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SCANNED DEC 1 9 2012

rom 990 Retumn of Organization Exempt From Income Tax | 2M8re w0
Under section 501(c), 527, or 4847(a)(1} of the intemal Revenue Code (except black lung

‘ trust or private foundation) Open to Public
Mmsl’&”” | > The organization niay have to Use a copy of this retum to satiafy state reporting requirements. Inspection
A_For the 2011 calendar year, or tax year beginning 2011, end ending »20
B Check #f applicabls: §C Name of orgamization Natiorial Organization for Marriage Education Fund D Employer identification number
[0 Address change Doing Business As 20-7472471
O Name change Number and street (or P.O. box if mail ks not delivered to street address) Roormvsuite E Telephone number
O mstal cotum 2029 K Street, NW 300 888-854-3604
O termnated City or town, state or country, and ZIP + 4
[J amended retum  {Washington, DC 20006 G Gross receipts § 2,454,805
O3 Appiication pending | Name and address of prncipal officer: F{a) Is the a group retum for afftates? [ Yee [7] Mo

Brian Brown, 2029 K Street, NW, Suite 300, Washington, DC 20006 Hib) Are all affiiates inctuded? [ vas (I o
1__ Tax-exsmptstatus. _ [¥]501ic)9) Olsotg)( )<« gnsertno) [ ]asarayn)or [ 527 #f "No." ettach & list. (see instructions)
J__ Website: »  n/a H{c) Group exsmption number »
K Form of organtzation:[] Corporation [/] Truet ] Assoctation [] Other > | L voar of formation. 2007 | M State of legal domicte: VA
Summary
1  Briefly describe the organization's mission or most significant activities:
The mission of the Organization is to provide for educational outreach and to protect mamage as the union of husband and
g wife, and the natural family that springs therefrom, as well as the rights of the faith traditions that support and sustain this
g marriage culwure.
3 2  Check this box (] if the organization discontinued its operations or dispased of more than 25% of lts net assets.
w| 3 Number of voting members of the governing body (Part Vi, line 1a) . e 3 1
2 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 1
§ Total number of individuals employed in calendar year 2011 (Part V, line 23) 5 0
'§ 6  Total number of volunteers (estimate if necessary) . e e 8 0
7a Total unrelated business revenue from Part Viil, column (C) line 12 e e e e e e Ta 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Yoar Current Year
g 8 Contributions and grants (Part Vil ilneth) . . . . . , . . . . . . 1,297,205 2,464,138
9 Program service revenus (Part VIl line 2g) .. e e
g 10  investment income (Part Vill, column (A), Iines 3, 4, and 7d) .. .. 1,009 667
141 Other revenue {Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 38,261 0
42 Total revenue—add lines 8 througn‘ﬂ (must equal Part VIil, column (A), line 12}, 1,336,476 2,454,805
13 milar-ariou; id (fart IX, column (A), lines 1-3) . . . . . 345,733 256,623
14 [Be = bmbars (Pht IX, column (A), fine 4)
g|15 ee benefits (Part IX, column (A), Ilnes 5-1 0)
i 16a |P column (A), lme 11e) . ., . 63,139 101,194
b |’R olumn (D), fine 25) » __ _z;g 546
d |4y lines 11a-11d, 114-248) ~ — . . . 984,793 2,188,142
18 g flines gt equal Part IX, column (A), line 25) . 1,403,685 2,546,059
19 & BN Ldbtreerms 18 rom fne 12 .+ . . L ©1.180)] (@1,154)
5 J Beginning of Current Year End of Youar
20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 124,499 82,689
21 Total liabilities (Part X, line26) . . . . e e e e 3,052 52,376
22  Net assets or fund balances. Subtract line 21 from llne 20 R 121,447 30,293
m Signature Block
Undupondtxuofpu)wyIdochrom:llrmvoamnmedmhmm.lnduolng panyng schedules and st , and to the best of my knowledge and belef, it Is
true, comect, and comp of prepar (ommmd&m::mmdmulimﬂmmmchmmhuwmma
) LB 7 [
Sign Signaté of officer Date N
Here ' BRiand 5. BRow ExEconve WREcTI
Type or pnnt name and ttle

Print/Type preparer’s name Preparer's oi Date PTIN
gx:\amr TR, Conton W VIl > Smpmmi'a PO1486002
Use Only Firm'a name __» Conlon and Associstes, LLC Firm's EIN ® 27-0510132

Firm's eddress » PO Box 6213, Silver Spring, MD, 20916-6213 Phone no. 301-598-6851
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Z]Yes[No
For Paperwork Reduction Act Notice, see the separate lnstructions. Cet. No. 11262Y 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 questioninthisPartil . . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
The mission of the Organization is to provide educational outreach and to protect marriage as the union of husband and wife,
and the natural family that springs therefrom, as well as the rights of the faith traditions that support and sustain this
marriage culture.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? e e e . . 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? . . . . . . . . . . . . L. . . . . . . . . . . . . ... .. ... DOYes MNo
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 $ 1,717,892 including grantsof $ )(Revenue$ )
During 2011, the Organization developed and distributed, via radio, television, mail, email, telephone, the world-wide web,
and conferences, a series of advertising, education, and outreach promoting traditional marriage.

