ShOl‘t Form (_)MB No. 1545-1150

izati T | _owsro.
foem 990-EZ 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) ] B 201 1
® Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling or?anizations as defined in seclion 51_2(b)513) must file —
Form 990 (see instructions). All other organizations with gross receipts fess than $200,000 -0

Department of the Treasury and lotal assets less than $500,000 at the end of the year may use this form. Pe“to.,mﬂl’!ic
Internal Revenue Service ™ The organization may have lo use a copy of this retumn to satisfy stale reporting requirements. Inspectirm

A For the 2011 calendar year, or tax year beginning » 2011, and ending )

B  Check it applicable: | C D Employer identification number

LA | Address change  \CALTFORNIA ASSOCIATION FOR INSTITUTIONAL 77-0191969

|_{Name change RESEARCH C/0 TONGSHAN CHANG E Telephone number

__fInitial return 1111 FRANKLIN STREET, 11TH FLOOR 510-987-9375

| Terminated ORKLAND, CA 94607

|| Amended return F Group Exemplion

{__| Application pending Number...........

G Accounting Method: Cash D Accrual Other (specify) » H Check » if the organization 1s not
| Website: » WWW.CAIR.ORG re%uired to attach Schedule B (Form
) Tax-exempt status (ck only one) — IR 50003) | 1901@ () <(msertno) | |a947@ o | 57|  990r 990-EZ, or 590-PF).

K Check » U if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 920 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 2 complete return.

L Add lines Sb, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ........ >3 _ 60, 761.
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 . ... .. ... oo iiiiiiiann.. |—X—|
1 Contributions, gifts, grants, and similar amounts received . ....... ... i i i 1
2 Program service revenue including government fees and contracts. . .........ooociiiein i 2 60,758,
3 Membership dues and assessmMENES . ... ... ... e 3
B INVEStMENE NGO . ..\ ettt et ettt ettt et ettt et e e e e e e 4 3.
Ba Gross amount from sale of assets other than inventory.................... Sa i
b Less: cost or other basis and sales expenses............ ..ot 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract line Shfrom line5a)........ ..ot 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000). ... | 6a|
¥ b Gross income from fundraising events (not including $ of contributions
B 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 fundraisingevents................ 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and - .
Bb and sUbLract INe BC). ... ... e 6d
7a Gross sales of inventory, less returns and allowances. . ................... 7a '
bless;costofgoodssold. ... 7b |
¢ Gross profit or (loss) from sales of inveniory (Subtract line 7b fromline 7a) . ...... ... ..ot 7¢
8 Other revenue (describe in Schedule O). .. ... . e e 8
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d, 7¢, and 8 . ... * 9 60,761.
10 Grants and similar amounts paid (listin Schedule O). ... ... .. i 10
11 Benefits paid t0 OF for MEBMIDBIS . ... ... e e e e 1
§ 12 Salaries, other compensation, and employee benefits. . ... .. ... . e 12
E | 13 Professional fees and other payments to independent contractors ...............ooeiieniencinian.. 13 1,348.
’g 14 Occupancy, rent, utilities, and maintenance ... . ... .. ... . i s 14
E 15 Printing, publications, postage, and shipping . ... ... .. it e e 15
16 Other expenses (describe inSchedule O) . ........oo i SEE. .SCHEDULE . O....... 16 41, 866.
17 Total expenses. Add lines 10 through 16. . ... ... i e > 17 43,214,
18 Excess or (deficit) for the year (Subtract line 17 from line Q). . .. ... . it e, 18 17,547.
N ‘g 192 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year |
ES figure reported On PrIOr Year's TetUIM) . ... ... .. . it e 19 56,021.
T $ 20 Other changes in net assets or fund balances (explainin Schedule O) ............ ... ..., 20
s 21 Net assels or fund balances at end of year, Combine lines 18 through 20...............cccovivivn.... | 21 73,568.
BAA For Paperwork Reduction Act Notice, see the separate instructions, Form 990-EZ (2011)

