) nonexempt charitable trust treated as a private foundation

(I 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

V1 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

[ Fora section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33% % support test of the regulations under
sections 509(a)(1) and 170{b)(1)(A)vi), and received from any one contributor, during the year, a contribution of the greater
of {1} $5,000 or (2) 2% of the amount on (i) Form 990, Part Vili, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and
.

O Fora section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during

the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the pravention of cruelty to children or animals. Complete Parts |, II, and i,

Ll Fora section 501(c)(7), (8), or (10) organization filing Form 990 or 990-E7 that received from any one contributor, during
the year, contributions for use exclusively for refigious, charitable, etc., purposes, but these contributions did not

year for an exclusively refigious, charitable, etc., purpose. Do not compiete any of the parts uniess the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year , , ., . . L T T .

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 890, or check the box on line H of jts Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or
980-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B {Form 980, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
Name of organization

Nationaf Organization for Marriage, inc,

Page 1

af of Part |
Employer identification number

26 0240498
Bl contributors (see instructions)

(@)
No.

(b)
Name, address, and zIp +4

{c) ()
Aggregate contributions Type of contribution

Person [E]]
Payroil
_______________________________________________________________________ ¢ 5,000 il

....... Noncash D

(Complete Part Jj j there is
a noncash contribution.)
(b)
Name, address, and z|p + 4

{d)
Type of contribution

ﬁ Persan ]

Payroll [ |
....... Noncash D

(Compilete Part Il if thers is
a noncash contribution.)

(a) b)
No.

(c)
Aggregate coniributions

{d)
Type of contribution

Person fZ’

Payroll [ |
5’555 Noncash D
(a}

(Complete Part Il if there s
a noncash cantribution.)
No.

(d)
Aggregate contributions Type of contribution

Person E
Payroli [ ]
....................................................................... $.eee..... 10,000 Noncash [ |

(Complete Part Il if there is
a noncash contribution.)
b

(a)
No.

()

)
Type of contribution

Person ['Z]

Payroll D
S 19,250 Nencash

(Complete Part 1l if there is
a noncash contribution.)
Name, address, and Zip + 4

(d)
Type of contribution

Person EZ]

Payroli E]
S 25000 | MNoncash [ ]

(Compiete Part II if there is
a noncash contribution.)

Schedule B (Form 980, 990-EZ, or 990-PF) (2005)



Schedule B {Form 990, 990-EZ, or 990-PF) {2009)
Name of organization

2

National Organization for Marriage, Inc.

Contributors (ses instructions)

Page of 3 of Part |
Employer identification number
26 | 0240498

{a)
No.

(b}

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

(a}
No.

b)

Person
Payrolt
Noncash

K}
Ll

{Complete Part [l if thers is
a noncash contribution.)

(d)

b)

Type of contribution

[
[
n

(Complete Part Il if there is
a noncash contribution.)

Person
Payroll
Noncash

(c)
Aggregate contributions

(a)

No.

b)

d
Type of contribution

Person {E
Payroli [:l
Noncash [ |

(Complete Part It if there is
a noncash contribution.}

(e
Aggregate contributions

@
No.

b}

()
Type of contribution
Person

[4
Payroll
Noncash D

(Complete Part Il if there is
a noncash contribution.)

{c)

(d)

{a)
No.

Type of contribution

Person LTA‘
Payroll D
Noncash D

(Complete Part |l if there is
a noncash contribution,)

o

(c)
Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash D

(Complete Part I if there Is

Ll

a noncash contribution.)

Schedule B (Form 950, 990-EZ, or 990-PF) {2000)



Schedule B (Form 990, 990-EZ, or 990-PF} {2009)

Page 3 of 3 of Part |

Name of organization
National Organization for Marriage, Inc.

Employer identification number

0240498

Contributors (see instructions)

(@) (b) (© @
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
. Person 4
Payroll [ ]
____________________________________ $ ... 1100000 Noncash
{Cornplete Part il if thara is
....................................................................... & noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
= R ——— Person [Z
Payroli D
....................................................................... S 1,230,000 | Noncash
(Complete Part Il if there is
....................................................................... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroll
Noncash E]

(Complete Part I if there is
a noncash contribution.)

{a)
No.