4b (Code: )(Expenses$ 256,623 including grantsof $ 256,623 ) (Revenue$ )

During 2011, the Organization provided grant support to other nonprofit organizations.
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

4e Total program service expenses » 1,974,515

Form 990 (2011)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1|V
Is the organization required to complete Schedule B, Schedu/e of Contnbutors (see |nstruct|ons)? . 2 |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 actlvmes or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . Ce .. 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part Il . . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e e e 6 v
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . 8 v
Did the organization report an amount in Part X I|ne 21; serveas 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 .. Coe e . e e e e e ) v
Did the organization, directly or through a related organlzatlon hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Viil, 1X, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI . i1a v
Did the organization report an amount for mvestments other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, hine 167 If “Yes,” complete Schedule D, Part Vil . 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, ine 167 If “Yes,” complete Schedule D, Part Vill . 11¢ v
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX .. .. . . 11d v
Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e v
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11 v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xl . 12a v
Was the organization included in consolidated, |ndependent audlted flnanC|aI statements for the tax year? If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, X!I, and Xill 1s optional 12b 4
Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? .o 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 I 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 (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17| v
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions 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 VIlI I|ne 9a7
If “Yes,” complete Schedule G, Part lil . 19 v
Did the organization operate one or more hospital facmtles? lf "Yes " complete Schedule H 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)
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fomogo@o1y) 20-7472471 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 214 |V
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 27 If “Yes,” complete Schedule |, Parts | and il e e e e e 22 v
Did the organization answer “Yes” to Part VIl, Section A, ine 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 e e e e .o 23 v
Did the organization have a tax-exempt bond issue with an outstanding pnnmpal 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 . e e e e e .o 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon” . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? o e e e e e e e . 24¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yeal’? 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 | e 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . 25b v
Was a loan to or by a current or former officer, d|rector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete 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 Il . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 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, PartlV . 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 Ilqu1date terminate, or dissolve and cease operatlons? If "Yes, " complete Schedule N,
Part | . . 31 v
Did the organlzatlon seII exchange, dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part II 32 v
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax- exempt or taxable entlty’? If “Yes,” complete Schedule R Parts I, III
V,and V, line 1 . 4|v
Did the organization have a controlled entlty wnthln the meaning of section 51 2(b)(13)7 35a
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 v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e 36 v
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 . 37 v
Did the organization complete Schedule 0] and provrde explanatlons in Schedule O for Part Vl Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38| v

Form 990 (2011)
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPatV._. . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
¢ 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
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
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 (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .o ..
b If “Yes,” enter the name of the forelgn 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? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 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 contnbutlons or
gifts were not tax deductible? 6b
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 contnbution and partly for goods
and services provided to the payor? . Coe e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was
required to file Form 82827 . . e e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year 7d ] _
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
b 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 during the year? e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, 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 amounts due or pald to other sources
against amounts due or received from them.) . e . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417
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? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year? . 14a v
b |f "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2011)



Form9g0 2011) 20-7472471 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.
Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .
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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? 2\|lv
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its governing 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 appomt
one or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members, /
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng -
the year by the following:
a Thegoverningbody? . . . . e e e e e e e 8a |V
b Each committee with authonty to act on behalf of the govemlng body? c .. 8b|v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 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 governing the actlvmes of such chapters
affiiates, 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 fom? |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 lne 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rse to conﬂlcts7 12b| v
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . e e e e 12¢c| v
13 Did the organization have a written whistleblower pohcy'7 . . v
14  Did the organization have a written document retention and destructlon pohcy” v

16 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
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .o e e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? e e e
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.
O Own website [ 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

AR

Form 990 (2011)



Form 990 (2011) 20-7472471 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 . . . . T
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), regardiess 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.”

» 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.

* 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.

©)
Position
w ®) (do not check more than one @ ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week =1 = =~ ez| o from related other
(describe aa 2 g ] the organizations compensation
hoursfor | X% | & 3 %g 3| orgamzation | (W-2/1099-MISC) from the
elated | 82| 5| [2]52| " |w-2r1099-misC) organization
jorganizations g = g_ :<6 g and related
in Schedule 5, 3 3 B organizations
0) 3|2 2
3 2
a8
(1) John Eastman
Director, Chairman 8 v v 0 0 0
(2) Neil Corkery
Director, Treasurer 25 v 4 0 60,000 4,104
(3) Brian Brown
Executive Director 40 v v 0 230,000 23,917
@
&)
(6)
@
8
9
(10)
(11
(12)
{13)
(14)

Form 990 (2011)
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Form 990 (2011) Page 8
mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ® (do not check more than one ©) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = p - from related other
(describe | 23| @ g E 32|38 the organizations compensation
hours for 5 g_ E 2 le %§ g organization (W-2/1099-MISC) from the
reiated | 8| 8| [2|52|® |w-2/1008-MisC) organization
organizations| S = | & g|"s and refated
in Schedule E é’ 4 B organtzations
o) g|a 2
] -4
3
(15)
(16)
(7
(18)
(19)
{20)
21)
(22)
{23)
(24)
(25)
1b Sub-total . e e e e e e e e e e | 0 290,000 28,021
¢ Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1b and 1c) . L. » 0 290,000 28,021
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
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 e e e e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

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

year.

