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- Interna) Revenue Service

rom990-T

Department of the Treasury

2939320702149 0

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year begmnm@ 7 / 01 / 1 8 , and endmgo 6/30 / 1 9
P Go to www.irs gov/Form990T for instructions and the latest information
» Do not enter SSN numbers on this form as 1t may be made public if your orgamization 1s a 509(c)(3)

0w

OMB No 15450687

2018

Open to Public Inspection fori
501(c)(3) Organizstions Only

Check box if
A H address changed

B Exempt under segtign

Name of organizaton  (

Check box if name changed and see instructions )

D Employer identification number
{Employees’ trust, see instructions )

95-2417645

sof Crdd3 ) |Print | CAT, POLY POMONA FOUNDATION INC

408(e} 220(e) or | Number, street, and room or sute no If a PO box, see nstructions

408A s30) | Type | 3801 WEST TEMPLE AVENUE BLDG # 55
529(a) City or town, state or province, country, and ZiP or foreign postal code

E Unrelated business activity code
{See nstructions }

C ook v ot o0 aveom POMONA CA 91768-4038 722320 531190
at end of year F Group exemption number (See instructions ) P
242,367,676| G Check organization type »  |X| 501(c) corporation | | 501(c) trust | | 401(a) trust | | Other trust

H Enter the number of the organization's unrelated trades or businesses 4  Describe the only (or first) unrelated trade or business here

> See Statement 1

If only one, complete

Parts -V If more than one, descnbe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete

Schedule M for each additional trade or business, then complete Parts Ill-V

| Dunng the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group?

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

PDYeleNo

»

J_ The books are in care of » DAVID F. PRENOVOST CPA Telephone number » 909-869-2948
[ Part]l | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

1a Gross receipts or sales

b Less retums and allowances ¢ Balance 1c

2 Cost of goods sold (Schedule A, line 7) 2 IS¢ T

3 Gross profit Subtract line 2 from line 1¢ 3 l

4a Capital gain net income (attach Schedule D) 4a L] s

b Net gain {loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b E‘;’ <

¢ Capttal loss deduction for trusts 4c : v

5 Income (loss) from partnership and S corporation (atiach statement) 5 E‘Lf i C

6 ~Rent income (Schedule C) 6 M~

7 JpUnrelated debt-financed income (Schedule E) 7 : i = .

8 Linterest, annuities, royalties, and rents from controlled organization (Schedule F) 8 |

9 nvestment income of a section 501(c){7), (9), or (17) organization (Schedule G) 9 = n‘
10 ploited exempt activity income (Schedule 1) 10 e i
11 Advertising income (Schedule J) 1 -
1205 Other income (See instructions, attach schedule) See Stmt 2 12 3,169,395 3,169,395
13™=< Total. Combine lines 3 through 12 13 3,169,395 3,169,395

} Part Il
<

Deductions Not Taken Elsewhere (See Instructions for imitations on deductions ) (Except for contnbutions,
deductions must be directly connected with the unrelated business income )

14~ Compensation of officers, directors, and trustees (Schedule K) 14

150 Salanes and wages 15 1,420,742
16~ Repairs and mamntenance 16 161,578
17 Bad debts 17

18 Interest (attach schedule) (see instructions) 18

19 Taxes and licenses 19

20 Chantable contnbutions (See instructions for limitation rules) 20

21 Depreciation (attach Form 4562) 21 66,677

22 Less depreciation clamed on Schedule A and elsewhere on retum 22a 22h 66,677
23  Depletion 23

24  Contnbutions to deferred compensation plans 24

25 Employee benefit programs 25 212,686
26 Excess exempt expenses (Schedule I) 26

27  Excess readership costs (Schedule J) 27

28  Other deductions (attach schedule) See Statement 3 2 1,117,477
29 Total deductions. Add lines 14 through 28 1b| 2 2,979,160
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 190,235
31 Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see instructions) 3 |
32 Unrelated business taxable income Subtract ine 31 from line 30 }\ [ 32 190,235

DAA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2018)
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Form 990-T (2018) CAL POLY POMONA FOUNDATION INC 895-2417645 Page 2

|_Part lill __Total Unrelated Business Taxable income

33  Total of unrelated business taxable income computed from all unrelated trades or businesses (see
nstructions) 33 499,182

34 Amounts paid for disallowed fringes 34

35 Deductions for net operating loss arnising in tax years beginning before January 1, 2018 (see
nstructions) 35 499,182

36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
of ines 33 and 34 36 0

37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 3‘b b 1,000

38 Unrelated business taxable income. Subtract ine 37 from line 36 If ine 37 1s greater than line 36,
enter the smaller of zero or ine 36 38 0

| Part IVi Tax Computation
Organizations Taxable as Corporations. Muftiply ine 38 by 21% (0 21) » | 39

40 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on
the amount on line 38 from D Tax rate schedule or Schedule D (Form 1041) > | 40

41  Proxy tax. See instructions > | 4

42  Altemative mimimum tax (trusts only) 42

43 Tax on Noncompliant Facility Income. See instructions 43

44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 0

| Part V] Tax and Payments .

