| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Open to Public

Department of the Treasury

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 22014, and ending , 20
B Check if applicable: {C Name of organization National Organization for Marriage Inc. D Employer identification number
] Address change Doing business as 26-0240498
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
3 initial return 2029 K Street NW 300 888-894-3604
[:i Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code
[J Amendedreturn  JWashington DC 20006 G Gross receipts $ 4,103,714
O Application pending | F Name and address of principal officer:  Brian Brown Hia) Is this a group retum for subordinates? ] Yes [ ] No
Same as Box C Hib) Are all subordinates included? D Yes [INo
I Tax-exempt status: D 501(c)(3) 501(c)( 4 ) (insertno.) D 4947(a)(1) or |:| 597 If “No,” attach a list, (see instructions)
J Website: » nationformarriage.org Hic) Group exemption number »
K Formof organizaﬁon: Corporation D Trust D Association D Other b | L Year of formation: 2007 | M State of legal domicile: VA
Summary
1 Briefly describe the organization’s mission or most significant activities:
g
§ 2
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
£ | 5 Total number of individuals employed in calendar year 2014 (PartV,line2a) . . . . . 5 15
Z| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . : 6
2| 7a Total unrelated business revenue from Part VIll, column ©), line12 . . . . . . . . 7a
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1h) . . . . . . . . . . . . 4,093,904 3,488,602
g 9 Program service revenue (Part VIIl, line2g) . . . . . . . . . . . 0 0
2 | 10 Investment income (Part VIiI, column (A), lines 3,4,and7d) . . . . . . 745 0
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 1,010,440 615,112
12 _ Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 5,105,098 4,103,714
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 37,770 57,500
14 Benefits paid to or for members (Part IX, column (A), line 49 . . . . .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,935,420 1,375,814
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) S ow o 20,482 0
2| b Total fundraising expenses (Part IX, column (D), line 25) » 795390
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24¢) . . . . . 2,881,671 2,059,693
18  Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . 4,875,352 3,493,007
19 Revenue less expenses. Subtract line 18 from line12 . . . . . . . . 229,734 610,707
52 Beginning of Current Year End of Year
f§§ 20 Total assets (Part X, line16) . . . . . . . . . . . . . . .. 232,984 105,091
§".‘§: 21 Total liabilities (Part X, line26) . . . . . . . . . . . . . . . . 2,770,738 2,010,042
27|22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . (2,537,754) (1,904,951)

Part Il Signature Block.. ...z

Under penalties of perjury, | declare that | have examined this Fetuf'ﬁ: inéfdﬂ};g accompanying schedules 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.
b3

£ i
| //A5]/x0i5
Sign Signafur€o¥ ofiicer Date * ’
Here Bri anr S. Browan - ?res-den't’
Type or print name and title
Pald Print/Type preparer's name Preparer's signature Date Bhedk I:l i PTIN
Preparer self-employed
Use on[y Firm's name  » Fim's EIN b
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . []Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2014)



26-0240498

Form 990 (2014) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part it . . . . . . . . . . . . . ]

1  Briefly describe the organization’s mission:

The mission of the Organization is to provide for educational outreach and Pprotect marriage as the union of husband and wife and__
the natural family that springs therefrom, as well as the rights of the faith traditions that support and sustain this marriage culture.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or890-EZ? . . . . . . . . . . . L . .. JYes [¥INo
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
BOOVICOST v v v 4 5 A & % 5 o8 B 8 & % & E B 3 B 3 3% 2 4 3 v v 0w omomow w e & [OYes [¥]No
If “Yes,” describe these changes on Schedule O.

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

d4a (Code:_ .....)(Expenses$ 1,539,349 including grants of $ e 51,500) (Revenue$ )
During 2014, the Organization conducted political advocacy and intervention to encourage pro-marriage voter engagement
for the election of positive candidates and the passage of legislation to protect marriage and the faith communities that sustain it.
This included the placement of fliers, direct mail pieces, television, radio and print advertisements, targeted automated phone _
calls, and regular email communications with constituents. In addition, online advocacy tools were reqularly maintainedand
deployed to enable constituents to directly engage with candidates or elected officials on the issue of marriage.
During 2014, the Organization _produced regular communications, including a weekly e-newsletter and direct mail newsletters,
to keep the public informed about the marriage debate. This included concerted public relations efforts employing the .
assistance of several vendors to target and capitalize upon earned media opportunities in major outlets to raise the profile
of the marriage and religious liberty debate. . »

