Short Form OMB No. 1545-1150

f - .
B 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) 201 0
™ Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b){13) must file
Form 990 (see instructions). All other organizations with gross receipts less than $200,000
and total assets less than $500,000 at the end of the year may use this form.

Department of the Treasury

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending =
B Check if applicable: | C D Employer identification number
Address change  (CALIFORNIA ASSOCIATION FOR INSTITUTIONAL 77-0191969
Name change RESEARCH C/0 MICHAEL ROONA, UC MERCED E Telephone number
Initial return 5200 NORTH LAKE ROAD _
Terminated MERCED, CA 95343 (209) 228-6901
Amended retum F Group Exemption
|| Application pending Number...........
G Accounting Method: [X|Cash | |Accrual Other (specify) » H Check > [X] if the organization is not
| ﬂg}:ﬁgﬁm; .ORG required to attach Schedule B (Form
J - TR0@G) | [01©( ) < (nsertno) | las@ayor | 7| 220 990-EZ, or 930-PF).
K Check » 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, 6¢, and 7b, to line 9 to determine gross receipts. If ?ross receipts are $200,000 or more, or if total
ssets (Part I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ........ >S5 49,920,

art|l | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

Check if the organization used Schedule O to respond to any question inthis Part | .. ... ... i, lfl
1 Contributions, gifts, grants, and similar amounts received .. . ... . i 1
2 Program service revenue including government fees and contracts. . .........ii i 2 49,717.
3 Membership dUBs anNd ASSEEEMETILS. o v s s o simos o e vos e vl s v 5506 5 o/ S SR o T B 08 5 e o Troat 3
& IVESHIGITE TICOMIG 1 oxus v vssssssonss imeses 5038 00 40 B 385 A TS5 B0 9 5 AT W R S o 203.
5a Gross amount from sale of assets other than inventory. ................... 5a
b Less: cost or other basis and sales expenses.................oociiiiinnn. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a).......... ... ... i
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000). . .. | Ba]
g b Gross income from fundraising events (not including $ of contributions
E from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000)................. 6b
¢ Less: direct expenses from gaming and fundraising events................ 6¢C
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bb-and subtract e B« xvs s mniien S o S R e e e e
7 a Gross sales of inventory, less returns and allowances
b La55{ 'cost oF §00ds- SOIG:wwww iy frnsinr s S S T B S S
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 72) .......... ... iiiiiiiin.. 7C
8 Otherrevenue (describein Scheduleild ... oo vt i 5t s soms e oo s 588 #8000 8k o P 55 5 e TS L e 8
9 Total revenue. Add lines 1,2, 3,4,5¢, 6d, 7¢, and 8. . ... ...ttt = 9 49,920.
10 Grants and similar amounts paid (list in Schedule O). . .. ... i e 10
11 Benefits paid o or for Members . . .. ... s 11
)Et 12 Salaries, other compensation, and employee benefits. . ... e 12
E 13 Professional fees and other payments to independent contractors . ..........coieiiiiiiiiiiriininans 13 1,369.
g 14 Occupancy, rent, utilities, and mMaintenance .. ... o i i i i i i e e 14
g 15 Printing, publications, postage, and ShipPING . . ...ttt e 15 660.
16 Other expenses (describe in Schedule O) ......... ..., SEE..SCHEDULE. O....... 16 32,185.
17 Total expenses. Add lines 10 through 16.. ... e e A A T T > 17 34,214.
18 Excess or (deficit) for the year (Subtract line 17 from line 9)........... s S e 15,706.
n 8| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year =
ES figure reported On PriOF YEAr'S FEIUIMY . . ...ttt ettt e e e e e e ettt e et e e e 19 40, 315.
% $ 20 Other changes in net assets or fund balances (explain in Schedule O) .. ........c oo, 20
1 21 Net assets or fund balances at end of year. Combine lines 18 through 20.. .. ......................... > 21 56,021.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)

