Short Form

Form 990_Ez Return of Organization Exempt From Income Tax

(except private

Under section 501(c), 527, or 494?(a?(1) %i tt!i'le In)ternal Revenue Code
oundations

> Do not enter social security numbers on this form as it may be made pubilic.

OME No. 1545-1150

2014

Eﬁggﬂ@'}“ﬁgﬁ&jgﬁéﬁﬂ“ > Information about Form 990-EZ and its instructions is at www.irs.gow/form990.
A For the 2014 calendar year, or tax year beginning , 2014, and ending '

Check if applicable: C
Address change

[] Name change CALIFORNIA ASSOCIATION FOR INSTITUTIONAL
[ nital return RESEARCH C/0 RYAN CHERLAND
456 ALDRICH HALL

[l]:inalretLlrrla"'W“i"EmCI IRVINE, CA 92697

D Amended return
D Application pending

D Employer identification number

77-0191969

E Telephone number

949-824-4521

F Group Exemption
Number............ g

G Accounting Method: Cash D Accrual Other (specify) »

Website: > WWW.CAIR.ORG

Tax-exempt status (check only one) — E 501(c)(3) D 501(c) ( ) <(insert no.) |:| 4947(a)(1) or D 527

H Check » if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

I
J
K Form of organization: Corporation [ | Trust [ | Association [ ] Othe
L

r

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

% 124,860.

evenue, 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 L ...
1 Contributions, gifts, grants, and similar amounts received. .. ............ ...t 1
2 Program service revenue including government fees and contracts. . ... ... ... . ... .. 2 124,682.
3 Membership dues and assesSments. .. ... ... . 3
4 INVeSIMENt INCOME. . ...ttt e e e 4 178.
5a Gross amount from sale of assets other than inventory................. ... 5a -
b Less: cost or other basis and sales expenses. .. ...............ccooveiin. .. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . ... ... ..o
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . ... | Ga|
‘E' b Gross income from fundraising events (not including $ of contributions
u from fundraisirjg 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 . ............... 6c &
d Net income or (loss) from gaming and fundraising events (add lines 6a and —
Bb and subtract INe BC) . . ... .o 6d
7 a Gross sales of inventory, less returns and allowances. .................... 7a .
b Less: costiof goods SO« v wammsmm i s i e e s 7b W,W
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a). . .......................... 7c
8 Other revenie. (describve-in Schiedule @) v vy s v s sl s e B i A s 8
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c, and 8. .. ... ..ot =9 124, 860.
10 Grants and similar amounts paid (list in Schedule O). ... ... ... e 10
11 Benefits paid 1o or for Members .. ... . . e 11
E 12 Salaries, other compensation, and employee benefits .. .. ... ... 12
E 13 Professional fees and other payments to independent contractors. ......... ..o, 13 2192
g 14 Occupancy, rent, utilities, and maintenance. . ... ... .o 14
E 15 Printing, publications, postage, and shipping.: .« cmmianisimmmos s invos e s 15 118.
16 Other expenses (describe in Schedule O). . ...l SEE SCHEDULE O 16 94,245,
17 Tolal'expenses. Add lines. TO roUGH 165w i s a0 i s e T S P B A =17 97,155,
18 Excess or (deficit) for the year (Subtract line 17 from line 9). ... i, 18 27,705.
NE 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 retUM) . ... .o .t ettt e 19 94,970.
s| 20 Other changes in net assets or fund balances (explain in Schedule O). . ..........coviiiiiriiriin... 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20. .. .......................... =21 122,675.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADBO3L 05/28/14

Form 990-EZ (2014)



qum 990-EZ (2014) CALTFORNIA ASSOCIATION FOR INSTITUTIONAL 77-0191969 Page 2
[Partil | Balance Sheets (see the instructions for Part 1))

