
Departmentof theTreasury
InternalRevenueService

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

~ Sponscringorganizationsof donoradvisedfunds,organizationsthatoperateoneor morehospitalfacilities,
andcertaincontrollingorganizationsas definedin section512(b)(13)mustfile

Form990(seeinstructions).All otherorganizationswithgrossreceiptslessthan$200,000
andtotalassetslessthan$500,000at theendof theyearmayusethis form.

~ The organization mayhave to use a copy of this return to satisfy state reporting requirements.

OMBNo.1545-1150

Form 990-EZ 2010

A F th 2010 d b 2010 d dlor e ca en ar year, or ax year eQmnmg , , an en mg ,
~ Checkif applicable: C 0 Employeridentificationnumber

F= Addresschange CALIFORNIA ASSOCIATION FOR INSTITUTIONAL 77-0191969
F= Namechange RESEARCH CIO MICHAEL ROONA, UC MERCED E Telephonenumber
F= Initial return 5200 NORTH LAKE ROAD (209) 228-6901
F= Terminated MERCED, CA 95343
=

Amendedreturn F Group Exemption
Applicationpending Number ........... ~

G Acco~ntin~ Method:,.c'i±~aSh _U Accrual Other (specify) ~ H Check ~ [R] if the organization is not
I W~~jb"'ptsta"ww'w . ORG required to attach Schedule B (Form

J - Ix I501(c)(3) I I 501(c) ( ) • (insert no.) I I4947(a)(1)or I 1527
990, 990-EZ, or 990-PF)_

K Check ~ U if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return IS not required though Form 990-N (e-postcard) may be required (see Instructions). But if the
organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part II, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . .. ~ $ 49, 92 °.

Itl.IJ. Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
Check if the organization used Schedule 0 to respond to any question in this Part I. _ '. . . . . . . . . . . . . . _.. X

E
X
P
E
N
S
E
S

1 Contributions, gifts, grants, and similar amounts received. . . . . . . . . . f-,:.,1-+ ---,- _

2 Program service revenue including government fees and contracts.. . .. , .. , _.. _ _ 1--2_+- 4--'..9-'-,..,;7_1;;,.7--'-.
3 Membership dues and assessments. . . . . . . . . . . . . . . . . . . . . . . . . 1--3-=--+- _

4 Investment income. . _. . . . . . . . . . . . 4

Sa Gross amount from sale of assets other than inventory " _ _ 1--5c:....:;,a+- _

b Less: cost or other basis and sales expenses _. L-5=-=-bL- _

C Gainor (loss) from saleof assetsother than inventory(Subtract line Sbfrom line Sa) .

6 Gaming and fundraising events

a Gross income from gaming (attach Schedule G if greater than $15,000)... L-6=-=-aL- _

b Gross income from fundraising events (not including $ of contributions----------
from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000) .

c Less: direct expenses from gaming and fundraising events _. _ _.

203.

R
E
V
E
N
U
E

d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6c). . . . . . . . , _ .

7a Gross sales of inventory, less returns and allowances - f-7.:..=at- _

b Less: cost of goods sold... L.-7---'-b.l-.. _
C Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . _ 1--7:.....;:,c+- _

8 Other revenue (describe in Schedule 0) - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f-8=-t------,:---,-,--
9 Total revenue. Add lines 1,2,3,4, 5c, 6d, 7c, and 8...... . _.... . ~ 9 49,920.

10 Grants and similar amounts paid (list in Schedule 0)............... . r--:-1..o.O-+ _

11 Benefits paid to or for members. . .. . . . . . . . . . . . . . . _ - - _ _ _ r--:-1,:.,1-+ _

12 Salaries, other compensation, and employee benefits... . .....•.............. r--:-1;::c2-+ _

13 Professional fees and other payments to independent contractors.. 1--'-1;::c3-+ -=1.!"..:3:..,:6:,:9::....:....
14 Occupancy, rent, utilities, and maintenance. . . . . . . . . . .. . 1-'-14~+- _

15 Printing, publications, postage, and shipping. . . . . 1--'-1:;.5-+ .,------"6:..,:6:....:0::....:....
16 Other expenses (describe in Schedule 0).... . SEE..SCHEDULE.'O !--16'---l --,3=-=27-,'--1~8-75...:....
17 Total ex enses. Add lines 10 throu h 16..... . ~ 17 34,214.
18 Excess or (deficit) for the year (Subtract line 17 from line 9). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 1",,8,,-,t- .......;:1:...:5'-',_7.:...0.:....::.6..:.....

N ~ 19 Net assets or fund balances at beginning of year (from line 27, column (A» (must agree with end-of-year
E s figure reported on prior year's return). . . . . . . . . . . . . . . . . . . . . . . . . . . L...:..19:c-t- 4.=.0::...!..,..:3:.:1:.,:5:....::....:.
T E r"

~ 20 Other changes in net assets or fund balances (explain in Schedule 0) . . . . . 1--""20-'--+- _
21 Net assets or fund balances at end of year. Combine lines 18 throu h 20.......... ~ 21 56,021.

BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)

TEEA0803L02/02111



Form 990-EZ (2010) CALIFORNIA ASSOCIATION FOR INSTITUTIONAL
1'f;"Qjfl1:1 Balance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule 0 to respond to any question in this Part II ..

77-0191969 Page 2

22 Cash, savings, and investments f----c:::...::..~=-=--=-t-=3---......:::...::...L.:::....:.~
23 Land and buildings t---------t-.c:...r-----:--=-::_=__
24 Other assets (describe in Schedule 0) SEE SCHEDULE 0 ) f- -:-;::-~:;-;::-_t_=::::t----='=1.L.,_=3_=4_=9..:,..
25 Total assets t-- 4_0'-','-3~1_5~.i-'-=+- ..;;..5..;;..6-<-,..;;..0.=2...:;:1...:....
26 Total liabilities (describe in Schedule 0) ) f- -:-;::-~::-O=_=_.t=:=+- =-=-=-='O..:,..
27 Net assets or fund balances (line 27 of column (8) must agree with line 21). . . . . . 40, 315 . 56, 021 .

tai'lIt;flUI Statement of Program Service Accomplishments (see the instrs for Part III.) Expenses
Check if the organization used Schedule 0 to respond to any question in this Part III. . . . . . . . . . . .. X (Required for section

-;;wih.haattTSisyth1eeaor~ga~n~iza~ti~on~'s~p~rim~a~ry~e~xe~m~pt~p~u~rp~os~e?~$uiOllil2JItt:u:=~~::~:~~~~~~~~~~501(c)(3) and 501(c)(4)~ h .... organizations and sectionDescribe w at was achieved In carrymq out the organization's exempt purposes. In a clear and concise manner, 4947(a)(1) trusts,' optional
describe t!'le services provided, the number of persons benefited, and other relevant information for each

rogram title. for others.)
28 ANNUAL CONFERENCE - LOCATED IN SAN DIEGO, CA. BROUGHT PEOPLE

YOGETHER TO -FOST-ER-UNITY AND- COOPERATION AMO-NG- P-ERSO-NS-HAVING - - - - -
-INTE-RESTS- IN INS-TITUTIONAI-RkSEARCH.- - - - - - - - - - - - - - - - - - - - - - --
(G-;:a~t~:$ - - - - - - - - - - - ) If th~ a~o-;:;nt i-;:;clude~fo~ig; Qra-;:;ts,-Ch~Z-khe;:e~ .~ .~'.~.~ .~ .-: .-:.- ~ 28a 25,700.

29

30
29a

31 Other program services (describe in Schedule 0) .
(Grants $ ) If this amount includes foreign grants, check here ~

32 Total program service expenses (add lines 28a through 31a) . . . . . . . . 25,700.
e~" I L' t f Off O' t T t d K Er~I1iCil11ml!!~.. gi~l IS 0 rcers, rrec ors, rus ees, an ey mp oyees. Listeachoneevenif notcompensated.(seetheinstructionsforPartI?l

Check if the organization used Schedule 0 to respond to any question in this Part IV .......................................
(b) Title and average hours (c) Compensation (If (d) Contributionsto (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) employeebenefitplansand and other allowances
to position deferredcompensation

MICHAEL TAMADA PRESIDENT O. O. O.
-5200- NORTH-LAKE Roiill- - - - - - 2.00
-MERC-ED;--CA-95343- - - - - - - --
CHRIS CULLANDER VICE PRESIDENT O. O. o.

-5200- NORTH-LAKE ROAD - - - -- 1. 00
MERCED;-CA-~343--------
WILLARD HOM PAST PRESIDENT O. O. o.

-5200- NORTH-LAKE -Roiill- - - - - -- 1. 00
MERCED;-CA-~343--------
MICHAEL ROONA TREASURER O. O. o.

-5200- NORTH-LAKE -ROAD - - - - - 2.00
MERCED;-CA-~343--------
MARK ROBINSON SECRETARY O. O. o.

-5200- NORTH-LAKE -Roiill- - - - - - 1. 00
MERCED;-CA-~343--------
HEATHER BROWN DIRECTOR O. O. o.

-5200- NORTH-LAKE-ROAD - - - - - 1. 00
MERCED;-CA-~343--------
BERKELEY MILLER DIRECTOR O. O. o.

5200- NORTH-LAKE -Roiill- - - - -- 1.00
MERCED;-CA-~343--------
GILLIAN BUTLER DIRECTOR O. O. O.

-5200- NORTH-LAKE -Roiill- - - - - - 1. 00
-MERC-ED;--CA-95343 - - - - - - - -
FLORA YEN DIRECTOR O. O. o.