TEEAQBQ3L 08/05/11



Form 990-EZ (2011) CALTFORNIA ASSOCIATION FOR INSTITUTIONAL 77-0191969 Page 2
[Rartll| Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any questioninthisPart 1L .......... ... . ... . .. coiiuiiiiiiiiniiin. m
(A) Beginning of year | — (B)End of year
22 Cash, savings, and investments . . ... .. ... .. 54,672.|22 72,219,
23 Land and buildings . . .. ... e 23
24 Other assets (describe in Schedule O)............ SEE. SCHEDIOLE . Q.............. 1,34%.129 1,349,
25 TORAl BSOS . ... .. 56,021.|25 73,568.
26 Total liabilities (describe in Schedule O). .. .. ..o ittt 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)........... 56,021, |27 73,568.
[(Part ll__| Statement of Program Service Accomplishments (see the instrs for Part I1l.) Expenses
Check if the organization used Schedule O lo respond to any question in this Part 1l............. X || Required for section
What is the organization's primary exempt purpose? o?g}a(g)ig)tigﬂg gﬁ&(gg(é%on
Describe the organization’s program service. accompiusll:lmenis. #or 2ach of Its TNree Targest program Services, as | ag77 a)(1) trusts; optional
measyred by expenses, In a cléar and concise manner, describe the services provided, the number of persons :
benefited, and other relevant information for each program title. for others.)
28 SEF_SCHEDULE Q _ _ _ _ o e ]
(Grants § ) If this amount includes foreign grants, check here................ » [ 28a 35,312,
29
(Grants $ ) I this amount includes foreign grants, check here................ » | || 29a
30
{Grants $ ) If this amount includes foreign grants, check here................ > ,—[ 30a
31 Other program services (describe in Schedule O, ... ... vt e e
(Grants $ ) If this amount includes foreign grants, check here................ > [—| 3la

32 Total program service expenses (add lines 28a through 31a) .. ...t >| 32 35,312.
[PartIV. | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.
Check if the organization used Schedule O to respond to any questionin this Part IV. .. ... ... .. . . oiiiiiiiieina ..

(b) Title and average (€} Reportable compensation () Health benefits, (e) Estimated amount of
hours per week (Form W.2/1099-MISC) contributions to employee other compensation
devoted to position {If not paid, enter -0-} benefit p| ans. and

i3

deferred compensation

(a) Name and address

MARK ROBINSON _ ___ | PRESIDENT

6000 J STREET 2 0. 0. 0.

SACRAMENTO, CA 95825

ALICE VAN OMMEREN ___ | VICE PRESIDENT

1102 0 STREET 1 0. 0. 0.

SACRAMENTO, CA 95811

CHRIS CULLANDER _____ ____ PAST PRESIDENT

500 PARNASSUS 1 0. 0. 0.

SAN FRANCISCO, CA 94142

TONGSHAN CHANG___________ TREASURER

1111 FRANKLIN STREET 2 0. 0. 0.

OAKLAND, CA 94607
BERKELEY MILLER _________ | SECRETARY|
1600 HOLLOWAY AVENUE 1 0. 0. 0.

SAN FRANCTISCO, CA 94132

FEATHER BROWN | DIRECTOR

10 CHESTER PLACE ___~~ ] 1 0. 0. 0.
LOS ANGELES, CA 90007

YINGXIA CAO | DIRECTOR

1950 3RD STREET —_~~_ ] 1 0. 0. 0.
LA VERNE, CA 91750

TROBERT DALY | DIRECTOR

1900 UNIVERSTTY AVE____ "] 1 0. 0. 0.
RIVERSIDE, CA 92521

MALLORY NEWELL | DIRECTOR]

21250 STEVENS CREEK BLVD i 0. 0. 0.

TEEADSI2L 021412

Form 990-EZ (2011)



Form 990-EZ (2011) CALIFORNIA ASSOCIATION FOR INSTITUTIONAL 77-0191969 Page 3

[Rart V | Other Information (Note the Schedule A and personal benefit contract statement requirements in ~ SEE SCHEDULE O

