Form 990

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

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2018

N » Do not enter social security numbers on this form as it may be made public. Open to Public
epartment of the Treasury -
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
Check if applicable: C Name of organization NATIONAL ORGANIZATION FOR MARRIAGE D Employer identification no.
Address change Doing business as 26-0240498

Name change Number and street (or P.O. box if mail is not delivered to street address)

934 NORTH MAIN STREET

Initial return

Room/suite E Telephone number

Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

Rockford, IL 61103

Amended return

G Gross receipts

$ 339,510

OOoOOCi w >

Application pending F Name and address of principal officer:

H(a) Is this a group return for subordinates? D Yes @ No
H(b) Are all subordinates included? D Yes [:] No

D 501(c)(3) lz 501(c) ( 4 ) < (insert no.) D 4947(a)(1) or

I Tax-exempt status:

[] sor

If "No," attach a list. (see instructions)

J  Website: » N/A

H(c) Group exemption number »

K Form of organization: @ Corporation D Trust D Association D Other »

1 L Year of formation: 2007 M State of legal domicile: VA

[Partl| Summary
1 Briefly describe the organization's mission or most significant activites: = THE MISSION OF THE ORGANIZATION IS TO PROVIDE
® FOR EDUCATIONAL OUTREACH AND PROTECT MARRIAGE AS THE UNION OF HUSBAND AND WIFE AND THE
8 NATURAL FAMILY THAT SPRINGS THEREFROM AS WELL AS THE RIGHTS OF THE FAITH TRADITIONS THAT
% SUPPORT AND SUSTAIN THIS MARRIAGE CULTURE.
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vl,lineta) . . .. ... ... ... ... 3 5
@ 4 Number of independent voting members of the governing body (Part Vi, linetb) . . . . ... ... ... ... 4 5
?; 5 Total number of individuals employed in calendar year 2018 (PartV,line2a) . ... .. .. ... ... ... 5 0
2 6 Total number of volunteers (estimate if necessary) . . . . . . . . . .. Lo o oo ool oo 6
7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . . . ... .o oo oo 7a 0
b Net unrelated business taxable income from Form 990-T,line38 . . . . . . . . . . .. .. 0o 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIl lineth) . . . . . . . .. .. ... .. ... 339,510
g Program service revenue (Part VIILINE2G) . . . v v v v v v e v et et e e e e e e e 0
§ 10 Investmentincome (Part VIll, column (A), lines 3,4,and7d) . . ... ... ... ...... 0
4 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢,9¢,10c,and 11e) . . . . . . ... ... 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A),line12) . . . .. .. 339,510
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . . . ... ... .. 0
14 Benefits paid to or for members (Part IX, column (A),line4) . . ... ... ... ...... 0
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 133,471
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . .. . . ... ... ... 0
2 b Total fundraising expenses (Part IX, column (D), line 25) » 28,189
] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . .. . .. .. .. 98,988
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. .. .. .. 232,459
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . .. ... ... ... .... 107,051
5 g Beginning of Current Year End of Year
§2 120 Totalassets (PatX.linef6) « s s s cvwos snws soumsinmasummsmans s 67,742 88,833
%E 21  Total liabilities (Part X, line26) . . . . . . . . o . i i e e e e e e e e e e e e 369,403 283,443
27 |22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . ... ....... (301,661) (194,610)
|Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including 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.

S ig n } Signature of officer Date
Here
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid self-employed
Preparer |fimsname » Firm's EIN P
Use Only Firm's address P Phone no.

May the IRS discuss this retum with the preparer shown above? (see insfructions) .

I:INo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) NATIONAL ORGANIZATION FOR MARRIAGE 26-0240498 Page 2

Part lil Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . .. ... ... .. .. . ... Il

Briefly describe the organization's mission:

THE MISSION OF THE ORGANIZATION IS TO PROVIDE FOR EDUCATIONAL OUTREACH AND PROTECT 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 0r 990-EZ? . . . o . o i e e e e e e e e e e [1Yes [ 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
SEIVICES? . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 132,837 including grants of $ ) (Revenue $ )
DURING 2018, 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
TARGETING AUTOMATED PHONE CALLS AND REGULAR EMAIL COMMUNICATIONS WITH CONSTITUENTS. IN
ADDITION, ONLINE ADVOCACY TOOLS WERE REGULARLY MAINTAINED AND DEPLOYED TO ENABLE CONSTITUENTS
TO DIRECTLY ENGAGE WITH CANDIDATES OR ELECTED OFFICIALS ON THE ISSUE OF MARRIAGE DURING
2018.THE ORGANIZATION PRODUCED REGULAR COMMUNICATIONS INCLUDING A WEEKLY E-NEWSLETTER AND
DIRECTLY 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.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 132,837
EEA
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Form 990 (2018) NATIONAL ORGANIZATION FOR MARRIAGE 26-0240498 Page 3
|PartIV | Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . . . L e e e e e e e, 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (seeinstructions)?. . . . . . .. ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . . v v v v i e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . . . . . . . v v v v v it 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Partlil. . . . . . .. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part 1 . . . . . . . . . . . e e e, 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . . . . o o o . .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /7 "Yes,”
complete Schedule D, Part Il . . . . . . . . . . . e e e e e e e e e, 8 X
9  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 . . . . . . . . . i e e, 9 X
10  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, PartV . . . . . . v o o v v . . . 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIIL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . . . . e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIL . . . . . . . v v v v e oo . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIll . . . . . . . v v o v oo 11c¢ X
d 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 v v e e e e 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . . . ... 11e | X
f 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, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XII . . . . . . . . . .0 e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional . . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . .. .. ..... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . o o v o v v v ot 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . . . . o o o o o . .. 14b X
15  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 i and IV . . . . . . . . v o v i 15 X
16 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 illand IV . . . . . . v o o o o oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (seeinstructions) . ... ... ... ....... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,”complete Schedule G, PartIl. . . . . . . . . . . v v o i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Partlll. . . . . . . . . .. . . 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . . . ... ... ........ 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?. . . . . . . . . . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Partsland Il . . . ... .......... 21 X

