rom 990 Return of Organization Exempt From Income Tax | oM NG AR 047
Under section 501(c), 527, or 4947(a)(1) of the Internal Ravenue Code (except black lung
benefit trust or private foundation) Open to Public

Department of the Treasury " :
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax beginnin 2011, and endi
B Check if applicable: | C Name of organization National Organization for Marriage Inc. D Employer identification number
[ Address changs Doing Business As 26-0240498
7 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 300 868-894-3604
O Terminated City or town, state or country, and ZIP + 4
(] Amendedreturn  |Washington, DC 20006 G Gross receipts § 7,207,412
[0 application pending |F Name and address of principal officer: H(a} s this & group retum for afflistes? [ Yes [¥] No

Brian S. Brown, 2029 K Street, NW, Suite 300, Washington, DC 20006 Hi(b) Are all affiliates included? [ ] ves [ No
| Tax-exemptstatus: [ ]501(c)3) 50tc) (4 ) (insertno) [ ] aparmmyor [ 527 it “No," attach a list. (see instructions)
J Wehsite: b nationfonnarriage.org_ Hic) Group exemption number B
K Form of organization: [7] Corporation [ ] Trust [} Association [ Other b | L vear of formation: 2007 | M State of legal domiclle: VA

Summary

1  Briefly describe the organization’s mission or most significant activities:
8 The mission of the Organization is to promote the importance of, and advocate for, marriage between one man and one
E woman, in law and society.
5 2 Check this box »[]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 VI, line 14) . - R 3 10
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) T 4 7
% 5§  Total number of individuals employed in calendar year 2011 (Part V, line 2a) W 5 22
:c:'.-' 6  Total number of volunteers (estimate if necessary) .. S 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 L ¢ @ % % % W B 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line1h) . . . . . . . . . . . . 9,197,742 6,267,550
g 9  Program service revenue (Part VI, line 2g) . g owow @ o w
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and Td) e e e e 139 221
=111 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and 11e) . . . 368,374 939,641
12 Total revenue—add lines 8 through 11 {must equal Part VIil, column (A), line 12) 9,566,255 7,207,412
18  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 615,469 348,411
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . .
% | 18  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,205,071 1,503,897
16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 190,102 119,245
§ b Total fundraising expenses (Part IX, column (D), line 25) B ____“_“_zg_g,_gg_i_'_
17  Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . . . : 8,686,737 4,748,243
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 10,697,379 6,719,796
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . {1,131,124) 487,616
5 Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,linet6) . . . . . . . . . . . . . . .. 32,536 73,474
i 21 Total liabilities (Part X, line26) . ., . . i e oms Es W 1,223,700 771,022
;u. 22  Net assets or fund balances. Subtract line 21 from Ilne 20 fa el e B {1,191,164) (703,548)

IEE  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.

b _-%=§E——— T wiic/iz
Sign Signature of offi Date =

Here ’ & MES 1 DENT
Type or print name and title
P Print/Type preparer’s name Preparer's signature Date [PTIN
;f:; arer | 7R Conteon |2 Gk V1/ 512, | o] PovABS002
Use Only Firm's name » Conlon and Associates, LLC Firm's EIN b 27-0510132
Firm's address » PO Box 6213, Silver Spring, MD, 20916-6213 Phone no. 301-598-6851
May the IRS discuss this retumn with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ ]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 890 (2011)
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Form 990 (2011) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il| L]
1 Briefly describe the organization’s mission:
The mission of the Organization is to promote the importance of, and advocate for,marriage between one man and one
_woman, _iﬂ_l_e_lw and society.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? ; ; . []Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . S e a mE om0 08 G ES I uE ’ : : OYes [¥INo
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 and section 4947(a)(1) trusts 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 $ 4,851,697 includinggrantsof $ ) (Revenue$ )
:I:ig(l:rig ::!:(:):‘I_‘_I:_t__ﬁ;a:-_()_{gq nization developed and distributed via radio, television, maii,"emqiillitmelephone, and the world-wide web,

a series of advertising and outreach, that promoted traditional marriage.
4b (Code: ) (Expenses $ ¢ 348,411 including grantsof $ 348,411 ) (Revenue$ )
,,D,E‘_"i ng- -2-(-111, the Orgg[lization provided grant support to other nonprofit orga—rii%_qtions.
4c (Code: ) (Expenses$ including grantsof§ ) (Revenue$ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses P 5,200,108

