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Return of Organization Exempt From Income Tax

Form

[Yepartment of the Treasury
Internal Revenue Service

Under section 501(c}), 527, or 4947(a)(1} of the Internal Revenue Code {except black lung
benefit trust or private foundation)
P The organizatlon may have to use a copy of this return to satisfy state reporiing requirements.

OMB No. 1545-0047

2009

A For the 2008 calendar year, or tax year beginning 07/01/09 ,andending 0 6/30/10
B Chackif applicable; | Please | ¢ Name of arganization D Employer identification number
[] scresschange |15 RS CAL POLY POMONA FOUNDATION, INC
abel or

D Name changa print or Doing Business As 95-2417645
D it retum tgz: Numbar ard slraet (or P.O. box If mall is aot delivered to sireat address) Roomuitz E Telephone number

o Spectic 3801 WEST TEMPLE AVE. BLDG # 55 909~869-2948
L vemination Instruc-|  City or fown, State or country, and ZIP + 4 G Gross receipts 76,123,711
[} Amendedretum | tions. | POMONA CA 91768-4038

F Name and address of principal ofiicer:

G. PAUL STOREY
3801 WEST TEMPLE AVE. BLDG # 55
POMONA CA 91768-4038

D Application pending

| Tax-exemptsiaus: Xl 501c) ( 3 ) < (insertno) | | dsd7ia)d)or [ 1527

J_website: » foundation.csupomona.edu

H{a} isthis a group retum for

iy ST L] Yes X no
®) nt:luadlegﬂi;lIIE“E5 D Yes | | No

If "No," atlzch a list, {see instructions)

Hic) Group examption aumber P

Type of organization: || Corporatin | | Tnst | | Associalion Other b | L Yearoiformaton, 1966 | M Siale offegal domicle:  CA
ark Summary
1 Briefly describe the organization's misslon or most significant acfivities:
g S8ee Schedule O
g .......................................................................................................................................
g 2 Check this box P Ej if the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3 Number of voting members of the governing body (Part VI, linet8) 3 20
‘E 4 Number of independent voting members of the governing body (Part Vi, ne b} 4 7
5| 5 Total number of employess (Part V, line2a) ... T 5 | 1880
2| & Total number of volunteers (estimate ffnecessary) ... . s | 3000
7a Total gross unrelated business revenue from Part VI, column (C), inet2 7a 1,356,405
b Net unrelated business taxable income from Form 880-T, line34 ... .. ... ... .. ... . . . ... .. 7b -133,361
Priar Year Current Year
o | 8 Contributions and grants (Part VIl lineth) 16,969,571 17,177,674
g 8 Program service revenve (PartVIll, fine2g) 16,962,147 15,904,126
IE 10 Investment income (Part VIl, column (A), lines 3, 4,and 70}y 1,528,197 701,282
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11e) 12,378,384 12,692,587
12_Total revenue - add lines 8 through 11 {must equal Part VIlI, column (A), lne 12) ... ... .. 47,838,299 46,475,669
13 Grants and similar amounts paid (Part IX, column (A), lines1-3y 4,119,107 4,317,702
14 Benefits pald to or for members (Part IX, column (A), linedy
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines §-10) 21,304,805 21,014,107
& | 16aProfessional fundraising fees (Pari 1X, column (A), line 11e)
2 b Total fundraising expenses (Part (X, column (D), line 25y 710,284 :
S| 17 Other expenses (Part IX, column (A), lines tta~11d, 11f24%f 23,776,131 21,981,061
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line28) =~ 49,200,043 47,312,870
19 Revenue less expenses. Subtract line 18 fom inet2 . . . . -1 ;361,744 -837,201
'5& Baginning of Current Year End of Year
gé 20 Totalassets (Par X, line 16) . . 101'913’334 101"670'451
25| 21 Total habiities (PartX, fine 28) ... ... 53,434,382] 54,028,700
EE et assets or fund balances. Subtract line 21 fromline20 . 48,478,952 47,641,751

Signature Block

Under penaftlas of perjury, | declare that | have examined this retum, including accompanying schedules and Statements, and to the best of my knowledge
and belief, it is true, ﬁci, and comglele. Declaration Of preparer (other than officer} is based on all information of which preparer has any knowledge.
sn ) paNoN L 2/4/1
Here Signature of officer ) Date !
. PAUL STOREY EXECUTIVE DIRECTOR
Type or print name and title
; P r's identify
Paid Preparer's }/ ] Q Date Check I Prparers Gty number
Preparer's signature fof 12> ATV R 02/14/11 empioyed > [l| Po0434118
P — § David F. Prenovost CPA EN P
Use 0n|y Firm's name (or yours
if seff-employed), 3801 W. Temple Ave., Bldg # 55 Phane
address, and ZIP +4 Pomona, CA 91768-4038 o, » 909-8B69-2948

May the IRS discuss this return with the preparer shown above? (see instructions)

EX} Yes I_] No

Eg; Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009
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Form 990 (2009) CAL POLY POMONA FOUNDATION, INC 95-2417645 Page 2
“Partllf  Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertzke any significant program services during the year which were not listed on
the prior Form 880 o 880-BZ? .. ..o
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVIOES? e [ ] Yes [X] 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 4847(a)(1) trusts are required to report the amount of granis and

ajlocations to others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. {Describe in Schedule Q.)
(Expenses § 15,107,663 including grants of § 2,137,547 ) (Revenue 3 15,986,376 )
4c Total program service expenses b 40,669,722

Form 990 (2005

DAA
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Page 3

Form 990 (2009) CAL POLY POMONA FOUNDATION, INC 95-2417645

Checklist of Required Schedules

10

11

12

12a

13

14a

15

16

17

18

19

20

fs the organization described in section 501(c)(3) or 4947(a){1) {other than a private foundation)? If "Yes,"
complete Schedule A

Did the organization engage in direct or indirect political campaign activitizs on behaif of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complate

SChEdme C' Part “ .......................................................................................................
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partl
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, Partl
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, Pt .~~~
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part Il
Did the organization report an amount in Part X, line 21; 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, Par IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV ...
Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Paris VI,

VILMIL IX, o X as applicable
Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes,” complete

Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, fine 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part vIL.

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 167 If "Yes," complete Schedule D, Part VIII.

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets

reported n Par X, line 167 If "Yes,” complete Schedule D, Part I1X.

