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i 9 - . 0- - Return of Organization Exempt From Income Tax "MB" "5*5*"""
Form  Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
D em aww T, U 1 benefit trust or pnvate foundation) - opeh to Public
mind gevmue Smnm P The organization may have to use a copy of this retum to satisfy state reporting requirements. 1* E Inspectioii,"-3 , .
A For the 2009 calendar year, or tax year beginning and ending

C Name of organization D Employer identiication number
PUS TOLERANCE FOUNDATION

ORMERLY KNOWN-CAMPUS TRUTH FOUNDATION

B Check if
applicable:

IIIQII3-IS?

I:ISL"n3e
I.-.IITEI
I:lTermin­
21??-li-me
l:i:ee--e­

pendin g

Please
use IRS
label or
pnnt or
type. DoingBusinessAs 05-0526296

Number and street (or P.0. box if mail is not delivered to street address) Room/suite E Telephone number
O MARCELLA ROSEN, 900 5TH AVE 2A 212-585-1581

City or town, state or country, and ZIP + 4 G crusreeetpie S 1 , 8 9 9 .
YORK , NY 1 0 0 2 1 H(a) Is this a group retum

F Name and address of principal oflicer:MARCELLA ROSEN for affiliates? I:IYes IE No
9 0 0 F1 PTH AVENUE , APT 2A ,- NEW YORK , NY 1 0 0 21%) Are an emieiee ineiudernlilvee III Ne

I Taxexempt status: LX1 501(g)-( 3 )4 (insert no.) I-.I 4947(a)(1) or IJ 527 If *No," attach a list. (see instructions)
J Website: P CAMPUSTOLERANCE . COM H(c-:) Group exem tion number P
K Form of organization: I.XI COIDOIHUOII I I TIUSI U NFSUCIZUUN I I OIIIBFP I L Year of formation: 2 0 O2I M State of legal domicile:NYI Part I I Summary I

1 Briefly describe the organization"s mission or most significant activities: MISS ION IS TO FIGHT ALL
INTOLERANCE ON COLLEGE CAMPUSES WHETHER ANTI -SEMITI SM , ANTI -AFRICAN
Check this box P M if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the goveming body (Part VI,Iine1a)  I III II II   ........ II 3
Number of independent voting members of the goveming body (Part V " I   II I II 4C X/ED 5

See
Speafic
Instruc­
tions.

ITIBIICQ

(JIJNQN

s 8. Gove

ooi-I- - ooqu

IRS-QSC

E 6
Total number of employees (Part V. line 2a)   ..   . .RE .......... ...  .. ............... ..
Total number of volunteers (estimate if necessary) ........... .. . . .. . . . . .. . . .  .. . ................ .. 6

7a Total gross unrelated business revenue from Part VIII, column Q., line    I I I   7ab Net unrelated business taxable income from Form 99OT, line . .. . .      1 . . . .. .. . .. 7bY- ior Year Current Year
oeninnniene and genie (pen vm, ine 1h) ,,,,,,,,,,,,,,,,,,,,,,,,,,, II QQDE-IFA, 115 , 741 . 1, eoo .
Program service revenue (Part VIII, line 2g) I ..... II I I II I I  I I II II

Act"v t e

8
9
10

11

12
13

14

BHUB

investment income (Pen viii, eeiurnn (A), iinee 3, 4, and rd) II I I  I II I II II   4969  99 .
Other revenue (Part Vlll, column (A), lines 5, 6d, Bc, 9c, 10c, and 11e) I ..... II  .... II
Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . 11 4 , 7 72 . 1 , 8 9 9 ­
Grants and similar amounts paid (Part IX, column (A), lines 1-3) ,,,,,,,,,,,,,,,,,,,,,,,,, II
Benefits paid to or for members (Part IX, column (A), line 4)  I I   I I

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) IIIII II
* 16a Professional fundraising fees (Part IX, column (A), line 11e) I I  II I  I IIIIII II

b Terai fundraising expenses (Pan ix, eeiumn (D). line 25) P " "- -.I  fi T 1  I 2-* It  "-f-L- "" "- "2,
17 oiherexpeneee (Pen ix, column (A), lines 11a-11d, 11f-240 II  I II III 55 , 870 . 82 , 03 8 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .  5 5 , 8 7 0 . 8 2 , 0 3 8 .
19 Revenue less expenses. Subtract line 18from line 12    ,,,  58 , 902 . (80 , 139 . )

Beginning of Current Year End ot Year20 Totalassets(PartX,line16) I IIIIIII II 127,918. 47,779.
121 Total liabilities (Part X, line 26)  II I I I I

Net assets or fund balances. Subtract line 21 from line 20  .   .. .. 127 , 918 . 47 , 779 .
art II:1-I Signature Block

Unde* penalties of papry, I declare that I have examined this retum, induding accompanying sdiedules and staternmts, and to the best of my knowledge and belief, it is true, correct,
and complete Oeclarabon of prepara* (o oflicer) is based on all information of which prepare* has any knowledge.

, IqXwAe L& Inffiif/ieSi nature of ofiicer at
MARCELLA ROSEN , PRESIDENT
Type or print name and title

. p,epa,e,-5 Date Che-ck if Psreeepffng-14:13,-Igrintgfyme number
:LIMS signature P M. .I/Iokm N, CPA 577/111 ifiiiiioyed v III ( Podo5a54o
use only jI,*I*?,g,gef"*l" P ELsoN WEI LLP Pin v 1 3 - 3 79 1 59 2

$33? ,ONE DAG HAMMARSKJOLD PLAZAZIP+4 NEW YORK, NY 10017-2286 Phoneno.P212-605-3100
May the IRS discuss this retum withthe preparer shown above? (see instructions) .. .. ..  .  .  . .  . . ..  IXI Yes I ,I No Q v
s:izoo1 oz-o4-1o l.l-IA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. F0rm 990 (2009)
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, CAMPUS TOLERANCE FOUNDATION
I Partlll Statement of Program Service AccomplishmentsN Fomi 990520023). FORMERLY KNOWN-CAMPUS TRUTH FOUNDATION 0 5 - 0 5 2 6 2 9 6 Page 2

1 Briefly describe the organization"s mission:
CAMPUS TOLERANCE FOUNDATION WAS FOUNDED TO COMBAT THE ANTI-SEMITISM ON
COLLEGE CAMPUSES. SUBSEQUENTLY, ITS MISSION WAS BROADENED TO FIGHT
ALL INTOLERANCE ON COLLEGE CAMPUSES, WHETHER ANTI-AFRICAN-AMERICAN,
ANTI-GAY, ANTI-WOMEN OR ANTI ANY OTHER GROUP.

2 Did the organization undertake any signiticant program services during tl1e year which were not listed on
the prior Form 990 of QQGEZ? .. ... .. ..   .. . ...  .. .  ..   .   .. ...  ljves lil No
lf "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?"  N , , ll-,Yes til No
If "Yes,* describe these changes on Schedule O.

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

4-a (Code: ) (Expenses $ 5 7 , 3 3 4 . including grants of $ )(Flevenue $ )
IN 2 009 , COMPLETED THE RESEARCH SURVEY OF UNDERGRADUATE STUDENTS AT TEN
UNIVERSITIES TO MEASURE THE LEVEL OF. INTOLERANCE TOWARD MINORITIES,
SEXUAL HARASSMENT AND ACADEMIC OPENNESS AT THEIR UNIVERSITY. CREATED
AWARENESS OF THE RESULTS OF THE SURVEY THROUGH PUBLIC RELATIONS AND BY
REACHING OUT TO VARIOUS MEDIA SOURCES.