Check if the organization used Schedule O to respond to any question in this Part 1. ... ...\
(A) Beginning of year |  (B) End of year
22 Cash, savings, and investments ...............cooooiiiii 93,621.|22 121,371,
23 ‘Land and:BUIOIGS: s O e S S e R 23
24 Other assets (describe in Schedule O)........... SEE SCHEDULE O . 1,349. |24 1,304,
2 TOMELGRREEE . scomnic oo im0 S S O 94,970.]25 122,675,
26 Total liabilities (describe in Schedule O)................ooiiiiiiiiiiiiins, 0./26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 94,970./27] 122,675.
Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses
_ Chec_k if tl-!e organization used Schedule O to respond to any question in this Part lIl............. @ (Required for section 501
What is the organizztion's primary exempt purpose? SEE SCHEDULE O (€)(3) and 501(c)(4)
Describe the organization's program service accomplishments_for each of its three largest program services, as | organizations; optional
measured by expenses. In a cléar and concise manner, describe the services prowdeg, the number of persons for others.)
benefited, and other relevant information for each program title.
2 SEE SCHEDULE O _ _ ________________________
Grants § 7~ "7~ ™™~ T this amount includes Toreign grants, check here. ... .. 5 []] 28a 84,509.
29
@Grants § " 7777777 7 ") Tt this amount includes Toreign grants, check here. . 1i .. & [] 29a
30
@rants§ ™~ 7 77 77 7 77 7 7Y this amount includes foreign grants, check here. ... 5 [l 30a
31 Other program services (describe in Schedule O).. ... .. ... ... . . .. i
(Grants $ ) If this amount includes foreign grants, check here............... > D 31a
32 Total program service expenses (add lines 28a through 318). ..ot e > 32 84,5009.
List of Officers, Directors, Trustees, and Key Employees (it each one even if not compensated — sez the instructions for Part V)
Check if the organization used Schedule O to respond to any question inthis Part IM. . ............. ................. T D
Average hours per ¢) Reportable compensation (d) Health benefits, i
@Name e e il | AT | St srme |
BRYCE MASON _ _ _ _ ________|
PRESIDENT 3 0. Q. 0.
JEANETTE BAEZ __ |
VICE PRESIDENT 2 0. 0. 0.
RYAN CHERLAND __ ________||
TREASURER 2 0 0. 0.
MALLORY NEWELL __
SECRETARY 2 0 0 0
MURIEL LOPEZ-WAGNER _ _ __ _ _ |
DIRECTOR 1 0. 0. 0.
KRISTINA CRAGG _ __ ______ |
DIRECTOR 1 0. 0. 0.
JWADDELL HERRON__ _ ______ _ |
DIRECTOR 1 0. 0. 0
ROBERT DALY __ _________ |
DIRECTOR 1 0. 0. 0.
ALICE VAN OMMEREN _______ |
DIRECTOR 1l 0 0 0

BAA TEEAOBIZL 05/28/14 Form 990-EZ (2014)



Form 990-EZ (2014) 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 Part V. ................
33 Did the organization engage in any significant activity not previously reported to the IRS? Yex| No
If 'Yes,' provide a detailed description of each activity in Schedule 5 ................................................ 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 0 (seeinstructions) .. ..... ...t 34 X
35a Did the organization have unrelated 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)? . .......ooooor o 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 | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subﬂ'ect to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes, complete Schedule C, Part Il ......... ... ........ 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..........................
87a Enter amount of political expenditures, direct or indirect, as described in the instructions. * 37a|
b Did the organization file Form 1120-POL for this year?

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

b If 'Yes,' complete Schedule L, Part || and enter the total
amoUNt INVOIVED. .. ..o 38b
39 Section 501(c)(7) organizations. Enter: b
a Initiation fees and capital contributions includedonline Q... ........... .. .. ... ... ... .. 39a
b Gross receipts, included on line 9, for public use of club facilities................... ... .. 3%
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), 501(c)(4), and 501 (c)(29€ organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes,' complete Schedule L, Part L..............................

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. ..... *

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
o 4T i 7= 00000 >

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

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

42 a The organization's
books are in care of >  TREASURER Telephone no. > 949-824-4521

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 FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside 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 ... ................ s
and enter the amount of tax-exempt interest received or accrued duringthe tax year...................... "! 43 |

442 Did the organization maintain any doner advised funds during the year? If 'Yes,' Form 990 must be completed instead
OF FOPR OO0 o cconcsomivunssinsa s 4R 0 L S S 0 P N R e A

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Borm 990 B v s s i s e e e R s e e

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If '‘No," provide an explanation in Schedule O........................... O ——. T

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 990-EZ (see instructions) ............ R AR R R e

TEEAOB1ZL 05/28/14 Form 990-EZ (2014)




Form 990-EZ (2014) 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
candidates for public office? If "Yes,' complete Schedule C, Part |

[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 inthis Part VI....................coci f_|
. . . - 0 e - - - . 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,'
e T o T [ ol e B e A 47 X
48 s the organization a school as described in section 170(b)(1)(A)(i))? 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? .. ...........oo i 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.'
A h ) (d) Health benefits, _
(@) Name and e of each employee eriaaciovd () Fmwiatis conpengeton | corfbuors b enpise, | e stinted ot of
2 hoshon compensaticn
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
NONE L ___
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 must attach a
ool o] L= (e el T Rt - 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.

