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Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No 15450047

2011

Open to Public
Inspection

A__For the 2011 calendar year, or tax year beginning 07/01/11 _ and ending 06/30/12

C Name of organization

B Check if appicable:
D Address change

CAL POLY POMONA FOUNDATION, INC

Doing Business As

D Employer identification number

95-2417645

D Name change

D Initial return

Number and street (or P.O. box if mail is not delivered to street address)

3801 WEST TEMPLE AVE. BLDG # 55

Room/suite E

Telephone number
909-869-2948

D Teminated

City or town, state or country, and ZIP + 4

(] Amenced retum POMONA CA_91768-4038 G Guss recopiss 82,693,855
F Name and address of principal officer:
D Applcation pending G PAUL STOREY H(a) s this a group retum for affilates? D Yes @ No
3801 WEST TEMPLE AVE. BLDG # 55 HO) Are ol aftites ncuce> | Yes [ ] Mo
POMONA CA 917 68—4038 If "No," attach a list (see instructions)

| Tax-exempt status

X

501(c)(3) ]—1 501(c) ( ) < (insert no) [—| 4947(a)(1) or [_] 527

s wensie: » foundation.csupomona.edu

H(c) Group exemption number »

K Form of organization [}_{] Corporation I_-I Trust H Association J—l Other P>

| L vear of formaion 1966

[m_stae of legal domicie. CA

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 See Schedule O
s
g
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part Vi, line 1a) 3 24
8 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
'§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 1843
E 6 Total number of volunteers (estimate if necessary) 6 | 3000
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 2,037,785
b Net unrelated business taxable income from Form 990-T, line 34 7b -20,328
Prior Year Current Year
8 Contributions and grants (Part VI, line 1h) 24,990,699 22,269,253
g 9 Program service revenue (Part VI, line 2g) 18,027,514 18,261,908
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 434,497 669,250
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 14,551,015 15,021,324
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 58,003,725 56,221,735
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,313,108 7,054,167
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 20,790,609 21,491,575
& | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
§. b Total fundraising expenses (Part IX, column (D), line 25) P 912,865
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 23,546,727 23,332,941
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 47,650,444 51,878,683
19 Revenue less expenses. Subtract line 18 from line 12 10,353,281 4,343,052
5 Beginning of Current Year End of Year
B8 20 Total assets (Part X, line 16) 112,313,332 168,033,586
<Z 21 Total liabilities (Part X, line 26) 54,318,300 40,642,824
ZS| 22 Net assets or fund balances. Subtract line 21 from line 20 57,995,032 127,390,762
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and corqpvite DanratioR of pr*ir%(guler than officer) is based on all information of which preparer has any knowledge. /

} N [l SUOWn LS 7S
Sign Me of officer Datel /
Here } G. PAUL STOREY EXECUTIVE DIRECTOR

Type or print name and tite e

PrintType preparers name V{pamy«gnamr % Date Check D if | PTIN
Paid DAVID F. PRENOVOST @M 0P 04/17/13| seiempioyed | P00434118
Preparer [ . ..re » DAVID F. PRENOVOST, CPA Firm's EIN b
Use Only 3801 W. TEMPLE AVE., BEDG # 55

Firm's address P POMONA, CA 91768-4038 Phone no. 909-869_2948
May the IRS discuss this return with the preparer shown above? (see instructions) [X] ves No

Form 990 (2011)

gor Paperwork Reduction Act Notice, see the separate instructions.
AA
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Form 990 (2011) CAL POLY POMONA FOUNDATI QN, | NC 95- 2417645 page 2
Part IlI Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... XL

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 80-EZ2 .. [ ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? X ves [ o
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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.

4c (Code: ) (Expenses $ 7, 638, 731 including grants of $ ) (Revenue $ 9, 111, 083 )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ 17, 409, 114 including grants of $ 3, 930, 872 ) (Revenue $ 17, 782, 275 )
4e Total program service expenses U 44, 442, 582
DAA Form 990 (2011)
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Form 990 (2011) CAL POLY POVONA FOUNDATI ON, | NC 95- 2417645 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructons)? 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partyy 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part ”I .................................................................................................................................... 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 | 6
7 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, Partuyy 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 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, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv. ... 10| X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI ua| X
b Did the organization report an amount for investments—other securities 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, Partvg =~~~ ... 11b
¢ 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, Partvat .. 1lic
d 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, Partix 1id
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Partx lle
f 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 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIL and XIIL 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Scheduee 13 X
1l4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv...~ 14b X
15 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, Parts landtv.......... 15 X
16 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, Parts it andtv. ... 16 X
17 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 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18 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, Partuyy 18
19 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 Il 19| X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedue ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... ... ... ................... 20b

DAA

Form 990 (2011)
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Form 990 (2011) CAL POLY POMONA FOUNDATI QN, | NC 95- 2417645 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts l andtt 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts landut--~~~~~~~~~ 22 | X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more 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 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢ X
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d X
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, Part1 25a X
b Is 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 organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partnni 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partuw ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. ...~ 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' L L 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
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 R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
IV’ and V' N L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(t3)> 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part v, line2 .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, line2 36
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,
Part VI ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O .. .. ... .. 38| X

Form 990 (2011)

DAA
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Form 990 (2011) CAL POLY POVONA FOUNDATI ON, | NC 95-2417645 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV ......................ooooooiiiiiiiiiiiii . [
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a | 504
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | 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 return 2a | 1843
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedueo 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMY? 4a X
b If "Yes,” enter the name of the foreign country: U
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If“Yes" to line 5a or 5b, did the organization file Form 8886-T7 5c
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 deductile? 6a X
b If “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
7 | X
c
7c
d
e 7e X
f 7f X
g 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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
9 Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part vil, line12 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilittes 10b
11  Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... .. ... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ................................................................ 13C
1l4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .............................. 14b

DAA Form 990 (2011)
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Form 990 (2011) CAL POLY POVONA FOUNDATI ON, | NC 95- 2417645 Page 6
Part VI 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
0. See instructions. Check if Schedule O contains a response to any question in this Part VI ... ... .. ... fXL
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 24
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 11
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?> 5 X
6 Did the organization have members or stockholders?> 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemning body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the hames and addresses in Schedule O .. ... ... ... ..o .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ........................... 10b
1lla Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 123 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedUIe O hOW thls was done .............................................................................................. 12C X
13  Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14| X
15 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?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (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? 16a| X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to SUCh arrangemMeNtS? . ... . . ... ..ot 16b | X

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fleduw CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|X| Own website |:| Another's website |X| Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: u  DAVI D F. PRENOVOST CPA 3801 W TEMPLE AVE
POVONA CA 91768 909- 869- 2948

DAA Form 990 (2011)
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Form 990 2011) CAL PCLY POVONA FOUNDATI ON,

I NC

95-2417645

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VI ... ... |_|_
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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 compensation was paid.

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

e 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 reportable compensation from the organization and any related organizations.

e 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.
Check this box if neither the organization nor any related organizations com

pensated any current officer, director, or trustee.

)

B)

©

)

(G

(F)

Name and Title Average Position Reportable Reportable Estimated
Moeee | bo, unics perton & bt an o e oer
(describe officer and a director/trustee) the organizations compensation
hours for P B ) =~ o T T organization (W-2/1099-MISC) from the
related 22|12 | 2|82 |2&]8 (W-2/1099-MISC) organization
organizations |z 5| 5 |8 |2 |2E| 3 and related
in Schedule % i § '§ 8 g organizations
®J. M CHAEL ORIIZ
CHAl RVAN 0.50 | X 0 305, 584 58, 208
@EDW N BARNES 111
EX- OFFI 0 O 0.50 | X 0 217,416 52, 898
@MARTI N DENBOER _
EX- OFFI O O 0.50 | X 0 217,404 49, 469
@R CHARD LAPI DUS
DEAN MEMEBR 0.50 | X 0 205, 146 55, 336
5 SCOTT_WARRI NGTOl
EX- OFFI O O 0.50 | X 0 183, 318 51, 408
©DOUGLAS FREER _
EX- OFFI 0 O 0.50 | X 0 181, 590 40, 596
MEDWARD MERITT
FACULTY MEMBER 0.50 | X 0 120, 838 33, 452
©® W NNY DONG
FACULTY MEMBER 0.50 | X 0 104, 423 33, 989
@ LI SA ALEX
EX- OFFI O O 0.50 | X 0 102, 189 17, 995
) JOHN MCGUTHRY
EX- OFFI O O 0.50 | X 0 71, 632 20, 522
1) BECKY PEPPI NG
EX- OFFI O O 0.50 | X 0 55, 044 17,138
(12) CASSANDRA REYES
STAFF _COUNCI 0.50 | X 0 49, 560 27, 205
@wSUSI E DI AZ
STAFF _COUNCI L 0.50 | X 0 42, 336 25, 833
@ EVIN COUKCS
STUDENT DI R 0.50 [ X 0 0 0