-5200- NORTH-LAKE -ROAD - - - -- 1. 00
MERCED;-CA-~343--------

---------------------
---------------------
BAA TEEA0812L 02/02111 Form 99O-EZ (2010)



Form 990-EZ (2010) CALIFORNIA ASSOCIATION FOR INSTITUTIONAL 77-0191969 Page 3

gl!'1~11Other Information (Note the statement requirements in the instructions for Part V.) SEE SCHEDULE 0
Check if the or anization used Schedule 0 to respond to any uestion in this Part v . x

Yes No33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of
each activity in Schedule 0 ... . .. .. .. .. .. . .. ... . . .. .. ... .... ... . . r-33"---r-_+--,X:";:,,,

34 Wereanysignificantchangesmadeto the organizingor governingdocuments?If 'Yes,'attacha conformedcopyof the amendeddocumentsif they reflect
a changeto the organization'sname.Otherwise,explainthe changeon Schedule0 (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 34

3S If the organizationhadincomefrom businessactivities, such as thosereportedon lines2, 6a, and 7a(amongothers),but not reportedon Form990·T,
explainin Schedule0 whythe organizationdid not report the incomeon Form990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501 (c) (4) , 501 (c)(5), or
501 (c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . r-=3.::.S.::a-t-_-t-..:.X=--

b If 'Yes,' has it filed a tax return on Form 990-T for this year (see instructions)? f--"-3.c.,S""b+-_-t-__
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the

year? If 'Yes,' complete applicable parts of Schedule N ;. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 36

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ~ 37a 0 .. ~
b Did the organization file Form 1120-POL for this year?..... . ~37Ibij •• ~1

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were r:..
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .

b If 'Yes,' complete Schedule L, Part II and enter the total
amount involved. . . . . . . . . . . . . . . . . . . . .

39 Section 501 (c)(7) organizations. Enter:

a Initiation fees and capital contributions included on line 9. . . . .

b Gross receipts, included on line 9, for public use of club facilities .

40 a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 •. 0. ; section 4912 •. 0. ; section 4955 •. 0:....;...

b Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part I. .

e Section 501 (c) (3) and 501 (c) (4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912,4955, and 4958. . . . . .. ~ O:::....:...'

d Section 501 (c) (3) and 501 (c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ O::...:..'

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. .

41 List the stateswith whicha copyof this return is filed" _C:::.A::..:.... _

x

x

42 a Theorganization's
booksare in careof" MICHAEL ROONA, C/O UC MERCED Telephoneno.•. 209-228-6901
Locatedat •. 5200 NORfH LAKE-ROAD - -MERC-ED-c'A- - - - - - - - - - - - - - - -. ZIP + 4" -9534-3- - - - - - - ---------------------------------------------

b 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 account)? .
If 'Yes,' enter the name of the foreign country:.. ~ _

Seethe instructionsfor exceptionsand filing requirementsfor FormTO F 90-22.1, Report of a Foreign Bank and Financial Accounts.

e At any time during the calendar year, did the organization maintain an office outside of the U.S.? .
If 'Yes,' enter the name of the foreign country:.. ~ _

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ~ D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ....... ............. . ~143 I N/A

44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead Yes No

of Form 990-EZ ..... ., ..... . . . . . . . . . ............ . . . . . . . . . . . . . . . .. . ... . ..... . ..... ,. ' .... . .. , . 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed

44b Xinstead of Form 990-EZ ..... . . . . . . . . . . . . . ............... . ..... . .. . ... . . . . ....

e Did the organization receive any payments for indoor tanning services during the year? ...... ... , .. ..... .. . ' . ....... 44e X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If 'No,' provide an explanation in

44dSchedule 0 ............ .... . ........... . .......... . ... . . .... . .....................................................
BAA TEEA081 2L 02/02/" Form 990-EZ (201 0)



Form 990-EZ (2010) CALIFORNIA ASSOCIATION FOR INSTITUTIONAL 77-0191969

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? .
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning ••• m.I£I'h!lj

of section 512(b)(13)? If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst.). X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to ••••••

candidates for public office? If 'Yes,' complete Schedule C, Part I. . . . . . . . . . . . . . . . . .. . .. . . . . 46 X
'e~tlIlxr Section 501(c)(3) organizations and section 4947(aX1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a)(1 ) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule 0 to respond to any question in this Part Vl ........... . . . . . . . . . . . . . . . . . . . . . . . . . . . . n
Yes No

47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part II. .............................. 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ..................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ............................ 49a X

b If 'Yes,' was the related organization a.section 527 organization? ........................ ........................... . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense

(a) Name and addressof each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances

NONE

f Total number of other employees paid over $100,000.. ~ _
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter 'None.'
(a) Name and address of each independent contractor paid more than $100,000 (c) Compensation

NONE
(b) Type of service

d Total number of other independent contractors each receiving over $100,000 ~ _

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A ~ X Yes No

Sign
Here -r yo eLlSuve V

PrinVTypepreparer's name

Paid
Preparer
UseOnly

JAMES H. FRITZSCHE, CPA
Firm's name ~ JAMES H. FRITZSCHE CPA
Firm's address ~ 10549 W STOCKTON BLVD

ELK GROVE, CA 95757-9754
Firm's EIN ~

May the IRS discuss this return with the preparer shown above? See instructions ...
Phone no.