the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

33 Did the organization enga%e in any activity not previously reported to the IRS? If "Yes,' provide a detailed description of Yes| No
each activity In Schedule Q. ... e e e ey 33
34 Were any significant changes made to the organizing or governing decuments? 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 0 (seeinstructions). . ... ... e 34 X
35a Did the organizalion have unrefated business gross income of $1,000 or more during the year from business activities
{such as those reported on lines 2, 6a, and 7a, among Others) ? .. .. . i i e e e s 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O..| 35h
¢ Was the organization a section 501()(4), 501(cX(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il ......................... 35¢
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. ... .. .. e _36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ™ 37a1 0.
b Did the organization file Form 1720-POL for this Year?. ... ... . et et ieiaais 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ! i
any such loans made in a prior year and slill outstanding at the end of the tax year covered by thisretun?........ ..., 38a
b If 'Yes,' complete Schedule L, Part |l and enter the total | #
AMOUNE VOB, . ot e e 38b N/A
39 Section 501(c}(7) organizations. Enter: |
a Initiation fees and capital contributions includedonline 9............. ... ... ....... ..., 39a N/A |
b Gross receipts, included on line 9, for public use of club facilities. . ....................... 39b N/A 1]
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 » 0.
b Section 501(¢)(3) and 501(c)}(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it en%age in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? 1f "Yes,' complete Schedule L, Part L........ ... s 40b X
¢ Section 501(c)(3} and 501(c)(4) organizations. Enter amount of tax imposed on organization 1
managers or disqualified persens 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
by the orgamization. ... ... ... . e »- 0.
e All organizations. At any time during the tax gggr, was the organization a party to a prohibited tax : :
shelter transaction? If 'Yes,' complete Form L 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 » TREASURER Telephone no. » 510-987-9175
Locatedat » 1111 FRANKLIN STREET OQAKLAND CA P+4+ 94607
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 425 X
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 Foreign Bank and Financial Accounts. i 1
¢ At any time during the calendar year, did the organization maintain an office outside of the US. 7., 42c X
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.. ..................... L D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year...................... "[ 43 ! N/A
_YpsL No
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead | A
OF FOrm GO0 . . . e e 44a | X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 980 must be completed | [s5
iNstead of FOTmM G00- . . ..o i e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringthe year?. ............................... 49_(; _ X
d If 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments? If 'No,’ provide an explanation in | |
SUhedUle O e e e 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)?.............. 45a X
b Did the organization receive any payment from or engage 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 980-EZ {see instructions). . .. .. ... ... . i, 45b X
TEEADBIZL 0214112 Form 990-EZ (20711)




Form $90-EZ (2011) CALTFORNIJA ASSOCTATION FOR INSTITUTIONAL 77-0191969 Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to ' I
candidates for public office? If 'Yes,' complete Schedule C, Part L. ... ... . ..o iiii i iiiiiiaiiiiiiiaens 46 X

I Partivl | Section 501(cX3) 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 {o respond to any questioninthisPart Vi .. ..................................... |_|
Yes | No
47 Did the organization engage in lobbying activities or have a section 501¢h) election in effect during the tax year? If 'Yes,’
complete Schedule C, Part I .. ... 0 e a7 X
48 Is the organization a school as described in section 170(b){1)(A)Gi)? If 'Yes,' complete Schedule E..................... 43 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 nene, enter 'None.'
(a) Name and address of each employee (b)h-g:.lllrg 32:1 mrkage (c)(?;eg;ta“?.l%?om -Ml}ssac‘;on cgng’i)bﬂﬁgwsl Poe reI%\f';fayee (e)oﬁnsﬂn;g:geanrggag; o
paid more than $100,000 devoted to position benefit plans, and
deferred compensation
NoNE ____ .
e Total number of other employees paid over $100,000....... L

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 () Compensation

e Total number of other independent contractors each receiving over $100,000................... . ....cooees.

52 Did the organization complete Schedule A? Neote: All section 501(c)(3) organizations and 4947(2)(1) nonexempt
charitable trusts must attach a completed Schedule A .. ... e, - [ﬂYes |—| No

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

> - |
Si gn Signature of officer Date
Here ’ TONGSHAN CHANG TREASURER
Type or print name and title,
Print/Type preparer's name Preparer's signature Date Check I:Ii' PTIN
Paid JAMES H. FRITZSCHE, CPA selt-employed |P00423351
Preparer |Fimsname> FRITZSCHE ASSOCIATES, INC.
Use OnlY |Fems adoress » 1511 CORPORATE WAY STE 220 FinsEN__ > 32-0343346
SACRAMENTQ, CA 95831-3890 Phoneno. 916-422-2111

May the IRS discuss this return with the preparer shown above? See instructions. ............ooooiii i ..., . |Y|Yes |_]No
Form 990-EZ (2011)

TEEAQB1Z2L 0214152



OMB No, 1545-0047

s Public Charity Status and Public Support 2011

Complete if the organization is a section 501 (c)(g organization or a section
a

N 4947(a)1) nonexempt charitable trust. Open 39“ Public

|n?§3:a?§wnue33er§?§"y * Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization AT TFORNIA ASSOCIATION FOR INSTITUTIONAL Employer identification number
RESEARCH C/0 TONGSHAN CHANG {77-0191969

[Part!l [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is net 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)(1XAX7).