45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 45a

b Other credits (see instructions) 45b

¢ General business credit Attach Form 3800 (see nstructions) 45¢ '
d Credit for prior year minimum tax (attach Form 8801 or 8827) 45d i
e Total credits. Add lines 45a through 45d 45¢

46  Subtract iine 45e from line 44 46

a7 Qrerwees  [Tromazss [ Jromests [ Jromeesr [ JFomesss [ omer att scn) 47

48  Total tax. Add lines 46 and 47 (see Instructions) 48 0

49 2018 net 965 tax hability pad from Form 965-A or Form 965-B, Part I, column (k) line 2 49

50a Payments A 2017 overpayment credited to 2018 50a

b 2018 estimated tax payments 50b

¢ Tax deposited with Form 8868 50c

d Foreign organizations Tax patd or withheld at source (see instructions) 50d

e Backup withholding (see nstructions) 50e

f Credit for small employer health insurance premiums (attach Form 8941) 50f

g Other credits, adjustments, and payments D Form 2439 v
[[] Form 4136 [] other Total B | 50g =

51 Total payments. Add lines 50a through 50g 51

52 Estimated tax penalty (see instructions) Check If Form 2220 1s attached > D 52

53 Tax due. If ine 51 is less than the total of lines 48, 49, and 52, enter amount owed » | 53 0

54 Overpayment. if ine 51 1s larger than the total of lines 48, 49, and 52, enter amount overpaid > | 54

55  Enter the amount of line 54 you want Credited to 2019 estimated tax » | Refunded » | 55

| Part VIl _Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authonty Yes| No
over a financial account (bank, secunties, or other) in a foreign country? If "YES," the organmization may have to file i —L—J
EQSE»N Form 114, Report of Foreign Bank and Financial Accounts If "YES," enter the name of the foreign country X

57 Dunng the tax year, did the organization receive a distnbution 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 |

58 Enter the amount of tax-exempt interest received or accrued dunng the tax year & o

, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1

SI g n a ayer) s based on all information of which preparer has any knowledge May g‘lg IRS discuss this retur

8u Cg rer shown below

Here 7P CHIEF FIN OFFICER e oS

Signature of officer & Title Yes D
Pnnt/Type prep;'a,ds name f Preparer's signature Date Check D ¢ | PTIN

Paid DAVID PRENOVOST DAVID F_PRENOVOST CPA 03/10/20 | seffemployed | P00434118

Preparer{ rmsname  » DAVID F. PRENOVOST CPA Fim's EIN b

Use Only 3801 WEST TEMPLE AVE BLDG # 55

Fims adaress »  POMONA, CA 91768 Phone no 909-869-2948

Form 990-T (2018)

DAA
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Form 990-T (2018) CAL POLY POMONA FOUNDATION INC 95-2417645 Page 3

Schedule A — Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases 2 7 Cost of goods sold Subtract
3  Cost of labor 3 ine 6 from line 5 Enter here and =
4a  pgditonal sec 263A costs in Part |, ine 2

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes| No

b g{::;,w:gedu‘e) 4b property produced or acquired for resale) apply e rrI
5 Total. Add lines 1 through 4b 5 to the organizatton?

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

1 _Descnption of property

(0]

N/A

2

©]

4
2 Rent recerved or accrued
{a) From personal property (if the percentage of rent ({b) From real and personal property (If the 3(a) Deduchions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds n columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or f the rent 1s based on profit or Income)
(W)
2
3)
4
Total Total {b) Total deductions.