DAA

Form 990 (2011)
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Form 990 2011) CAL POLY POMONA FOUNDATI ON, | NC 95- 2417645 Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(G B) © D) (B) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for s s o = oz o organization (W-2/1099-MISC) from thg
related -cala| =2 |3&| 8 (W-2/1099-MISC) organization
organizations %é‘ g 3 | o %§ 3 and related
in Schedule 8’5 S -3 §g - organizations
0) = 2| 3
:

(15 LONELL OVERTON

COMNNITY DR 0.50 | X 0 0 0

a9 VEl LEIN CHANG _

MVEMBERQ.ARGE 0.50 [X 0 0 0

an QLI VER ' SANTGS

COMNNTY DR 0.50 | X 0 0 0

15 JOANATHAN JT ANU

EX-CFFId O 0.50 [X 0 0 0

19 HAE_YEON KANG

STUDENT DIR 0.50 [X 0 0 0

@oWLLT AM PRIEST _

COWMNTY DR 0.50 [X 0 0 0

ey THOVAS GOFF

MEMBERQ.ARGE 0.50 [X 0 0 0

@2M CKEY SEGAL

MEMBERQ.ARGE 0.50 [X 0 0 0

@) KATHY TULLY

MEMBERQ.ARGE 0.50 [X 0 0 0

(4 M CHAEL | FERGUSON

MEMBERQ.ARGE 0.50 [X 0 0 0

@G PAUL STCREY _

EXEC DR 40. 00 X 179, 397 0 42, 861
I SUB-OtAl ... u 179, 397 1, 856, 480 526, 910
c Total from continuation sheets to Part VII, Section A ........... u 646, 195 147, 375
d Total (add lines 1b and 1C) ... .. ... ... i, u 825, 592 1, 856, 480 674, 285
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 U 6

Yes | No

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual | 3 X
4 For any 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

INGVIURL oo 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for_services rendered to the organization? If “Yes,” complete Schedule J for such person .....................oioo'iiiieiiiieiiea.... 5 X

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. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(uAs\)lness address Descriptio(nB)of services Comp(ecn)sation
Mackone Devel opnent | nc. 2224 Beverly Bl vd.
LA CA 90057 Const ruction 833, 758
Calico Building Services Inc 15550 [- C Rockfield Blvd
| rvine CA 92618 Cust odi al 234, 865
HMC Architects 3546 (oncours Street
Ohtario CA 91764 Const ruction 234,143
Coastal Building Services Inc. 1295 N. Tustin Ave
Anahei m CA 92807 Cust odi al 215, 617
L. J. Hausner Construction Co. 550 N| Golden Grcle Dr., Suite B
Santa Ana CA 91705 Construction 164, 500
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization U 8
DAA Form 990 (2011
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Form 990 (2011) CAL POLY POMONA FOUNDATI QN, | NC 95- 2417645 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) B) © (D) (] F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for o= = = = organization (W-2/1099-MISC) from the
related ;3_ 3 8 5 _gg o (W-2/1099-MISC) organization
organizations fs'é‘ g 3 ® §§ _% and related
in Schedule 8’5 S -3 3 g organizations
o) I R
o] g &
g
(5 DAVI D | PRENOVOST
CH EF FIN CF 40. 00 X 136, 162 0 26, 904
e) BALZER ROBERT
EXE DI, CCAMP 40. 00 X 191, 973 0 44,017
27) SANDRA  VAUGHAN- ACTON
DR RE 40. 00 X 107,834 0 42, 466
g DENNIS MLLER
HR DR 40. 00 X 106, 742 0 20, 614
o) KENNETH FI SHER
DR HOUSI NG SRVC 40. 00 X 103, 484 0 13, 374
@Oy
@Y
@
@)
@8
(@)
1b  Sub-total ... u 646, 195 147, 375
c Total from continuation sheets to Part VII, Section A ........... u
d Total (add lines b and 1c) ... ... ...t u
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 U
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | 3
4 For any 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
INIVIGUBL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? If “Yes,” complete Schedule J for such person .....................oioo'iiiieiiiieiiea.... 5
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. Report compensation for the calendar year ending with or within the organization's tax year.
(A) | ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization U

DAA

Form 990 (2011)
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Form 990 2011) CAL POLY POMONA FOUNDATI ON, | NC 95- 2417645 Page 9
Part VIl  Statement of Revenue
QY] (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
%% la Federated'campaigns AAAAA la
68 b Membership dues 1b
s<| ¢ Fundraising events 1c 275, 489
%.‘—E‘ d Related organizations 1d
g(% € Government grants (contributions) le 9, 406, 680
_g 5 f oAl other. contributions, gifts, grants,
5% and similar amounts not included above 1f 12, 587, 084
‘E’.D g Noncash contributions included in lines la-1f: $ 292, 731
S& h Total. Add lines la-1f ... ... ... ... ... . u 22,269, 253
qC:J Busn. Code
S| 2a  STUDENT HOUSING .. . ... . 7,934, 536 7,934, 536
@1 b UNVERSITY PROGRAM SUPPCRT 5,680, 120 5, 680, 120
S| ¢ OONTINUNG EDUCATION . 3, 271, 963 3, 271, 963
G| d BT - COWER CENTER & LODGE | 721000 1,123,131 1,123,131
5| e . COWERENCE CENTER & LODGE 241, 398 241, 398
§’ f All other program service revenue .......... 10, 760 10, 760
S| g Total. Addlines 2a=2f.. .. ... ... u 18, 261, 908
3 Investment income (including dividends, interest,
and other similar amounts) u 705, 058 705, 058
4 Income from investment of tax-exempt bond proceeds U
5 Royalties ... u
(i) Real (i) Personal
6a Gross rents 1, 816, 899
b Less: rental exps. 1, 730, 455
C Rental inc. or (loss) 86, 444
d Net rental income or (I0SS) ........ooeiveieiienee., u 86, 444 86, 444
7@ Gross amount from (i) Securities (i)) Other
sales of assets
other than inventory| 8, 9091 617 1, 066, 019
b Less: cost or other
basis & sales exps. 8, 885, 454 1, 125, 990
¢ Gain or (loss) 24,163 -59, 971
d Net gain or (I0SS) ... ... .ooo e u - 35, 808 -59,971 24,163
o | 8a Gross income from fundraising events
g (not including $ 275, 489
E:, of contributions reported on line 1c).
5 See PartIV,line18 a 321, 507
£ | b Less: direct expenses b 389, 838
© ¢ Net income or (loss) from fundraising events......... u - 68, 331
9a Gross income from gaming activities.
See PartIV,line19 a 20, 796
b Less: direct expenses b 815
¢ Net income or (loss) from gaming activities .......... u 19, 981 19, 981
10a Gross sales of inventory, less
retuns and allowances a 28, 662, 616
Less: cost of goods sold b 14, 339, 568
¢ _Net income or (loss) from sales of inventory ......... u 14, 323, 048 13,419, 154 903, 894
Miscellaneous Revenue Busn. Code
lla  ADMN FEES AND OTHER |NCOVE 967, 829 967, 829
b . UNREALIZED |NVEST GAINLCBS - 307, 647 - 307, 647
c e
d Allotherrevenue ............................
e Total. Add lines 11a-11d u 660, 182
12 Total revenue. See instructions. . .................... u 56, 221, 735 31, 253, 807 2,037, 785 729, 221

DAA

Form 990 (2011)
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Form 990 (2011)