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts Xi, Xil, and X,

Yes | No

10 X

1n| X

12| X

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 |
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, Pattt .~~~
Did the organlzation report on Part 1X, column {A), Iine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Pattt
Did the organization report a total of more than $15,000 of expenses for professlonal fundraising services

on Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

if "Yes,” complete Schedule G, Part 1l

13

14a

14b

15

16

I R

17

18| X

19| X

20 X

DAA

Form 990 (2005
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Form 990 (2009) CAL, POLY POMONA FOUNDATION, INC 95-2417645 Page 4
drfV:  Checklist of Required Schedules {continued)

Yes | No
21 Did the organizatlon report mere than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes " complete Schedule I, Panis land )~~~ 21| X
22 Did the organlzation report more than 5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Padts l apdit .. 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 ahout compensation of the
organization's current and foermer officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 22| X

24a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of mere than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes," answer lines

24b through 24d and complete Schedule K. If "No,"gotoline25 ... ... 242 X
Did the erganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the yearz 24d
25a Section 501(c)(3) and 501{c})(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7 If "Yes,” complete Schedule L Partl 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquaiified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part |l 26 X

27 Did the organization provide a grant or other asslstance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "ves," complete Schedule L, Part E 27

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v~~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X

¢ 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 ownes? If "Yes," complete Schedule L,

Pari IV .................................................................................................................. 28‘: x
29  Did the organization receive more than §25,000 in non-cash contributions? If *Yes,” complete Schedulem 2| X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified

consefvation contributions? If “Yes,” complete Schedule M 36 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part | .................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

SChEdL”e N' Part I] ....................................................................................................... 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! . . . 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Paris Il

I“' IV' and V' |ine 1 ....................................................................................................... 34 x
356 s any related organization a controlled entity within the meaning of section 512(b)(13)7 If “Yes," complete

SChedU!e R' Pari V' Iine 2 ................................................................................................. 35 x
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organlzation? If "Yes,” complete Schedule R, Pari V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R,

Pari Vl .................................................................................................................. 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schadule O, . 3| X

Form 990 (z00m)

DAA
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Form 990 2009) CAT, POLY POMONA FOUNDATION, INC 95-2417645 Page
Part:\ Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reporied in Box 3 of Form 1096, Annual Summary and Transmittal of :
U.S. Information Returns. Enter -0- if not applicable =~~~ 1a | 483
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable 1b 1
¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? fe | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 1B80
b [f at least one Is reported on line 2a, did the organlzatlon file all required federat employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thls rEturn? .............................................................................................................. aa x
b If*Yes,” has it filed 2 Form 890-T for this year? If "No,” provide an explanation in Schedule® 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signatura or othar authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financlal
BECOUNYY | 42 X
b 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 Financiat Accounts. B
Sa Was the organization a party to a prohibited tax sheller transaction at any time during the tax year? Ea X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes,"to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shefter Transaction? ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b I *Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ... 6b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ‘
and services provided to the payor? 7a | X
b If"Yes," did the organization notlfy the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was
required to file Form 82827 7c X
d If"Yes"indicate the number of Forms 8282 filed duringthe year | 7a |
e Did the organization, during the year, recelve any funds, directly or indireclly, to pay premiums on a personal
beneflt GONtract? | 7e X
f Did the organization, during the year, pay premlums, directly or indirectly, on a personat benefit contract? 7f X
g For all contributions of qualified intellectual properly, did the organization file Form 8899 as required? 79 X
h  For contributions of cars, boats, alrplanes, and other vehicles, did the organization file 2 Form 1098-C as
TRQUIRTT 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8 X
9  Sponsoring organizations maintaining donor advised funds. EERy
a Did the organization make any taxable distributions under section 49662 ... 9a .S
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions included on Par VI, ine12 10a
b Gross receipts, included on Form 860, Pari VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a  Gross income from members or shareholders .. 11
b Gross income from other sources (Do not nat amounts due or paid to other sourges against
amounts due or recalved from them.) ... 11b .
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in liev of Form 10417 12a
b_1f"Yes," enter the amount of tax-exempt interest recelved or accrued during theyear .. .. ... .. .. 12b

DAA

Form 990 (2009)
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Form 990 (2000) CAL POLY POMONA FOUNDATION, INC 95-2417645 Page 6
PartVl: Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemingbody 1a 20
b Enter the number of voting members that are independent .~~~ i | 7
2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contrel over management duties customarily perfermed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the crganization make any significant changes to its organizational documents since the prier Form 990 was filed? 4 b4
5 Did the organization becorne aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? ... 6 X
7a Does the organization have members, stockhelders, or other persens who may elect one or more members
of the governing BOOY? | 7a X
b Are any decisiens of the governing body subject to approval by members, stockholders, or other persens? 7b X
8  Did the crganization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? | 8a | X
b Each committee with autherlty to act on behalf of the goveming body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses inSchedule O ... .........00iiiieirenn... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," does the crganization 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? ... ... ... ... .......... 10b

11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the

form?
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the crganizaticn have a written conflict of interest pelicy? If "No,"” go to lil@13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to ConﬂictS? .......................................................................................................... 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in SChEdlﬂe 0 th thls is ane ................................................................................... 12(: x
13 Does the organization have a written whistleblower policy? 13 | X
14  Does the organization have a written document retention and destruction policy? 14 | X
18  Did the process for determining compensation of the fellowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decislon? S
a The erganization's CEO, Executive Directer, or top management offiglat 15a | X
b Other officers or key employees of the organizalion | ... ... 16b| X
If “Yes" to line 15a or 15b, describe the process in Schedule 0. {See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e 16a | X
b If*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 amangements T . .o ittt ittt ettt e e teetteatitiearianans 16b| X
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required tobe filed & CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3}s only)
available for public inspection. Indicate how you make these avallable. Check all that apply.
@ own website D Ancther's website @ Upon request
19 Describe in Schedule O whether {and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.
20  state the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » DAVID F. PRENOVOST CPA 3801 W, TEMPLE AVE .
POMONA CA 91768 909-869~2948
DAA Form 990 (2008)
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Form 890 (2009) CAL POLY POMONA FOUNDATION, INC 95-2417645 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
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 1ax year. Use Schedule J-2 if additional space is needed.

e 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 compensatlon was paid.

e List all of the organization's current key employees. See instructions for definition of "key employee.”

s List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reporiable compensation from the organization and any relaled organizations.

e List all of the organization's former directors ortrustees 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 arganizations.