TEEADB03L 02/02/11




Form 990-EZ (2010) CALIFORNIA ASSOCIATION FOR INSTITUTIONAL 77-0191969 Page 2
Part Il | Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question inthis Part Il............. .. ..o uiiiiiiiiriininannn.. m
(A) Beginning of year | (B) End of year
22 Cash, savings, and iNVESIMENTS. ... ... vttt et et 40,315. |22 54,672.
23 Land and BUildings . . ..o ou vttt e e e 23
24 Other assets (describe in Schedule O) SEE SCHEDULE O ) R 24 1,349,
25 TOtal @SSEES . . ...\ttt e 40,315.|25 56,021.
26 Total liabilities (describe in Schedule O) Y 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). .......... 40,315.|27 56,021.
Partlll_| Statement of Program Service Accomplishments (see the instrs for Part [Il.) Expenses
Check if the organization used Schedule O to respond to any question in this Part lll............. |§| (Required for section
What is the organization's primary exempt purpose? SEF SCHEDULE 0 g?&égg{lgﬂg g’géfgé(;ﬁon
Descrbe el was schieved 1 carying oul e arganizplion eYerpl prpesse. T s cler and coreise manver, —| 007 @)1 tuse: opiona
program title. for others.)
28 ANNUAL CONFERENCE - LOCATED IN SAN DIEGO, CA. _BROUGHT PEOPLE ____|
“TOGETHER TO FOSTER UNITY AND COOPERATION AMONG PERSONS HAVING __ __
INTERESTS IN INSTITUTIONAL RESEARCH, _ _______ "~
(Grants $ ) If this amount includes foreign grants, check here................ > 28a 25,700.
29
(Grants $ ) If this amount includes foreign grants, check here................ " 29a
30
(Grants $ ) If this amount includes foreign grants, check here. ............... "‘ﬂ 30a
31 Other program services (describe in Schedule O). .. .. ... s
(Grants $ ) If this amount includes foreign grants, check here................ "_ﬂ 3la
32 Total program service expenses (add lines 28a through 31a) . ............c.ooiieiie ... > 32 25,700.

he instructions for Part IV.

(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
MICHAEL TAMADA | PRESIDENT 0. 0. 0.
5200 NORTH LAKE ROAD __ | 2.00
MERCED, CA 95343
CHRIS CULLANDER | VICE PRESIDENT 0. 0. 0.
5200 NORTH LAKE ROAD ___ ]| 1.00
MERCED, CA 95343
WILLARD HOM | PAST PRESIDENT 0. 0. 0.
5200 NORTH LARE ROAD __ __ | 1.00
MERCED, CA 95343
MICHAEL ROONA | TREASURER 0. 0. 0.
5200 NORTH LAKE ROAD | 2.00
MERCED, CA 95343
MARK ROBINSON | SECRETARY 0. 0. 0.
5200 NORTH LAKE ROAD —_~ "] 1.00
MERCED, CA 95343
'HEATHER BROWN | DIRECTOR 0. 0. 0.
5200 NORTH LAKE ROAD __ ] 1.00
MERCED, CA 95343
‘BERKELEY MILLER | DIRECTOR 0. 0. 0.
5200 NORTH LAKE ROAD __ | 1.00
MERCED, CA 95343
‘GILLIAN BUTLER | DIRECTOR 0. 0. 0.
5200 NORTH LAKE ROAD __ 1.00
MERCED, CA 95343
FLORA YEN 1 DIRECTOR! 0. 0. 0.
5200 NORTH LAKE ROAD | 1.00
MERCED, CA 95343

TEEADB12L 02/02/11
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Form 990-EZ (2010) CALIFORNIA ASSOCIATION FOR INSTITUTIONAL 77-0191969 Page 3
PartV | Other Information (Note the statement requirements in the instructions for Part V.) SEE SCHEDULE O

Check if the organization used Schedule O to respond fo any question inthisPart V.. ... ... ... . ... .. . . iiiiiiiiiiiiiin... m
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes| No
BAChE VI 0 S RO T cruisrmmrmns s vt ooy s B P B N P 6 B i S S SN S 33 X
34 Were any significant changes made to the organizing or governing documents? If Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). .. .......... ... ... . il 34 | X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 930-T,
explain in Schedule O why the organization did not report the income on Form 990-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?. ........... ... . ... 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year (See INstructions)?. . ...t iritieeiiee e iieananas 35b
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. ... ittt e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions "l 37a] 0.
b Did the organization file Form T120-POL for this Year?. .. .. ...ttt et e e i e e aeeens 37b _ X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were LR S