(A)
Name and business address

(8)

Descniption of services

(€}

Compensation

cc Advertising, 5900 Hunt Drive, No. 302, Centreville VA 20121

surveys

303,628

2

Total number of independent contractors (ncluding but not Iimited to those listed above) who
received more than $100,000 of compensation from the organization »

1

Form 990 (2011)
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20-7472471 Page 9
Statement of Revenue
B, (D)
Total (rg!lenue Reléte’d or Revenue
exempt excluded from tax
function under sections

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contnibutions) | 1e

All other contnibutions, gifts, grants,
and similar amounts not included above | 1f

2,454,138

Noncash contributions included in lines 1a-1f: $
Total. Addlnesta-1f . . . . . . . . . »

Program Service Revenue

2a

Q-0 aouU

Business Code

2,454,138

revenue

512,513, or 514

All other program service revenue .

Total. Add lines2a-2f . . . . »

Other Revenue

6a

(¢}

7a

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . »
Income from investment of tax-exempt bond proceeds P
Royalties . . . . . T

667

667

'(|) F;eal . (i) Personal

Gross rents

Less: rental expenses

Rental iIncome or {loss)

Net rental incomeor(loss) . . . . »

Gross amount from sales of () Secunties (i) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gainor (loss) .

Netganor(oss)y . . . . . . . . . . W»

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
SeePartlV,lne18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising events . »
Gross income from gaming activities.
SeePartlV,line19 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming activites . . »
Gross sales of inventory, less
returns and allowances . . . g
Less:costofgoodssold . . . b
Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11a

o Qo0

12

All other revenue

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

vy

2,454,805

667

Form 990 (2011)
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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

O

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIil.

(A)
Total expenses Program service

(8) €)
Management and

Fundraising

(D)

expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 256,623 256,623
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 .
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages .
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services (non- employees)
a Management 939,641 610,767 234,910 93,964
b Legal 159,394 135,485 23,909 0
¢ Accounting
d Lobbying .
e Professional fundra|smg services. See Part IV, Ine 17 101194 [N 101,194
f Investment management fees
g Other 588,383 537,140 34,081 17,162
12  Advertising and promotlon 86,159 86,159 0 0
13  Office expenses 47,030 3,311 43,719 0
14 Information technology 92,837 71,484 3,867 17,486
15 Royalties .
16  Occupancy
17  Travel . . 8,232 7,080 412 740
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 266,466 266,466 0 0

20 Interest . .

21 Payments to afflllates .

22 Depreciation, depletion, and amomzatlon

23 Insurance . e e e

24  Other expenses. ltemize expenses not covered
above, (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O0.)

oOQ0 T

All other expenses

2,545,959 1,974,515 340,898

230,546

25 Total functional expenses. Add lines 1 through 24e

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 » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)




Form 990 (2011) 20-7472471 Page 11
Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearnng . 66,238 1 82,669
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
S Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part |l of
Schedule L e e e e 5
6 Recewvables from other disquallfied persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instructions) .. 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
16  Other assets. See Part IV, I|ne 11 . 58,261| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 124,499| 16 82,669
17  Accounts payable and accrued expenses . .o 3,052 17 52,376
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
§ |22 Payables to current and former officers, directors, trustees, key _
bS] employees, highest compensated employees, and dlsqualifled persons.
'.g Complete Part Il of Schedule L .o e 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 habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17through 25 L. 3,052| 26 52,376
° Organizations that follow SFAS 117, check here > . and complete
9 lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . 121,447 27 30,293
g 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117, check here b E] and _
5 complete lines 30 through 34.
8 [ 30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or caprtal surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . 121,447| 33 30,293
34 Total liabilities and net assets/fund balances . 124,499| 34 82,669

Form 990 (2011)
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Page 12

14 P4l Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI O
1 Total revenue (must equal Part VI, column (A), line 12) . 1 2,454,805
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,545,959
3 Revenue less expenses. Subtract line 2 from line 1 3 (91,154)
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 121,447
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 0

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equaI Part X hne 33
column (B)) . e e 6 30,293
Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part XII . O

00'3’

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 over3|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
1ssued on a separate basis, consolidated basis, or both:

Separate basis [] Consoldated 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

Yes | No

3a

3b

Form 990 (2011)



f;f:,','i'ié’ OL,EQ_EZ, Public Charity Status and Public Support | 0261_5;5:47

Complete if the organization is a section 501(c)(3) organization or a section
Open to Public

4947(a)(1) nonexempt charitable trust.

Department of the Treasury . . .
Intemal Revenue Service . P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organmization Employer identification number
National Organization for Marriage Education Fund 20-7472471

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [0 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 [] 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 state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization 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 II.)

[0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)

9 Oan organization that normally receives: (1) more than 33'/3% 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'/3% 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 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [J 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 [ Typell ¢ [ Type lI-Functionally integrated d [ Type llI-Other

e [ 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 I, Type Il, or Type Hl supporting

-~ (3}

]

organization, check thisbox . . . . . . . . . . . . . . . . . .. L 0L O
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(1) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g()
(i) Afamily member of a persondescribedin(jabove? . . . . . . . . . . . . . . . . . 11g(ii)
(iii) A 35% controlled entity of a person described n () or ()above? . . . . . . . . . . . . . 11g(ii)|
h Provide the following information about the supported organization(s).
(1)) Name of supported (i) EIN {iii) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | ncol (i) isted nyour | the organizatonin | organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©
)
(E)
Total —
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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20-7472471
Schedule A (Form 990 or 990-EZ) 2011 Page 2

