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 5
(except private foundations)

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

| OMB No. 1545-1150

Department of the Treasur & PP . . o
praatiilaali o *> Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

A For the 2015 calendar year, or tax year beginning , 2015, and ending
B _ Check if applicable: [ @
Address change

[ | Name change CALTFORNIA ASSOCIATION FOR INSTITUTIONAL 77-0191969
D Initial return RESEARCH C/O RYAN CHERLAND E Telephone number

456 ALDRICH HALL 949-824-4521
IRVINE, CA 92697

D Employer identification number

D Final return/terminated

D Amended return F Group Exemption
[ ] Aplication pending Number. .. ... ...... >

G Accounting Method: Cash D Accrual Other (specify) » H Check » if the organization is not
Website: > WWW.CAIR.ORG required to attach Schedule B
Tax-exempt status (check only one) — 501(c)(3) |:| 501(c) ( ) <(insert no.) [ ] 4947(a)(1) or D 527 (Form 990, 990-EZ, or 990-PF).

I
J
K Form of organization: Corporation |:| Trust D Association |:| Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .. ... ... ... ... .. ] 116, 966.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question inthis Part L.............. .. .. ... . ... ... ..........
1 Contributions, gifts, grants, and similar amounts received. .. .......................... ... ... ... ...... 1
2 Program service revenue including government fees and contracts. ... ... .. 2 116,864.
3 Membership dues and assessmentS. . ... ... 3
A INVESHMENt INCOME. .. oo e e e 4 102.
5a Gross amount from sale of assets other than inventory.................... 5a ’
b Less: cost or other basis and sales expenses. ..............coooveuen... 5b } J./,/j
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) ... .. ... ... ..................... 5¢c
6 Gaming and fundraising events .
'é a Gross income from gaming (attach Schedule G if greater than $15,000) .. .. { Ga{ .
‘é b Gross income from fundraising events (not including $ of contributions .
ﬁ 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 o
ob and SUbACE INEBCY wvimnn vin wnamam: s s i sammn S5 s SRR S S e i 6d
7 a Gross sales of inventory, less returns and allowances..................... 7a '
b Lessicest of gosds S0l woww sus voms e svoswm fin Dvnsres e A B 7b .
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a)...................coove.t. 7c¢
8 Other revenue (describe in Schedule O). . ... .o 8
9 Total revenue. Add lines 1,2, 3,4, 5¢, 6d, 7¢c, and 8. .. .. ... "9 116,966.
10. :Grants amd similaramountspaid (ist it SeheduleiO). «; wovvosns i semvsnns svvsiees v esss o FOReT 94 10
T1. Benefits paidile or:for MEMBEES g coviers s o s S5 (osmm i Fyemm Tt s s, i 1
§ 12 Salaries, other compensation, and employee benefits................. .ot 12
E 13 Professional fees and other payments to independent contractors. . ..............occviiiiiie e, 13 1,318.
l's* 14 Occupancy, rent, utilities, and maintenance. ... ... ... .. ... 14
E 15 Printing, publications, postage, and Shipping. . . ... ..ottt 15 404 .
16 Other expenses (describe in Schedule O). ..........cooveirir e, SEE SCHEDULE O . 16 113, 925,
17 Total expenses. Add lines 10 through 16. .. ... .. ... .o e =17 115,647.
18 Excess or (deficit) for the year (Subtract line 17 from line Q). .. ... ... ... . . . . 1,319,
N§ 12 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year|
$E figure reported on pPrior Year's retUrn) .. ... . . 19 122, 675.
E 20 Other changes in net assets or fund balances (explain in Schedule O).. . ... SEE SCHEDULE O | 20 439 .
21 Net assets or fund balances at end of year. Combine lines 18 through 20.................covviivenn.. > 21 124,433.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)

TEEA0803L 10/12N15



Form 990-EZ (2015) CALTFORNIA ASSOCIATION FOR INSTITUTIONAL

Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part ||

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

22 Cash, savings, and investments . ................ .. 121,371.|22 124,2217.
23 Land and buildings. . . .. ..o 23

24 Other assets (describe in Schedule O) ... ... ... SEE SCHEDULE O 1,304, |24 206.
25 “Total A8EEE ;o i 10 0 05 B m ssees: somr mameti e st st sit61 K mbtneny 122,675.|25 124,433.
26 Total liabilities (describe in Schedule O). .. ... .. ... ... 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)....... ... 122,675.|27 124,433.
] | Statement of Program Service Accomplishments (see the instructions for Part 11T o Expenses

Check if the organization used Schedule O to respond to any question in this Part Il ............. (Required for section 501

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

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

(©)(3) and 501(c)(@)
organizations; optional
for others.)

