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TAXABLE YEAR

California Exempt Organization
2008

Annual Information Return

FORM

199

month  day year menth  day  year
Calendar Year 2008 or fiscal year beginning 7/01/08 . and ending 6/30/09

A First Return Filed? - Yes B Type of organization  Exempt under Section 23701 __ linserl letter) CORP #

X No IRC Section 4947{a)(1) frust 0505207

Corporation/Qrganization Name FEIN
CAL POLY POMONA FOUNDATION, INC 95-2417645

Address
3801 WEST TEMPLE AVE. BLDG # 55

City State ZIP Code
POMONA CA | 91768-4038

C Amended Return? L L] Yes E No| H Accounting method used (1) D Cash (2 @ Accrual  (3) D Other

D Are you a subordinate/affiliate in a group exemption? Yes E No || Ifexempt ‘u‘nder R&TC Section 23701d, has the organization during the year: (1) participated
0 v o gt e o L o v Bl Sektansepmmostmbibeon ey
(b) If “Yes," enter the number of affiliates . If “Yes," complete and attach form F T8 3509, Political or Legislative Activities by Section
(c) Are all affiiates incluced? (If *No," attach a lisl, See instructions.) Yes No 23701 Organizations ® Yes No
(d) Is this a separate return filed by an organization covered by a group ruling? H Yes No | J Did the organization have any changes in ils aclivities, governing instrument,

(e) Federal Group Exemption Number arficles of incorporation, or bylaws that have nol been reported lo the Fran-
(0 Is aroster of subordinates attached? D es I No chisa Tax Board? If “Yes," complete an explanation and attach copies of

E; Final fatm? revised documents L ® Yes No
4 Bismiiad: l:l Slrmasdess Dmdr) K s the organization exempt ﬁnde.r R&T'C'E‘;eclitrm 2370719? ® Yes % No
® Merged/Reorganized (attach explanation) If*Yes," enter amount of gross receipts from
If a box is checked, enter date @ SRS ®

! = L Is the organization under audit by the IRS or has the IRS audited in

F  Check the box If the organization fled: (1) @ 990T (2 ® D G90PF  (3) @ |:| 990H )

G If organization is exempt under R&TC Section 23701d and is exclusively religious, SPROCYIEEL s s s SR e i =
educational, or charitable, and is supported primarily (50% or more) by public contributions, M s the organization a Limited Liability Company? e Yes No
check box. See General Instruction F. No filing fee is required = . ® D N Did the org. file Form 100 or Form 109 {o report taxabie inc.? @ Yes No

Part| Complete Part | unless not required to file this form. See General Instructions B and C.

1 Gross sales or receipts from other sources. From Side 2, Part Il, line8 ® 1 62,112,369|00
Receipts 2 Gross dues and assessments from members and affiliates 00
d 3 Gross contributions, gifts, grants, and similar amounts received. ' 16,969,571|00
n— 4 Total gross receipts for filing requirement test. Add line 1 through line 3. i
This line must be completed. If the resuit is less than $25,000, see General Instruction € ) 79,081 ,940[00
5 Cost of goods sold S ®5 14,720,239
6 Costor other basis, and sales expenses of assels sold ® 5 14,442,701
7 Total costs. Add line 5 and line6 7 29,162,940/00
8 Total gross income. Subtractline 7 from line 4 . . . .. ... ® 8 49 r 919 L 000|00
9 Total expenses and disbursements. From Side 2, Part Ii, line 18 ®9 51,280,744|00
Exmnm ; . ) W aate T P
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line8 . ... . .. ®10 -1 ? 361 ¢ 744|00
11 Filing fee $10 or $25. See General InstructionF 11 10|00
12 Totalpayments 12 00
Filing 13 Penalties and Interest. See General Instructiond 13 00
Fee 14 Use tax. See General Instructonk ®14 00
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from theresult . ... Filing Fee Paid .10 15 00
Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign true, correct, and complete. Declaration,of preparer (other han taxpayer) is based on all Information of which preparer has any knowledge:
Here Sigrutire i twe  G. Paul Storey Date @ Telephone
of officer P Executive Director 4/ 23/ /o
Preparer's / / % Date Check # slf—J @ Preparer's SSN/PTIN