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 | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 117,550 539,100 1,080,727 1,297,205 2,454,138 5,488,720
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 through3. . . . 117,550 539,100 1,080,727 1,297,205 2,454,138 5,488,720

5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
Ine 1 that exceeds 2% of the amount

shownonline 11, column (f). . . . 2,426,538,
6 Public support. Subtract line 5 from line 4. 3,062,182
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlned4 . . . . . 117,550 539,100 1,080,727 1,297,505 2,454,138 5,488,720

8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . .. 0 0 189 1,009 667 1,865

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPart V). . . . . . 38,261 0 38,261
11 Total support. Add lines 7 through 10 5,528,846
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, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . B i 7
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column {f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2010 Schedule A, Part Il, line 14 . . 15 %
16a 33'3% support test—2011. If the organization did not check the box on I|ne 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33's% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P» []

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 . . . . . . . . . . . . . . . . . . s s s O

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 organization . . . Co > O
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
imstructions . . . . . . . L 0 0 L 0 L L 0L L L s s s s s s s s

Schedule A (Form 990 or 990-EZ) 2011
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. Schedule A {Form 990 or 990-E2) 2011 Page 3
LAl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

2

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilibes
fumished 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 facilties
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 lnes 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 7aand 7b

Public support (Subtract line 7c from
hne6.) . . . . e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 ..
10a Gross Income from interest, dividends,
payments recetved on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business I1s regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .o
13 Total support. (Add lines 9, 10c, 11
and 12.)
14  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 . . . e & |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by ine 13, column(f)) . . . . . | 16 %
16 Public support percentage from 2010 Schedule A, Partlll, line15 . . . . . C e .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on I|ne 14 and Ilne 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []
b 33'13% support tests—2010, If the organization did not check a box on line 14 or hne 19a, and line 16 i1s more than 33'3%, and
Iine 18 1s not more than 33'2%, 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) 2011
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Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part I, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Part I, Section B, Line 10: This amount consists of reimbursed expenses from related nonprofit organization.

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2011
> Complete if the organization answered “Yes,” to Form 990, .

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1?e, 11f, 12a, or 12b. Open to Public

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

Name of the organization Employer identification number

National Organization for Marriage Education Fund 20-7472471

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 .
§ Did the organization inform all donors and donor advisors Iin wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legatcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .. O Yes [J No
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).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
O 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.

- Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) coe 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 extlngwshed 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 wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [J 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 satlsfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)(@)yB)i? . . . . . . . . . . . . e e e e e e e e e O Yes [] No

9 In Part XV, 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:

() Revenues included in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . p» §
(ii) Assets included in Form 990, Part X . . . A ]

2 If the organization received or held works of an hlstoncal treasures or other S|m|Iar 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,line1 . . . . . . . . . . . . . . . . .p» §

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011




20-7472471

Schedule D (Form 990) 2011 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):

(O Public exhibition d [ Loan or exchange programs

(O Scholarly research e [ Other

O 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? . . O Yes (] No

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

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

1a

o

-0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . O Yes [] No

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

Amount
Beginningbalance . . . . . . . . . . . . . L. oL 0L L. 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending batance . . . e e 1f
Did the organization lnclude an amount on Form 990 PartX I|ne 21? e e e e e e e . . . ... OYesdNo

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 (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contnbutions .

Net investment earnings, galns and
losses .
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . . . . 0000 3ali)
(i) related organizations . . . e e e e e e 3a(ii)
If “Yes” to 3a(u), are the related organlzatlons Ilsted as requnred on Schedule R? e e e e e e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

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

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

Land .

Buﬂdmgs . .
Leasehold |mprovements
Equipment

Other

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

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 20-7472471 Page 3
=N  Investments — Other Securities. See Form 990, Part X, line 12.

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

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

(A

B

(©)

©)

(3]

(F)

(G)

H)

0]
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 12) _
Investments — Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)

@

]

)

5)

(6)

4]

(8

©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) B>
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

1)

@

3)

@

(5)

(]

@)

@)

()]
(10)
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .W»
momer Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability (b) Book value

(1) Federal income taxes

@

(3)

(4)

(5)

(6)

@)

(8)

9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25} »
2. FIN 48 (ASC 740) 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 (ASC 740).

Schedule D (Form 990) 2011
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. Schedule D (Form 990) 2011 Page 4
MReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) .. 1 2,454,805
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 2,545,959
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 (91,154)
4  Net unrealized gains (losses) on investments 4
5§ Donated services and use of facilities 5
6 Investment expenses . 6
7  Pnor period adjustments . 7
8 Other (Describe in Part XIV.) . . 8
9  Total adjustments (net). Add lines 4 through 8 . 9 o
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 . 10 (91,154)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financia! statements . 1 2,454,805
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a
b Donated services anduse of facilites . . . . . . . . . . . |2b
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2¢c
d Other (DescrbeinPartXivy). . . . . . . . . . . . . . . |2d
e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 3 2,454,805
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a
b Other(DescribeinPartXIiV). . . . . . . . . . . . . . . |4b
¢ Addlines4aand4b . . . 4c 0
§ Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl l/ne 12 ) .. 5 2,454,805
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . R 1 2,545,959
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . | 2a
b Prioryearadustments . . . . . . . . . . . . . .. . |2
¢ Otherlosses . . . T I
d Other (Describe in Part XIV) Ot
e Add lines 2a through 2d . 2¢ 0
3  Subtract line 2e from line 1 3 2,545,959
4 Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a
b Other{DescribeinPartXivy). . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b .o 4c 0
§ Total expenses. Add lines 3 and 4c (T hlS must equal Form 990 Partl Ilne 1 8 ) 5 2,545,959

s @\  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ine 8; Part Xli, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011