28 SEE SCHEDULE 0

) If this amount includes foreign grants, check here.............. . . D 28a 95,284.

2

@rants §~ 77 777 7 )Tt this amount includes foreign grants, check here ... ............ > [ 292
T A ——

@rants §~  ~ ~ ~ 7 77 7 7 ") this amount includes foreign grants, check here ... ............ % [ 30a
31 Other program services (describe in Schedule O). ......... . . .

(Grants $ ) If this amount includes foreign grants, check here............... > D 3la
32 Total program service expenses (add lines 28a through 31a)........... ... ciiiiiiiiiiiiiiiiienns. > 32 95, 284.

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question inthisPart IV .. ....... ... ... ... ... .............
(a) Name and title ® Ave':%ge htolar? pak (c)(?eport\aﬂl;:lgﬁgg’lgp&l}%aéi)on corfﬁ'\)bm?uaril,htgeenrﬁg}i‘yee {e) Estimated amount of
weel ok ;\{ig : o &T‘T; pa;i B, sl -0 beneﬂtcg:;;;: hgggoieferred other compensation

JEANETTE BAEZ |

PRESIDENT 3 O 0. 0
KRISTINA POWERS __ ____ ___ |

VICE PRESIDENT 2 (. 0. o
RYAN CHERLAND __ ________ |

TREASURER 2 0. 0. i
MURIEL _LOPEZ-WAGNER __ _ ___ |

SECRETARY 2 B 0. 0s
BRYCE MASON __ __________ |

DIRECTOR 1 0. 0. 0.
LI HABSON e )

DIRECTOR 1 0. 0. Qs
WADDELL HERRON _ ____ ____ |

DIRECTOR 1 0. 0. 0.
BB Y e e s e

DIRECTOR 1 0. 0. 0.
JUAN RAMIREZ __ __ _______ |

DIRECTOR 1 0. 0 0.
BAA TEEAOBIZL 10/12/15

Form 990-EZ (2015)



Form 990-EZ (2015) CALIFORNIA ASSOCIATION FOR INSTITUTIONAL 77-0191969 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements inSEE  SCHEDULE 0O

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? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O......... ... .. ... ... ... .. ... ... 33 ' d
34  Were any significant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . .. ........oovrierei e, 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported cn lines 2, 6a, and 7a, among others)? . ... ... .. ... i R, 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 subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,' complete Schedule C, Part Il ........................ 35¢

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N...........................
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. "| 37a| 0
b Did the organization file Form 1120-POL for this year? ... ... . e e

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 at the end of the tax year covered by this return?. ...........

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount INVOIVEA. . ... .. o 38b N/A

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

a Initiation fees and capital contributions includedonline 9............................... a N/A
b Gross receipts, included on line 9, for public use of club facilities........................ 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » Q. ; section 4955 = 0.

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-EZ7 If 'Yes,' complete Schedule L, Part | ............ ... ... .. ... ... ..
¢ 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 .. .. ... > )i

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization L4 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
sheltertransaction? | 'Yes, complete Form 8886 T i v tun senes ran v i [ aa i SR FE0wsiss o s

41 List the states with which a copy of this return is filed > NQNE

42 a The organization's

books are incare 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.2.......................
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.......................
and enter the amount of tax-exempt interest received or accrued during the tax year...................... l'| 43 |

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of FOMMIDU-BZ s cosnnn v prosymmem das Foaiies S5 mins Bn o9Dmsn Sab St PvE SOEEE N ST B e T

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 900-EZ . . . . e e

¢ Did the organization receive any payments for indoor tanning services during the year? .................coiiiiinin.

dIf 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,' provide an explanation in Schedule O... ... .. . . . . . .