2 A school described in section T70(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)}1XAXjii). Enter the hospital's
name, city, andstate: _ _ _ _ _ _ _ _________ ___ ___ _

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)INAXIv). (Complete Part [1.)

A federal, slate, or local government or governmental unit described in section 170(b)(1XAXV).

¥ | 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). (Complele Part I1.)

A community trust described in section 170(b)}(1XAXvi). (Complete Part 11.)

D 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 ils support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization atler
June 30, 1975, See section 509(@X2). (Complete Part 1l1.)

10 An organization organized and operated exclusively to test for public safely. See section 509(a)3).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of cne 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 ] c DType il — Functionally integrated d D Type lll — Other
e |:| B checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
O

~ 5

O o

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 Ill supporting organization, D
CNECK IS DX, . . o e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) 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?. .. ... ... ... . i i s 11g(d
() A family member of a person described in (i} above . .. ... s 11 g (i)
{iii) A 35% controlled entity of a person described in () or (i) above? . ......... .. ... ... 11 g Gli)
h Provide the following information about the supported organization(s}.
() Name of supported (i) EIN (i) Type of organizalion @) Is the (v) Did you notify {vi) Is the (vii) Amount of supporl
organization {described on lines 1-9 organization in | the organization in| organization in
above or IRC section colurn (1) listed in column (i) of column (@)
{see instructions)) your governing your support? organized in the
document? U.8.?
Yes No Yes No Yes No
(A
(8)
)
[()]
E€)
Total i : AR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAO401L  09/28/M1



Schedule A (Form 990 or 990-EZ) 2011 CALTFORNIA ASSOCIATION FOR INSTITUTIONAL 77-0191969 Page 2

|PartIl’|Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Parl | or if the organization failed to qualify under Part . If the
organization fails to qualify under the tesls listed below, please complete Part 11l.}

Section A. Public Support

gg;ei::;;gf,gr (or fiscal year (2) 2007 (b) 2008 () 2009 (d) 2010 () 2017 (0 Total
1 Gifts, grants, contributions, and

ISP foes rovavec (Qonat 8,120, 7,600. 4,640, 20, 360,

2 Tax revenues levied for the
organization's benefit and
either gald to or expended
onitsbehalt.................. 0.

3 The value of services or
facilities furnished by a
governmental unit 1o the
organization without charge. ... 0.

4 Total. Add lines 1 through 3. ... 8,120. 7,600. 4,640, 0. 0. 20, 360.

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 (). .. ; | : 0.

6 Public support. Subtract line 5
fromlined.................... : 0 e HlEs 3k RN Rl e v 20, 360.

Section B. Total Support

Bt e (or fiscal year (3) 2007 (b) 2008 (©) 2009 (d) 2010 () 2011 0 Total

7 Amounts fromlined........... 8,120. 7,600. 4,640. 0. 0. 20,360.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . .............. 837. 761. 510. 203. 3. 2,314.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. .................... 0.

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

Part IV, .. ... . .. . ... 0.
11 Total su?god. Add lines 7 | | 1 i

through 10. .. ... ... ........ . |, : o 22,674,
12 Gross receipts from related aclivities, etc (S8 INSHUCHIONS) . . ... . ittt et ’ 12 227,369.
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)

organization, check this box ant StoP e, . .. ... .o e e e e e e e > |—|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (N . ..........ccvvivniinnnn.. 14 89.79%
15 Public support percentage from 2010 Schedule A, Part Il, line T4, ... ..ottt e 15 90.23 %
16a 33-1/3% support test — 2011, I the organization did net 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 . ...... .. ... i i i Lg

b 33-1/3% support test — 2010, 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 . ....... ... ... . . . |:|

17 a 10%-facts-and-circumstances test — 2011. 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. . ........ L |:|

b 10%-facts-and-circumstances test — 2010. 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) 2011

TEEAQ402L 05/25M11



Schedule A (Form 990 or 990-E2) 2011 CALIFORNIA ASSOCIATION FOR INSTITUTIONAL 77-0191969 Page 3
Partlll | Support Schedule for Organizations Described in Section 509%aX2)

(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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions
and membership fees

received. (Do not include
any ‘unusual grants........... i
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 seclion 513. . | o - i
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalt.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ...

