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g | OMB No 1545-0047
Forme 90 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2©09
benefit trust or private foundation) Open to Public

DOepartment of the Treasury

[:] Apphication panding F Name and address of pnncipal officer:  Neil Corkery

H(a) Is this a group return for afﬁhates"[:l Yes No
20 Nassau Street, Princeton, New Jersey 08542

HIb) Are all affilates included? [lves [INo

Tax-exempt status: 501(c) { 3 )« (nsertno) [ 4947@@))or [ 527 if “No,” attach a list (see instructions)

1
J Website: » H{c) Group exemption number »

K Fom of organization® ¥4 Corporation {7 trost U Assocsation [ Other & l L. Year of formation: 2007 l M State of legal domicile VA
ZXH]_Summary

&  Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements SIS ety oT=1s138[0] 1
— P
A _For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
Please |C Name of organzation National Organization for Marriage Education Fund |D Employer identification number
ey B Check i apphcable A ge 9
use vl N
o [#address change | tabel or | D09 Business As 20 7472471
pnntor | Number and street {or P O box if mail is not delvered to street address) Roonvsuite E Telephone number
= D Name change type
S [inwal return See | 20 Nassau Street 242 ( 888 ) 894-3604
[ Terminated Speciflc ™" City or town, state or couniry, and ZIP + 4
{;.:. [ Amended retom L™ Princeton, New Jersey 08542 G Grossracents 5 1,080,916
8¢
5%
£2
i
o
o

1 Bnefly descnbe the organization’s mission or most significant activities:

Check this box » [J if the organization discontinued tts operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part VI, line 1a). e e 3
Number of independent voting members of the governing body (Part Vi, ine 1b) . . . . 4
5
6

Total number of employees (Part V, line 2a).

Total number of volunteers (estimate if necessary) e e e e e e

7a Total gross unrelated business revenue from Part Vili, column (C), ine 12, . . . . 7a
b Net unrelated business taxable income from Form 990-T, line 34, __—. . . . 17b

REC E‘V ED \ Prior Year Current Year
1A e (4] 539,100 1,080,727

. e I 1 ¢ )l

nalgV 23 2010 J ' 189

c, 10c, and 11e) ..}

mmjmyné 197 539,100 1,080,916

.._1-_-%-

—

Activities & Governance

v d N

8 Contrnibutions and grants (Part VIIi, ine 1h) .

9 Program service revenue (Part VIll, ine 2g) . .

10 Investment income (Part Vill, column (A), lines 3 %
11 Other revenue (Part VI, column (A), lines 5, 6d, §e?
12 Total revenue—add lines 8 through 11 {(must equal Rart
13 Grants and sumilar amounts paid {Part IX, colum |
14 Benefits paid to or for members (Part X, column (A), line 4)

Revenue

SCANNED DEC 2 2 2010

g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10
2 | 16a Professional fundraising fees (Part IX, column (A), ne 11e) L ;
& | b Total fundraising expenses (Part IX, column (D), line 25) » _............. 93073 . - B AR
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . . 326,514 1,116,407
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25). . 326,514 1,116,407
19 Revenue iess expenses. Subtract line 18 from line 12 . . 212,586 -35,491
5 § Beginning of Current Year End of Year
Eé 20 Total assets (Part X, line 16) e e 224,133 265,533
f; 21 Total habilities (Part X, ne 26) . . . . . . . . . . . . . . . 0 76,891
23| 22 Net assets or fund balances. Subtract line 21 fromlne 20, . . . . . |, 224,133 188,642

Signature Block

Under penaittes of perjury, | declare that | have gfami this return, inclugding accompanying schedules and statements, and to the best of my knowledge

and belef, it 1s true, corre /djhplete clargion of preparer er than officer) is based on all information of which preparej has any knowledge
Sign % : L\ l " 7 A
Here Signature of officer, — Date !/

/;J/ CZ; sy | reosuce”
Type or pnnt name and fitie /
Date Check 1f Preparer's idertitying number

:rgef:r}uer:s } zre;!l;lo o » [ (see instructions)
Paid WC Mi{ %WQ/Z Lee i-14-70 Y
Preparer’s ; - ;
Use Only E'glfs_e':gg;g y(;'g)yc’“m Conlon and Associates LLC EIN > 27 . 0510132

address, and ZIP + 4 PO Box 6213, Silver Spring, Maryland 20916-6213 Phone no » ( 301 ) 598-6851
May the IRS discuss this return with the preparer shown above” (see instructions) |, . . . . . |1 Yes [ No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 (2009)
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Form 990 (2009) Page 2
GCU|l]  Statement of Program Service Accomplishments
1 'Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 0r 990-E2? . . . . . . . . . . . . . . . . . . .. . . ... OYes¥ 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? . . . . . . . . . . ... e oo o O Yes @ No
If “Yes,” describe these changes on Schedule O.

