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Form 990"T

Department of the Treasury
Internal Revenue Service

ending 06/30/10

Exempt Organization Business Income Tax Return
(and proxy fax under section 6033(e))

P See separate |n5truct:on5.

OMB No. 1545-0687

for-201{c)i3k Orgatiaations Gniy

Check boX if
A i_} address changed

Name of organization L_ Check boX if name changed and see instructions.)

D Employer identification number

B Exempt under section [Employees' lust, see inslruciions for Block D
@ 501( C ) 3 } print | CAL POLY POMONA FOUNDATION, TINC on page 9.)
D A08{e) 220(e) or Number, sireel, and room or suite ng. If a P.0. bax, see page B of Instructions. 9 5 - 2 4 1 7 6 4 5
40BA sa0(a)| Type | 3801 WEST TEMPLE AVE. BIDG # 55 E Unrelated business activity codes

L

Beak value of all assets

529(a) City or town, state, and ZIP code

(See instructions far Block E cn page 8.)

at end of year

101,670,451

POMONA CA 91768-4038 721000 722320
F__Group exemption number (See instructions for Block F on page 9.) » _
G Check organization lype P ﬁ 501(c) corporation E | 501(c) trust | ] 401(a) trust I ] Other trust

Describe the organization's primary unrelated business activity.

p See Statement 1

I During the tax year, was the corperatien a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation.
»

| ] Yes X No

J_The books are in care of b DAVID F. PRENOVOST CPA Telephone number » 909-869-2948
P Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net
1a Gross receipts or sales 1,218,440
b Less retums and allowancas ¢ Balance ...... b 1c 1,218,440
2 Costofgoods sold (Schedule A, line 7) ... 2 566,253
3 Gioss profit. Subtract line 2 from ling4¢. .~~~ 3 652,187 652,187
4a Capital gain net income (attach Schedweoy 4a
b Netgain (loss) {(Form 4797, Part li, line 17) (attach Form 4797) 4b
¢ Capilal loss deduction for trusts =~~~ 4dc
5 Income {lcss) from parinerships and 5 corporations (sliach sistementy 5
6 Rentincome (ScheduleC) . 5
7 Unrelated debt-financed income (Schedule®) 7
8  Interest, annuities, royalties, and rents from confrolled organizations (Schedule F) ]
9  invesimentincome of a section 501(c){7), {9), or (17) organization (Schedule G) 9
10 Exploited exempt aclivity income (Scheduley ... 10
11 Advertising income (Schedule J) ... 11
Other Income {See page 10 of the Instruciions; allch schedule See ) Stmt 2 12 704,218 704,218
Total. Combine lines 3through 12 ... ..o e, 13 1,356,405 1,356,405
Deductions Not Taken Elsewhere (See page 11 of the 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 y ... 14
15 Salanies and WagES 15 553,699
16 Repaiis and MaiNlenance 16 53,869
17 Bad dEbts ...................................................................................................... 17
18 Interest (attach schedule) 18
19 Taxes and ﬁcenses .............................................................................. [ 19
20  Charitable contributions (See page 13 of the instructions for limitation rules.y 20
21 Depreciation (attach Form 4562) ... 2
22  less depreciation claimed on Schedule A and elsewhere on retuen .~~~ 22a 22b 128,740
2 DDl ON 23
24  Contributions to deferred compensation plans 24
25 Employee beneflt programs L 25 159,100
26 Excess exempt expenses (Schedule [) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) L See Statement 3 | 28 594,358
29  Totaldeductions. Add lines 14 through 28 29 1,489,766
30  Unrelated business taxable Income before net operating loss deduction. Subtract fine 29 from line13 30 -133,361
31 Neloperating loss deduction (limited to the amount on line30) 3
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 32 -133,361
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 280 Or N8 32 . ..ottt i 34 -133,361
DAA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2005)
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Form 890-T (2009) CATL, POLY POMONA FOUNDATION, INC 895~2417645 Page 2
rtlili  Tax Computation

Organijzations Taxable as Corporations. See instructions for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check here b D See instructions and:

a Enier your share of the $50,000, $25,000, and $8,925,000 taxable income brackets (in that order):

(M) s | @ s | s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,780y = = 5
{2) Additional 3% tax (not more than $100,000) . .. $
¢ Income tax on the amount on line 34 » |35

36  Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on
the amount on line 34 from: | | Taxrate schedule or | | Schedule D (Form 1041)