List persons in the folfowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A B) (© (D) {E) (F)
Name and Title Average Pasition (check all that apply) Reportable Reportable Estimated
housper  EeTEToT=Toz o compansation compensation amount of
week pel & | X |2 |2&] 8 from from rafated other
SEl B8 | e B8] 2 the organizations compensation
25| § R —:- = arganization (W-2/1008-MISC) from the
== 8 o |™8 {W-2/1099-MISC) organization
E = E = and related
o oA ﬁ organizations
.. J. MICHAEL ORTIZ
CHAIRMAN 0.50 |X 0 295,782 57,985
. EDWIN BARNES III|
EX-OFFICIO 0.50 |X 0 209,993 47,116
MARTIN DENBOER |
EX—-OFFICIO 0.50 | X 0 209,982 41,598
__SCOTT WARRINGTON
EX-OFFICIO 0.50 | X 0 177,169 43,555
_DOUGLAS FREER |
EX-OFFICIO 0.50 |X 0 175,468 33,149
. .EDWARD HOHMANN |
DEAN MEMERR 0.50 |[X 0 173,444 39,302
.. STEPHANIE DODA |
EX-OFFICIO 0.50 X 0 152,834 35,942
. .DONALD CODUTO
FACULTY MEMBER 0.50 |X 0 133,468 32,401
MARTIN SANCHO-MADRIZ
EX-OFFICIO 0.50 |X 0 116,823 23,163
_EDWARD MERITT
FACULTY MEMBER 0.50 | X 0 104,841 29,680
BECKY PEPPING
STAFF COUNCI 0.50 (X 0 53,290 15,279
. SHARON ROTH
EX~OFFICIO 0.50 |X 0 46,323 19,808
STAFF COUNCI 0.50 X 0 37,359 18,271
. MERCY DARAMOLA |
STUDENT DIR 0.50 | X 0 0 0
..LOWELL OVERION |
COMUNITY DIR 0.50 | X 0 0 0
MEI LEIN CHANG
MEMBER(LARGE 0.50 | X 0 0 0
(OLIVER SANTOS
COMUNITY DIR 0.50 |X 0 0 0

DAA Form 990 (2009)
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employee on line 1a? If "Yes,” complete Schedule J for such individual
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

INdRTUR]
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
for SBCh PBISON L ... ittt ittt iia s

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

Form 990 (2009y CAL: POLY POMONA FOUNDATION, INC 95-2417645 Page 8
PartVll.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} (c (D) (E) (F}
Name and Title Average Posltlon {check all that apply} Reportable Repaortable Estimated
hours per Ss sTol =iz o compensation compensation amount of
week “aln | 5| ®|3&5| 8 from fram related other
%’E A g tha organizations compensation
ac| |7 (2 |8 ~ organization (W-2/1095-MISC) from the
5% 3 ERLE (W-2/1089-MISC) organization
gl 5 & _g and related
'g E_ @ g organizations
RICHARD LIU
EX-OFFICIO 0.50 |X 0 0 0
. CHRIS CHEN |
STUDENT DIR 0.50 |[X 0 0 0
WILLIAM PRIEST
COMMUNITY DIR 0.50 |X 0 0 0
.G. PAUL STOREY
EXEC DIR 40.00 X 181,655 0 47,155
BALZER ROBERT |
EXE DI, CCAMP 40.00 X 176,221 0 26,951
. DAVID PRENOVOST
CHIEF FIN OF 40.00 X 137,889 0 35,539
..SANDRA = VAUGHAN-ACTON
DIR RE 40.00 X 116,160 0 39,286
. DENNIS MILLER
HR DIR 40.00 X 107,776 0 11,761
KAREN WARD
DIR BOOK ST 40.00 X 107,263 0 21,424
TR T > 826,964 1,886,776 619,965
2 Total number of individeals (including but not limited to those listed above) who received more than $100,000 in
reporable cempensation from the organization P 16
Yes
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated )

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

Name and bffs\l)ness afidress DBSI:I'iptI'D(I'IB!}f senvices Cumée(z:n)saliun

TBC CONTRACTORC CORP. 1241 H§. LAKEVIEW

ANAHEIM CA 92807 CONSTRUCTION 811,648
STEINY & COMPANY INC. 12907 |E GARVEY AVE

BALDWIN PARK CA 91706 CONSTRUCTION 335,537
TRAMMEL. CROW SO. CAL. DEVELOEMENT 4 PARK PLAZA, #700

IRVINE CA 92614 CONSTRUCTION 303,964
BELATRE-WEST LANDSCAPE INC. P.O. BOX 6270

BUENA PARK CA 90622 LANDSCAPING 275,000
AC MARTIN PARTNERS 444 s8] FLOWER ST., #1200

LOS ANGELES CA 90071 CONSTRUCTION 206,304
2 Total number of independent contractors (Including but not limited to those listed above) who received

more than $100,000 in compensation from the organization P s

DAA

Form 990 (z009)
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Form 990 (2009) CAT, POLY POMONA FOUMNDATION, INC 85-2417645 Page 9
Part Vill  Statement of Revenue
{A) (B) (€) (D)
Totzl revenue Related or Unrelated Revenue
exempt business excluded from tax
funclion revenua under seclions
revenue 512 513 or 514
gg 1a Federated campaigns 1a
gg b Membership dues 1b
.,ﬂ_-g ¢ Fundraising events 1¢ 233,916
T d Related organizations 1d
'J:;.E © Govemmentgranis {contributions) [ 1e 11,189,839
:.%E £ All alher conlributions, gifts, grants,
é{-‘a and similar amounts not incleded abave 1f 5 . 753,919
EE @ Nancash caniribulions included in lines 1a-1f: 5 221 ,542
OF h Total.Addhnestatf .. ... ... ... > 17,177,674
% Busn. Code
$| 2a  STUDENT EOUSING . . . 7,559,569 7,559,563
| b .  UNIVERSITY PROGRAM SUPPORT 4,714,371 4,714,371
$| © . . CONTINUING EDUCATION 2,329,502 2,329,502
& | d | usIz - cowrER cENTER & ropee | 721000 699,177 699,177
E| e .. CONFERENCE CENTER & LODGE 596,466 596,466
8| f Allother program service revenue ........ 5,041 5,041
O | g TotalLAddlnes2a—2f ... ... ... > 15,904,126
3 Investment income {including dividends, interest, and
other similar amounts) > 518,050 518,050
4  Income from investment of tax-exempt bond proceeds b
5 Royaltles ... ... .. iiiiaeas >
(i) Real {ii} Personal
6a Gross Rents 1,761,438
b Less: rental exps. 1,677,533
€ Rentalinc. ar {loss) 83,905 )
d Net rental income or (1088) .........ooiieeinn.... » 83,905 83,905
72 Gross amaunt from @iy Securities (ii) Other 3
sales of assels
other than inventory] 13,219,013 545,400
b Less: cast arather
basls & sales exps. 12,971,191 609,990
¢ Gain or (loss) 247,822 -64,590 .
d Netgainor{loss) ........ooiinnerisiisiaiiiaans > 183,232 -€4,590 247,822
o | B3 Gross income from fundralsing events
g (notincluding $ . 233,916
o of contributions repored on tine 1c).
x SeeParlv,line 18 a 131,997
_g.. b Less:directexpenses b 263,242 ‘
o ¢ Net income or {loss) from fundraising events ....... » -131,245 -131,245
9a (ross income from gaming aciivities.
SeePaf IV, fine 19 a 38,343
b Less:directexpenses = b 10,883
¢ Net income or (loss) from gaming activities ........ > 27,460 27,460
10a Gross sales of inventory, less
returns and allowances = a 26,774,881
b Less:costofgoodssold b 14,115,203
¢ _Net income or (loss) from sales of inveritory ... .... »
Miscetlaneous Revenue Busn. Code
1a | ADMIN FEES AND OTHER INCOME 781,391 781,391
b . UNREALIZED INVEST GATN/LOSS ~728,602 -728,602
c ........................................
d Allotherrevenue . .. ... ................
e TOtaI‘ Add "nes 1 16—1 1d ......................... > 52 ! 789
12 Total Revenue. Seeinstructions. _................ > 46,475,669 27,175,718 1,356,405 765,872