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 Il and enter the total 5
AMOUNE INMVOIVED, . . oot e e e e e s 38b N/A|

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9

N/Al

b Gross receipts, included on line 9, for public use of club facilities. ...................... .. 39b
40a 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 »

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-EZ7 If 'Yes,' complete Schedule L, Part L........ ... ... . iiiiiiiiiiiiiiniian.. 40b X
: E- =
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization = B
managers or disqualified persons during the year under sections 4912, 4955, and 4958....... - 0. = _
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed ps caiey s
T O LI s | 2 Sy S v NI Py S g o A > 0. LT
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax e T A
shelter transaction? If "Yes,' complete Form §886-T. ................................................................ 40e X

41  List the states with which a copy of this return is filed =  CA

42 a The organization's
books are in careof » ~MICHAEL ROONA, C/O0 UC MERCED . Telephone no. » 209-228-6901
Located at » 5200 NORTH LAKE ROAD MERCED CA 7P+ 4> 95343

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:. . ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.7 ......................
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....................... > [:] N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ..................... "‘[ M 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 980-52 ................................................................................................. 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed
INSteAd OF FOPMT 00050 oo v v =i d oo ikt A wa T W R e A0S 5 T o A Bl D S T R A e A 44b X
¢ Did the organization receive any payments for indoor tanning services during the year?. ... o it 44c X
d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No,’ provide an explanation in
o ala 207 (1], el o e e AT 44d

BAA TEEADBIZL 0202111 Form 990-EZ (2010)




Form 990-EZ (2010) CALIFORNIA ASSOCIATION FOR INSTITUTIONAL 77-0191969 Page 4
Yes | No

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7............. _
a Did the organization receive any payment from or en(_j,]a%? in any transaction with a controlled entity within the meaning |**
of section 512(b)(13)? If "Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst.).
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. ... . ... . i
art VI | Section 501(c)(3) organizations and section 4947(a)(1) 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 O fo respond to any question inthis Part VL. .. ..., ..

Yes | No
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il . ...... ... ... it 47 X
48 |s 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?. ... .. ... et 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.'
Title and Col ti d) Contributions to empl Ex
(a) Name and address of each employee paid (b)hc:uresapner ?\r‘gﬁm e @ ngenlle':rli{%?;ns ;:lldo i g?counptegx
deferred compensation other allowances

more than $100,000 devoted to position

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

(b) Type of service (c) Compensation

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(2)(1) nonexempt
> [X]ves [ ]No

charitable trusts must attach a completed Schedule A ... ... . .. .. . e
s return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

};lsglercopr?eng{ti:z; t.gﬁrl n; ,I .&gﬁfgt%%l&ﬁb;xmﬁgr&n officer) is based on all information of which preparer has any knowledge. o I
L. YAY K oL O 1 63]329[u
Sign Signature of officer ! ‘l — Date o

Here | \Afi. Q_,\/\U\_é,\ & oonh . [velhsuvevy

Type or print name and title. )

Print/Type preparer's name F'r?paler'ss nature= Date Check “ PTIN
JAMES H. FRITZSCHE, CPA w L_,Q\Q, 3/201/) ) |setrempioyes |N/A

¥

— L]

Paid
Preparer |Fim'sname > JAMES H. FRITZSCHE CPA
Use Only |fims adoress » 10549 W _STOCKTON BLVD Fimsen__ > N/A
ELK GROVE, CA 95757-9754 Phoneno.  (916) 686-9272
May the IRS discuss this return with the preparer shown above? See instructions. . ...................c i, .. "'E} Yes |_l No
BAA Form 990-EZ (2010)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2010

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)3) organization or a section
4947(a)1) nonexempt charitable trust.