EEA Form 990 (2018)



Form 990 (2018) NATIONAL ORGANIZATION FOR MARRIAGE 26-0240498 Page 4

|Part IV | Checklist of Required Schedules (continued)

Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,"complete Schedule I, Partsland Il . . . . . v v v v i e e e e e 22 X
23 Did the organization answer "Yes" to Part VII, 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 . . . . . . . . ..o e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "N0," go to line 25a . . . . . . v v v v v e e e e e e e e 24a X
b 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-exemptbonds? . . . . . L L L L L L e e e 24c
d  Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . .. ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part| . . . . . . v v v v v v v n .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part| . . . . . . . . . . i i e e e e e 25b X
26  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 . . . . . . . . o v e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Ill . . . . . . . v v v v v v v . 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV . . . . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . . . . . L L o e e e s, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~ . . . . . . . v v v . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . . . . . . . . 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . .. . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part!. . . . . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . . .. e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | . . . . . . v v v v v v v, 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, 1],
oriVoandPart Vo line 1. . . . L . o L e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . =+ v« v v v o v e e e e 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, PartV, line 2 . . . . . . . . . . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . . v i i 36
37  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? /f "Yes, " complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartV. . . . .. ... .. ... ... . seis [_I
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... .. ... ..... 1a 0
b Enter the number of Form 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? . . . . .. ... L 1c X

EEA
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Form 990 (2018) NATIONAL ORGANIZATION FOR MARRIAGE 26-0240498 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . ... .. 20 | X
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? . . . . . . . . . . o o . . .. 3a X
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)? . . . . .. .. 4a X
b If "Yes," enter the name of the foreign country:  »
See insfructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . .. ... .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... ... .. 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .\ v v i i 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . .. ... ... 6a | X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . .. L L L L e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . L. L L L e e e e e e e e e e e e e e e e e, 7a
b If"Yes" did the organization notify the donor of the value of the goods or services provided? . . . . . v v v v v v v v v v .. 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . L L L e e e 7c
d If"Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... .. .... ] 7d I
e 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 Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..l 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . . . . . . . . . ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . .. oo e e .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . .. ... .. 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill,line12 . . . . .. . ... ... .... 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilites . . . ... . . 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income frommembers or shareholders . . . . . . . . .. .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . ... ... ... 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . .. 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 s 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 O.
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
¢ Enterthe amountofreservesonhand . . . . . . . ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . e e e e e e e e e e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No, ” provide an explanation in Schedule O . . . . . . . .. .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear . . . . . . . L. L L L e e e e, 15 X
If "Yes" see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.

EEA Form 990 (2018)



Form 990 (2018) NATIONAL ORGANIZATION FOR MARRIAGE 26-0240498 Page 6
Part VI Governance, Management, and Disclosure Foreach "Yes” response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . . . . . . . ... . ... .uiu.ie... X

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . .. ... .. 1a 5
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.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ... .. 1b G
2 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? . . . . . . . .. L e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... ... .. 5 X
6  Did the organization have members or stockholders? . . . . . . . . . L L L e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . L L L L L e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . .. e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . . . . L L e e e e e e e e e e, 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . .. ... 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . . . . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ..MMa| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 . . v v v v v v v e e e e e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how thiswas done . . . . . . . . . i i i e e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistieblower policy? . . . . . . . . . . e e e e e e e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . o e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . . . . . 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . L L, 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . L e 16a X
b 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? . . . . . . . . .. L L L L L e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >

BRIAN S. BROWN (888)894-3604, 934 NORTH MAIN STREET, Rockford, IL 61103

EEA Form 990 (2018)




Form 990 (2018)

NATIONAL ORGANIZATION FOR MARRIAGE

26-0240498

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

® Listall 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."

® Listthe 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.

® Listall 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.

® Listall 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.