DAA

form 990 (2008)
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Form 990 (2009) CATL, POLY POMONA FOUNDATION, INC 95-2417645 Page 10
ZParfX:  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, Total e(sﬁgenses Frugragr?)sewice Managé‘r:n)ent and Fun g)islr‘rg
7b, 8b, 8b, and 10b of Part VIl expensas general exEenses pxpenses
1 Granis and other assistance to governments and
organizations in the U.S. See Part IV, ne21 2,137,547 2,137,547
2 Grants and other assistance to individuals in -
the U.S. See Part IV, line22 2,180,155 2,180,155
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlv, lines 15and 16
4 Benefits pald to or for members
§ Compensation of current officers, directors,
trustees, and key employees 229,410 229,410
6 Compensation not included above, to disqualified
persons (as defined under section 4958(§)(1)) and
persons described in section 4958(c)(INB)
7 Othersalares and wages 15,373,501 13,395,032 1,966,424 12,045
8 Pension pian confributions (include section 401(k)
and section 403(b} employer contibutions) 1,533,955 1,317,911 216,044
8 Otheremployee benefits 2,898,522 1,469,928 1,428,265 329
10 pPayolitaxes T 978,719 840,226 137,737 756
11 Fees for services {non-employees):
a Management .
blegal 58,604 -21,322 19,626 60,300
¢ Acgounting 104,091 9,771 94,314
d Lobbying .
e Professional fundralsing services. See Part IV, line 17
f Investment management fees 28,919 5,647 23,272
g Other 4,051,813 3,799,815 121,092 130,906
12 Advertising znd promotion =~ 188,833 101,668 32,298 54,867
13 Office expenses 3,984,070 3,621,651 177,761 184,658
14 Information technolegy 242,119 97,730 123,850 20,539
16 Royaltes 215,261 215,261
16 Occupancy 921,925 876,446 44,383 1,096
17 Tavel 723,109 677,159 3,890 42,060
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings 79,423 69,067 2,327 8,029
20 Interest ... 1,311,633 1,310,232 1,401
21 Paymentstoafflates
22 Depreciation, depletion, and amortization 3,057,898 2,908,369 149,529
23 Inswrance ... 269,767 214,808 73,607 -18,648
24 Other expenses. temize expenses not
covered ahove. (Expenses grouped together
and labeled miscellaneocus may not exceed
5% of total expenses shown on line 25 helow.)
a  Miscellaneous . . 1,854,221 1,610,393 206,142 37,686
b  Utilities .. . 1,130,403 1,096,433 33,970
¢ . Repairs and Maintenance 778,845 669,652 107,583 1,610
d Meals & Entertainment 777,089 629,345 9,087 138,657
e . Equipment Purchase | 606,468 585,952 15,317 5,199
f Allotherexpenses 1,596,570 850,840 715,535 30,195
25  Total functional expenses. Add lines 1 through 241 47,312,870 40,669,722 5,932,864 710,284
26 Joint costs. Checkhere B || if following
S0P 98-2. Complete this line only if the
organization reported in column (B) joint costs
from & combined educational campalign and
fundraising solicitation . ..................
DAA Form 990 (2009



00413690002 02/14/2011 10:22 AM

Form 990 (2008) CAT, POLY POMONA FOUNDATION, INC 95-2417645 Page 11
Par Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—noninterestbearng 109,083[ 1 628,630
2 Savings and temporary cash investments 7, 859 092 2 9,847,610
3 Pledges and grants receivable, net ... 2,516,933 3 2,738,865
4 Accounts recelvable. net | 5,213,697 4 5,637,506
§ Receivabies from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I of )
SChEdLﬂe L ..................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)} and persons described in section 4958(c)(3}{B). Complete
pan “ Of SchedUIe L ............................................................. 6
8| 7 Notes and loans receivabie, net |11 7
| 8 Inventories forsale oruse | ... 2,230,265 s 2,045,663
< Prepaid expenses and deferredcharges 191,314| 9 294,348
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of ScheduleD 10a 91 ’ 360 ’ 901
b Less: accumulated depreciation 10b 32,822 ,793 60,186,234/ 10c 58 ,533,103
11 Investments—publicly traded securites . 22,362,697 1 20,004,563
12  Investments—other securities. See Part IV, tite? 973,019 12 233,286
13 Investments—program-related. See Part IV, lne 1.~~~ 13
14 Intangible assets 14
15 Other assets. See Parl v, Ine 41 T 271,000[ 15| 1,701,877
16 Total assets. Add lines 1 through 15 (mustegual line 34) ... oooiiieeeneenn. .. 101,913,334 6| 101,670,451
17 Accounts payable and accrued expenses . 16,651,673| 17 18,010,864
18 Grantspayable T 2,143,897/ 18| 2,457,147
19 Deferredrevenue ... .. ... . ... 781,538 19 953,340
20 Tax-exemptbond labliitles .. ... 1,275,000/ 20 365,000
8 21 Escrow or custodial account liability. Complste Part IV of SchedueD 21
E 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disquallfied
| persons. Complete Parl It of Schedule L 22
23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities. Complete Part X of SchedueDd 32,582,274] 5 32,242,345
26 Total liabilities. Add lines 17 through 35 ... ........ i eieieiiiiiiiiieie. 53,434,382 26 54,028,700
@ Organizations that follow SFAS 117, check here B (X and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . 26,336,518| 27 25,231,010
M {28 Temporarily restricted netassets 22 I 142 I 434| 23 22 ’ 410 r 741
'g 29 Permanently restricted net assets 29
]E Organizations that do not follow SFAS 117, check here P []
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or curent funds 30
@ |31 Paid-in or capital surplus, or land, building, or equipment fund . 31
&-’ 32 Retained earnings, endowment, accumulated income, or otherfunds 32
% |33 Total net assets or fund balances 48,478,952| 33 47,641,751
Z |34 Total nabilities and net assets/Mund DEIENEES & . ...\t ees e eieeiaseanaans 101,913,334/ 34| 101,670,451