(c) Total income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part [, ine 6, column (A)

>

Enter here and on page 1,
Part:l, line 6, column (B) >

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

1 Descnption of debt-financed propery

2 Gross income from or

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

allocable to debt-financed

(b) Other deductons |

property (a) Straight ine depreciaton
(attach schedute) (attach schedule)
w N/A
@
(©)]
@
4 Amount of average 5 Average adjusted basis 6 Column 8 Allocable deductons
acquisiton debt on or of or allocable to 4 dvided 7 Gross Income reportable (column 6 x total of columns
llocable to debt-fi debt-fi
allocable to debt-financed ebt-financed property by column 5 {column 2 x column 6) 3(a) and 3()

property (attach schedule)

(attach schedule)

a)

%

@

%

@

%

4

%

Totals
Total dividends-received deductions included in column 8

Enter here and on page 1,
Part |, ine 7, column (A)

Enter here and on page 1,
Part I, ine 7, column (B)

>

DAA

Form 990-T (2018)




09413690004 03/10/2020 218 PM '

Form 990-T (2018)

CAL POLY POMONA FOUNDATION INC

95-2417645

Page 4

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 s
included in the controlling
organization’s gross income

6 Deductions direclly
connected with income
in column 5§

m N/A

@

(©]

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Total of specfied
payments made

10 Part of column 9 that 1s
included n the controlling
organizalion's gross mcome

11 Deductons directly
connected with iIncome In
column 10

(0]

@

(©]
Q)]
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A) Part {, ine 8, column (B)
Totals »

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

1 Descnption 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
@
(©)]
Q)]
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, line 9, column (B)
Totals > . T .
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses 4 Net income (loss) . 7 Excess exempt
unrelated directly from unrelated trade § Gross income 6 Expenses expenses
1 Descnption of exploted actvity business ncome connected with or business (column from activity that attnbutable to (column 6 minus
from trade or production of 2 minus column 3) 1s not unrefated column 5 column 5, but not
business unrelated If a gan, compute business Income more than
business tncome cols 5 through 7 column 4)
m N/A
2
&
@
Enter here and on Enter here and on v ! Enter here and
page 1, Part |, page 1, Part i, ! on page 1,
, line 10, col (A) fine 10, col (B} ! Part Il, ine 26
Totals »
Schedule J — Advertising Income (see instructions)
| Partl | Income From Periodicals Reported on a Consolidated Basis
26 4 Advertising 7 Excess readership
ross gain or {loss) {col costs (column 6
1 Name of penodical advertising 3 Drect 2 minus col 3) If § Crreulation 6 Readership minus column 5, but
income advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)
M N/A )
2
@ .
o) ot th
Totals (camy to Partll, ine (5) p

DAA

Form 990-T (2018)
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Form 990-T (2018) CAL POLY POMONA FOUNDATION INC 95-2417645 Page 5
iZPart!lif 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 )
2 Gross ga?n z?zﬁ)r::;n(gool ! E::;sfco“lzar:ﬁrsemp
1 Name of penodical advertising advesrn:::dcosls 2 minus col 3) If 5 CI::;:\;on & R:gf:hlp minus column 5, but
income a gan, compute . not more than
cols 5 through 7 column 4)

[0} N/A
@
()
o)
Totals from Part | >

Enter here and on Enter here and on Enter here and

page 1, Part |, page 1, Part I, on page 1,

line 11, col (A} line 11, col (B) Part Il, ine 27
Totals, Part Il (lnes 1-5) » ] ; :
Schedule K — Compensation of Officers, Directors, and Trustees (see mstructlons)

e 2 T ome G | 4 CoTTN Sl ©

 N/A %
2 o
@3 o
@ L
Total. Enter here and on page 1, Part ll, ine 14 »

Form 990-T (2018)

DAA
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SCHEDULE M Unrelated Business Taxable Income for OMB No_1545-0687
(Form 990-T) Unrelated Trade or Business 2 01 8

For calendar year 2018 or other tax year beglnnmgo 7 / 01 /1 8 , and endmgo 6/3 0 / 1 9
Department of the Treasury > Go to www irs gov/Form990T for instructions and the latest information €0Open to Public Inspection for |
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization i1s a 501(c}{3) |* 501(c)3) Organizations Only .
Name of the orgamization Employ - . .
CAL POLY POMONA FOUNDATION INC 95-2417645 .