BAA

TEEA0812L 02/02111

PTIN

N/A



SCHEDULE A
(Form 990 or 990-EZ) Public Charity Status and Public Support

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

2010
OMS No. 1545·0047

Department of the Treasury
Internal Revenue Service ~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions.

Name of the organization CALIFORNIA ASSOCIATION FOR INSTITUTIONAL
RESEARCH C/O MICHAEL ROONA, UC MERCED

;;p~ "j1lli Reason for Public Charit Status Allor anizations must com
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).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state:
5 0 An organization operated-for the benefit-ofa-coliege or-uni versityawned-or operated-by agovemment~runirdescrlbedln-section - --

170(b)(1)(A)(iv). (Complete Part II.)
6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 ~ 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 II.)
8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 0 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 III.)

10 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType I b DType II c 0 Type III - Functionally integrated d D Type III - Other

e 0 By checking this box, I 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).
If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, D
check this box. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?g

Employer identification number

77-0191969
See instructions.

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? .

(ii) A family member of a person described in (i) above? .
(iii) A 35% controlled entity of a person described in (i) or (ii) above? .

h Provide the following information about the supported organization(s).

Yes No

11g (i)
11g (ii)
11g (iii)

(i) Name of supported
organization

(vii) Amount of support

No

(ii)EIN (iii) Type of organization
(described on lines 1·9

above or IRe section
(see instructions»

(iv) Is the (v) Did you notify
organization in the organization 10

column (I) listed in column (i) of
your governing your support?

document?

(vi) Is the
organization in

column (i)
organized in the

U.S.?

YesYes No Yes No

(A)

(C)

(0)

(E)

Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990·EZ) 2010

TEEA0401L 12/23/10



Schedule A (Form 990 or 990-EZ) 2010 CALIFORNIA ASSOCIATION FOR INSTITUTIONAL 77-0191969 Page 2
'_ISupport Schedule for Organizations Described in Sections 170(b)(1)(AXiv)and 170(bXl)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the
organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Su ort
Calendar year (or fiscal year
beginning in) ~

1 Gifts, grants, contributions, and
membership fees received. (Do
not include 'unusual grants.') ... 1--_---=.8-'-,-=5-=9-'5'--=-+-__ .:..8'-,.::.1.::.2...:,0__=_.+-_----'7-<,_6'-0'-0.:...:...+--- __ 4-'-,-'6'--.,4;;...0'-'-.1-- --+ 2=.8.:..!-,.:..9-=5-=5~.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 1------1------+------+------t------+_-----=0--=-.

3 The value of services or
facilities furnished by a
governmental unit to the
organ~ation wrthout charge .... I- ~-----~----~+_--~~~~----~~----~-=O~.

4 Total. Add lines 1 through 3.... 28,955.
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 (f) ...

6 Public support. Subtract line 5
from line 4 ....

Section B. Total Su
Calendar year (or fiscal year
beginning in) ~

7 Amounts from line 4....

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

0.

28,955.

(f) Total

8,595. 8,120. 7,600. 4,640. 0. 28,955.

0.

0.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
~milarsources 1--~~_8~2=.5~- 1--~~-'8~3'--7-'.~~~~7_=6_=1__=_-~~~~5-1~0~.~~~-2-0.:..3~. 1--~~3~,~1=.3,-6~.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on.

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

11 Total support. Add lines 7
through 10 .

12 Gross receipts from related activities, etc (see instructions) .
32,09l.

2l3, 966.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section SOl(c)(3)
organization, check this box and stop here ~ 0

Section C. Com utation of Public Su ort Percenta e
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f» .................•........ f--l__=_4-+-__ -'9'-0::....:...,.2~°Ic.:..o _
15 Public support percentage from 2009 Schedule A, Part II, line 14... L....:1.::.5-'-__ ....:9:..:0::....:...,.::..9....:%.:..0_

16a 33-1/3% support test - 2010. If the organization did not check the box on line 13, and the line 14 is 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~!R]

b 33-1/3% support test - 2009. 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 organization. ~ 0

17a 10%-facts-and-circumstances test - 2010. 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 organization. . . . . . . . ~ 0

b 1O%-facts-and-circumstances test - 2009. 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 organization. ~

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 ~
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0402L 12/23/10



Schedule A (Form 990 or 990-EZ) 2010 CALIFORNIA ASSOCIATION FOR INSTITUTIONAL 77-0191969 Page 3
11.'*11I1111 Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part II.)

Section A. Public Su ort
a) 2006 TotalCalendaryear(or fiscalyr beginningin)~

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.') .

2 Gross receipts from admis-
sions, 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 I--~~~~~+-~~~~~~~~~~~-+-~~~~~~~~~~~-+~~~~~-
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 Tot~.Add lines 1 through ~ ... ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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 Add lines 7a and 7b .
8 Public support (Subtract line

7c from line 6.) .

(b 2007 (c) 2008 d) 2009 e) 2010

S f BT ISeClon ota upport
Calendaryear(or fiscalyr beginningin)~ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6.........
lOa 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 Add lines lOa and lOb .. ... . .. .