(o)

(&)
Type of contribution

Person D
Payroli
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

b}

{c)

{d)
Type of contribution

Parsaon D
Payroll
Noncash

(Complets Part Il if there Is
a noncash contribution.)

{a)
No.

(c)

(d)
Type of contribution

Person D
Payroll D
Noncash D

(Complete Part 1l if there is
a noncash contribution.)

Schedule B (Form 990, 890-EZ, or 980-PF) (2009)



| OMB No. 1545-0047

2009

Open to Public
Inspection

SCHEDULEC Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.

Department of the Treasury i i
Internal Hevenua:‘aa:\rice P Attach to Form 980 or Form 980-EZ. P See separate instructions.

if the organization answered “Yes,” to Form 980, Part IV, line 3, or Form 980-EZ, Part V, line 46 {Political Campaign Activities), then
e Sectipn 501(c)3) organizations: Complete Parts 1-A and B. Do not complete Part |-C.
@ Sectlon 501(c) {other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

e Section 527 arganizations: Complete Part 1-A only.
if the organization answered “Yes,” to Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

@ Section 5071(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part II-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501{h)): Complete Part li-B. Do not complete Part I-A.
If the organization answered “Yes,” to Form 990, Part IV, fine 5 (Proxy Tax}, then

e Section 501(c)4), (5), or (6) organizations: Complete Part 1.

Name of organization v Employer identification number
National Organization for Marriage, Inc. 26 | 0240498
m%omplete if the organization Is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,

2 Political expendfUres . . . . . . . . e e e e e e e e e e e e e e e Sl $11,000.
8 Volunteerhours . . . . . . . . . . . L ..o e e e e . S
EEEEE]  Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 | A
2 Enter the amount of any excise tax incurred by organization managers under section 4955, » -
3 - If the organization incurred a section 4955 tax, did it flle Form 4720 for this year'> Clves [No
4a Wasacorrecionmade? . . . . . . . . . . . . ot v oo v oo ves LINo
b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c}, except section 501(c)(3)-
1 Enter the amount directly expended by the filing organization for section 527 exempt function ‘
activities” . . . ... R S .0
2 Enter the amount of the filing orgamzataon s funds contributed to other organ!zatlons for section
527 exempt function activities . . . . & @ e S 11,000
3 Total exempt function expenditures. Add imes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . . 5 B N " ——. 11,000
4 Did the filing organlzatlon ﬂle Form 1120—POL for thls year‘? i v o R E R E ves [1No

5 Enter the names, addresses and employer identification number (EIN) of aII sactlcn 527 political organizations to which payments
were made. For each organization listed, enter the amount pdid 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 information in Part V.

{a) Name {b) Address (¢} EIN {d) Amount pald from {e) Amount of political
-filing organization's contributions received and
funds. If nons, enter -0-, promptly and directly

delivered to a separate
political organization, If
none, enter -0-.

|POBox €171 ...
Friends of Barbara Comstock] Mclean, VA 22106 26-4229583 $3,000 0
POBexdzA o]
Friends of Bob Marshall Manassas, VA 54-1998260 $3,000 0
. 10560 Main Street, Suite 218 |
Friends of Cuccinnelli for AG| Fairfax, VA 22030 26-2280210 $5,000 0

11,000 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ, Cal. No. 500845  Scheduls C (Form 990 or 930-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009

Page 2

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

under section 501(h}}.

A Check » [ if the filing organization belongs to an affiliated group.

B Check » L] if the filing organization checked box A and “limited control” provisions appiy

Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) arganization’s totls group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .
b Total lobbying expenditures to influence a legislative body (direct Iobbying)
¢ Total lobbying expenditures (add lines 1a and 1b) . .
d Other exempt purpose expenditures . . . ¢ w om B s om wme wn owm
e Total exempt purpose expenditures (add lines 1c and 'ld) . . .
f Lobbying nontaxable amount. Enter the amount from the following tab[e in both
columns. E—
If the amount on line 1e, column (a) or (b) is: | The Iabbying nontaxable amount is: gt 3
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. 3 ‘
Over $1,000,000 but not over $1,500,000 | $175,000 plus 18% of the excess over $1,000,000. i 48
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000. e G ?
| Over $17,000,000 $1,000,000. S
g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. if zero or less, enter -0- . . .
i Subtract line 1f from line 1c. If zero or less, enter -0- | .
j [Ifthere is an amount other than zero on ejther line 1h or line 1j, did the organ ization file Form 4720 reporting
section 4911 taxforthisyear? . . . . . . . . . . . . . ... ... [J Yes [] No