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 963,891

Form 990 (2009)




Form 990 (2009)
Il Checklist of Required Schedules

Page 3

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 . 117
2 |s the organization required to complete Schedule B Schedule of Contnbutors” o2 ]V
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposltlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . L3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es'7 /f ”Yes " complete
Schedule C, Part /I 4 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatrons ls the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . R
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts?/f “Yes, ”
complete Schedule D, Part | . . N - Y
7 Did the organization receive or hold a conservatlon easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 Y
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iil . 8 v
9 Did the organization report an amount In Part X I|ne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV ) 9 v
10 Did the organization, directly or through a related orgamzatlon hoId assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. . 10 v
11 s the organization’s answer to any of the following questions “Yes”? If so, complete Schedu/e D, Parts VI
VI, VIll, IX, or X as applicable L1 v
® Dud the organization report an amount for Iand burldlngs and equment in Part X I|ne 10’7lf "Yes ” complete
Schedule D, Part V.
¢ Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil.
o Did the organization report an amount for investments —program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIlI.
¢ 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.
e Did the organization report an amount for other labilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lhiability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XlI, and XIil. 12| v
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts X, X/, and Xill 1s optional. . . . | 12A v
13 Is the organization a school descrbed in section 170(b)(1)(A)ii)? If "Yes " complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Ill . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | . 17 v
18 Dud the organization report more than $15,000 total of fundraising event gross income and contr|but|ons on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actrwtles on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Part Il 19 v
20 Did the organization operate one or more hospltals'7 lf “Yes ’ complete Schedu/e H 20 v

Form 990 (2009)
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Form 990 (2009) Page 4
Checklist of Required Schedules (continueqd)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
22 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 I, Parts | and Il 22 v
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 hlghest compensated

employees? If “Yes,” complete Schedule J . e e e e . . 123 Y
24a Did the organization have a tax-exempt bond issue with an outstanding pr|nC|paI amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. If “No,” go to line 25, .o . 24a v

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptuon" 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . 24c v

d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year’7 24d v
25a 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 | . | 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled 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 | . e . .« « < . . . .l25b v
26 Was a loan to or by a cumrent or former officer, director, trustee, key employee hrghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 | vV
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Ill . e e e e e .| 27 Y
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, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee of the organlzatlon (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV . . . |28c v
29 Did the organization receive more than $25,000 in non-cash contrlbutlons’? /f ”Yes " comp/ete Schedule M | 29 v
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes i complete Schedule N

Part | . e <1 v
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete

Schedule N, Part Il 32 Y
33 Did the organization own 100% of an entlty drsregarded as separate from the organlzatlon under Regulatrons

sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty" If “Yes,” complete Schedule Fl’ Parts I/

I, 1v, and V, line 1 84l v
35 Is any related organization a controlled entlty wnthln the meaning of section 512(b)(1 3)'? If ”Yes ” comp/ete

Schedule R, Part V, line 2 . 35 v
36 Section 501(c)(3) organizations. Did the organlzat|on make any transfers toan exempt non- chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2 . . |86 v
37 Didthe organlzatlon conduct more than 5% of its activities through an ent|ty that isnot a related organlzatlon

and that is treated as a partnershlp for federal income tax purposes” If "Yes,” complete Schedule R,

Part Vi 37 v
38 Did the organization complete Schedule O and provnde explanatlons in Schedule 0] for Part VI Ilnes 11 and

19?7 Note. All Form 990 filers are required to complete Schedule O. . 38 v

Form 990 (2009)



Form 990 (2009) Page 5
“Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .o 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax | I

Statements, filed for the calendar year ending with or within the year covered by this return 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? .

b If “Yes,” has it filed a Form 990 T for thls year'7 If "No " prowde an explanatlon in Schedule O .

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)? . e e

b If “Yes,” enter the name of the forelgn COUNTY: P ittt ettt eee e eeeneeenns
See the instructions for exceptions and 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? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . 5S¢

6a Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the 6a v
organization solicit any contributions that were not tax deductible? .

b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?. e e e e .

