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SCAMMED DEC 1 2 201

Form 990'EZ

Department of the Treasury

Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

» Information about Form 990-EZ and its instructions is at www./rs.gov/form990.

OMB No 1545-1150

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

B__ Check if applicable.
Address change

D Name change

D Imtial return

D Terminated
D Amended return
D Application pending

, 2013, and ending

Cc

California Institute of Computer
Assisted Surgery E
502 Palm Ave. #1
Los Altos,

D

Employer identification number

20-5703497

CA 94022 .

Telephone number

650 262-3002

Group Exemption
Number

Accounting Method. . Cash

Website: >

WWW.Clcas.orq

D Accrual Other (specify) » H Check »

) <(insertno) [:] 4947(a)(1) or D 527

[ ] f the organization is not

required to attach Schedule B (Form
990, 990-

EZ, or 990-PF).

Form of organization:

G

|

J  Tax-exempt status (check only one) — E] 501(c)(3) D 501(c) (
K

L

Corporation D Trust

[:] Association |:| Other

Add tines 5b, 6¢, and 7b, to ine 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... ... .....

L8 61,566.

[Part | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check If the organization used Schedule O to respond to any question in this Part | .

1 Contributions, gifts, grants, and similar amounts received . ...t i e 1 61,566
2 Program service revenue including government fees and contracts ............ . . ... L L] 2
3 Membership dues and assessments. . ... . ..o i i e e e e e 3
A INVESEMENE INCOMIE .ot vttt i e o ettt e e e e e 4
5a Gross amount from sale of assets other than inventory.. .... .......... 5a
b Less' cost or other basis and sales expenses ... .. . e 5b -
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromine 52) . ........ 5c¢
6 Gaming and fundraising events
FE‘ a Gross income from gaming (attach Schedule G if greater than $15,000) .. ] ﬁ_al
‘Ff b Gross income from fundraising events (not mcILFmg = af contrnibutions
ﬂ from fundraising events reported on line 1) (attach ScﬁedtﬂévG fhe
E of such gross income and contributions exceeds]) L3000y ™., ...... @b
c Less: direct expenses from gaming and fundrais ngﬁjver\lﬂ\[ 2 (} 2014 t:d; ”
_lings fa.and..] -
OB g aUstract e ey Sammo and fundraisim”® ?-—”‘g(%j‘fjm o E 6d
7 a Gross sales of inventory, less returns and allowahices . =, . wasmmmmsscriciveims| 7 8
blessicostofgoodssold......... . ... 7b .
¢ Gross profit or (loss) from sales of mventory (Subtract ine 7b from line 7a) ........... « v coiiiiiinn 7c
8 Other revenue (describe in Schedule O) . ..., (.oviiiir o il o e e 8
9 Total revenue. Add lines 1, 2,3,4,5¢,6d,7c,and8 .  .......... . o oo L . > 9 61,566.
10 Grants and similar amounts paid (fist in Schedule O) ....... (oo 10
11 Benefits paidto or formembers........ . o e e e 11
)E( 12 Salaries, other compensation, and employee benefits..... ... .. i e 12
E 13 Professional fees and other payments to independent contractors. ..o ciiiiii i 13 2,536.
g 14 Occupancy, rent, utilities, and maintenance .. . . ... ..o en 0 Lie d e e e 14
E 15 Prnting, publications, postage, and shipping . ... ... ... ..., 15
16 Other expenses (describe In Schedule ) . ... S.e¢ Schedule, 0. . 16 69,454.
17 Total expenses. Add lines 10 through16 .. .. . . .. »1 17 71, 990.
A 18 Excess or (deficit) for the year (Subtract ine 17 from llne 9) ............ 18 ~10,424.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end of-yearj - .-—
$$ figure reported on prior year's return).. . . .. L. Lo ioiid oo aee o e 19 36,496.
s| 20 Other changes In net assets or fund balances (explam in Schedule O) ............................ 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 ........................... > 21 26,072.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEA0803L 11/27/13
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Form 990-EZ (2013) California Institute of Computer