4b (Code: )(Expenses$ including grants of$ )(Revenue$ )

4c (Code: ) (Expenses $ including grants of $ )(Flevenue $ )

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

4e Total program service expenses P $ 5 7 , 3 3 4 .
Form 990 (2009)

932002
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, . CAMPUS TOLERANCE FOUNDATION
Ferm 990 2009)- FORMERLY KNOWN- CAMPUS TRUTH FOUNDATION 0 5 - 0 5 2 6 2 9 6 Page3
I Pen iid cheekiief ef Required seheduies

1

2
3

4
5

6

7

8

9

10

11

0

12

12A

13

14a
b

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if -Yes, * complete Schedule A ............................ .. . ................................................... .. . ....... .  .............. ..
ls the organization required to complete Schedule B, Schedule of Contributors? ,,,,,,,,,,,,,,,, U , ,    , , , , , , , ,,,
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public cflice? lf "Yes" complete Schedule C. Perf/  ..  .  .. .. .................................................... ..
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part II H
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement end Dfcxyfex? lf "Yes" cum/Jlele Schedule C, Partlll ................. .. .  ..  ..
Did the organization maintain any donor advised funds or any similar funds or accounts where 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/
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I/ ,,,,,,,,,,,,,,,,,,,,,, U  U ,
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D.Pefflll      ..   ..  ..........  . ........ .. ..    . .     ..
Did the organization report an amount in Part X, line 213 serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV U
Did the organzation, directly or through a related organization, hold assets in term, pemianent, or quasi-endowments?
lf "Yes, " comp/efe Schedule D. Perf V ..................................................................... .. . ..................... .. . .
Is the organizations answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIII, IX, orX
HS applicable .. .   ............................................................................. .. .. ..   ... .
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI.

Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII.
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, line 16? If "Yes, " complete Schedule D, Part VIII.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes, " complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X.
Did the organizations 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? If "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax yeaf? If "Yes, " complete
Schedule D, Parts XI, XII, and XIII. 12 X
Was the organization included in consolidated, independent audited financial statements for the tax year? No
If "Yes," completing Schedule D, Parts XI, XII, andXIllis optional ,,,,,,,,,,,,,,,, H U ,  U   U , 12A X f iff -" T" Zfff

Yes No

1 X2 X
3 X4 X

-5.-.3
6 X
7 X
8 X
9 X
10 X
11 X

.T - "1--*". , r­-..i,
/i 1.

i -. x
-.-2*.

. gs f:"ll*i*s .1 ff" ­

i
I

i/
-.

Y 1:-* : L
- e

-xi -.ig-. N. , 1 ,sm "-"-f jr ,.I I
1 .iq­
Y i-wi.,- .,,. .in* .1,. J. . .

4 H­

x
i-i

ls the organization a school described in section 170(b)(1)(A)(iD? II "Yes, " complete Schedule E - --------------- U l ,,,,,,,,, H
Did the organization maintain an office, employees, or agents outside of the United States?  -  I H  ,,,,,,,,,,,,,, U
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part I ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, , , ,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part ll ,,,,,,,,,,,,,,,  ,,,,,,,,,,,,,,,,,,,,,,,,,,, N
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,"complete Schedule F, Part Ill ,H     U  -  H ,,,,,,,,,,,, H
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 11 e? II "Yes, " complete Schedule G, Part/ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines
1cehd 82?lf"YeS."ccmplefeSchedule G,Pertll ...................    .............. .. . ..... ..  . .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? If "Yes, "
complete Schedule G. Pefllll ..   . .................................................................  .. .................... ..
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . 20

13 X14a X
14h X
15 X
16 X
17 X
18 X
19 X

X

932CDG
O2-04-10
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Form 990 (2009)
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, . CAMPUS TOLERANCE FOUNDATION
Part, IV Checldist of Required Schedules (continued)lF0l"m-990520@9)- - FORMERLY KNOWN-CAMPUS TRUTH FOUNDATION 0 5 - 0 5 2 6 2 9 6 Page 4

21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule l, Parts land ll ,,,,,,  ,,,,,,,,,,,,,,,,,,,,,,,,, H , , U

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (AI.line2?lf"Yes,"complefeSchedulel.Pertslehdlll ....  .    .
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization"s current
and fomier officers, directors, trustees, key employees, and highest compensated employees? lf "Yes, " complete
Schedule J ......................................................... ..
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as ofthe
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete
Schedule K- lf "N0". 90 fo llhe 25 ............................................................................................ ..   ..

b Did the organization invest any proceeds of taxexempt bonds beyond a temporary period exception? ,,,,,,,,,,,,,,,,,,, H n
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any ielexempf bohdS?.    . .. . .. .. ..  .  .. ........................... ..     .
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yeaf? ,,,,,,,,,,,,,,,,,, - h

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

24a

diequeliied person during the yeef? lf "Yes," comp/ere Schedule L, Parll .. .. . .  ................................................. ..
b ls 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 orgariization"s prior Forms 990 or 990-I1? If "Yes, " complete
Schedule L, Perf/ .......................................................................................................... ..

26 Was a loan to or by a current or fomier officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization"s tax yeaf? If "Yes, " complete Schedule L, Part ll ,     , ,

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? lf "Yes, " complete
Schedule L. Parr lll .......................... ..

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part IV H  U I  - - U
b A family member of a current or former officer, director, trustee, or key employee? lf "Yes, " complete Schedule L, Part /V
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect ownef? If "Yes," complete Schedule L, Part /V  . ..... U -  .... H U
Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M .................. U29

30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? lf "Yes, " complete Schedule M .................................................. .. . .......................................... ..

31 Did the organization liquidate, terminate, or dissolve and cease operations?lf"YeS,"complefeScheduleN.Pafll .. . ...... ..  ..  .
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " completeScheduleN,P2ftll  .    .. .... .. ..    ....  .. .
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301.7701-3? If "Yes,"complete Schedule Fi, Partl ,  H U , U , ,  , ,  H
Was the organization related to any tax-exempt or taxable entity?
lf "YeS." complete Schedule Fl, Parts ll. lll. lV. and V. lihe 1 ..     ..   ....... ..
ls any related organization a controlled entity within the meaning ol section 512(b)(13)?

34

35

If"Yes."complereScheduleR,PanI4llhe2 ..............  ................ .. ..    .. ..
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt noncharitable related organization?

If "Yes," complele Schedule Fl. Parr V, lihe 2 ................................... .. ... .. .    ..    . ..
37 Did the organization conduct more than 5% ol its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule Fl, Part VI U  , H
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 1 and 19?

Note. All Fomi 990 filers are required to complete Schedule 0. . .. ...... .. . ...................... ..   . ..

Yes No

24b

24C

24d

,V . ,. F:..* " I ic."6:* "X f- 71 - ."1 ".-*-.

2st: X29 X

38X

932(I)4
02-04-10

Form 990 (2009)
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, . CAMPUS TOLERANCE FOUNDATION
Form 990 (2009). FORMERLY KNOWN-CAMPUS TRUTH FOUNDATION 0 5 - 0 5 2 6 2 9 6 Page 5
I Part" VI Statements Regarding Other IRS Filings and Tax Compliance

Yes No
-ci­

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ,H-"i - 1 "- ­
U-S- lnfennetien Returns. Enter0 ifnet applicable ........................    1a 0"I i

b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable  , ,,,,,,,,,,,,,,,,,,, N n 0

i-.

- r
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .- . I. .