Slgn Signature of officer Date
Here p RYAN CHERLAND TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date D PTIN
Check if

Paid JAMES H. FRITZSCHE, CPA self-employed |P00423351
Preparer |Fimsname» FRITZSCHE ASSOCIATES, INC.
Use Only |Firm'saddress » 1511 CORPORATE WAY STE 220 FimsEN > 320343346

SACRAMENTO, CA 95831-3850 Phoreno. 916-422-2111
May the IRS discuss this return with the preparer shown above? See InStructions . . ..ot ¥ Yes D No

Form 990-EZ (2014)

TEEADBIZL 05/28/14



"E Public Charity Status and Public Support OME No. 15450047
SCHEDULE A . ] .

Complete if the organization is a section 501(c){3) organization or a section
(Form 990 or 990-E2) g4947(a)(1) nonexempt chasit;(g?e tﬂxst 201 4

> Attach to Form 990 or Form 990-EZ, T

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. .
Name of the organization C ALIFORNIA AS SOCIATI ON FOR INST ITUT IONAL Employer identification number

) RESEARCH C/0 RYAN CHERLAND 77-0191969
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

B ow N

5]

~ ;M

w oo

10
1

A church, convention of churches, or association of churches described in section 170(b)(1 IA).
A school described in section 170(b)(1)A)i). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:
D An organization operated for the benefit of a college or University owned or operated by a governmental unit descrived in section

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

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)(1X}A)vi). (Complete Part 11.)

A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to caray 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the suRForting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-funcﬁonaltliy integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atfentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type |, Type I, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... .. .. |:|

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

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) decument?
Yes No

A
®)
©
()
(E)
Total .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule A (Form 990 or 990-EZ) 2014

TEEAD401L  07/16/14



Schedule A (Form 990 or 990-E7) 2014 CALIFORNIA ASSOCIATION FOR INSTITUTIONAL 77-0191969 Page 2

Support Schedule for Organizations Desctibed in Sections 170(b)(1)(A)(iv) and T70(b)(1)AX 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 lIl. If the
organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

E:;?:::g:gyﬁf;'i” Bscal year (3) 2010 (b) 2011 (€) 2012 (d)2013 (€) 2014 () Total

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

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf............... ...

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
from line &:..comminninsm

Section B, Total Support

Eg'g?ggi‘g gyﬁf')'f-’" fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

7 Amounts fromline4..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on: v il aan

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

11 Total support. Add lines 7
1¢ 1] o101 2 | i ORI —

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

12

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 and stop here. .. ... .. ... ... i |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column ()....... s 14 %

15 Public support percentage from 2013 Schedule A, Part 11, line 14 . .. ... 15 %

16a 33-1/3% support test — 2014. 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. .. ...ttt > |:|

b 33-1/3% support test — 2013. 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 .. ................coiiiiii i, o |:|

17 a 10%-facts-and-circumstances test — 2014. 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 VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization....... ... > D

b 10%-facts-and-circumstances test — 2013. 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 VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. b 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) 2014

TEEAD402L 071614



chedule A (Form 990 or 990-E7) 2014

CALIFORNIA ASSOCIATION FOR INSTITUTIONAL 77-0191969

Page 3

upport 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 1. 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) *
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.y.........
2 CGross 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
itsbehalf.....................
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...................

cAdd lines 7aand 7b........

8 Public support (Subtract line
Jcfromline®).............

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

49,717.

60,758.

73,907.

101, 350.

124,682.

410,214.

0.

0

49,1717.

60,758.

13,7407,

101, 350.

124,682.

410,214.

0.

B

0.

Section B. Total Support

0.

410,214.

Calendar year (or fiscal yr beginning in) ®
9 Amounts fromline6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
Similar SOUREes vws cnprenpraans

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 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
Pat Vi) cowmesumresammrons

13 Total support. (Add lines 9,
WG, 11 ahdi T2 s

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 here

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

() Total

49,717,

60,758.