11 Netincomefromunrelatedbusiness
activitiesnotincludedin linelOb,
whetheror notthebusinessis
regularlycarriedon..... ....... , ...

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

13 Total support. (Add Ins 9. lOc. 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)
~~~o~rg~a~n~iz~a~tl~o~n,~c~h~e~c~k~th~i~s~b~o~x~a~n~d~s~to~p~h~e~re~.~..~.~.~..~.~.~..~.~.~..~.~.~..~.~.~..~.~.~..~.~.~..~.~.~..~.~.~..~.~.~..~.~.~..~.~.~..~.~.~..~.~.~..~.~.~..~.~..~.~.~..~.~.~..~.~.~..~.~~_~~[}
Section C. Com utation of Public Su ort Percenta e
15 Public support percentage for 2010 (line 8, column (I) divided by line 13, column (I)) .

16 Public support percentage from 2009 Schedule A, Part III, line 15.. . .
%

Section D. Com utation of Investment Income Percenta e
17 Investment income percentage for 2010 (line 10c, column (I) divided by line 13, column (I) I--'-=---I--'~~~~--=%_
18 Investment income percentage from 2009 Schedule A, Part III, line 17.... L....:l.:=.8-'-~~ ..::%_
19a 33-1/3% support tests - 2010. 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 organization. . . . . . . . . ~ 0
b 33-1/3% support tests - 2009. 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 organization. . .. ~
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.. ~

BAA TEEA0403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990·EZ) 2010 CALIFORNIA ASSOCIATION FOR INSTITUTIONAL 77-0191969 Page 4
1!1'IlIi'lt Supplemental Information. Complete this part to provide theexplanations required by Part II, line 10;

Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990·EZ) 2010

TEEA0404L 09/0811 0



SCHEDULE 0
(Form 990 or 990-EZ) 2010
Department of the Treasury
Internal Revenue Service

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

~ Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ
OMS No. 1545-0047

Name of the organization CALIFORNIAASSOCIATIONFOR INSTITUTIONAL
RESEARCHC 0 MICHAELROONA UC MERCED

Employer identification number

77-0191969

__ ]j:S~Ol1~ J!!lYIN~_IN],~RE~l J~~Q_A_C1'Iv.JIIE~_REJJ~,!,E'p_10_.PiS.J1'fl.T.J.Q~~kRE~~~~ILPJJQLOl\ _

_ _ _P_LMN_IEG..JE_CMIF.9S~Il\_ IN~lIT_U1T0l1~_Qf _ ~O~1':.Sj:~QN.PMY_~12U~~1I.9E~ j~ L .Pl~Sj:MINl\1'~ _

___(!'l_ .P~l2.J!i~S>B-~~~~AJ'~QN..!_l2.u_R~fiG_1'!iE_r~¥.!.}~~f~I'y~ _~ J2Bl2.s..!_l2.I_~~T_Lr_o~ _

_ _ _IlJ!>!.~f'!:.L.J.!._TS>_~A.J_~~~!.~~ _olJ_~ l'~~s~B¥_!?~~E:!.T_fQNJ'~cJ'l ~ ~ ~ ~ ~ ~ :..::..::...:....::...::...:....: fio _

_ _ _@l_ .P~l2.J!i~S>B-~~~~~~QN..!_l2.u~~fiG_1'!iE_r~¥.!. ]J.r _P~tiI2~~,_ !>!.~f'!:.L.J_QR _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 L 10/2611 0 Schedule 0 (Form 990 or 990-EZ) 2010



2010 SCHEDULE 0 - SUPPLEMENTAL INFORMATION
CALIFORNIA ASSOCIATION FOR INSTITUTIONAL
RESEARCH CIO MICHAEL ROONA, UC MERCED

PAGE 2

02:24PM

CLIENT 507 77·0191969
3/21/11

FORM 990·EZ, PART I, LINE 16
OTHER EXPENSES

AWARDS................................................................................................ $ 1,030,
BANK/CREDIT CARD FEES , , , ,.... 1,620,
CONFERENCEEXPENSES............................................................................. 25,700,
INSURANCE.............. 1,066,
LEGAL FILING FEES................................................................................ 45,
SOFTWARE............................................................................................. 190,
SUPPLIES....................... 154,
TRAVEL. .. .. .. .. .. . .. . .. .. . . 2 , 380 ,

TOTAL =$ ==3=2~, =18=5=,

FORM 990·EZ, PART II, LINE 24
OTHER ASSETS

BEGINNING ENDING

RETAINER HELD BY ATTORNEY........... $ 0 , -±-$__ -.;;1,-,-,.,...34~9~,
TOTAL $ 0, =$===1:±, =34=:9=,



TAXABLE YEAR California Exempt Organization
Annual Information Return2010

day ear , and ending month

C1629021
B Type of organization Exempt under Section 23701. .. D (insert letter)

IRC Section 4947(a)(1) trust. ..

CALIFORNIA ASSOCIATION FOR INSTITUTIONAL
RESEARCH C/O MICHAEL ROONA, UC MERCED

FORM

199
day ear

CORP #

FEIN

77-0191969
Address

5200 NORTH LAKE ROAD
State ZIP CodeCity

MERCED, CA 95343

IKl No
IKl No

contributions,checkbox.SeeGeneralInstruction F.

~~c~~~~:~e~:t~~~u~se:~: : : . ~. ~ ~~~~.... ~ 'D'~~c'r~~I' • 38Other

If exemptunder R&TC Section23701d, has the organizationduring the year:
(1) participatedin any political campaignor (2) attemptedto influence
legislationor any ballot measure,or (3) made an electionunder
R&TCSection23704.5(relating to lobbyingby public charities)?If 'Yes,'