(gambling) winnings to prize winners? . ................................ ... ... . ..  . .   .  . .. .  ..  .. .. 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I I -"X "3 "rj" I ,LI. . . . . 0  -I I.: rn,ll".:,filed for the calendar year ending wrth or within the year covered by this retum ,,,,,,,,,,,,,,,,,,,,,, N 2a
b If at least one is reported on line 2a, did the organization tile all required federal employment tax retums?,    N

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file this retum. (see instructions) I   - 1 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? ,,,,, N , 3a X

b If "Yes," has it filed a Form 990T for this yeaf? If "No, " provide an explanation in Schedule O N N  , , N  N
4a At any time dunng tl1e calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ---- N 4a X

.... .ll­
b If "Yes," enter the name of the foreign country: P is -- *- I L

See the instructions for exceptions and filing requirements for Fomi TD F 90-22.1, Report of Foreign Bank and " 7 " *  *Hnancial Accounts. ,  , "f if
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax yeaf?  N  , 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? h  N ,  , 5b -li*
c If "Yes," to line 5a or 5b, did the organization file Fonri 8886-T, Disclosure by Tax-Exempt Entrty Regarding Prohibited

TeXSnelterTransaeti0n?  .......................... .. .. .. .. .. ..    .............................  ........ ..
6a Does the organization have annual gross receipts that are nomially greater than $100,000, and did the organization solicit

any Centributiens that were not tax deductible? ............................................................................................. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were net tax deductible? .......................................................................................................... . .
7 Organizations that may receive deductible contributions under section 170(c). " :ff Q 1* I* A i

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
Dfevided t0 the Payer?  .. ..  ..   ........................... .. .  .. . .. . ..    .   ..  . X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ,,,,,,,,, N , ,,,,,,,,,,,,,,,,,, N 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requiredto file Fonn 8282? .  . .. .  .    ... . . .  . . .. .   .. ..  . .. 7c X
d If "Yes," indicatethe numberofFomis8282iled during the year N      I 7d I   u

.. .. 5b
at ­

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal M, I  -., . ,
benefit contract? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, , , 7e X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ,,,,,, N , N  , , 7f X
g For all contnbutions of qualified intellectual property, did the organization nie Form 8899 as required? , N   N 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the  *"5 1* 1
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings my - .N ,
at any time during the year? ...................................................... . .. . .    . ..  ..  .. . ..

9 Sponsoring organizations maintaining donor advised funds.  -ia xii is if
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, N N10 Section 501(c)(7) organizations. Enter: *- *F "7 i iz - I

..-7*l...-.­

.-Bl
. 924.­mlb..-.i

a Initiation fees and capital contnbutions included on Part VIII, line 12 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, N 10a  .  :K ff  -: i
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ,   H  :I5 -7255.2"1 1 Section 501(c)(12) organizations. Enter: jjrtf, ":. J *fill-Q
a Gfossmcomefrom members orsharehoidefs  ..   .   ..  .   . .  112  1,,
b Gross income from other sources (D0 not net amounts due or paid to other sources against   I-j,-fi" H

arneunts due er received frern thern-I ............ .. . ....................................................... .. . E 53 fl" . "* - .

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Fonn 990 in IF-lu f Form 1041 ? 12ab If "Yes," enter the amount of tax-exempt interest received or accnied durinq the year . ..  . . I 12h I fi *ii " ci? 5: G-"

. " N
-gr
N4-l-r

rurm 990 (2009)

932005
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. - CAMPUS TOLERANCE FOUNDATION
Form-990 2009)- FORMERLY KNOWN-CAMPUS TRUTH FOUNDATION 0 5 - 0 5 2 6 2 9 5 Page 6
lfart  I GOVelTlal1Ce, Management, and Di$Cl0SUfe For each "Yes" response to lines 2 through 7b below, and fora "No" response

to line 8a, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Goveming Body and Management
Yes No

1a Enter the number of voting members of the goveming body , ,,,,,,,,,,,, U , ,,,,,,,, U U , , ,, Y 1a i 7 fjlffi  *$11b Enterthe number of voting members that are independent ,  , U    ,   M 7 ,I r ­
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other "-73  ,-3.

omcer. director. trustee. Or key ernpleyee? ...................... .. ...  .   ..   . ..  ..   ...
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ,,,,,,,,,,,,,,,,,,,,,, U ,
Did the organization make any signihcant changes to its organizational documents since the prior Fonn 990 was filed? , ,
Did the organization become aware dunng the year of a material diversion of the organization"s assets? ,
Does the organization have members or stockholders? ,   U  U U , H H H, U ,    H H
Does the organization have members, stockholders, or other persons who may elect one or more members of the
90Vel"llln9 b0dY7   .. .. ..   . . . .. ..  ... .. . ..  . .. .  .. ..  . .. . ..   .. ..

b Are any decisions of the goveming body subiect to approval by members, stockholders, or other persons? , U H H
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year

by the following:
e The Qevefnlng body? ...... ..  ..  ..      ..  .  ............ ..
b Each committeewith authontyto act on behalf ofthe goveming body? ,,   H , H  U , H U   H,

9 Is there any ofticer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
orqanization"s mailinq address? If *Yesiprovide the names and addresses in Schedule O ., . .. . .  ..

3

4
5
6
7a

CtUI#W

* i
1

9

A

It 1

NNNN

7a X.. . 7b X
i t

8aX
8bX

X

SeC1i0n B. P0liCieS (This Section B requests infonnation about policies not required by the lntemal Revenue Code.)

10a
b

Does the organization have local chapters, branches, or affiliates? , H  U ,    H U  ,  ,,,,,,,,,, N
If "Yes,* does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?  , , N , , ,,,,,,,,,,,,,,,,,,,,,,,, U
Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? I U
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If "No, " go to line 13 H , U , ,    ,
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

toeenfliete? . ............................................ . ..  ..  .......................... .. .. .. ..  .   .
Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule Ohew this iS dvne ..................................     ..    ..  .. . . .
Dees the Organization have e written whistleblower Pelley?  ..  .. .......................... ..  . . .
Does the organization have awritten document retention and destniction policy? ,  0 , U , ,  N  N , ,
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization"s CEO, Executive Director, or top management ofhcial , ,,,,,,,,,,, ,, H ,  , , , , , , , , , , , ,,­
Other officers or key employees of the organization ,,,,,,,,,,,, ,H , ,   H ,,,,,,,,,,,, ,,
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instnictions.)
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the yeef?    .....................................................  ................  ............... .. .
lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s
exempt status with respect to Such arrangements?  .  . .. ..... .. .. .. .......... ..  .... .. . ..

11X11

11A

C

13

14

15

a
b

163

b

12a X

10b

12c

..- A­

..gT

15b
x

sf- 1

ff I: ­
Ji­

. 4*­

1,­
1 .

16b

Yes

4

Jii
L

.,­
li."
r""

s

1

No10a X

fu.1, ./

12)

13 X14 X

xx?

153

i* A i,.t
. , .

16a X
-i7, 1­

-. 3"

Section C. Disclosure
17 List the states with which a copy of this Fonn 990 is required to be tiled PNY
18

public inspection. Indicate how you make these available. Check all that apply.
lj Own website ij Another"s website lil Upon request

19

statements available to the public.
20

MARCELLA ROSEN - 212-585-1581
State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

Section 6104 requires an organization to make its Fomis 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

P

Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial

900 FIFTH AVENUE, NEW YORK, NY 10021

93200502-04- 10 ,
6

Form 990 (2009)

16400505 798001 73051000 2009.03051 CAMPUS TOLERANCE FOUNDATION 73051001



, . CAMPUS TOLERANCE FOUNDATION
Form 990 2009). FORMERLY KNOWN-CAMPUS TRUTH FOUNDATION 0 5 - 0 5 2 6 2 9 6 Page 7
(Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

X Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization"s tax
year. Use Schedule J-2 if additional space is needed.

0 List all of the organization"s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter 0- in columns (D), (E), and (F) if no compensation was paid.

0 List all of the organization"s current key employees. See instructions for dehnition of "key employee."
0 List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 ol Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

0 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.

