Short Form
Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 3

OMB No. 1545-1150

(except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service > Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning , 2013, and ending '
?:l g::‘::s;f ;1:::;:”3: C D Employer identification number
[ ] Name change CALIFORNIA ASSOCIATION FOR INSTITUTIONAL 77-0191969
[ nitat retum RESEARCH C/0 TONGSHAN CHANG E Telephone number
i ET, 11TH FLOOR
[Jreminstes (1111 FRANKLIN STREET, 510-987-9375
OAKLAND, CA 94607
DAmended return F Group Exemption
D Application pending Number...........
G Accounting Method: |z Cash I:] Accrual Other (specify) ™ H Check = |X]| if the organization is not
Website: ® WWW.CAIR.ORG required to attach Schedule B (Form

l

J ' Tax-exempt status (check only one) —  [X] 501(0)(3) [ ] 501(c) ( ) <(insert no.) [T]4%47(a)1)or [] 527 990, 990-EZ, or 990-PF).
K Form of organization: Corporation D Trust D Association [ | Other

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ................. >3 101,718.
Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part 1. ..ottt |§|
1 Contributions, gifts, grants, and similar amounts received. ..................... ..., 1
2 Program service revenue including government fees and contracts ............oviiiiiiiiiiiiiiiaannn. 2 101350
3 Membership dues and @SSESSmMBNES . .o\ttt ettt ettt e e e e 3
A INVESHMENE NCOMIE . ..ttt ettt ettt et et e et e e e 4 368.
5a Gross amount from sale of assets other than inventory..................... 5a
b Less: cost or other basis and sales expenses. .............ccooviviiiiiinnn. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sbfrom line 5a). ... ... 5¢
6 Gaming and fundraising events
"E‘ a Gross income from gaming (attach Schedule G if greater than $15,000). ... . | 6a|
‘E’ b Gross income from fundraising events (not including $ of contributions
ﬂ 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
bband sUbract HNE BCY. . cismiin cunmmmins mi i 08 S0EEeItm F0F SETrE G SIS SeT S T B 6d
7 a Gross sales of inventory, less returns and allowances. ..................... 7a ;
biless: costof G008s 801t woamnin seamman sevimiees SRS SRS NG 7b :
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a).............covvvivnennnn.. 7c
8 Other revenue (describe in Schedule O). ... ..o ittt 8
9 Total revenue, Add lines 1,2, 3,4, 5¢, 6d, 7C, @nd & ..ot irirtit i e = 9 101,718
10 Grants and similar amounts paid (list in Schedule O) ... ..ot e 10
11 Benefits paid to or for members. .. ... 1
; 12 Salaries, other compensation, and employee benefits...............cooii i 12
E 13 Professional fees and other payments to independent contractors . .............oooiirieiiiiiiininn. 13 915,
g 14 Occupancy, rent, utilities, and MaiNteNaNCe . . ... ... i 14
§ 15 Printing, publications, postage, and Shipping. ... 15 153.
16 Other expenses (describe in Schedule Q) ..., SEE SCHEDULE O 16 88,477.
17 Total expenses. Add lines 10 through 16............ oo i e > 17 89,545,
A 18 Excess or (deficit) for the year (Subtract line 17 from line O .. ...ttt i eeeens 18 12173
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year| "
%; figure reported On Prior YEar'S FBIUIM) . .. ... it e e e e e 19 82,797.
s | 20 Other changes in net assets or fund balances (explainin Schedule Q) ....... ..., 20
21 Net assets or fund balances at end of year. Combine lines 18 through20............................ > 21 94,970.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEAOB803L 11/27/13



Form 990-EZ (2013) CALTFORNIA ASSOCIATION FOR INSTITUTIONAL

il

0191969 Page 2

Partll | Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in thisPart IL....................