completeand attachform FTB3509,Political or LegislativeActivities by
Section23701d Organizations.. . . . . . . . . . . . . . . . . .. • DYes lRl No

Did the organizationhaveany changesin its activities, governinginstrument,
articles of incorporation,or bylaws that havenot beenreportedto the
FranchiseTax Board?If 'Yes,' completean explanationand attachcopies
of reviseddocuments S.TMT .. 1 • lRl Yes D No

• DYes lRlNO

C AmendedReturn? .
o Are you a subordinate/affiliate in a group exemptionZ.

a Is this a groupfiling for affiliates?
SeeGeneralInstructionL .

b If 'Yes,' enterthe numberof affiliates .
c Are all affiliates included? 0Yes D No

(If 'No,' attacha list. Seeinstructions.)
d Is this a separatereturn filed by an organizationcovered

by a group ruling? 0Yes D No
e FederalGroupExemptionNumbe[ -,=,.----,==----1
f Is a roster of subordinatesattached?. . . . . . . . . . . . . . .. DYes D No

E Final return?. 8Dissolved • D Surrendered(Withdrawn) K Is the organizationexemptunder R&TC Section23701g?
• Merged/Reorganized(attach explanation) If 'Yes,' enter amountof gross receipts from

nonmembersources $ _
If a box is checked,enterdate.. . . . . . . .. • L Is the organizationunder audit by the IRSor has the

F Checkthe box if the organizationfiled the following federal forms or schedule: IRSaudited in a prior year? . . . . . . . . . . . . . . . . . . .. • 8Yes lRl No
1 • D 990T 2. D 990PF 3. 0 (ScheduleH)990 M Is the organizationa Limited Liability Company?. . . ..• Yes lRl No

G If organizationis exemptunderR&TC Section23701d and is exclusivelyreligious, N Did the organizationfile Form 100or Form 109to
educational,or charitable,and is supportedprimarily (50% or more) by public report taxableincome? .

J

· 8~::
H
I

Part I Com lete Part I unless not required to file this form. See General Instructions Band C.
.. ..

1 Gross sales or receipts from other sources. From Side 2, Part II, line 8 . • 1-...:.1-t --=4:.,:9:..J,c...::..9=2...;:0:...,:.:....
2 Gross dues and assessments from members and affiliates. . . . . . . . . . . . . . . . . . . . . . . . . .. • 1---_2-+ _
3 Gross contributions, gifts, grants, and similar amounts received. . . . . . . . . . . . . . . . . ..• 3
4 Total gross receipts for filing requirement test. Add line 1 through line 3.

This line must be completed. If the result is less than $25,000, see General Instruction B.. •
5 Cost of goods sold. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 1-.::.5-1- _
6 Cost or other basis, and sales expenses of assets sold. . . .. • '--_6----'- _
7 Total costs. Add line 5 and line 6. . . ... .. . . . . . . . . . ... . f--,;,,7-+ _
8 Total gross income. Subtract line 7 from line 4.. . . . . . . . .. . . . . . . . . . . . .... . . . . .... . . ...• 8 49, 920.
9 Total expenses and disbursements. From Side 2, Part II, line 18. .........................• 1-----'-9-+ ---'=3-=4"",-=2=-=1...;:4__=__.

Expenses
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8.......... • 10 15,706.
11 Filing fee $10 or $25. See General Instruction F................... . r---:1...:.1-+ -=1:.,:0:...,:.:....
12 Total payments... . 1---'1...:.2-+ _
13 Penalties and Interest. See General Instruction J. . . . . . . . . . . . . . r--:1...;:3-t _

14 Use tax. See General Instruction K . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. • 1---1_4-+ _
15 Balance due. Add line 11, line 13, and line 14.

Then subtract line 12 from the result. .

Filing
Fee

........... 15

Receipts
and

Revenues

10 •

Sign
Here

(209) 228-6901
• Preparer's PTIN/SSN

Preparer's "
Paid ~S~ig~na~tu~~~__ (J~L-~:....:("~~~~~~~~~~=- ~~~~~-L~~~_~~~x~~p~0~0~4~2~3~3~5~1~ _
Preparer's Firm's name -"-':=.:=.:=--H=-=-.:..--=Fo.cR:...=I...::T'-=-S::.....:.C,;;.;H:.::E=--C.::..::.P.:..A=-- ---l. FEIN
UseOnly (or yours, if ~ 10549 W STOCKTON BLVD

self-emptoyed)
and address ELK GROVE, CA 95757-9754

May the FTB discuss this return with the preparer shown above? See instructions. . . . . . . . . . • . . . . . . . . . .. •

3651104 CACA1112L 12/21110 Form 199 C1 2010 Side 1059 I.For Privacy Notice, get form FTB 1131.



CALIFORNIA ASSOCIATION FOR INSTITUTIONAL 77-0191969
Part II Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts -

complete Part II or furnish substitute information. See Specific Line Instructions.

Expenses
and
Disburse-
ments

9
10
11
12
13
14
15
16
17
18