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(h)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (SEE inStrUCLIONS) . . .o v v v vt ee e e ettt e et it e et eeees

TEEAD812L 10/12/15 Form 990-EZ (2015)




Form 990-EZ (2015) CALIFORNIA ASSOCIATION FOR INSTITUTIONAL 77-0191969 Page 4

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 |
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 VI............................. A, |_|
. o : ; o . . . Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,’
complete Schedule C, Part 11, . .. ... 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. .......................... 49a X
b If 'Yes,' was the related organization a section 527 organization? .. ...........ooo et 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
A h ) (d) Health benefits, .
(4 Name and tle o each employee P Ve |10 Honorsth sempmetton | ootihuore o atpines, | ) Edinded s o
to position compensation
R W |
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 o _____
d Total number of other independent contractors each receiving over $100,000. .. ..............oiit ... b
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completet SehetUlEiRccu: won s su v s s B e S et 54 FoThe S PRV S S DR - 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.
Sigﬂ Signature of officer Date
Here } 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 |Fimsneme » FRITZSCHE ASSOCIATES, INC.
Use Only |[Firm's address » 1511 CORPORATE WAY STE 220 FimsEIN > 320343346
SACRAMENTO, CA 95831-3890 Phoneno. 916-422-2111
May the IRS discuss this return with the preparer shown above? See instructions . ...................................... > Yes DNO

Form 990-EZ (2015)

TEEAD812L 10/12115



Public Charity Status and Public Support | oveNo. 1545.0047

SCHEDULE A . e -
Complete if the organization is a section 501(c)3) organization or a section
(Form 930 or 990-E2) g4947(a)(1) nonexempt chatitable trgust. 201 5

> Attach to Form 990 or Form 990-EZ.

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. . o

Name of the organization CALIFORNIA AS SOCI AT ION FOR INSTITUTIONAL Employer identification number
RESEARCH C/0 RYAN CHERLAND 77-0191969

eason 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)(1)(A)i).

2 A school described in section 170(b)(1)(A)(i). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

5 D An organization operated_ for the benefit of a c_oll_ege_or_ uﬁi\}érgi& owned Er_op_ergte_d_b; a_gavgrﬁmierﬁaliuin it described in seeion
170(k)(1)(AXiv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1}AXvi). (Complete Part I1.)

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

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I1l.)

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

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

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

(- D Type lll 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 Il non-functionally 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . .. ... ... i I_—____I

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

N f rted i) EIN _— i) Is th (v) Amount of monetary (vi) Amount of other
@ ai;‘:geazizsal-tl%%a ¢ » ('(ln;}eggiﬁge%f g;g'?;'é‘;a]t'!)gn qrgaggat?cn ‘I-Jisted support (see instructions) support (see instructions)
h : in your governing
above (see instructions)) dociment?
Yes No

(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEAD401L 1071215



Schedule A (Form 990 or 990-E7) 2015 CALIFORNIA ASSOCIATION FOR INSTITUTIONAL 77-0191969 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1 YAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

gg;?;‘:?;gyﬁf)’f" fiscal year (@) 2011 (b) 2012 () 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions, and
membership fees received. (Da not
incluce 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. Subiract line 5
fromlined...................

Section B. Total Support

E.:;?:ﬂ?nr gyﬁsrﬁw fiscal year (@) 2011 (b) 2012 (c) 2013 (d) 2014 (€) 2015 () 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
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI 7 o5 s 5000 e s

11 Total su?gort. Add lines 7
through

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

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 stophere. ...................... ... .. .. ... ... e > D
Section C. Computation of Public Support Percentage
14 Public support percentags for 2015 (line 6, column (f) divided by line 11, column (). ... ... 14 %
15 Public support percentage from 2014 Schedule A, Part 11, line 14 .. .. ... ... . . . . i 15 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .......... ... .. i s D

b 33-1/3% support test — 2014. 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 . ...... ... ... ... .. ... . i, > D

17 a 10%-facts-and-circumstances test — 2015. 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.......... L D

b 10%-facts-and-circumstances test — 2014. 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.............. L 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) 2015
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Schedule A (Form 990 or 990-EZ) 2015 CALIFORNIA ASSOCIATION FOR INSTITUTIONAL

77-0191969 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c)2013

(d) 2014

(e) 2015

(f) 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. .......... 60,758. 73,707. 101, 350.