SCHEDULEF Statement of Activities Outside the United States OMB No 15450047

(Form 990)

» Complete if thePorge:‘r;izI?tio:l:bniwered ;Yes" to Form 990, 2 @ 1 1
Department of the Treasury » e, ine 1o ord .' i Open tq Public
Intoral Ravenue Soreon Attach to Form 990. » See separate instructions. Inspection
Name of the organization ] Employer identification number
National Organization for Marriage Education Fund 20-747247

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . . . . L L L L 0oL COYes [ONo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted In (o) If activity listed In (d) I1s () Total
offices in the employees, region (by type) (e g . a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) In region In region
contractors grants to recipients
n region located in the region)

(1) canada, United States 0 1 educational program svc  |ant-defamation educati $22,000

2

3

4

6

(6)

@

8

©)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total . .o
b Total from continuation
sheets to Part | . R
¢ Totals (add lines 3a and 3b) $22,000
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2011

$22,000
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20-7472471

Schedule F (Form 990) 2011
Ul  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . e

Did the organization have an interest in a foreign trust duning the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) .o .

Did the orgamization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713) . . . ;

[ Yes No

O vYes No

O Yes No

O ves No

[ Yes No

[ Yes No

Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 Page S

Supplemental Information

Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part IlI
(accounting method); and Part I, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

The program services were in the form of payments to Damo Communications, 2158 Overfield Road, Oakville, Ontario, Canada, L6m3S5.

for anti-defamation education program services. Damo is a Canadian company.

Schedule F (Form 990) 2011




SCHEDULE G Supplemental Information Regarding |_ome No 1545-0047

(Form 990 or 990-EZ) undraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service P 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 20-74724N
Fundraising Activities. Complete if the organization answered “Yes” to Form 930, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation of government grants

¢ [0 Phone solicitations g [ Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) 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.

Yes No
" Steting Corporation  imgw|COMSHltng v wia o
2 American Philantbropic o v ” o
’ liggggsr\irlington Rd Arlington VA Consulting 4 n/a 9,014 0
4
5
6
7
8
9
10
Total . . . . N o n/a 101.194 0

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

AK, AL, AR, AZ, CA, CO, CT, FL, GA, H), IL, KS, KY, LA, MA, MD, ME, M1, MN, MO, MS, NC, ND, NH, NJ, NM, NY, OH, OK, OR, PA, R|,
TN, UT, VA, WA, WI, WV

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 980 or 990-EZ) 2011
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Sthedule G (Form 990 or 990-EZ) 2011

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part |V, 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.

Direct Expenses
~

Rent/facility costs .
Food and beverages .

Entertainment

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
(add col (a) through
(event type) (event type) (total numbern) col (e}
g
§ 1 Grossreceipts .
&1 2 Less: Chantable
contributions
3 Gross income (line 1 minus
line2) .
4 Cashpnzes .
5 Noncash prizes

9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9 in column (d) > |( )
11 Net income summary. Combine line 3, column (d), and line 10 . T
K lgdlll 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.
(b) Pull tabs/instant (d) Total gaming (add
qé (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
[
T | 1  Gross revenue .
#1 2 Cashprizes .
g
2 3 Noncash prizes
i
§ 4  Rent/facility costs .
=
5 Other direct expenses
O Yes %[0 Yes %([] Yes %
6 Volunteer labor . [J No [J No ] No
7  Direct expense summary. Add lines 2 through 5 in column (d) > |( )
8 Net gaming income summary. Combine line 1, column d, and line 7 »
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? O Yes [J No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes (0 No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011



20-7472471

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

formed to administer charitable gaming? . . . . . . . . . . . . . . . . o .. .. O Yes [ No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . .. ... .. |13 %
b Anoutside facility . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamnng/specnal events books and
records:
Name »>
Address >

156a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . .« -« « . . . . . . . QdYesd No
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon » $ and the
amount of gaming revenue retained by the thrd party» $
¢ If “Yes,” enter name and address of the third party:

Name »

Address P

16  Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

[ Director/officer ] Employee [ 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? . . . . e e O Yes [OJ No
b Enter the amount of distributions required under state law to be d|str|buted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations requnred by Part |, line 2b,
columns (jii) 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 J Compensation Information | omeno to4s-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 1
Compensated Employees

» Complete if the organization answered "Yes" to Form 990,

Open to Public

afgfrl:;lm;:\t,:,:l}zes:ﬁiuw » Attach to Form QS(in '& Is";: gz'parate instructions. Inspection
Name of the organization Employer identificatton number
National Organization for Marriage Education Fund 20-747247N
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Trave! for companions [0 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. . . . . . Co. 1b v
2 Did the organization require substantlatlon pnor to relmbursmg or allowmg expenses mcurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . . . 2 |v
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 lll.
[J Compensation committee (] Wnitten employment contract
O Independent compensation consultant [J 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? . . . e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 e e e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 13, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization?..............................5a v
b Any related organization? . . . . 5b v
If “Yes” to line 5a or 5b, describe in Part I|I
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
aTheorganizatlon?.............................6a v
b Any related organization? . . . 6b v