@ 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 box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for T the organizations compensation
related ia 2 2 3 g% :5‘ organization (W-2/1099-MISC) from the
ot £33 = 3 S T3 3 ot
organizations 3 & @ g g2 2 (W-2/1099-MISC) organization
belowdotted | &5 § 3 233 and related
line) 3 g % 3 organizations
a2 o B
g 2 2
¢ g
g
(1) BISHOP GEORGE MCKINNEY _ _______ _| 2.00
DIRECTOR X 0 0 0
2) LUIS TELLEZ ____ __ ____________|_5.00
DIRECTOR X 0 0 0
() DR JOHN EASTMAN __ __ __________| _5.00
DIRECTOR X 0 0 0
(4) PROF_ROBERT GEORGE _ __ __________| _2.00
DIRECTOR X 0 0 0
() BRIAN 8. BROWN __ _____________ | 30.00_
DIRECTOR X 0 0 0
® _ o ______l_____
o _______L____
® o _______l_____
e _____L_____
ao_ __ o ___l_____
ay o ____L_____
aa_ _ _ o ______L_____
0 o ______L_____
0 _______L_____
EEA Form 990 (2018)



Form 990 (2018) NATIONAL ORGANIZATION FOR MARRIAGE 26-0240498 Page 8
| Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
(A) (B) Fosition (D) (E) (F)
(do not check more than one .
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any T from related other
hours for § 3 ?1 % E g % E the organizations compensation
related 23 g 8 g :% 3 3 organization (W-2/1099-MISC) from the
organizations | & S 3 T4l | (W21009-MISC) organization
below dotted 2l % }% g‘ and related
line) 3 5 2 2 organizations
0] o 7]
® ol
g
as_ o _____L_____
ae_ o ___l_o____
an_ o _____lL_.____
awe._ . _____|l_____
a_ o _____L_____
@_ o _______L_____
@y ______lL_____
@a__ o ____l_____
@ _____lL_____
y__ o ____lL_____
@y _ o _____l_____
1b Subtotal . .. .. ... ... >
¢ Total from continuation sheets to Part VII, SectionA . . . . ... .. ... .. >
d Total (addlines1bandic) . . ... .. ... .. ... ... ... ....... > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
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 . . . . . . . . . . o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual . . . . L L e e e e e e e e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . . . . . v v\ .. .. 5 X

Section B. Independent Contractors

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

year.

(A}

Name and business address

(B)

Description of services

(C)

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

| 2

EEA

Form 990 (2018)



Form 990 (2018) NATIONAL ORGANIZATION FOR MARRTAGE 26-0240498 Page 9
Part VI Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . . ... ... ... . ... .. D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
faneaon e g b
revenue 512-514
o 1a Federated campaigns . . . . . . .. 1a
§§ b Membershipdues . . ... ... .. 1b
‘:é ¢ Fundraisingevents .. ... .... 1c
gé d Related organizations . . . ... .. 1d
3 u§> e Government grants (contributions) . . 1e
-% 5 f All other contributions, gifts, grants,
2 g and similar amounts not included above 1f 339,510
Eg Noncash contributions included in lines 1a-1f: $
h Total. Addlinest1a-1f . . ... ... .......... > 339,510
Business Code
o
a
[
k] c
5 d
§ e
g f All other program service revenue . . . . . . .
* g Total. Add lines2a2f . . . . . ... .. ......... .
3 Investment income (including dividends, interest,
and other similaramounts) . . . . ... ... ... >
4 Income from investment of tax-exempt bond proceeds >
5 Royalties. . . . . . . .. . . L s e e »
(i) Real (i) Personal
6a Grossrents . .......
b Less: rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . ... ... ... ....... >
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ... ....
d Netgainor(loss) . . . . .. ... ..o eueeen.. >
g 8a Gross income from fundraising
§ events (notincluding  §
& of contributions reported on line 1c).
8 SeePartIV,line18 . . . . .. ...... a
o b Less:directexpenses . . ... ..... b
¢ Net income or (loss) from fundraisingevents . . . . .. .. »>
9a Gross income from gaming activities.
SeePartIV,line19 . . . . ... ... .. a
b Less:directexpenses . ... ...... b
¢ Net income or (loss) from gaming activites . . . . ... .. >
10a Gross sales of inventory, less
retumsand allowances . . . . ... ... a
b Less:costofgoodssold . ... ... .. b
¢ Net income or (loss) from sales of inventory . . . . ... .. >
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . ... ........
e Total. Add fines11a-11d . . . ... .. ... .. .... >
12 Total revenue. Seeinstructions . . . ... ... ..... > 339,510 0 0
EEA Form 990 (2018)



Form 990 (2018)