CAL POLY POVONA FOUNDATI ON,

I NC

95-2417645

Page 10

Part IX

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).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total g?(i)enses Prograr(r?)service Manage(?ent and Fund(Ea)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 3,930,872 3, 930, 872
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 3,123, 295 3,123, 295
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 222, 258 222, 258
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B)
7 Other salaries and wages 16, 633, 823 14, 583, 043 2, 038, 825 11, 955
8 Pension plan accruals and contributions (include
section 401() and 403(b) employer contributions) 1, 226, 727 1, 062, 056 164, 671
9 Other employee benefits 2, 452, 269 1, 597, 345 852, 727 2, 197
10 Payroll taxes 956, 498 827,515 128, 305 678
11 Fees for services (non-employees):
a Management L
b Lega 120, 266 60, 148 10, 118 50, 000
¢ Accountng 145, 287 17, 409 115, 139 12, 739
d Lobbying . . ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees 31, 158 8,084 23,074
g other 3,079, 748 2, 658, 785 300, 597 120, 366
12 Advertising and promoton 279, 990 146, 785 55, 420 77,785
13 Office expenses 4, 478, 301 4, 128, 342 187, 618 162, 341
14 Information technology 586, 392 250, 406 310, 324 25, 662
15 Royaltes 397, 310 397, 310
16 occupancy 976, 326 937, 835 35, 860 2, 631
17 Travel 817, 262 714,513 20, 156 82, 593
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 117, 638 93, 288 8, 702 15, 648
20 Interest 1,276, 380 1, 254,510 20, 828 1,042
21 Payments to affliates
22 Depreciation, depletion, and amortization 2, 979, 728 2, 608, 083 371, 645
23 Insurance 394, 537 223,042 183, 070 -11, 575
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Mscellaneous 2, 034, 830 1,811, 024 146, 425 77,381
b Wilities 1, 161, 080 1,121, 089 39, 893 98
¢ Meals & Entertainment 1,139,153 947,532 16, 283 175, 338
d Repairs and Mintenance 831, 776 736, 426 66, 680 28,670
e All other expenses 2, 485, 779 1, 203, 845 l, 204, 618 77, 316
25  Total functional expenses. Add lines 1 through 24e . . 51, 878, 683 44, 442, 582 6, 523, 236 912, 865
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u if
following SOP 98-2 (ASC 958-720) ...............
DAA Form 990 (2011
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Form 990 2011) CAL POLY POMONA FOUNDATI ON, | NC 95- 2417645 Page 11
Part X Balance Sheet
) (B)
Beginning of year End of year
1 Cash—non-interest bearing 607, 085| 1 2, 630, 464
2 Savings and temporary cash investments 6, 136, 834| » 9, 392, 901
3 Pledges and grants receivable, net 9, 270, 266 3 11, 033, 363
4 Accounts receivable, net 8, 016, 112 4 3, 793, 170
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
%) employees' beneficiary organizations (see instructions) 6
5| 7 Notes and loans receivable, et :
<| 8 Inventories forsaleoruse 1, 579, 982 8 1, 978, 683
9 Prepaid expenses and deferred charges 335, 257 9 154, 744
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 95, 325, 884
b Less: accumulated depreciaton 10b 38, 785, 571 58, 129, 342 10c 56, 540, 313
11 Investments—publicly traded securies 24, 760, 296 11 80, 620, 164
12 Investments—other securities. See Part IV, line22 421, 953 12
13 Investments—program-related. See Part Iv, lipe 12~~~ 13
14 Intangible assets 1,264, 225| 14 1,198, 567
15 Other assets. See Part IV, line12. 1, 791, 980 15 691, 217
16 Total assets. Add lines 1 through 15 (must equal line 34) ............................... 112, 313, 332 16 168, 033, 586
17 Accounts payable and accrued expenses 18, 306, 441 17 5, 401, 590
18 Grants payable 2,843, 291| 18 2, 982, 287
19 Deferred revenue 1,196, 199] 10 1,101, 951
20 Tax-exempt bond liabilites 30, 686, 847 20 29, 730, 533
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
2 22 Payables to current and former officers, directors, trustees, key
b= employees, highest compensated employees, and disqualified persons.
3| complete ParthofSchequiet 2
- 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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 1, 285, 522 25 1,426, 463
26 Total liabilities. Add lines 17 through 25 ...\ ooee o 54,318, 300 26 40, 642, 824
Organizations that follow SFAS 117, check here U|X| and complete
§ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 27, 497, 885 27 38, 034, 105
58 28 Temporarily restricted net assets 30, 497, 147 28 38, 254, 244
2|29 Permanently restricted net assets 29 51, 102, 413
T Organizations that do not follow SFAS 117, check here and
E complete lines 30 through 34.
‘é 30 Capital stock or trust principal, or current funds 30
é’,:’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 57, 995, 032 33 127, 390, 762
34 Total liabilities and net assets/fund balances ............... ... ... ... ... ... ............ 112, 313, 332 34 168, 033, 586

DAA

Form 990 (2011)
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Form 990 (2011) CAL POLY POVONA FOUNDATI ON, | NC 95- 2417645 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ..o, .. Bl_
1 Total revenue (must equal Part VI, column (A), line12) 1 56, 221, 735
2 Total expenses (must equal Part IX, column (A), line25) 2 51, 878, 683
3 Revenue less expenses. Subtract line 2 from linez 3 4, 343, 052
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(®) 4 57,995, 032
5 Other changes in net assets or fund balances (explain in Scheduec) 5 65, 052, 678
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) ..ttt e 6 127,390, 762
Part XII Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII ............................oooooooiiiiiiiiiiii .. D_
Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| 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 Were the organization's financial statements audited by an independent accountant?> 2b | X
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? 2c
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 separate basis, consolidated basis, or both:
|X| Separate basis |:| Consolidated basis |:| 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-133? sa| X
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 describe any steps taken to undergo such audits ............................. 3| X

DAA

Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2011
4947(a)(1) nonexempt charitable trust.

Open to Public
u Attach to Form 990 or Form 990-EZ. U See separate instructions.

Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

CAL POLY POMONA FOUNDATI ON, | NC 95- 2417645
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Gity, NG SWAIET |
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 Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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 carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |X| Type Ill-Functionally integrated d |:| Type |ll-Other

e |X| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

2
3
4

10
11

= I I O I I

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box |X|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organizaton? 11g(j) X
(i) A family member of a person described in (i) above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(ii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in  forganization in col. support
above or IRC section goveming document? col. (i) of your |(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
») CALI FORNI A STATE POLYTECHNI C UNI VERSI TY, POMONA
95- 4255659 5 X X X 1, 080, 407
B)
©
()
(E)
Total 1, 080, 407
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2011 CAL PCLY POMVONA FOUNDATI O\L I NC 95- 2417645 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | . ... ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ........ . ... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) ......................
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructons) | 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOD Nere .. . . e iiiiiiiii..... > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, coun ¢y .~ 14 %
15  Public support percentage from 2010 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test—2011. If 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 organization qualifies as a publicly supported organizaton | 2 |:|
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OrgaNZton > []
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported Organizalion > |:|
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

> []

DAA
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Schedule A (Form 990 or 990-EZ) 2011 CAL PCLY POMONA FOUNDATI O\L I NC 95- 2417645 Page 3
Part IlI Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.”) ...
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . ... .. ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
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 amount on line 13 for the year
c Addlines7aand70
8  Public support (Subtract line 7c from
ine6) . .. ...
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from lineé
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .. ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Addlines10aand10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . . ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partivy
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp Nere il > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, courn ¢y ... 15 %
16 Public support percentage from 2010 Schedule A, Part Hll, INe 15 . ettt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, courn ¢y ...~ 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2011. 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 organizaton > |:|
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. ... . .. ... .. ... .. ... »

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 CAL PCLY POMONA FOUNDATI O\L I NC 95- 2417645 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 1l, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes,” to Form 990, 2011
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 1le, 11f, 12a, or 12b. Open to Public
Internal Revenue Service u Attach to Form 990. U See separate instructions. Inspection
Name of the organization Employer identification number

CAL POLY POVONA FOUNDATI ON, | NC 95- 2417645

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts

Aggregate value at end ofyear
Did the organization inform 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?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

oObh wWwN R
>
Q
Q
=
@
Q
D
5]
Q
2
2
=
@
=
o
3
—
[
c
=.
>
Q@
<
@
]
i)

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private DENefit? . . o e ieiiiiiiiiiiii.. D Yes D No
Part 1l 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).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

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 number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hods? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

u
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section T70MYANBYI? ............... ..o oo [] ves []No

9 In Part X1V, describe 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 describes the
organization’s accounting for conservation easements.
Part llI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), 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 describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2 If the 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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIl, line 1 us
b _Assets included in Form 990, Part X . . . . ... u s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 CAL  POLY POMONA FOUNDATI ON, | NC 95- 2417645 Page 2
Part Ill Organizations 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 Public exhibition d Loan or exchange programs

b Scholarly research e Other

c 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
XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part IV

Amount
C Beginning balance 1c
d Additions during the Year 1d
e Distributions during the year le
fOENding balance | if

2a Did the organization include an amount on Form 990, Part X, line 217
b If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if the 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

la Beginning of year balance

55, 517, 676

b Contributions

¢ Net investment earnings, gains, and

|Osses AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 263’ 195
Grants or scholarships
e Other expenditures for facilities and
programs 13,472
f Administrative expenses 196, 541

55, 402, 155

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No
() unrelated organizations | 3a(i) X
(i) related organizations 3a(ii X
b If “Yes” to 3a(ii), are the related organizations listed as required on Scheduer? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ia tand 6, 230, 699 6, 230, 699
b Buidings 76,442, 492 28, 305, 704 48, 136, 788
c Leasehold improvements 131, 863 128, 616 3, 247
d Equpment 12,520,830] 10, 351, 251 2,169,579
e Other ...ttt
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... ... .. .. ... . . ... . . ... ...... u 56, 540, 313

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011~ CAL POLY POMONA FOUNDATI ON, | NC 95-2417645 Page 3
Part VII Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) u
Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

1)
2
3
4
(5
(6)
(1)
(8
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

1)
2
3
4
(5
(6)
)
(8
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) INe 15.) . .ttt ettt ettt ieaaaiaiass u

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

2 UNITRUST LIABILITY 874, 354
3) DEPCSITS HELD IN CUSTODY FOR OTHERS 527, 660
(4) LEASE OBLI GATI ONS 24, 449
©)
(©)
@
®
©

(10)

(€50

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u 1, 426, 463

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 CAL PCLY POMVONA FOUNDATI O\L I NC 95-2417645 Page 4

Part Xl 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 56, 221, /35
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 51, 878, 683
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 4,343, 052
4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilites 5

6 Investment expenses 6

7 Prior period adiustments 7

8  Other (Describe in Part XIV.) | ...l 8

9 Total adjustments (net). Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 ................................. 10 4, 343, 052

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 56, 198, 661
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . 2a

b Donated services and use of faciles 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2athrough 2d 2e

3 Subtract line 2e from INe L 3 56, 198, 661
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 23,074

b  Other (Describe in Part XIV.) ... 4b

¢ Addlnesdaanddp o e e 23,074
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12) . 5 56, 221, 735
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 51, 855, 609
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . 2a

b Prior year adjustments ... 2b

c Other Iosses AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 20

d Other (Describe in Part XIV.) ... 2d

e Add lines 2athrough 2d 2e

3 subtract line 2e from line 1 3 o1, 855, 609
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 4a 23,074

b Other (Describe in Part XIV.) 4b

¢ Addlinesdaand4b e e 4 23,074
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18y ... . @@ @@ S 51, 878, 683

Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a 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 XIIl, lines 2d and 4b. Also complete this part to provide
any additional information.