. . . x a

4-Year Averaging Perlod Under Section 501(h)

(Some organizations that made a section 501(h} election do not have to complete ail of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2006 {b) 2007 {c) 2008
beginning in)

{d) 2009

{e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

C Total obbying expenditures

d Grassroots nontaxable amount

€ Grassroots ceiling amount
{150% of line 2d, calumn (&)

f Grassroots lobbying expenditures

Schedule C (Form 990 or 8580-EZ) 2009



Schedule C (Form 980 or 980-EZ) 2008

Page 3

Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768

{election under section 501(h)).

{a) {b)
Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local |
legislation, including any attempt to influence public opinion on a legisiative matter or |3

referendum, through the use of: -

a Volunteers?

b Paid staff or management (inciude compensation In expenses rsponed on ilnes 1c through 1;)'?

¢ Media advertisements? . ;

d Mallings to members, legislators, or the 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 cnals, ora leglslatlve body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

i Other activities? If “Yes,” describe In Part IV

i Total. Add lines 1c through 1|
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501(c)(3)?

b If “Yes,” enter the amount of any tax incurred under section 4912 5

¢ If “Yes,"” enter the amount of any tax incurred by organization managers under sect:on 4912

d If the f:hng organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . i 2y

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or - section
501(c)(6).
: Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 11¢
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2 vl
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 v

Complete if the organization is exempt under section 501(c){4), section 501(0)(8), or section

501(c){6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lil-A, line 3 is answered

I‘Yes-l!

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not inciude amounts of polltlcal

expenses for which the section 527{f) tax was paid).
a Current year
b Carryover from last year
¢ Total .
3 Aggregate amount raported in sec:tlon 6033(9)(1)(A) noﬂces of nondeduchble secnon 162(3) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the ?“
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying i

and political expenditure next year?
5 Taxable amount of lobbying and political expenditures (see rnstructlons)

ocio|loiw

Supplemental information

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part 1I-B, line 1i.

Also, complete this part for any additional information.

Schedule C {Form 980 or 890-EZ) 2009
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| oma No. 1545-0047

SCHEDULE D .
(Form 990) Supplemental Financial Statements
> Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12 Open to Public
mm:,{:: esmﬁurv P> Attach to Form 990. P See separate Instructions. Inspection
Name of the organization Employer identification number
National Qrganization for Marriage, Inc. 26 0240498

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if
the organization answered “Yes” to Form 990, Part 1V, line 6.

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

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . D Yes [ 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 denor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . .. . [1ves []no

Conservation Easements. Complete If the organization answered Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use {e.g., recreation or pleasure) [ ] Preservation of an historically important land area
‘O protection of natural habitat O Ppreservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

<175 | Held at the End of the Tax Year
a Total number of conservation easements , ., . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . , R
¢ Number of conservation easements on a certified historic structure mciuded in (a) .. 2c
d Number of conservation easements included in (¢} acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extingulshed, or termlnated by the organization during
the tax year®» ... ...

4 Number of states where property subject to conservation easement is located » _.._.............

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e e . E.] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d} above satisfy the mqulrements of section
170(h){4)(B)() and section 170(h)dXBYI? . . . . . . . 5 @ 5 e Oves O o
9 In Part XV, describe how the organization reports conservatlon easements in its revenue and expense statement, and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the orgamzation s accounting for conservation easements.
=EledllIl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 930, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of
art, histotical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financlal statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenues included in Form 980, Part VIll,line 1 . . . . . . ., . . . . . . . . P $ o
{ii) Assets included in Form 990, Part X . . . . . D I —

2 If the organization received or held works of art, htstonca] treasures or other sumnar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, lined . . . . . . . . . . . . . .. . B $_ e menaneanes

b Assetsincluded in Form 990, Part X . . . . . . . . . . . . . 0 v e e s BB s

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Cat. No. 52283D Schedule D {Form 980) 2009