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

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

8 Public support (Subtract line
7¢ fromline 6.0 ............... | e e A | R

Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (N Total

9 Amounts fromline 6...........

10a 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. .,
¢ Add lines 10a and 10b. . .......
11 Netincome 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. (add 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 e e. . .. .. .. . ittt ittt et et et > |_|

Section C. Computation of Public Support Percentage

18 Public support percentage for 2011 (line 8, column {f) divided by line 13, column (M ..................ooin 15 %

16 Public support percentage from 2010 Schedule A, Part lll, line 15. ... ... ... ... . i iiiiiiiiiiieiininn.. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column () divided by line 13, column N).................... 17 %

18 Investment income percentage from 2010 Schedule A, Part Il line 17.. .. ... ... i 18 %

12a 33-1/3% sup%ort tests — 2011, 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........... > D

b 33-1/3% support tests — 2010. I 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 fine 14, 19a, or 19b, check this box and see instructions............ . H
BAA TEEAD403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011

Y




Schedule A (Form 990 or 950-E2) 2011 CALIFORNIA ASSOCTATION FOR INSTITUTIONAL 77-0191969 Page 4
[RartilV. | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part ll, 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) 2011

TEEAQ404L  05/25M11



OMB No. 1545-0047

SCHEDULE O i r 990-EZ |

i poee) Supplemental Information to Form 990 or 99 | 2017
Complete to provide information for responses to specific questions on T

S S Form or 990-EZ or to provide any additional information. ‘Opén to Public

e Bevonue Servos » Attach to Form 990 or 990-EZ. | Inspection

Name of the organizalion CATL, TFORNIA ASSOCIATION FOR INSTITUTIONAL ‘E"‘P"’Y““""“'k;“m uoge
RESEARCH C/0 TONGSHAN CHANG 77-0191969

_ _ _ANNUAL CONFERENCE - LOCATED IN ROHNERT PARK, CA. BROUGHT TOGETHER ABOUT 200 ________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 0714411 Schedule O (Form 990 or 990-EZ) 2011



2011

SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

CALIFORNIA ASSOCIATION FOR INSTITUTIONAL

RESEARCH C/O TONGSHAN CHANG 77-0191969

FORM 990-EZ, PART |, LINE 16

OTHER EXPENSES

CONFERENCES, CONVENTIONS, AND MEETINGS........................................... 8 35,312

IS Y 0 1,316

OFF ICE EXPEN S E S, . 1,922,

PR Ll o e 3,316.
TOTAL § 41,866

FORM 990-EZ, PAR
OTHER ASSETS

T Il, LINE 24

_BEGINNING ___ ENDING




TAXABLE YEAR  California Exempt Organization
2011 Annual Information Return

FORM

199

Calendar Year 2011 or fiscal year beginning month day year ..and ending month

day year

Corporation/Organizalion Name vy 7 PORNTA ASSOCIATION FOR INSTITUTIONAL

California corporation aumber

RESEARCH C/0 TONGSHAN CHANG 1629021
Address (suile, room, or FMB ne.) FEIN
1111 FRANKLIN STREET, 11TH FLCOR 77-0191969
City State  ZIP Code ;
OAKLAND, CA 84607 - kit
A FIStREUM ... [J¥es [X]No | J If exempt under R&TC Section 23701d, has the
organization during the gear: (1) participated in any
B AmendedReturn. ... ® |:| Yes No Iau itical campaign, or (2) attempted to influence )
. egislation or any ballot measure, or (3) made an election
C IRC Section 4947} D brust. ................ i D Yes No under R&TC Section 23704.5 (relating to lobbying by

D Final Return. |:|Yes No public charities)?. . .......... ..o L DYes No

[ D Dissolved [ DSurrendered {Withdrawn)
® |:| Merged/Reorganized  Enter date: @

If 'Yes,' complete and attach form FTB 3509.