0 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.

Iii Check this box il the organization did not compensate any current officer, director, or trustee.(A) (Bl (C) (DI (El (Fl
Name and Title Average Position Reportable Fleportable Estimated

hours (check all that apply) compensation compensation amount ofper -.-T-N" from from related otherE the . .

C

week organizations compensation
#- organization (W 21099 MISC) from the

(VV-2/1 099-MISC) organization- and related- - E - E organizations- .I E - E

80 0 ll O

SM

CIISZ Gil

nd vldui iis

n tlutlona tru

Kay amp oyee

H anis comp
emp oyea

MARCELLA ROSENPRESIDENT 25.00 X X 0. 0. 0.
AMY RUBENSTEINDIRECTOR X 0. 0. 0.
AARON DANIELSDIRECTOR X 0. 0. 0.
JUDY DANIELSDIRECTOR X 0. O. 0.
RICHARD GOLDBERGDIRECTOR X O. 0. 0.
ELLEN LEVYDIRECTOR X 0. 0. 0.
MARV WALDMANDIRECTOR X 0. 0. 0.

9321101 oz-04-io F011" 990 (2009)
7
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. - CAMPUS TOLERANCE FOUNDATION
FONT*-990 2009)- FOR.MERLY KNOWN- CAMPUS TRUTH FOUNDATI ON 0 5 - 0 5 2 6 2 9 6 Page 8
Ipart VI-I) Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E)

Name and trtle Average
hours
per

week

ndvldua tru ord ec

nstl ullona u

Position

lllll OYN

l"llDll1SZ BU

Kaye

H qnes cc
emu oyua

5 EE - .2

Reportable Fleportable
(check all that apply) compensation compensationfrom from related

the organizations
organization (VV-2/1 099-M ISC)

(W-2/1099MlSC)

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b Total  . ............. P 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P 0

3 Did the organization list any former oficer, director or trustee, key employee, or highest compensated employee on
line 1 a? If "Yes, " complete Schedule J for such individual ­

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization " ., ,
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual ,   H   U

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

. 0" lll.- z
O

3?

X--.. ., . .. .5 X
Section B. Independent Contractors
1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE (A) (B) (C)Name and business address Descnption of services Compensation

$100,000 in compensation from the organization P 0 " . 1" :P -.5 - 1 *L -.-  r
2 Total number of independent contractors (including but not limited to those listed above) who received more than I I--f"*f5*   *gf*

932mB 02-04- 10

Form 990 (2009)
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- - CAMPUS TOLERANCE FOUNDATION
Fomf 990 2009)* FOR.MERLY KNOWN- CAMPUS TRUTH FOUNDATION 0 5 - 0 5 2 6 2 9 6 Page 9
I Part,l(l,)I-I Statement of Revenue,ir .i -, -. -. i-1.. -,: 1- f i- .,q . .- . 1 9 -- -1 ­f" ..f" , "if * i"i*,l:*--ir 5 +7, , , . . .- .,, - . , (A) (B) (C),  " - N Total revenue Related or UnrelatedQ # " " I, exempt function business, . X 1 A 1,.-1,1, revenue revenue*l1eg*,* ..,"-. -i* *V I. i -"1 .. -1 --,-IA "/-,-f* A

(D)
Revenue

excluded from
tax under

sections 51 2,
51 3, or 51 4

S
3

-L

a Federated campaigns  . 9
b Membership dues U
c Fundraising events ,I

- d Related organizations

2322112) 21?: 23359325

55555#

.... . i I ­
U- e Govemment grants (contnbutions)

- f All other contributions, gifts, grants, and
,, similar amounts not included above

Q Nonmshcoritnbutionsincludedlnlines1a-1?-S - ..
h "roiai.Addiines1a-if . ,,,, ., , .. ., . . p 1,800. ""

J ­
Ji ..

1 * f Il i
v, f

i * i
i

1*. "-* 1.*..,. ..--. J

vI ii, f
I,i ,,i

i-i1 soo. ,, . ff
Business Code * " * . Q

2 a

C8

b
c
d
e

Program Servevenue

f All other program service revenue ,,,,,,,,,,,, U
q Total. Add lines 2a-2f ,, .. .  .. .. . . ..  .. P

3 Investment income Gncluding dividends, interest, and
Other Similar amounts). ........................................ .. P 99. 99.

4 Income from investment of tax-exempt bond proceeds P
5 Royalties ..  .   .. .. .. ..  .. .. ..  P

Real ii Personal6 a Gross Rents U  *b Less: rental expenses  , "
c Rental income or (loss)
d Net rental income or (loss)

S

/

1

7 a Gross amount from sales of Secunties ii Other
assets other than inventory

b Less: cost or other basis
and sales expenses , i

C Gai" Of 0035) ............. .. .
d Net gain or (loss) .................. .. P

1

x.
­

w

e

a Gross income from fundraising events (notincluding $ of
contnbutions reported on line 1c) See n "
Part IV, line 18  ,,­b Less: direct expenses I- 1. .. . bi­

c Net income or (loss)f mfundraising events .. .... P

Other Revenue

an

J

1., ­
i - i

n

ro

9 a Gross income from gaming activities. See
Part IV, line 19  , U

c Net income or (loss) m gaming a ities

1 -.1 i,f I Li.-1 - i ti*-*. - i- 3 -.. -U ­. . . - . .1- a - - V 1: ­( 1- 11 -L .. .
fr

10 a Gross sales of inventory less retums
and BHOWHHCBS . .  . .......... .. 2

b LeSSrC0SI0f900dSS d . ................. .. b ­
c Netincome or (losslfrom sales ofinventory  . .. .. P

., Ni .ib Less: direct expenses  N  U  b  I.o ctiv P
ol

I 1.
i

, - , U -. ,
i

N , f I .. ii ) X "
Miscellaneous Revenue

11a
Business Code l i 9 1" " 1

b

C ,
d All otherrevenue  Ne Total.Addlines11a-11d   P , *I i9 1 -f :" i e* ,ii ., ,

12 Totalrevenue.Seeinstructions. ...P 1,899. 0. 0. 99.
932009
U2-04-10 Form 990 (2009)
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FONT* 990 (2009) * FORMERLY KNOWN-CAMPUS TRUTH FOUNDATION 0 5 - 0 5 2 6 2 9 6 Page 10
- - CAMPUS TOLERANCE FOUNDATION

I Part IXJ 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).
Do not include amounts reported on lines 6b,
7b, 8b, gb, and 101) Of Pan VI". expenses general expenses expenses

(A) (B) (C) AD)Total expenses Program service Management and Fun raising

1

2

3

4
5

6

7
8

9
10
11

a
b
c
d
e
f

9
12

13

14

15

16

17

18

19

20
21
22
23
24

3

C

f
25

Grants and other assistance to governments and

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

the U.S. See Part IV, line 22 ................... H
Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 ,,,,,,,,,,,,,,,, U I
Benefits paid to or for members ................ N
Compensation of current officers, directors,
trustees, and key employees , H ,,,,,,,,,, H
Compensation not included above, to disqualified

persons (as denned under section 4958(f)(1)) and

persons described in section 495B(c)(3)(B) N U

Olner salaries and wages  .. .. ..  ....
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) ,,,,,, H

Olner employee benefits ...................... . .
Payrelltaxes     ...... ..
Fees for services (non-employees):
Nlanaeernenl  . ............................ ..
Legal  ..................... ..
Aseeunnne ..   . . . . . .............. ..
Lebbyrne . ..................... ..
Professional fundraising services. See Part IV Ilne, 17
Investment management fees ,  U
Other .    ..  ..
Advertising and promotion , , A , , , I , - - I , - I , - ,U

Office expenses", H , ,
lnfennafrenteennelegy . ..................... ..
R01/allies ..   ..  ............. ..
OCCUPHHCY ....... .. .  ..Travel .. ..... ..
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings I Ulnleresl .. .. . ..
Paymenlste afnllates . ..  .  ..
Depreciation, depletion, and amortization N
Insurance ........  . ........... .. ..
Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
mtscellaneous may not exceed 5% of total
expenses shown online 25 below.) ,, , ,  , ,
RESEARCH EXPENSES

- .f- ,g-.--1-,-,. , JI. 4.- .
- J- I-. ,-.L -yt. v 2.* .,-W i..-frffl ",i":..1 1-1,- Iiri A rs- /"I" r * Y. i I­- i A. . . , ,"i, 5 x-ig: 9." I, * r- 1, ,r. il* * ,. e . 1 ,J .il, . -1,". - f -1-I V . . 1.r .1 I lk, r 1 .1 ( .,

.