(A) Beginning of year |  (B) End of year

22 Cash, savings, and iNVestments. ... .. .. . . i 81,448, |22 93,621,
23 Liand and Buildingss oo s poimas sremmmimis i i S P S SUn S8 9 23

24 Other assets (describe in Schedule O)............ SEE SCHEDULE O 1,349.(24 1,349,
25 Total @SSl .. .. .. i 82,797.|25 94,970.
26 Total liabilities (describe in Schedule 0). .........c.oviiiiiiiii e 0./26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 82,797.|27 94,970,
Part il | Statement of Program Service Accomplishments (see the instructions for Part I11) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il

What is the organization's primary exempt purpose? SEE SCHEDULE 0

Describe the organization's program service accomplishments_for each of its three largest program services, as
measured by expenses. In a ¢lear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

(Required for section 501
(c)(3) and 501(c)(4)
organizations and section
4947 (a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O

@Grants§ " 777 7 )T this amount includes foreign grants, checkhere. ... "> []| 28a 81,245.
e
(Grants§ "~ " ") Tf this amount includes foreign grans, check here.. ... > []] 29a
- _
(Grants§ ™~~~ 7 77 77 7 7 7) Tt this amount includes foreign grants, check here. ... > []] 30a
31.  Other program services (desciibe i SEhadUlE: QY .o wvisan s wamive & SRE e smoa sl s
(Grants $ ) If this amount includes foreign grants, check here............... b D 31a
32 Total program service expenses (add lines 28a through 31a) . ..... ... > 32 81,245,

[PartlV_ ] List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in thisPart IV..................

) (b) Average hours per (c) Reportable compensation (d? H?alth benefits, 2
(s) Name and Titl week devotd f (orms W 1055 MISC) §e°rTé¥n: E‘ﬁé’g&ﬁa@}?{?& ©)other camponaton

BRYCE MASON _ _ __________/|

PRESIDENT 3 0. 0. 0.
JEANETTE BAEZ _ _________ |

VICE PRESIDENT 2 0 0. 0.
_TONGSHAN CHANG _ ______ __ |

TREASURER 2 0 0. 0.
MALLORY NEWELL _ ________|

SECRETARY 2 0. 0. 0.
RYAN CHERLAND __________ |

DIRECTOR 1 0. 0. 0.
CHRISTINA CRAGG _ _ _ ______ |

DIRECTOR 1 0. 0. 0.
WADDELL HERRON _ ________ |

DIRECTOR 1 0. 0. 0.
ROBERT DALY _ __________|

DIRECTOR 1 0. 0. 0.
ALICE VAN OMMEREN __ _____ |

DIRECTOR 1 0. 0. 0.
BAA TEEAGBIZL 11727713 Form 990-EZ (2013)



Form 990-EZ (2013) CALIFORNIA ASSOCIATION FOR INSTITUTIONAL 77-0191969 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements inSEE SCHEDULE O

the instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV.................
33 Did the organization engage in any significant activity not previouslc\s reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule Q... ... ... 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amendad documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (s instructions). . .. .. oo v v oot 34 X

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
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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. | 35b
¢ Was the organization a section 501(c)(4), 501(c)(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 Ill......... ............... 35¢ X
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.................... ool 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . “| 37a| 0. |5 sy
b Did the organization file Form 1120-POL for this Year?. .. .. ... .. ... it e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were e gl
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?............ 38a X
b If 'Yes,' complete Schedule L, Part |l and enter the total ey
AMGUREINVOIVET, s o vemn s s o srews o SVevE0E SV BIREE S0 OB AR D6 i we 38b
39 Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions includedonline 9..............ccooviiiiiinint. 39a
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 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit A
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part L. .....coovoeroe e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization ol ]
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 el
by the organization. . ... ... . ... s - 0. e
e All organizations. At any time during the tax ggsar, was the organization a party to a prohibited tax o
shelter transaction? If "Yes,' complete Form 8886-T. .. ...t e 40e X
41  List the states with which a copy of this return is filed >  CA
42 a The organization's
books are in care of > _TBE_}-‘;_SL]BE_R _____________________________ Telephone no. > 51 g -987-9175
locatedat > 1111 FRANKLIN STREET OAKLAND CA __ _ _ ______________ aP+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 a5 | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 42b 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. ‘
¢ 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....................... > D N/A
and enter the amount of tax-exempt interest received or accrued duringthe tax year...................... "| 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead i 5 i
Of FOIM G007 . . o ettt e e e e e da X
b Did the or?anization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed M
instead ot Eorm 990-EZi v vvvmwvei rvmiy o svsmem s e rmeysms Doosiess (0 S0t It MO JRTEERE e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year?................... .. ..ol dc X
d If "'Yes' to line 44¢, has the organization filed a Form 720 to report these payments?
It:No;"provide.an explanation i Schedule O ve: nramnom v wiaim b S S e v T 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,' CREpeE e
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions). .................. ..o i, 45b X