124,682.

116,864.

477,361.

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
itsbhehalf.................. ...

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

0

6 Total. Add lines 1 through 5. .. 60,758. 73,707. 101, 350.

124, 682.

116,864.

477,361.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0.

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.................. 0. 0. 0.

0.

cAddlines7aand7b....... ... 0 0. 0.

8 Public support. (Subtract line
7cfromline®.)...............

Section B. Total Support

0.
477,361.

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) 2015

() Total

9 Amounts from line6.......... 60,758. 13, 707, 101,350,

124,682,

116,864.

477,361.

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources.................. 3. 368.

178.

102.

651.

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

0

¢ Add lines 10aand 10b........ 3. 0. 368.

178.

102.

651.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

0.

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

0.

13 Total support. (Add lines 9,

106 ¥y ahd 1200 s s s 60,761. 735707 101, 718.

124, 860.

116,966.

478,012.

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. . ... . .. > |_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)

......... 15

oe

99.86

16 Public support percentage from 2014 Schedule A, Part 1], line 15 . ..ot 16

o

99.82

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, colu

M D o o s

......... 17

ove

0.14

18 Investment income percentage from 2014 Schedule A, Part 11, line 17 ... ... ottt 18

19a 33-1/3% support tests — 2015. 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 — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™

o

0.18

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

B

S

BAA TEEAD403L 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015  CALIFORNIA ASSOCIATION FOR INSTITUTIONAL 77-0191969 Page 4
Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part |, 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 | No

1 Are all 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 ciass 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(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (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 fo ensure such use

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and () below. ... . ... ... . . . e e

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
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: (ij) 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 Typelor 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? ..................... E.

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) 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 section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). .. ; ;s

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 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI

c Did a disqualified person (as defined in line 9a) 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 inPart VI ....................

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine i
whether the organization had excess bUusiness NOIdINGS.). .. ..o .uviiiinvav e ius vt et e s st i e vt e iaa s 10b

BAA TEEA0404L 10/12/15 Schedule A (Form 990 or 990-E2) 2015




A (Form 990 or 990-E7) 2015 ~ CALIFORNIA ASSOCIATION FOR INSTITUTIONAL 77-0191969 Page 5
Supporting Organizations (continued)

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
governing body of a supported organization? .

b A family member of a person described in (2) @bOVE?. ... .. ... 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 ... .. ... e

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

2 Did the organization operate for the benefit of any supported crganization 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 controlied the
SUPPOrtiNG OFGaniZAtION . . ... ..o 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)? If ‘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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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? /f ‘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
i HRISIOgard. oo san sowsmmmmos st w N ey s

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Infegral 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 @CHVITIES . . . ... .. .

b Did the activities described in (a) constitute activities that, but for the organization's involverment, 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
OFganIZation's IMVOIVEMENL . . . .