Form 990 (2011)
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Page 3
A Checkiist of Required Schedules

Yes | No
Is the organization described in section 501((:)( ) or 4947{3)( ) {other than a private foundation)? If “Yes,”
complete Schedule A . s & G WO W G o w w w 1 v
Is the organization required to com plete 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! . ¢ 3|V
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il . 5 B B B sy o e 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 98-19? If “Yes,” complete Schedule C, o
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 | : = on g T N 6 v
Did the organization receive or hold a conservation easement, includmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I! 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il ¥ w 5 . : % %4 : % B ¥ § & 3 4 8 v
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credlt repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .. e e % w4 & ¥ B ¥ ¥ 8 % 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,
VII, VNI, 1X, or X as applicable.
Did the organization report an amount for land, buildi’ngs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI 5o : 11a| v
Did the organization report an amount for investments —other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vi 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 . 11c 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 : 3 @ B 11d v
Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” compfete 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, Xll, and Xl 123 .4
Was the organization included in consolidated, |ndependent audlted fmanmal statements for the tax year'? If “Yes "and n‘
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xill 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? : 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 | and IV. 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
Did the organization report on Part IX, column (), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Itf 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 |
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a'?
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospital famlltles’? ff “Yes ki complete Schedu.’e 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 (2011)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 |
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il e By =l m 29 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 . ‘ e . F i oo 23 v
Did the organization have a tax-exempt bond issue with an outstanding pr|n<:|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . f E B OE 8 4 4 % =& 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? s s v : i B % 8 % B ¥ B & w = & = 24¢
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | i 2 o2 s 253 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 | . g . 25h v
Was a loan to or by a current or former officer, dlreotor trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” compiete Schedule L, Part Il . 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 lil . 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 Schedufe 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 . 3 28b v
An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV . 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “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 . 30 v
Did the organization liquidate, terminate, or dissolve and cease operat|ons'? If “Yes » compfete Schedule N,
Part | © W o W . W 31 v
Did the organization sell, exchange dlspose of or transfer more than 25% of its net aesets’? J'f "Yes "
complete Schedule N, Part If i i 32 v
Did the organization own 100% of an entrty dleregarded as separate from the orgamzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entity? If “Yes,” com,olete Schedu.fe R Parts i, i,
IV, and V, line 1 . ; e e N 34 |V
Did the organization have a controlled entlty within the meaning of section 512( )(‘l 3) 35a v
Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the
meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b ¥
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non—eharltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . o5 % i i % o5 o8 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 . S i 37 v
Did the organization oomplete Schedule O and prowde explanatlons in Sohedule O for Part Vl llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2011)
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Form 990 (2011) Page 5
IZIA Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis PartV . . . . . . . . . . . . . .0
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 12 [EEEIR
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b of Bt
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | T
reportable gaming (gambling) winnings to prize winners? . . . e e 1ic | 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 22 [ A
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,” provide an explanation in Schedule © . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . w e me me o me e W W @ 6 B H @ B B B B S @ e m om ae we ae 4a v

b If "Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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-T7? . . . . 5c¢

6a Does the organization have annual gross receipts that are normally greater than $1OO DOO and d|d the

organization solicit any contributions that were not tax deductible? . . . . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbuhons or
gifts were not tax deductible? . . . s ow ow & B B A & 6b | v

7  Organizations that may receive deductlble contrlbutlons under sectlon 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? . . . < & w4 i % & B o9 3 & i & & = ' 7a |
b If "Yes,” did the organization notify the donor of the value of the goods or services prowded’P s s on w 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . & s % % % E B OE & £ F 85 B £ 5 § 5 . u 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . . 9a
b Did the 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 VIIl, line 12 . . . . : 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles : 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 amourtts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . : ; o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng 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? . S 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 health plans s & m m & o n % A & 13b
¢ Enter the amount of reservesonhand . . . . % 4 13c
14a Did the organization receive any payments for |ndoor tannlng services dur|ng the tax year? . v s ; 14a v
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Scheo'ule O ; 14b

Form 990 (2011)



Form 990 (2011) 26-0240498 Page 6

Governance, Management, and Disclosure For each “Yes” response to fines 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 to any question in this PartVI . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
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 7 e i