Schedule D (Form 990) 2008

3

a
b
c

4

5

Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
[J  public exhibition d¢ L] Loanor exchange programs
Scholarly research 3 e ORET s
Preservation for future generations
Provide a description of the organization's col!ectlons and explain how they further the organization’s exempt purpose in
Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
asaets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . e e [ ves [ No
b If “Yes," explain the arrangement in Part XIV ancl complete the following table
Amount
¢ Beginning balance T T R ic
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. id
e Distributions duringtheyear . . . , . . . . . . . . . . . . . . .1
f Ending balance o 5 3 viledl
2a Did the orgamzatxon include an amount on Form 990 Partx Ime 21? R R
b _If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
' (@) Current year {b) Prior year {c)‘l‘wo years hack {d) Three yaars back (a) Four years back
ia Beginning of year balance . . . : AR e
b Contributions . . ., . . . . S
¢ Net investment earnings, galns _“"" ;
and losses |, ; : >
d Grantsorscholarships LT
e Other expenditures for facilities
and programs . . . . ., . . 5
f Administrative expenses o
g End of year balance . ;
2 Provide the sstimated percentage of the year end balance held as:
a Board designated or quasi-endowment B ... ______ .. %
b Permanent endowment b ______________. %
¢ Termendowment » ________._____. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . , . . . . . . . . . . . . L. L. .. 3afi)
{i) related organizations . . O —
b if "Yes” to 3a(i}, are the related organlzat:ons listed as requn'ed on Schedule R? e e e e 3b
4 Describe in Part XIV the intendsd uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis (b) Cost or other (e} Accumulated {d) Book value
(investment) basls {other) depreciation
faland . . ... .. ... - KRR
b Buildings , .
¢ Leasehold lmprovements e
d Eguipment . . . ., . . . . . . 16, 6,028 10,822
e Other . . . . . .
Total. Add lines 1athrough 1e jc‘otumn (d) must equal Form 890, Part X, column (B), line 10fc)) . . . . . » 10,922

Schedule D (Form 860) 2009
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Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including neme of security)

(k) Book value

{0) Mathod of valuation:
Cost or eng-of-year market value

Financial derivatives . . . . . . . . .
Closely-held equity interests . . . . . . .
0] (3= . e et

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

BRIl  Investments—Program Related. See Form 990, Part X,

Im;e '[é.

{a) Description of investment type

(b} Book value

{¢) Method of valuation:
Cost or end-of-year market value

Total, (Column (b) must equal Form 990, Part X, cal. (B) ling 13}

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

{a) Description

~ (b) Book value

Security Deposit

$7,381

Total. (Column (b) must equal Form 990, Part X, col. B lfne 16} . . . . . .

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

. 1. (a) Description of ilabllity (b) Amount
Federal income taxes
Short-term loan due to related entity $200,062
Total, (Column {b} must equal Form 990, Pari X, col. (B) line 25) B $200,062

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the orgamzaticn s ﬁnancaal staternents that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedule D (Form 290) 2009
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Page 4

Reconciliation of Change in Net Assets from Fonm 990 to Audited Financial Statements

Total revenue (Form 990, Part VIil, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 23) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investmeants

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.) . ;

Total adjustments {net). Add lines 4 through 8 :

oum-qmmhun-s

7,372,981

7,476,438
-103,457

1
2
3
4
5
6
7
8
)
10

-103,457

Excess or (deficlt) for the year per audited ﬁnanclai statements Combine llnes 3and 9

o)

']rt (Il Reconciliation of Revenue per Audited Financial Statements With Revénue per Return

Total revenue, gains, and other support per audited financlal statements .
Amounts included on line 1 but not on Form 980, Part Vili, line 12:

N =

7,372,981

Net unrealized gains on investments
Donated services and use of facilities .

2a
2b
Recoveries of prioryeargrants . . . . . . . . . . . . . L2€
2d

Other (Describe in Part XIV)) .