=

Iriorna) Bvern Servics” > Attach to Form 990 or Form 990-EZ. > See separate instructions. e
Name of the organization CAT,TFORNIA ASSOCIATION FOR INSTITUTIONAL Enspiayar ileniiticaticn. mumber
RESEARCH C/0 MICHAEL ROONA, UC MERCED 77-0191969

2art | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)}1XAXi).

2 A school described in section 170(b)1)XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)AXiii). Enter the hospital's
name, city, and state: _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part I1.)

6 . A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

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)}1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)}(1)}AXvi). (Complete Part I1.)

9 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 50%a)}2). (Complete Part Il1.)
10 B An organization organized and operated exclusively to test for public safety. See section 509(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carar 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 | b DType Il c DType Il — Functionally integrated d D Type Ill — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
Lo 1T L8 T o To P
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?. ... ... ... . it 11g @)
(i) A family member of a person described in (i) @DOVE?. ... .. it e 119 (i)
(iii) A 35% controlled entity of a person described in (i) or (i) @bOVe? ... ... ..ouiriiir i 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN GP Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your govermning your support? organized in the
document? us.?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(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
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Schedule A (Form 990 or 990-EZ) 2010 CALIFORNIA ASSOCIATION FOR INSTITUTIONAL 77-0191969 Page 2
I"|Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)vi)

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

Section A. Public Support

E:;?ﬂg;rgyf:; (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and

f
nmo‘?"?nbé?ﬂfﬁpuﬁf?uﬁcgﬁﬁﬁ?s o 8,595. 8,120. 7,600. 4,640. 28, 955.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on ids:behalf ..o i s 0.

3 The value of services or
facilities furnished by a

governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3....[ 8,595, 8,120.|  7,600. 4,640. 0. 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). ..

0.

6 Public support. Subtract line 5
fromlined....................

Section B. Total Support

E:B’;,",'ﬂﬁ{gyﬁ;’ (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

7 Amounts fromline4........... 8,595. 8,120. 7,600. 4,640. 0. 28, 955.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources. ............... 825. 837. 761. 510. 203. 3,136.

9 Net income from unrelated
business activities, whether or
not the business is regularly
CArMEA 0N s v s a i o 0.

10 Other income. Do not include
gain or loss from the sale of

28,955,

capital assets (Explain in

Part IV) ..o 0.
11 Total su?gorl. Add lines 7

through . : : 32,091.
12 Gross receipts from related actwnt:es etc (see mstruct:ons) 213, 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 501(c)(3)

ofganization, .Check this box and S0P REIe: . uviaivimuinininin e S avesi ey ol i R 8 ST s S WA s s S bis s e s » H

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (A) . ........c.ovviriiinennnn. 14 90.2%
15 Public support percentage from 2009 Schedule A, Part I, line 14, .. ... ..t 15 90.9 %

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 bcx
and stop here. The organization qualifies as a publicly supported organization ........ ...

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........ ...ttt iieeiens D

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.......... ™ D

b 10%-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 orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzahon meets the 'facts-and-circumstances’ test. The organization quallfles as a publicly supported organization............. > H
-

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
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Schedule A (Form 990 or 990-EZ) 2010 CALTFORNIA ASSOCIATION FOR INSTITUTIONAL 77-0191969 Page 3
Partll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > _ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
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
organization's benefit and
either paid to or expended on
fts behalf ..oovvnsaaieiss
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5. . ..

7 a 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
fortheyear...................

cAddlines7aand7b...........

8 Public support (Subtract line |
Jcfromline 6.)................ o

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line6...........

10a Gross income from interest,
dividends, paifments 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 . ..
¢ Add lines 10a and 10b.........
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (ag ins 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization; check this boX: and Stop By . .. . i i s ina v s sionrs b ot ss s ois el maisssssesssisssdsstssesysnsssssss > I—l

Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ...t 15
16 Public support percentage from 2009 Schedule A, Part lll, line 15 .. ... . i iiiea s 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (). ................... 17
18 Investment income percentage from 2009 Schedule A, Part Il line 17. .. ... i 18

19a 33-1/3% support tests — 2070. 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...........