4b (Code: ) (Expenses § _including grantsof $ )(Revenue$ )

4c

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

(Expenses $ including grants of $ ) (Revenue $ )

4e_Total program service expenses B 1,539,349

Form 990 (2014)
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Form 990 (2014) 26-02404098 Page 3
EZEA  ChecKiist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . 1 v
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ; v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . R E R 3|y
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . © oW oW W & . 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part Il . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, ” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ill e e e e e e e e e e e e e e 8 =
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e 9 v
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes, ” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f “Yes,”
complete Schedule D, Part VI A T T 11al v
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,” complete Schedule D, Part VIl . R 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . e w5 o 11¢ v
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 o am e w mn e w0 11d v
Did the organization report an amount for other liabilities in Part X, line 252 /f “Yes,” complete Schedule D, Part X 11e| v
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl OB B W W B B B o e e e g s mn @ A s m 12a /
Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional . 12b v
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? i & o 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV. 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV e 15 v
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts Iil and IV. . = @ 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 | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . T 18
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes,” complete Schedule G, Part Ilf % &% 5 % 8§ W 8 0§ 8 ¥ 5 £ . 19 v
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

b

Form 990 (2014)
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Y] Checkiist of Required Schedules (confinued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts i and Il . 21| ¢
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts { and lil A 20 v
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . £ % w % % B & B w B B2 & 3 B 5 ¥ i 23 | v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a o w w me w W W B 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? BB B R om owow om e o e o g me W G0 W N & 24¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . BOHL B s ow oa ow ow ow s w e s a8 % & 5 & 25h v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il e 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . v w g 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV T - v
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M G um o e en s e SU s % 30 s
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | Noom e WL W B @ W W B @ E H B S B oe ow om oo om e o ow Y v
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part If W G W W % W B B B B W B oo e w w w8 om 32 &
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . S 33 I
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Iil,
or IV, and Part V, line 1 34 | v
Did the organization have a controlled entity within the meaning of section 512(b)(13)? T 35a '
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35h
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . s 5 B % 8 5 3 om ow s 36
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . I T T T T 7 v
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2014)



Form 990 (2014) 26-0240498 Page 5
I Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV. . . . . . . . . . . . . . O
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 39
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . WO 8 5 s 1c | v
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 | 2a 15 g
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)'?...............................43 v
b If “Yes,” enter the name of the foreign country: » L
See instructions for filing requirements for FINCEN Form 114 Report of Fore|gn Bank and Fanancnal Accounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1OD 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contributlons or
gifts were not tax deductible? . . . e 6b | v

7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made parﬂy as a contribution and partly for goods

and services provided to the payor? . . . o e e s @ o W% 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" S 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was

required to file Form 82827 . . . . i . e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g  [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . i . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? i h 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line 12 . . . . i 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles ; 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . : d 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllll"lg Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . @@ 13a

Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . i & % 13c
14a Did the organization receive any payments for mdoor tannlng services durmg the tax year’P i s ow : 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ; 14b

Form 990 (2014)



Form 990 (2014) 26-02404098 Page 6
lQl]l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

ia

~N® g s

a
b
9

10a
b

11a

12a

13

Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 7}
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 6
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, or key employee? . . . 2 v
Did the organization delegate control over management duties cus’tomaniy performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approvai by) members
stockholders, or persons other than the governing body? . . . . ; 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken during é
the year by the following:
The governing body? . . . . C e e e 8a | v
Each committee with authority to aot on behalf of the governing body'? R 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 7
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.,)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governing the actiwties of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 41a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to COHﬂICtS" 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the poiicy'? If “Yes,”
describe in Schedule O how this was done . . . R = 12¢| v
Did the organization have a written whistleblower policy'? T i & 03 8 & 5 m w o 13 | v
Did the organization have a written document retention and destruction pollcy’? - 7 5 3 14 | v

14
15

16a

Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . P % 8 § OFE B § 5 ow 15b
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see lnstructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . . . . . .. ... 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed®
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 ownwebsite [ Another's website [¥] Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: b

Brian Brown, 2029 K Street NW No. 300 Washington DC 20006 (888) 894-3604

Form 990 (2014)



Form 990 (2014) 26-0240498 -

Compensation of Officers, Directors, 'T‘rustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVil . . . . . . . . . . . . . [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
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 related organizations.