2  Did any officer, director, trustee, or key employee have a family relat|onsh|p or a business relatlonshlp with i

T

A5 bl

any other officer, director, trustee, or key employee? 2 |
3 Did the organization delegate control over management duties cuetomanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appclnt
one or more members of the governing body? . . . . . i 7a v
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members Y
stockholders, or persons other than the governing body? . . . . : : 7b
8  Did the organization contemporaneously document the meetings helcl or written actions undertaken durlng g
the year by the following:
a The governing body? . . . . e 8a | v
b Each committee with authority to act on behalf of the governmg body’7 s s ow 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . 9 v
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? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| ¢
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’? 12b| v
¢ Did the organlzatron regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . 5 E B B B e om oo wow e w o w w 12¢| v
13  Did the organization have a written whistleblower pohoy’? e T R B SRR 13 | v
14  Did the organization have a written document retention and destructlon pollcy'? o 14 | v
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 management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . T 15b | v/

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruot|ons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ‘
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . 16a v

b If “Yes,” did the organization follow a written palicy 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 List the states with which a copy of this Form 990 is required to be filed »  Schedule O

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3 )s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website [J Another’s website Upon request

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, physical address, and telephone number of the person who possesses the books and records of the
organization: » Brian Brown, 2029 K Street, NW, Suite 300, Washington, DC 20006, (888) 894-3604

Form 990 (2011)
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Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl . . . . ¢ 5.8 B 5 % 3 & « LU
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.

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

= List 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.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
A) ® Frsiion (D) ) G]
(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/trusteg) | Compensation |compensation from amount of
week o5l =lol=lex] = from related other
{describe 5‘3 2| = & 2&| 2 the organizations compensation
hoursfor | =2 | 28| o 2 5-:: 2| organization | (W-2/1099-MISC) from the
related | Q51 5| |4 82| " |W-2/1099-MISC) organization
organizations| = = | 3 g7 and related
in Schedule 5| = o S organizations
0) g8 z
[0 £
@ @
(=1
(1) Broc C. Hiat
Director 2 v 0 0 0
(2) Luis Tellez
Director 2 v 0 0 0
(3) Kenneth Von Kohorn e
Director 2 v 1] 0 0
(4) Orson Scott Card
Director 2 v 0 0 0
(5) Craigb.Ccardon |
Director 2 v 0 0 0
(6) Robert George . )
Director, Chairman Emeritus 2 v 0 0 0
_{7) John Eastman
Director, Chairman 8 v v 0 0 0
(8) Neil Corkery
Director, Treasurer 25 v v 60,000 0 4,104
(9) Margaret Gallagher
Director, Chairman 40 v viv| v 160,000 0 15,624
(10) Brian Brown I
Director, President 40 v Viv| v 230,000 0 23,917
{11) Jennifer Morse
Employee 40 v 125,000 0 7,018
(12) B}
a3
)

Form 990 (2011)



26-0240498

Form 990 (2011) Page 8
Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
@ 8} (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/trusteg) | Compensation |compensation from amount of
week es|slol =1zl o from related other
{describe | 23 2| | &|3&| 2 the organizations compensation
hoursfor | == | &1 & | o %g ?D organization (W-2/1099-MISC) from the
related | 95| 8| (3§ o | " |W-2/1099-MISC) organization
organizations| <% | B g|s and related
in Schedule G £ 2 o organizations
o g2 Z
Q
{15) :
(16)
a7
a.__ -
(19)
(20).
R ]
22) .
(23)
R4
@s)
1b Sub-total . N E O§ % % B ow o om s o = 575,000 0 50,663
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) . T 575,000 0 50,663
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 T EEEEEEE 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? /f “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 $1 00,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (C}
Name and business address Description of services Compensation
cc Advertising, 5900 Fort Drive, No. 302, Centreville VA 20121 surveys 870,442
Marketing Communication Services, 58 Maiden Lane, San Francisco CA 94108 advertising 698,895
Schubert Flint, 1415 L Street, No. 1250, Sacramento CA 95814 public relations 374,438
Spectrum Marketing, direct mail 355,292
Opusfidelis, information technology 314,697
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 11

Form 990 (2011)
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Form 990 (2011)

Page 9

Y
0o 000D

Contributions, Gifts, Grants
and Other Similar Amounts

= (o]

Statement of Revenue

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 | 4f

6,267,550

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

2a

Program Service Revenue

e 0000

Business Code

(A)
Total revenue

6,267,550

(B
Related or
exempt
function
revenue

(c)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

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

P

6a

0

7a

8a

Other Revenue

10a

Investment income (including dividends, interest,

and other similar amounts)

|

Income from investment of tax-exempt bond proceeds P

Royalties

>

221

221

.(i) Real

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Securities

) ) Other

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).