Part X - FIN 48 Footnote

The Foundation is exenpt from federal income taxes under Section 501(c)(3)

of the Internal Revenue Code and state franchise taxes under Section 23701

Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 CAL PCOLY POMONA FOUNDATI O\L I NC 95- 2417645 Page 5
Part XIV Supplemental Information (continued)

|l evel s. The primary tax positions evaluated are related to the

Foundation's continued qualification as a tax-exenpt organization and

whether there is unrelated business incone activities conducted that woul d

be taxable. Managenent has determined that all income tax positions are

nore |likely than not (>50% of being sustained upon potential audit or

exam nation; therefore, no disclosures of uncertain incone tax positions

are required. The Foundation files informational returns in the U S

federal jurisdiction, and the state of California. Wth few exceptions

the Foundation is no longer subject to U S federal, state, and |oca

examnations by tax authorities for years before 2006. . . . . . . ...

Part XIV - Suppl enental Financial |nformation

Per manent endownents are funds received from donors with the stipulation

that the principal remains intact and invested in perpetuity to produce

inconme that will be distributed and expended for purposes specified by the

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service U Attach to Form 990 or Form 990-EZ. U See separate instructions. Inspection
Name of the organization Employer identification number
CAL POLY POVONA FOUNDATI QN, I NC 95- 2417645

ol Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person  solicitations

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

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii)_ Didgund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . » I?Jss?gdyagf (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (if) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
Tt >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

DAA
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Schedule G (Form 990 or 990-EZ) 2011

CAL POLY POMONA FOUNDATI ON,

| NC

95-2417645

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
HOSPI TALI TY UNC | TASTI NG AND AUC | None (add col. (a) through
(event type) (event type) (total number) col. (c))
% 1 Gross receipts 482, 687 114, 309 596, 996
- 2 Less: Charitable
contributons 220, 628 54, 861 275, 489
3 Gross income (line 1 minus
e 2) oo 262, 059 09, 448 321, 507
4 Cash prizes
5 Noncash prizes
® | 6 Rentfacility costs
% | 7 Food and beverages
s}
o .
A | 8 Entertainment
9 Other direct expenses 229, 539 160, 299 389, 838
10 Direct expense summary. Add lines 4 through 9 in couvrn (@) > 389, 838)
11 Net income summary. Combine line 3, column (d), and lin@ 10 .. ... .. ... .. > - 68, 331
Part llI Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
% (@) Bingo ' (b) Pull tabsj/insta.nt (©) Other gaming (d) Total gaming (add
c bingo/progressive bingo col. (a) through col. (c))
S
4
1 Gross revenue . . ....... 20, 796 20, 796
@ | 2 Cashprizes
u% 3 Noncash prizes
5
.{%’ 4 Rentffacility costs
5 Other direct expenses 815 815
Yes . % Yes .. % | |X]ves 100.00 %
6 Volunteer labor -X No -X No No
7 Direct expense summary. Add lines 2 through 5 in couirn@) ...~~~ 4 815)
8 Net gaming income summary. Combine line 1, column d, and line 7 . .. . . . . . . . . . . . . . . . . | 4 19, 981
9 Enter the state(s) in which the organization operates gaming activities: CA ________________________________________________________________________
a Is the organization licensed to operate gaming activities in each of these states? 9a Yes No

DAA

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 CAL PCLY POVONA FOUNDATI ON, | NC 95- 2417645 Page 3
11  Does the organization operate gaming activities with nonmembers? |X| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . ... |:| Yes |X| No
13 Indicate the percentage of gaming activity operated in:
a  The organization's facility | 13a %
b Anoutside facilty | 130 | 100. 00 %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

15a

16

17

3801 W TEMPLE AVE BU LDI NG # 55

Does the organization have a contract with a third party from whom the organization receives gaming

fevenue? [ ves X no

If “Yes,” enter the amount of gaming revenue received by the organizatonu ¢ and the
amount of gaming revenue retained by the third patys ¢
If “Yes,” enter name and address of the third party:

Description of services provided U

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ ves (X] no

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax yearu  $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE |
(Form 990)

Department of the Treasury

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

OMB No. 1545-0047

2011

Open to Public

Internal Revenue Service u Attach to Form 990. |nSpeCti0n
Name of the organization Employer identification number
CAL POLY POMONA FOUNDATI ON, I NC 95- 2417645
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISIANCE? .. ... ... ... . . . Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes”

to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional space is needed

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC
section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(9) Description of
non-cash assistance

(h) Purpose of grant
or assistance

1 CAL POLY POMONA UN VERSI TY
3801 W TEMPLE AVE.

95- 4255659

3, 930, 872

BOXK

EQUI PNVENT

SUPPCRT UNI VERSI TY

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule | (Form 990) (2011)
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Schedule | (Form 990) 2011) CAL PCLY POVONA FOUNDATI ON, I NC 95-2417645 Page 2

Part Ill Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (€) Method of valuation (book,| (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1 GRANTS/ CONTRACTS 676 1,387,842

2 SCHOLARSHI PS 1331 1,267,991

3 STI PENDS 687 467, 462

4

5

6

7

Part IV Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

conditions and donor restrictions. Financial Ad also maintains records of .

DAA Schedule | (Form 990) (2011)



09413690002 04/17/2013 10:26 AM

SCHEDULE J Compensatlon Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
u Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. ) )
Internal Revenue Service u Attach to Form 990. U See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

CAL POLY POMONA FOUNDATI ON, | NC

Employer identification number

95-2417645

Part | Questions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Ill.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?

If “Yes” to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” describe in Partut--~~~~~~~~~~...........
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations_section 53.4958-6(C)? . . .. . . ...

Yes No

1b

4a
4b
4c

XX >

5a
5b

X<

6a
6b

x|

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA
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Schedule J (Form 990) 2011

CAL POLY POVONA FOUNDATI ON,

| NC

95-2417645

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name o g)pe?gzion (ii) CB(;);:Z r:e; ;?kc)ﬁntive C jr%:%%%ghgn gzrﬁ; ednesf;ri;d benefits (B)(i)~(D) repO;:; aFSO ::fgggd in

J. M CHAEL ORTIZ ol o . . . o . . a .. O . ... Ol .o 0
. (i) 292,000 0 13,584 44,009 14,199 363, 792 0
EDWN BARNES |11 ol o o o ... o ... O ... o 0
) (i 217,020 0 396 39, 057 13, 841 270, 314 0
MARTI N DENBCER ol o o a. .. o .. ... O .0 .. 0
3 (i) 217,008 0 396 38, 938 10, 531 266, 873 0
R CHARD LAPI DUS ol o o . ... S o . .. ... Of O 0
. (i 205, 008 0 138 36, 895 18, 441 260, 482 0
SCOTT WARRI NGTCN ol o . . o . . ... S o . .. Of O 0
5 (ii) 183, 180 0 138 32, 967 18, 441 234, 726 0
DOUG_AS FREER ol o o . .. ... S o . ... Of O 0
6 (ii) 181, 500 0 90 32, 665 7,931 222, 186 0
EDWARD MERI TT ol o o .. ... S R ) Ol O 0
7 (i) 120, 838 0 0 19, 713 13, 739 154, 290 0
G PAUL STOREY o 179,397 o .. ... a. . ... 32,114 10, 747) 222,258| . 0
6 (i) 0 0 0 0 0 0 0
DAVID PRENOVCST o  136,162] o . L 24,902| 2,002 163,066( . ... 0
9 (ii) 0 0 0 0 0 0 0
BALZER RCBERT o 191,973 o . L 35,923 8,094 235,990 . 0
10 (ii) 0 0 0 0 0 0 0
SANDRA  VAUGHAN- ACTON of 107,834 o . .. q 31,719 10, 7471 . 150,300 ... 0
1 (i 0 0 0 0 0 0 0
(I) ..................................................................................................................................................

12 (ii)
(I) ..................................................................................................................................................

13 (ii)
(I) ..................................................................................................................................................

14 (ii)
(I) ..................................................................................................................................................