List persons in the following order: individual trustees or directors; institutional trustees: officers: key employees; highest
compensated employees; and former such persons.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€
Position
@ ®) (do not check more than one (©) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
iweek (list an oslslol =lazl from related other
hoursfor | ~2 (2| Z| &| 35| 2 the organizations compensation
related 3| E & @ g‘g g organization (W-2/1099-MISC) from the
organizations| a5 5 g E =l (W-2/1099-MISC) organization
below dotted| S5 | 8 -l - and related
line) g S 3 E organizations
T | @ 2
@ | = ]
L &
(=5
_{1) Broc Hiatt . I 2
Director v 0 0 0
M2 craigcardon ] 2 .
Director v 0 0 0
(3) Bishop George McKinney 2 .
Director v 0 0 0
@) LuisTellez 5
Director, Chairman v v 0 1] 0
(S)pr. JohnEastman 1. 5
Director, Chairman v v 0 0 0
_{6) Prof. Robert George T 2
Director, Chairman Emeritus v 0 0 0
_{7) rian Brown _____ .
Director, President 10 v v 230,000 0 0
)
L I
8L :
(L)
0 .
(13) I s
(L% .

Form 990 (2014)



26-0240498

Form 990 (2014) Page 8
Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
Position
A (B) (do not check more than one = € (7
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any, = =Toxl = from related other
hours for aa @ :_C:) 2352 the organizations compensation
related | 32| Z( 8| o | 83| 2| organization | (W-2/1099-MiSC) from the
organizations| &€ | & | .é Tg o 7 |(W-2/1099-MISC) organization
below dotted| & =| B g g and related
line) 5l = 3 e organizations
2| & g
a
(15)
asy i ]
Rt —
BB . -
as) -
-
12| NE—————— S
- E—— .
@3 . S sy
.. N
- A ——— - -
1b Sub-total . S T b 230,000 0 0
¢ Total from continuation sheets to Part Vil, Section A | 2
d Total (add lines 1b and 1c) . S s e . e s s s B8 230,000 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of
reportable compensation from the organization B q
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual T 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

()] (B) (C}
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

Form 990 (2014)
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Form 990 (2014)

Page 9

el Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

d

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 000

T Q

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1¢

3,488,602

Noncash contributions included in lines 1a-1f:
Total. Add lines 1a-1f .

3,488,602

2a

Program Service Revenue

a0 o000

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

-

6a

0

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds b

Royalties

| 2

>

.(i) F\:eal.

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

B

Gross amount from sales of (i) Securities

{ii) 'Oth‘er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).

SeePartlV,iine18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities,
SeePartlV,line19 . . . . . 4

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . B

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . B

events . P

Miscellaneous Revenue

Business Code

11a

® Q00

12

Management fee

541900

600,000

600,000

Other miscellaneous

900009

15,112

15,112

All other revenue ;
Total. Add lines 11a-11d .
Total revenue. See instructions.

615,112

vy

4,103,714

615,112

0

Form 990 (2014)
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Form 990 (2014) Page 10

080 @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . . . . . . . . . . . & MLkl
Do not include amounts reported on lines 6b, 7b, ok} li\}enses B artflsemce e (C) tand " éDi_ )
dal e rogr anagement an undraisin.
8b, 9b, and 10b of Part Vili. B gxpenses genergl expenses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21 . . 57,500 57,500

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . . 230,000 138,000 46,000 46,000

6  Compensation not included above, to dlsquallfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages . . 828,746 447,523 240,336 140,887
8  Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions) 41,273 22,700 11,556 7,017
9  Other employee benefits . . . . . . . 191,179 103,237 59,265 28,677
10 Payrolitaxes . . . . ©om & 84,616 45,693 26,231 12,692
11 Fees for services (non- employees)
a Management Soowoowowom oW a3
b Llegal . . . . . . . . . . . .. 284,798 139,844 144,954
¢ Accounting . . . . . . . . . . . 3,438 0 3,438 0
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0) . . 284,053 134,721 149,332 0
12  Advertising and promotion . . . . . . 85,110 85,110 0 0
13 Officeexpenses . . . . . . . . . 88,009 0 88,009
14 Information technology . . . . . . . 271,765 114,142 100,553 57,070
15  Royalties . T
16 Occupancy . . . . . . . . . . . 111,320 60,343 34,116 16,861
17 Travel . . . 133,257 17,323 55,968 59,966

18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 173,213 173,213 0 0

20 Interest . .

21 Payments to afflllates ;

22  Depreciation, depletion, and amomzatlon

23 Insurance . . . . . s e m 23,368 0 23,368 0

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

Directmait 426,220 0 0 426,220
Other e 167,793 0 167,793 0
7,349 0 7,349 0

Q0 o0co
Q
-
=2
@
=

25  Total functional expenses. Add lines 1 through 24e 3,493,007 1,539,349 1,158,268 795,390

26 Joint costs. Complete this line_only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [] if
following SOP 98-2 (ASC 958-720) 3 %