See PartIV,line18 . . . . . g
Less: directexpenses . . . . b

Net income or (loss) from fundraising
Gross income from gaming activities.

See PartIV,line19 . . . . . g
Less: directexpenses . . . . b

events . P

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

Gross sales of inventory, less

returns and allowances . . . g
Less: costofgoodssold . . . b

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

Miscellaneous Revenue

Business Code

Lo e T o T =

12

Reimbursement of expenses

900099

939,641

939,641

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

7,207,412

939,639

Form 990 (2011)



Form 990 (2011) 26-0240498 Page 10

IEEEEA Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX . . . . . . . . . . . . . . [l
Do not include amounts reported on lines 6b, 7b, s éxAJpenses - (Blsmice i (C) fand - éD)_ ’
rogram anagement an: unaraisini
8b, 9b, and 10b of Part Vill. axpenses generg, Bxperies expensesg
1 Grants and cther assistance to governments and
organizations in the United States. See Part IV, line 21 345,411 345,411

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, d|rectors
trustees, and key employees . . . 575,000 373,750 143,750 57,500

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

7  Other salaries and wages . . . 611,855 397,706 152,964 61,185

8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . . . . . . . 258,158 167,802 64,540 25,816
10 Payrolltaxes . . . ¢ ow s s 58,884 38,275 14,721 5,888
11 Fees for services (non- employees)

a Management R T B

B: Legal - . - & « v & & % & o8 @ s 164,150 139,150 25,000 0

¢ Accounting . . . . . . . . . . . 11,200 0 11,200 0

d Lobbying . . . . 1,168,675 1,168,675 0 0

e Professional fundraising services. See Part IV Ime 17 119,245 119,245

f Investment management fees #

g Other . . . e o s B 1,126,114 762,626 61,427 302,061
12 Advertising and promotlon G oms me owe v 825,947 825,947 0 0
13 Officeexpenses . . . . . . . . . 231,768 37,483 194,285 0
14  Information technology . . . . . . . 700,198 536,739 51,907 111,552
15 Royalties . W s e e WEowR W A
16 CeclpancVi =« w = w0 w0 ome s = 4w 5 % 98,354 63,930 24,589 9,835
17 Travel . . . . 294,737 254,037 15,500 25,200

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 106,417 86,077 10,340 10,000
20  Interest : ;
21 Payments to afflllates ; ; :
22  Depreciation, depletion, and amortlzatlon s 2,353 0 2,353 0
23 Insurance . . . . £ v & W 18,830 0 18,830 0

24  Other expenses. Itemlze 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.)

Candidate support 2,500 2,500 0 0

o a0 o

All other expenses
25  Total functional expenses. Add lines 1 through 24e 6,719,796 5,200,108 791,406 728,282

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) -

Form 990 (2011)
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Form 990 (2011) Page 11
MBalance Sheet
(A) =)
Beginning of year End of year
1 Cash—non-interest-bearing .o 15,742 1 62,658
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former offic:ers directors trustees key i
employees, and highest compensated employees. Complete Part Il of
Schedule L
6 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 |
o employees' beneficiary organizations (see instructions) & & [
% | 7 Notes and loans receivable, net 7
2 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 21,656 9,413 10c 7,060
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, iine 11 . 7,381| 15 3,756
16  Total assets. Add lines 1 through 15 (must equai I|ne 34} 32,536| 16 73,474
17  Accounts payable and accrued expenses . 1,165,439 17 777,022
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ |22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L 5 i 3 % 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 58,261 0
of Schedule D i 25
26 Total liabilities. Add lines 17 through 25 ; 1,223,700 26 777,022
Organizations that follow SFAS 117, check here > . and complete ]
§ lines 27 through 29, and lines 33 and 34. |
£ 127  Unrestricted net assets . (1,191,164)| 27 (703,548)
g 28 Temporarily restricted net assets . 28
- 29  Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 check here > |___§ and
k complete lines 30 through 34.
9|30 Capital stock or trust principal, or current funds . . 30
% 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . L. (1,191,164)| 33 (703,548)
34  Total liabilities and net assets/fund balances . 32,536 34 73,474