E Check accounting method: NONMEMIDET SOUMCES. . .\ vvevs i eeeeees

1 Cash 2 DAccrual 3 DOthe;

K s the organization exempt under R&TC Section 237017 . @ DYes No
if 'Yes,' enter gross receipts from

L If organization is exempt under R&TC Section 23701d

F Federal retuE| filed? D D ang is exclusiv::r re_ligio.L||s. %yycational, o lg}lllaritglt;le,
1 [ [|907T 2 o | |30 3 @ Sch H (390) and is supported primarily (50% or more) by public
. No filing fee is required . . ... . )
G Is this a group filing for the subordinates/affiliates? . .. .. .. .. I:l Yes No contributions, check box. No filing fee is required D
If ‘Yes,' attach a roster. See instructions M Is the organization a Limited Liability CompanyZ . ... ... ® DYes No
H s this organization in a group exemption?. .. ........... ] D Yes No N Did the organization file Form 100 or Form 108 to report

If "Yes,' What's the parent's name? taxable income?. ... ... ... . ® |:|Yes No

O s the organization under audit by the IRS or has the IRS

I Did the organization have any changes in ifs activites, audited i0 3 DO YRAr% . ... .. ceveeen e o [Jres [X]Mo

overning instrument, articles of incorporation, or bylaws
that have not been reported to the Franchise Tax Board? ... e I:l Yes No

If "Yes,' explain, and attach copies of revised documents,

Parti 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................ | 1 60,761.
2 Gross dues and assessments from members and affiliates...................... ... e| 2
Re;::i tS | 3 Gross contributions, gifts, grants, and similar amounts received . ...................... e| 3
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3. s
This line must be completed. If the result is less than $25,000, see General InstructionB.. @ | 4 60,761,
8 Costofgoodssold........ ... ... .. ... ® [ 5 F
6 Cost or other basis, and sales expenses of assets sold . . ... e 6 [
7 Totalcosts. Add llne B and lINe 6. .. ... ... ... i 7
8 Total gross income. Sublract line 7 fromline 4.......... ... iiiiiiiiiiiiiren..s .. ®| 8 ) 60,761.
ETpan 9 Total expenses and disbursements, From Side 2, Part I}, line 18 ................oi0 | 9 43,214.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8. ... ... e |10 17,547,
11 Filing fee $10 or $25. See General Instruction F....... ... ... .. .. . i i, N 10.
Filing | 12 Total payments................ !r’ 12 L
Fee 13 Penallies and Interest. See General Instruction J........ ... .. i i 13 _
14 Use tax. See General Instruction K ... ...t e e | 14
15 Balance due. Add line 11, line 13, and line 14, |
Then subtract line 12 fromthe result. .. ... ...t i 115 1o,

correct, and complete. Declaration of preparer {other than taxpayer) is based on all in

Under penallies of perjury, | declare that | have examined this return, including aocomranyi?g sct;eg't_:leﬁ and state'['naents, a]:ld toltt&g best of my knowledge and belief, it is true,
ormation of which preparer has any knowledge.

a:g: Tille Date @ Telephone
2
[orotcer ™ TREASURER 510-987-9375
e Date _(f:he?fk @ Paid PTIN
r .
Paid signature. ™ empived ™ [ ] |PO0423351
L Sl FRITZSCHE ASSOCIATES, INC. NGl
Y |Goyoust B 1511 CORPORATE WAY STE 220 32-0343346
and address SACRAMENTO, CA 95831-3890 LN