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 V1. ... ... ... . . . . e

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

BAA TEEAD405L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015

CALIFORNIA ASSOCIATION FOR INSTITUTIONAL 77-0191969 Page 6

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

1 I:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year B e ear
1 Netshortitermicapital GaiR . cosuwamrn spem s s s womes v Sosgses S0 1
2 Recoveries of prior-year distributions. .............. ... ... 2
3 Other gross income (see instructions). . ............ .. ... i 3
4 Addlines 1through 3. .. .. i 4
5 Depreciation and depletion. ............ooiiiiniee 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). .. ........ .. ... 6
7 Other expenses (see iNStructions). . . ... ....oo et 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) ....................... 8
Section B — Minimum Asset Amount (A) Prior Year (B)(ggggﬂta?;ear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of SecUrities. .. ... ... ..ottt 1a
b Average monthly cash balances ......................coo i 1b
¢ Fair market value of other non-exempt-use assets.................covvivvnenn... 1c
d Total (add lines Ta, 1b,and 160 cos vumannns vxcunmn s va s vap v ssmas oih cisans
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets. ................... 2
3 Subtractline 2 from line Td. ... ... .. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEEINSTFUCHONSY s v pvwianion Tih meamiess s S0BNE o B0 G S50 Foas e s ohes 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3). .................. 5
6 Multiply lINe 5 BY L0350, .. oottt 6
7 Recoveries of prior-year distibitions. ...« io e vow svvi von s somsas o smsinea s 7
8 Minimum Asset Amount (add line 7toline 6).................................... 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 Enter 85% of line 1. . .. 2
8 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline2orline 3.... ... . .. . 4
5 Incometax imposed in: PrOF YEEE. . o cunmisis v wvsvs e soonais i voeed fi s 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). . ........... ... 6
7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type IIl supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEAD406L 101215



Schedule A (Form 990 or 990-EZ) 2015 CALIFORNIA ASSOCIATION FOR INSTITUTIONAL 77-0191969 Page 7

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

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt pUrPOSES. .. ...\ oo
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of Income from actiVity . . .............
3 Administrative expenses paid to accomplish exempt purposes of supported organizations. . .....................
4  Amounts paid to acquire eXempt-USE @SSetS. .. . ... . ... ..ottt
5 CQualified set-aside amounts (pricr IRS approval required) ... . ...
6 Other distributions (describe in Part VI). See instructions. . ... ... i
7 Total annual distributions. Add lines 1 through 6...... .. ... ... .
8 Distributions to aftentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions . . ... ..o
9 Distributable amount for 2015 from Section C, INe 6. . ... oot
10 Line 8 amount divided by Line 9 @moUnt . . ... ...
@) (i) iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6.............
2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). .............................
3 Excess distributions carryover, if any, to 2015:
T et
3
ci . .
dFrom?2013.. ... ... ................
eFrom2014 .. ... ... ..............

f Total of lines 3a through e

9

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

h

Applied to 2015 distributable amount. ........ ... ... .. ... .. ...

Carryover from 2010 not applied (see instructions)...............

i

Remainder. Subtract lines 3g, 3h, and 3i from 3f.................

4

Distributions for 2015 from Section D,
line 7:

a

Applied to underdistributions of prioryears. .....................

b

Applied to 2015 distributable amount............ ... .. ..........

[

Remainder. Subtract linesd4aand4bfrom4.....................

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
210, SeE INSIUBONSY «u s vusmmrmn s s i v
6 Remaining underdistributions for 2015. Subtract lines 3h and 4b _
from line 1 (if amount greater than zero, see instructions)........
7 Excess distributions carryover to 2016. Add lines 3j and 4c. ... ...
8 Breakdown of line 7:
vy R
> = @@
c Excess from2013...................
d Excess from 2014, ..................
e Excess from2015...................
BAA

Schedule A (Form 990 or 990-E2) 2015
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’ (Form 990 or 990-EZ) 2015 CALTIFORNIA ASSOCIATION FOR INSTITUTIONAL 77-0191969 Page 8
|Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2: Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line le; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAD408L 10/12/15 Schedule A (Form 990 or 990-E2) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo. 15450047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

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.

Neme of the organization CAT,TFORNIA ASSOCIATION FOR INSTITUTIONAL Eplige M
RESEARCH C/0 RYAN CHERLAND 77-0191969