20-5703497 Page 2
[Part Il |Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il .. e
(A) Beginning of year |  (B) End of year
22 Cash, savings, and investments 1,476.]22 1,486.
23 Land and buildings e . 23
24 Other assets (describe in Schedule O) See Schedule O 35.020.]24 24, 586.
25 Total assets . e 36,496.125 26,072.
26 Total liabilities (describe in Schedule O) . . 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 36,496.127 26,072,
[Part lll__| Statement of Program Service Accomplishments (see the instructions for Part [11) Expenses

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

| ¢

What 1s the orgamzation's primary exempt purpose?! See Schedule 0

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

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

28 See Schedule O

— e . - — — — ——————— — - —— — ——————— e —— - ————— —— - ———— ————— — —— — ]

(Grants § Y Tf This amount includes foreign grants, check here > [] 28a 43,443,
29 ]
Wrants 5~~~ ~ 7 77 77 7 77 Ti this amount includes foreign grants, check here * ] 29a
30 ]
WGrants 5~~~ ~ ~ T T 77 7 T Ti 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 31a
32 Total program service expenses (add lines 28a through 31a) > 32 43,443.

{Part IV_|List of Officers, Directors, Trustees, and KeyﬁEmponees (list each one even If not compensated — see the

Instructions for Part IV) D

Check If the organization used Schedule O to respond to any question in this Part IV
(b) Average hours per (¢) Reportable compensation (?)b I-:eallhtbenefltls, Estmated t of
(8) Name and Tue week devoled CumE W00 MEE) | et Eﬁﬁ‘gnggégn‘e’f‘e’ﬁe% ) et compensation -
Ramin_ Shabidi _ _ _ __ _____ |
President 10 0. 0. 0.
Dr. Ferey Faridian__ _____ |
Director 1 0. 0. 0.
Blair Butterfield _ _____|
Director 1 0. 0. 0.
James_Mansuetto CPA __ _ __ _ |
CFO 0.5 0. 0. 0.
Hamid Yekta _ __ _ ________
Director 1 0. 0. 0.
BAA TEEAO8I2L 11/27/13 Form 990-EZ (2013)



Form 990-EZ (2013) California Institute of Computer 20-5703497 Page 3

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 R .

33 Did the organization engage in any significant activity not prevrousl reported to the IRS? Yes 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 |t they reflect

a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more duning the year from business actrvmes

(such as those reported on lines 2, 6a, and 7a, among others)? . 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 50 c)(6) organization subject to sectron 6033(e) notice,
reporting, and proxy tax requirements during the year? es,' complete Schedule C, Part I ... |35¢c

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

38a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were
any such loans made n a prior year and still outstandrng at the end of the tax year covered by this return? ... | 38a

b If 'Yes,' complete Schedule L, Part !l and enter the total
amount involved . 38b N/A

39 Section 501(c)(7) organizations Enter .
a Imtiation fees and capital contributions included on line 9 S . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities o 39hb 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 » 0. . section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction duning 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 | . e G .. 140b

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on or: anlzatron
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .o» 0.

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

e All organizations At any time during the tax gear was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form

41  List the states with which a copy of this returns filed > CA

> L_‘___AA x| x| e |

]

>

40e

42 a The organization's
books are in care of »  Ramin Shahldl_,_ PhD Telephoneno *» 650 262-3002

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, secunities account, or other financial account)? . 42b X

If 'Yes,' enter the name of the foreign country >

See the instructions for exceptions and fiting requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. J
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ? . 42¢ X
If 'Yes,' enter the name of the foreign country.”>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here.. . . L D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . . >|i3 ' N/A

44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead | .
of Form 990-EZ2 . . {4a X

b Did the or?anrzatron operate one or more hospltal facilities during the year? If 'Yes,' Form 990 must be completed D R
instead of Form 990-E . 44b

X

¢ Did the organization receive any payments for indoor tanning services durrng the year? . 44c X
d if 'Yes' to ine 44c¢, has the organization filed a Form 720 to report these payments’ ] ’J

X

If 'No," provide an explanatron in Schedule O Coe 44d
45a Did the organization have a controlled enhity of the organrzatron wrthrn the meanrng of section 512(b)(13)7 .o 45a
b Did the organization receive any payment from or engage in a ?, transaction with a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,' J

Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
TEEAOB12L 11/27/13 Form 990-EZ (2013)
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Form 990-EZ (2013) California Institute of Computer 20-5703497 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or 1n opposition to J
candidates for public office? If 'Yes,' complete Schedule C, Part L. . .. .o 46 X

[Part VI | Section 501(cX3) organizations only

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

Check if the orgamization used Schedule O to respond to any question in this Part VI L e . H
Yes | No
47 Did the organizalion engage In lobbying activities or have a section 501(h) election in effect during the tax year? If ‘Yes,'
complete Schedule C, Parttt ... . . .. . R 47 X
48 |s the organization a school as described in sectlon 170(b)(1)(A)(u)7 if 'Yes,' complete Schedule E . .o 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
b If 'Yes,' was the related organization a section 527 organization?. .. ... 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the orgamization If there is none, enter ‘None *
d) Health benefits
A h g
(8 Name and e of each employee BareckiGonies | feporabl compengaon sonlhulens S, | o) Semated ot o
0 position compensation
Nome _ _ _ _ _ o _____]
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 I1s none, enter 'None '
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
Nome _ _ _ _ _ _ e __
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A > Yes DNO
Under penalties of per at | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, a)wedﬁ#g?‘-g?c:%Qreparer (other thq1 officer) 15 based on all information of which preparer has any knowledge
\
Si gn Signatufe™df officer Date 4 [ b
Here () ‘ sz S %g’d:(
Type or print name and
Print/Type preparer's name rer's signatu Date PTIN
’B;%LS ;\A‘—"} [ Check E if
Paid James Mansuetto ames Mansuetto €~ | \\ \ 13 {1 |setf-employed |P00S37971
1
Preparer [Frmsname» James Mansuetto, CPA
Use Only [Frm'saddress» 1736 Franklin Street, Suite 700 Frm'sEIN__ » 94-3113978
Oakland, CA 94612 Phoneno  (510) 763-8489
May the IRS discuss this return with the preparer shown above? See instructions . > Yes |:| No

Form 990-EZ (2013)

TEEAO8I2L 1127113



'S C : Public Charity Status and Public Support
CHEDULE A . N . - .
. Complete if the organization is a section 501(cX3) organization or a section
(Form 9390 or 990-E2) 4947(aX1) nonexempt charitable trust.
» 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. :

OMB No 1545-0047

2013

'3;:\ ‘. \""i, KA
-Open to Public;i

aafizpeon

Name of the organization  C3] i fornia Institute of Computer
Assisted Surgery

20-5703497

Employer identfication number

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box )

-

A school described in section 170(b)(1)XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).

s whN

name, city, and state:

A church, convention of churches or association of churches described in section 170(b)(1XAX).

A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's

170(b)(1)(A)(iv). (Complete Part Il)
A federal, state, or local government or governmental unit described 1n section 170(b)}(1}AXv).

in section 170(b)(1)}AXvi). (Complete Part Il.)
A community trust described in section 170(bX1)XAXvi). (Complete Part Il )

@w NGO w»m

An or%amzatnon operated for the benefit of a college or university owned or operated by a governmental urit described in section

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

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 H1')
10 H An organization organized and operated exclusively to test for public safety See section 50%a

1

X4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType Il c D Type il — Functionally integrated d D Type 1ll — Non-functionally integrated

e D By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).

f If the organization received a wntten determination from the IRS that 1s a Type {, Type Il or Type lll supporting organization, D

check this box RN

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) and (n)

below, the governing body of the supported organization?
(i) A family member of a person descnbed in (1) above?