Form 990 (2011)



26-0240498

Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ]
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 7,207,412
2  Total expenses (must equal Part IX, column (A), line 25) 2 6,719,796
3  Revenue less expenses. Subtract line 2 from line 1 . 3 487,616
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A}) 4 (1,191,164)
5  Other changes in net assets or fund balances (explain in Schedule O) . 5 0
6  Netassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33,
coumn@B) . . . . T R R RN 6 (703,548)
I Financial Statemants and Reportlng
Check if Schedule O contains a response to any question in this Part XIl . ]

2a

3a

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.

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

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

[ISeparate basis  [] Consolidated basis Both consolidated and separate basis

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

If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b | v
29/

3a v

3b

Form 990 (2011)



Schedule B i OMB No. 1545-0047
(Form 990, 980-EZ, Schedule of Contributors o

or 990-PF) 2@ 1 1
Department of the Treasury & Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service
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 501(c){ 4 ) (enter number) organization
L—__| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

[] 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'113% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){(vi) and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2} 2% of the amount on (i) Form 990, Part ViII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and 11

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . ... ... ......... ... ... ......®»8

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2011)
(HTA)



Schedule B (Form 990, 890-EZ, or 990-PF) (2011)

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.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll D
e .1150,000 Noncash [ |
(Complete Part Il if there is
a noncash contribution.)
@ {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. Person
Payroll [:}
nnnn....2.327175 Noncash [ ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. - Person
Payroll D
_____________________ 5,750 Noncash D
(Complete Part || if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll D
_____________________ 5,000 Noncash [ ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll E]
25,000 Noncash [ |
(Complete Part Il if there is
a noncash contribution.)
(a) (b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.6 Person
Payroll [ ]
ezeeeoeoo-..2:400,000 Noncash [ ]
(Complete Part |l if there is
a noncash contribution.)

Schedule B (Form 980, 930-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

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) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Person
Payroll [ ]
8 o 5,000 Noncash [ ]
(Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 Person
Payroll [ ]
$ o ......5000 Noncash [ |
(Complete Part Il if there is
a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.9 . Person
Payroll [ ]
S ... 5,000 Noncash [ |
(Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Lo Person
Payroll ’___l
Y. 5,000 Noncash [ ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll [:]
15,000 Noncash [ |
(Complete Part i if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1z Person
Payroll I:l
$ ... 5,000 Noncash [ |
(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 880, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 890-EZ, or 990-PF) (2011)

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) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L3 Person
Payroll D
eee..._15,000 Noncash [ |
(Compiete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll I:I
_____________________ 5,000 Noncash |:|
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LAs Person
Payroll I:l
__________________ 250,000 Noncash |:]
(Complete Part i if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s Person
Payroll [ ]
_____________________ 8,500 Noncash I:I
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
P Person
Payroll I:]
eee...25,000 Noncash [ |
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B B Person E’
__________________________________________________ Payroll [ ]
___________________________________________________________________________ 0 Noncash D
Foreign State or Province: _____________ . (Complete Part Il if there is
Foreign Country: _____________ a noncash contribution.)

Schedule B (Form 990, 980-EZ, or 980-PF) (2011)



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

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

» Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ. (eI e1= i Ree It s 1o

Department of the Treasury P See separate instructions. Inspection

Internal Revenue Service
If the organization answered “Yes"” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

* Section 527 organizations: Complete Part I-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 [I-A. Do not complete Part 1I-B.

* 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) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

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

National Organization for Marriage Inc. 26-0240498

m 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 expenditires « « w w w w0 v v e s ow s W W W E E B 8 b e oa e oo B 156,641
3 VolumteBrRoUiSie: w oo o s s s s w0 w0 w g oM W W B B B W W S B w08 G s e 0

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » 5
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . B $

3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [ JYes [ |No
4a Wasacorrectionmade? . . . . . . . . . . . . . . . . . . ... ... ... .[lves [INe

b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . A A 154,141
2  Enter the amount of the f|Img organlzation s funds contrlbuted to other orgamzahons for secton

527 exempt function activities . . . N ] 2,500
3 Total exempt function expendrtures Add ||nes 1 and 2 Enter here and on Form 1120-POL,

line1i7b . . . . . 156,641
4 Did the filing organlzanon file Form 1120-POL for this year‘? ¢ 3 3 .o o . . T T¥ves [ INo

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-.