1 Gross sales or receipts from all business activities. See instructions. . . . . . . . . . . . . . . . . . . . . . .. •
2 Interest..... . . . . . . . . . . . , ...•
3 Dividends.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. •
4 Gross rents. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . •
5 Gross royalties. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . •
6 Gross amount received from sale of assets (See Instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . .. •
7 Other income. Attach schedule. . . .. . SEE. 8.TATEMEN.T..2 •
8 Total gross sales or receipts from other sources. Add line 1 through line 7.

Enter here and on Side 1, Part I, line 1 . . . . f--,;:,,8-t- ---"4""9....•.,..:9:....;2;o..O.::..:c...
Contributions,gifts, grants, and similar amountspaid. Attachschedule. . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . ..• 9
Disbursements to or for members. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 10
Compensation of officers, directors, and trustees. Attach schedule ... SEE. 8.TATEMEN.T ..3. 11
Other salaries and wages. . . . . . . . . . • 12
Interest. . . . . . . . ..... . . . . . . . . .. .. . . . ..... . . . . .. . . .. . ..... • 13
Taxes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . ..• 14
Rents.................................................................................... 15
Depreciation and depletion (See Instructions) . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..• 16
Other. Attach schedule.... .. SEE. 8.TATEMEN.T .. 4. 17
Total expensesand disbursements.Add line 9 through line 17. Enterhereand on Side 1, Part I, line 9. 18

2 203.
3

Receipts
from
Other
Sources

4
5
6
7 49,717.

.'

O.

)..

34,214.
34,214.

Schedule L Balance Sheets Beginning of taxable year End of taxable
Assets

1 Cash .
2 Net accountsreceivable.. . .
3 Net notesreceivable.Attachschedule. .
4 Inventories..... . .
5 Federaland state governmentobligations .
6 Investmentsin other bonds.Attachsch ..
7 Investmentsin stock.Attachschedule...
8 Mortgageloans(number of loans
9 Other investments.Attachschedule .

10 a Depreciableassets .
b Lessaccumulateddepreciation .

11 Land .
12 Otherassets.Attachschedule ST.M..5
13 Total assets .

Liabilities and net worth
14 Accountspayable. . .
15 Contribufions,gifts, or grants payable .
16 Bondsand notespayable.Attachschedule .
17 Mortgagespayable .
18 Other liabilities. Attachschedule .
19 Capitalstock or principle fund .
20 Paid-in or capital surplus. Attach reconciliation .
21 Retainedearningsor incomefund.
22 Total liabilities and networth ...

(a (b)
40,315.

40,315. 56,021.

40,315. 56,021.
Schedule M-" 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
1 Net incomeper books. . . . . • 15, 70 6 • 7 Incomerecordedon books this year
2 Federalincometax. . . . . . . . . . . . . .• not included in this return.
3 Excessof capital lossesover capital gains. . . . . . .. • Attach schedule.. . . . .
4 Incomenot recordedon booksthis year. 8 Deductionsin this return not charged

Attachschedule.. • against book incomethis year.
5 Expensesrecordedon booksthis year not deducted Attach schedule. .

in this return.Attachschedule..• 9 Total. Add line 7 and line 8 .
6 Total. 10 Net incomeper return.

Add line 1 through line 5. . . 15, 706 . Subtract line 9 from line 6 .

.. f-=.'---------

15,706.

Side 2 Form 199 C1 2010 059 I 3652104 CACAll12L 12121/10



2010 CALIFORNIA STATEMENTS PAGE 1
CALIFORNIA ASSOCIATION FOR INSTITUTIONAL

CLIENT 507 RESEARCH C/O MICHAEL ROONA, UC MERCED n-0191969
3/21/11 02:24PM

STATEMENT 1
FORM 199, LINE J
ACTIVITIES NOT REPORTED TO THE FRANCHISE TAX BOARD

CHANGE IN BYLAWS

STATEMENT 2
FORM 199, PART II, LINE 7
OTHER INCOME

PROGRAM SERVICE REVENUE ....... ..... ... ................. .......... ........ ................... $ 49,717 .
TOTAL $ 49,717.

STATEMENT 3
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE

AVERAGE HOURS COMPEN- BUT ION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

MICHAEL TAMADA PRESIDENT $ O. $ O. $ O.
5200 NORTH LAKE ROAD 2.00
MERCED, CA 95343
CHRIS CULLANDER VICE PRESIDENT O. O. O.5200 NORTH LAKE ROAD l.00
MERCED, CA 95343
WILLARD HOM PAST PRESIDENT O. O. O.
5200 NORTH LAKE ROAD l.00
MERCED, CA 95343
MICHAEL ROONA TREASURER O. O. O.
5200 NORTH LAKE ROAD 2.00
MERCED, CA 95343
MARK ROBINSON SECRETARY O. O. O.
5200 NORTH LAKE ROAD l.00
MERCED, CA 95343
HEATHER BROWN DIRECTOR O. O. O.
5200 NORTH LAKE ROAD l.00
MERCED, CA 95343