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? .

b If “Yes,” did the organization notify the donor of the vaIue of the goods or services prowded'7

¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 e e e e e

d If “Yes,” indicate the number of Forms 8282 f|Ied durlng the year e e e I d I

e Did the organization, during the year, receive any funds, directly or mdirectly, to pay premiums on a personal
benefit contract? .

f Did the organization, during the year pay premlums durectly or |nd|rectly, ona personal beneflt contract'7

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. .

8 Sponsoring organlzatlons malntamlng donor advnsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.

a Dud the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person’7
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIli, line 12. . . . . 10a
b Gross receipts, Included on Form 990, Part VIlI, line 12, for public use of club faculltles 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . . 1a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi hng Form 990 in lieu of Form 104172
b _If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. | 12b]|




Form 990 (2009)

Page 6

' Governance, Management, and Disclosure For each “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.

Section A. Governing Body and Management

b
9

Yes

Enter the number of voting members of the governingbody . . . . . . . . . I."j 2
Enter the number of voting members that are independent .o 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . 2

Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

Did the organization become aware during the year of a material diversion of the organization's assets?

3
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4
5
6

Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may eIect one or more members
of the governing body? . . . R A £

Are any decisions of the governing body subject to approval by members stockholders or other persons'7 . .1 7b

Did the organization contemporaneously document the meetings held or written actions undertaken during -

the year by the following:
The governing body? . . . e e e e . . .. . . . .| Ga

N S N N b N AN

NS

Each committee with authority to act on behaIf of the governlng body" e 8b

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a
b

1

1A
12a

13
14
15

16a

Yes

Does the organization have local chapters, branches, or affiliates? . . . 10a

If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . . . 10b

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fom? . . N
Describe in Schedule o the process |f any, used by the orgamzatlon to review thls Form 990
Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 . . . . . 12a

Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nsetoconficts? . . . . . . . . . . . . . .. ... ..o

Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . . e e e e 12¢

Does the organization have a written whistleblower pollcy'7 e e e e e e e 13

SIS SN KNS

Does the organization have a written document retention and destruction pohcy" e 14
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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

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

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

If “Yes,” has the organization adopted a written pohcy or procedure requiring the orgamzatlon to evaluate

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

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

O own website [0 Another's website [ Upon request

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

State the name, physncal address, and telephone number of the person who possesses the books and records of the

(888) 894- 3604

Form 990 (2009)




Form 990 (2009)

Ul Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organzation’s tax year. Use Schedule J-2 if additional space Is needed.

Page 7

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

® 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.

o 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.

o 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 the organization did not compensate any current officer, director, or trustee.

(A) 8) ©) (D) (E) R
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper o =T o x|ex || compensaton compensation amount of
week al|2|3|2 ]3¢ 5 from from related other
a g_ ’5‘ g ® c—,g 2 the organizations compensation
95 |o % S 5 = organtzation (W-2/1099-MISC) from the
i 2 g °3 {(W-2/1099-MISC) organization
g 5 2 g and related
®|a e organizations
o |z @
@ 2
&
Robert George 0 o
Chairman 2 v 0
Neil Corke
-------------- R 1 0 48,000 0
Treasurer v v

Form 990 (2009)




Form 990 (2009)

Page 8
1a @Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) ) (D) (E) ]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (o= 5 o= |2 | x| Ccompensaton compensation amount of
week a2 |22 |36 (8 from from related other
== |z2|18|e 153 |3 the organizations compensation
ea|5|R% 21le
258 3 g% || organzation (W-2/1099-MISC) from the
Sl -] gl®8 (W-2/1099-MISC) organization
9, Ef 4 é and related
{g’ @ i organizations
@ 73
° 2
v
[}
1b Total . R 0 48,000 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organization » 0

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

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual.

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person ..

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.

Name and business address

8
Descnption of services

©)

Compensation

Marketing Communications Services

advertising

$270,000

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 1

Form 990 (2009)




Form 990 (2009)