NATIONAL ORGANIZATION FOR MARRIAGE

26-0240498

Page 10

| Part IX | 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

Do not include amounts rep orted on lines 6b’ 7b’ Total ef(génses Progranles)ervice Manage(rge)nt and Fundgiiing
8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 . . . . . . .
4 Benefits paidtoorformembers . . . .. .. ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . ... ... .. .. 43,750 26,250 8,750 8,750
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalariesandwages . . ... ......... 74,706 63,500 11,206
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits . . . . ... . ... .... 15,015 10,000 2,508 2,507
10 Payrolitaxes . . . . . .. .. .. .. ... .....
11 Fees for services (non-employees):
a Management . . . . . . ... ... ... ... ...
b legal. .. ... ... .. ... .. .. . ...,
¢ Accounting . . . . . .. ...
d Lobbying . .. ............ ... .. ...
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . . .. ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 1,200 1,200
12 Advertising and promotion . . . . .. ... .. ... 581 581
13 Officeexpenses . . ... ... ... .. ...... 58,529 25,000 26,068 7,461
14 Informationtechnology . . . ... . ... ... ... 12,230 12,230
15 Royalties. . . . ... ... ... .. ... .....
16 Occupancy . . . . . . v v v vt e 47,356 28,414 9,471 9,471
17 Travel . . . . . L 11,568 11,568
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 36,443 36,443
20 Interest. . . . .. ... ... ... ...
21  Paymentstoaffiliates . . . . .. .. ... ......
22 Depreciation, depletion, and amortization . . . . . . .
23 INSUraNCe . . . . .. e e e e e e e e
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.)
a DIRECT MAIL 12,851 12,851
b EMAIL APPEALS 14,320 14,320
C OUTSIDE SERVICES 153,910 153,910
d SHARED COSTS (250,000) (250,000)
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 232,459 132,837 71,433 28,189
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 » D if
following SOP 98-2 (ASC 958-720) . . . . .. .. ..
EEA Form 990 (2018)



Form 990 (2018) NATIONAL ORGANIZATION FOR MARRIAGE 26-0240498 Page 11
|Part X| Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . 0 v i sttt D
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . ... ... ... ... ... ... ... . ... 3,385 1 35,980
2 Savings and temporary cashinvestments . . . .. ... .. ... ... ..... 2
3 Pledgesand grantsreceivable,net . . . . . ... ... L. ..., 3
4 Accountsreceivable,net . . . . .. ... L e 4
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . . . . .. ... ... ... ... ..... 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)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Partll of ScheduleL . . . . . . . . . . . ... 6
P 7 Notesandloansreceivable,net . . . ... ... .. ... ... ... ..... 7
9 8 Inventoriesforsaleoruse . . . .. .. ... ... ... ... .. 8
2 9 Prepaid expenses and deferred charges . . . . . . . ... .. ... ... ... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . | 10a 28,716
b Less: accumulated depreciation . . . . .. .. ... 10b 26,362 2,354 | 10¢c 2,354
11 Investments - publicly traded securites . . . . . . . . . ... ... .. ... .. 11
12 Investments - other securities. See PartIV,line11 . . ... ... .. .. .... 12
13  Investments - program-related. See PartIV,line11 . . . . .. ... .. ... .. 13
14  Intangibleassets . . . . . . . . ... ... 14
15  Otherassets. SeePartIV, line11 . . . . . . . .. .. .. ... ... ... ... 62,003 15 50,499
16 Total assets. Add lines 1 through 15 (mustequal line34) . . ... ... ... .. 67,742 16 88,833
17  Accounts payable and accrued expenses . . . . . . ...t e e e e 22,508 17 108,230
18 Grantspayable . . . . . . . ... e 18
19 Deferredrevenue . . . . . . . . . .. e e 19
20 Tax-exemptbond liabilites . . . . . . ... ... ... .. .. 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
@ 22  Loans and other payables to cument and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L . . . . . ... ... .... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . ... ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . . . . . . ..., 346,895 25 175,213
26 Total liabilities. Add lines 17through25 . . . . . . . ... ... ... ..... 369,403 | 26 283,443
Organizations that follow SFAS 117 (ASC 958), check here » and
@ complete lines 27 through 29, and lines 33 and 34.
e 27 Unrestrictednetassets . . . . . .. ... ... .. ... ... ... (301,661)| 27 (194,610)
§ 28 Temporarily restricted netassets . . . . . . ... .. .. ... ... ... 28
S 29  Permanently restricted netassets . . . . . . ... .. ... ... ... ..... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here » [ | and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . . . . . . . ... . ... ... 30
gg 31 Paid-in or capital sumplus, or land, building, or equipmentfund . . . . . ... .. 3
g 32  Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . ... ... ... .. ... ....... (301,661)| 33 (194,610)
34  Total liabilities and net assets/fund balances . . . . . ... ... ... ..... 67,742 34 88,833

EEA Form 990 (2018)



Form 990 (2018) NATIONAL ORGANIZATION FOR MARRIAGE 26-0240498 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part XI . . . . . o v v e o e e e e e e e e e D
1 Total revenue (mustequal Part VIII, column (A), iN@ 12) . . . v v v v v e e e e e e e 1 339,510
2 Total expenses (mustequal Part IX, column (A), iN€25) . . . . . . . L .t e e e e e 2 232,459
3 Revenue less expenses. Subtractline2 fromline 1 . . . . . . . . L L . . 3 107,051
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . . . ... .. 4 (301,661)
5 Netunrealized gains (losses) oninvestments . . . . . . . . .. ... e e e 5
6 Donated services and use of facilities . . . . . . . . . ... 6
7 Investmentexpenses . . . . . .. L e e e e e e e e 7
8 Priorperiod adiustments . . . .. L L. L L, 8
9  Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . . v v vt i 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,c0lumn (B)) . . . e e 10 (194,610)

