Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain
controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). All other organizations with
gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form.

OMB No. 1545-1150

2012

Open to Public

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending ,
Check if applicable: ["C ™ Name of organization D Employer identification number
Address change
Name change Campaign For Southern Equality 27-4064401
. Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
Initial return
Terminated PO Box 364 (828) 242-1559
City or town, state or country, and ZIP + 4
Amended return F Group Exemption
Application pending |Asheville NC 28802 Number . . . . ..

G Accounting Method: D Cash E Accrual Other (specify) > H Check > |_| if the organization is not

I Website: * www.southernequality.org required to attach Schedule B

J  Tax-exempt status (checkonlyone) — K [ 5010)@ | [501(Q( ) “(nsertro) [ [4947(@)(f)or [ |527|  (Form 990, 990-EZ, or 990-PF).

K Check > |:| if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . . .

.= 8 179,219.

[Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)

Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . .. ...

1 Contributions, gifts, grants, and similar amounts received. . . . . . . . . . . . ..o oo 1 179,137.
2 Program service revenue including government feesand contracts . . . . . . . . . ..o 0oL 2 30.
3 Membershipduesand assessments . . . . . . . . . . . Lot e e e e e e e e e 3
4 Investmentincome . . . . . . L L e e e e e e e e e e e e e e e e e e e e 4 2.
5a Gross amount from sale of assets other thaninventory . . . . . . . . ... .. 5a
b Less: cost or other basis and salesexpenses. . . . . . . . ... ... .. .. 5b
¢ Gainor (loss) from sale of assets ather than inventory (Subtract line Sbfromline5a). . . . . . . . . . . . . oo oo 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | 6a|
‘é b Gross income from fundraising events (not including  $ of contributions
ﬂ from fundraisirjg events reporteq on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . . . . . . .. 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . . . .. 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtractline6c) . . . . . . ... L e e e e e e e e e e 6d
7 a Gross sales of inventory, less returns and allowances . . . . . . . ... ... 7a
b Less:costofgoodssold . . . . . . .. ..o oo 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . . . . . . . . ... ... 7c
8 Other revenue (describe in Schedule O) « « « « v v v v v v v e e See Form 990-EZ, Part |, Line 8 Other Revenuel g 50.
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and8. . . . . . . . . o oo > 9 179,219.
10 Grants and similar amounts paid (listin Schedule O) . . . . . . . . . . . . . . . oo o 10
11 Benefitspaidtoorformembers . . . . . . . . . L e e e 11
; 12 Salaries, other compensation, and employee benefits . . . . . . . . .. .. ... . 000000 12 73,632,
E 13 Professional fees and other payments to independent contractors . . . . . . . . . . . ..o oo 13 23,411.
g 14 Occupancy, rent, utilities, and maintenance. . . . . . . . . . . . . Lo Lo e e e 14 2,150.
5 15 Printing, publications, postage, and shipping . . . . . . . . . . .. ..o oL IO 15 2,580.
16 Other expenses (describe in Schedule O) « « « « « v v v v v v v v v e e See Form 990-E7, Part, Line 16 Other Expenses) ¢ 35,603.
17 Total expenses. Add lines 10through 16 . . . . . . . . . . . . o o o it it i e e > 17 137,376.
A 18 Excess or (deficit) for the year (Subtract line 17 fromline9). . . . . . . . . . . ... . .o oL 18 41,843.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ETE figure reported on prioryears return) . . . . . . . . h o e e e e e e e e e e e e e e 19 8,711.
S |20 Other changes in net assets or fund balances (explain in Schedule O) . . . . . See L-20 Stmt | 20 1,000.
21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . . . .. ... ... .. > 21 51,554.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 03/14/13

Form 990-EZ (2012)



Form 990-EZ (2012) Campaign For Southern Equality

[Part Il |Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any guestion in this Part Il

(A) Beginning of year |

(B) End of year

22 Cash, savings, andinvestments . . . . . . . . ..o o e e e 9,665.[22 49,408.

23 Landandbuildings . . . . . . . L e e e e 0.]23 0.

24 Other assets (describe in Schedule O) « . . . . . . See L-24 Stmt | 475. |24 2,396.

25 Totalassets . . . . . . . . i L i e e e e e e e e e e e e e e e e e e e e e e e 10,140.[25 51,804.

26 Total liabilities (describe in Schedule O). . . . . . See L-26 Sstmt, . . .. .... 1,429.]26 250.

27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . . . . .. 8,711.127 51,554.
[Part Il Statement of Program Service Accomplishments (see the instrs for Part Ill.) Expenses

Check if the organization used Schedule O to respond to any question in this Part Ill. . .