41.1., . -1,, f . H,g , ( 1.-x at 1
"fi ,art "JI. , - 1*,. l

"rx

g, -. -M - x f

200. 200.14,000. 14,000.
rf I -111 sax", *x ,, 6 -,A1 lard.,-,-. 1

i : .-s ,i. I , 1 e ,y .. L r-rg i "- H-. A l - 11-- -. 1, J . 1. . ,. - F p, Y -,­i ,4.,, 1*, L -.. 5-.. L "* --* af ,. - rg- .A H3.-J. 1- * 5,,-I-,E c  . W. ,  K 1 1 tu-.,*-if-*-: 7 1. H  "7 f *f -1-1:-. 7--1: , rr at  .a . - -1- .  lf ,K ,-. f.- -4 lg . .l - J., .-. s. *.1 - .1 .J, -f f- -1 r.-U, 1".,--"***:*," ,,.-115-. -.",*a"- f ft* ea "I...L,f*.-5*# -*fe*-: " ,1 f*1i*.*-1--fri. ,L - .-.-.$52. f .- * -, - ,-,*11 ."-I--1. 3:5 *.1 ,e -. r,., - rt-.  "a .,-J.-.-5- ,:  ,--,, 1  M .,,,r..,x, ,Ltr-,.1ir*-1,"-,wf*.*-4/? -ir **.*.#.. 1 ,i- *r* 1 *- ----*-.4 -se * N- - L
67,334. 67,334.

OFFICE 8: CLERICAL EXPEN 375. 375.
BANK CHARGES 69. 69.
MI SCELLANEOUS EXPENSES 60. 60.
All other expenses
Total lunctional expenses. Add lines 1 through 24i 82,038. 67,334. 14,704. 0.

26 Joint costs. Check here P l-I if following
SOP 98-2. Complete this line only rf the organtion

reported in column (B) ioint costs from a combined

educational campaign and lundraisinq solicitationocizoio oz-o4.1o F0fm990(2009)
10
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, . CAMPUS TOLERANCE FOUNDATION
F00." 990 2 9). FORMERLY KNOWN-CAMPUS TRUTH FOUNDATION 0 5 - 0 5 2 6 2 9 6 Page 1 1
I Part  (I-goalance Sheet (Al (B)

Beginning of year End of year

&

-L

Cash - non-interest-bearing ................. H 3 6 , 7 3 4 .

N

N

Savings and temporary cash investments ,  9 1 , 1 8 4 . 4 7 , 7 7 9 .

(0

GD

Pledges and grants receivable. net .................................................... ..

Ji

JI

Accounts receivable. net .............. ..     . . ..

UI

Receivablesfrom currentandfom-ierofficers, directors,trustees, key I " r P ff?" -, "- "- r (fi 1*" L
employees, and highest compensated employees. Complete Part Il 1 ,  ff xr 1 1 , icfSel1eduleL .... ..    .. ..  5

6 Receivables from other disqualified persons (as dehned under section F 1 - ,    f . f" t I if
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete 7 f * if*-f h -jf,"  7 S : f N +
P211 ll Of Schedule l-  .... ..    . ...

Ui

S

N

7 Notes and loans receivable. nel ..................................................... ..

sset

an

A

in

B lfW@fIl0fieS f0f Sale Of USG ............................. . .
9 Prepaid expenses and deferred charges  U
10a Land, buildings, and equipment: cost or other *gf-1 I " 1 " *"1"* if I ug 4 x xibasis.CompletePartVlofScheduleD  10a * 1 K  7, .b Less: accumulated depreciation U I  , 10b 10c
1 1 Investments - publicly traded secunties ,,,,,,,,,,,,,,,,,,,,,,,,,, U 11
12 Investments - other secunties. See Part IV, line 1 1 , . . . . . . . . . . . . . . . . . . . . . . . . . . ... 12
13 Investments - program-related. See Part IV, line 11  ,,,,,,,,, U 1314 Intangible 8SSefS .  .   .. .     ............ .. 1415 OlheraseetS.SeePartlV.lme11   ........... .. 15
16 Terai asseis./xdd iinesi through 15 (must equai line 34) , 127 , 918 . 16 47 , 77 9 .
17 ACCOUMS Payable and aCCfUed GXPGHSSS .......................................... .. 17
18 Giants P3Yabl9   ...  .................................... .. 13
19 Deferred feVel1l-le .. .  .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 19
20 Texexemptbcndllebilltiee ..................................... .. . . ..  .. 20

98

21 Escrow or custodial account liability. Complete Part IV of Schedule D U , U , 21, , x
2 22 Payables to current and former oflicers, directors, trustees, key employees, JJ 2 ., 1* ".- - - ir" 1r I "
- highest compensated employees, and disqualified persons. Complete Part Il I ki,-f:. ,a 1 , g0f5ChedUl0l- ...  ..  .. .   . . .. ................... .. . .. . .. 22

Labt

23 Secured mortgages and notes payable to unrelated third parties ,,,,,,, H 23
24 Unsecured notes and loans payable to unrelated third parties ,,,,,,,,, H 24
25 Other liabilities. Complete Part X of Schedule D  I  ,,,,,,,, U , ,  25
26 Tatariiabiiiiier-..Addimes17mmuqn25 ................   .. 0. 26 0.

organiiions u1aifoiiowsFAs 117, cheek here P l land compieze fi/.Q L, i ffil" -,,  ff." * i g -*g-fi.-f" 1 it-*.,:, I.-J rx -,,xL "*1i- i "lines 27 through 29, and lines 33 and 34. ) , "1 " , 2*,-.(55 :- e27 Unrestricted net assets U  H I   H 27

CBSBn

- 28 Temporarily restricted net assets , ,,,,,,,,,,,,,,,,,,,,,,,,,,, U  ,,,,,,,,,,,,,,, H 28

dBa

29 Pefmanenw fesffiefed "S185-S615 ............................................. .. 29

ets or Fun

Organizations that do not follow SFAS 117, check here P li-I and *R X  *.3*  f 1  "",?..y--:"9 If-"ll0 fx- :H g 2.1., * -1"* 9-" i T "-.I-.-,.15 " ,V * J ­complete lines30through 34. - - 1 " 1*"  ,I 5.,-Q  -"5  F,
30 Capital stock or trust pnncipal, or current funds ,,,,,,,,,,,,,,,,,,,,,,,,,, H - - -O -. 7 30 0 ­
31 Paid-in or capital surplus, or land, building, or equipment fund  ,U  - 0 . 31 0 ­

etA

i6

32 Retained earnings, endowment, accumulated income, or other funds  , 1 2 7 , 9 1 8 . 4 7 , 7 7 9 .

N

23

33 Tctalnetasseteerfwidbalencee ........................ . .. ...................... .. 127.918- 47,779­
34 Total liabilities and net assets/fund balances . 1 2 7 , 9 1 8 . 47 , 7 7 9 .