1

2a

b

3a

Accounting method used to prepare the Form 990: I:] Cash @ Accrual D Other

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis [:l Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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-133?
If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2c

3a X

3b

EEA

Form 990 (2018)



Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ,

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 8
Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
NATIONAL ORGANIZATION FOR MARRIAGE 26-0240498

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 4 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

O O 0O 0dfd M

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

X Foran 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 II. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% 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 ll, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and IlI.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990: or check the box on line H of its Form 990-EZ or onits
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
EEA



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

NATIONAL ORGANIZATION FOR MARRIAGE

Employer identification number

26-0240498

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

d
Type of contribution

N/A

N/a

$ 5,000

Person X

Payroll U

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

N/A

N/A

$ 5,000

Person X

Payroll [

Noncash []
(Complete Part 11 for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

N/A

N/A

$ 5,000

Person X

Payroll [l

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |

Payroll [

Noncash []
(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |

Payroli [

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person il

Payroll Ll

Noncash []
(Complete Part 1l for
noncash contributions.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



SCHEDULE D Supplemental Financial Statements ONIBNG 15520007

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2018
PartlVv, line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Deptment ofthe Trousury » Attach to Form 990. Open tc? Public

internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

NATIONAL ORGANIZATION FOR MARRIAGE 26-0240498

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

[ B R

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

Total numberatendofyear . . . . . .. ... ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear . . . .. .. ...

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
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . L L L L L e e e e e D Yes

Part Il Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

Q 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

[1 Preservation of land for public use (e.g., recreation or education) [1 Preservationofa historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space

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

Total acreage resfricted by conservationeasements . . . . . . . . ... . ... ... ... 2b

Number of conservation easements on a certified historic structure includedin @) . . . ... ... .. 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . . .. ... ... ... . ....... 2d

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

tax year »

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

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

violations, and enforcement of the conservationeasementsitholds? . . . . . . . .. .. .. ... ... ... ...... D Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>_—___

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $——

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(A)(B)I)? . . . o o o e e e e e e [] Yes
In Part XIII, 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.

DNO

DNo

Part IlI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the 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 XIlI, the text of the footnote to its financial statements that describes these items.

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:

() Revenueincluded onForm 990, Part VIIl, line 1 . . . . . . . . . . . . > $

(i) Assetsincluded in Form 990, PartX . . . . . . . . ..., > $

2 Ifthe 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 Revenueincluded onForm 990, Part VIl line 1 . . . . . . . . . L . L > 3
b Assetsincluded in Form 990, Part X . . . . ... .. > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2018 NATIONAL ORGANIZATION FOR MARRIAGE 26-0240498 Page 2
| Part ll l 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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
¢ [] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . ... ... .. .. D Yes D No
Part [V | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included onFOrm 990, Part X? . . . . . .t e [1Yes []No
b If"Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ BeginniNgbalance o . ipm e s s s inmems 5@ 85 88 8685 8 508 dobbisdnnidss 1c
d Additionsduringtheyear . . . . . . . L L e e e e e e e e e e 1d
e Distributions duringthe year . . . . . . . L L e e e e e 1e
f Endingbalance . . . . . . .. L e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . ... .. D Yes D No
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided onPart XIIl . . . . . . . . .. .. ..... D
Part V| Endowment Funds.
Complete if the organization answered "Yes" on 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 yearbalance . . . ... ..
b Contributions . . . ... ... .. ....
¢ Net investment earnings, gains, and
losses . . . . . ... e
Grants or scholarships . . . ... .. ..
e Other expenditures for facilities and
programs . ... ... e e e e e e
f Administrative expenses . . ... .. ..
g Endofyearbalance . ... .......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on 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
(i) unrelated organizations . . . . . . L L L e e e e e e e e e e, 3a(i)
(i) related organizations . . . . . . L L L L e e e e e e e, 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . v v v v v v v e e e 3b

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

PartV Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

fa Land ... ... L oL oL
b Buildings .« ¢ oo wvoswosnevensa
¢ Leasehold improvements . . ... .. ... ..

d Equipment .. ... .. ... ... ..., 28,716 26,362 2,354
e Other . . . . . . . ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . .. .. > 2,354

EEA Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 NATIONAL ORGANIZATION FOR MARRIAGE 26-0240498 Page 3
Part VII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

(A)

(B)

©

(D)

(E)

F)

G

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

)]
(2)
(3)
4)
(5)
(6)
@
(8)
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) SECURITY DEPOSITS 3,756
(2) OTHER 43
(3) LOANS RECEIVABLE 46,700
4)
(5)
(6)
(7)
8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . v v v v v e e » 50,499
Part X Other Liabilities.
Complete if the organization answered "Yes" on 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 PAYABLE 175,213