Add lines 2a through 2d

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VI!I Ime 12 but not on hna 1
Investment expenses not included on Form 890, Part VIII, line 7b . 4a

L1 = T+ T = i -

uAW

7,372,981

b Other (DescribeinPartXiV.) . . . . . . . . . . . . . . [4b
¢ Add lines 4a and 4b R

5 Tota} revenue. Add lines 3 and 4c, (Thrs must equa! Form 990 Part! hne 12 )

7,372,981

Reconciliation of Expenses per Audited Financial Statements Wlth Expensas per Return

Total expenses and losses per audited financial statements 1 al 7,476,438
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 2
a Donated services and use of facilites . . . . . . . . . . . |28 ‘%
b Prioryearadjustments . . . . . . . . . . . . . .. . |2 %
¢ Other losses . . . O <
d Other(DescrlbelnPartXIV) b omd s 5 3 @ ow oy x 3 Lo
e Add lines 2a through 2d 3
3 Subtract line 2e from line 1 . . 7,476,438
4  Amounts included on Form 980, Part IX hne 25 but not on iine 1.
a Investment expenses not inciuded on Form 990, Part VIl line 7o, | 48
b Other (DescribeinPartXIVv.) . . . . . . . . . . . . . . L4
¢ Add lines4aand4b .
5 Total expenses. Add lmesa and 4c ﬂ'h:s must squal Form 990 Partl I.Fne !8 ) 7,476,438

Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ilf, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XHl, lines 2d and 4b. Also complete

Schedule D (Form 980) 2000
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SCHEDULE G Supplemental information Regarding | oM No. la4t00a

(Form 990 or 890-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yos" to Form 980, Part IV, lines 17, 18, or 19, or if the .
Department of the Treasury organization entered more than $15,000 on Form 980-EZ, line 8a. Open To Public
Intemal Revenue Service » Attach to Form 980 or Form 930-EZ. > See separats instructions. Inspection
Name of the organization Employer identification number
National Organization for Marriage, Inc. 26 0240498

Fundralsing Activities. Complete if the organization answered “Yes" to Form 890, 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 |v.] Mail solicitations e Solicitation of non-government grants
b [l internet and emall solicitations f [ Solicitation of government grants
c D Phone solicitations . g D Special fundraising events

alyl In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes [ ] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements undear which the fundraiser is
to be compensated at |east $5,000 by the organization.

(i) Name of individual (i} Activity {iif) Did fundraiser have | (iv) Gross recelpts {v) Amount paid to (vi) Amount pald to
or entity (fundraiser) ! custody or contro!l of from activity {or retained by) {or retained by)
contributions? fundraiser listed in organization
, col. {i
Yes No |
| s |
KMA Direct Communications ! Direct Mail na 419,151 0
The Sterling Corporation Consulting v na 57,390 0
i
- e N N b N EE R na 476,541 0

3 List ali states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Cat, No. 50083H  Schedule G {(Form 980 or 980-EZ) 2009



Schedule G (Form 890 or 990-EZ) 2009

Page 2

Fundraising Events. Complete if the orgariization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
(add col. {a) through
{avent type} {event type) {total number) sdl )

3

: Il

% 1 Grossreceipts . . . . .

| 2 Less: Charitable
contributions |

3 Gross income (fine 1
minus fine 2} .,
4 Cash prizes
5 Noncash prizes . . .

# 16 Rent/facility costs

(7]

5

E- 7 Food and beverages

g 8 Entertainment. . .

=

9 Other direct expenses .,
10 Direct expense summary. Add lines 4 through 9 in column (d) . . . | ( <)

Net income summary. Combine line 3, column {d), and line 10 . . >

980, Part IV, line 19,

11
Part 1

Gaming. Complete if the organization answered “Yes" to Form
than $15,000 on Form 990-EZ, line 6a.

or reported more

[} (a) Bingo {b) Pull tabs/instant {c) Other gaming {d) Total gaming {add
g bingo/progressive bingo cal. {a) through col. {e})
3
|4 Grossrevenue . .
§ 2 (Cash prizes . .
5
Ig' 3 Noncash prizes .
_;é 4 Rent/Aacility costs
5 Other direct expenses ,
OYes ! % | [1Yes . %
6 Volunteer labor 0] No O No
7 Direct expense summary, Add lines 2throughSincolumn(d) . . . . . . . . p |
8 Net gaming Income summary. Combine line 1, coumn d,andline7 . . . . . . . . . P
9 Enter the state(s) in which the organization operates gaming activities: ..o i aeieann
a Is the organization licensed to operate gaming activities in each of these states? .
b If "No,” expiain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax-y:a.a;’?
b If “Yes,” explain;
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . .
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a-pa;'tn;srsﬁip.or'ottller'en:city E
formed to administer charitable gaming? .. . .. C e e e . .