Form 990 (2014)
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Form 990 (2014) Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing g w 209,629| 1 81,753
2 Savings and temporary cash investments . 61 2 0
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 17,184 4 17,185
5 Loans and other receivables from current and former ofﬂcers dlrectors :
trustees, key employees, and highest compensated employees. :
Complete Part Il of Schedule L S 5
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schedule D 10a 28,716
b Less: accumulated depreciation . . . . 10b 26,362 2,354 10c 2,354
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, ||ne 11 . 3,756| 15 3,799
16 Total assets. Add lines 1 through 15 (must equal ilne 34) 232,984 16 105,091
17  Accounts payable and accrued expenses . .. 892,697| 17 686,536
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of ScheduIe D 21
® |22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
'.E disqualified persons. Complete Part Il of Schedule L i 29
<123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 7,500| 24 2,500
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 1,870,541{ 25 1,321,006
26 Total liabilities. Add lines 17 through 25 . 2,770,738| 26 2,010,042
° Organizations that follow SFAS 117 (ASC 958), check here > . and
g complete lines 27 through 29, and lines 33 and 34.
S |27  Unrestricted net assets ; (2,537,754)| 27 (1,904,951)
E 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . 29
c Organizations that do not follow SFAS 117 (ASC 958}, check here > Ij and
k& complete lines 30 through 34.
#8130 Capital stock or trust principal, or current funds . . 30
:"ug 31 Paid-in or capital surplus, or land, building, or equipment fund 3
f_ 32  Retained earnings, endowment, accumulated income, or other funds . 32
ﬁ 33 Total net assets or fund balances . ; (2,537,754)| 33 (1,904,951)
34  Total liabilities and net assets/fund balances ; 232.984| 34 105,091

Form 990 (2014)
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Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI - O
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 4,103,714
2  Total expenses (must equal Part IX, column (A), line 25) 2 3,493,007
3  Revenue less expenses. Subtract line 2 from line 1 - 3 610,707
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 (2,537,754)
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . ' ; 8 22,096
9  Other changes in net assets or fund balances (explaln in Schedule O) ; 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equar Part X Ime
33, column (B)) . : . 10 (1,904,951)
Financial Statements and Repomng
Check if Schedule O contains a response or note to any line in this Part X1l . O
Yes | No
1 Accounting method used to prepare the Form 990: []Cash [/] Accrual [ Other :
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or <
reviewed on a separate basis, consolidated basis, or both:
[J Separate basis  [[] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? : 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[]Separate basis  [] Consolidated basis [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult 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. 3a Y
b If “Yes,” did the organization undergo the required audit or audlts'? If the orgamzatnon d:d not undergo the
required audit or audits, explain why in Scheduie O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)



Schedule B : OMB No. 1545-0047
(Forsi 980, BO.EE. Schedule of Contributors

g::agﬂg::“'?)' the Treasu P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 4
intenal Revenue Service ~ | P Information about Schedule B (Form 980, 990-EZ, or 880-PF) and its instructions is at www.irs.gov/form9s0. )

Name of the organization Employer identification number
National Organization for Marriage, Inc. 26-0240498
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ S01(c)( 4 )(enter number} organization

O 4947(a)(1) nonexempt cﬁaritable trust not treated as a private foundation
[ 527 political organization

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

[ 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 (e)(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

O Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % 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 Il 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 VIll, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

[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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and I,

U Foran organization described in section 501 (€)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, stc., 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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
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 980-EZ or on its
Form 990-PF, Part I, line 2, 1o certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 8990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-E2, or 990-PF, Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 930-PF) (2014)



Schedule B (Form 990, 930-EZ, or 980-FF) (2014) Page 2
Name of organization Employer identification number
National Organization for Marriage, Inc. 26-0240498
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(@) (b) © )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll ]
$ 7,500 Noncash  []
(Complete Part I for
nencash contributions.)
) © @
No. Total contributions Type of contribution
L2 Person
Payroll O
$ 25,000 Noncash []
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
3 Person
Payroll O
$ 10,000 Noncash O
{Complete Part Il for
noncash contributions.)
(a) {c) (d)
No. | Total contributions Type of contribution
4 Person
Payroll O
S 200,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (e) (d)
No. | Total contributions Type of contribution
S Person
""" Payroll O
S 10,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) {c) (d)
No. Total contributions Type of contribution
6 Person
""" Payroll |

Noncash O

{Complete Part Il for
noncash contributions.)