15 (ii)
(I) ..................................................................................................................................................

16 (ii)

DAA

Schedule J (Form 990) 2011
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Schedule J (Form 990) 2011 CAL PO_Y PO\U\IA FQJ\IDATI O\I, I I\C 95' 2417645 Page 3
Part Il Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.

Also complete this part for any additional information.

Schedule J (Form 990) 2011

DAA
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SCHEDULE K
(Form 990)

Supplemental Information on Tax-Exempt Bonds
u Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,

explanations, and any additional information in Part VI.

Department of the Treasury
Internal Revenue Service

u Attach to Form 990.

U See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

CAL POLY POVONA FQUNDATI ON, | NC

Employer identification number

95-2417645

Part | Bond Issues
(h) On (i) Pooled
(a) Issuer name (b) Issuer EIN (c) CusIP # (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased behalf of financing
Issuer
Yes | No [Yes | No |Yes | No
A CAL POLY POVONA FOUNDATI ON 95- 2417645 03/ 14/ 07 3, 350, 000 |During the 2006-07 f| X X[ X
B CAL POLY POMONA FOUNDATI ON 95- 2417645 04/ 14/ 05 28,570,000 |During the 2003-04 f X X | X
C
D
Part Il Proceeds
A B D
1 Amount of bonds retired .. ... ... 3, 535, 000
2 Amount of bonds legally defeased .. ... ... . ... ... i, 3, 535, 000
3 _Total proceeds Of ISSUE . . . . ...ttt ettt
4 Gross proceeds inreserve funds ... 192, 320
5 Capitalized interest from proceeds ... ... .. ... 244, 697 11 1991 710
6 Proceeds in refunding €SCrOWS . . ...\ttt 3, 749, 783
7 _Issuance COsts from ProCeeas .. . .. ... ...t 10, 101 303, 199
8 Credit enhancement from proceeds . ... ... ... ..o\ttt
9 Working capital expenditures from proceeds . ... . .. ...
10 Capital expenditures from proCceeds . .. . ... ... ... 28, 189, 000
11 Other spent proceeds ....................oooiiiiiiiiii e 27, 133 174, 741
12 Other unspent ProCeES . . . ... ..ottt et
13 Year of substantial completion .. ... ... ... 2002 2005
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue? ... ... ... ... ... ..., X X
15 Were the bonds issued as part of an advance refunding issue? ... ........................ X X
16 Has the final allocation of proceeds been made? . ... ... .. ... .. .. @ i X X
17 Does the organization maintain adequate books and records to support the final allocation of proceeds? X X
Part Il Private Business Use
A B D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? . ... .. ... ... ..o X X
2 Are there any lease arrangements that may result in private business use of
bond-financed Property 2 . i iiiiiiiiil X X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule K (Form 990) 2011
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Schedule K (Form 990) 2011 CAL PCLY POVONA FOUNDATI ON, | NC 95- 2417645 page 2
Part Ill Private Business Use (Continued)

A B C D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property? ... .......... ... .o X X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
¢ Are there any research agreements that may result in private business use of
bond-financed Property ? .. .. il X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property? .......
4 Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . ................ u % % % %

5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,

another section 501(c)(3) organization, or a state or local government ......... u % % % %
6 Totaloflines4and 5 .. . . . . . % % % %
7 Has the organization adopted management practices and procedures to

ensure the post-issuance compliance of its tax-exempt bond liabilities? ......... X X

Part IV Arbitrage

A B C D
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty in Lieu of Yes No Yes No Yes No Yes No
Arbitrage Rebate, been filed with respect to the bond issue? .................... X X
2 s the bond issue a variable rate issue? X X

3a Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue? X X

Name of provider
Term of hedge
Was the hedge superintegrated?
Was the hedge terminated? . ... . . ... . il
4a Were gross proceeds invested in a guaranteed investment contract (GIC)? ... .. X X
Name of provider
Termof GIC o

d Was the regulatory safe harbor for establishing the fair market value of the
GIC satisfied? . .........oo.vviiieiiiiiiiie it

5 Were any gross proceeds invested beyond an available temporary period? .. . .. X X
6 Did the bond issue qualify for an exception to rebate? X X

o |2 (o |T

[

Part V Procedures To Undertake Corrective Action

Check the box if the organization established written procedures to ensure that violations of federal tax requirements are timely identified and corrected through the voluntary
closing agreement program if self-remediation is not available under appliCable regUIBtIONS . . . . .. i |_| Yes m No

Part VI Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K (see instructions).
Schedul e K - Purpose of |ssue Description
CAL POLY POVONA FOUNDATI ON
facilities | ease agreenent (Capital Lease) with the State of California,
acting through the Board of Trustees of the California State University
(Board) to refund and defease a portion of the 2000 Series Bonds. The

DAA Schedule K (Form 990) 2011
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scheduie k Fom 990 2011 CAL  PCOLY POVONA FOUNDATI ON, | NC 95- 2417645 Page 2
Part Ill Private Business Use (Continued)
A D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property? ... .......... ... .o
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
¢ Are there any research agreements that may result in private business use of
bond-financed Property ? .. .. il
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property? .......
4 Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . ................ u % % % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government ......... u % % % %
6 Totaloflines4and 5 ... .. .. . ... % % % %
7 Has the organization adopted management practices and procedures to
ensure the post-issuance compliance of its tax-exempt bond liabilities? .........
Part IV Arbitrage
A D
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty in Lieu of Yes No Yes No Yes No Yes No

Arbitrage Rebate, been filed with respect to the bond issue? ....................

2 Is the bond issue a variable rate iSSU€? . ... . ...

3a Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue? .. ... . . .. . ... . ...l

Name of Provider .. .. ... i

Term of hedge ... . . . . ...

Was the hedge superintegrated? ... .. ... ...

o |2 (o |T

Was the hedge terminated? . ... . . ... . il

4a Were gross proceeds invested in a guaranteed investment contract (GIC)? ... ..

[

Name Of Provider . . . ... ...

Term Of GlC il

d Was the regulatory safe harbor for establishing the fair market value of the
GIC satisfied? . .........oo.vviiieiiiiiiiie it

5 Were any gross proceeds invested beyond an available temporary period? .. . ..

6 Did the bond issue qualify for an exceptionto rebate? ... .......................

Part V Procedures To Undertake Corrective Action

Check the box if the organization established written procedures to ensure that violations of federal tax requirements are timely identified and corrected through the voluntary
closing agreement program if self-remediation is not available under applicable regulations

................................................................................................. |_| Yes

mNo

Part VI Supplemental

Information. Complete this part to provide additional information for responses to questions on Schedule K (see instructions).

Board assisted the Foundation by issuing its System Revenue Bonds in 2006-

07 and applied the proceeds totaling $3,749,783 of such Bonds to redeemthe

2000 series bonds naturing on and after

2013 through 2025 call abl e on

February 1, 2011.

The Board | eased the Project

to the Foundation pursuant

to the Capital Lease,

subject to the follow ng general

terns and

DAA

Schedule K (Form 990) 2011
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scheduie k Fom 990 2011 CAL  PCOLY POVONA FOUNDATI ON, | NC 95- 2417645 Page 2
Part Ill Private Business Use (Continued)
A B D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property? ... .......... ... .o
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
¢ Are there any research agreements that may result in private business use of
bond-financed Property ? .. .. il
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property? .......
4 Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . ................ u % % % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government ......... u % % % %
6 Totaloflines4and 5 ... .. .. . ... % % % %
7 Has the organization adopted management practices and procedures to
ensure the post-issuance compliance of its tax-exempt bond liabilities? .........
Part IV Arbitrage
A B D
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty in Lieu of Yes No Yes No Yes No Yes No

Arbitrage Rebate, been filed with respect to the bond issue? ....................

2 Is the bond issue a variable rate iSSU€? . ... . ...

3a Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue? .. ... . . .. . ... . ...l

Name of Provider .. .. ... i

Term of hedge ... . . . . ...

Was the hedge superintegrated? ... .. ... ...

o |2 (o |T

Was the hedge terminated? . ... . . ... . il

4a Were gross proceeds invested in a guaranteed investment contract (GIC)? ... ..

[

Name Of Provider . . . ... ...

Term Of GlC il

d Was the regulatory safe harbor for establishing the fair market value of the
GIC satisfied? . .........oo.vviiieiiiiiiiie it

5 Were any gross proceeds invested beyond an available temporary period? .. . ..

6 Did the bond issue qualify for an exceptionto rebate? ... .......................

Part V Procedures To Undertake Corrective Action

Check the box if the organization established written procedures to ensure that violations of federal tax requirements are timely identified and corrected through the voluntary

closing agreement program if self-remediation is not available under applicable regulations

................................................................................................. |_| Yes

mNo

Part VI Supplemental

Information. Complete this part to provide additional information for responses to questions on Schedule K (see instructions).

conditions: (i) the maxi mum annual debt

servi ce under

the Capital

Lease

is

$332, 750 and the scheduled term of the Capita

Lease is 18 years from March

2007 through May 2025.