2

Form 990 (2009)

932011 02-04-10
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, CAMPUS TOLERANCE FOUNDATION
Fom,1"990 (20991, FORMERLY KNOWN-CAMPUS TRUTH FOUNDATI oN 0 5 - 0 5 2 6 2 9 6 Page 1 2
I Part Xl I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: E Cash E Accrual Cl Other
lf the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.

2a Were the organizations financial statements compiled or reviewed by an independent accountant?    U . ,
b Were the orga.nization"s financral statements audited by an independent accountant? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, H
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?  l   H  U ,
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Cl Separate basis Cl Consolidated basis E 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
Ad and OMB Circular A-133?  .  .   .    .. ..  .. .  .  ,.     ..

b If "Yes,* did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to underqo such audits. .. . . . . .  .

3a

. .,L
14",..t
Q

e i i
xi.-14
, Il..

Yes No
ih . ..****f: 2 ,
4,* ­, 1

iui

..2a X,2b X
, 2c ­

i

il*
rJ ..
i ,**

3b

932012 02-04-10

1 2

Form 990 (2O09)

16400505 798001 73051000 2009.03051 CAMPUS TOLERANCE FOUNDATION 73051001



Zgzigouiiag) Public Charity Status and Public Support Mm wma"
Complete if the organization is a section 501(c)(3) organization or a section .

u,pamm,,1iom,eT,easu,y 4947(a)(1) nonexempt charitable trust.. ,jr  ",".- N
""5"" ""e""e Swim P Attach to Form 990 or Form 990-EZ. P See separate instructions. -. Lfxg" II1-Sypdptiorf" 1" :g "Q
Name of the organization CAMPUS TQLERANCE FOUNDATION Employer identilication number

FORMERLY KNOWN-CAMPUS TRUTH FOUNDATION 0 5 - 0 5 2 6 2 9 6
I P311 I- I Rea$0n fOr Publi() Charity StatLl$ (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1 E A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 I3 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 CI A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 (II A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital"s name,

city, and state:
5 II An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part ll.)
6 D A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
7 lil An organization that nonnally receives a substantial part of its support from a govemmental unit or from the general public descnbed in

section 170(b)(1)(A)(vi). (Complete Part ll.)
8 II A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 I-.-.I An organization that nonnally receives: (1) more than 33 1/3% of its support from contnbutions, 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 Ill.)

10 I3 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 lj An organization organized and operated exclusively for the benetit of, to perfomi the functions of, or to cany 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 1 1 e through 11h.
a 1:1 Type I b CI Type ll c 1:1 Type lll - Functionally integrated d I:-I Type lll - Other

e III By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualrlied persons other than
foundation managers and other than one or more publicly supported organizations descnbed 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 ll, or Type lll
SUPP0flif19 0f92f1i22ii0f1. Chefrk this DOX ..   .. . . . .   ..  .  ...  .. . ....................... .. I3

g Since August 1 7, 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 GD and (iii) below,

me oovemino body of me enbboneo organization? ....................... .. . ..................................... .. Ill-TBI
ini A family member of a oefeon oeeenbeo in in above? ........................................................... .. IIHBI
(iii) A 35% controlled entity of a person described in (i) or (i0 above? ,,,,,,,,,,,,,,,,,,,,, U  M

h Provide the following infomiation about the supported orgariization(s).

tb
ui

2
O

. ..  T i - - " ..
nf" nr-N 2%?-Sn li"z:fi?f.::z2siiL*ai.2*:1.5".::s.::.1.1:fzL*:E Qfgeibiii"-i 1"--mme*

organnon (desc"bedo""nes1"9 over-nin document? (i) of oursu Ori? morgamefg mme supportabove or IRC section g Q " y pp " U5"
(see instructions)) Yes No Yes No Yes No

4

x e
i

L

T

*"-*-"*.**.Ie".""1 - -. Z o n - f 1. .. *F  fioffnf :"*"""*"7.*2,  " N I
F.: I )::-e..H1E,"i:i- V -L36-iff.:  L). 2...: .:.,:-Il: . ,ts  It  1, I In :I      I-V4. -.njTotal "-":."-.-f,-- nf-4., f.. 1 A..  *-rf:.ee:fo,, .rv -nano. * - . --an   :1j.1.i-:"-.a*: M1  -, P-1

Ll-lA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E1) 2009
Form 990 or 990-Q.
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. - CAMPUS TOLERANCE FOUNDATION
schedule A Form 990 or 99oEz) 2009 FORMEBLX KNOWNj CAMPUS TRUTH FOUNDATION 0 5 - 0 5 2 6 2 9 6 Page 2
I Part, II I Support Schedule for Organizations Descnbed 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 I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (Q) 2006 Q) 2007 (g) 2008 (Q) 2009 (Q Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
i"ClUd9a"Y"UI1USUalQfHfliS-") 68,216. 100,580. 33,500. 115,741. 1,800. 319 ,837 .

2 Tax revenues levied for the organ­
ization"s benefit and either paid to

or expended on its behalf ---- U
3 The value of services or facilities

fumished by a govemmental unit to
the organization without charge 1

4 Torai.Aridiines1rhrough3 ,,,,,,, U 68,216. 100,580. 33,500. 115,741. 1,800. 319 ,837.-2.4.1 .,..-. - .-, " 7-1: rl "1 - - .---ie , - , *. 9 K1..5 The portion of total contnbutions  3,., .  , . -, . I-. - * ,i  , L- .M ,- - .by each person (other than a X 1
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 1 1, h
cdumnii.. .......................... ... *fiii M " " 7 it L"

1 i i . e .- - ., - , . g i- ..- M 1 r 1 1 i .1 , I , . * f .F 4- D -. 1 h ig* 7,,l"- /, iq 7- . gi -I , . . -t Z.i 1** * f 1p , .- . ,1 ,-:ff -I . 1 / * r 5 " ,Ig f 1. ". t. " " *c i 7 ..
0 , , . ir, . 1H( , . X L ,  iw 0T r "R -If t li rl*i .-," -29,, *"1 - fa 1 rI r f . - s --*R* fi i, ..

220,776.
6 Public support. subirarziimesii-omime4 i--I -.#5 T - 5 X D - "rt N -Y " 1 -T 5 e

1 99,061.
Section B. Total Support
Calendar year (or liscal year beginning in)P (Q) 2005 (I3) 2006 (9) 2007 (g) 2008 (g) 2009 (Q Total

7 Amountsfromline4 ,,,,,,,,,,,,,,,  68,216. 100,580. 33,500. 115,741. 1,800. 319,837.
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royaltiesandincomefromsimilarsourcesH 286. 1,696. 1,136. 99. 3,217.