(iii) A 35% controlled entity of a person described in (i) or (n) above?
h Provide the following information about the supported organization(s)

Yes | No

Mg
11 g (i)
11 g (iii)

(1) Name of supported (i) EIN () Type of organization (iv) Is the v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on hines 1-9 organization in e organization in orgarization in support
above or IRC section columa (i) hsted in | column (1) of your column (i)
(see Instructions)) your governing support? organized in the
document? us?
Yes No Yes No | Yes No
A
(B)
©)
(D)
T o0, S PR, & - Yoo i P 5, S v Ty e 1';“ i
5,»%’;‘.‘;‘ ‘_zft:}-, s % - AR . :@& e, 3 R gﬁ %
% s : X ARECOINT SN R Ak S
Total TNRE AR o R B R aﬁ.‘??ég 3k “;

TEEAO401L 06/28/13

Schedule A (Form 990 or 990-E7) 2013



Schedule A (Form 990 or 990-E2) 2013 California Institute of Computer 20-5703497 Page 2

[Part Il_[Support Schedule for Organizations Described in Sections 170(b)}1)XAXiv) and 170(b)(1)XAXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beglnnlngym) » (a) 2009 (b) 2010 (c) 2011 (d)2012 (e) 2013 (f) Total
1 Gifts, grants, contnibutions, and
membershlp fees received, (Do not
include any 'unusual grants.’)

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

3 The value of services or
facilities furmished by a
governmental umit 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 suppont. Subtract Ime 5
from line 4

Section B. Total Sunport

Calendar year (or fiscal year
begmmngym) « (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments receved
on secunties loans, rents,
royaities and income from
similar sources .

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

11 Total 5"?80" Add lines 7

through
12 Gross receipts from related activities, etc (see instructions) .. . . | 12
13 First five years. If the Form 990 1s for the organization's flrst second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .o > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) e 14 %
15 Public support percentage from 2012 Schedule A, Part Il, ine 14 . . . . Coe 15 %
16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D
b 33-1/3% support test — 2012. If the orgamization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaun in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The orgamzahon quaklfies as a publicly supported orgamization . > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
orgamzatlon meets the 'facts-and-circumstances’ test. The organization qual|f|es as a publicly supported organization > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ402L 06/28/13




Schedule A (Form 990 or 990-EZ) 2013

California Institute of Computer

20-5703497

Page 3

[Part lll_|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 I1. If the organization fails

to quahfy under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginming in) »>

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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
disquabfied 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
for the yeat

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6 ) .

(a) 2009

(b) 2010

(c)2011

(d) 2012

(e) 2013

(f) Total

47,171.

68,000.

61,566,

176,737.

125,000.

1,380,

126,380,

0.

172,171,

69,380.

61,566.

303,117,

47,171.

68,000.

61,566.

176,737,

o

o

120,000.

0.

120,000.

167,171,

68,000.

61,566,

296,737.

6,380.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »
9 Amounts from line 6

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simtlar sources

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

c Add lines 10a and 10b

11 Netincome from unretated business
activities not included 1n line 10b,
whether or not the business is
regularly carried on

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

cani) 356 eplee "ty

13 Total Support. (Addins ,i0c, 11 and 12)

14 First five years. If the Form 990 is for the or
organization, check this box and stop here

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Tota!

0.

0.

172,171.

69,380.

61,566.

303,117.

27,500.

27,500.

0.

0.

199,671,

69,380.

61,566.

330,617,

ganmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> [¥]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)} 15 %
16 Public support percentage from 2012 Schedule A, Part lil, line 1& 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part Ili, line 17 .. 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, an
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..

b 33-1/3% support tests — 2012. if the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

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

d hine 15 ts more than 33-1/3%, and line 17

»

»

11 d

BAA

TEEA0403L 06/28/13

Schedule A (Form 990 or 990-EZ) 2013 '



Schedule A (Form 990 or 990-E2) 2013 California Institute of Computer 20-5703497 Page 4

B Sup?IementaI Information. Provide the explanations required by Part Il, line 10; Part II, line 17a
or 1/7b; and Part Ill, ine 12. Also complete this part for any additional information.
(See instructions).
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SCHEDULE o Supplemental Information to Form 990 or 990-EZ OMB No_1345.0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. 201 3
» Attach to Form 990 or 930-EZ.

N 1
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public ‘
internal Revenue Service at www./rs.gov/form990. Inspection
Name of the organization California Institute of Comput er Employer identification number
Assisted Surgery 20-5703497

tools to the targeted pathology. The research involving Ultrasound navigation has

___Gynamic and automated surgical guidance in soft moving tissue such as for the _____

article during 2013. CICAS also participated as 2 panel chairs and 2 conference

___scientific chairs in 2013. Dr. Shahidi, the organization's president, was awarded ___

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA40IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



2013 Schedule O - Supplemental Information Page 2

California Institute of Computer

Assisted Surgery 20-5703497

Form 990-EZ, Part|, Line 16
Other Expenses
Amortization . . . .o . $ 1,000.
Conferences & travel 7,050.
Depreciation . 9,434,
Legal fees (IP related) . 46,372.
Meals . . . 2,832,
Supplies and fees Ce . . 2,766.