73,707.

101,350.

124,682.

410,214.

203.

3.

368.

178.

752.

203,

368.

178.

0.

49,920.

60,761.

73,707.

101,718.

124, 860.

410, 966.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2013 Schedule A, Part lll, line 15

,,,,,,,, 15

99.82 %

............................................. 16

81.06 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column ()
18 Investment income percentage from 2013 Schedule A, Part Il line 17

........ 17

0.18 %

........................................ 18

19a 33-1/3% support tests — 2014. 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........... L=

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

18.94 %

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ B
>

BAA

TEEAQ403L 07/17/14
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Schedule A (Form 990 or 990-E2) 2014  CALIFORNIA ASSOCIATION FOR INSTITUTIONAL 77-0191969 Page 4
| Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part I, complete Sections A"and C. If you checked 11c of Part [, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes

1 Are aljl of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501 (©)@), (5), or (6)7 If 'Yes,' answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501 (€)@), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes," explain in Part VI what controls the organization put in place to ensure such use

42 Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported ;
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being conirolled nd
or supervised by or in connection with its supported organizations

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 990) .. ..........covveueiivinnn,

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If 'Yes,'
complete Part | of Schedule L (Form 990)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes, provide detail in Part V. ... .. ... ... . . . . . . . ...

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI ... ................

T0a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer (b) befow

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAD404L  07/17/14 Schedule A (Form 990 or 990-EZ) 2014




11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

.11a

Schedul _A (Form 990 or 990-EZ7) 2014 CALIFORNIA ASSOCIATION FOR INSTITUTIONAL 77-0191969 Page 5
Part IV_ | Supporting Organizations (continued)
Yes | No

governing body of a supported organization? .. .......... ... i i
b A family member of a person described in (2) @BOVE?. ... ... .. i i 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI ........ | T1e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax Year. .. ... .............c.oo'iiii e
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOItING OFGANIZAHON . . ..\ttt e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f 'No," describe in Part Vi how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) .. ...

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?.........

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its @CHVIHIES . . ... . ... o e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for

the organization's position that its supported organization(s) would have engaged in these activities but for the
Organization's INVOIVEMENT . . ... .. . e e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI .........0 .. . .. ... 0 i

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. ................

3b

BAA TEEAQL0SL 0718114 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014

CALIFORNIA ASSOCIATION FOR INSTITUTIONAL

77-0191969

Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the or
other Type Il non-

anization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
unctionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® (ES’E?SRLISE’“
1 Netshort-term capital gain................ooo 1
2 Recoveries of prior-year distributions. .. .................. ... 2
3 Other gross income (see iNStrUCtONS). .. ... ...ooooee o 3
4 Addlines 1through 3. ........ooooiiiii 4
5 Depreciation and depletion. . .............cooooioir e 5
& Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
productior ofIHcoe (Se8 iNStRICHIONS) cumum i me s e e S S e 6
7 Other expenses (see instructions). .. .................. 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) .. ... ..o 8
Section B — Minimum Asset Amount (A) Prior Year (B)(‘ggﬁgﬂta};e""
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short e 5 o
tax year or assets held for part of year): . 1 e
a Average monthly value of securities. ...................... i 1a
b Average monthly cash balances ... 1b
¢ Fair market value of other non-exempt-use assets..................... oo,
d Total (add lines 1a, 1b, and 1C). . ...
e Discount claimed for blockage or other o o
factors (explain in detail in Part VI): = =
2 Acquisition indebtedness applicable to non-exempt-use assets
3. SOBIract N 2 AVORT T8 Tl s e ST
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE INSIUCHIONS). . ... oo 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)................... 5
6 Multiply line 5 by (035, ... ... e 6
' -Recoverios of Prior-Vedr diSEIBUtONS «. st e e S R 7
8 Minimum Asset Amount (add line 7to line B) ... ........oeiie 8
Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 Enter 8500 NS Ty o s s s i s e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entér greater of INE 2 0P INE B immamemmmm s s i s v G sy s 4
5 Income tax imposed inprioryear. .......... ... 5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~l

D Check here if the current year is the organization's first as a non-functionally-integrated Type IIl supporting organization

(see instructions).