Page 9

Statement of Revenue

(A (B) (© (D)
Total revenue Related or Unrelated Revenue
funahion business. | & ottons.
u
revenue revenue 512, 513, or 514
‘é‘g 1a Federated campaigns . . . | 1a
a,é b Membershipdues. . . . . | 1b
g | c Fundraising events . . . . 1c
"G_N__“ d Related organizatons . . . [.1d
é’% e Government grants (contributions). | 1€
55 £ All other contributions, gifts, grants,
£3 and similar amounts not included above [ 1f 1,080,727
52| g Noncash contributions included n hnes 1a-1f: § ...
O ®| h Total. Add lines 1a-1f » 1,080,727
2 Business Code
§ 28 e
(]
a <
8
s € et nee et reaaa———-
& L«
E |l @ i,
ga f All other program service revenue
a | g Total Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) A € 189 189
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . .. . >
(1) Real (n) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . .. »
7a Gross amount from sales of }_() Securties (W Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss) .
d Net gain or (loss) . >
$ | 8a Gross income from fundraising
s events (not including $ ..............
2 of contnbutions reported on line 1¢).
T SeePartlV,lne18 . . . . . . 4
g b Less:directexpenses . . . . b
(@] ¢ Net income or (loss) from fundraising events . . P
9a Gross income from gaming actities.
SeePartlV,Ine19 . . . . . . a
b Less: directexpenses. . . . . b
¢ Net income or (loss) from gaming activitess . . P
10a Gross sales of inventory, less
returns and allowances . . . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales ofinventory, . . »
Miscellaneous Revenue Business Code
L T T
<
C e eieeeaaaeaeaeaaan
d All other revenue .
e Total. Add lines 11a-11d . | 4
12 Total revenue. See Instructions. » 1,080,916 189

Form 990 (2009)
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Form 990 (2009)

m&atement of Functional Expenses

Page 10

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).

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(B)
Program service
expenses

1

2

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .

Grants and other assistance to governments,

Management and
eneral expenses

(D)
Fundraising
expenses

3
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
§ Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to d|squal|f|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 89,550 89,550
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes . 6,851 6,851
11 Fees for services (non- employees)
a Management 259,072 151,639 14,360 93,073
b Legal . 79,843 79,843
¢ Accounting . 3,600 3,600
d Lobbying .
e Professional fundraising services. See Part v, Ime 17
f Investment management fees .
g Other . . 251,334 233,209 18,125
12 Advertising and promotlon 305,158 305,158
13 Office expenses 28,416 5,058 23,358
14 Information technology . 24,795 24,795
15 Royalties
16 Occupancy .
17 Travel C 12,512 12,512
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 55,276 55,276
20 Interest .
21 Payments to afflllates
22 Depreciation, depletion, and amortlzatxon
23 Insurance
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
- R AR
N
G e eieiececeteeeeccieae——aae—aan
L«
B e ececeesetectceecemeeee——aaaan
f All other expenses ...........cccoceiiiiiaannnn.
25 Total functional expenses. Add lines 1 through 24f 1,116,407 963,891 59,443 93,073
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this hne only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation e

Form 990 (2009)



Form 990 (2009)

Part X I

Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 214,421| 1 65,471
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 9,712 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part II of
Schedule L . . 5
6 Receivables from other dlsquahfled persons (as deflned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part I of Schedule L . . e e 6 200,062
% 7 Notes and loans receivable, net 7
21 8 Inventores for sale or use . 8
< 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or 10a
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 10b 10c
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, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 224,133 16 265,533
17  Accounts payable and accrued expenses . 17 76,891
18  Grants payable 18
19  Deferred revenue . . 19
20 Tax-exempt bond I|ab|I|t|es 20
8|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key _
§ employees, highest compensated employees, and disqualified
- persons. Complete Part |l of Schedule L . .
23 Secured mortgages and notes payable to unrelated th|rd partles .
24 Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 .
» Organizations that follow SFAS 117, check here P L7_| and
3 complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets . 224,133| 27 188,642
m |28 Temporarily restricted net assets . 28
Bi29 Permanently restricted net assets . 29
c Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
@131  Paid-in or capital surplus, or land, building, or equipment fund 31
:f 32 Retained earnings, endowment, accumulated income, or other funds 32
é’ 33 Total net assets or fund balances 224,133] 33 188,642
34 Total liabilities and net assets/fund balances 224,133 34 265,533

Form 990 (2009)



Form 990 (2009) Page 12
Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: [] Cash [ Accrual [0 Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant?
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audi, 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.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a consolidated basis, separate basis, or both:
[/ Separate basis [] Consolidated basis [J Both consolidated and separate basis

3a 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 . . . 3a v

b If “Yes,” did the organization undergo the required audit or audnts” 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, | 3b

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-E2)

| omBNo 1545-0047

Public Charity Status and Public Support

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

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

2009

Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization

Inspection
Employer identification number
National Organization for Marriage Education Fund 20 ! 7472471
m_gneason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For ines 1 through 11, check only one box.)

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

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

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

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital’'s name, City, and Stae:

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

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [ An organization that normally receives: (1) more than 334 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/ % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Type Il ¢ O Type ll-Functionally integrated d O Type lI-Other

e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type [, Type II, or Type Il supporting
organization, check this box .

g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? . . . . ., . . . . . 11g()
(i) A family member of a person described in (i) above? . . . e e e e e 11g(ii)
{iii) A 35% controlled entity of a person described in () or (ii) above? g
h Provide the following information about the supported organization(s).