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

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

11 Totalsupp0ri.Adalines7inmugnio   1-2..-iii I ,.-0.     323,054.
12 Gross receiptsfrom related activities, etc. (see instructions)        U   12l
13 First five years. If the Fom1 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    ..   ....  .  .. . . .  ..  .. .. ........ .. .... .. ..  I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (1))  ,  , , ,,,,, U , 14 3 0 . 6 6 %
15 Public support percentage from 2008 ScheduleA, Part ll, line 14 , , , UU   U   l ,,,,,,,,,,,,,,,,,,,,,, U 15 35.39 %
16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

Stop here-The 0f9-*-1f1i2Hli0" CiUalifieSaS2DUbliClySUDP0f1ed Ofgaflilfllivn . ... . .. .. .   . .  .    PE
b 33 1/3% support test - 2(X)8.lf 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 Organilaiivn .. . . ..         .  .  .. .. P lil
17a 10% -facts-and-circumstances test - 2009.lf 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 N how the organization
meets the "facts-and-circumstances" test. The organization qualities as a publicly supported organization    H , N , .   U DCI

b 10% -facts-and-circumstances test - 2008.lf 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 lV how the
organization meets the *facts-andcircumstances* test. The organization qualifies as a publicly supported organization . . .. . .  . P 1:1

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 . . Pl I
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A Fomi 990 or 990-IZ) 2009 Page 31-,fmPartlll Support Schedule for Organizations Described in Section 509(a)(2) (Complete only ,f you checked me box on ,me 9 of pan L)
Section A. Public Support
Calendar year (or liscal year beginning in)) (a) 2005 (Q) 2006 (Q 2007 (g) 2008 (Q) 2009 (Q Total

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

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities fumished in
any activity that is related to the
organization"s taxexempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus­
iness under section 513

4 Tax revenues levied for the organ­
ization*s benefit and either paid to
or expended on its behalf  H

5 The value of services or facilities
fumished by a govemmental unrt to
the organization without charge

6 Total. Add lines 1 through 5  ,,
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts u-iduded on lines 2 and 3 received

from otha* than disqualified persons that
exceed the greater of $5,000 or 1% ol the
amountonline 13fortheyear - U U U U

cAdd lines 7a and 7b , H , U N N
8 Public sugport (Subtract line kfmm line 6)

-,1
1

Section B. Total Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (Q) 2006 (9) 2007 (g) 2008 (5) 2009 (9 Total

9 AmountsfromIine6 , , H ,
10a Gross income from interest,

dividends, payments received 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 I U
cAdd lines 10a and 10b ,

11 Net income from unrelated business
activities not included in line 10b
whether or not the business is
regularly Carried 0" . ... .

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

13 Total Support (Ada ima o,1oe,11,ana 12)

14 First tive 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,
checkthisboxand stophere . .. .. ..................  .  . .. . . .  . . . . .. .  ..   PCI

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ,,,,,,,,,,,,,,,,,,,,,,,,, H ,
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 .  . ..

15 %16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided byline 13, column (1)) ,,,,,,,,,,,,,,,,,,,, H 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 ,
19a 33 1/3% support tests - 2009. 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  , H  ,   P lj
b 33 1/3% support tests - 2008. lf 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 , ,,,,,,, ,, P lj
20 Private foundation. lf the organization did not check a box on line 14, 19a, or19b, check this box and see instructions .. .. . . . . .. P lj

18 %

932023 02-08- 10
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Schedule D Supplemental Financial Statements 0"* "* Mm"
(Form 990) P Complete if the organization answered "Yes," to Form 990,

Part IV Iine6 7 8, 9 10 11 or 12.Ummm (WT . . . . . . - . -I."fxOpentoPublic- X*,,,,,,,,,, F:,,g,u,1-,eL,,,, ) P Attach to Form 990. P See separate instructions. 9, f. ln-spxection, I
Name of the organization CAMPUS TOLERANCE FOUNDATION Employer identification number

FORMERLY KNOWN-CAMPUS TRUTH FOUNDATION 0 5 - 0 5 2 5 2 9 6
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete :fthe

organization answered *Yes* to Fomi 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

U1-AGN-L

Total number at end of year , ,U   ,
Aggregate contributions to (during year) , H
A99fe93f9 QF-1015 ff0m (during Yeaf) ................. ..
A99fe9-ate Value at end Of Yeaf . . ......................... .. .
Did the organization infom1 all donors and donor advisors in writing that the assets held in donor advised funds
are the organization*s property, subject to the organization"s exclusive legal control? ................................... .. , I3 Yes III 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
impemiissible private benefit? ..    ..  . . . .. ... .. ... .   .. . ... ... . . .. EI Yes FI No

I Part ll I C0n$erVatiOrl Ea$emenl$. Complete ifthe organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

III Preservation of land for public use (e.g., recreation or pleasure) III Preservation of an historically important land area
lj Protection of natural habitat CI Preservation of a certified historic structure
III 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 numberofconservation easements U H   ,  N  H  , , 2a
b Total acreage restricted by conservation easements U  U , N  ,  ,   ,U 2b
c Number of conservation easements on a certfied histonc structure included in (a)  H  2c
d Number of conservation easements included in (c) acquired after 8/17/06 .......... U I ,,,,,,,,,,,,,,,,,,, N 2d

3 Number of conservation easements modiied, transferred, released, extinguished, or temiinated by the organization during the tax
year P

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

violations, and enforcement of the conservation easements it holds? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, I:-I Yes II No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i)

andsecnon1v0rhx4i(Biin?    .. ..   .. ..   .  .   . .................. .. . ................ -Cl Yes III No
9 ln Part XIV, descnbe 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 descnbes the organization*s accounting for
conservation easements.

I Part lll.I 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 11 6, 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 descnbes these items.

b lf the organization elected, as pem1itted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal 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:

(il Revenues iueluded in Fed" 990. Part Vlll.lif1e1 . ..    . ..     . . . P $
(ii) PSS-efe included lu Fdfm 990. Perl X .. ..  . .. .. .. . ..     . . .................. .. P $

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

a Revenues included in F011" 990. Part V"l.lif1e 1 ..............   . .   ...
b AS-Sets ineluded in Fefm 990. Part X ..................................... ..

VY
men

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule D (Form 990) 2009
932051
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. - CAMPUS TOLERANCE FOUNDATION
Schedule D Fon*-n 990) 2009 FORIIERLY KNOWN-CAMPUS TRUTH FOUNDATION 0 5 - 0 5 2 6 2 9 6 Page 2
I Part lil IJOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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):

a Cl Public exd-iibition d ij Loan or exchange programs

Provide a descnption of the organization"s collections and explain how they further the organization"s exempt purpose in Part XIV.
Dunng the year, did the organization solicit or receive donations of art histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organizations collection? ..   .. . .   I I Yes mNo

b Zi Scholarly research e Cl Other
c ij Preservation for future generations4 . . . . .

I..-IParl IV. ESCr0W and Custodial Arrangements. Complete iforganization answered "Yes" to Fonn 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not includedon Form 99o.ParlX?     ..  .. .    .. .. . .i:lYes
b lf "Yes," explain the arrangement in Part XIV and complete the following table:

EMO

Amount

C Beginning Dai-HDCG . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . 1Ciii Additions dUiin9 ine Year  .. ................. .. 1d6 DiSiiiiJUii0nSdUnn9iii@Y@Hi .. .. ..    ..   ie
f Endiiigbaianne .......... ..   ........................ .. . ..................................................... .. 1f

2a Did the organization include an amount on Form 990, PartX, line 21? , ,,,,,,,,,,,,,,, H    ,, ,,   , ,, ,,  I.-.i Yes LJ No
b If "Yes " explain the arrangement in Part XIV.

I Party 2". VEnd0Wl*nent Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
a Current year (Q) Prior year c Two years back Three years back e Four years back- - ***---"W: "-"-:H 1 -:a  -.".*i5-.3   * e1a Beginningofyearbalance   ti." . 2-, ,fr -fn -, t 7 5I ., .-1. Ly-1,, - 4 1-.:,1i V-,gig :. ,. ...-. - 5 ­- . .. .-w.--1 --5,,"-e "b C0niiibUii0nS  .................... .. "-*"5 -i

c Net investment earnings, gains, and losses  -  i F  if rt" * " if J ­d Grantsorscholarships ,,,,,,,,,,,,,, H , "L :.".i" - g -1-1 X . t50". e- - f e.

e Other expenditures for facilities " -.A-ff 4  jf: 5 ". -- X - 4 - O ."f.f." ­., Q3-.1-,*, . P 3- 2/- g :-.I - -Q,and programs ,,,,,,,,,,,,, H  5-  , 2 1*- - - *"­ -i s ,- ,,f,- .lg/- 7 7 . .Y-5: 1- us 1 -, 17: f-,
f Administrativeexpenses H ,,,,,, H  *"1" *"* .-fi T "uf" -"

IFE

g Endofyearbalance , ,,,,,,,,,,,,,,,, U H  4-1 , " I
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Pemianent endowment P %
c Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

m
in

Z
0

(i) Unieiaied 0f92ni22ii0nS. ............... .. .   ..   ..  ............................................ ..
(ii) ieiaied 0i921ni221i0nS ......................... ..  . . .. . . ........................ ..

b If "Yes" to 3aGi), are the related organizations listed as required on Schedule Fl? U .
4 Describe in Part XIV the intended uses of the organizations endowment funds.