Friends of Jason Flanary |
PO Box 2034 Centreville VA 20122

{1) Friends of Jason Flanary 2,500

@)

® -

()

(®)

]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500845 Schedule C (Form 990 or 990-E2) 2011




26-0240498
Schedule C (Form 990 or 990-EZ) 2011

Page 2

[EAEY 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 » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

{a) Filing

organization’s totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

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

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

d Other exempt purpose expenditures .

e Total exempt purpose expenditures (add lines Tc and 1d)

f Lobbying nontaxable amount. Enter the amount from the followmg 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.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0- @

j If there is an amount other than zero on either line 1h or Ime 1| dld the organlzatlon file Form 4720

reporting section 4911 tax for this year?

[ ]Yes [ |No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2008 (b) 2009 (c} 2010
beginning in)

{d) 2011

(e} Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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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)).

(a) (b)

For each "Yes” response to lines 1a through 1i below, provide in Part IV a detailed 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 (mclude c:ompensatlon in expenses reported on !lnes 1c through 1|)
¢ Media advertisements?
d Mailings to members, legislators, or the pubhc’?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? ‘
g Direct contact with legislators, their staffs, government officials, or a leglslatlve body’r1
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities?
i Total. Add lines 1cthrough 1| < © owom oA |
2a Did the activities in line 1 cause the orgamzatnon to be not descnbed in sectlon 501( c)3)? . . ]
b If “Yes,” enter the amount of any tax incurred under section 4912
c If “Yes,” enter the amount of any tax incurred by organization managers under seotlon 491 2

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
il 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 v
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . i & % @ 2 | v
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’? g E % 3 v

:lgdllg:]  Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part llI- A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . 5 % 1
2  Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid). @g;

a Current year . .
b Carryover from last year .
¢ Total . g 3
3  Aggregate amount reported in sechon 6033(e)(1)(A notlces of nondeduonble sectlon 162( e) dues g
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? .
Taxable amount of lobbying and political expendltures (see |nstruct|cms) .
Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A; and Part II-B, line
1. Also, complete this part for any additional information.

Part I, Part I-A, Line 1: Federal Independent Expenditures plus one contribution as disclosed in PartI-C, Line 5.

Part |, Part I-C, Line 1: Federal Independent Expenditures.

Schedule C (Form 990 or 990-EZ) 2011
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I Supplemental Information (continued)
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SCHEDULE D | omB No. 15450047

(Form 990) Supplemental Financial Statements

P Complete if the organization answered “Yes,” to Form 990, .
Department of the Treasury PartlV, line6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1?e, 11f, :Iza, or 12b. Open to Public
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

National Organization for Marriage Inc. 26-0240498
m 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 . ;
2  Aggregate contributions to (during year) .
3  Aggregate grants from {during year)
4  Aggregate value at end of year .
5 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 [ ] 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? . . . .o ] Yes [] No
I Conservation Easements. Complete if the organlzatlon 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 an historically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure
[] 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.

7 Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . s x % @8 2b
¢ Number of conservation easements on a certified historic structure |ncluded 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 . . . 2d
3  Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization during the
tax year b

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)@)B)[i)? . . . . . . . L L L L L, [] Yes [] No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 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 XIV, 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:

() Revenuesincluded in Form 990, Part VIl line1 . . . . . . . . . . . . . . . . p» $
(i) Assets included in Form 990, Part X . . . A

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

a Revenues included in Form 990, Part VIll, linet1 . . . . . . . . . . . . . . . . . P %

b Assetsincludedin Form 990, PartX . . . . . . . s W e s s o w i ow wow w8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2011
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IEZEIIN 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 [J Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [] 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
XIV.
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? . . [ ves [] No
IEEA Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . Co - - -+« « « « .« . . [ Yes[] No

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

b
Amount

¢ Beginningbalance . . . . . . . . . . . . . . . . ... 1c

d Additions during theyear . . . . . . . . . . . . . . . . . . . 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . . .. e

f Endingbalance . . . . . . . . . . . . . . .. 1f

2a Did the organization include an amount on Form 990, Part X, line 212 . . . . . . . . . . . . . [] Yes [J No

b If “Yes,” explain the arrangement in Part XIV.