If “Yes” to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe inPartit . . . . . . . . . . . . . 7 v
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the intial contract exception described n Regulations section 53.4958-4(a)(3)? If “Yes,” describe

inPartil . . . . . . 8 v
9 If “Yes” to line 8, dld the organlzatlon also follow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . o o o0 a e e e 9

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



1102 (066 WLOJ) P 3INpaydg

m 9
0]
W St
1)
()} vL
1)
)} €l
1)
) (4
0]
w L
U]
) o
U]
(i1} 6
1)
Il 8
0]
w L
U]
W 9
1)
1)} S
1)
W v
[0
) €
1)
)] 4
()]

0 L16'ESZ LL6'EZ 000'0€2 () b
0 umolig ueug

uonesuadwos
066 w.od Joud uonesuadwod a|qenodas uoljesuedwos uonesuadwod
uI pawsiep se papoda. ) syeusq paLBjap JoyI0 19410 () aAuaouI g snuog (1) aseg (1) sweN (v)
uonesusdwod ) | suwnjod jo 3o (3) aiqexejuoN (q) puE JusWwaIneY (2)

uonesuadwod DS|IN-6601 J0/PUB Z2-M 0 umopyeaig (])

"|enpiaIpul Yeyy Joj sjunowe (3) pue () uwnjod a|qeatjdde ‘e| aul ‘y uondAS ‘IIA Hed ‘066 W04 jO Junowe [e10} sy} [enba jsnw [enpiapul pajsi| yoes 4oy (In{1)(g) suwnjod Jo wns ayj *ajoN
"I\ Hed ‘066 W04 UO pals]| J0uU ale Jeyl S[enplaipul Aue 1si| Jou 0q (I} MOJ UO ‘sSuoiINJISul
a8y} w paquasep ‘suoneziuefio pajejas woy pue (1) mos uo uoneziuebio ay) woly uonesuadwod podas ‘P 9INPaYdS Ul papodal 8q 1SnWw uoesSuadLIod 3SOYM [ENPIAIDUI YOBS 104

‘papsau sI 80eds jeuoiippe Ji sa1dod ajedidnp esn "seakojdwg pajesuadwo)) 1saybiH pue ‘seako)jdwy Aa) ‘seaisni] ‘si0}oaaq ‘SI9210

Il ved

Z §6eq

TLPCLYL-0C

1102 (066 Uuo) [ aINPayds




1102 (066 uLIO4) r aINPayos

‘sdin ssauisnq pabuojoid pue ‘Anunos ay) jo sued Jualagip 0) sanow pajejas-qol 10§ uonesapisuod |e1sads ey auiq ‘| ved

‘uoijewwloul [euoilippe Aue Joj ped siy) 318jdwod oSy
‘Il Ued Joj pue ‘g pue ‘/ ‘a9 ‘B9 ‘qs ‘BG ‘op ‘Gy ‘ep ‘€ ‘ql ‘B} saul ‘| Yed Jo} pasinbai suonduosap Jo ‘uoneue|dxa ‘uoijewlojul sayy apiaoid 0} ued siy) 8ye|dwon)
uonewJoju| jeyuswaiddng  [I{RSLE|

g dbed TLYZLYL-0Z 1102 (066 wuiod) r BNPaYg




1102 (066 W10d) Y ejnpayos ASELOS ON 18D ‘066 W04 J0) SUORONLSU] 8y} 98S ‘@O1ON 10V UooONpay yiomiaded 104
1)
{9)
{9)
)
{€)
4]
/ e/u ()()Los VA Koesonpy LLYZLYL-0Z '9000Z ‘00 ‘'uoibuiysem ‘00€ # 'MN 199.0S Y 6202
*ou) abetuseyy Joj uoneziuebig jeuonen {1}
ON | seA
umm._w_hﬁwo Apua {(€)(9)10G uonoes j) (Anunoo ubiauoy Jo
(€V@)ztg uonoeg |  Bunjonuos wang snjejs AJueyo oIjgnd | uonoas epo) dwex3| eje)s) ejioiwop jeba Apanoe Aewug uoneziuebio pajejes jo NiJ pue ‘ssaippe ‘aweN
(6) (0] (@) (p) (0) () (e)

(1eak xe) ayy buunp suoneziuebio 1dwaxa-xe) pajejas 2J0W IO BUO

pey }i 8SNe03q HE dul| ‘Al Hed ‘066 W04 0} SOA,, Pasemsue uoijeziuebio sy} yi ajaidwo)) suoneziuebiQ ydwex3-xe) pajejay jo uoesynusp]  IEEE

(9)

(s)

v

(€)

@

(1)

Anus (Aunoo ubiaioy Jo
Bunjonuos yoang S)asSe Jeak-j0-puy aLoou! [BJ0] a)e)s) apoiwop [eba Ayanoe Aewiug Apua paplebaisip Jo NJJ PUB ‘SSappE ‘BLeN
0] (@) (1) (o) (@ (e)
A.mm aul| ‘Al bed ‘066 WJ04 0} ,SBA, palamsue Co_ﬁmN_cmm‘_o oyl mwm_QEOOV sannu3y U&Uhmmwgm_ﬁ JO uonedyynuap| E
LLveLYL-0C pung uoneonp3 abeluey 103 uoneziuebiQ jeuoneN