%
%
]
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 .
“H

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 TEEAQ403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E7) 2010 CALIFORNIA ASSOCIATION FOR INSTITUTIONAL 77-0191969 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

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

TEEAD4D4L  09/08/10




OMB No. 1545-0047

SCHEDULE O i -

Forar 990 o S00ED) Supplemental Information to Form 990 or 990-EZ 2010
Complete togggovide information for responses to specific questions on e

" Form or 990-EZ or to provide any additional information. %

Internal Revenue Service > Attach to Form 990 or 990-EZ. = S R e of

Name of the organization CAT, TFORNIA ASSOCIATION FOR INSTITUTIONAL A CAOrRI CRon Saeer

RESEARCH C/0 MICHAEL ROONA, UC MERCED 77-0191969
FORM 990-EZ, PART lll - ORGANIZATION'S PRIMARY EXEMPTPURPOSE _ _ _ _ _ _________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/26/10 Schedule O (Form 990 or 990-EZ) 2010




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CALIFORNIA ASSOCIATION FOR INSTITUTIONAL

CLIENT 507 RESEARCH C/O MICHAEL ROONA, UC MERCED 77-0191969

321111 02:24PM
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
A ARDS . oo $ 1,030.
BANK/CREDIT CARD FEES..........ooimmmemmiee e 1,620.
CONFERENCE EXPENSES. ... .o\ oo 25,700.
THSHERNCER.. ..o s o e e e e S S T e N R S S RS 1,066.
LEGAL FILING FEES.... ..o oommimm e 45.
SOFTWARE ... ..o 190.
SUPPLIES oo 154.
TRAVEL oo 2,380.

TOTAL § 32,185.
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING
RETATNER HELD BY RETORNEY .oooorioiiimmisovssiissssmasissisvasssss s 0. $ 1,349.
TOTAL § 0. $ 1,349.




TAXABLE YEAR - California Exempt Organization rory

2010 Annual Information Return 199

Calendar year 2010 or fiscal year beginning month day year , and ending month day year
A First Return Filed? Yes B Type of organization Exempt under Section 23701... D (insert letter) CORP #

X |No IRC Section 4347(a)(1) trust. . . Cl629021
Corporation/Organization Name v » 1 7 PORNTA ASSOCIATION FOR INSTITUTIONAL R

RESEARCH C/0 MICHAEL ROONA, UC MERCED 77-0191969

Address
5200 NORTH LAKE ROAD
City Stale ZIP Code

MERCED, CA 95343
C Amended Return?. ... ... ...coiiiiiiinnnnnns ® HYes X |No contributions, check box. See General Instruction F.
®
3 H Other

) I ) Nofilingfeeis required. . ......ooviinininiiiineninns
D Are you a subordinate/affiliate in a group exemption? . Yes |X|No
! grsncy x| H  Accounting method used... 1 |X|Cash 2 D Accrual

a |s this a group filing for affiliates? ) 1 )
See General Instruction L ... ................. a D Yes I:l No | }f] fxerl;t?t_unse%r R&TC SEFEOHE 23701d, has t?g}urganlzattergnm dpr}lng the year:
e i participated in any political campaign or (2) attempf influence
b If 'Yes, enter the number of affiliates ............... legislation or any ballot measure, or (3) made an election under
¢ Are all affiliates included?. .. ..................... [Jves [ o R&TC Section 23704.5 (relating to lobbying by public charities)? If 'Yes,'
complete and attach form FTB 3509, Political or Legislative Activities by

(If 'No," attach a list. See instructions.)

d Is this a separate return filed by an organization covered D " D 3 Section Z3701d Oroamzabions. .. . «...ovvvssvrsoss e DY% ba
es 0

J Drig Ehe o;ganizatiunhhaue angy Ic:hangﬂe;stir't1 its activglégsn, gmrerghng ir!mstrument.
; articles of incorporation, or bylaws that have not reported to the
O FReid) Broup EHMORON NIRTRRE s wsccsmnissmnss Franchise Tax Board? If 'Yes,' complete an explanation and attach copies

i ?
f Is a roster of subordinates attached?................ Yes No A R ARG 0 <risicari STMT. 1 ® EY% I:lNu