CAL POLY POVONA FOUNDATI ON

DAA

Schedule K (Form 990) 2011
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scheduie k Fom 990 2011 CAL  PCOLY POVONA FOUNDATI ON, | NC 95- 2417645 Page 2
Part Ill Private Business Use (Continued)
A D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property? ... .......... ... .o
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
¢ Are there any research agreements that may result in private business use of
bond-financed Property ? .. .. il
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property? .......
4 Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . ................ u % % % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government ......... u % % % %
6 Totaloflines4and 5 ... .. .. . ... % % % %
7 Has the organization adopted management practices and procedures to
ensure the post-issuance compliance of its tax-exempt bond liabilities? .........
Part IV Arbitrage
A D
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty in Lieu of Yes No Yes No Yes No Yes No

Arbitrage Rebate, been filed with respect to the bond issue? ....................

2 Is the bond issue a variable rate iSSU€? . ... . ...

3a Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue? .. ... . . .. . ... . ...l

Name of Provider .. .. ... i

Term of hedge ... . . . . ...

Was the hedge superintegrated? ... .. ... ...

o |2 (o |T

Was the hedge terminated? . ... . . ... . il

4a Were gross proceeds invested in a guaranteed investment contract (GIC)? ... ..

[

Name Of Provider . . . ... ...

Term Of GlC il

d Was the regulatory safe harbor for establishing the fair market value of the
GIC satisfied? . .........oo.vviiieiiiiiiiie it

5 Were any gross proceeds invested beyond an available temporary period? .. . ..

6 Did the bond issue qualify for an exceptionto rebate? ... .......................

Part V Procedures To Undertake Corrective Action

Check the box if the organization established written procedures to ensure that violations of federal tax requirements are timely identified and corrected through the voluntary
closing agreement program if self-remediation is not available under applicable regulations

................................................................................................. |_| Yes

mNo

Part VI Supplemental

Information. Complete this part to provide additional information for responses to questions on Schedule K (see instructions).

facilities | ease agreenent (Capital

Lease) with the State of California,

acting through the Board of Trustees of

the California State University

(Board) and agreed to undertake the financing of certain capital

costs with

respect to the University Vill age Phase

construction by the Board of an

addi ti onal

466 bed-spaces (the "Project") at

the University Village student

DAA

Schedule K (Form 990) 2011
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scheduie k Fom 990 2011 CAL  PCOLY POVONA FOUNDATI ON, | NC 95- 2417645 Page 2
Part Ill Private Business Use (Continued)
A D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property? ... .......... ... .o
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
¢ Are there any research agreements that may result in private business use of
bond-financed Property ? .. .. il
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property? .......
4 Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . ................ u % % % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government ......... u % % % %
6 Totaloflines4and 5 ... .. .. . ... % % % %
7 Has the organization adopted management practices and procedures to
ensure the post-issuance compliance of its tax-exempt bond liabilities? .........
Part IV Arbitrage
A D
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty in Lieu of Yes No Yes No Yes No Yes No

Arbitrage Rebate, been filed with respect to the bond issue? ....................

2 Is the bond issue a variable rate iSSU€? . ... . ...

3a Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue? .. ... . . .. . ... . ...l

Name of Provider .. .. ... i

Term of hedge ... . . . . ...

Was the hedge superintegrated? ... .. ... ...

o |2 (o |T

Was the hedge terminated? . ... . . ... . il

4a Were gross proceeds invested in a guaranteed investment contract (GIC)? ... ..

[

Name Of Provider . . . ... ...

Term Of GlC il

d Was the regulatory safe harbor for establishing the fair market value of the
GIC satisfied? . .........oo.vviiieiiiiiiiie it

5 Were any gross proceeds invested beyond an available temporary period? .. . ..

6 Did the bond issue qualify for an exceptionto rebate? ... .......................

Part V Procedures To Undertake Corrective Action

Check the box if the organization established written procedures to ensure that violations of federal tax requirements are timely identified and corrected through the voluntary
closing agreement program if self-remediation is not available under applicable regulations

................................................................................................. |_| Yes

mNo

Part VI Supplemental

Information. Complete this part to provide additional information for responses to questions on Schedule K (see instructions).

housi ng conpl ex | ocated at

California State Pol ytechnic University,

Ponona.

The Board assisted the Foundation by issuing its System Revenue Bonds in

2004-05 and applied the proceeds totaling $29,866,650 of such Bonds to the

construction and acquisition of the Proj

ect

by the Board;

and | easing the

Pr oj ect

to the Foundation pursuant to the Capital

Lease,

subject to the

DAA

Schedule K (Form 990) 2011
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scheduie k Fom 990 2011 CAL  PCOLY POVONA FOUNDATI ON, | NC 95- 2417645 Page 2
Part Ill Private Business Use (Continued)
A B D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property? ... .......... ... .o
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
¢ Are there any research agreements that may result in private business use of
bond-financed Property ? .. .. il
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property? .......
4 Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . ................ u % % % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government ......... u % % % %
6 Totaloflines4and 5 ... .. .. . ... % % % %
7 Has the organization adopted management practices and procedures to
ensure the post-issuance compliance of its tax-exempt bond liabilities? .........
Part IV Arbitrage
A B D
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty in Lieu of Yes No Yes No Yes No Yes No

Arbitrage Rebate, been filed with respect to the bond issue? ....................

2 Is the bond issue a variable rate iSSU€? . ... . ...

3a Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue? .. ... . . .. . ... . ...l

Name of Provider .. .. ... i

Term of hedge ... . . . . ...

Was the hedge superintegrated? ... .. ... ...

o |2 (o |T

Was the hedge terminated? . ... . . ... . il

4a Were gross proceeds invested in a guaranteed investment contract (GIC)? ... ..

[

Name Of Provider . . . ... ...

Term Of GlC il

d Was the regulatory safe harbor for establishing the fair market value of the
GIC satisfied? . .........oo.vviiieiiiiiiiie it

5 Were any gross proceeds invested beyond an available temporary period? .. . ..

6 Did the bond issue qualify for an exceptionto rebate? ... .......................

Part V Procedures To Undertake Corrective Action

Check the box if the organization established written procedures to ensure that violations of federal tax requirements are timely identified and corrected through the voluntary
closing agreement program if self-remediation is not available under applicable regulations

|_| Yes

mNo

Part VI Supplemental

Information. Complete this part to provide additional information for responses to questions on Schedule K (see instructions).

following general terns and conditions:

(i)

t he nmaxi num annual

debt

servi ce

under the Capital

Lease is $1,830,625 and the scheduled term of the Capital

Lease is 31 years from conpletion of the construction of the Project

in

Sept enber 2005.

DAA

Schedule K (Form 990) 2011
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SCHEDULE M i . OMB No. 1545-0047
Noncash Contributions
(Form 990) 2011
U Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. i
Department of the Treasury Open To I.DUbIIC
Internal Revenue Service U Attach to Form 990. Inspection
Name of the organization Employer identification number
CAL POLY POVONA FOUNDATI QN, I NC 95- 2417645
Part | Types of Property
@ ®) © @
. L Noncash contribution .
Check if Number of contributions or Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

1 Art—Works ofart

2 Art—Historical treasures

3 Art—Fractional interests

4  Books and publications

5 Clothing and household

Securities—Publicly traded X 8 266, 304| MARKET PRI CE

10  Securities—Closely held stock
11  Securities—Partnership, LLC,
or trust interests

© o N o
=]
=
[
©
Q
Q
[=
o
e]
=
5]
°
3

12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic

structures

14  Qualified conservation
contribution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other
18  Collectibles

19 Food inventory

20  Drugs and medical supplies
21  Taxidermy

22 Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25 other u( TASTING AUCTIONy| X 2 26,427 DONOCR PRI CED OR NARKET
26 Otheru( )
27 Otheru( )
28 Oteru(. ..o )
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
Yes [ No

30a During the year, did the organization receive by contribution any property reported in Part I, 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 Part II.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? 31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COﬂtI’IbUtIOI’]S7 ........................................................................................................................... 32a
b If “Yes,” describe in Part II.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

DAA
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Schedule M (Form 990) (2011) CAL PG_Y PG\D\IA FQNDATI G\l, I I\K: 95' 2417645 Page 2
Part Il Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2011)

DAA
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) o . o _ 2011

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service u Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

CAL POLY POVONA FOUNDATI QN, I NC 95- 2417645

University, Ponona, (University). In pursuit of this mssion, the Foundation
staff, admnistrators, alumi and nenmbers of the |arger community. The
Form 990, Part IIl, Line 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

CAL POLY POMONA FOUNDATI ON, | NC 95- 2417645

~other grants received as well as the integral part test. The Trust served
~the University. The Trust's net assets of $54,801,078 were transferred to

Form 990, Part 111, Line 4d - Al Qher Acconplishnent

 STUDENT HOUSING - PROVIDE STUDENT HOUSING FOR THE

At |east two weeks prior to filing of the annual form 990, the Chief

Financial Oficer shall distribute the final draft of the formto each

nmenber of the Foundations' Board of Directors for their review and coment.
the Foundation's Chief Financial Oficer, who shall revise the formif

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

CAL POLY POMONA FOUNDATI ON, | NC 95- 2417645

Per the Foundation's Conflict of Interest - Board of Directors Policy # 221

financial interests.