TEEAOB12L 11/27/13 Form 990-EZ (2013)



Form 990-EZ (2013) CALIFORNIA ASSOCIATION 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 b T
candidates for public office? If 'Yes,' complete Schedule C, Part ...........oovuuriree e 46 X

Part VI | Section 501(c)3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VL. ...........oo oo ﬂ
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; Pathill..co cuiwwis suws o vt 55 0555 500 f50r 550 » e sesaress vommcsacatets soietoos e e eesersosie s ssescsc 47 X
48 |s the organization a school as described in section 170()(1)(AXIN? If 'Yes,' complete Schedule E.................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ...................ooiio. .. 49a X
b If 'Yes," was the related organization a section 527 organization?. . ...........covoorvr 49h
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'
b) A h . (d) Health benefits, .
(a)Name and tte o cach employee erweskoisd | Foporabs coppensaton | coliblons o employee | () stmated amount of
compensation
NONE _ _ _ _
f Total number of other employees paid over $100,000....... >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
Nowe
d Total number of other independent contractors each receiving over $100,000......... ... . 00 irrieiin. >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A . ... o i > Yes D No
Under penalties 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 I:l PTIN
Check if
Paid JAMES H. FRITZSCHE, CPA self-employed  |[P00423351
Preparer |[Fimsname » FRITZSCHE ASSQOCIATES, INC.
Use Only |Fim'saddress » 1511 CORPORATE WAY STE 220 FirmsEIN > 32-0343346
SACRAMENTO, CA 95831-3890 Phoneno. 916-422-2111
May the IRS discuss this return with the preparer shown above? See instructions. . .........ooo oo s Yes DNo

Form 990-EZ (2013)

TEEAOBI2L 11/27113



S8 Public Charity Status and Public Support OMB No. 1545-0047
EDULE A . o . .
¥ Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-E2Z) 4947(aX(1) nonexempt ANl Gt 2013
> Attach to Form 990 or Form 990-EZ, 0 i Pbll il
. ; i -~ R - Open to Public
E?Eﬁmgff 2; ?slﬁ?fé"y Information about Sche;u%?;gg 3/9}2!%;33 EZ) and its instructions is i ’inspef:ﬁon‘ .
Name of the organization CALIFORNI A ASSOCI ATION FOR INSTITUTIONAL Employer identification nilmher

RESEARCH C/0 TONGSHAN CHANG 77-0191969

[Part] |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)X1XAXi).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AX(ii). 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)1XAXiv). (Complete Part I1.)

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

7 [3| 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 Il.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershi fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part II1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(ax4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more‘gub]icly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 503(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I b DType I c D Type Ill — Functionally integrated d D Type Il = Non-functionally integrated
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(2)(1) or
section 509(a)(2).
f I the crganization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization, D
L= = o L T D e R S
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?. .. ... ... ... . oo 1g(@)
(i) A family member of a person described in (i) @DOVE?. ... ... oottt e T g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) abOVe? .. ...\ ovrr e 11 g (i)
h Provide the following information about the supported organization(s).
()) Name of supported (ii) EIN (iii) Type of organization (iv) Is the r(ﬁ') Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in e organizationin organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No | Yes No
(A)
(B)
©)
D)
(E)
Total it Bl e am e [ IR S T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2013

TEEAQ401L  06/28/13



Schedule A (Form 990 or 990-E7) 2013 CALIFORNIA ASSOCIATION FOR INSTITUTIONAL 77-0191969 Page 2

|Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)1)AXVi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the
organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

c -
bgs';ei:gial:gyie:)fpf fiscal year (a) 2009 (b) 2010 () 2011 (d) 2012 (e)2013 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.) . ... ... 4,640, 4,640.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended :
onits behalt e s vrssess 0.

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

4 Total. Add lines 1 through 3...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount |
shown on line 11, column (f).. |

6 Public support. Subtract line 5 |

oM g 4 o covivuiin vinioni &
Section B. Total Support
R ey (o i)y (a) 2009 (b) 2010 (©) 2011 (d) 2012 (€)2013 (7 Total
7 Amounts from line 4.......... 4, 640. 0. 0. 0. 0. 4,640.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............. 510. 203. 3. 368. 1,084.