E Final return? o )
o Dissolved & D Surrendered (Withdrawn) K s the organization exempt under R&TC Section 2370107 @ D Yes No
If "Yes," enter amount of gross receipts from

® Merged/Reorganized (attach explanation) nonmember SOUMCES . .. ................ s
If a box is checked, enter date. ........ ... b L s the organization under audit by the IRS or has the
F Check the box if the organization filed the following federal forms or schedule: IRS audited ina prioryear?. . ................... @ Yes No
10 [J90T 2 e [|990PF 3@ [ ](ScheduleH) 990 M s the organization a Limited Liability Company?. . .. .. o BY&S No
G If organization is exempt under R&TC Section 23701d and is exclusively religious, N Did the organization file Form 100 or Form 109 to
educational, or charitable, and is supported primarily (50% or more) by public report taxable income? . ... ... ... ... ... ... © ﬂ Yes m No
Part]l  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 I, line 8 ................... e 1 49,920.
2 Gross dues and assessments from members and affiliates. ................ ... o 2
Re;’;ifts 3 Gross contributions, gifts, grants, and similar amounts received ... .......................
Revenues| 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 CostorgenasSold: . . 7 comsesmm s hsme s b et i ® 5
6 Cost or other basis, and sales expenses of assets sold .. ... ®| 6
7 Total costs. Add line S and liNe 6. .. ... i s
8 Total gross income. Subtract line 7 from line & ... ... ..o, e | 8 49,920.
Expaiizes 9 Total expenses and disbursements. From Side 2, PartIl, line 18 . ............cooiiinn.... e 9 34,214.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8.......... e | 10 15,706.
11 Filing fee $10 or $25. See General Instruction F. ... i 11 10.
Filing 12; “Total Paymentse. o s i s S S T R e e T R R e 12
Fee 13 Penalties and Interest. See General Instruction J. ... i 13
14 Ysetax. See'Genoral instouction Kisemmsmme i aaisram s rrnmaisss e | 14
15 Balance due. Add line 11, line 13, and line 14.
Thenisubtract line 12 Fom e FESUH: .« o st emns st s G o o R 5 S bR B e 15 10.
Under penalties of perjury, | declare that | have examined this return, including accom&anying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complele. Declargijon of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here ) .4 Q Q Q Q Title Date 4 / @ Telephone
Sjonsture : oMe— | Tveasuvev” O3(5[11 | (200) 228-6901
— J_ . ; Date %hs%rl:r @ Preparer's PTIN/SSN
Paid signatre. ™ H uC/Q_B\ 3/1//// employed ™ [ﬂ P00423351
Bgipsm;'s fimsname  _JAMES H. FRITZSCHE CPA e FEN
g‘;j,g;'ps,-o;[ed) > 10549 W STOCKTON BLVD 68-0433311
and address ELK GROVE, CA 95757-9754 @ Telephone
(916) 686-9272
May the FTB discuss this return with the preparer shown above? See instructions. ..................... @ fﬂ Yes [—[ No

For Privacy Notice, get form FTB 1131. 059 | 3651104 | cACATTi2L 1272110 Form 199 C1 2010 Side 1