If at any time, a Board nenber determnes that a conflict of interest

~exists, he/she w Il disclose the circunstances to the Executive D rector of

Policy or the Financial Interest section of the California Education Code,

that nmenber will be given a reasonable period of tine to resolve the

conflict. In the event that the conflict can not be resolved in a manner
Per the Foundation's Conflict of Interest - Enployees Policy # 222 all
financi al interests.

Director and Chief Financial Oficer is subject to the Foundation's

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

CAL POLY POMONA FOUNDATI ON, | NC 95- 2417645

Director and Chief Financial Oficer as follows: =~~~
~positions paid by conparable organizations. The Board shall also take into
reasonabl eness of executive conpensation. The mnutes shall reflect the

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

CAL POLY POMONA FOUNDATI ON, | NC 95- 2417645

other grants received as well as the integral part test. The Trust served
the University. The Trust's net assets of $54,801,078 were transferred to
Reporting by Enployers for Postenploynent Benefits Qher Than Pensions” on
benefits in the financial statements. The beginning her Postenploynent

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

CAL POLY POMONA FOUNDATI ON, | NC 95- 2417645

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

Department of the Treasury

» Attach to Form 990. P See separate instructions.

OMB No. 1545-0047

2011

Open to Public

Internal Revenue Service |n5pecti0n
Name of the organization Employer identification number
CAL POLY POMONA FOUNDATI QN, | NC 95- 2417645
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part 1V, line 33.)
(@ (b) © (d) © ®
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
@
@
©)]
4
©)
Part Il Identification of Related Tax—Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
()
(@) (b) © (d) C] ® i
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Sceé)cr:;zr)(;h:li(rt:‘)igg)
or foreign country) (if section 501(c)(3)) entity Yes No
(1) California State Polytechnic Univer
....3801 W Tenmple Ave., . 95-4255659
Pormona CA 91768 State Univ CA 115 2 N A X
(20 Cal Poly Univ Educational Trust
... 3801 W Tenmple Ave., . 95-6974238
Ponona CA 91768 Endownrent s CA 501C3 1llc N A X
©)]
Q]
(©)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule R (Form 990) 2011
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Schedule R (Form 990) 2011~ CAL POLY POVONA FOUNDATI ON, | NC 95- 2417645 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
@ (b) © @ C) 0} © ® 0) 0) ®
Name, address, and EIN Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or[ Percentage
of domicile entity 'nci?:rzlgzldated‘ income year assets portionate amount in box 20 of [ managing | ownership
related organization (state or excluded from alloc.? Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections
512-514) Yes| No Yes | No
@
@)
(©)
@)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
@ ®) © @ © ® © ®
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage
(state or entity (C corp, S corp, income end-of-year assets ownership
foreign country) or trust)
@
@
(©)
@)

DAA

Schedule R (Form 990) 2011
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Schedule R (Form 990) 2011 CAL PCOLY POMONA FOUNDATI ON, | NC 95- 2417645 Page 3
Part V Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to related organization(S) b | X
¢ Gift, grant, or capital contribution from related organization(s) 1c | X
d Loans or loan guarantees to or for related organization(s) | 1d X
e Loans or loan guarantees by related organization(S) le X
f Sale of assets to related Organization(S) | 1f X
g Purchase of assets from related Organization(S) 1g X
h Exchange of assets with related organization(s) . 1h X
i Lease of facilities, equipment, or other assets to related organization(s) i | X
j Lease of facilities, equipment, or other assets from related OrganiZatioN(S) 1 X
k Performance of services or membership or fundraising solicitations for related organization(s) 1k X
| Performance of services or membership or fundraising solicitations by related organization(s)y 1l X
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) im | X
n Sharing of paid employees with related organization(S) 1n X
0 Reimbursement paid to related organization(s) for eXPENSes 1o | X
p Reimbursement paid by related organization(s) for eXpenses 1p | X
g Other transfer of cash or property to related organization(s) | ig | X
r_Other transfer of cash or property from related OrgaNiZation(S) . .. .. ... ...ttt ittt ittt ittt ittt ettt iiiiiiiiiiieiii... 1r X
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@ (b) © (d)
Name of other organization Transaction Amount involved Method of determining
type (a-r) amount involved
1) Cal Poly University Educat,. Trust q 90, 779
) Calif. State Polytechnic University i 746, 860
(3) Calif. State Polytechnic University 0 12, 033, 263
4 Calif. State Polytechnic University p 16,178, 127
(5) Calif. State Polytechnic University q - 3,930, 872
(6) Cal Poly University Educat,. Trust k 25, 503

DAA

Schedule R (Form 990) 2011
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Schedule R (Form 990) 2011 CAL PCLY POMONA FQUNDATI ON, I NC 95- 2417645 Page 4

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@) (b) © (d) (e) ® ()} ) 0] @ (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or Percentage

domicile |  income (related, section total income end-of-year allocations? amount in box 20 managing ownership
(state or | unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
foreign from tax under organizations? (Form 1065)
country) | section 512-514) ves | No ves | No ves | No

@

(@)

(©)

@)

©)

(6)

@)

)

©)

(10)

1D

Schedule R (Form 990) 2011

DAA
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Schedule R (Form 990) 2011 CAL PCLY POMONA FOUNDATI O\L I NC 95-2417645 Page 5
Part VIl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2011
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Form 990_T Exempt Organization Business Income Tax Return OMB No. 1545-0687
(and proxy tax under section 6033(e)) 2011
For calendar year 2011 or other tax year beginning 07/01/11 , and 0 - -
Department of the Treasury ARl AN A T T T e EREREEE R pen to Public Inspection for
Internal Revenue Service ending 06/ 30/ 12 . U See separate instructions. 501(c)(3) Organizations Only

I:I Check box if
A address changed

B Exempt under section

s Cy 3
408(e) 220(e)
408A 530(a)
529(a)

C  Book value of all assets
at end of year

168, 033, 586

Print
or

Type

Name of organization ( |:| Check box if name changed and see instructions.) D  Employer identification number

(Employees' trust, see instructions.)

CAL POLY POMONA FOUNDATI ON, | NC

Number, street, and room or suite no. If a P.O. box, see instructions. 95- 2417645

3801 V\EST TENPLE AVE BL[X3 # 55 E  Unrelated business activity codes

City or town, state, and ZIP code (See instructions.)

POVIONA CA 91768-4038 721000 445100

F  Group exemption number (See instructions.) U

G Check organization type u [Xl 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust

H Describe the organization's primary unrelated business activity.
u_ See Stat enent

1

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? u |:| Yes |X| No
If "Yes," enter the name and identifying number of the parent corporation.

u

J The books are in care of U DAVI D F. PRENOVOST CPA Telephone number u 909- 869- 2948

Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

la Gross receipts or sales 1, 666, 235

b Less returns and allowances c Balance ....... u | 1ic 1, 666, 235

2 Cost of goods sold (Schedule A, lne7) 2 762, 341

3 Gross profit. Subtract line 2 from line 2¢ 3 903, 894 903, 894
4a Capital gain net income (attach Schedulend) 4a

Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b

c Capital loss deduction for trusts 4c

5 Income (loss) from partnerships and S corporations (attach staementy 5

6  Rentincome (Schedule ©) ... ... 6

7  Unrelated debt-financed income (Scheduee) 7

8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8

9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule ) 11
12 Other income (See instructions; attach schedule.) SeeStthZ 12 1,133, 891 1,133, 891
13 Total. Combine lines 3 through 12 .. . . .. . . . ... ..ot 13 2,037,785 2,037,785