BAA
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ection D — Distributions

Schedule A (Form 990 or 990-E2) 2014 CALIFORNIA ASSOCIATION FOR INSTITUTIONAL 77-0191969 Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supparted organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire eXempt-Use 8SSets. .. ..... ...t

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

o~ | d|w

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions

............................................................................

9

10

(ii)
Section E — Distribution Allocations (see instructions) Excess Underdistﬁb:ﬁons

Distributions Pre-201

1

Distributable amount for 2014 from Section C, line 6.............

2

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). . ...........oooviiiiiiin...

3

Excess distributions carryover, if any, to 2014:

O|lo|®

d
€ From 2013 s s sarmnoaian

f Total of lines 3athroughe..............coooociiiiinninin..,

g Applied to underdistributions of prior years......................

h Applied to 2014 distributable amount. .. ..................... ...

i Carryover from 2009 not applied (see instructions). ..............

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4

Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years......................

b Applied to 2014 distributable amount. ... ...........oooirei .

¢ Remainder. Subtract linesdaand4b from4.....................

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
Zero, See instrucionSk v memisn Don s s s s e

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2015. Add lines 3j and 4c. ... . ..

Breakdown of line 7:

d Excess from2013...................

e Excessfrom2014...................

BAA

TEEAD4D7L 10/31114
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Distributable
Amount for 2014
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Schedule A (Form 990 or 990-E2) 2014 CALIFORNTA ASSOCIATION FOR INSTITUTIONAL 77-0191969 Page 8

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

BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ BHPo. 1305
(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 4

Form 990 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-E2) and its instructions is Open

Internal Revenue Slerv_n:e at m_irs,goyﬁormggo,

Neme of the organizaton cATTFORNIA ASSOCIATION FOR INSTITUTIONAL 1 par i g

RESEARCH C/0 RYAN CHERLAND 77-0191969
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
BIRBRDIS: -5 501500 mmmctstsmenscos s 66 e S et ] 500.
B L 899.
CONFERENCES, CONVENTIONS, AND MEETINGS............oooioiio 75,902.
CREDIT CARD FEE . i iiitmsiiiiiisi e nm v eaceomos cmeomn ar s scos o s scmssss e s ettt ese e s 2712,
GUEST SPEAKER. ... ... S R R S e 3,000.
INSURANCE . ..o 1,171
O 1,044
SUPP LT e S, 674
g B e Vi 8,343.
TOTAL $ 94,245,
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNIN ENDING
DE PO S I S, $ 1,349. § 1,304,
TOTAL $§ 1,349. § 1,304.

FORM 990-EZ, PART lil - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE PURPOSE OF THE ORGANIZATION IS TO (1) FOSTER UNITY AND COOPERATION AMONG
PERSONS HAVING INTEREST AND ACTIVITIES RELATED TO INSITUTIONAL RESEARCH AND/OR
PLANNING IN CALIFORNIA INSTITUTIONS OF POST-SECONDARY EDUCATION; (2) DISSEMINATE
INFORMATION AND PROVIDE FOR THE INTERCHANGE OF IDEAS ON PROBLEMS OF COMMON
INTEREST; AND (3)PROVIDE FOR THE CONTINUED PROFESSIONAL DEVELOPMENT OF INDIVIDUALS
ENGAGED IN INSTITUTIONAL RESEARCH AND/OR PLANNING.

FORM 990-EZ, PART Ill, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

IN 2014, CAIR ORGANIZED ITS ANNUAL CONFERENCE IN SAN DIEGO, CALIFORNIA. THE
CONFERENCE PROVIDED SERVICE OPPORTUNITIES FOR INSTITUTIONAL RESEARCHERS AND
PRACTITIONERS IN COLLEGE AND UNIVERSITIES TO EXCHANGE THEIR RESEARCH FINDINGS AND
WORK EXPERIENCE IN INSTITUTIONAL RESEARCH.

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

() DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



Schedule O (Form 990 or 990-EZ) 2014

Name of the organization CALIFORNIA ASSOCIAT ION FOR INSTI TUTI ONAL Employer identification number
RESEARCH C/0 RYAN CHERLAND 77-0191969

Page 2

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS (CONTINUE
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?............ooovoomeomno NO

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14



TAXABLE YEAR

2014

California Exempt Organization E] FORM
Annual Information Return

199

Calendar Year 2014 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/ddiyyyy)

Corporation/Organization name CALIFORNIA ASSOCTIATI ON FOR INSTITUT TONAL Calﬁérnia corporation number
RESEARCH C/0 RYAN CHERLAND 1629021
Additional information. See instructions. FEIN
77-0191969
Street address (suite or room) PME no.
456 ALDRICH HALL
City State ZIP code
IRVINE CA 92697
Fareign country name Foreign province/state/county Foreign postal code

o0 D P
T
3
@
=1
(=N
@
=4
=
=
=
=]

Final Information Return?