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

AWARDS. $ 3,314
CRLER ENENT.cuimes oo sovrposs 555 Guunyet) 005 NENE S8 VRIS fios e more Hamcstone. St st o Koot e s 1,501.
CONFERENCES, CONVENTIONS, AND MEETINGS .................. ..ot 85,674.
CREDIT CARD EBES.. oo i sevemvs v ums s 500 DEoRY 500 Somiai $ie e sus 1its St b iiaios i 2,123,
GUEST SPEAKER. ... ...t e 1,000.
LRBURBALE. oo sms oo s s e mmeos vn sors oy SNGTEs 555 (008 55 SESITerD SEMtaD 55 1,194
MISCELLANEQUS . ...t 1,369
DUEINARN, . oo mrmmsnnssms wsommsstms e ) TR (SN WSO SISO BESHITIN 15 3,254
SUPPLLES: i ¢t im0 555 £55 5950 s rome sosmos s sissmansssse a9 Fetssess 2500 4858 mAsesess soie S5hekaspcais acssbymsns sesoosisins o 608
TELEPHONE . ... 201.
TRAVEL o s smmmin 990 16555 505 555 00055505 S1550000 10 Lkt Srs sassessiost shoss Sissamstinss sstossptseist mmsm gimmsrts s 9,619,
B I E 3,468.

TOTAL $ 113: 880,

FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PRIOR PERIOD ADJUSTIMENTS ... s i onmmn avwmms e s svs s s s v 50 sEs $5 S 439.
TOTAL $ 439.
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING
DR PO S TS $ 1,304. $ 206.
TOTAL $ 1,304. $ 206.

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

IN 2015, CAIR ORGANIZED ITS ANNUAL CONFERENCE IN SAN FRANCISCO, 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.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4201L 1012115 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-EZ) 2015

Name of the organization CATJFORNIA ASSOCIATION FOR INSTITUTIONAL rinlenrer denMicabon st —=
RESEARCH C/0 RYAN CHERLAND 77-0191969
FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(B) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?.......................... NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?..........oovooomeeoeemiisiei e NO

BAA

Schedule O (Form 990 or 990-EZ)
TEEA4902L 10/12/15

(2015)



TAXABLE YEAR

2015

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2015 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name

CALIFORNIA ASSOCIATION FOR INSTITUTIONAL

California corporation number

RESEARCH C/0 RYAN CHERLAND 1629021
Additional information. See instructions. FEIN
77-0191969
Street address (suite or room) PMB no.
456 ALDRICH HALL
City State ZIP code
TIRVINE CA 92697

Foreign country name

Foreign province/state/county

Foreign postal code

A FirstReturn ... D Yes

B Amended Return..................... ..., o | |Ves

C IRC Section 4947(a)(1) trust ... [ ] ves
D Final Information Return?

No J
X/ No

If exempt under R&TC Section 23701d, has the
organization engaged in political activities?

Seeinstructions. .............. . ... ..l

Nn
No

- ‘ ) K s the organization exempt under R&TC Section 23701¢7. . .
® D Dissolved ® D Surrendered (Withdrawn) @ |:| Merged /Reorganized If *Yes,' enter the gross receipts from
Enter date (mm/dd/yyyy) @ nonmember SoUrces. .. .................. $
E Check accounting method: L If organization is exempt under R&TC Section 23701d

1 [X] Cash

F Federal return filed? 1 ® DQBOT 20 DBBO-PF
4 D QOther 990 series
Is this a group filing? See instructions. .. ...............

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

2 D Accrual 3 D Other and meets the filing fee exception, check box.

3e D Sch H (990) No filing fee is required

oDYes No N
Nn

| Did the organization have any changes to its quidelines
not reported to the FTB? See instructions. .. .............