What is the organization’s primery exempt purpose?  Educate American public about LGBT rights. See note
Describe the organization’s program service accomplishments for each of its three largest program services, as
measured by ex,i)enses. In a clear and concise manner, describe the services provided, the number of persons

her relevant information for each program title.

benefited, and o

(Required for section 501
(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

(Grants $ 0. ) If this amount includes foreign grants, check here . . . . . . .. .. > |_[ 28a 116,769.
29 North Carolina and South_Carolina. These actions engaged over 40_lesbian, gay,_
bisexual and transgender (LGBT)couples in public actions in which they requested
marriage licenses in their hometowns to raise awareness about current discriminator
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . .. > h 29a
30 state laws and advocate for federal marriage equality. They were_joined by over 500
Support Team members who_stood in support of them during actions. The WE DO Campaign was,
covered widely in local media markets across North and South Carolina (See Iio:c%
(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. .. > 30a
31 Other program services (describe in Schedule O). . . . . . . . . . . o L oL e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . .. > D 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . . . . . . .. .. o o 0L >| 32 116,769.

[Part IV_|List of Officers, Directors, Trustees, and Key Employees. List each one evenif not compensated. (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV. . .

[

(a) Name and Title

(b) Average hours per
week devoted to

(c) Reportable compensation
(Forms W-2/1099-MISC)

(d) Health benefits,
contributions to employee
benefit plans, and deferred

(e) Estimated amount of
other compensation

position (If not paid, enter -0-) compensation
Rev. Joe Hoffman _ _ ___ ____
Chair 5.00 0. 0. 0.
Kris Hermanns_ _ _ _ _ _ _ _ _ ___
Vice Chair 0.50 0. 0. 0.
Kathryn Watson_ _ _ _ _ _ _____
Treasurer 5.00 0. 0. 0.
Yolany Gonell _ ___ _______
Board Member 0.50 0. 0. 0.
Lee Crayton _ _ _ _ _ __ _ _____
Board Member 0.50 2,750. 0. 0.
Ashley Arrington _ __ _ _ _ _ _ |
Board Member 1.00 0. 0. 0.
Jasmine Beach-Ferrara _ _ _ _ |
Consulting Exec. Dir. 40.00 26,000. 3,942. 0.

TEEA0812 03/14/13

Form 990-EZ (2012)



Form 990-EZ (2012) Campaign For Southern Equality 27-4064401

[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V) Check if the organization used Schedule O to respond to any questionin thisPartV . . . . . . .. ... ..

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,’
provide a detailed description of each activity in Schedule O . . . . . . . . . . . ... oL oo oo

34 Were any significant changes made to the organizing or govering documents? If *Yes,” attach a conformed copy of the amended documents if they reflect
a change to the organization’s name. Otherwise, explain the change on Schedule O (seeinstructions) . . . . . . . . . . . . . . . . o . ..
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . . . . . . . . . . . . L Lo e
b If 'Yes,’ to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . . .

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,’ complete Schedule C, Partill . . . . . . . . ... . ... ..

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,” complete applicable parts of ScheduleN . . . . . . . ... .. ... ...
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . >| 37a| 0.

33

34

35a

.1-35b

35¢

36

b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . o 0 o i it e e e e
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

b If 'Yes,” complete Schedule L, Part Il and enter the total
amountinvolved . . . . . . . L L L e e e e e e e e e e 38b 652.

37b

38a

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . . .. ... ..., 39a

b Gross receipts, included on line 9, for public use of club facilities . . . . . . . ... ... ... 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > 0. ;section 4912 *> 0. ;section 4955 > 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,’ complete Schedule L, Partl . . . . . . . . . ... ... ... ... ...

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . > 0.

40b

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
bytheorganization . . . . . . . . .. L e e e e >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,” complete Form 8886-T. . . . . . . . . . . . . . L o e e e e e

41 List the states with which a copy of this retum is filed >

40e

42 a The organization’'s
bocksareincareof ®  Campaign for Southern Equality

Telephoneno. ™ (
Locatedat™ P.O. Box 364 Asheville NC 2P+4* 2

oo loo
1N
o]
=

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .

If Yes,” enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe U.S.? . . . . . . . . . .. .. ..
If 'Yes,” enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . . . ..
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . . .. .. .. >| 43 |

242-1559

42¢c

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,” Form 990 must be completed instead
of FOrm 990-EZ . . . . . . . e e e e e e e e e e e

b Did the organization operate one or more hospital facilities during the year? If 'Yes,” Form 990 must be completed
instead of FOrm 990-EZ . . . . . . . . . L e e e e e e e e e e e e e e

¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . . . . . ... ... ..

d If 'Yes’ to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,’ provide an explanation in Schedule O . . . . . . . . . . . . . . e e e e e e e e

45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . ..

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seeinstructions) - -+« .« « = . o o Lo Lo

Yes

No

44a

44b

d4c

44d

45a

X

45b

X

TEEA0812 103/14/13 Form 990-EZ (2012)



Form 990-EZ (2012) Campaign For Southern Equality 27-4064401 Page 4

Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,’ complete Schedule C,Part1. . . . . . . . . . . ... .. .. oo oo 46 X

[Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . . ... ... o o 0 .. |_|
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’
complete Schedule C, Part Il . . . . . . . . o 0 e e e e e e e e e 47 | X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE . . . . . . . . . . . ... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . . .. .. .. .. 49a X
b If 'Yes,” was the related organization a section 527 organization? . . . . . . . . . . . ..o Lol o 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.’

(d) Health benefits,
(a) Name and title of each employee (tgfe,‘;eéf%%\t]&léﬁ (c) Reportable compensation contributions to employee (e) Estimated amount of
paid more than $100,000 P to position (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
P compensation
None __ _ _ _ _______________|
f Total number of other employees paid over $100,000. . . . . . >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.’

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None . __ _ __ ____________________
d Total number of other independent contractors each receiving over $100,000. . . . . . . . . o v v o o v v w L >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A. . . . . . . . . . . . . L L e > lﬂYes DNO

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

l08/02/13
Slgn Signature of officer Date
Here Rev. Jasmine Beach-Ferarra Executive Director
Type or print name and title.
Print/Type preparer’'s name Preparer’s signature Date |—| PTIN
Check L if

Paid Stephen C Corliss Stephen C Corliss 08/05/13 self-employed |P01333317

Firm’s name » CORLISS & SOLOMON, PLLC
Use01Iy Firm's address » 242 CHARLOTTE ST STE 1 Firm’s EIN > 20-2571677

ASHEVILLE NC 28801-1434 ([Phoneno. (828) 236-0206

May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . .. ... o 0L > EYes DNO

Form 990-EZ (2012)

TEEA0812 03/14/13



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 990 or 990-EZ)

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

4947(a)(1) nonexempt charitable trust. Open to Public

ol Fevonus Samce” > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Campaign For Southern Equality 27-4064401

[Part] |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 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:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part I1.)

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

7 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 Il.)

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

9 An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% 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 I11.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType | b DType 1l c |:| Type lll — Functionally integrated d D Type Ill — Non-functionally integrated
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 is a Type |, Type Il or Type Ill supporting organization,
checkthiSbOX . . . v v v o o e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) .
below, the governing body of the supported organization? . . . . . . . . . o oo 119 (i)
(ii) A family member of a person described in (i) above? . . . . . . . . ... L oL oo 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . .. ..o 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEA0401 08/09/12



Schedule A (Form 990 or 990-EZ) 2012 Campaign For Southern Equality 27-4064401 Page 2
[Part Il [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 lIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.)) . . . . 38,567. 179,137. 217,704.
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... .....

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . . 38,567. 179,137. 217,704.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5

fromlined4 . ... ... .... 217,704.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 . ... .. 38,567. 179,137. 217,704.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . .. 1. 1.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . . . .. ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV,) . ... ... ... ..