Schedule G (Form 980 or 980-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:

The organization’s facility . . . . . . . . . . . ., . . .. 13a %
An outside facility . . . . . . 13b %
Enter the name and address of the persan who prepares the organizat;on s gamlng/speciai events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming |
revenue? ’ L s o W o g
If “Yes,” enter the amount of gammg revenue recelved by the orgamzatlon > $ _________________ and the

amount of gaming revenus retained by the third party» $ ________ .

If “Yes," enter name and address of the third party:

NEIE Pocee o eopew oo e e T s i RS e
AdDIEss B o o i s e s e S L S e e e e e Y e DR R RS
Gaming manager information

BN B e em o cmem e e et e e s e m e s e e
Gaming manager compensation » $ ___.___.___._........._.

Degcription of seivicesiprovided Puccisncai s a e L e
D_Director/ofﬁcer [:3 Employee [:] independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to |2
retain the state gaming license? i

Enter the amount of distributions requrred under state !aw to be distributed to other axempt organlzatlons i

or spent in the organization’s own exempt activities during the tax year & $

Schedule G (Form 980 or 880-EZ) 2009



| OMB No. 1545-0047

SCHEDULE J Compensation Information
{Form 890} For certain Officers, Directors, Trustees, Key Employees, and Highest 2@09
Compensated Employees
b Complete if the organization answered “Yes" to Form 990. :
T —— Part IV, line 23. Open to Public
Intemal Revanue Service B Attach to Form 880. > See separate instructions. Inspection
Name of the organization Employer identification number

26 | 0240498

National Organization for Marriage, inc.
m_%uesﬂons Regarding Compensation

1a Check the appropriate box{es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
J First-class or charter travel [J Housing allowance or residence for personal use
{3 Travel for companions [ Payments for business use of personal residence
] Tax indemnification and gross-up payments {7 Health or soclal club dues or Initiation fees
L] Discretionary spending account L] Personal services (e.g., 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 Ill to
explain . . . 5 .4 5

2 Did the orgamzatlon raqunre substantlatlon prior to renmburslng or a[lowlng expenses incurred by all
officers, directors, trustees, and the CEC/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.
O Compensation committee [J wWritten employment contract
[l Independent compensation consultant (). Compensation survey or study
[2) Form 990 of other organizations W1 Approval by the board or compensation committes

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?, ., . . . . . s @
Participate In, or receive payment from, a supplemental nonqualified retirement plan? i 3
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . .
If “Yes” to any of lines 4a—, fist the persons and provide the applicable amounts for each item in Par‘r II!.

oo

Only section 501(c)(3) and 501{c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
.a Theorganization?, . . . . . . . . . . . « . . .
b Any related organization? . . . & A4 % 3 4
{f “Yes” to line 5a or 5b, describe in Part I]I
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a Theorganization?. . . . . . . . . . . . . 0 e e e e e e e e e e e e e
b Any related organization? .
If “Yes” to line 6a or Bb, describe in Part Ill
7 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part lll . ; o
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was |
subject to the Inltial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
inPatill ., . . . ; ; 8 v
9 If “Yes” to line 8, did the organlzation a!so follow the rebui‘table presumptlon procedure descnbed in
Regulations section 53.4958-6(¢)? . . . . . . . . . . . . . . . . . . L 9

Cat. No. 50053T Schedule J {Form 880) 2009

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880.
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SCHEDULE O | omB No. 1545-0047

{(Form 990) Supplemental Information to Form 990
Complete to pravide information for responses to specific guestions on
Form 980 or to provide any additionat information. Open to Public
E.??i.’é"mﬁ 11"«32““’ P Attach to Form 980. Inspection
Name of the organization Employer [dentification number
National Organization for Marriage, Inc. 26 | 0240498

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 51056K Schedule O (Form 980) 2009
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