Unrelated business activity code (see instructions) 445200
Describe the unrelated trade or business PUBIT-FARMSTORE

iEPart | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales P MR -
b Less returns and allowances ¢ Balance » | 1c NP EE W n
2 Cost of goods sold (Schedule A line 7) 2 . L - ity R Y
3 Gross profit Subtract line 2 from line 1¢ 3 =S
4a Capital gain net income (attach Schedule D) 4a T
Net gain (loss) (Form 4797, Part II, ine 17) (attach Form 4797) 4b R
Capital loss deduction for trusts 4c TR L
5§ Income (loss) from partnership and S corporation (attach LR .
statement) 5 "t &
6 Rent income (Schedule C)
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuites, royalties, and rents from a controlled
organization (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 J) 1
12 Other income (See mstructions, attach schedule)See Stmt 1 12 1,117,143 . R 1,117,143
13 Total. Combine Iines 3 through 12 13 1,117,143 1,117,143
EPart Il ] Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contnbutions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanes and wages 15 135,111
16 Repairs and maintenance 16 10,484
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Chantable contnbutions (See nstructions for imitation rules) 21 9. 693 20
21 Depreciation (reported on Form 4562) ’
22  Less depreciation clamed on Schedule A and elsewhere on return 22a 22b 9,693
23  Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25 22,440
26 Excess exempt expenses (Schedule I} 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) See Statement 2 28 638,068
29  Total deductions. Add lines 14 through 28 29 815,796
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 30 301,347
31  Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see . -
instructions) 31 L
32 Unrelated business taxable income Subtract ine 31 from line 30 32 301,347
For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

DAA
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SCHEDULE M Unrelated Business Taxable Income for OMB No_1545-0687
(Form 990-T) Unrelated Trade or Business 2 01 8

For calendar year 2018 or other tax year beglnnln@ 7 / 0 1 /1 8 , and endmgo 6/30 / 1 9
Department of the Treasury P Go to www irs.gov/Form990T for instructions and the latest mforrpatlon. - Open to Public Inspection for l
Intemal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization i1s a 501(c)(3).| 501(c¥3) Omanizations Only
Name of the organization Employer identffication number
CAL POLY POMONA FOUNDATION INC 95-2417645

Unrelated business activity code (see instructions) $23000
Describe the unrelated trade or business PUBIT-COMMONFUND

| Partl1 1 Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
1a Gross receipts or sales Wﬁé’%‘?’ I+ e 35‘;'1{;‘5% o
b Less retums and allowances ¢ Balance » [ 1c AT E S NS
2  Cost of goods sold (Schedule A line 7) 2 . EEE. | RO i
3 Gross profit Subtract line 2 from line 1c 3 _ ETEER
4a Capital gain net income (attach Schedule D) 4a by, B ’
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b S ECpEE
¢ Capital loss deduction for trusts 4c Y
§ Income (loss) from partnership and S corporation (attach TR T
statement) vt 1
6 Rent income (Schedule C)
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploted exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See nstructions, attach schedule)See Stmt 3 12 7,600| 8. sora. 7,600
13  Total. Combine lines 3 through 12 13 7,600 7,600

LPart liT] Deductions Not Taken Elsewhere (See Instructions for limitations on deductions ) (Except for contnbutions,
deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salarnes and wages 15
16 Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Chantable contnbutions (See instructions for imitation rules) 24 %
21 Depreciation (reported on Form 4562) el
22 Less depreciation claimed on Schedule A and elsewhere on retum 22a 22b 0
23  Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule 1) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) ' 28
29  Total deductions. Add lnes 14 through 28 29
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30
31  Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see B
instructions) 31
32 Unrelated business taxable income Subtract ine 31 from line 30 32 7,600
For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

/

DAA
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SCHEDULE M Unrelated Business Taxable Income for OMB No_1545-0687
(Form 990-T) Unrelated Trade or Business 2 01 8

For calendar year 2018 or other tax year beglnmn@7 / 01/ 18 , and endmgo 6/ 3 0 / 1 9
Department of the Treasury P Go to www.irs gov/l-jonnssoT for instructions and the latest information #0Open to Public Inspection for 1
Intemal Revenue Service ,’ Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c}(3).] 501(c}3) Organizations Onl
Name of the organization Employer identrfication number
CAL POLY POMONA FOUNDATION INC 95-2417645

Unrelated business activity code (see instructions) 31190
Descnbe the unrelated trade or business PUBIT-LANTERMAN

I'Partl | Unrelated Trade or Business Income (A) Income {B) Expenses (C) Net
1a Gross receipts or sales iy i RSO
b Less returns and allowances ¢ Balance » | 1c s s
2 Cost of goods sold (Schedule A line 7) 2 L w. (e 2 TR
3 Gross profit Subtract ine 2 from line 1¢ 3 PR }
4a Capital gain net income (attach Schedule D) 4a e L
Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b .
¢ Capital loss deduction for trusts 4c g _ ot 7
5 Income (loss) from partnership and S corporation (attach £30% e .
statement) Bl L S
6 Rent income (Schedule C)
7 Unrelated debt-financed income (Schedule E) : 7
. 8 Interest, annuities, royalties, and rents from a controlled
orgamization (Schedule F) 8
9 Investment ncome of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions, attach schedule)See Stmt 4 12 1,392,187 ‘*¥Eg  S4EE. 1,392,187
Total. Combine lines 3 through 12 13 1,392,187 1,392,187