{1) Name of supported
organization

{ii) EIN

(i) Type of orgamization
(descnbed on lines 1-9
above or IRC section
(see instructions))

(v} Is the organization
in col (i) isted in your
governing document?

{v) Did you notify
the organization in
col (i) of your
support?

{vi) is the
organization in col
(i) organized In the

Uus?

{vii) Amount of
support

Yes No

Yes No

Yes No

Total

Form 990 or 990-EZ.

Cat No 11285F

. I

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)}{vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Page 2

Sectuon A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 117,550 539,100 1,080,727 1,737,377
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 117,550 539,100 1,080,727 1,737,377
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization} included
on Iine 1 that exceeds 2% of the amount
shown on Iine 11, column (ff . . 210,747
6 Public support. Subtract line 5 from line 4. 1,526,630
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 o 117,550 539,100 1.080.727 1,737,377
8 Gross income from interest, d|V|dends
payments recelveg on secufrmes Ioar;s
;%r:}rsc er;)yaltles and income from similar 0 0 189 189
9 Net income from unrelated business
actwvities, whether or not the business is
regularly camed on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 . 1,737,566
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . 12
13

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)@
organization, check this box and stop here . L. L. .

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column () 14 %
Public support percentage from 2008 Schedule A, Part Il, ine 14 15 %
33% % support test—2009. If the organization did not check the box on line 13 and I|ne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N
33 % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . .. .0

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and Ilne 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The orgamzation qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . ., . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

a

O
g

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 Page 3
* Support Schedule for Organizations Described in Section 509{(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) .

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that Is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf .

The value of services or facllities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6.) ..

Section B. fotal Support

Calendar year (or fiscal year beginning in) p»

9
10a

11

12

13

14

(a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line 6

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add hnes 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business 1s regulariy
carried on e

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support (Add lines 9, 10c, 11,
and 12)) . .

First five years If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column {f)) . 17 %

18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . .. 18 %

19a 33" % support tests —2009. If the organization did not check the box on line 14, and I|ne 15 is more than 335 %, and line
17 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33" % support tests—2008. If the organization did not check a box on line 14 or ine 193, and line 16 is more than 33/ %, and

line 18 1s not more than 33' %, check this box and stop here, The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

IWEVE * Supplemental Information. Complete this part to provide the explanations required by Part Hi, line 10;
Part I, line 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | omswo 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Open to Public

Department of the Treasury

Interal Revenue Service P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
National Organization for Marriage Education Fund 20 : 7472471

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

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

Total number at end of year .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year .

N b WON =

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 D 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? . . . .. [Yes [] No

Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O preservation of land for public use (e.g., recreation or pleasure) [J Preservation of an historically important land area
(O Protection of natural habitat O Preservation of a certified historic structure
O 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.
mld at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . | . .. |2
¢ Number of conservation easements on a certified historic structure |ncluded in (a) .. 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06 . . . . . 2d

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

4 Number of states where property subject to conservation easement is located » _...._.........._.
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . ... Oves Owo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)4)B)mw)? . . . . . . . e e D Yes D No
9 In Part XIV, describe how the organization reports conservatlon easements in |ts 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.
:=1gflll} 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, 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, to report in its revenue statement and balance sheet works of ar,
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:

() Revenues included in Form 990, Part Vill, line1 . . . . . . . . . . . . . . .» §

(i) Assets included in Form 990, Part X . . . . . R

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

a Revenues included in Form 990, Part VIll, line1 . . . . . . . . . . . . . . . .» §

b Assetsincluded in Form 990, PartX . . . . . . . . . . . . . . . . . . . .» %

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedute D (Form 990) 2009




Schedule D (Form 990) 2009 Page 2
Part ]} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

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):
[] Public exhibition a [ Loan or exchange programs
Scholarly research e [ other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.

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

Part IV 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

b

U'g’-ﬁfDQ.O

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . [ ves L No

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

Amount
Beginningbalance . . . . . . . . . . . . . . . . . . ... .t
Additions during theyear . . . . . . . . . . . . . . . . . . . .|lud
Distributions during theyear . . . . . . . . . . . . . . . . . . . |1e
Ending balance . . o 1f
Did the organization mclude an amount on Form 990 Part X Ime 21’7 e, D Yes D No

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

Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.

b
4

(a) Current year (b) Prior year (¢) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance .
Contributions

Net investment earnings, galns
and losses . e e
Grants or scholarships . .
Other expenditures for facilities
and programs .