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

10 Other income. Do net include
gain or loss from the sale of
capital assets (Explain in
|70 2 b/ S —

11 Total su?gort. Add lines 7 I
Ul T0. . .conmsiin sns svmis |

12 Gross receipts from related activities, et (see iructo)

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, chieck this box and SOP HEE. ... coi v se cummmrei s s wn £ S050 ST R ey S SRR L S P D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (D) ..................coin... 14 81.06%
15 Public support percentage from 2012 Schedule A, Part I, line 14. . .. ... ... e 15 89.23%
162 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .............co i >

b 33-1/3% support test — 2012. 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. ........ ... et > D

17 a 10%-facts-and-circumstances test — 2013. 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.......... e I:]

b 10%-facts-and-circumstances test — 2012, 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............. - 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) 2013

TEEA0402L 06/28/13



Schedule A (Form 990 or 990-E2) 2013 CALIFORNIA ASSOCIATION FOR INSTITUTIONAL 77-0191969 Page 3

JSupport 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 II. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () 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
its behalt ... ..c cvviimnis o

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 ol
Jcfromline6.)............... ]

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d)2012 (e) 2013 (f) Total
9 Amounts from line 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. .

c 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. (add Ins9,10¢, 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) - ﬂ

organization, check thisbox and stop here. ... ... ...... ... . . ... . . . ... . oo TmmEEe IR
Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ) 15 %
16 Public support percentage from 2012 Schedule A, Part Hl, e 15 ... ..o vvoeeoee e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (®).................... 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17. . ..o oo 18 %
19a 33-1/3% support tests — 2013. 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 — 2012, If the organization did not check a box on line 14 or line 192, 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.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ........... >
BAA TEEAO403L 06/28/13 Schedule A (Form 990 or 990-E2Z) 2013




Schedule A (FO‘fm 990 or 990-E7) 2013 CALIFORNIA ASSOCIATION FOR INSTITUTIONAL 77-0191969 Page 4

PartIV_| Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, 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) 2013

TEEA0404L 06/28/13



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ol i
(Form 990 or 990-EZ) Complete t%&;ovide information for responses to specific questions on

Form or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ,
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. LA T
Name of the organzatin CAT,TFORNTA ASSOCIATION FOR INSTITUTIONAL g Ehiain feent
RESEARCH C/0 TONGSHAN CHANG 77-0191969

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CALIFORNIA ASSOCIATION FOR INSTITUTIONAL

RESEARCH C/O TONGSHAN CHANG 77-0191969
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
AWARDS. .. ...t 5 500.
CAIR EVENT.............. 300.
CONFERENCES, CONVENTIONS, AND MEETINGS..... .. ............... .o 72,174.
CREDIT CARD FEES.............coooooiiommsnssssiios e 6,701.
GIFT CARD...........ooovoooooooo 183.
INSURANCE . covmiimssin suaiim s srsdinss Semii s i sms s 5o b b s temmorasretes st s1toseasa s vaeisesmmress e 1,137.
MISCELLANEQUS. .. .............. 1,249.
SUPPLLIES: -0, vimmons sovmni sraim e s il oviio 5o g m s et fo a0 558 £ w 1,013,
TRAVEL .....oooooooso oo 5,220.

TOTAL 3§ 88, 477.
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS

BEGINNING ENDING

DE PO S I S .. $ 1,349, $§ 1,349.

TOTAL $§ 1,349. 8 1,349.




TAXABLE YEAR

2013

Annual Information Return

California Exempt Organization

FORM

199

Calendar Year 2013 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization Name

CALTFORNIA ASSOCIATION FOR INSTITUTIONAL

California corporation number

RESEARCH C/0 TONGSHAN CHANG 1629021
Address (suite, room, or PMB no.) FEIN
1111 FRANKLIN STREET, 11TH FLOOR 77-0191969
City State [ ZIF Code TR R T
E L
OAKLAND CA [94607 I

A FirstReturn. ...