BERKELEY MILLER DIRECTOR O. O. O.
5200 NORTH LAKE ROAD l.00
MERCED, CA 95343
GILLIAN BUTLER DIRECTOR O. O. O.
5200 NORTH LAKE ROAD l.00
MERCED, CA 95343



2010 CALIFORNIA STATEMENTS
CALIFORNIA ASSOCIATION FOR INSTITUTIONAL
RESEARCH C/O MICHAEL ROONA, UC MERCED

PAGE 2

02:24PM

o.

CLIENT 507 n-0191969
3/21/11

STATEMENT 3 (CONTINUED)
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
CONTRI-

BUTION TO
EBP & DC

$ o. $

TITLE AND
AVERAGE HOURS

PER WEEK DEVOTED

DIRECTOR
1. 00

EXPENSE
ACCOUNT/

OTHER

FLORA YEN
5200 NORTH LAKE ROAD
MERCED, CA 95343

COMPEN-
SATION

$ O.
NAME AND ADDRESS

O. $TOTAL $ O. =$=======0='1

STATEMENT 4
FORM 199, PART II, LINE 17
OTHER EXPENSES

ACCOUNTING FEES............ $ 1,050.
AWARDS..... .. 1,030.
BANK/CREDIT CARD FEES... 1,620.
CONFERENCE EXPENSES...... 25,700,
INSURANCE............... 1,066.
LEGAL FEES............ 204.
LEGAL FILING FEES.. . . . . . . . . . . . . .. . .. . . . . . . . .. . . . . . . . . .. . . . . . . 45.
OTHER FEES............. 115.
POSTAGE AND SHIPPING. 188,
PRINTING AND PUBLICATIONS.............. 472.
SOFTWARE.............................................................................................. 190,
SUPPLIES. . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. . . . . . . . . . . . . . . . . . . 154.
TRAVEL..... 2,380,

TOTAL =$===3=4~,2=1=4::::,

STATEMENTS
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS

RETAINER HELD BY ATTORNEY.... 1,349.
TOTAL =$======1~,3~4=9~.



IN ANNUAL -..
MAIL TO: REGISTRATION RENEWAL FEE REPORT .
Registry of Charitable Trusts TO ATTORNEY GENERAL OF CALIFORNIA liberty
P.O. Box 903447 andjuslice
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code . under Jaw

I
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually no later than four months and fifteen days after the ..end of the organization's accountin, ~eriod may result in the loss of tax exemption andWEBSITE ADDRESS: the assessment of a minimum tax 0 800, plus Interest, and/or fines or filing penalties .
http://ag.ca.gov/charities/ as defined in Government Code Section 12586.1. IRS extensions will be honored. • ' ..

Check if:
State Charity Registration Number 070755 B Change of address
CALIFORNIA ASSOCIATION FOR INSTITUTIONAL Amended report
RESEARCH C/O MICHAEL ROONA, UC MERCED
Name of Organization

5200 NORTH LAKE ROAD Corporate or Organization No. C1629021
Address (Number and Street)

MERCED, CA 95343 Federal Employer ID No. 77-0191969
City or Town State ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 ° Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225

Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 1/01/10 ending 12/31/10 ) list:
Gross annual revenue $ 49,920. Total assets $ 56,021 •.

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
'yes' response. Please review RRF-1 instructions for information required.

Yes No
1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the

organization and any officer, director or trustee thereof either directly or with an entity in which any such officer, n !Xldirector or trustee had any financial interest?

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable n /Xlproperty or funds?

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues? n !Xl
4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a n !XlForm 4720 with the Internal Revenue Service, attach a copy.

5 During this reporting period, were the services of a commercial fundraiser or fund raising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the n /Xlservice provider.

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing n /Xlthe name of the agency, mailing address, contact person, and telephone number.

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment n /Xlindicating the number of raffles and the date(s) they occurred.

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for n !Xlcharitable purposes.

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting n !Xlprinciples for this reporting period?

Organization's area code and telephone number (209) 228-6901

Organization's e-rnail address MROONA@UCMERCED.EDU

Idf1l:" o,,~,"altyof perjury that have examined this report, includinq accompanyinq documents, and to 'he be" of my knowledqe
a,,( b lie, t is, r~e, correct and complete. .

4AA -~'PQ-~ M,~c:-~~t;\e Roo V\CL lVtCtJU\f(/V 03 J Q 9/tl
Signature of authorized officer Printed Name Title Date &r

CAVA9801L 08116/05 RRF-1 (3-05)