Administrative expenses
End of year balance .

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » ... _....___.. %
Permanent endowment » ... %

Term endowment » ... __. %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . . . . . . . . . . L L L L L L 3a(i)

(i) related organizations . . e e 3afii
If “Yes” to 3a(ji), are the related organlzatlons listed as reqmred on Schedule R? e e e e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Land . . . ... ... |

Buildings .
Leasehold |mprovements

Equipment
Other .

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c).) . . . . . »

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009

Page 3

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

(a) Description of secunty or category (b) Book value

(including name of security)

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

Financial derivatives

Closely-held equity interests .

Other e

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

Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value

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

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

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

(a) Description

(b) Book value

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

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

1. {a) Description of liability (b) Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part XIV, 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.

Schedule D (Form 990) 2009
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Page 4

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

Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part 1X, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 . .
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

b

1 1,080,916

1,116,407

-35,491

DN [ |& [N

9

10 -35,401

art Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments . . . ., . . . . . . ., | 2a

N=2RICO O NO & WN =

1 1,080,916

Donated services and use of facilites . . . . . . . . . . . | 2b

Recoveries of prior yeargrants . . . . . . . . . . . . . p2¢

Other (Describe inPart X\V) . . . . . . . . . . . . . . |2

O Q0T o

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII hne 12 but not on I|ne1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e 0
3 1,080,916

oT

Other (Describe inPart XIV)) . . . . . . . . . . . . . . (4b
Add lines 4a and 4b .

4c 0

Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990 Part/ I/ne 12 ) 5 1.080,916
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Total expenses and losses per audited financial statements 1 1,116,407
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . . . | 2a
b Prior year adjustments . . . . . . . . . . . . . . . . |2b
¢ Other losses . . . -
d Other (Describein Part XV . . . . . . . . . . . . .  |=d
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 . 3 1,116,407
4 Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne1
a Investment expenses not included on Form 990, Part VIil, ine 7b ., [ 4@
b Other (DescribeinPartX\V) . . . . . . . . . . . . . . L4b
¢ Add lines 4a and 4b . 4c 0
5 Total expenses. Add lines 3 and 4c (Thls must egya/ Form 990 Part/ /me 18 ) 5 1,116,407

:Z1a@ i1 Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, ine 8; Part Xll, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete

this part to provide any additional information.

Schedute D (Form 990) 2009
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SCHEDULE L Transactions With Interested Persons [ o Toas 0047

{Form 990 or 990-EZ) » Complete if the organization answered 2@09

: “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
National Organization for Marriage Education Fund 20 7472471

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form $90-EZ, Part V, line 40b.

{c) Corrected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . . . e
> §

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

moans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b) Loan to or from (c) Onginal {d) Balance due (e) In default?] {f) Approved { (g) Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes| No | Yes | No | Yes | No
National Organization for Marriage v $200,000 $200,062 V|V v

short-term funding requirement

Total __ _ __  » 3 s200,062 [N
lglll] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

iCIgdV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction {e) Shanng of
interested person and the transaction organization's

organization revenues?

Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Cat No 50056A Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.




SCHEDULE O | ome No 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2(@0 9
Form 990 or to provide any additional information.

Open to Public
Internal Revenue Service » Attach to Form 990. Inspection

Department of the Treasury

Name of the organization Employer identification number

National Organization for Marriage Education Fund 20 | 7472471

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




6002 (066 wuod) H e|npayss

ASELOS "ON 1D

‘066 WJO04 JO} SUOIONIISU| O} 935 ‘910N IOV UoONpPaY xiomiaded pue 10y AoeAud 104

................... 86v020-92
eu | eu (r){2)105 YA Aoeoonpy ZYS80 N 'uojadulid Jeans NEsSeN 0
TIN50 Yabeely 10y uopeziuebup jeuoneN
Anua {(e)(9)1L0S vondas i) {Anunod ubiaioy 1o
Buijjonuos 08419 snjers Aueys ognd uonoes apoy Jdwax3y aje;s) ajioiuop [eban Anoe Aewing uoneziueb.io pajejas Jo N|J pue ‘ssaippe ‘swenN
G (o) ) (0) () (e)
("1ealk xe} ay} Buunp suoneziuebio dwaxa-xe} pajejdl 910w Jo auo pey
}l @sne2aq ¢ auif ‘Al Hed ‘066 W04 O} ,SOA, Palamsue uonjeziuebilo sy} i s1s|duwio)) suoneziuebs 1dwaxg-xe] paje|oy Jo uonesynuap| E
Anuo (Ainunoo ubisioy Jo
Buijjonuos 0a11Qg S19sSe JRak-j0-pug awodul je1o] ajels) ajonuop [eban Auanoe Aewilg Aumue papJlebaisip Jo N|J pue ‘ssaippe 'eweN
(0] (o) (P} (o) {a) (e)
(‘€€ aull ‘Al Ved ‘066 W04 0} S8A, Poiomsue uoneziuebio sy ji 9je|dwo)) sannul papiebaisig jo uoneoynuap]  [REE]
LLYTLYL YA pung uoneosnp3 abellep 10} uoneziuebiQ jeuoneN