3

4)

(5)

(6)

(7)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) » 175,213
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL . . . . .. D

EEA Schedule D (Form 990) 2018
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Page 4

Part XI

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . .. 0. . .. 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains (losses) oninvestments . . . . ... ... ... ..... 2a
b Donated services and use of facilities . . . . . . . .. .. .. ... ... ..., 2b
¢ Recoveriesofpprioryeargrants . . . . . . . . . ... ... 2c
d Other(DescribeinPart XIlL) . . . ... . .. .. . i 2d
e Addlines2athrough2d ... ... ........ .. ... ... .. ...... O R 2e
3 Subtractline2efromlinet . . . . . . . ... ... . v e e S s e e e e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b . . . . ... .. 4a
Other (DescribeinPart XHL) . . . . . .. . . .. ... ... 4b
Addlinesd4aand4b . . . . . . L e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12.) . . . . . . . . . . . . .. ... 5
Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . .. ... e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use offacilities . . . . .. ... ... ... ........ 2a
b Prioryearadjustments . . . .. ... ... ... .. 2b
C ONETUDSSES & o o v s 555 66 @ 5 5 5 2 5 & & 5 5 5 5 1 o o s 1o 0 ot o e e oo i 2c
d Other(DescribeinPartXIll) . . . . . . ... .. ..t 2d
e Addlines2athrough2d . .. ... .. ... . ... .. .. ... SR MY S E RS Am S 2e
3 Subtractline 2e fromline1 . . . . . . . . . ... .. G B B E D E S § e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b . . . . ... .. 4a
Other (Describe inPart XIIL) . . . . . . . . . . vt e e e e et et e 4b
Addlinesd4aand4b . . . . . . L e 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part/, line 18.) . . . . . . . . . .. ... .. 5

5
| Part X1l |

Supplemental Information.

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

EEA
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SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) - . i :
Complete to provide information for responses to specific questions on 2 0 1 8

Form 990 or 990-EZ or to provide any additional information. ;
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Ins pection
Name of the organization Employer identification number
NATIONAL ORGANIZATION FOR MARRIAGE 26-0240498

0l. Form 990 governing body review (Part VI, line 11)

NO REVIEW WAS CONDUCTED OR WILL BE CONDUCTED.

02. CEO, executive director, top management comp (Part VI, line 15a)

GOVERNING BOARD PERIODICALLY REVIEWS COMPENSATION LEVEL OF ANY PAID OFFICERS OF DIRECTORS.

03. Governing documents, etc, available to public (Part VI, line 19)

DOCUMENTS ARE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
EEA



8102 (066 Wod) Y a|npayog

v33a

"066 W0 10} SUOHONASU| 3y} 93S ‘9D1JON O UOINPIY lomiaded o4

)]
(%)
(g)
(@
X ¥/N €DT09 YA SHNSST €0TI9 TI ‘pIogyooy
FOVINIVI NO NOIIVONAH IEFYIS NIVH HINON €6
‘Ndd NOIIVDAQE EOVINNVH ¥04 NoTIwn (V)
ON | S3A Anue ((€)(0)10g Uonoss ) (A1unoo UBIBI0} Io
&Ainue pajjouod) Buljouo0 ouQ snjejs Apeyo alignd uoioss epo) Jdwex3g | eyels) “wop ebe Ayaioe Alewid uoljeziueBio paje|al Jo NIJ PUe ‘sselppe ‘swep
(eL)a)zLs oeg
(6) () (a) (p) (9) (q) (e)

"1eah xe) sy} burinp suoneziueblo Jdwaxe-xe] pajejol alow J0 auo
pey )l asnedaq p¢ aull ‘Al Hed ‘066 W04 Uo S8\, palamsue uoieziuebio ay) )i s}9/dwo) suoneziuebiQ jdwexg-xe] pajejay Jo uonesynusp|

(s)
v)
(€
(4]
)
Anus (Anunoo ublaucy 10
Buljjouo joeuQ sjesse Jeak-jo-pu3 swiooul |ejo L e)s) “wop eber Ainoe Arewiid Amue pspiebeusip jo (siqeolidde 41) N3 Pue ‘ssaippe ‘sweN
)] (@) (9] (0 (a) (e)
‘€€ aul| ‘Al Jed ‘066 W04 uo ,SoA, palamsue uoyeziueblio ay) Ji je|dwo) “sannug papiebaisiq Jo uoneaynuap) | 1Hed]
8670%20-9¢ HADVIYIVI 904 NOILVZINVDYO TYNOIILVN
Jaquinu uopesyuapl LAojdwg uoljeziuebio sy jo sweN
CO_HOwaC_ ‘uorjeulioju] }saje| sy} pue suonINIISUl I0) 06ULIOJ/ACD SII"MMM O) 09 « 92IAJ9S BNUBASY [BUIBIU|

a1iqnd o3 uado

810¢C

L¥00-G¥G1 'ON 9INO

‘066 W04 0} Ydepy «

L€ 10 ‘9¢ ‘AGE b€ ‘S¢ Ul ‘Al Med ‘066 W04 UO ,,SIA,, Palemsue uoneziuebio auy Ji e39|dwos <

sdiysiauyied pajejaiun pue suoneziuebip pojejoy

Ainseal] sy} Jo Juswipedsq

(066 wu04)
¥ 3TNA3HOS



2102 (066 Wuo4) ¥ 8|npaysg .