Jaquinu uoneaynuap) akojdwy

uoiyoadsui
8 oljqnd 0} uado

uoneziuetiio ay) Jo sweN

2¥00-5¥S1 ON GO

"suononuIsu| sjeiedes 996 '066 ULIO4 O} YOBNY b:Muw_Mwwnww%R% wahwﬁ

*1€ 10 'gE 'GE ‘VE ‘EE Ul ‘Al Wed ‘066 W04 0} 834, Paiamsue uopeziuebuo aig J) 91dwo)

(066 wuod)

sdiysiauped pajejaiun pue suoneziuegiQ paje|oy 4 3TNAIHOS




1102 (068 Wod) Y ANPaYoS

{0)

(s)

)

(€)

@

(1)

diysiaumo
abejuasiad
u)

sjesse Jeak-jo-pus
jo ereys
(6)

awosu
[B10} JO BIByS
1]

ysnuy 20
‘dioa g ‘diod 9)
Ayjus jo edh)
(e)

Apua
Buijouo9 03a1Qg

P

(Aiunoo ubialoy
o 8eys)
s|ivwop jeba

()

Ayanoe Arewug
(@

uoneziuebio pajejal Jo NI3 pue ‘SSaIPPE ‘SWEN

(e)

‘Al U

(1eak xey ay; Bulnp 1snJ} Jo uonelodiod e se pajeal} suoneziuebio pajejal 810w IO 8UO pey )l aSNedaq p¢ aul|
ed ‘066 WI04 O} SOA, Pelomsue uoneziueblo ayy Ji 919|dwo)) ysni] Jo uonesodio) e se s|qexe] Suoljeziuebi0 pajesy JO UOEOLIIUIP|

Al Led

()

(9)

(s)

(%]

{e)

@)

(1)

diysissumo
abejuasiag

o)

ON [saA
(5901 wuo)
¢Jouped - 8inpeyas
Buibeuew JO 02 x0Qq ul jJunowe
1o [essuan 18N—A 8p0D
0 (0]

ON [SOA

(SUOTEOO[E

sjeuonuodosdsig | -30-pua JO aleyS

0]

S)asSe Jeah

{6

SLosul
[£10} 40 aseys

(PLG-21S suonoas
Japun xey
wiolj papnjoxa
‘pajejaiun
'pajefal) awooul
JUBUILOP3d
(0)

Apwo
Bujjonuod 1aag

p)

(Anunod
ublaio;
10 3)E)S)
EIEIT)
1eban
(0)

Apanoe Aewug
(@)

uoijeziuebio pajeras
j0
NI3 Pue ‘SSaJppe ‘sWeN
(e)

€ aull ‘Al Ued ‘066 WI04 0] ,S8A, paiamsue uojeziuebio sy i sle|dwo)) diysiauped e se ajqexe] suoijeziuebiQ pajejoy Jo uonesynuap|

(1eak xey sy buunp diysisuped e se pajead) sUOEZIUEDIO paje|al a10W 10 auUo pey }I 8sneoaq