Jaquinu uonesynuept Jefojdwy

uonoadsuy

aljgnd o} uado

600¢

uopezjueBio ey) Jo eweN

LP00-S¥SL ON WO

"1€ 10 ‘g¢ ‘SE ‘bE ‘€E 3uI| ‘Al Med ‘066 WI0J O} ,SIA, PaIamsue uoneziuebio ayy y avjdwony o
sdiysiouped pajejaiun pue suoneziuedio pajejoy

‘suononiisul ajesedas 9o

'066 WJod 0} yoeny

801A9S enuaney [ewelu|
Aunseal) ay) jo Juswuedag

(066 wuo04)
4 37NA3HOS




6002 (066 WI04) Y 8npeyds

(ysruy Jo {Anunos ubiaioy
diysigumo S)asse Jeak-jo-puad ‘dioo g ‘dioo D) Anua 10 31E1S)
obejusoiad jo aleys ewIoduI [B10} JO 9IBYS Anus jo adA) Buijonuoo 1oaaq ajlonwop |eba Raioe Aewld uoneziuebio pajejal Jo NIJ pue ‘ssaippe ‘BWeN
) (6) )] (e) {r) (0} (a) (e)

(1eak xey ayy buunp 3snu 1o uoie10dios e se pajeal} SUOIEZ|IUBDIO paje|al 910W 40 auo pey ) 8sneossq ¢ aul|
‘Al HEd ‘066 WI04 0} ,S9A,, palemsue uoieziuebio sy Ji 819|dwion) 3snu] 1o uonesodio) e se ajqexe) suoneziuebiQ paje|oy Jo uonesiuap]

ON [SaA

¢tauped
Buibeuew
O [BJ3UAD)

@

ON |SOA
(5901 wuo4)
L=} 8|npayog
JO 02 X0Qq Ul Junotue Lsuonesoie sjasse
19n—A @po)d ajevopodaidsiq Jeak-j0-pusd Jo aieys
(U] )] (6)

3WOooW je)0} JO IBeyS

®

(r15-215
suoljoes
18puUn xey
WwoJy papnioxs
‘pajejRJun
‘paje|a.) SWodu!
uBUIWOPS.d

@)

Amus
Buifjonuood 108110

®)

(Anunoo
ubiaioy
10 9)e)s)
aro1uop
e6en

&)

Apanoe Aewnd
(@)

uoneziuebio paje|al
JO NI3 pue ‘sseippe ‘eweN

“1eak xey} sy} buunp diysiauped e se pajeal) sucijeziueblo pajeja. 810w 4O SUO pey }l asnedsq
€ 8ul| ‘Al Hed ‘066 WI04 0} SBA,, palamsue uoijeziuebio ayy I ays|dwon) diysiauped e se ajqexe} suoneziuebiQ pajejay J0 uoljesynuap]

(e)
1l Vied |

rA abeg

6002 (066 Wiod) Y 8iNPayss




6002 (066 WL04) Y o|npaydg

(9

(s)

1))

(e)

£26'59Z$ o @)

*au| ‘abeluey 10) uoneziuebiQ jeuonyeN
000°'00Z$ P (1)
-ouj ‘obeluepy J0} uonjeziuebiQ jeuoiieN
(+—e) adAy
PAAJOAUI JUNOLLY uoIoBSUBL | uoijeziuebio Jayjo Jo aweN
(&) (@ (e)

"sploysaiyy co_gommcmb pue ma_cmcozm_m\_ Um:m>oo mc.u:_oc_ mc__ m_£ Qm_ano Hm:E oEs uo cozmctohc_ 10} SUOIIONISUI BY} 83S ,,'SAA,, S| 9A0GE aU} Jo Aue 0} Jamsue aul §| g
2 TR S : T S Amvco_«mu_cm?o 1ayjo wouyy Auadoud Jo yseo Jo Jajsues syio 4
A <Y (s)uoneziuebio Jayjo o} Apsdoud 1o yseo jo sgjsuesy YO b
A Ll T T s sasuadx@ 1oy uoneziueBlio Jsyjo Aq pred juswasinquiey d
Aloy | -~ - T sasuadxs Joy uoneziuebio 1oyjo oy pred juswasinquidy o