(s)
v)
(e)
@
(1
ON | S9A
(Aunoo
ubjaloy
JApue (3snuy Jo 10 eje)s)
pajjoiuoo diysioumo | sjesse Jeah-jo-pue awoou| ‘dioo g ‘diod o) Anus 3jlolwop
(e1)(a)zLG 088 | eBejusoiay 0 aleys [B10} JO leyS Amue jo adA) Buljou00 JoauIq |eBe Aunoe Atewid uoneziueblo pajelel Jo N3 pUe ‘SseIppe ‘Bwep
U (u) (6) [F)] (@ (p) (2) (a) (e)
PEE) Xe) ay) UC_‘_JU snJj} Jo CO_HN..OQ‘_OO E Se pajeal] wCO_HmN_Cmml_O pejejal aiow 1o sauo pey ll oshedaq F?m aul| B
h>_ Jed ,OOO Wiio- U0 S8 A, palamsue CO_MGN_CGO._O ay3 JI QHO_QEOO Jsnij 10 :O_”—.N._OQ._OU e sk ajqexe | w:o_umN_CNm._o pajejay jo uoijedijijuap| Al Ved
()
v)
(€
(@
(1)
oN |se ON |s2 715Z1G suopoas
dys | ; S0} d ¢suop woJj papnjoxa uBlaioy
i ¢iouped I Sinpatps Jo -eooj|e ‘pajejaiun o eje)s)
-Jumo | Buibeueuy 0Z X0q UNUNOWE | 500016 T suioou peiElel) BWooU! Ao sjioiwop uoneziuebio pajejal
% 10 uen 18N-A8poQ -doudsiq -J0-pus jo areys |B10} JO @JByS JUBUIWOPSId Buljjonuoo yoeuq |ebe Auanoe Arewnid 10 NI pue ‘ssaippe ‘swen
)R} 0 ()] (6) ) )] (p) 2) (a) (e)

;mm\;mumﬁmc::vg_cwgmctmamwmUmymmbmco_“mN_cmmk_ouﬁm_mt@_orc._omco _omf_mw:momn -
€ 8Ull ‘Al Hed ‘066 WI04 U0 ,S8A, pasemsue uoljeziueblo sy} ji sje|dwod “diysiauped e se ajgexe] suoypeziuebiQ pajejay Jo uonesIUAP| 1 ved
g obed 86%0%20-92 HOVINYYH ¥0d NOILVYZINVOIO TYNOILVN 810 (066 wod) ¥ einpalps