11 Total support. Add lines 7
through10 . . . . . .. .. .. 217,705.

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . ... o oo oo | 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . . . . . e e e e e e > E

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, coumn (f)) . . . . . . . . . .. . . .. .. 14 %
15 Public support percentage from 2011 Schedule A, Part Il line14 . . . . . . . . . . . ... . oo oo 15 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ... .o o0 oo > D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . .. ... ... .. 00 > D

17 a 10%-facts-and-circumstances test — 2012. 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 organization . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2011. 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 . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0402 08/09/12



Schedule A (Form 990 or 990-EZ) 2012 Campaign For Southern Equality 27-4064401 Page 3

[Part Ill__|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 Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’) . . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

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

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

c Addlines7aand7b . . .. ..

8 Public support (Subtract line
7cfromline6.) . . . . ... ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6 . ... ..
10a Gross income from interest,
dividends, payments received
on securities 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 lines10aand10b . . . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon . . . . .. L
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Partiv,) .. ... .. ... ..
13 Total support. (AddIns 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 thisbox and stop here. ™. . . . . . . . . . . . L L e e e e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . .. . . .. .. 15 3
16 Public support percentage from 2011 Schedule A, Part Il line15. . . . . . . . . . . .. . . oo oL 16 3
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . .. 17 3
18 Investment income percentage from 2011 Schedule A, Part lll, line17 . . . . . . . . .. . ... ... .. 18 3
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, 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. . . . . . . . . .. > E

BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Campaign For Southern Equality 27-4064401 Page 4

| Part IV |Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404 08/10/12



g . . " mgw OMB No. 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) 201 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the T > Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
P! Bovenus Sordoa™ > See separate instructions. Inspection

If the organization answered ’Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered ’Yes,’ to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete

Part II-A.

If the organization answered ’Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

Campaign For Southern Equality 27-4064401

| Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e >3

3 Volunteer hours . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

| Part I-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . . . ... ... ... >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . .. .. .. > S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . . . . . ... oL DYes DNO
daWasacorrectionmade? . . . . . . e e e e e e e e e e e e e e e e e e e e e DYes D No

b If 'Yes,’ describe in Part V.

| Part I-C |COmpIete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . > S
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
function activities . . . . . .« . L L e e e e e e e e > S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
NE17h . . o o e e e e e e e e e e e e > S
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . o o i it i i e DYes DNO

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization’s funds. If contributions received and

none, enter-0-. promptly and directly

delivered to a separate

political organization. If

none, enter -0-.
(1) T S e P
@ e
® e
[ T e
[ i e
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012

TEEA3201 12/7/12



Schedule C (Fom 990 or 90-E2) 2012campaign For Southern Equality 27-4064401 Page 2

Part ll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |:| if the filing organization checked box A and ’limited control’ provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term ’expenditures’ means amounts paid or incurred.) organization's totals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . .. 500.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . .. 0.
c Total lobbying expenditures (add lines1aand1b) . . . . . . ... ... ... ... ... .. 500.
d Other exempt purpose expenditures . . . . . . . . . . . . . L o o 139,768.
e Total exempt purpose expenditures (add lines icand 1d). . . . . . . . . . . . ... ... .. 140,268.
f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns. . . . . . o o e e e e e e e e e e e e e e e 28,054.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . . . . . . . . . ... ... .00 7,014.
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . . . . . . . . ... .. .. ... 0.
i Subtract line 1f from line 1c. If zeroorless,enter-0- . . . . . . . . . 0oL 0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax forthisyear? . . . . . . . . o e e e e e DYes |:|NO

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
year beginning in)

2 a Lobbying non-taxable
amount. . . .. .... 5,971. 28,054. 34,025.

b Lobbying ceiling
amount (150% of line

2a,column (e)) . . . . 51,038.
¢ Total lobbying

expenditures . . . . . 75. 500. 575.
d Grassroots nontaxable

amount. . . . .. .. 1,493. 7,014. 8,507.

e Grassroots ceiling
amount (150% of line

2d, column (e)) . . . . 12,761.

f Grassroots lobbying
expenditures . . . . . 75. 500. 575.
BAA Schedule C (Form 990 or 990-EZ) 2012

TEEA3202 01/07/13



Schedule C (Form990 or 990-E2) 2012Campaign For Southern Equality 27-4064401 Page 3

Part Il-B |Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each ’Yes’ response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

A VoluNteEersS? . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . .
c Media advertisements?. . . . . . . . L L L e e e e e e e e e e e

d Mailings to members, legislators, orthe public?. . . . . . . . . . ... . . o o o

e Publications, or published or broadcast statements? . . . . . . . . . ... ... oo 0oL

g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . . . ..