® D Merged/Reorganized

Enter date (mm/dd/yyyy) @
E Check accounting method:

1[g|cash 2 DAccruaI

F Federal return filed?

® D Dissolved

3 |:| Other

1 []or 20 [Jwopr 30 []sch H (990)
G Is this a group filing? See instructions. .. . .............. @ D Yes No
H s this organization in a group exemption? .. ............... I:I Yes No

If "Yes,' what is the parent's name?

| Did the organization have any changes to its quidelines

not reported to the FTB? See instructions. .. . ......... ... ® D Yes No

....................................... DYes No
.................................. o Yes [x]No

IRC Section 4947a)(1) trust .. ........................ [Jves [x]No
® D Surrendered (Withdrawn)

If exempt under R&TC Section 237014, has the
organization engaged in political activities?

Seginstctions v amrrs i e 4] DYES N°
® D Yes No

Is the organization exempt under R&TC Section 23701g7. . .

If 'Yes," enter the gross receipts from
nonmember SOUrces. . ................... $

If organization is exempt under R&TC Section 23701d
and meets the filing fee exception, check hox.
No filing fee is required .. ... ... ... ... ...... ® I:l

M Is the organization a Limited Liability Company?. .. ... .. ™ DYes No

taxable income? ... ... o [Yes  [x]No
audited inaprioryear?. .. ... ... @ DYGS NU

Is an IRS Form 1023/1024 pending? ............... . o [Yes []no
Date filed with IRS

CACAITIZL 12/08114

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 I, line 8. .................... o| 1
Gross dues and assessments from members and affiliates.

Bow N
Q
o
L
u
o}
o
pn |
=
=
o
{ =
=
o
3
o
=
=
o
Q
9
o
3
w
©
=
a
o
3
o
g
)
=
I}
oo
=
—
wn
—~
®
o
L3
=
@
0

Total gross receipts for filing requirement test. Add line 1 through line 3.

This line must be completed. If the result is less than $50,000, see General Instruction B.. ..
Cost ol goods Bold s i N e s eermmerrsrmnin
Cost or other basis, and sales expenses of assets sold
Total costs. Add lineSandline&....................,
Total gross income. Subtract line 7 from line 4, ... ... ..

................................... ®e| 8

124,860.

124,860.

WIoe = & W

Expenses

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

97,155.
27,705.

15 Balance due. Add line 11, line 13, and line 14,

11 Filing fee $10 or $25. See General Instruction F...... ..
Filing |12 Totalpayments...................
Fee 13 Penalties and Interest. See General Instruction J ... ...
14 Use tax. See General Instruction K. ...................

Then subtract line 12 fromtheresult. .................

..................................... n 10.

................................... ® 15 10.

Here 5 Title
ignature >

. Under penalties of perjury, | declare that | have examined this return, including accom
SIQH carrect, and complete. Declaration of preparer (other than taxpayer) is based on all in

il TREASURER

1Euanying schedules and statements, and to the best of my knowledge and belief, it is true,

rmation of which preparer has any knowledge.
Date @ Telephone

040-824-4521

Preparer's B
Paid signature

Date Chﬁck if @ FTIN
et oed ™ [ 00423351

Preparer's

FRITZSCHE ASSOCIATES, INC.

@ FEIN

Firm's name
Use Only (or yours, if

Gryous i o ® 1511 CORPORATE WAY STE 220

320343346

and address

SACRAMENTO, CA 95831-3890

® Telephone

916-422-2111

May the FTB discuss this return with the preparer shown above? See instructions. ................... [ ] Yes |:[ No

Bl ForPrivacy Notice, get FTB 1137 ENG/SP. 059 |

3651144 |

Form 199 C1 2014 Side 1 .