Endowment 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
R T ]

1a Beginning of year balance
Contributions ¢ 5 % w
¢ Net investment earnings, gains, and _
losses . . . . . . . . . . A
d Grants or scholarships . e
e Other expenditures for facilities and & AT
programs . . : 2
f Administrative expenses . . . . s A A
g Endofyearbalance . . . . . f
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

o

a Board designated or quasi-endowment » %
b Permanent endowment & %
¢ 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
() unrelated organizations . . . . . . . . . . L 3ali)
(i} related organizations . . . . . . . . . . . 3a(ii)

b If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4  Describe in Part XIV the intended uses of the organization’s endowment funds.
I Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1ia Land .o '
b Buildings . . . . .
¢ Leasehold improvements T
d Equipment . . . . . . . . . 28,716 21,656 7,060
e Other Ce e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c).) . . . .» 7,060

Schedule D (Form 990) 2011
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m Investments —Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

(A)

(B)

()

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

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

P R SR

line 13.

(a) Description of investment type

(b) Book value

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

)

2

3

(4

)

(6)

)

it

9

(10)

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

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

(a) Description

(b) Book value

)

@)

3)

4

)

(€

(7)

(8

©

(10)

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

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

(a) Description of liability

(b} Book value

(1) Federal income taxes

@

@)

&)

5

(6)

)

(®

€

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) B>

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to tniztion’s financial statements that rep he
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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m_ﬂeconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) 5 % % & £ % 8 i & 1 7,207,412
2  Total expenses (Form 990, Part IX, column (A), line 25) . 2 6,719,796
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 487,616
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8  Other (Describe in Part XIV.) . : 8
9 Total adjustments (net). Add lines 4 through 8 9 0
10  Excess or (deficit) for the year per audited financial statements Comblne llnes 3 and 9 : 10 487,616
IEELET Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . $ W w4 7,207,412
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a
b Donated services and use of facilites . . . . . . . . . . . | 2b
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2¢c
d Other (DescribeinPartXiv). . . . . . . . . . . . . . . |2d
e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1 : 7,207,412
4  Amounts included on Form 990, Part VIII Ime 12 but not on I|ne1
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a {
b Other (DescribeinPartXIV.). . . . . . . . . . . . . . . |ap
¢ Add lines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (Thrs must equal Form 990 Partl hne 12 ) 2 5 7,207,412
IZEE{0  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements ¢ § % £ B % B % & &8 1 6,719,796
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: :
a Donated services and use of facilites . . . . . . . . . . . | 2a
b Prior year adjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . T N -
d Other (Describe in Part XIV) e v ow v o o= % % % % % % 3 3 |.2d |
e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 : 3 6,719,796
4  Amounts included on Form 990, Part IX, Ime 25 but not on I|ne 1 s
a Investment expenses not included on Form 890, Part VIII, line 7b . . 4a
b Other (DescribeinPartXiVy)y. . . . . . . . . . . . . . . |4b ;
¢ Add lines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (T hrs must equal Form 990 Partl Ime 1 8 ) 5 6,719,796

@A  Supplemental Information

Complete this part to provide the descriptions required for Part Il 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 X, line 8; Part Xll, lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2011
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ELEOA  Supplemental Information (continued)
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

undraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

| OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization
National Organization for Marriage Inc.

Employer identification number
26-0240498

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants

Mail solicitations

Phone solicitations
In-person solicitations

o0 oo

2a

Internet and email solicitations

g [ Special fundraising events

f [ Solicitation of government grants

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employess listed in Form 890, Part VII) or entity in connection with professional fundraising services?

Yes [ ] No

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

L I (v} Amount paid to . ;
(i) Name and address of individual o (iij) Did fundraiser have | ) Grogs receipts {or retained by) (vi) Amount paid to
or entity (fundraiser) (i) Activity Cus;gg‘{rﬂg’ig?gg I of from activity fundraci:sc)?r ‘Iii)sted in (oc: rrgeatzliggt?o?)
Yes No
1 sterling Corporation ) Consulting v n/a 87,776 0
112 E Allegan #700 Lansing Ml
2 pmerican Philanthropic Consulting v nla 24,469 0
PO 206 Poulsbo WA 98370
3 Lukens . Consulting v nfa 7,000 0
2800Shirlington Rd Arlington VA
4
5
6
7
8
9
10
Total > nfa 119,245 0
o1a

registration or licensing.