DAA

Farm 990 (2008)
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Form 990 2009) CAL POLY POMONA FOUNDATION, INC 95-2417645 Page 12
#PartXE: Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. ) )

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

b Woere the organization's financial statements audited by an independent accountant? 2b | X

c [f *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? 2 | X

If the organization changed elther its oversight process or selaction 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:
D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 e da | X

b |f“Yes,” did the organization undergo the reguired audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule © and describe any steps taken to underqo such audits. ... ... ........... ib | X

Form 990 {2009)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 830 or 990-EZ)
Complete if the organization is a section §01{c)(3) organization or a section 2009
4847(a){1) nonexempt charitable trust.
ﬁg;g{“;g\',:;‘ﬁes-::ﬁf:w P Attach to Form 990 or Form 890-EZ. B See separate instructions. o?::;:c:-z:"c
Name of the grganization Employer identification numoer
CAL POLY POMONA FOUNDATION, INC 95-2417645

Part 1

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

2
3
4

10
11

N O O O O O

I

[Bd]

A church, convention of churches, or association of churches described in section 170(h){1)(A){).

A school described in section 170(h){1){A){ii). (Attach Schedute E.)

A hospital or a cooperative hospital service organization described in section 170{b){1}{(A){iii).

A medical research organization operated in conjunction with a hospital described in section 176{b)(1)(A)iii}. Enter the hospital's name,
Gity, G STBIEE | e
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 11.)

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

An organization that normally receives a substantiat part of its support from a governmental unit or from the general public
described in section 170(b){1}{(A){vi). (Complete Part 11}

A community trust described in section 170{b)(1){A}(vi). (Complete Part I1.}

An organization that normally recelves: (1} more than 33 1/3 % of its suppori 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 invesiment 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 II1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry 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 D Type | b D Type il c @ Type llI-Functionally integrated d D Type HlI-Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disgualified

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 recelved a written determination from the IRS that it is a Type 1, Type I, or Type 1l supporting
organlzation, check thisbox D
g Since August 17, 2006, has t'h:e. E)'rg;a-n-izat-l'-on- acceptecl any glft or contrlbutlon from a'n-y' B'f-the ..........................................
following persons?
{i) A person who directly or Indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the goveming body of the supported organization? . 1afi) X
(i) Afamily member of a person described in (i) above? Mg(i) X
(iii) A 35% controlled entity of a person described in () or (T} above? .~ 11giii) X
h Provide the following information about the supported organization(s).
{1) Name of supported (if) EIN {iti) Type of organization (v} Is the arganization | (v) Did you nalify (vi)Isthe (vity Amount of
organization {described on lines 1~9 ingal. (i) listed in your | the oraanizalionin  |organizalion in cal. support
above or IRC section governing document? | ok (i) efyaur (i) organized in the
(see instructions)) stipport? 1.5.7
Yes | No Yes No Yes | No
CALIFORNIA |STATE POLYTECHNIC UNIVERSITY, POMONA
95-4255659 5 X X X 2,961,329
Total 2,961,329
For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Schedule A {Form 990 or 980-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2000 CAL POLY POMONA FOUNDATION, INC 95-2417645 Page 2
Support Schedule for Organizations Described in Sections 170{b){1)(A)(iv) and 170(b){1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part )
Section A. Public Support
Calendar year {or fiscal year beglnning in) P (a) 2005 (h) 2006 {c) 2007 (d) 2008 (e} 2009 {f) Total
1  @Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2  Taxrevenues levied ior the organization's
benefit and either paid to or expended on
ils bd-]a[f ----------------------------
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
4  Total Add lines 1through 3 = o
§  The portion of total contributions by ezch
persan {other than a governmental unit or
publicly supported organization) included
an line 1 that exceeds 2% of the amaunt
shownon fine 11, column ¢)
6 Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2005 {h) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amounts from lined
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... v v viae e eannns
9 Netincome 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
(ExplaininPartIV.) . ................
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) [ 12
13 First five years. if the Farm 990 is for the organization's first, second, tnird, fourth, or fiftn tax year as a secuon 501{c){(3)
organization, check this box and stoP Mere . . . ...ttt ettt et et e e e e eiteaiaiiseeiieaeans > [—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 Ve
15  Public support percentage from 2008 Schedule A, Part li, line 14 18 %

16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 js 33 1/3 % or more, check this box

_ and stop here. The arganization qualifies as a publicly supported arganizatian

b 33 113 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

17a

b

18

hox and stop here. The erganization gualifies as a publicly supparted arganization

organization meets the “facts-and-circumstances” test. The erganization qualifies as a publicly supported organization

10°%%-facts-and-circumstances test—2009. If the arganization did not check a box an line 13, 16a, or 16b, and line 14 is 10% or
mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mare, 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 “facls-and-circumstances” test. The arganization qualifies as a publicly supparted organization

» [ ]
> []

> []

;-

DAA

Schedule A (Form 990 or 990-EZ) 2009
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95-2417645

Page 3

Schedule A (Form 990 or 990-EZ) 2009 CAT, POLY POMONA FOUNDATION, INC

il Support Schedule for Organizations Described in Section 509{a){2)

{Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

(a) 2005

(b) 2006

{c) 2007 (d) 2008 {e) 2009

{f} Total

1  Gifts, grants, confributions, and
membership fees received. (Do notinclude
any “unusual grants’y

2 Grossreceipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity thatis related to the
organization's tax-exempt purpose , ..., . .,

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

4 Tax revenues levied for the organization's
benefit and gither paid to or expended on
its behalf

5 The value of services or facilities
furnished by a governmental unit 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 included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amouint on line 13 for the year

¢ Addlnes7aand7o

8  Public support (Subtract llne 7c from
ine6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2005

{b) 2006

(c) 2007 {d) 2008 (e) 2009

{f} Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securitles loans,
rents, royalties and income from similar
SOUMCES ... i it eaannns

b Unrelated business taxable income (less
section 511 taxes) from businesses
acruired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly

camiedon ........ ... .