Total § 69,454,
Form 990-EZ, Part I, Line 24
Other Assets

Beginning Ending

Intangible Assets . . .. 8 2,000. 8 1,000.
Machinery and Equipment . . 33,020. 23,586.

Total $ 35,020. § 24,586.
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2013

Schedule A, Part IV - Supplemental Information

California Institute of Computer

Page 5

Assisted Surgery 20-5703497
Part lll, Line 12 - Other Income
Nature and Source 2013 2012 2011 2010 2009
IP Settlement $ 27,500.
Total $ . S 0. 3§ 27,500. $ 0.




Form 8868 (Rev 1-2014) Page 2
* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox ..............c00is >
Note. Only complete Part [l if you have already been granted an aulomatic 3-month extension on a previously filed Form 8868.
* |f you are fihng for an Automatic 3-Month Extension, complete only Part | (on page 1).
{Part 11 3 Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt arganization or other filer, see instructions, Employer kdentiticalion number (EIN) or
Typeor |California Institute of Computer
print Assisted Surgery () ID)VW-5703497
Number, street, and roam or suite number. If a P.O. box, see instruclions. =/ f ‘ cial security number (SSN)
File by the U jb
iMended , |James Mansuetto, CPA
Whngyour = [1736 Franklin Street, Suite 700

{ﬁ;‘{,’&.iﬁ; City, town or pest office, state, and ZIP code. For a foreign address, see instructions.

Oakland, CA 94612

Enter the Return code for the return that this application is for (file a separate apphication for each return). . ......coovveeeivenneenn.. 1]

Application Return |Application Return
P,_P Code plP Code

Form 990 or Form 990-E2 01 el 4 T AT A e e g e

Farm 990-BL 02 Form 1041-A

Form 4720 (individual) 03 Form 4720 (other than indwidual) 09

Form 990-PF 04 Form 5227 10

Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1

Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » €50 262-3002 _ _ _ __ _ faxNo.»
® |f the organization does not have an office or place of business 1n the United States, check thisbox..............oooviviiiieiin » D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN). _ _ -lithus is for the
whole group, check this box . *» D . If it is for part of the group, check this box » and attach a list with the names and EINs of all
members the extension is for.
4 | request an additional 3-month extension of time until 11/15 ,20 14.
8§ For calendar year 29_];_3_ , or other tax year beginning_::::::::_ , 20__ vandending _ , 20 L
6 |If the tax year entered in line 5 s for less than 12 months, check reason: D Inmal return D Final return
D Change in accounting period
7 State in detail why you need the extension. _Board review of draft Form 990 not complete by August__,
A5, 2014 . e ———————————————— e — —
8 a If this application 1s for Forms 990-BL, 990 PF, 990 T, 4720, or 6069 enter the tentative tax, less any
nonrefundable credils. See INSIUCIONS .. .. . @ i it e e e e 8al$
b If this application 1s for Forms 990-PF, 990 T, 4720 or 6069 enter any refundable credits and estlmated 'K:
tax payments made. Include any prior year ovarpayment allowed as a credit and any amount paid ;__4
PrevIoUSIY WILH FOTTN 8868 .. ... .. ettt r tr inn e eetrr e tsanase e tesus snseesesnnsnnsinennnns 8h|$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Eleclronic Federal Tax Payment System). See instructions ....... ... .. .icooiiiivaiiiiins 8cl$

Signature and Verification must be completed for Part Il only.

Under penalues of perjury, | declare thal | have examined Uus form, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and lhat § am authonized to prepare this form

Signalure > NN € (\w_q*(ﬁ— Title » (PA( @‘c LY Date > X) (k‘[ i

BAA FIFZ0502L 12131113 Form 8868 (Rev f1-2014)