B
C IRC Section 4947¢a)(1)trust. . . ... oo
D

Nn J

If exempt under R&TC Section 23701d, has the
organization during the year: (1) participated in any
political campaign, or (2) attempted to influence
legislation or any ballot measure, or (3) made an election
under R&TC Section 23704.5 (relating to lobbying by

. | | o it Yes  [x]No
Final Information Return? @ | |Dissolved @ [ | Surrendered (Withdrawn public charities)?. ... ® D
D D ( ) If 'Yes,' complete and attach form FTB 3509.
® D Merged/Reorganized
Enter date (mm/dd/yyyy): @ K s the organization exempt under R&TC Section 237012 .. @ DYES No
. : If 'Yes,' enter gross receipts from
E Check accounting method: NONMEMDET SOUTTES. . . ... .eveeeeene . $
1 Cash 2 | [Accrual 3| |Other
i v D L If organization is exempt under R&TC Section 23701d
F Federal retun filed? and is exclusively religious, educational, or charitable,
1@ DBBUT 20 |:| 990 PF 3e D Sch H (390) and is supported primarily (50% or more) by public

If 'Yes,' What's the parent's name?

oDYes Nu
No N

I Did the organization have any changes in its activities,
governing instrument, articles of incorporation, or bylaws

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

.DYes No

contributions, check box. No filing fee is required . . ... ..

Nn
Nu
Nu

Is the organization a Limited Liability Company? ... ..... ® DYBS

Did the organization file Form 100 or Form 109 to report
bl INBOMEY:: oo i simionss sosia s ot

Is the organization under audit by the IRS or has the IRS
audited inaprioryear? .. ...

CACAT112L 11/20113

Part |

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

Receipts
an
Revenues

1 Gross sales or receipts from other sources. From Side 2, Part Il, line & .................... e 1

Gross dues and assessments from members and affiliates

B WwN
©
=
o
7]
»
o
o
3
=
=,
o
c
=
o
3
L
Q
=]
Ly
[(=]
=
Q
3
e
1
W]
3
o
o,
2
o
=
O
3
Qo
=
= |
]
»n
-
(1]
Q
@,
<
@
Q.
®
w

Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,

Costofgoodssold.................oiiiiiiiiiiiiinnnn.
Cost or other basis, and sales expenses of assets sold.. ..

101,718.

000, see General InstructionB... @ | 4 |

101,718.

Total:cosls. Add line:B ant BB e oo s inmprmd i sl BV T TR g e 7
Total gross:income. Subtraot ing 7 fromi NG & e voimer s s v S0ias o i s e

101,718.

Wi N & WU

Expenses

8
Total expenses and disbursements. From Side 2, Part Il, line 18...................ccc0en.. e| 9
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... e| 10

89,545.

12,173.

Filing
Fee 13

11 Filing fee $10 or $25. See General Instruction F........... ... ..., n
12 Total payments. . m s s s s S v s SEmm e S P
Penalties and Interest. See General INStruction J. .. .....oovvviiiiiiiiiiir e, 13
14. Use tax.:See Geperal Insluchon: . ..v«.. wosvmsivs son sommsmn svmmmm s s o o s

15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the resuUlt. . ... vvvivviviniivinenn i sosiviosaininsns visess ®| 15

10.

10.

ﬁign

ere ;
Signature

ofguf'ﬁcer >

Under penalties of perjury, I declare that | have examined this return, including accom| I 1
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Title Date

TREASURER

nying schedules and statements, and to the best of my knowledge and belief, it is true,

@ Telephone
510-987-9375

Preparer's B>
signature

Paid

Date Check if

self-
employed P

® PIN
P00423351

Preparer’
p s Firm's name

FRITZSCHE ASSOCIATES,

INC.

Use Only

{or yours, if
self-employed)

1511 CORPORATE WAY STE 220

® FEN
32-0343346

and address

SACRAMENTO, CA 95831-3890

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

@® Telephone
916-422-2111

o [X]Yes

[ ] No

For Privacy Notice, get FTB 1131 ENG/SP.