CALIFORNIA ASSOCIATION FOR INSTITUTIONAL 77-0191969

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................. I @ 1
2 TOTBEEEE om0 5 S A G B 0 D i A A b S A ® 2 203.
B I EMUBIES cumviss vrosssi s o 6 e R RS S o T R R S R oo e S T A S T S [ ] 3
Receipts & (GrOSS FORS vt a s U T B R LT e S R R B e b T TR A e | 4
from b ‘Gross royalties i isiiisaas sy Ennar s eI e s e | 5
Other
Sources 6 Gross amount received from sale of assets (See Instructions)......... ...t e | 6
7 Other income. Attach schedule. . ... SEE .STATEMENT.Z2 o | 7 49,717
8 Total gross sales or receipts from other sources. Add line 1 through line 7. =t e
EfterHere ant o SIUE T o FATE, MBI i o e wincss e s e 1415556 05 e oS e R R B A 8 49,920.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. .. ..., ® 9
10 Disbursements 1o Or for MEMbDEIS ... ... i e e i e |10
11 Compensation of officers, directors, and trustees. Attach schedule.. . SEE .STATEMENT. 3 e | 11 0.
Expenses | 12 Other salaries and Wages. . ... ...ttt s e |12
g?sdburse— 18 Interest s e e S S T R R S S S S B R R R R S W S e |13
ments b LT 7 S SR S SR g P S Sy Sy SR Y S LSy Y e Xt A e |14
B T & 0= 1 S PP e |15
16 Depreciation and depletion (See Instructions) . ... ... e |16
17 Other. Attach schedule. .. ... ... SEE .STATEMENT. 4 e |17 34,214.
18 Total expenses and disbursements. Add line 8 through line 17. Enter here and on Side 1, Part |, line 9. ................ 18 34,214,
Schedule L  Balance Sheets Beginning of taxable year
Assets )} (b) (d)
T oCaSh .t s e e 40,315.} 54,672.
2 Net accounts receivable. .. .....................
3 Net notes receivable. Attach schedule. . ............
4 IVEMTONES. . i vimimiv s R e
5 Federal and state government obligations
6 Investments in other bonds. Attachsch............ Gk
7 Investments in stock. Attach schedule .. ........... e
8 Mortgage loans (number of loans Vs e

9 Other investments. Attach schedule. ..............

1,349.
56,021

15 TORlASSHIE oo simssman s s s 40,315.
Liabilities and net worth e L L
14 Accountspayable......... ... iiiiiiina.. R
15 Contributions, gifts, or grants payable
16 Bonds and notes payable. Attach schedule..........
17 Mortgages payable . ............ ... ...
18 Other liabilities. Attach schedule . .. .............. i
19 Capital stock or principle fund. . ... .............. B
20 Paid-in or capital surplus. Attach reconciliation . . . . .. ;
21 Retained earnings or income fund . . .............. i : = 3
22 Total liabilities and networth . . ... .............. : : 40, 315. i e 56,021.

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

40,315. 56,021.

1 Netincomeperbooks....................... @ 15,706.| 7 Income recorded on books this year

2 Federal income fax v saaean s ® not included in this return.

3 Excess of capital losses over capital gains........ ® Attach sehedule ... . oiiv sisnsom e wais

4 Income not recorded on books this year. 8 Deductions in this return not charged
Aftachschedule . ........ ... ... ... .. ... .. @ against book income this year.

5 Expenses recorded on books this year not deducted : o1 Attach:sehedul®. - v o oc s spnaasaniitn ]
in this return. Attach schedule. . . .............. ) 9 Total. Add line 7 and line 8. ..............

6 Total. o e e | 10 Net income per return, B e
Add line 1 through line 5. . .. ................. 15,706. Subtract line 9 from line 6. .. ............. 15,706.

Side 2 Form 199 C1 2010 059 | 3652104 | CACAT1IZL 12/21/10




2010 CALIFORNIA STATEMENTS PAGE 1
CALIFORNIA ASSOCIATION FOR INSTITUTIONAL
CLIENT 507 RESEARCH C/O MICHAEL ROONA, UC MERCED 77-0191969
321 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 BEVENUE: . s o e msros smmmns wssnimiinss s oo e #6600 5780 sies e s 8 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- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATTON EBP & DC OTHER
MICHAEL TAMADA PRESIDENT 0. $ 0. § 0.
5200 NORTH LAKE ROAD 2.00
MERCED, CA 95343
CHRIS CULLANDER VICE PRESIDENT 0. 0. 0.
5200 NORTH LAKE ROAD 1.00
MERCED, CA 95343
WILLARD HOM PAST PRESIDENT 0. 0. 0.
5200 NORTH LAKE ROAD 1.00
MERCED, CA 95343
MICHAEL ROONA TREASURER 0. 0. 0.
5200 NORTH LAKE ROAD 2.00
MERCED, CA 95343
MARK ROBINSON SECRETARY 0. 0. 0.
5200 NORTH LAKE ROAD 1.00
MERCED, CA 95343
HEATHER BROWN DIRECTOR 0. 0. 0.
5200 NORTH LAKE ROAD 1.00
MERCED, CA 95343
BERKELEY MILLER DIRECTOR 0. 0. 0.
5200 NORTH LAKE ROAD 1.00
MERCED, CA 95343
GILLIAN BUTLER DIRECTOR 0. 0. 0.
5200 NORTH LAKE ROAD 1.00
MERCED, CA 95343