Date filed with IRS

.DYes No

No
Nu

No
DNO

CACATTI2L 12131115

Part]|  Complete Part| unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, PartIl, line 8. .. .................. o 1 116,966.
2 Gross dues and assessments from members and affiliates. .. ....................... ... ...
Re;;zi s | 3 Gross contributions, gifts, grants, and similar amounts received. .. ....................... ..
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Instruction B. ..
5 Costofgoodssold........ ... .o, e| 5
6 Cost or other basis, and sales expenses of assets sold. ... ... e| 6
7 Total costa:Add line Bafd INEG . om srvimsuramn 15 00555 15 17500 555 005 44t semerressmmsss e trsss
8 Total gross income. Subtract line 7 from line 4. . ..........o.oviuiiiiiinn e| 8 116,966.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18. ... ....................... e| 9 115, 647.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... o| 10 1,319.
1T Total PAYMENLS . .. et e o N
12 Use tax. See General Instruction K. .. ... ... oottt o| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. e 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12............... o 14
Fee 15 Filing fee $10 or $25. See General INStruction F..........vueer i e 15 10.
16 Penalties and Interest. See General Instruction J ... ... ... ... 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from the result. . .. ... ... ... ... . ®| 17 10.
v 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,
Slgﬂ carrect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date @ Telephone
of atficer TREASURER 949-824-4521
) i Date Check if @® PTIN
Paid . ioed ™[] |P00423351
52?3:5;5 fmsname | _FRITZSCHE ASSOCIATES, INC. L
i i B 1511 CORPORATE WAY STE 220 320343346
A ahess SACRAMENTO, CA 95831-3890 st
916-422-2111
May the FTB discuss this return with the preparer shown above? See instructions................... © Yes D No

059 | 3651154 |

Form 199 C1 2015 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. .. ................... ... o | 1
Al L T T e e | 2 102
o B DIVIHBIIOS s5.00 v 555 55 5 5% imiais siem siammimimieie e mivse porisiers S180s S16 8 e rerts SEeie asieiecs sieie Sebomtit 4150 £osrmrarens e | 3
from B GrOSS TS, L. ot o| 4
Other 5 Gross royalties ... ..o e| 5
Sources . : ;
6 Gross amount received from sale of assets (See instructions). .............................. e| 6
7 Other income. Attach schedule ...........co.oooieion i SEE, STATEMENT 1 ¢ | 7 116,864.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1. ... .. 8 116,966.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. .. .............. ... ... ... ... o i e | 9
10 Disbursemerts toior for MemMBErs.. . oo sevwmre s crosr e oavts 16 Ssms 595 90550 560 o e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......... SEE STMT 2 e |1 0.
12 Other salaries AN WaGES . .. oo vvein voi st ciuit st s vemes one omeinin «nis simi e sess e sieaimin sonin s e (12
E:Eenses - T 1= g T BT T S e | 13
Dishurse- | 14 Taxes. ... ... .o i e |14
ments 15 RENS e |15
16 Depreciation and depletion (See instructions). . ...............co i e |16
17 Other Expenses and Disbursements. Attach schedule .. ........... .. SEE. STATEMENT 3 ¢ | 17 115,647.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9............... 18 115,647.
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (d)
T oCash. oo ' 124,227.
2 Net accounts receivable. .. .................... :
3 Netnotesreceivable .........................
4 nventories ... .
5 Federal and state government obligations. .. .. ... ..
6 Investmentsinotherbonds ....................
7 Investmentsinstock.........................
8 Morigage Ioans .. s ovcvninvin soe s i san '
9  Other investments. Aftach schedule . ........... ..
T10a Depreciable assets, .. ........................
b Less accumulated depreciation. . ... .............
T Land. ..o |
12 Other assets. Attach schedule, .. ... ...... STM 4/
13 Totalassets.............................
Liabilities and net worth
14 Accountspayable. .........................
15 Contributions, gifts, or grants payable. ............
16 Bonds and notes payable....................
17 Mortgages payable. ........................
18  Other liabilities. Attach schedule. ................ .
19 Capital stock or principal fund .. ................ ' 122,675 124,433.
20 Paid-in or capital surplus. Attach reconciliation. . . . . .
21 Retained earnings or income fund. . .. ... ........
22 Total liabilities and networth ... ... ... .. ... .. 122,675 124,433.

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.

1 Netincomeperbooks....................... 1,319.| 7 Income recorded on books this year not included
2 [FRegiral indemEtak e evens pu s st i in this return. Attach schedule . . ..........
3 Excess of capital losses over capital gains ... ..... 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against book income this year.
Attach schedule. . . ........................ Attach schedule. . .....................
5 Expenses recorded on books this year not deducted 9 Total. Add line 7 and line 8..............
in this return, Attach schedule .. .. ............. 10 Net income per return.
6 Total. Add line 1 through line 5. .. .............. | 1,;319. Subtract line 9 from line 6..........
. Side 2 Form 199 C1 2015 059 | 3652154 | CACAT112L 12/31/15 .