059 | 3651134 |

Form 199 C1 2013 Side 1



CALIFORNIA ASSOCIATION FOR INSTITUTIONAL . 77-0191969

Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions ........................ e | 1
2 ISt . . e o | 2 368.
Recsipls B DIVIENAS . . .. et e e | 3
from A CrOSS PENMSh s s s S0P S PHTSTERT A VR SO A o | 4
Other 5 HArOSS FONAMIES vy sousp oy Leh ST S F S0 o e oo senieimie rommaen e seseeones eesce e| 5
Sources , . .
6 Gross amount received from sale of assets (See instructions) ... ......oooovrivreen oo, e | 6
7 Other income. Attach schedule. .............oooiiiiiiiienna.., SEE STATEMENT. 1 ¢ | 7 101, 350.
8 Total gross sales or receipts from other sources. Add line 1 through ling 7. Enter here and on Side 1, Part |, line 1.. .. . . . 8 101,718.
9  Contributions, gifts, grants, and similar amounts paid. Attach schedule . . .. ........oooerneree s e| 9
10 Disbursements to or for members. ... .. .. i e (10
11 Compensation of officers, directors, and trustees. Attach schedule. . .SEE STATEMENT 2 ¢ [1q 0
12 Other salanes and Wages . ... ..ottt ittt e |12
E:genses 13 I00EIESE. ..ttt e |13
Disburses | 18 TaXES:: wuu s weimmms s s ou e so TEaE Goeies Tovs e wgms i e |14
ments 15 (REMNE: conwmmurms pvvrmty Swains BRCUDE TN S TR e DR SR A e e |15
16 Depreciation and depletion (See instructions). .. ... ...ttt e ® |16
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 3 ¢ [17 89,545,
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. ............... 18 89,545.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (d)
TV B8R wrams s ooy o 93,621.
2 Net accounts receivable. .. .................... |®
3 Netnotesreceivable......................... |®
A INVENMOMIBS . . . oottt o
5 Federal and state government obligations. .. ....... e
6 Investments inotherbonds. ................... hd
7 Investments in stock, .. ... .vveeiiiiiiennns, ®
8 Mortgageloans. . ....................ooo.., .
9  Other investments. Attach schedule. ... .......... h
710a Depreciable assets . .. ....oovvnieiiiiininnn,
b Less accumulated depreciation . ................
T Land. ..o
12 Other assets. Attach schedule............ STM 4
13 Totalassets...........oovvviviivininnnnns
Liabilities and net worth
14 Accounts payable .................oiiiinnn

15 Contributions, gifts, or grants payable ............
16 Bonds and notes payable. .....................
17 Mortgages payable .. .........ocoviviinien,
18 Other liabilities. Attach schedule . ...............
19 Capital stock or principle fund. . ................
20 Paid-in or capital surplus. Aftach reconciliation . . . ..
21 Retained earnings or incomefund . .............. Wi o
22 Total liabilities and networth . ... .............. 82,7917.

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 $50,000.

82,797.

94,970.

1 Netincomeperbooks....................... 12,173.| 7 Income recorded on books this year not included
2 Federal Incometay. cow v povsn s in this return. Attach sch. ...............
3 Excess of capital losses over capital gains........ Deductions in this return not charged
4 Income not recorded on books this year. Y| against book income this year.
Attachschedule . ...........covintininnnn, Attach schedule. . .....................
5 Expenses recorded on books this year not deducted Total. Add line 7 and line 8. .............
in this return. Attach schedule. ................ Net income per return.
6 Total. Add line 1 through line 5. .. ............. 12,173, Subtract line 9 from line 6 .........