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



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

Page 2

Name of organization

National Organization for Marriage, Inc.

Employer identification number

26-0240498

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
.y Person
Payroll ]
$ ... 20,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) ) (d)
No. Total contributions Type of contribution
8 Person
Payroli O
i $ ... 10,000 Noncash [
[ (Complete Part I for
’ noncash contributions.)
|
@ | © @
No. | Total contributions Type of contribution
1 Person
B Payroll O
$ 21,300 Noncash O
(Complete Part Ii for
noncash contributions.)
(@) | (c) (d)
No. Total contributions Type of contribution
“19“_1 Person
Payroll O
S 5,000 Noncash O
(Complete Part Il for
noncash contributions.)
@) | () (d)
No. | Total contributions Type of contribution
B Person
i Payroll O
$ 41000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) {c) (c)
No. Total contributions Type of contribution
12 Person
T Payroll O
S 60,000 Noncash O
(Complete Part Il for
noncash contributions.)

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



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

Page 2

Name of organization

National Organization for Marriage, Inc.

Employer identification number

26-0240498

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

(a)
No.

(a)

No.

15

(a)

No.

16

(a)
No.

(b)
Name. address. and ZIP + 4

() (d)
Total contributions Type of contribution
Person
Payroll O

Noncash O

(Complete Part Il for
noncash contributions.)

c) (d)
Total contributions Type of contribution
Person
Payroll O
$ 10,000 Noncash [
(Complete Part Il for *
noncash contributions.)
(c) (d)
Total contributions Type of contribution
Person
Payroll O
$ 10,000 Noncash O

{Complete Part Il for
noncash contributions.)

() (d)
Total contributions Type of contribution
Person
Payroll O
S 2,200,000 Noncash  [J
{Complete Part Il for
noncash contributions.)
(<) (d)
Total contributions Type of contribution
Person
Payroll O
$ 25,000 Noncash O

(Complete Part Il for
noncash contributions.)

(©) (d)
Total contributions Type of contribution
Person
Payroll O

Noncash O

(Complete Part Il for
noncash contributions.)

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



Schedule B (Form 930, 980-EZ, or 990-PF) (2014) Page 2
Name of organization Employer identification number
National Organization for Marriage, Inc. 26-0240498
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) ' (c) : d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll O
$ 5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (c) {d)
No. Total contributions Type of contribution
.20 | Person
Payroll O
L 5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
........ Person O
Payroll O
S Noncash O
(Compilete Part Il for
noncash contributions.)
(a) (c) {d)
No. Total contributions Type of contribution
_______ Person O
Payroll [
$ Noncash 0O
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
________ Person O
Payroll ]
. Noncash O
(Complete Part 1! for
noncash contributions.)
(a) © @
No. Total contributions Type of contribution
________ Person O
Payroll O
R Noncash O
(Complete Part Il for
noncash contributions.)

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



SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 4

Department of the Treasury | > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. GJsIlR{s} P_ubfic
intemal Revenue Service ~ | P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

¢ Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-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 II-B. Do not complete Part lI-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

*_Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

National Organization for Marriage Inc. 26-0240498
IEIH Complete if the organization is exempt under section 501 (c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,

2  Political expenditures . . . . . . . . . . $ 203,100
3Volunteerhours............................ 0

I Compiete 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 . > $_
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . p $
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . . . [ Jyes [INo
4a Wasacorrectionmade? . . . . . . . . . . . [Jyes [JNo

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

activites . . . . . . . . . . . . o oo o o w B 167,600
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activites . . . . . . . . . . . . . . . N ) 35,500
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line17b . . . . . 203,100

4  Did the filing organization file Form 1120-POL for this year? G W OB W R R B B 8 5 e |:] Yes D No
5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e} Amount of political
filing organization's contributions received and
funds. if none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1) PO Box 552
Friends of Keith Matune Downers Grove IL 60515 10,000 0
2 Huntington Beach, CA 92647
CRA Leadership PAC 5,000 0
(3) PO Box 453
Indiana Family Action Zionsville, IN 46077 71-0998358 10,500 0
@) 2855 Anthony Lane S
Minnesota Family Council Minneapolis, MN 41-1863170 5,000 0
9 K Street, Suite 300
(5) 202 ; Street, NW Suite 270394565
NOM NY PAC Washmglon, DC 20006 5,000 0
® .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500845 Schedule C (Form 990 or 990-EZ) 2014



Schedule C (Form 990 or 990-E2)2014 ~ 206—0240498 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check b []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check b []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals

1a

-0 Qoo

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the fol!owrng table in both
columns.