3  List all states in which the organization is registered or licensed

to solicit contributions or has been notified it is exempt from

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

Cat. No. 50083H

Schedule G {(Form 990 or 990-EZ) 2011
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m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events ) Total svnta
(add col. {a) through
(event type) (event type) (total number) cokfe))
2
2| 1 Grossreceipts .
2] 2 Less: Charitable
contributions .
3 Gross income (line 1 minus
line 2) .

4  Cash prizes .

5 Noncash prizes
m ITE
& | 6 Rent/facility costs .
&
o
& | 7 Foodand beverages .
5
= | 8 Entertainment
=)

9  Other direct expenses

10  Direct expense summary. Add lines 4 through Sincolumn(d) . . . . . . . . . . p» | )
11 Net income summary. Combine line 3, column (d), and line 10 . . . . | 2

[E Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o) : (b) Pull tabs/instant . (d) Total gaming (add
E (lBinge bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
i
1 Grossrevenue .
®1 2 Cashprizes .
2| 3 Noncash prizes
L
§ 4  Rent/facility costs .
5
5  Other direct expenses ,
(] Yes %[ Yes %] Yes %@-
6 Volunteeriabor . . . . [ Ne [] No [] No 3 3
7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . » | )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . B
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . ] Yes [] No
b If *No,” explain: ) )
10a Were an-g;_é}‘_:the organization’s gaming licenses revoked, suspended or terminated during the tax year? . (] Yes [ ] No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . [] Yes [] No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh;p or other entity

formed to administer charitable gaming? . ] Yes [] No
13  Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organlzatron s gamrng/specral events books and
records:
Name b e
A B
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . ] Yes [] No
b If “Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the
amount of gaming revenue retained by the third party®» ¢
¢ If “Yes,” enter name and address of the third party:
Nameb e
Address B
16  Gaming manager information:
Name b S
Gaming manager compensation »  § )
Description of services provided » __
[ Director/officer ] Employee [J Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [] Yes [] No

b Enter the amount of distributions required under state Iaw to be drstrlbuted to other exernpt organizations or

spent in the organization’s own exempt activities during the tax year »  §

Wil Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii} and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE | Compensation Information | Joue stk 07
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 1
Compensated Employees

. P Complete if the orgaggﬁtisnlfant;s;\gered Yes" to Form 990, Open to Public
epartment of the Treasury = A -

Internal Revenue Service » Attach to Form 990. b See separate instructions. Inspection

Name of the organization Employer identification number

National Organization for Marriage Inc. 26-0240498

[l 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 VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

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

[] 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
explain . :

2 Did the organization require substantratron prior to rermbursmg or aIIowmg expenses incurred by afl off:cers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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 CEQ/Executive Director. Explain in Part IIl,

[] Compensation committee ] Written employment contract
[J Independent compensation consultant [ Compensation survey or study
[J Form 990 of other organizations [ Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retrrement plan'?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI

=3

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

aTheorganization'?..............................Sa v
b Anyrelated organization? . . . 5b v
If “Yes” to line 5a or 5b, describe in Part HI
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? :
If “Yes” to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Il .

8  Were any amounts reported in Form 990, Part VII, 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

inParttl . . . . . .o . 8 v
9 If “Yes” to line §, dld the organlzatron also follow the rebuttable presumptson procedure descrlbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . L .., 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2011
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SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ | -cvene s 00w

Complete to provide information for responses to specific questions on 2 @ 1 1
kAR e Theasuwy Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service B Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
National Organization for Marriage Inc. 26-0240498

review and comments. All comments are addressed before the Form 990 is filed with the IRS.

Form 990, Part VI, Section B, Line 12c: Each year, all officers and directors are required to read the Conflict of Interest Policy, and attest

to their compliance.

Form 990, Part VI, Section B, Line 15: The compensation of the officers and employees is reviewed and approved annually by the

Organization’s Board. The review and approval process consists of an evaluation of the individual's performance, as well as a

Form 990, Part VI, Section_(:}_,_!__ine 17: AK, AL, AR, AZ, CA, CO, CT. FL, GA, HI, IL, KS, KY, LA, MA, MD, ME MI, MN, MO, MS, NC, ND, NH, NJ,

NM, NY, OH, OK, OR, PA, RI, SC, TN, VA, WA, Wi, WV

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2011)



Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 26-0240498 Page 5
ETidYll  Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011