2010 CALIFORNIA STATEMENTS PAGE 2
CALIFORNIA ASSOCIATION FOR INSTITUTIONAL
CLIENT 507 RESEARCH C/O MICHAEL ROONA, UC MERCED 77-0191969
321 02:24PM
STATEMENT 3 (CONTINUED)
FORM 199, PART Il, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATTON EBP & DC OTHER
FLORA YEN DIRECTOR $ 0. 8 0. $ 0.
5200 NORTH LAKE ROAD 1.00
MERCED, CA 95343
TOTAL $ 0. 8 0. 8 0.
STATEMENT 4
FORM 199, PART Il, LINE 17
OTHER EXPENSES
ACCOUNTING FEES: s s i i 6 imsss S a0 S s i s s e i e v sl a5 22 $ 1,050
A AR DS e 1,030
BANK/CREDIT CARD FEES - omaans s s S s e s s e e i e aniens 1,620
CONFERENCE EXPENSES. . . o« v.us:stawestosiuisessssoeivoss s o s bovis s -5 55405 a5 525 405 b i S50 b 5400 i o 25,1700
INSURBNER:.. s i s s e A S st s S e b s R et A S F A S 1,066.
LEGAT: BB« qenisunisrmgmsnsosans:an ors cosos coutaiie i ahaidssnsis sos ook e 040 0t R i e s S S SRR IR e G 204.
LEGAL FILING FEES. . e e e 45.
OTHER: FEES szp vpvsivss s st o e s 55 s 8 e e e o p 80 B S B e S i 0 e e d s 115.
POSTAGE AND: SHIPPING: ..........ommmonmmmommsmses s smsmess s o sm e s s s v e s s s s s s s 188.
PRINTING AND PUBLICATTONS: ..o s namssmeimmmei s anis 472.
SOETWRRE o scoioiirsis miarmsosiassis o, o000 6151550 w806 5000055515001 00 08 4008 50008 505000 R85 52508 L5 S0 1 £ 565,570 6508 2816 190.
SUP P LI ES e 154,
TRENVE s iisisvarsssinimiasiraiasaraiio o ssis i ity s s s s 0 Sy e R e e S B e e e S S T R 2,380.
TOTAL 3 34,214.
STATEMENT 5
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
RETAINER HELD BY ATTORNEY.. it shsa sy ss v abve o s s ashen s s 1,349,
TOTAL § 1,349.




——

I ANNUAL

e S REGISTRATION RENEWAL FEE REPORT
ittty TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
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 accounting period may result in the loss of tax exemption and

WEBSITE ADDRESS: the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties

htlp:ﬂag.ca.gov!charitiesi as defined in Government Code Section 12586.1. IRS extensions will be honored.
Check if:

State Charity Registration Number 070755 HChange of address

CALIFORNIA ASSOCIATION FOR INSTITUTIONAL Amended report

RESEARCH C/0 MICHAEL ROONA, UC MERCED

Name of Organization

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

MERCED, CA 95343 Federal EmployerID 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 0 |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 S 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,

director or trustee had any financial interest? X

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

]

<]

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

]

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

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the 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 'yves,' provide an attachment
indicating 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
charitable purposes.

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

OO0 ODpbO ooOoo
>

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

Organization's e-mail address MROONAR@UCMERCED.EDU

| di!jre under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
7

lief/iti e, correct and complete.
O ,_QCSW\C'— mc.\lfw\ R QOUVLL hﬁfu{,sme,\/ 03 /9 9/“

Signature of authorized officer Printed Name Title Date ¥

CAVA9B0IL 08/16/05 RRF-1 (3-05)