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . ..
i Otheractivities? . . . . . . . o o e e e e e e e e e
j Total. Add lines 1cthrough 1i. . . . . . . . o o o o e e e e e

2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . . .
b If 'Yes,” enter the amount of any tax incurred under section4912 . . . . . . . . . . ... ... . ... ..
c If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912. . . . . . . . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . . . . ..

Part lll-A_|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . ... . ... .. ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . . . . .. ... ... 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . . ... ... .. 3

Part lll-B_|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . . . L Lo L L 0 n e e e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

ACUITENTYEAr .« . . o v o i e e e e e e e e e e e e e e 2a

b Carryover from lastyear . . . . . . . . o L e e e e e e e e e e e 2b

CTotal . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . ... ... o L 5
[Part IV |Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part 1I-A (affiliated group list);
Part 1I-A, line 2; and Part 1I-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2012

TEEA3203 01/07/13



Schedule C (Fom990 or 990E2) 2012Campaign For Southern Equality 27-4064401 Page 4
[Part IV |Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2012
TEEA3204 01/07/13



SCHEDULE L

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

> Complete if the organization answered

’Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c,

or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ.

> See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

Employer identification number

Campaign For Southern Equality 27-4064401
[Part] |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
— Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes No
(1)
(2)
(3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4958 . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >SS
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . .. .. ... .. ... >SS
[Part Il |Loans to and/or From Interested Persons.
Complete if the organization answered "Yes’ on Form 990-EZ, Page V, line 38a or Form 990, Part 1V, line 26; or if the
organization reported an amount on Form 990, Part X line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due (9) In default? | (h) Approved | (i) Written
with organization of loan oré?r:?zgﬁ)n? principal amount ggrggﬁtrgg; agreement?
To From Yes No Yes No Yes No
(1) Jasmine BeachFerrera [Executive Director | Start-up Costs | X 1,175. 652. X | X X
(2)
(3)
4)
(5)
(6)
(7)
(8)
9)
(10)
Total . . . . . . e e e e »S 652.

[Part lll |Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person
and the organization

(c) Amount of assistance

(d) Type of Assistance

(e) Purpose of assistance

)

()

3)

@

()

(6)

@

8

)

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501

1211112
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Schedule L (Form 990 or 990-EZ) 2012 Campaign For Southern Equality 27-4064401 Page 2

[Part IV_|Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organization’s
organization revenues?

Yes No

(1)
2
(3)
4
()
(6)
@
(8)
9
(10)
[Part V [ Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2012
TEEA4501 1211/12



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public

D f the T h
intermal Fovenus Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Campaign For Southern Equality 27-4064401

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 12/8/12 Schedule O (Form 990 or 990-EZ) 2012



IRS e-file Signature Authorization
o 8879-EQ for an Exempt Organization OMB N, 1545-1873
Forcalendar year 2012, or fiscal year beginning 12012, andending o
Department of the Treasury * Do not send to the IRS. Keep for your records. 201 2
Intamal Revenue Service
Name of exempt crganization Emp!oyer ldentification number
Campaign For Southern Equality 27-4064401

Name and tithe of officer

Rev. Jasmine Beach-Ferarra Executive Director
[Part | | Type of Return and Return Information (Whole Dollars Oniy}

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the returm. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that fine for the return being fited with this form was blank, then
leave line th, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1,

1a Form 920 check here. . . D b Total revenue, if any (Form 990, Part VHI, column (A), line 12) . . . . . . . 1b
2a Form 990-EZ check here . . . » EI b Total revenue, if any (Form 890-EZ, line9) . . - . . . . . . .. .. .. 2b 179,219,
3a Form 1120-POl. check here . . . » D b Total tax (Form 1120-POL, line22) . . . . . ... ... ... ... 3b
4a Form 990-PF check here . . . » b Tax based on investment income (Form 990-PF, Part Vi, line 5). . . . 4b
5a Form 8868 check here . . D b Balance Due (Form 8868, Part I, line 3cor Part I, line 8c). + . . . . . . . . 5b

