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A For the 2014 calendar year, or tax year beginning

, 2014, and ending

?

B Chach if applicabte; c

Addiess changs

Campus Pride, Inc
P.O. Box 240473

D Employer idenlilication number

14-19638456

E Tefephone numbar

MName change

A — Charlotte, NC 28224 {(704) 277-6710

Firal retarnslerminated

Amznded retun G Gross rereipts § 501,546,

-Apg et feading

-Fw-Namg—andadd_rass—ﬁ-‘—_p!'in:_ipainﬂican-——llﬂhﬂ—-—ﬁl th erington
Same As C Above

Tat-sxempt slatus

IHEEEETE 34 inzentpo) | [4%aDor | 52

wWWw , campuspride.org

- Hia}-t5.this. 8- grup-salurn for.subardinates 2 - [ yoe 14 o -
HW) Ace all subsrdirnles included?

Yes tio

# 'Fa,” attach a fisl, (see iatiucticns)

H{c} Group exemgtion number »-

§
J Website: »
K Form of grganization: IX!OufparaIiun u?mst 1_[ Azsociation L J Other ™

] L vear of formation: 2006

i M State of 12ga) domigila: N

fPart L= Summary
1 Briefly describe the organizafion’s mission or mosl significant activities: Campus Pride serves LGBIO and ally
" Student leaders and campus organizations_in the areas of leadership development, _ _
2 SUppOLL proqrams and services to create safer, more inclusive LGBTQ-friendly _ __ _ _
£ colleges and universitles. . __ _________ ___________________ " "~
Z| 2 Check this box » it the organizalion giscoriinued its operations or disposed of move than 25% of ifs net assels.
S| 3 Number of voling mEmbers of the governing body (Par VI, e 12 ... .o 3 15
": 4  Number of independent voling members of the gavemning body (Part VI, fine TB). ... ... ... ... ] 15
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2ad. .. .................. .. .15 3
Z]| 6 Total number of volunleers {estimale if NECESSAIYY. ... ...ttt e e e 6 678
&1 7a Total unrelated business revenue from Part VIli, coluran )L Hne 2. . Ta 0.
b Net unrelated business taxable income from Farm 990-T, line 34 ... ... 7b 0,
Prior Year Current Year
o | 8 Contribulions and grants (Part Vil dine Ty ... 172,325, 225,749,
2| 2 Program service revenue (Pant VIl line 2@ .. ... ... ... ..., e 230,564, 275,787,
% 1 Inweslment income (Fart VI, columm (A), lines 3, 4, and 7d) . ........................
£ 111 Other revenue {Parl VIl column (A}, lines 5, 6d, 8¢, 9¢, 18c, and 13a).. ... ...........
12 Total revenue - add lines 8 lhrough 11 {must equal Parl VI, column (A), tine 13)... .. 402,889, 501, 546,
13 Granis and similar amounts paid (Parl IX, cofumn (A), ines 1-3% ..ot iiieennnnnn
14 Benefils paid to or for members (Part X, column (A), line &y .. .......................
o 15 Salaries, other compensation, employee benefits {Part 1X, column (A), fines 5-10) .. ... 12, 345.
E 16a Professional fundraising fees Part IX, column ¢A), fine 13e). ... . ... ... .. ...
;ﬁ. b Total fundraising expenses (Part iX, column {3}, line 25) » : 5
Y117 Other expenses (Part B, column (A, fines 11a-11d, 11024e). ... ..................... 356,170. 430,950,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 28)...,......... 356,170. 503,295,
.| 18 Revenue less expenses. Sublract line 18 from line 12 ... ... .. ... ... ... 52,719. -1,749,
;E Beginning af Cyrrent Year End of Year
55 20 Tolalasseis (Parl X, ine 1B) ... ..o e 44,226, 53,936.
‘;g 21 Total liabilities (Pari X, line 2By .. ... .o 0. 11,459,
il 22 Net assels or fund balances. Subtract line 21 from hne 20 ... ... 44,226, 42 477,
tPartdl | Signature Block

Under penalties of perjury, 1declye thal | bave ¢xamined s retu, including accompanying schedules and statements, and 1o the best of my knowledge and baliet, it is true, corrert, ang
complete. Declaralicn of preparer {olher fhan officer) is mmMnn af winch preparer bias any knowledge,
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Sign Swnatyly'of oflicer Dale
Here John Witherington Chair
Type of print name and litle.
PHrtTyne preparer'’s name Pt pRver's signature Data Cherch U i PTIN
Paid Phillip G. Wilson F-toetd )4 sl lr— ’//;17 8878 [sonenmioyes | POODI60BA
Preparer |Fimsmame > C. DeWitt Foard & fo, PR, CPAs !
Use Only |Fimszamess ™ 817 E. Morehead Street, Ste. 100 Finris €11 - 561 688300
Charlotce, NC 28202-2767 Fhore ro. T04-372-1515
May lhe IRS discuss this relurn wilh the preparer shown above? (see instructionsY. ... ... ... ................. X| yes | |No
BAA For Paperwork Reduction Acl Notice, see the separate instructions. TEEAOU13L O5f28Ns Form 838 (2014