916-422-2111

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

o [X[ves [ [no

For Privacy Notice, get form FTB 1131. 059 3651114 | cacatizL owosnz Form 199 C1 2011 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 gress receipts —
__complete Part Il or furnish substitute information. See Specilic Line Instructions.
1 Gross sales or receipts from all business aclivities. See instructions........................ e | 1,
A [ 4580006 080 B Ba 0B e BE6 B0 G BEa S HaG S 06 6 560 BA 00660 6HRa0aasaKa6050000 06600600600 86650a605 e 2
N L =T ® 3 _
Receipts L O €103 - - P e 4
g‘t’lmr B GOSS MOYAMIES . ... .. oot e e 5
Sources 6 Gross amount received from sale of assets (See instructions) . ...................oo i, [ ] 6 L
7 Other income. Attach schedule...................cooo SEE .STATEMENT.1 e | 7 60,761,
8 Total gross sales or receipts from other sources. Add line 1 through line 7. ' e T,
Enter here and on Side 1, Part 1, line T .. .. . i e 8 60,761.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. ............. . ... ... il | 9
10 Disbursementsto or for members ........... i s e |10 B
11 Compensation of officers, directors, and trustees. Attach schedule. . .SEE. . STATEMENT. 2 @ | 11 0.
Expenses | 12 Other salaries and Wages. ..., i i i e e e |12 |
Ia)?:burse- 1IN [ 51 Ah e 06 aE A BB A E A E A A 080 BEBE B E G S0 5050 80505050896960656065656560608930606058605050808 e |13
ments L I R R anaa s o0 005000606060 060 B0 BaBaaaaaat686068650000060506080008000066606006003058558 e |14 -
B RSk aansa0ada8 660606508860 85000000050040 45960 800680640350605000600086 66500600 HDEEEEA 00 e |15
16 Depreciation and depletion (See instructions). ........... ..o o ¢ (16
17 Other Expenses and Disbursements. Attach schedule............... SEE .STATEMENT.3 e | 17 43,214.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line 9. ................ 18 | 43,214,
Schedule L Balance Sheets . Beginning of taxable year _ End of taxable year
Assets @ | (b) E © (d)
T oCash. ..o e L e S ~ 54,672.0 | 72,219.
2 Net accounts receivable. .. ..................... i e
3 Netnotesteceivable. ....................o0et, R & e
4 Inventories. ...........cooveiiieiiiiiiennans ey Feifal e
5 Federal and state government obligations. . . ........ 2R A s ey ® N
6 Investmentsinotherbonds............ ... ...l ERELE : : Frsile
7 Investmentsinstock. ................ . ooiel ) BRI e
8 Morlgage l0ans. . .......oveeeieiins Ve TR e lo
9 Other investments Aftach schedule. . . ............. |t R L
10a Depreciableassets . ................ooi it -
b Less accumulated depreciation . ................. i
U LA " i _ - .
12 Other assets. Attach schedule .. .......... STM. .4 5 1,349.] ® 1,349.
13 Total assels.........ooovvierereinneiinnn.n. j 56,021 . SRS 73,568,
Liabilities and net worth e 2 4 S
14 Accountspayable........ ... ... ... ... st Al 1 i |®
15  Contributions, gifts, or grants payable .. ........... B o
16 Bonds and notes payable. . .. ................... ' 0
17 Mortgagespayable . ............. ... ... ..., PR o : lhd
18  Other liabilities. Attach schedule .. ............... : g _ -
19 Capital stock or principle fund. .................. 56,021.] . 73,568.
20  Paid-in or capital surplus. Attach reconciliation . . . . .. L e
21 Retained earnings or income fund . ............... At ; i e
22 Total liabilties and networth ................... e 56,021.] - ~ 73,568.
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 ”
1 Netincome per books....................... lo__ B 17,547.] 7 income recorded on books this year wa
2 Federalincometax......................... ® not included in this return.
3 Excess of capital losses over capital gains. .. ..... ® Attach schedule. . ...................... ®
4  Income not recorded on books this year. e, | 8 Deductions in this returm not charged
Aftachschedule .................cvvrnvr.n. ® against book income this year. e
5 Expenses recorded on books this year notdeducted (o o Attach schedule . ... .......... . ... ... ®
in this return. Attach schedule. .. .............. i ) | 9 Total Add line 7 and line 8...............
6 Total, |& | 16 Netincome per return. EEEE, il
Add line 1 through line 5. . ... .............. ool | 17,547, Subfract ling 9 from line 6. . ... ......... .. s 17,547.
Side 2 Form 199 C1 2011 059 | 3652114 | CACAITI2L 0105112