CALIFORNIA ASSOCIATION FOR INSTITUTIONAL . 77-0191969
Partll  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
b L= = OO O e | 2 178.
. 3 DIVIdeNnds ..o e | 3
?,f,?.f""‘s A GOSSIREIIS. o umrvsssotstiososs s S S S e | 4
Other B GIOSSTOVARIEE, om0 B T e | 5
Sources . ; ;
6 Gross amount received from sale of assets (See instructions). .......................... ... e | 6
7 Other income. Attach schedule .. ..........oooiinsinie s SEE, STATEMENT 1 o | 7 124,682,
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1,Part |, line 1., ... 8 124,860.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . .. ........... ... ... .. .. ... .. ... @ 9
10 Disbursements to or for members. ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule .. SEE STATEMENT 2 ¢ [77 0.
12 Other salaries and Wages. ... ... ... oo e |12
EXPeNSES | 13 Interest. ... . oot o 13
Disburses | 14 TaXeS.........coooiuiiiit e |14
TS |48 RENMS. ... ...t o [15
16 Depreciation and depletion (See instructions). ... e |16
17 Other Expenses and Disbursements. Attach schedule ............... SEE. STATEMENT 3 ¢ |17 97,155,
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, fine9............... 18 97,155,
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (b) (d
T Cashooo o 93,621. 121,371
2 Net accounts receivable. .. ....................
3 Netnotesreceivable .........................
& AVBNTORES oo v T U
5 Federal and state government obligations . . ... .....
6 Investmentsinotherbonds ....................
7 Investmentsinstock............. ... ........
8 Mortgageloans. .. ............. ... ... ...

9

13

Liabilities and net worth

14
15
16
17
18
19
20
21
22

Other investments. Aftach schedule ... ...........

1,304.
122,675,

Thotal st e R s v cer e

Accounts payable. .. .........................
Contributions, gifts, or grants payable. . ...........
Bonds and notes payable. . .. ..................
Mortgages payable. . . ............ ... ... ..
Other liabilities. Attach schedule.................
Capital stock or principal fund. ... ..............
Paid-in or capital surplus. Attach reconciliation. . . . ..
Retained earnings or income fund. . . ... ..... .. ...
Total liahilitiesand networth. .. ......... .. ...

94,970 122,675.

94,970 122,675.

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.

Bow N =

5 Expenses recorded on books this year not deducted Total. Add line 7 and line &
in this return. Attach schedule................. Net income per return.
6 Total. Add line 1 through line5.............. .. 27,705, Subtract line 9 from line 6

Net income per books . . ................... .. ® 27,705.| 7 Income recorded on books this year not included
Federal incometax ......................... in this return. Attach schedule ..........
Excess of capital losses over capital gains Deductions in this return not charged
Income not recorded on books this year. against book income this year.

Attach schedule Attach schedule. . ..................0.0.

Side 2 Form 199 C1 2014 059 | 3652144 | CACATTIZL 12/08/14 .



2014 CALIFORNIA STATEMENTS PAGE 1
CALIFORNIA ASSOCIATION FOR INSTITUTIONAL
RESEARCH C/O RYAN CHERLAND 77-0191969
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
PROGRAM SERVICE REVENUE.............ccooiiiiiiiiit i 124,682.
TOTAL § 124,682.
STATEMENT 2
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 SATION EBP & DC OTHER
BRYCE MASON PRESIDENT 0. s 0. 8 0.
456 ALDRICH HALL 3.00
IRVINE, CA 92697
JEANETTE BAEZ VICE PRESIDENT 0. 0. 0.
456 ALDRICH HALL 2.00
TRVINE, CA 92697
RYAN CHERLAND TREASURER 0. 0. 0.
456 ALDRICH HALL 2.00
IRVINE, CA 92697
MALLORY NEWELL SECRETARY 0. 0. 0.
456 ALDRICH HALL 2.00
IRVINE, CA 92697
MURIEL LOPEZ-WAGNER DIRECTOR 0. 0. 0.
456 ALDRICH HALL 1.00
IRVINE, CA 92697
KRISTINA CRAGG DIRECTOR 0. 0. 0.
456 ALDRICH HALL 1.00
IRVINE, CA 92697
WADDELL HERRON DIRECTOR 0. 0. 0.
456 ALDRICH HALL 1.00
IRVINE, CA 92697
ROBERT DALY DIRECTOR 0. 0. 0.
456 ALDRICH HALL 1.00
IRVINE, CA 92697
ALICE VAN OMMEREN DIRECTOR 0. 0. 0.
456 ALDRICH HALL 1.00
IRVINE, CA 92697
TOTAL § 0. 8 0. $ 0.
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CALIFORNIA ASSOCIATION FOR INSTITUTIONAL
RESEARCH C/O RYAN CHERLAND 77-0191969

STATEMENT 3

FORM 199, PART I, LINE 17

OTHER EXPENSES

ACCOUNTING FEES.............cooooiiiiiiiiaiiiiiiiaeie oo $ 950.