Part I Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule k) 14
1S Salaries and Wages | 15 862, 210
16 Repairs and maintenance 16 112, 262
17 Bad debts ..................................................................................................................... 17
18 Interest (attach schedule) ... 18
19 Taxes and I|Censes ........................................................................................................... 19
20  Charitable contributions (See instructions for limitation rules) 20
21  Depreciation (attach Form 4562) 21 107, 883
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 107, 883
23 Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25 158, 484
26 Excess exempt expenses (Schedule 1) | ... 26
27 Excess readership costs (Schedule 3) ... 27
28 Other deductions (attach schedule) See Statement 3 [2s 817, 274
29  Total deductions. Add lines 14 through 28 29 2,058,113
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 - 20, 328
31  Net operating loss deduction (limited to the amounton line30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 32 - 20, 328
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) 33 1, 000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zero or iNe 32 . . e 34 - 20, 328

paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2011)
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Form 990-T 2011)  CAL PALY POVONA FOUNDATI ON, | NC 95- 2417645 Page 2
Part lll Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here u |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
W s | @ s | @ ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) $
¢ Income tax on the amounton line34 » | 35¢c
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) > | 36
37 Proxy tax. See instructions .. > |37
38 Alternatlve mlnlmum taX .................................................................................................. 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies . ... ... .. . . . . . . . i 39
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructons) 40b
c General business credit. Attach Form 3800 (see instructions) 40c
d Credit for prior year minimum tax (attach Form 8801 or8827) 40d
e Total credits. Add lines 40a through40d 40e
41 Subtract line 40e from e B0 41
a2 Qrer@es ] pymamss | | Fomsens [ | Fomsesr [ | Fomsses [ | ower 42
43 TOtal tax Add Ilnes 41 and 42 ........................................................................................... 43 O
44a Payments: A 2010 overpayment credited to 2012~~~ 44a
b 2011 estimated tax payments 44b
c Tax deposited with Foom 8868 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructonsy 44e
f  Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: |:| Form 2439
[ ] Form 4136 [] other Total u | 44g
45 Total payments. Add lines 44a through44g 45
46  Estimated tax penalty (see instructions). Check if Form 2220 is atached u D 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed u | 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpad =~ u 48
49  Enter the amount of line 48 you want: Credited to 2012 estimated tax u Refunded u 49
Part V Statements Regarding Certain Activities and Other Information (see instructions)
1  Atany time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a financial Yes [ No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country he,ean. X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust> X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax yearu  $
Schedule A — Cost of Goods Sold. Enter method of inventory valuaton u ~ Cost  Met hod
1 Inventory at beginning of year 1 32,185| 6 Inventory atend of year 6 35, 273
2  Puchases 2 765, 429| 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part I, ne2 7 762, 341
42 gé’%:"(gﬁégﬁcécf‘%“ ___________________ ;‘.2 8 Do the rules of section 263.A (with respect to Yes | No
(attach SCNEGUIE) - - -+ v eveeeeenn.. property produced or acquired for resale) apply
5 _ Total. Add lines 1 through 4b . .. . 5 797,614 to the organization? . .. .o X
Under penalties of perjury, | de_clare that | have examined this retum, including accompanyin_g schedu_les and statements, and to the best of my knowledge and belief, it is true,
Slg n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. wi?g ttr? g l$§p ;’r'gf‘é?]% &{}isbﬁ};‘vrv”
Here u | | u EXECUT| VE D| RECTCR (see instructions)?
Signature of officer Date Title [Xl Yes |_| No
Print/Type preparer's name DAVI D F. PRENOVOST Date Check |:|if PTIN
Pa|d Preparer's _signature 04/ 17/ 13 self-employed POO434118
Preparer Firm's name u DAVI D F. PREI\O/(BT, CPA Firms EIN U
Use Only | rimsadaess u 3801 W TEMPLE AVE., BLDG # 55 phone no. 909- 869- 2948

POVONA, CA 91768-4038

DAA

Form 990-T (2011)
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Form 990-T (2011)

CAL POLY POVONA FOUNDATI ON,

I NC

95-2417645

Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(€]

@

(©)]

@

2. Rent received or accrued

(a) From personal property (if the percentage of rent

for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income

in columns 2(a) and 2(b) (attach schedule)

(€]

@

(©)]

@

Total

Total

(c) Total income. Add totals of columns 2(a)
here and on page 1, Part |, line 6, column (A)

and 2(b). Enter

(b) Total deductions.
Enter here and on page 1,
Part I, line 6, column (B) U

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
[€h) N A
(&)
(©))
(O]
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property (column 2 x column 6)
by column 5 3(a) and 3(b))
property (attach schedule) (attach schedule)
@ %
@ %
©) %
@ o
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part |, line 7, column (B).
Totals u

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer

identification number 3. Net unrelated income

(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross inc.

6. Deductions directly
connected with income
in column 5

@ N A

@

(©)]

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
@
2
(©))
(O]
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals u

DAA

Form 990-T (2011)
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Form 990-T (2011)  CAL POLY POVONA FOUNDATI ON, | NC 95- 2417645 pPage 4
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions 5. Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)
(1) l\y A
@
(©)
@
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part 1, line 9, column (B).
Totals ..................... ... u
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income
2. Gross 3. Expenses (loss) from ) 7. Excess exempt
unrelated directly unrelated trade or 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with bUSi”?SS (column) flrom activity that attributable to (column 6 minus
from trade or production of 2 minus colymn is not unrelated column 5 column 5, but not
business unrelated 3). If a gain, business income more than
business income compute cols. 5 column 4).
through 7.
[6)) N A
@
(©)
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals ......................... u
Schedule J — Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
G 4. Advertising 7. Excess readership
2. Gross i
) gain or (loss) (col. ’ . . costs (column 6
1. Name of periodical advertising 3.VD.|rect 2 minus col. 3). If 5 C.:|rculat|on 6. Readership minus column 5, but
income advertising costs a gain, compute income costs not more than
cols. 5 through 7. column 4).
(1) l\y A
@
[€)]
@
Totals (carry to Partll, line (5)) ... u
Part I Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)
(1) l\y A
@
[€)]
@
(5) Totals from Part |
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) ... . u
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
. tirgr){epgg\:/ig doio 4. Compensation attributable to
1. Name 2. Tite business unrelated business
o NA %
2 %
[€)] %
@ %
Total. Enter here and on page 1, PartIl, line 14 . . . . u

Form 990-T (2011)

DAA
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Tax-Exempt Bond Liabilities
Form 990 2011
For calendar year 2011, or tax year beginning 07/01/11 , and ending 06/ 30/ 12
Name Employer Identification Number
CAL POLY POVONA FOUNDATI ON, | NC 95- 2417645
Form 990, Part X Line 20 - Additional Information

Name of lender

Purpose of issue

a CAL POLY POMONA FOUNDATI ON

CONTI NUI NG EDUCATI ON  COVPLEX

@ CAL POLY POMONA FOUNDATI ON

CONTI NUI NG EDUCATI ON  COVPLEX

@ CAL POLY POMONA FOUNDATI ON

STUDENT HOUSI NG

Q)

()

(6)

@

()

©

(10)

Original amount

Issue date of issue Y/N

Form 8038 filed:

Date filed

Date retired

Completion date
of project

Unexpended
bond proceeds

08/ 01/ 00 5, 070, 000 N

()

02/ 01/ 25

03/ 14/ 07 3, 350, 000 N

@

05/ 01/ 25

04/ 14/ 05 28, 570, 000 N

3

05/ 01/ 35

)

()

(6)

@

®

©

(10)

Third party
use percent

Maturity
date

Repayment terms

Interest
rate

@ 02/ 01/ 25

RI N SEM - ANNUAL

5. 400

@) 05/ 01/ 25

RI NC SEM - ANNUAL

4.180

@) 05/ 01/ 35

INT & P
INT & P
INT & P

RI NC SEM - ANNUAL

4. 640

)

(©)

(6)

@

()

©

(10)

Security provided by borrower

Amount outstanding
at beginning of year

Amount outstanding
at end of year

@ UNRESTRI CTED REVENUES

185, 000

@) UNRESTRI CTED REVENUES

3, 505, 553

3, 321, 636

@) UNRESTRI CTED REVENUES

26, 996, 294

26, 408, 897

)

(©)

(6)

@

()

©

(10)

Totals

30, 686, 847

29, 730, 533
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95-2417645 Federal Statements

FYE: 6/30/2012

Form 990-T - General Footnote

Description
NET OPERATI NG LOSS CARRYFORWARD
Tax
year Net income/ (| oss) NOL carryforward
2004 NA - 300, 488
2005 85 - 300, 403
2006 -91, 270 -391, 673
2007 -181, 670 -573, 343
2008 -173, 477 - 746, 820
2009 -133, 631 - 880, 451
2010 - 24,187 -904, 638

2011 - 20, 326 - 924, 964




09413690002 CAL POLY POMONA FOUNDATION, INC 4/17/2013 10:25 AM
95-2417645 Federal Statements
FYE: 6/30/2012

Statement 1 - Form 990-T - Primary Unrelated Business Activity

Description

A PORTION OF THE FOLLOWN NG SERVI CES ARE CONDUCTED QUTSI DE
THE FOUNDATI ON' S EXEMPT PURPCSE: RETAI L, CONFERENCE,
DINING AND LODGE NG

Statement 2 - Form 990-T. Part |, Line 12 - Other Income

Description Amount
UBIT - KELLOGG HOUSE $ 10, 760
UBIT - CONFER CENTER & LODCE 1,123,131
Tot al $ 1,133, 891

Statement 3 - Form 990-T, Part Il, Line 28 - Other Deductions

Description Amount

ADVERTI SI NG $ 19, 002
AGRI CULTURE 4,408
BANK CARD FEE 36, 369
GENERAL AND ADM NSTRATI VE 159, 700
| NSURANCE 28, 088
MEALS AND REFRESHVENTS 1, 339
OTHERS 72,124
POSTAGE 3, 803
RENT 34,514
SERVI CES 152, 981
SUPPLI ES 181, 409
TELEPHONE 36, 991
TRAVEL 1, 981
UTI LI TI ES 84, 565

Tot al $ 817, 274

1-3