(] Side2 Form 199C12013  ~ 050 | 3652134 | CACATIZL 11720113 it



2013 CALIFORNIA STATEMENTS PAGE 1
CALIFORNIA ASSOCIATION FOR INSTITUTIONAL
RESEARCH C/O TONGSHAN CHANG 77-0191969
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
PROGRAM SERVICE REVENUE.. ... ocusiissvnnscissnsnmnnnnsnmmsons vononnns nmmmes s sessssnssss s 101,350.
TOTAL § 101, 350.
STATEMENT 2
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 SATION EBP & DC OTHER
BRYCE MASON PRESIDENT $ 0. 0. 0.
1111 FRANKLIN STREET 3.00
OAKLAND, CA 94607
JEANETTE BAEZ VICE PRESIDENT 0. 0. 0.
1111 FRANKLIN STREET 2.00
OAKLAND, CA 94607
TONGSHAN CHANG TREASURER 0. 0. 0.
1111 FRANKLIN STREET 2.00
OAKLAND, CA 94607
MALLORY NEWELL SECRETARY 0. 0. 0.
1111 FRANKLIN STREET 2.00
OAKLAND, CA 94607
RYAN CHERLAND DIRECTOR 0. 0. 0.
1111 FRANKLIN STREET 1.00
OAKLAND, CA 94607
CHRISTINA CRAGG DIRECTOR 0. 0. 0.
1111 FRANKLIN STREET 1.00
OAKLAND, CA 94607
WADDELL HERRON DIRECTOR 0. 0. 0.
1111 FRANKLIN STREET 1.00
OAKLAND, CA 94607
ROBERT DALY DIRECTOR 0. 0. 0.
1111 FRANKLIN STREET 1.00
OAKLAND, CA 94607
ALICE VAN OMMEREN DIRECTOR 0. 0. 0.
1111 FRANKLIN STREET 1.00
OAKLAND, CA 94607
TOTAL $ 0. § 0. 0.




2013 CALIFORNIA STATEMENTS PAGE 2
CALIFORNIA ASSOCIATION FOR INSTITUTIONAL

RESEARCH C/O TONGSHAN CHANG 77-0191969

STATEMENT 3

FORM 199, PART Il, LINE 17

OTHER EXPENSES

ACCOUNTING FEES. ... .ottt ittt et e e e e e s s et s et e e e e e eeee e e ] 915.

2 U 500.

LI BYBIPE o cioninsot 15500000 BIATE Fh s sampmmt s s Gsssmmiss G immiads s asiton St Aot aunie 300.

CONFERENCES, CONVENTIONS, AND MEETINGS..............ccooiiiiiiiiiiiiiiiii, 72,174.

CREDLT GRED FEES o nuwon sosmmoms sommveis i mamms 555 asios £rmihs b iommmamn nasmmm Seammamms oo 6,701.

GIFT CARD.... ...t e e e 183

LMSUBAMEE ... vuoemonvons mmeren sigus o SEamune iRORDR G SETBIRE (6 TEaNE 455 EUAHE 500 rdis sammssms vasns 1,137

MISCELLANEQUS. . ... . . e e 1,249

POSTAGE AL SHIBEIBE. ... coonesn iorvoms srvmens vus o g e B0 S5 vams v ouse Seaes s 18

PRINTING AND PUBLICATIONS. ..ottt e e e, 135

BUBBLIES ..cconmnmmnnmns susvmntin sousssms v s v s Saeees oy viuiy 6 S i Vg irenavis s 1,013.

TRBEEL: i 500 vt i OUI0 R RS H A0S Rrsttomsssin s g Attt o5 e 353 OO, AT Y SRR (TR 5,220.
TOTAL § 89, 545.

STATEMENT 4

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

DIEPOETIES (5 5550050 50 0httr v rsssmns s vinsi e s A A ashuns 10000 A oo AP R LA A 1,349.

TOTAL $§ 1,349.




2013 PREPARER E-FILE INSTRUCTIONS - CALIFORNIA PAGE 1

CALIFORNIA ASSOCIATION FOR INSTITUTIONAL
RESEARCH C/O TONGSHAN CHANG 77-0191969

THE ORGANIZATION'S CALIFORNIA TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE
FOLLOWING INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 199
THE ORGANIZATION SHOULD REVIEW THEIR CALIFORNIA RETURN ALONG WITH ANY
ACCOMPANYING SCHEDULES AND STATEMENTS.

FORM 8453-EO
THE %GANIZATION SHOULD REVIEW, SIGN AND DATE FORM 8453-EQO PRIOR TO YOU E-FILING
THE RETURN.

BALANCE DUE
THERE IS A BALANCE DUE IN THE AMOUNT OF $10.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR CALIFORNIA
ACKS.

KEEP A SIGNED COPY OF FORM 8453-EO IN YOUR FILES FOR 4 YEARS.

PAYMENT INSTRUCTIONS
MAIL FORM 3586 ,WITH PAYMENT, TO: FRANCHISE TAX BOARD, PO BOX 942857, SACRAMENTO
CA 94257-0531.

DO NOT MAIL:

FORM 8453-EO