ARARDIS, s 0057 NN o - i e S R S 500.

CAIR EVENT. ...ooosousiunisopminems sussmsnoss s i oo s st s 0 0t o sk 899.

CONFERENCES, CONVENTIONS, AND MEETINGS ............................................ 75,902

CREDIT CARD FEES.wuscouserosssr st siiiesiainissiiom e sansssanpessamt s sty 2,712

GUEST SPEAKER.................ccocorieiiimmiiooo S —— 3,000.

TRSTRBNEE. 100305 0051 s e s i s 8 e A 3 1,171.

TEGRT, FEBS, s soommvarmsssss sttt s s s s o 8 S B SO 45.

OTHER FEES. ... .................ccoeoiiiiiiiiniiieoiieeoi 1,497,

POSTAGE AND SHIPE TNG-cvcove v 4 b b S SEEET Y K mor s mep s e s 90.

PRINTING AND PUBLICATIONS............cooccoimiiimmimneioiioooi 28.

T N —— 1,044,

10135 o A gt S e 674.

TRAVEL. ... .ottt 8,343

TOTAL § 97,155

STATEMENT 4

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

312123 3 3 RS 1,304.
TOTAL § 1,304.




2014 PREPARER E-FILE INSTRUCTIONS - CALIFORNIA PAGE 1

CALIFORNIA ASSOCIATION FOR INSTITUTIONAL
RESEARCH C/O RYAN CHERLAND 77-0191969

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

PRIOR TO TRANSMISSION OF THE RETURN

FORM 199
THE ENTITY SHOULD REVIEW THEIR CALIFORNIA EXEMPT INCOME TAX RETURN ALONG
WITH ANY ACCOMPANYING SCHEDULES AND STATEMENTS.

FORM 8453-EO0
THE ENTITY SHOULD REVIEW, SIGN AND DATE FORM 8453-EO0 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 ACKNOWLEDGEMENTS.

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

DO NOT MAIL:
FORM 8453-EQ

MAIL FORM 3586 AND PAYMENT TO:
FRANCHISE TAX BOARD, PC BOX 942857, SACRAMENTO CA 94257-0531

CAUTION
DO NOT MAIL FORM 3586 UNTIL THE FRANCHISE TAX BOARD HAS ACCEPTED FORM 199.

EXCEPTION: MAIL FORM 3586 WITH PAYMENT BY THE DUE DATE, EVEN IF THE RETURN
IS STILL PENDING, TO AVOID LATE PAYMENT PENALTIES AND INTEREST CHARGES.




;:[AIL TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
g;ﬂ:&:ﬂiﬂ“ég i TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: ('91 6) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
X Failure to submit thi rt I later than f ths and fifteen days after th
WEBSITE ADDRESS: end of the organization's accounting period may resultin the loss of tax exemption and
http:/lag.ca.gov/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as
defined in Government Code Section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number 070755 Change of address

CALIFORNIA ASSOCIATION FOR INSTITUTIONAL

RESEARCH C/O RYAN CHERLAND [ JAmended report

Marme of Organization

456 ALDRICH HALL Corporate or Organization No. 1629021
Address (Number and Street)

IRVINE, CA 92697 Federal Employer .D. 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 1/01/14 ending 12/31/14 )list:

Gross annual revenue $ 124,860. Totalassets $ 122,675,
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

‘ves' response. Please review RRF-1 instructions for information required.

=
i3
n

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?

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

| X |§

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

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.

X]

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.

[X]

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.

3

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

N o e o
(|

E3

Organization's area code and telephone number 949-824-4521

Organization's e-mail address RYAN.CHERLANDRUCI.EDU

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

RYAN CHERLAND TREASURER

Signature of authorized officer Printed Name Title Date

CAVASB0IL 01/19/15 RRF-1 (3-05)