810z (066 Wu04) ¥ 8Inpayog va3
(9)
(s)
]
()
@
()]
(s-e) adAy
PBA|OAUI JUNOWE mc_c_ctmamv 10 poyisin P3AJOAUI JUNOWY uonoesuel | Co_umN_cmm._o pale|al jo sweN
(p) 6] (a) (e)
"Spjoysauy} uonoesuel) pue sdiysuolje|a. paieAod Buipniou; ‘aul| iy} 9}3[dLLIOD JSNLU OYM UO UOREWIIOIUI 10) suoiNAsUl By} 89S ,'SB\, SI 8A0qE By} JO AUe O} Jemsue a1 | ¢
mF . e LA N I A A AN N R R R R T e AWVCO_“NN_CWQLO Umu—w_m.h Eo\c >t®Q0LQ ._o EWNO %o Lw%wcm.\; LQEHO m
i g @ e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Amvco:mN_choUmam_m‘_B\Atwao._a‘_ocwmo%oh&wcmbhmﬁo A
v—\ . . LA S L O R R B B NS BT EE O B B A I AR B N I N T G S T mecmgxm LO% AWVCO-#NN-CN@&O Umwm_wu \AQ n_mQ wcwgmejﬂeﬁmm U
Q—\ o e e & & e LA N S O IR A A T T N R S S e mmmcmgxw \_OL. AWVCO_HNN_:NQLO Umww_m.\— ou _U—NQ ucgmm‘_sng_mm Q
OF « . L L A L L O T N U NN R O N N B O T O O CH T R S RS vaCO_NNN—CmmLO Uwu—.m_w.h _..—&_>> m®®>o_QE® U_NQ%O mccmcm o
ul .o Tttt nnnn st s s s s (s)uoljeziueBio pajejal yym sjesse Jayjo 1o 'sisi) Buljiew Juswidinba ‘sanioey jo Bueys u
wy Y Tt rrrrrrrrrnmmn s s s (s)uonjeziuebuo paje|al Aq suoneyolios Buisiespuny Jo diysiequIsLL 10 SBOIAISS JO souBwIONSd W
I ¥ A Tt rrrrrrrrrnmnn st e s e m s (s)uonjeziuebio pajejsl Joy suoljenoljos Buisiespuny Jo diysiaquisiu o S80IAISS JO SouBWIOUSd |
AL o e T Tt nn o n st s s s s st s (g)uonezIueBIo pajejal Woy sjesse Jayio 1o ‘Juswidinbo ‘salioey Jo asea] Y
_F o« e ® e & 4 s s s e s s s e s+ s e e s e o e s s s e e e s s s s s a s e e e e s e AWVCO-HNN_CNOLO Umum—m.— Ou Wwwwmm .‘_m:uo Lo .HCQEQ—SUQ _wm 1 Om% u—.o wwmml_ _
_r PIY 2R K e AR e A R K SR G B & W B W W E KW S R KRS KR ke b om om AWVCO_H—NN_CNQLO Umuﬁ_mg F\:—>> WHmmmm%o wmcmcoxm _
—\__\ PR L T T T T AWvCO_HwN_CNm&O Umwm_m.\_ Ee% WHQWWNMO mwmr_u.__a_& _..—
mr .o . L T T vaco_umN_Cmth pajejol 0} S)OSSE JO ales I3
I .« . R B . L I I R LR s vaCO_uNN_Cm@._O pajejas woyy spuspmniq 1
Y . . D T T T vaCO_“—NN_CmmLO pajejal >D wmmucm.._m:@ uEQ] JO owOI_ )
PL - D T T vaco_umN_C&m._O pajejal 10} 10 0} mwwwcmgm—g@ ueo| Jo wCNO..._ P
Y .. L T T T vaCO_HNN_Cmm._O pajejas woy uoiNqIUOd _mu_QNO Jjo JCW._@ _t_e 9
qlL . . L T vaCO_FMN_CNmLO palejal 0} uoNNQLIUOD _Nu_QmO 10 Jcmy_m ht_o q
el ce Tttt mnn st s s s s s KU Pajj0J)uoD B wody Juad (Al) Jo ‘saijehod (1) ‘seninuue (1) 1saiayul (1) Jo 1disooy e
&Nl SUed Ul pajsi| suoneziueBio psjejal 210w 1o suo Yim suonoesues) Buimojioy sy jo Aue ui abebus uoneziuebio sy} pip ‘Jeak xe} sy} Buung |
ON | SOA "SINPaYds Sy} JO Al IO ‘[I] ‘|| SHed ut pajsi| st Aijus Aue Ji | suy| eje|dwo 930N
'9€ 40 ‘qGE ‘vE dull ‘Al Med ‘066 W04 UO S8\, pasamsue uolieziuebio ayj i eyejdwon ‘suonjeziueBiQ pajejay yum suonoesuel | A Med
€ dbed 86%0%20-92 HOVINIVH ¥0d NOTILVZINVDYO TYNOILYN 8102 (066 Wuod) ¥ ainpaus



v3a3a

8102 (066 Wuod) ¥ 3|npayog
t4))
{19)]
(o)
(6
(8)
(2)
(9)
()
)
(€)
(@)
2]
ON [SOA ON [SOA ON [S9A
- —susies|  (P4S-ClG suonoss | (Ajunoo
ditgs (5901 wiod) ¢suoh .«_\mmm‘__a%w J18pun xe) Wouy uBjeioy
: JJouped 1= 8|npayos jo -eoojje sjesse (£)(0)L0g | PEPNIOXE ‘pajejaiun | Jo sjels)
-lsumo | BuiBeueuw 0Z X0q Ul junowe sjeuonio Jeak-jo-pus awoou| ()0} uonoos ‘pejelal) swooul | ajiojwiop
% Jo ‘uen) 1gn-A 8po)d -doudsiq Jo aleys Jo aleys w._mwwwm JueuIWopald |eba Aianoe Aewg Ajpue Jo NJ3 pue ‘ssalppe ‘swen
6| M ] (u) (6) 0] (@) {p) (2) (a) (e)
'sdiysseuped jusugsenul urep9o Joj Uolsnjoxa BuipieBal suoionisul 895 Uoljeziuebio pajejal e Jou sem Jey} (enuanal ssolb 1o
sjesse [ej0} Aq painseslu) SeliAO. S)l JO JuSDIad Al UeY) S10W PajoNpuod uoneziuebio ay) yoiym ybnouyy diysisuped e se pexe) Apus yoes 1o} UOREBWLIOMNI BUIMO|I0} 8y} apInoid
'LE 8UIl ‘Al Med ‘066 W04 U0 ,SBA,, paiemsue uoneziueblio sy ji 9)e|dwo) ‘diysiaulied e se ojqexe suonezijuebig pajejaiun [IA Hed |
b °bed B670520-92 EDYIYAVH ¥0d NOILVZINYONO TUNOILVN 8102 (066 Wiod) ¥ @npayos