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

13  Total support. (Add lines 9, 10c, 11,

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

16 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () ... . . .. 16 %
16 Public support percentage from 2008 Schedule A, Part Il line 15 ... ..o it e, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 {line 10c, column {f} divided by line 13, colurn (6 . . 17 %
18  Investment income percentage from 2008 Schedule A, Part I, line 17 18

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 suppeorted organization

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 /3 %, and
line 1B 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 ___

45

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 950 or 990-E7) 2009 CAL POLY POMONA FOUNDATION, INC 95-2417645 Page 4
artIV::  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedute A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 950) P Complete if the organization answered “Yes,” to Form 990,
PartIV,line6,7,8,9,10,11, or 12.
Department of the Treasury :
Internal Revenue Service » Attach to Form 990. » See separate instructions.
Name of the organization Employer identification number
CAL POLY POMONA FOUNDATION, INC 95-2417645
artl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds {b} Funds and other accounts

Aggregate value atendofyear L

Did the organization inform all doners and donor advisers in writing that the assets held in doner advised

funds are the organization's property, subject to the organization's exclusive legal control? .. D Yes D No
6 Did the organization inform ali grantees, donors, and donor adviscrs in writing that grant funds can be

used only for charitable purposes and not for the benefit of the dener or dener advisor, or for any other

puipose conferring impermissible private benefit? .. . .. .. ..., D Yes m No
Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use {(e.qg., recreation or pleasure) EI Preservation of an historically important land area

D Protection of natural habitat D Preservation of certified historic structure

D 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.

m & Wk =
h
n
Q
m
[ie]
4]
=
[41]
[is]
2
[44]
3
El
w
=
Q
3
—
Q.
c
=,
3
[{e]
et
@
m
=

eld at the End of the Tax Year
a Total number of conservation easements ... 22
b Total acreage restricted by conservation easements . 2h
¢ Number of conservation easements on a certified historic structure included in@ 2c
d Number of conservation easements included in (c) acquired afterg/t7/os 2d

§ Deoes the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
T70()H{BY} and section 17 O A B ? . [] Yes D No
9 In Part XIV, describe how the organization reports censervation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements.
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 [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibiticn, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b [fthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other simifar assets held for public exhibiticn, educatien, or research in furtherance of public service,
provide the following amounts relating to these items:

{i} Revenues included in Form 990, Part VI, line 1 > 3

{ii} Assets included in Form 990, Part X > 5

2 Ifthe organization received or held works of art, historical 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 Form 990, Part VI, line 1 L

b Assets included in Form 990, Part X |

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009
DAA
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CAL POLY POMONA FOUNDATION, INC 95-2417645 Page 2

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 D Public exhibition d D Loan or exchange programs
b 1_] Scholarly research e D ote _ . _ - - - - - -
[ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part X1V.

§ During the year, did the organization solicit or receive donations of art, historical treasures, ar other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... .. . .. ... ... ... . ... D Yes | No
Escrow and Custodial Arrangements. Compiete if the organization answered “Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 9990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PartX? . . SO PP URRRUR [] ves [] No

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f

Endowment Funds. Complete if organization answered “Yes" to Form 990, Part 1V, line 10.
{a) Current year ({b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions ...

¢ Net investment earnings, gains,
and losses

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment®» %
b Permanent endowment » _ _ %

¢ Temn endowment » _ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization hy: Yes | No
() unrelated organizations 3a(7)

(i) related organizations 3a(in
b If"Yes" to 3a(il), are the related organizations listed as reguired on Schedule R? 3b

VL. Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basls {b) Cost or other {c) Accumulated {d) Book value
(investment) kasis {other) depreciation

la land 6,540,699 ‘ 6,540,699
................................ 70,706,200 22,819,676/ 47,886,524
¢ Leasehold improvements 131,863 127,462 4,401

d Equipment ... 12,088,793 9,312,824 2,775,969
€ Other .....oooiviviiiiiiiiiiiianaannn.. 1,893,346 562,836 1,330,510
Total. Add lines 1a through 1e. (Column {d} must equal Form 590, Part X, column (B}, line 10{(c).) . ... .. .. ... ... ... . ....... » 58, 538 ’ 103

Schedule D (Form 990) 2009

DAA
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Schedule D (Form 930) 2008 CAYL POLY POMONA FOUNDATION, INC 95-241'7645 Page 3
“ParkVHE  Investments—Other Securities. See Form 890, Part X line 12.
{a) Description of security or category (b) Baok value (c) Method of valuation:
(including name of security) Cast or end-of-year market value

Financial derivatives

Other

Total {Column (b) must egqual Form 990, Part X, col. (B) ling 12.) »

ZPatVIl:  Investments—Program Related. See Form 990, Part X, line 13.
{a) Description of investment type {b) Book value (e) Method of valuation:

Cost or end-of-year market value

Total (Column {h) must equal Form 990, Par X, col. {B) line 13.) >
X Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book valuc

>

; Other Liabilities. See Form 990 Part X, line 25.
1. (a) Description of liability {b) Amount
Federal income taxes

LEASE OBLIGATIONS 31,107,960

UNITRUST LIABILITY 678,592

DEPOSITS HELD IN CUSTODY FOR OTHERS 455,797
Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) »> 32,242,349

2. FIN 48 Footnote. In Part Xiv, provide the text of the footnote to {he organization’s financial statements that reports the
organization's liability for unceriain tax positions under FIN 48.