I Part  Investments - Land, Buildings, and Equipment. see Fonn 99o,Panx,iine1o.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated

basis (investment) basis (other) depreciation
ia L-and . . . . , . . . . . . . ... T-1??"-.* f "f -2.13*
b Buildings ....................................... ..
c Leasehold improvements ,,,,,,,,,,,,,,,,,,,,, U
d Equipment ......................................... ..e Other ., ...  .. .   .. . ..

Total. Add lines 1a through 1e. (Column (Q must equal Form 990, Part X, column QL line 1O(gU ,,,,,,,,,,, "Huw ,,,,,,,,,, U I

(d) Book value

, p 0 .
Schedule D (Form 990) 2009
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. i CAMPUS TOLERANCE FOUNDATION
Schedul D, e erm eeoieoos FORMERLY KNOWN-CAMPUS TRUTH FoU1xmAf1-1oN 05-0526296 pe ea
Ipari vii investments - oth se " " ­

9
er CUI1iIeS. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation:Gncluding name of secunty) Cost or end-of-year market value
Financial derivatives  .. ..
Closelyheld equity interests ,
Other

Total. (Col b must equal Form 990, Part X, col (Q) line 12.1)

I Part Wifi Investments - Program Related. see Form 990, Pan x, line 13.. . . (c) Method of valuation:
(a) Descnption of investment type (b) Book value Cost or endof-year market value

Total. (Col b must equal Form 990, Part X, col (Q) line 13.)-P M "
I Pali IX Ofher AS$etS. See Fom1 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column Q) must equal Fonn 990, PartX, col (Q) line 15.) .. . ..... .. . . .. P
I Pen x-1 other Liabilities. see rem. seo, pen x, une 25.1. (a) Description of liability (b) Amount Q - f s * r " .
Federal income taxes

1 ."
v.1 F : I.7 I J..- .. V , L.: :*i ,, ,ht "C ..r f Lrg* .1- V .1 F
- *r 6,, ,F -,- I " 1 "i "Ni ,,,I , I,r I i" *J . PI -str ". , ­I L4 fi 1I hi" J

I 1-I . *U 23i1a*"71- -V I A. f V211 gffni
, 7 7 "7" .* 3...: :lit S"--T
Fld, i , - J * if  ,,g4tY*IA.":.:,w(

S"  , 7  -.--.rfqffl 7 -f-fin""-/"-"ff" .  V  I .ff-1 :iii
Total. (Column Q) must equal Form 990, PartX, col @ line 25.) , ....... .. P " 1-"f",*.  "I " " I -*"5  f" --1-.34 ...l*,.  EQIH
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization*s financial statements that reports the organizations liability for
uncertain tax positions under FIN 48.
932053
02-01-10 Schedule D (Form 990) 2009
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, . CAMPUS TOLERANCE FOUNDATION
Schedule D (Form 990) 2009 FORMERLY KNOWN-CAMPUS TRUTH FOUNDATION 0 5 - 0 5 2 6 2 9 6 P296 4
I Part Xl  Reconciliation of Change in Net Assets from Fonn 990 to Audited Financial Statements

QNQCHAQN-A

Total expenses (Fonn 990, Part IX, column (A), line 25) , , , , , , I I I , U , , , , , , , , ,U
Excess or (deficit) for the year. Subtract line 2 from line 1 ,

Donated services and use of facilities  N ,
IUVGSUTIGUY GXPGDSGS ..................................... ..
Prior period ediustrrierits .................................. ..

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . .. . . . . ..

Total revenue (Fomi 990, Part VIII, column (A), line 12)   H U   ,

Net unrealized gains (losses) on investments  U H N ,,,,,,,,,,,,, H

0iher(Desoribeih PertXlV-I   .. .. . ...................... ..
9 ToteIediustrhehfs(he1)-Addlihes4ihrou9h8..... .. .. ..

GQNQCHAWNA

1,899.
82,038.

480,139.9

480,139.)10 10
IPart XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited iinancial statements ,,,,,,,,,, , ,
2 Amounts included on line 1 but not on Fonn 990, Part VIII, line 12:
a Net unrealized gains on investments ,,,,, U U  ,   , H
b Doheted servioes and use of feoiliiies .. .. . ...................................... ..
o Recoveries of orior year Qrehfs ............................................................... ..
d Other (Describe ih Perf XIV-I ........................................................... ..
e AddIihes2aihroogh2d . ......... .. .

3 sum air zfr i"F6 IHS 6 Om me 1 ......... .. .    ........ ..  .... ..
4 Amounts included on Form 990, Part VIII, line 12, but not online 1:

a Investment expenses not included on Form 990, Part VIII, line 7b ,,,,,,,,,,,,,,,,,,,, U 43 , jr.
b oihefioescfibein Parr Xivi . ...............................................................  H
cAmwmswam4b ....................................................... -.:mmm:mH-.Hmm.-Wmm-m

5 Total revenue. Add lines 3 and 4c. (This must equal Fonn 990, Part I, line 12.)

....................... ..  Aim

MEI#

... . ... li
ii..-*mil

I Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements ,,,, N
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use offacilities ,      ...
b Prior year Hdiusirhehis  .  .. .
o Other losses ...................................................... . .
d Other (Describe in Part XIV.) ,,,,, U
e Add lines 2a through 2d ........................................ ..

3 Subtract Iirie 2e from lihe 1  . .. .......... ..  . .. .. ..
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . U
b 0ihef(Deseribe ih Perf XIV-) ......................... ...   ..
e Addiihes4a2hd4b .................  ............ .. . ...........

5 Total e enses. Add lines 3 and 4c. (This must equal Fonn 990, Part I, /ine 18.) .. . ........ ..   5

. . . . . . . . . . . . . . . . . . . . . . . . . . . ...

B558

.......................... ..

I Pait XlVI5SpupplementaI lnfonnation
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9: Part III, lines 1a and 4: Part IV, lines 1b and 2b: Part V, line 4, Part
X, line 2: Part XI, line 8: Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

932054
02-01-10
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SCHEDULE? 0 Supplemental Information to Form 990 MN" 15450047
(Form QQO) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. C . ppen-to PublicEfgffngsgungggweasmu " P Attach to Form 990. " .Q Inspection,"-"* ",
Name of the organization CAMPUS TOLERANCE FOUNDATION Employer identification number

FORMERLY KNOWN-CAMPUS TRUTH FOUNDATION 05-0526296

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AMERICAN, ANTI-GAY, ANTI-WOMEN OR ANTI ANY OTHER GROUP.

FORM 990, PART VI, SECTION A, LINE 2: AARON DANIELS AND JUDY DANIELS

HUSBAND AND WIFE.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF A DRAFT FORM 990 WAS

PROVIDED TO THE BOARD OF DIRECTORS FOR REVIEW AND COMMENT. THE PRESIDENT

PERFORMED THE FINAL REVIEW, APPROVED AND SIGNED THE TAX RETURN.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST. N

U-lA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009
aa2211
oz-os-1o
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