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

= oo

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- -
If there is an amount other than zero on either line 1h or line 1| dld the organ!zatlon file Form 4720
reporting section 4911 tax for this year? . . . . .. . . . .. [Yes [No

4-Year Averaging Perlod Under section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
beginning in)

2a

Lobbying nontaxable amount

Lobbying ceiling amount g a e R R i e
(150% of line 2a, column (e)) i e ; T : .

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount e R
(150% of line 2d, column (e)) ; - ;

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes,” response to lines 1a through 1i below, provide in Part IV a detailed (a) ®
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
¢ Media advertisements? i & % % 3
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? e
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities? -
j Total. Add lines 1c through 1i GO U W G W e s wr e o e o e & ]
2a Did the activities in line 1 cause the organization to be not described in section 501 (©)(3)? :
b If “Yes,” enter the amount of any tax incurred under section 4912 e e
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? ; 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . . . . 3
Part U] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members . O 1
2  Section 162(e) nondeductible lobbying and political expenditures (de not include amounts of |
political expenses for which the section 527(f) tax was paid).
a Currentyear . . . . . . . . . . . . . S W B B B R s e m s w w 2a
b Carryover fromlastyear . . . . . . . . . . . | W R W OB W B B s o w w s s 2b
cTotaI................................2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? i % 5 B % F % B % 5 & » ¢ w8 @ 4
5  Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . 5

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

Part I-A, Line 1: Funds provided for Section 527 exempt function activities,

Schedule € (Form 990 or 990-EZ) 2014
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Supplemental Information (continued)
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SCHEDULE D o )
(Form 990) Supplemental Financial Statements - Ogb:s:”

P Complete if the organization answered “Yes” to Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form930. Inspection
Name of the crganization E;'lployer identification number

National Organization for Marriage inc. - 26-0240498
.EI. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year . ¢ 8 g
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year . R
§ 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? . . . . . . [ Yes [J No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . -+« - - [J¥Yes [ No

Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [0 Preservation of a certified historic structure
OO Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

a Total number of conservation easements R 2a

b Total acreage restricted by conservation easements . . . . . . . . . . _ .. . | 2b

¢ Number of conservation easements on a certified historic structure included in (@ . : 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . . . _ . .« . lod

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

tax year b

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

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

violations, and enforcement of the conservation easements it holds? . . . . . . . . < + -« « . [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}4)(B)(i)
and section 170(h)(4)(B)(ii)? §OH OB S S E s s s ou w v w @ % % & % W [ Yes [J No

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

XN Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiiar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

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

() Revenue included in Form 990, Part VIll, line1 . . . . . . . . . . . . N A
(i) Assets included in Form 990, PartX . . . . . . . . . . . . . . . . .

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

a Revenueinciuded in Form 990, Part VIll, lined1 . . . . . . . . . _ . A

b Assets included in Form 990, Part X . . s e e e w o B %R . 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Form 990) 2014
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [0 Public exhibition d [J Loan or exchange programs
[J Scholarly research e [J Other
¢ [J Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XML,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [JNo

IEEIA  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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . oo -« o« .« . [ Yes ONo

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

o

Amount
¢ Beginningbalance . . . . . . . . . . . . . . s % 3 & 0§ B % ic
d Additions during theyear . . . . . . . . . _ SOEOE A E o id
e Distributions duringtheyear . . . . . . . . & % 2 5 % & om ow o 1e
f Endingbalance . . . . . . . . . . . . . S @ 3 0 E e o= s w 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ Yes [ No
b If “Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedin Part Xlll . . . . |l
mgwment Funds. |
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back (e} Four years back

1a Beginning of year balance
b Contributions 0§ & &
¢ Net investment eamings, gains, and
losses . e
d Grants or scholarships |
e Other expenditures for facilities and
programs . -
f Administrative expenses .
g End of year balance o
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

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

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
) urrelated organizations . . . . . . . . . . T T 3ali)
(i) related organizations . . . . . . . . . . . £ e W % % o8 % B O f 8 b . 3a(ii)

b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . | . 3b |

4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (¢} Accumulated (d) Book value
{investment) (other) depreciation
1a Land
b Buildings . e
¢ Leasehold improvements ;
d Equipment . . . . . . . . | 28,716 26,362 2,354
e Other § w a w5 s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X column (B), line10c.) . . . . . B 2,354

Schedule D (Form 990) 2014
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I investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(b) Book value (¢) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives ;
(2) Closely-held equity interests .
(3) Other __

A

®)

©

©)

(E)

(F)

@)

i
1
s

(H)

bicvisiie. s a4

Yotal. (Column {b) must equal Form 990, Part X, col. (B) fine 12.) b
Investments — Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value {c) Method of valuation:

Cost or end-of-year market value

)

{2

B

4

B

6

@

8

)]

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

Other Assets.

