Form 990

Deparimend of the Treasury
Inlemat Revenue Service

Return of Organization Exempt From Income Tax
Under section 50(c), 527, or 4947(a){1) of the Internal Revenue Code

{except black lung benefit trust or private foundatt
» The aorganization may have to use a copy of Lhis retura ta satisly siale reports

OMB e, 1545-0047

an}
ng reguirements.

2012

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B cCheck # apphicabie;

c

Agdresscnange |Campus Pride, Inc
Mame change P.0. Box 240473

rtial et Chariotte, NC 28224
{ Terminated

Amended relurin

Anplicatian pending|

D Emptoyer identification Number
14-1969456

E Telephone aumber

- {704) 277-6710

G Gress receipis $

284,442,

F Name and adoress of prncipat officer:

Same As L Above

John Witherington

H(a) s this o group relurn for affiliates?

HB} Are ail affihates incluged?

il Mo, altach a list, (see instrictions)

§ Yeos X tla
fas
i |Yes Na

i Tor-evempt status [X1501eX3) | [0y ( ) (imsertro) | 14970y or | |57

4 Website: =  www.campuspride.org H(c} Grous exemptian number ™

K Form oi organizabior: IX[Enrpormion % ]Trust i | Assaciabon t_ i Other™ IL yaar of Formaten: 2006 IM State of legat domicie: N
[Partl:id Summary

1 Briefly describe the organization’s mission or mosl significant activities: Campus Pride serves IGBT and ally
u student. leaders and campus organizations in the areas of leadership develgpment. _ _
2 support programs_and services to create safer, more inclusive LGBT-friendly . ____
£ colleges and universities. e
a1 2 Check this box ™ if the organization discantinued ils operations or disposed of mare than 25% of its net assels.
&) 3 MNumber of vating members of the governing body Part Vl, line 1a). . ... .. ..o ool 3 u!
ﬁ 4 Number of independent voting members of the governing bedy (Part Vi line Ib). ... ... ... ... .. 4 Bl
&) § Toial number of individuals employed in calendar year 2012 (Part V, tine2a).. . ......................... 5 0
Z| & Total number of volunteers (estimate if necessary)........ ..o [ 555
&1 7a Total unrelated business revenue from Part VIH, column (C), line 12.. ... ... e 7a 0.
b Net unrelated business taxabde income from Form 990-T, ne 34 ... ... ... it .| 7h 0.
Prior Year Current Year
° 8 Contributions and grants Part VIl line Th)............... ... s 66,012, 62,197.
2! 9 Program service revenue (Part Vil tine 2g) .. ... 222,222, 222,245,
% 10 invastment income (Part VI, column (), lines 3, 4, and 7d} ...... ... ... .
& 11 Other revenue (Part Vili, column {A), lines 5, 62, 8¢, 9¢, e, and tle). ... ...
12 Toial revenue — add tines 8 through 11 (must equal Part VR, column (A), fine 12). .. ... 288,234, 284,442,
13  Grants and similar amounis paid (Parl IX, colwon (A), Jines ¥-3). ... ... ool
14 Benelils paid o or for members (Part IX, column (A}, line d). ............ . ....... s
wl 15 Sataries, nther compensation, employee benefits (Part EX, columa (A), lines 5105, ... ..
% 16a Professional fundraising fees (Part IX, column (A}, line 11e)
§, b Tolal fundraising expanses {Part EX, column (D), line 25) »
Mi17 Other expenses (Part 1X, column {A), lines 1ta-11d, 11f-24e) . ... .. oo 300,5582. 292,304.
18 Total expenses. Add lines 13-17 {musl equal Parl 1X, column (A), line 23) ....... ... .. 300,592 282, 304.
i 18 Revenue less expenses. Sublract line 18fremline 12 ...l ~12,358. -7,862.
ﬁ ‘:u’ Beginning of Current Year End of Year
§2 20 Totalassets (Part X, line 16). ..o 18,409. 15,772.
‘53 21 Total abililies (Part X, e 2B). .. ..o e e e 16,040. 24,265,
Zil 22 Net assets or fund balances. Subtract bne 21 from fine 20 ... ... ... ... -£31. -8,493,
[Part il | Signature Block
Uncer penalties of perry, | declace that | have pxamined this raturn, including accompanying schedites snd statemnents, and to the bast of my knoededge and babef, it »s true, comrect, and
complete, Declarabon of prepaser {other than oificer) 15 based o ail infosmation of which preparar has any Wnowtzdyge.
Sigﬂ ’ Sighature of officer Emme
Here John Witherington Chair
Type ar prnt notne and ttle,
Print(Type preparer's name Praparer's signature Oste Check l..l g [P
Paid Phillip G. Wilson set-emoloyed [ PO00Y60B4
Preparer |Fmmsnasme *~ C. DeWitt Foard & Co, PA, CPAs
Use Only | frws adarese ® 1001 Morehead Smuare Dr.,Ste.450 Fems EN ™ 56-1 688300
Charlotte, NC 28203 Phane no. 704-372-1515

May the IRS discuss this relurn with the preparer shown above? (see inslructions)

14| Yes | | No

BAA For Paperwork Reduction Acl Notice, see the separale instructions.
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