Paid signature B> /ﬂtﬁ’. @ 4 /2 3/10 employed > D P00434118

Preparer's J_./ @ FEIN

Use Only Fim'sname . Da¥id F. Prenovost CPA

ioerif?:rﬂsl‘c:;ed) 3801 W. 'I'emple Ave. , Bldg # 55 @ Telephone
and address Pomona, CA 91768-4038 909-869-2948
May the FTB discuss this return with the preparer shown above? See instructions . . .. .. ® ﬁ Yes I_I No

For Privacy Notice, get form FTB 1131. 034 | 3651084

Form 199C1 2008  Side 1
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CAL P POMONA FOUNDATION, INC

OLY

95-2417645

Partll Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —
complete Part Il or furnish substitute information. See Specific Line Instructions.
1 Gross sales or receipts from all business activities. See instructions e 1 44 ,585,589(00
20 Interest 02 00
Receipts | 3 Dividends es| 1,027,08300
from 4 Grossrents ° 4 1,829,905/00
Other | 5 Guossroyates .5 00
Sources 6 Gross amount received from sale of assets (See Instructions) ~ See Statement 2 [e 6 14,943,815|00
7 Other income. Attach schedule See Statement 3 o 7 -274,023|00
8 Total gross sales or receipts from other sources. Add Ime 1 through line 7.
Enter here and on Side 1, Part |, line 1 . 8 62,112,369|00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule o See Statement 4 e 9 4 7 119 7 107 00
10 Disbursements to or for members 010 00
11 Compensation of officers, directors, and truslees. Attach schedule See Statement 5 . |leM 217,938(00
Expenses | 12 Othersalaries andwages e12] 15,943,291]00
and 9 merest e13|  1,737,429|00
Disburse- | 14 Taxes .14 00
ments | 15 Rents e1s| 1,146,444]00
16 Depreciation and depletion (See instructions) e 16 3,173,498|00
17 Other. Attachschedule  See Statement 6 [e17] 24,943,037]00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Partl, line 9 . .. 18 51 ’ 280 P 744|100
Schedule L  Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (d)
1 Cash ... 14,129,492 7,968,175
2 Netaccounts receivable 6,344,166 7,730,630
3 Netnotes receivable.
4 Inventories........................... 1,982,999 2,230,265
T Stmt 7 14,894,342 21,379,842
6 Investmentsinotherbonds. .
7 Investments in stock. Stmt ) B, 1 r 260 I 788 982 r 855
8 Morlgage loans (number of ioans )
9 Otherinvestments. Stmt9 i 1,888,656/ 973,019
10 a Depreciableassets 81,311,378] 84,104,44
b Lessaccumulated depreciation ( 26,846,634 54,464,744 30,458,90 53,645,535
Ml 6,223,428 6,540,699
12 Otherassets. Stmt 10 12,166,341 462,314
13 Totalassets 101,913,334
Liabilities and net worth

16,651,673

14 Accounts payable 24,455,99
15 Contributions, gifts, or grants payable 2,736,869 2,143,897
16 Bondsandnotespayabe
17 Mortgages payable
18 Other liabilities. Stmt 11 36,321,403 34,638,812
19 Capital stock or principle fund
20 Paid-in or capital surplus. Attach

{econC[Iiation .........................
21 Refained eamings orincome fund 49,840,696 48,478,952
22 Total liabilities and net worth 113,354,959 101,913,334

Schedule M-1 Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000

- N -

Net income per books

Federal income tax

Income not recorded on books this year.
AttaCh SChedUIe ......................
Expenses recorded on books this year not deducted

in this retun. Attach schedue
Total.

Add line 1 through line 5

e -1,361,744|7

Income recorded on books this year

not included in this return. Attach

schedule

Deductions in this return not charged

against book income this year. Attach

schedule

Net income per return.

-1,361,744

Subtract line 9 from line 6

-1,361,744
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