M e Rt T )

Compilete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description

(b) Book value

_{1)_Security deposits

3,798

2

B8

(4)

5

(6)

@)

®)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. b

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,
1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2)_Loans from related organization 1,321,006
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, col. (B] fine 25)» 1,321,006

2. Liability for uncertain tax positions. In Part XII, provide the text of the footnote to the o

rganization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl - O

Schedule D (Form 990) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part ViIl, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part Xll.) . 2d

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 R 3
4  Amounts included on Form 990, Part VIIL, line 12, but not on line 1:

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

b Other (Describe in Part XiIl.) . 4b

¢ Add lines 4a and 4b v E W W OB E B R s w e s e e g dc
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) N 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements S B e ey e e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . Co. . 2c

d Other (Describe in Part XiIl.) . 2d

€ Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 EOF s s ow m omu o 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part Xll.) . 4b

¢ Add lines 4a and 4b 2w e WA S W & B R B B w o s e w
5  Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part /, line 18.) . 5

Provide the descriptions required for Part Il lines 3, 5, an
2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b.

Supplemental Information.

d 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
Also complete this part to provide any additional information.

Schedule D (Form 900} 2014



(v102) (066 wuo4) | apnpayos dSS00S ‘ON ‘18D "066 W04 10} SUORINIISU| BY} 985 ‘@ONON JoY uonanpey yiomiaded 104

. D T T e Y T s SIGE} | aulj 8y} ul pa)s| suoneziuebio JaYlo JO JBquInU [B10} Jelug g
4 R L L R 29} | euj| ay} ul pays) suopeziuebio uswiuieAcb pue (g)(9)Log UONO8S JO Jequunu [ejo} sjug gz

z1)

(Le)

{on)

(s)

(9)

7]

(9

(s)

(%]

(€)

@
woddns |eiausb 3uou Useajo 000702 15069% 12t £2€0S VI 212PUBQIN Sbzzy X0F Od
18pEST AjiWed auL {j)

(Jayio uswWuIBACE 10
BOUR)SISSE 10 9OUBJSISSE YSED-Uou |esieidde ‘And Sooq)  BPUBISISSE Useo web s|qeaydde yi ¥

elb jo asoding (y) jo uonduosaq (6) uoneN[eA JO powgely () -UOU JO Junousy (8) | Ysed Jo junowsy (p) uoloes Oy (9) Ni3 (q) uoneziuebio Jo sseippe pue swen (g) |
‘Papaau s1 99eds [euonippe Ji pajeadnp aq ued Il Hed "000°G$ Uey} ai1ow panisoai Jey) yuaidioal Aue 1o} ‘| 2 aul| ‘Al Led

‘066 W10 0} ,SaA, palomsue uoneziuebio ayy 4 a19|dwon) ‘SJUBLIUIBA0Y) JljSawo(g pue suonezjuebip onsawo(q o3 adue)sissy 19yl pue sjue.n E

"SSIElS payun a8yl U spuny Jue.b jo asn ay) Bulioyuow 1o) sainpasold s,uoneziueblio au) Al Wed Ul aquosa( Z
ON[] WAL ¢ = 2 = 2 2 v f 2 R SR B A e o om m m w g § g ¢8aue)sIsse 1o sjuelb ay) pieme o) pasn BLIB1IO UOIJ08|9S ay)

PuE ‘soue)sisse Jo sjuesb ey 1oy Aljqibie sasiueib 841 ‘s0uelsIsSE J0 sjuelb au) JO Junowe sy} SlenuUelSqns 0} SpJodal UEjUeW uoneziueBio ayy seoq L

SJUE)}SISSY pUB SjUBlH UO UONEBW.IOU| [B12USY)