Schedule D (Form 990) 2009
DAA
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Schedule D (Form 990) 2009 CATL, POLY PCOMONA FOUNDATICN, INC g5-.2417645 Page 4
EXl:. Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) | | | ... ... 1 46,475,669
2 Total expenses (Form 990, Part IX, column (A}, line 25) 2 47,312,870
3  Excess or (deficit) for the year. Subtract line 2 from linet 3 -837,201
4  Netunrealized gains (losses) on investments 4
5 DonatEd services and use Of fac"ities ......................................................................... 5
6 Investment expenses 6
7 Priorperied adjustments 7
8 Ofther (Describe in Part XIV.) 8
9 Total adjustments {net). Add lines 4 through B .. .. . . g
10 Excess or {deficit) for the year per audited financial statements. Combine fines 3and9 .. ... . ... .. .. ... 10 -837,201
art XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Refurn
1 Total revenue, gains, and other suppert per audited financial statements 1 62,245,129
2  Amounts included on line 1 but not en Ferm 990, Part VI, line 12:
a Netunrealized gains oninvestments L 2a
b Donated services and use of facilities 2h
¢ Recoveries of prioryeargrants 2c
d Other (Descrbe in PartXlv) | | 24| 15,792,732
e Addlines 2athrough 2d 2 15,792,732
3 Subtractline Zefrom ine 1 3 46,452,397
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 70 4a 23,272
b Other (DescribeinPartXIV.) | 4b
¢ Addlines daanddb 4c 23,272
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 42y ... . 5 46,475,669
XIll:: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 63,082,330
Ameunis included on line 1 but not en Form 980, Part [X, line 25;
a Donated services and use of facilities . 2a
b Prior year adjustments ... . 2b
c Other Iosses .................................................................. zc
d Other{Describe inPartXIV.) . .. 2d 15,792,732
e Addlines 2athrough 2d | 2e 15,792,732
3 Subtractline Zefrom line 1. | 3 47,289,598
4 Amounts included on Form 9908, Part IX, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a 23,272
b Other (Describein PartXIV) | . . ab
¢ Addlnesagandap T e 23,272
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part | line 18.) . ... ... ... . .| s 47,312,870

it XIV.. Supplemental Information
Complete this part te provide the descriptions reguired for Part |, lines 3, 5, and 8; Part I, lines ta and 4; Part iV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X|, line 8; Part Xll, lines 2d and 4b; and Part X|lI, lines 2d and 4b. Alsc complete

this part to previde any additional information.

Schedule D {Form 990) 2009

DAA
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Schedule D (Form 990) 2009 CAT, POLY POMONA FOUNDATION, INC 95-2417645 Page 5
:parE XV Supplemental Information (continued)

Schedule D {Form 990) 2009
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury

Intemnal Ravenue Service

Suppiemental Information Regarding

organlization entered more than $15,000 on Form 990-EZ, fine 6a.
Attach to Form 990 or Form 990-EZ. P> See saparate instructions.

Fundraising or Gaming Activities
Complete if the organization answered ""Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

OMB No. 1545-0047

specti

Name of the organization

CAL POLY POMONA FQUNDATICN, INC

Employer identification number

95-2417645

Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the fallowing activities. Check all that apply.

a D Mail solicitations

b D Internet and email solicitations

c D Phone solicltations

d D In-person solicitations

8 D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

2a Did the organization have a writlen or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 890, Part VIt or entity in connection with professional fundraising services?

b If "Yes,” list the ten highest paid indlviduals or entities (fundralsers} pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

{1} Name of Individual (il Activity (i) SDE'“hf”"d' (Iv) Gross recelpts (v} Amourt pald to {vi) Amount paid 1o
or entity (fundraisar) 251;@35 from activity {or retained by) {or retainad by)
sontrol of fundralser listed in organization
confribufions? col. {i}
Yes| No
TORL oottt e, >

3 List all states in which the organization is reglstered or licensed to solicit funds or has been notified it s exempt from
registration or licensing.

F
DAA

or Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule G {Form 930 or 330-EZ) 2009



09413690002 02/14/2011 10:23 AM

Schedule & (Form 990 or 390-EZ) 2009

CAL: POLY POMONA FOUNDATION,

INC

95-2417645

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event#1

{b) Event #2

{e) Other events

{d) Total events

HARVEST AUCTION| WINE TASTING AU| 2 {add cal. {a} through
° (event type) {event type) (total number) cal. {e])
=
&| 1 Grossreceipts 189,580 112,551 63,782 365,913
2 .
2 Less: Charitable
contributions 122,030 72,386 39,500 233,916
3 Gross revenue (line 1
minus ne 2) ........ 67,550 40,165 24,282 131,997
4 Cashprlzes
5 WNoncash prizes
@ | 6 Rentfacilty costs
g
&5 | 7 Food and beverages
g
& | 8 Entertainment
9 Other direct expenses 75;373 134;298 53,566 263,242
10 Direct expense summary. Add lines 4 through 8 incolumn (d) > 263,242
11 Netincome summary. Combine line 3, column {d), and [ne T0 ... ..ttt e s et a it eeneeateaess » -131 1 245

than 515,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990, Part 1V, line 19, or reported more

{b) Pull tabs/instant

{d) Total gaming {Add

© .
2 {a) Bingo bingo/pregressive bingo {e) Gther gaming cal. {a) through cal. (e}
1 Gross revenue ., .., 38,343 38 ;343
o | 2 Cash prizes
i B
(1]
B
& | 3 Noncash prizes
]
g
.g 4 Rentfacility costs
§ Other direct expanses 10,883 10,883
| Ives ... %o | Lves % | [ ves 100,00 :
6 Volunteer labor X| No %] No | | No
7 Direct expense summary. Add lines 2 through 5in column (d) > 10,883
8 Net gaming income summary. Combine line 1, columnd, and line 7 . . . .. . . . . .. . . . 0 iieieiiinnnnnnnns » 27,460
Yes | No
9
a
b
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ‘iOa X .
b If"Yes,” Explain: :
11 Does the organization operate gaming actviies with nonmempers? T g | R
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity g ] o
formed to administer charitable gaming? 12 X

DAA

Schedule G (Form 990 or 980-EZ) 2009
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Schedule G (Form 980 or 850-E7) 2008 CATL, POLY POMONA FOUNDATION, INC 95-2417645 Page 3
Yes | No
13 Indicate the percentage of gaming activity aperated in: :
a The arganization's facility 13a %
b An outside facility 13b! 100.00 %

14  Provide the name and address of the persan who prepares the organization's gaming/special events boaks
and records;

Namep DAVID F. PRENOVOST CPA

3801 W. TEMPLE AVE BUILDING # 55
Addmss B RO O, Ca 91768
15a Does the organization have a contract with a third parly from whaom the organization receives gaming :
revenue? .............................................................................................................. 1sa x
b If"Yes,” enter the amount of gaming revenue received by the organization » § and the ‘

16  Gaming manager infarmation:

Descriptian of services pravided M

D Directar/officer D Emplayee D Independent contractar

17  Mandatary distributions:
a s the organizalion required under state law to make charitable distributions from the gaming proceeds to )
retain the state gaming license? 17a X

b Enter the amount of distributions required under state law distributed to other exempt arganizations or spent
in the organization's own exempt activities during the tax year > %

Schedule G (Form 990 or 390-E2Z) 2009

DAA
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directars, Trustees, Key Employees, and Highest
Compensated Employees
P Camplete if the arganization answered "Yes” to Farm 990,

Department of the Treasury Part IV, line 23.