I

: :F - - - . - - . . . - - . . . - . - - - - - - - - - - . - - - - - - - - . . . . . . . . mww>0—QEw U_NQ %o mc_‘-mcm :
A wyp| S T T T T T T Tttt g1asse Jayio Jo ‘sys) Buliew uswidinba ‘seiyipioey Jo Buueys w
s T oot s s e s s s (gjuoneziueblo Jayjo Aq suoie)oljos Buistespuny Jo diysiaquusw JO S80IASS JO QOUBWIONSH |
A T Amvco_umN_cho JBUJ0 10} suoneoijos Buisielpuny 1o diysiaquusiu 10 S92IAISS JO SoUBLLIOUSd N
A M Tttt e ot 0 0 (s)uoieziuebio JBU10 WO S1ESSE JBYI0 Jo ‘Juswdinba ‘sanyfoey Jo ssesn [
j e @co_«mu_cmmzo 550 9 m#mmmm Lmﬁo 10 ‘uawdinba ‘sal |
\ P—F e e e . . . . . . e e . . . . . . . . s e e e . . . . . sjosse u_.o QDCNCOXN y
\ MFl - . - - - . . . . . . . . . . . . . . . . . . - . . - - - - - - - - . . AWVCOJ@N_CNQ\_O ‘_wf_ﬂo Eo‘_h w«wmwm wo QWNLU‘_JQ m
\ hF . . . . - - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . « . . AWvCO_HNN_CmmLO ‘_QC#O OH Wummmm wo m_mw h
A =Y (s)uoneziuebio Jayjo Aq sesjuelend ueo| 4o sueo] @
.2 BT : s (s)uonjeziuebio Jay3o 10} 10 0} sesjueiend ueoj Jo sueo] p
s Y : (s)uoneziuebio 1oU0 Wol uoNguUuod fended Jo ‘welb ‘Yo o
s LT (s)uoneziuebio Jayyo 0} uonnquiuod jeydes Jo ‘uelb ‘Yo q
s BL L 0 T T T T Tt s Aue PpajoAjued e wioy) s (A1) Jo safjeAol (m) seinuue (1) 1saisiul (1) jo 1divoay e

LA SHed Ul pajsi| suoljeziuebio pajejal 240w JO BUO Yum suonoesuel) Buimo)|o) ayy jo Aue ul obebua uoneziuebio ay) pip ‘JesA xet ay) Buung |

ON* | SOA *8|NPayos SIY} JO Al 40 ‘|II ‘|l SUed Ul paist| sI Ajus Aue i | sull 8}d|dwo?) "9joN

('9€ 10 ‘GE ‘pE BUI| ‘Al Hed ‘066 WI0J O} SAA,, Paiemsue uoneziuebio ayy i 8jejdwo)) suoneziuebig pajejay yim suonoesues)  [JIEIEE]

€ o 6002 (066 Wiod) Y 8Inpayds




* 600z (066 Wi0d) Y eINpayos

ON | SOA ON |SOA ON | soA
(5901 wuo4) (suoneziueblio
¢iouped L-% 8INPayos jo sjosse {e)o)0s (Aunoo
Buibeuew 02 X0Qq W junowe (SuoIedo|e Jeak-jo-pua uoiodS uBlaio} Jo a1e]S)
10 [BIBUBD) 18N—A 2poD ajeuoipodoudsiq JO aleyg siauped (e a1y apioiwop [eba Auanoe Aewud Ajus Jo N3 pue ‘ssaJppe ‘oWeN
0)) (6) 1) (e) (p) (0) (a) (e)

‘sdiysiauped JuswuisaAUl UIBUISD 10} Uoisnjoxe Buipiebal suononiisul 995 "uolieziueblo pajeal e Jou sem Jey) (snusaal ssoub Jo
s}asse [B10] AQ painsesiu) SaijAlO. S} JO Juadiad aAl} UeY) 8i0w paonpuod uoneziueblio ayy yoiym ybnoay; diysisuped e se paxe; A)us yoes Jof uolewsojul Buimoyjjo} eyl apiroid

(€ aull ‘Al Hed ‘066 WIOS O} ,SBA, paioamsue uoleziuebio sy} ji 81ejdwo)) diysiauped e se ajgexe] suoneziuebio patejoaun [IRLEE]

6002 (066 Wi04) H 8INPaYos