2011 CALIFORNIA STATEMENTS
CALIFORNIA ASSOCIATION FOR INSTITUTIONAL

PAGE 1

RESEARCH C/O TONGSHAN CHANG 77-0191969
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
QTHER INVESTMENT TNCOME. .. ... ... e $ 3.
PROGRAM SERVICE REVENUE. .. ... 60,758.
TOTAL $ 60,761.
STATEMENT 2
FORM 199, PART ll, 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 SATION EBP & DC QTHER
MARK ROBINSON PRESIDENT $ 0.3 0. 0.
6000 J STREET 2.00
SACRAMENTO, CA 95825
ALICE VAN OMMEREN VICE PRESIDENT 0. 0. 0.
1102 Q STREET 1.00
SACRAMENTO, CA 95811
CHRIS CULLANDER PAST PRESIDENT 0. 0. 0.
500 PARNASSUS 1.00
SAN FRANCISCO, CA 94142
TONGSHAN CHANG TREASURER 0. 0. 0.
1111 FRANKLIN STREET 2.00
OAKLAND, CA 94607
BERKELEY MILLER SECRETARY 0. 0. 0.
1600 HOLLOWAY AVENUE 1.00
SAN FRANCISCO, CA 94132
HEATHER BROWN DIRECTOR 0. 0. 0.
10 CHESTER PLACE 1.00
LOS ANGELES, CA 90007
YINGXIA CAOQ DIRECTOR 0. 0. 0.
1950 3RD STREET 1.00
LA VERNE, CA 91750
ROBERT DALY DIRECTOR 0. 0. q.
900 UNIVERSITY AVE 1.00
RIVERSIDE, CA 92521
MALLORY NEWELL DIRECTOR 0. 0. 0.
21250 STEVENS CREEK BLVD 1.00
CUOPERTINO, CA 95014
TOTAL s 0. 8 0. 0.




2011 CALIFORNIA STATEMENTS PAGE 2
CALIFORNIA ASSOCIATION FOR INSTITUTIONAL
RESEARCH C/O TONGSHAN CHANG 77-0191969
STATEMENT 3
FORM 199, PART i, LINE 17
OTHER EXPENSES
ACCOUNTING FEES. .. . . o e e e $ 800.
CONFERENCES, CONVENTIONS, AND MEETINGS.... ... .. ....ciiiiiiiiiii i, 35,312.
ISR AN CE. . oo ittt e e 1,316.
LE G AL FEES . i e 48.
OFFICE EXPENSE . . . it et e e e 1,922.
011002 0 8 0 500.
B T 3,316,
TOTAL 8§ 43,214.
STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
08 0 I PSP 1,348,
TOTAL 2 1,349,




IN ANNUAL

AL 30 charitable Truste REGISTRATION RENEWAL FEE REPORT
PO Dok 50348 TO ATTORNEY GENERAL OF CALIFORNIA
Telhone: (16) 452071 S Eote Rege 3ectons SR 307, 1T a2

Failure to submit this report annually no later than four months and fifteen days afier the

WEBSITE ADDRESS: T s o o of $300 ‘.‘éﬁ:’.’n’iﬂf‘.ﬁ."}r‘.’&f_ﬁﬁ:ﬂ e Taraitiae.
ht‘tp:ﬂag.ca.govlcharitiesl as defined in Govermment Code Section 1 .1. IRS extensions will be honored,
Check if:
State Charity Registration Number 070755 Change of address
CALIFORNIA ASSOCIATION FOR INSTITUTIONAL | _|Amended report
RESEARCH C/0 TONGSHAN CHANG
Name of Organization
1111 FRANKLIN STREET, 11TH FLOOR Corporate or Organization No. 1623021
Address (Number and Streef)
OAKLAND, CA 94607 Federal EmployerIDNo. 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 1/01/11 ending 12/31/11 )list
Gross annual revenue $ 60,761. Totalassets $ 73,568.

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

Note:  If you answer 'ves' 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 fransactions 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?

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.

= [ E [

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

5]

1 ag B 0aQdg3d

€ During this reporting period, did the organization receive any c?overnmental 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 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

>]

8 Does the crganization 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?

]
5]

Organization's area code and telephone number 510-987-9375
Organization's e-mail address TONGSHAN.CHANGRUCOP.EDU

t declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

TONGSHAN CHANG TREASURER

Signature of authorized officer Printed Name Title Date

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