37 Proxy tax. See page 16 of the instructions

Alternative minimum tax

artlv Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} 40a
b Other credits (se page 16 of the instructonsy ... 40h
¢ General business credit. Attach Foom3sco .~~~ 40¢
d Credi for prior year minimum tax (attach Form 8801or8827y 40d
e Totalcredits. Addlines 40athrough 40d | Ale
41 Subtract ine 408 fTom INe B0 . L 41
az  ghettexes.  [7] Fomazss [ ] Fomesi1 | | Formees7 | | Formesss | | other 42
43 Total ta'x' Add Iines 41 and 42 ............................................................................... 43 0
44a Payments: A 2008 overpayment credited te 2000~~~ 44a
b 2009 estimated tax payments L 44b
¢ Taxdeposited with Form 8868 . ... A4c
d Foreign organizations: Tax paid or withheld at source (see instructionsy) 44d
e Backup withholding (see instructions) 4o
f Other credits and payments: D Form 2439
- [] Form 4136 [ 7 other Total B | 44F
45  Total payments. Add lines 44a through 44f 45
46  Eslimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached > ,__j 46
47  Taxdue. If line 45 is less than the total of lines 43 and 46, enteramount owed > | 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . . .. > | 48
49  Enter the amount of line 48 you want: Credited to 2010 estimated tax » Refunded P 49
G Statements Regarding Certain Activities and Other Information (see instructions on page 17)
1 At any time during the 2009 calendar year, did the grganization have an Interest in or a sigaature or other authority over a financial Yes | No
account (bark, sesurities, or other) in a foreign country? I YES, the organization may have to fite Form TD F 80-22.1, Report of Foreign
Bank and Financial Accounts. if YES, erter the name of the forefgn country hese ™ X
2 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If YES, see page 5 of the instructions ifor other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear »  §
Schedule A — Cost of Goods Sold. Enfer method of inventory valuation » Cost Method
1 Inventory at beginning of year 1 31,443| 6 Inventoryatendofyear 41,813
2 Purchases 2 576,623 7 Costofgoods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part!, line2 566,253
4a Qggg‘?gﬁggﬁgcﬁﬁf“ ______________ 4a B Dothe rules of section 263A (with respect to Yes | No
b gtt?gch Sohedute) 4b property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b | 5 608,066 to the organization? X
Unde penallies of perjury, | declare lhai I haue examined this retum, including accompanying schedules and statements. and {o the best of my knowledge and ballaf itls true,
. comect, and complate. Declaration pf preparer {other than taxpayer) is based on afl informaticn of which preparer has any knowledge.
Slgn May the IRS discuss this retum wilh
Here . \%&7 | 2/:1/;/ | } Exeputive D .mmlmt InStcaneys o LEeIow (582
Signature of officel Title X| Yes [ | No

Preparer's }ff /?k—\ Date Chack IF Preparer's S3N or PTIN
Paid signatura Lﬁ'f,f( ’ziﬁfa‘/ 02 /1 4 / 1 1 self-employed }_i PO 0 4 3 4 1 1 8

Preparer's| ... ame (or id F. Prenovest CPA
Use Only yours if self-employed), i 8 01 W. Temple Ave. ; Bldg # 55 EIN
address, andZIPcode ' Pomona, CA 91768-4038 Phone no. 90 9-869-2948

Form 990-T (2008)

DAA
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Form 990-T (2009)

CAL POLY POMONA FOUNDATION, INC

95-2417645

Page 3

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

{see instructions on page 18)

1. Dascription of property

m  N/A

2

{3}

)]

2. Rent recsived or accrued

{a) From personal propetty (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 direcily connected with the income
in columns 2(a) and 2{b) {attach schedule)

m

]

)]

@

Total

Total

{c) Total income. Add totals of calumns 2(a) and 2(b). Enter

here and on page 1, Partl, line 6, column {A)

{b} Total deductions.
Enter here and on page 1,
Part 1, line 6, column {B) P

Schedule E — Unrelated Debf-Financed Income (see instructions on page 19)

1. Description of debt-financed proparty

2. Gross income from or
aflocable to debt-financed

(2]