2015 CALIFORNIA STATEMENTS PAGE 1
CALIFORNIA ASSOCIATION FOR INSTITUTIONAL
RESEARCH C/O RYAN CHERLAND 77-0191969
STATEMENT 1
FORM 199, PART Il, LINE 7
OTHER INCOME
PROGRAN SERVICE RENENUE. .o oconm o monesin g 5 o3 ces 55050 s s s 1mems tom o scr $ 116,864.
TOTAL § 116,864.
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
JEANETTE BAEZ PRESIDENT $ 0. 8 0. s 0.
456 ALDRICH HALL 3.00
IRVINE, CA 92697
KRISTINA POWERS VICE PRESIDENT 0. 0. 0.
456 ALDRICH HALL 2.00
IRVINE, CA 92697
RYAN CHERLAND TREASURER 0. 0. 0.
456 ALDRICH HALL 2.00
IRVINE, CA 92697
MURIEL LOPEZ-WAGNER SECRETARY 0. 0. 0.
456 ALDRICH HALL 2.00
IRVINE, CA 92697
BRYCE MASON DIRECTOR 0. 0. 0.
456 ALDRICH HALL 1.00
IRVINE, CA 92697
CATHY HASSON 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
JUAN RAMIREZ 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

BCCOUNTING FEES ..o oo sanv s s v o6 55 G058 S50 EUEVE 91 15909050 fh vosom st st0memmmme e s o $ 890.

AWARDS. ... e 3,314

LB L o oo son somsnposn spmmsssiren ssmsopios 5on RS WISERE U5) BER0.95 Slhihnons sercmmuns s 1%501

CONFERENCES, CONVENTIONS, AND MEETINGS ....................................... 85,674

CREDIT CARD FEES..............ccooiiiiieuiiioriiiieiieiisee e 2,723

GUEST BPEARER.. s 51 157585 65 58555055 55 bthon s nmncims: w1 st mmscamns e mcnin s st s 1,000

INSURANCE ... .ottt 1,194

LEGAL FEES... . s cosusrvss v i a0 SH085 {3 SIS She smemaae vasas s s v censmns 428

MISCELLANEOUS . . .........ooooiiiieii ittt 1,369.

BOSTAGE BND SHIPPING .. coupinss i s5cust s 65 PSR4 655 Siimmnrs o bk it sosmoons s oo 271.

PRINTING AND PUBLICATIONS..........c.coccoovieiiiieoiioeoneoeeo 127.

ORI s s s scasmeonooes et S5 SOUAEERG ST 158 A 58 HEAR savmst s s 3254

SUPPLIES. ... .o\ iii ittt 608.

TELEPHONE ... ittt 201.

BN L o 0 50075505 T3 mommomse w100 3RO A NSRRI KOS N SR ) S S R 9,619

WEBSITE ..ottt 3,468.

TOTAL $ 115,647.

STATEMENT 4

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

DEPOSITS.............. OO S 206.
TOTAL $ 206.




e ANNUAL

MAIL TO:
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . o
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

WEBSITE ADDRESS: S e i A s e
http:ﬂag.ca.govlcharltlesl the assessment of a minimum tax of $800, plus interest, andlor 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 Brvsersilisd ncst
RESEARCH C/0 RYAN CHERLAND [ mended repo
Name of Organization
456 ALDRICH HALL Corporate or Organization No. 1629021
Address (Number and Street)
TIRVINE, CA 92697 Federal Employer LD.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 1/01/15 ending 12/31/15 ) list:

Gross annual revenue  $ 116,966. Total assets $ 124,433.
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.

=<
[++]
wn
=
°©

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and an% officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

=3

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

=<1

<]

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.

Ed

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purpqc?es 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.

E3|

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.

E3|

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.

E3)

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

O B8 80| 8 (L3 ed |5
]

]

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

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

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

RYAN CHERLAND TREASURER

Signature of authorized officer Printed Name Title Date

CAEAQR01L  11/30/15 RRF-1 (3-05)