OMB No. 1545-0047

2009

Open To Public '

Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Emplayer identification number
CAL POLY POMONA FOUNDATION, INC 95-2417645
Questions Regarding Compensation
Yes Na
1a Check the appropriate box(es) if the arganization provided any of the following to or for a person listed in Farm
990, Part VII, Sectian A, line 1a. Camplete Pari Il ta provide any relevant informatian regarding these items.
First-class ar charier travel Housing allawance or residence far personal use
Travel for companions Payments for business use of personal residence
Tax indemnificatian and grass-up payments Health ar social club dues or initiation faes
Discretionary spending account Persanal services {e.g., maid, chauffeur, chef)
b If any of the baxes on line 1a is checked, did the organization fallow a wrifien policy regarding payment
ar reimbursement or provision of all of the expenses described above? If 'Na," complete Pari Il to
BXBIEIT e e 1b
2 Did the arganization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directars, trustees, and the CEO/Executive Director, regarding the items checked in line ta? 2
3 Indicate which, if any, of the following the organization uses to eslablish the compensation of the
arganizatian's CEQ/Executive Directar. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Farm 980 of other organizations Appraval by the board or compensation committee
4 During the year, did any person listed in Farm 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment ar change-af-cantral payment? 4a X
b Participate in, or receive payment from, a supplemental nanqualified retirement ptan? . 4b X
¢ Participate in, or receive payment flom, an equity-based compensation arangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itern in Part .
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part V11, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
8 The organizallan? | e e 5a X
b Anyrelated arganization? 5h X
If"Yes" ta line 5a or 5b, describe in Part I :
6 For persons listed in Form 990, Part VII, Sectlan A, line 1a, did the arganization pay or accrue any
compensation contingent on the net earnings of:
a The organizatian?
b
If “¥es” to line 6a or 6b, describe in Part 111
7 For persons listed in Form 990, Part VI, Sectian A, line 1a, did the arganization pravide any nan-fixed
payments nat described in lines 5 and 67 If "Yes," describe in Part Ml 7 X
8 Woere any amounts reporied in Form 890, Part VI, paid or accrued pursuent to a contract that was
subject ta the initial cantract exception described in Regs. section 53.4958-4(a}(3)7 If "Yes,"” describe
in Part I” ------------------------------------------------------------------------------------------------------------ 8 x
89 If"Yes"toline 8, did the arganization also fallow the rebuttable presumption procedure described in
Regulations section 53.4858-6(6)7 ... ... ... . ot 9

For Privacy Act and Paperwork Reduction Act Naotice, see the Instructions for Farm 990.

DAA

Schedute J (Form 990) 2009
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

99g, Part IV, lines 29 or 30.
P Attach to Form 990,

» Complete if the organizations answered “Yes” on Form

OMB No. 1545-0047

2009

ublic

Name of the Organization

Emgployer identification number

CAL POLY POMONA FOUNDATION, INC 95-2417645
Types of Property
{a) {b) {c} {d)
Check if | Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part VIl|, line 1g fevenues
1 An—Worksofad X 1 124,700 APPRAISED VALUE
2 An—Historical treasures =~
3 Ar—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual propely
9 Securities—Publicly traded X 7 54,592 MARRET PRICE
10  Securities—Closely hefd stock
11  Securilies—Partnership, LLC,
ortrust interests
12 Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
StrUCturBS .....................
14  Qualified conservation
contribution—Other
15 Real estate—Residential
16  Real estate—Commercial ==
17  Realestate—Other .
18 CO“ECtib'BS ....................
19 Foodinventory =
20 Drugs and medical supplies
21 Taddermy
22  Historical aifacts
23  Scientific specimens
24  Archeological artifacts ==~
25 Other»( WINE AUCTION )| X 50 DONOR PRICED OR ONLINE
26  Otrer»( HARVEST AUCTION) X 10 DONOR PRICED OR MARKET
27 Other»( ALUM GOLF TOURR)| X 16 DONCR PRICED OR MARKET
28 Otrer »( ATELETICS GOLF )| X 66 DONOR PRICED OR MARKET
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement ., 29 4
Yes [ No
30a During the year, did the organization receive by contribution any properly repored in Par |, lines 1-28 that
it must hold for at least three years from the date of the Initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Pari II.
31  Does the organization have a gift acceptance policy that requires the review of any non-standard ‘
COHtFlbUthﬂS? ............................................................................................................ 31
32a Does the organization hire or use third parties ar related organizations to solicit, process, or sell noncash
contrlbUtlonS? ........................................................................................................... 32a
b If*Yes,” describe in Part 11
33 If the organization did not report revenues in column (c) for a type of property for which column (a) Is checked,

describe in Part 11.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980,

DAA

Scheoule M {(FOrm 990) 2008
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chedule M (Form seny 2008 CAL POLY POMONA FOUNDATION, INC 95~-2417645

Page 2

""" Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 920) 2009

DAA
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CMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 330) Complete t]l::) prmggg infonnatici)g for responses to sfpeclﬁt_; questions on 2009

Departi Fihe T orm or to provide any additional information. Open it Bublic

Dbzl Revenus Somics > Attach to Form 990. Inepaction

Name of the organization Employer ldentificatlon number
CAL POLY POMONA FOUNDATION, INC 952417645

ACQUISITION AND DEVELOPMENT. THE FOUNDATION PERFORMS THESE FUNCTIONS UNDER

member of the Foundations' Board of Directors for their review and comment.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Name of the crganization Emgployer Identification number

CAL POLY POMONA FOUNDATION, INC 95-2417645

Schedule O (Form 990) 2009
DAA
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Name of the organization Employer identification number

CAL POLY POMONA FOUNDATION, INC 95-2417645

Schedule O {Form 990) 2009
BAA
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