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

property {a) Straight line deprecfation {b) Other deductions
(attach schedule) (attach schedule)
m  N/A
(&
&
{4}
4. Amount of average 5. Avarage adjusted basls of 6. Column 8. Allocable deductions
acquisition debt an or or allocatle o ;i 7. Gross Income reportaglc ¥
allocable fo debt-financed debi-financed property b4 dl\lndeds {column 2 X column 6} (cuiumg X tmal;‘; columns
praperty {attach schedule} {attach schedule) ¥ calurmn (2) and 3{b))
{1 Yol
2} Yo
&) %
4 Yo
Enter here and on page 1, Enter here and on page 1,
Part [, line 7, column (A). Part |, line 7, column (B).
Totals |

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 20)

1. Name of controlled

2. Employer

Exempt Controlled Organizations

3. Net unrelated income

4. Total of specified

5. Part of column 4 that isf 6. Deductians directly

organization tdentification number | {Joss) (see instructions) payments made included In the contrellingf connected with income
organization's gross ing. in column 5
o N/A
2
C)]
@)

Nonexempt Controtled Organizations

7. Taxable Income

8. Net unselated income
{loss) (see Instructions)

8. Total of specified
payments made

10. Part of calumn 2 that is
included in the controliing

11. Deductions directly
connected with income in

organization's gross income column 10
()]
@
(3
4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line B, column (A). Part I, line B, column {B}.
)= - >

Form 990-T (2008
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Form 880-T (200}

CAL POLY POMONA FOUNDATION, INC

95-2417645

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or {(17) Organization

(see instructions on page 20)

1. Description of income

2, Amount of income

3. Deductions
directly connected

4, Set-asides

5. Total deductions
and set-asides (col. 3

{attach schedule) (attach schedule) plus col.4)
O N/A
)
()
4}
Enter here and on page 1, Enter here and on page 1,
Part[, line 8, cotumn (A). Part |, line 9, column (B).
Totals ..o, >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)
4. Net income
2. Gross 3, Expenses {loss) from ) 7. Excess exempt
unrelated directly unrelated trade 5. 3ross income 6. Expenses EXpenses
1. Description of exploited activity business income cpnnected with or business from activity that atiribuiable to (column 6 minus
from trade or praduction of {column 2 minus is not unrelated calumn 5 column 5, but nat
business unrela.led column 3). Ifa business income mare than
business income gain, ccmpute column 4}.
cols. 5 through 7.
nmN/A
(&
(3}
(4}
Enter here and on Emter here and an Enter here and
page 1, Part |, page 1, Part |, an page 1,
line 10, col. (A). iine 10, cal. {B}. Pari Il line 26.
Totals ... .................. >
Schedule J — Advertising Income (see instructions on page 21)
Income From Periodicals Reported on a Consolidated Basis
2. 6o 4. Advertising 7. Excess readership
- MAress gain ar {loss) {col. . . costs {column
1. Name of periodicat atvertising | ari]iiillrect 2 minus col. ). If 5. t;.ireulauon 6. Readership minus column 5,
income adverlising costs 8 gain, compute incame costs but nat mere than
cols Gthrough 7 column 4}.
W N/A
2
(3}
(4}

Totals {camy to Part |, lina {(5)) .. W

Income From Periodicals Reported on a Separate Basis (For each periodical
columns 2 through 7 on a line-by-line basis.)

listed in Part 11, fill in

mN/A

2

()

)

(5) Totals from Part |

Totals, Part Il {lines 1-5) >

Enter here and on
page 1, Part |,
line 11, cal. {(A}.

Enter here and on
page 1, Part |,
line 11, col. (B).

Enter here and
on page 1,
Part i, line 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions on page 21)

ume devoegto | 4 Compensatn stuiatle o
m N/A %
@ %
@ %
@ %
Total. Enter here and enpage 1, Part L 0 14 . >

DAA

Farm 990-T (2009)
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95-2417645 Federal Statements
FYE: 6/30/2010

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

Description

A PORTION OF THE FOLLOWING SERVICES ARE CONDUCTED CUTSIDE
THE FOUNDATION'S EXEMPT PURPOSE: RETAIL, CONFERENCE,
DINING AND LODGING.

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

Description Amount
UBIT - KELLOGG HOUSE 5 5,041
UBIT - CCNFER CENTER & LOCDGE 699,177
Total ‘ 5 704,218

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

Description Amount

RENT $ 26,078
ADVERTISING 10,272
UTILITIES 64,507
SUPPLIES 69,619
SERVICES 120,611
INSURANCE 18,791
TRAVEL 745
TELEPHONE 29,224
GENERAL AND ADMINSTRATIVE 110,273
BANK CARD FEE 15,393
POSTAGE 739
OTHERS : 128,106

Total S 594,358