lll ved

* 2 obed

TLPCLYL-0C

1102 (066 Wi04) Y 8Inpayds



1102 (066 ULIOJ) Y 8INpayos

{9)
(s)
v
{€)
@
wiads junowe|1y9'6£6 o (1)
*au] abewewy Joj uoneziuebip jeuonen
POAIOAUI JUNOLWE (&) adfy
Buiuiwgiep Jo poyiew PAA|OAUI JUNOWY uonoesuel] uoijeziueblo Jayjo jo aweN
(p) (o) (a) (e)
'SPjoYsaly} uoliioesues) ucm ma_cm:oam_m: Um:m>oo mc_u=_oc_ wc__ m_E mum_QEoo snw oEs UO UOIIBLUIOMUI JO} SUCRONIISUI U} 89S ,'SAA,, S1 9A0QR 9U) JO AUB O} Jamsue ayly| ¢
Vs 11 : : : : < - (sjuoneziuebio payejas woly Apedoud 1o yseo Jo Jajsues) BYO 4
y3 b Tttt r s e s s e s e e e e e e e (sYuonjeziue6io pajelas 03 Apadoud Jo yseo jo Jejsuen oyl b
A, _r _ Tttt r e e e e s e e s s s s s - gasuedXe J0j (s)uoieziuebio pajejal Aq pred Juswasinquiisy d
) | oL Tttt e n s e e e e e e e e e e e s s s - gagUBRdXe Jo) (s)uoiieziuebio pajejas o} pled uswesinquiisy o
ya up Tttt rm s e e e e e e s e s s (ghyoieziuebuo pajejal yim seakojdwa pred jo Buueys u
Vs wi Tt e e e e e (ghyoleziueBao paje|as yum siasse Jayjo Jo ‘sysl) Buljiew ‘uawdinba ‘sapiioey jo buueys w
3 T (s)uoneziuebio pajejas Aq suoneyaljos Buisieipuny 1o diysiequisw 10 SBOIAISS JO DOUBWIOMNA] |
A, P Tt (gYyoijezIiueBio pajejal 104 suonelonjos Buisieipuny to diysiaquusu 10 SBJIAISS JO SOUBWIONSS )
y3 L Tttt e e e e e e s (S)uonjeziueBlo pajeas woly S1asse Jaylo Jo quawdinba ‘sanjioey jo ases [
Va ] T @coaﬁ_cwmho pale|al 0} s}asse Jaylo 10 ‘Juawdinba ‘saiy|ioe) jJo esea |
, ) vl : o * (s)uoneziuebio pajejas Yyim sjasse jo abueyoxy Yy
y3 q e e e e e e e e e e e e e e e e e e e e e e e e Ce e e e e vaco_me_Cm@‘_O paJe[aJ WOl SIOSSE JO 9SBYoINd 6
\ hF . . . . . . - . . . . . . - . . . . - . . . . . . . . . . . . - - . . - . - AWV:O_MNN_P_NO‘_O Um“m_mh OM Wﬁmwwm ho m_ww h
y3 EY Tttt r e e e e e s (shuonreziueBuo pajeal AQ sasjuesenb ueo| 10 sueo @
A, PL Tttt e e e e e e e e e (gjuoneziuefio pajejal 1oy JOo 0] sasjuelenb ueol 10 sueo p
) ETY Tttt e e e (sjuoneziuefi0 pajelad wiol uonnquiuod [eyded 4o ‘uelb ‘Yo o
» qal STttt tose s e s s e e s s - - (shyoijeziueBlo paje|al 0} uonnguyuoo [endeo 1o ‘uelb ‘Yo q
) el Tttt tom s s s e s s AuS pejjouoD B woly Jual (A1) Jo seiyeAod (i) saninuue (i) 3sassyui (1) jo ydiecay e
LA SUed Ul palsy) suoneziuebio pajelal 10w JO U0 yim suonoesues) buimoijoy ayy jo Aue ul abebua uoneziuebio sy pip “ueak xey ay) buung 1
| . ON | saA ‘aINPaYos Sy} JO Al 0 NI ‘I SUed ul palsi| st Aynua Aue Ji | aulj a19dwo”) "ejoN
| ) ('9€ J0 ‘eGE 'SE ‘pE BUI| ‘Al Wed ‘066 W04 0} SIA,, pasemsue uojeziuebio sy} J) 919|dwo)) suoneziuebio pajejoy Yyim suonoesuell  [FRYEN]
s B
| € sBed TLYZLPL-02 1102 (066 Wi04) Y 3INpayos

~




1102 (066 twiod) Y ainpayos

{91)

(1)

v1)

(c1)

(c1)

(+1)

(o1)

(6)

(®

(9)

()

)

(€

(4]

(1)

diysioumo
abejuasiay
O

ON [SeA

¢seuped
Buibeuew
10 [eJaUdD)

L]

(5901 wuoy)
L-W 8|NpaYyas j0
0¢ X0q ut Junowe
18N—A 8poD
(0]

ON [SseA

(£ SUOI[E20jE
a)euoipodoidsiq
(W)

sjosse
Jeak-jo-pus
Jo aseys
(6)

BWooUI (B0}
10 areys

)

ON [SseA

(suonezivebio
(e)o)ios
uon2as
sisuped |je aiy

()

(P1LS-21G uonoss
J3pun xej} woly
papn|ox8 ‘pajejaiun
‘pajejaJ) swooul
JUBUILLOPAIY

P)

(Aqunoo
ubialoy Jo ayeys)
ajowop [eban

{0)

Ayanoe Arewiud AJud Jo NiF PuE ‘ssSalppe ‘aweN
(q) (e)

‘sdiysiaunied juswisaaul uleUad Joj uoisnjoxe Buipsebal suononssul 885 "uoiyeziuebio pajejal B 10U sem Jeu) (enuaaal ssolb 1o
, S1asse |ej0} AQ painsesu) SaniAloe S)I JO JUadIed 8Al} LB} aJ0w pajonpuod uoieziuebio eyy yoiym ybnouy; diysisuped e se paxe; Ajijue yoes Joj uonewloju Buimoio) 8yl apiaold

("2g aul| ‘Al Ued ‘066 WO O} ,SOA,, PaJomsue uoieziueblio syl Ji 819|dwon) diysssuped e se ajqexe] suoneziuebip pajejaiun

1A 1ed ]

TLYZLYL-0T 1402 (066 04) Y 8Inpayos



SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

| OMB No 1545-0047

Complete to provide information for responses to specific questions on 2@ 1 1

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ.

Form 990 or 990-EZ or to provide any additional information.

Open to Public

Inspection

Name of the organization
National Organization for Marriage Education Fund

Employer identification number

20-7472471

Form 990,Part VI, Section B, Line 11b: The Treasurer circulates the Form 990 to the Chairman and legal counsel. All comments

are reviewed and 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 compliance.

Form 990, Part VI, Section B, Line 15: There was no compensation paid in 2011.

Form 990, Part VI, Section C, Line 17: AK, AL, AR, AZ, CA, CO, CT, FL, GA, Hl, IL, KS, KY, LA, MA, MD, ME ,MI, MN, MO, MS, NC, ND, NH, NJ,

NM, NY, OH, OK, OR, PA, RI, TN, UT, VA, WA, WI, WV

Form 990, Part VI, Section C, Line 19: The Trust Agreement is available as an attachment to Form 1023. Financial statements may be

available from some states in which the Organization is registered to solicit contributions. Other governing documents are not

available to the public.

Form 990, Part VI, Line 2: Brian Brown and Neil Corkery serve together on the Board of ActRight Action, a 501c4 organization.

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)