13
kPart Il § Deductions Not Taken Elsewhere (See instructions for imitations 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

15  Salanes and wages 15

16 Repairs and maintenance 16 1,793,894

17 Bad debts 17

18 Interest (attach schedule) (see instructions) 18

19 Taxes and licenses 19

20 Chantable contnibutions (See nstructions ‘for limitatron rules) 21 __2,9_

21 Depreciation (reported on Form 4562) |

22  Less depreciation clamed on Schedule A and elsewhere on return 22a 22b 0
23  Depletion 23

24  Contnbutions to deferred compensation plans 24

25 Employee benefit programs 25

26 Excess exempt expenses (Schedule [) 26

27  Excess readership costs (Schedule J) 27

28 Other deductions (attach schedule) See Statement 5 28 73,018

29 Tota! deductions. Add lines 14 through 28 29 1,866,912

30  Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 . 30 -474,725

31 aggnljg::ggsf)or net operating loss ansing In tax years beginning on or after January 1, 2018 (see 31 —rmr pcian |
32 Unrelated business taxable income Subtract ine 31 from line 30 32 -474,725

For Paperwork Reduction Act Notice, see instructions. . Schedule M (Form 990-T) 2018

DAA
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e &.L S Epr -

Form 990-T Schedule M Charitable Contribution and Loss Calculation 20gnn8 ﬁﬁ
Descnpion UBIT-LANTERMAN .

Name Taxpayer Identificatton Number

CAL, POLY POMONA FOUNDATION INC

95-2417645

Unincorporated Business Income Tax Code 531190 Activity

Lessors of other real estate pro

F Worksheeti1] Activity Charitable Contribution Deduction
1 Actwvity Income (Schedule M, Line 13, col C) 1 1,392,187
2 Actvity Expense (does not include amount needed for Line 20) 2 1,866,912
3 Net Income (Line 1 minus Line 2), If less than zero, enter -0- 3 0
4 Current activity contnbution hmit (Multipher used 1s1 0 %) 4
§ Current year contnbutions 5 0
6  Prior year contnbutions (corporations only) 6
7 Total availlable contnbutions (Add lines 5 and 6) 7
8 Take the lesser of Line 4 or 7, Enter here and on Line 20 (Form 990T or Sch M) 8
9 Remaining contnbutions (subtract line 8 from line 7) 9
10 Allocate any remaiming amount of Line 9 to taxable fninge benefits (within percent imits),
Enter amount here and on Form 890-T, Line 33 as a negative amount 10
11 Remaining contnbutions (camed forward for corporations only, See Worksheet 3) 11 0
EWorksheet 2| Activity Losses and Carryforward Amounts
1 Activity losses (do not include amounts before 2018) 1
2 Amount of loss used In the current year 2 0
3 Pror year losses carned over to next year 3
4 Losses generated by current year activity 4 474,725
§ Total loss camed forward to 2019 5 474,725
I. Worksheet:3[ Activity Charitable Contribution Carryforward
Prior Year Current Year Next Year
Prior Tax Years Contributions Used Carryover Amount Used Carryover
sn 06/30/14 B 7
ah 06/30/15
x 06/30/16
24 06/30/17
1 06/30/18
Chantable Contnbution Carryover To Current Year Ol HlrFT M|kl %
Current Year Amount NN i S o 0
0

Chantable Contnbution Carryover Avallable To Next Year




09413690004 CAL POLY POMONA FOUNDATION INC 3/10/2020 12:19 PM
95-2417645 Federal Statements

FYE. 6/30/2019

Form 990-T - General Footnote

Description

NET OPERATING LOSS CARRYFORWARD

Tax .

year Net 1income/ (loss) 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
2012 -92,279 -1,017,243
2013 27,195 -990,048
2014 122,498 -867,550
2015 -343,612 -1,211,162
2016 -235,506 -1,446,668
2017 -138,848 -1,585,516

2018 24,457 -1,561,059




09413690004 CAL POLY POMONA FOUNDATION INC 3/10/2020 1219 PM
95-2417645 Federal Statements
FYE 6/30/2019

N~

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

Description

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

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

Description Amount
UBIT-CATERING $ 3,169,395
Total $ 3,169,395

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

Description Amount
Other Deductions $ 1,117,477
Total $ 1,117,477

1-3