8610v20-92 “"ou| abeislel 10} UonEZiUEbIQ |RUOIEN

._onEq_E uoneasyuap) sakojdwg uonezjuebio ey} Jo swepn

P . 80I/IBS BNUBABY |BUIBIU|
uonoadsu| '066LLL10J/A0B Sa1"Mmm 1E S| SUOIINIISUI SY pue (066 wio) | @|npayss ynoge uoneuLIojU| o bammﬁw b Emw_ F_.wm %_m_
dljqnd 03 uadQ "066 Wio4 0} yoeny 4
'T¢ 10 Lg aull ‘Al Hed ‘066 WLOH 0} SBA, Palemsue uogeziuebio ay y syaidwon
[
mﬂﬂﬂum pajyun 2y} ul m_ﬂ=ﬂ_>_—u=_ pue mu.=0E=._0>Omu (066 wio4)

LV00-SrSL ONEBNO | ‘suonezjuesio 03 aoueys|ssy 19430 pue sjuern 137INA3HOS



(#102) (066 uu04) | @Inpayoss

9
S
4
€
[
I
(a0 ‘festesdde ‘AN 9OUBJSISSE USED-UOU weib yseo sueidioss
2aJue)SISSe YSeo-uou jo uonduosaqg (j) ‘yooq) uonenjea jo poylen (a) 40 Junowy (p) Jo Junowny (2) 10 Jequiny (q) aoue)sisse Jo Juelb jo adA) (e)
‘papsaau Si aoeds feuonippe | UENO:Q:U aq ueo ||| ¥ed
22 /Ul ‘Al Hed ‘066 WIoH 0} ,S3A,, paiamsue :O_me_:mm._o ayl | mwm_QEOO *S|enpliAlpu] 21sawoq 0} aoue}sissy eyl pue sjuelr) 11l Hed

2 9bed

8670¥20-9¢

(r102) (066 wio4) | 8INPayYIg



SHEDULE Compensation Information ' | 6t

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 4
Compensated Employees
B Complete if the organization answered “Yes” on Form 990, Part IV line 23. F
Department of the Treasury N P Attach to Form 990. ' ’ PEenie P.Ut'hc
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/formgg0. Inspection
Name of the organization Employer identification number
National Organization for Marriage Inc. 26-0240498

Questions Regarding Compensation

Yes | No

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 Ill to provide any relevant information regarding these items.

(I First-class or charter travel [J Housing allowance or residence for personal use
[J Travel for companions (] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

O Discretionary spending account [ 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 Il to B.
explain . S e oo w e R % n WS @ @ F E B F T e om oo oo w5 5 & o

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? . 5 w SR o T

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

[J Compensation committee [J written employment contract
[J Independent compensation consultant [ Compensation survey or study
Form 920 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 890, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment? W ome owr G 4

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement? R
If “Yes™ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |ll.

oW

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part V1I, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . _ . e R 5a
b Any related organization? . . . . . . . . . . . . . s & & womt oW oTE ¥ E § 5b
If “Yes” to line 5a or 5b, describe in Part |Il.

6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton? . . . . . . . . . . . . . . e 6a
b Anyrelated organization? . . . . . . . . . . . . . T 6b
If “Yes" to line 6a or 6b, describe in Part Iil.

7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Partil . . . . . . . . . . o g 7
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il

9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)? . . . . . . . S w e o wow me s e B 0§ 5 & B N % 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2014




Schedule J (Form 990) 2014 26-02404098 Page 2
EEI Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees. Use duplicate copies if additional space is needed.

._uoﬂ each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ji). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(iHiii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

B) Breakdown of W-2 and/or 1099-MISC com tion
©) ks (C) Retirement and (D) Nontaxable | (E) Total of columns {F} Compensation

(A) Name and Title (i) Base {ii) Bonus & Incentive {lii) Other other deferred benefits (B))-(D) in column (8) reported
compensation compensation reportable compensation as deferred in prior
compensation Form 990

(i) 230,000 230,000
1 Brian Brown, President (i)
0]
2 (ii)
(]
3 (i)
U}
4 (i)
(i)
5 (i)

10 (i)

11 (i)

12 @ii)

13 (i)

14 (i)
(i)
15 (i)
@
16 (ii)

Schedule J (Form 990) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 4
Department of the Treasury B Attach to Form 990 or 980-EZ. Open to Public

Internal Revenue Service P 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 for Marriage Inc. 26-0240498

Form 990, Part VI, Section B, Line 12: Officers and directors are required to comply with the conflict of interest policy.

Form 990, Part Vi, Section C, Line 19: Documents, which are required to be made available to the public, are available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 980-EZ) (2014)
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