{Part I | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2012
electronic retumn and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
{ further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent 1o aliow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the retum or
refund, and (c} the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
arganization's federal taxes owed on this retum, and the financial institution fo debit the entry to this account. To revoke a payment, | must
contact the U.5. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resclve issues related to the payment. | have selected a personal identification number (PIN) as my signafture for the
organization’s electronic returm and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

Ell authorize CORLISS & SOLOMON, PLLC to enter my PIN [ 64401 Ias my signature
ERO firm name

Enter five numbers, but
do not enfer all zeros

on the organization's tax year 2012 electronically filed refurn. If | have indicated within this return that a copy of the retum s being filed with
a state agency(ies) regufating charities as part of the [RS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

DAS an officer of the organization, 1 will enter my PIN as my signaiure on the organization's tax year 2012 slectronically fited return. 1 | have
indicated within this return that a copy of the return is being filed with a state agency(fes) reguiating charities as part of the IRS Fed/State

program, [ will entar my PIN on the return’s disclogure consent screen.
Officer's signature  » ,/i;/,_/' ﬁ(‘ ‘A ’/ i Date » ?/l/jg
z 7

Z
|Part Il | Certifidation and Authentication

ERC's EFIN/PIN. Enter )g)ur six-digit efectronic filing identification
number {EFIN) followed by your five-digit seff-selected PIN . . . . . . . . . . . . . . .. .. . .. I 56191371677 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed retum for the organization incicated
above. | confirm that | am submitting this retum in accordance with the requirements of Pub 4163, Modemized e-File {MeF) Information for
Authorized IRS e-file Providers for Business Retums.

ERO's signature  m Dataw (7/30/2013

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EC

TEEA7a01 11/08/12



Campaign For Southern Equality 27-4064401

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)
Miscellaneous Revenue 50.

Total 50.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part I, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Supplies 262.
Depreciation Expense 269.
Website 1,071.
Office Expenses 7,997.
Travel & Meetings 12,970.
Program Event Supplies 1,841.
Advertising & Promotion 4,790.
Merchandise Expense 1,068.
Other Expenses 3,178.
Volunteer Expenses 1,074.
Professional Development 1,083.
Total 35,603.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part |, Line 20

Description Amount

Prior Period Adjustment 1,000.
Total 1,000.
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part I, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Equipment, Net 392. 1,200.
Prepaid Expense 83. 120.
Prepaid Health Insurance 1,076.
Total 475. 2,396.
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part Il, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
Accounts Payables ’ 254. 0.




Campaign For Southern Equality 27-4064401

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Page 1, Part Il, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
Payroll Liabilities ’ 1,175. 250.
Total 1,429. 250.




Additional Information For Tax Return

Campaign For Southern Equality 27-4064401

Form 990-EZ: Exempt purpose ...
Based in the South, the Campaign for Southern Equality (CSE) is a national effort to assert the full humanity and
equality of lesbian, gay, bisexual and transgender (LGBT) people in American life and to increase public support
for LGBT rights.

Form 990-EZ: Line 30, Description ...
Statement of Program Service Accomplishments (continued):
and has received significant national media coverage, telling a new story about LGBT lives in the South.

(2) LGBT Rights Toolkit: The LGBT Rights Toolkit includes resources to help LGBT people in the South
understand and protect their rights under current laws, and access resources in times of need. During 2012, CSE
offered 9 Community Law Workshops (CLWs) in the following North Carolina and South Carolina towns:
Greenville, SC; Asheville (3), Winston-Salem, Durham, Charlotte (2), and Asheboro, North Carolina. These
CLWs covered topics such as name changes for transgender people and estate planning for LGBT families. Six
of these CLWs focused on "Amendment One and Your Rights" and were offered in the months following the
passage of Amendment One. These CLWS served approximately 360 people. We also maintain an online
resource center that lists information and resources about LGBT rights in the South. These resources received
over 2,000 unique views on our website during 2012. Finally, we offer direct support services and referrals to
LGBT people who experience discrimination or harassment; we offered such services to 32 individuals during
2012.

(3)Hometown Organizing: During 2012, we completed a planning phase for the Hometown Organizing Project,
working on local initiatives including: advocating for the passage of inclusive county employment policies in
Buncombe County, N.C; initiating a community dialogue about faith and sexual identity with people of faith in
Asheville, N.C.; and participating in community panels and speaking opportunities about LGBT life and rights
in the South.
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