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Form 990 "EZ

Short Form

OMB No 1545-1150

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

2008

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

Open to Public

a?g?nnggt/gr:ﬁgeSLﬁ?é: i > The organization may have to usg eaa::;?);yol;j:/smrl:lsz:o salisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning_ 7/01 , 2008, and ending  6/30 , 2009
B  Check it applicable C D Employer identification b
Address change  |asams |CENTER FOR ADVANCED RESEARCH & 77-0496752
Name change :aarll’:tl o ggggNg%gS’%SFOUNDATION E Telephone number
Initial return pe. AVENUE -
Termmaton  |3e8cic |CLOVIS, CA 93612 (559) 248-7400
Amended return ::‘:r'l':_'c' F Group Exemption
VAppIu:atlon pending Number
® Section 501(cX3) organizations and 4947(a)X1) nonexempt charitable trusts G Accounting method Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) ™
H Check » D If the organization i1s not
I Website: » N/A required to attach Schedule B (Form 990,
J_ Organization type (check only one) — _[X] 501(c) ( 3 ) <« (msertno) | [4s47canyor | ] 527 990-EZ, or 990-PF)
K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 ATreturn s not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $1,000,000 or more, file Form 990
instead of Form 990-EZ >$ 274,050.
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts receved 1 270,836.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income. 4 2,685,
5a Gross amount from sale of assets other than inventory 5a
Zp b Less: cost or other basis and sales expenses 5b
g) ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) 5¢
2: 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D
' a Gross revenue (not including $ of contributions
E reported on line 1) 6a
= b Less direct expenses other than fundraising expenses 6b o
; ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c
=] 7a Gross sales of inventory, less returns and allowances 7a
= b Less cost of goods sold 7b
=] ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
~o| 8 Other revenue (describe » SEE STATEMENT 1 ) 8 529.
2| 9 Total revenue (add lines 1, 2, 3, 4, 5c¢, 6c, 7¢c, and 8) A > 9 274,050.
T 110 Grants and similar amounts paid (attach schedule) 10 35,800.
£ 11 Benefits paid to or for members 11
); 12 Salaries, other compensation, and employee benefits 12
€ | 13 Professional fees and other payments to independent ¢ 13 1,324.
g 14 Occupancy, rent, utilities, and maintenance 14
g 15 Prnnting, publications, postage, and shipping 15
16 Other expenses (describe » SEE STATEMENT 3 Q "\ 16 11,917.
17 Total expenses (add lines 10 through 16) \C\ .ol > 17 49,041.
18 Excess or (deficit) for the year (Subtract hne 17 from line 9) \QDV‘W 18 225,008.
N é 19 Net assets or fund balances at beginming of year (from hne 27, uK(A)) (must agree with end-of-yearf———
ES figure reported on prior year's return) 19 320,924.
T g 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 545, 933.
{Partl | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 320,924.|22 545, 933.
23 Land and buildings 23
24 Other assets (describe ™ ) 24
25 Total assets 320,924.]25 545, 933.
26 Total liabilities (describe > ) 0.[/26 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 320,924.]27 545,933.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.
TEEA0803L 09/18/08

Form 990-EZ (2008)
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Form 990-EZ (2008) CENTER FOR ADVANCED RESEARCH & 17-0496752 Page 2

{Part lll | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organizatwon's primary exempt purpose? SEE STATEMENT 4 (Required for 501(c)(3)
B e e, o A S o e PUIROSes I 2rclear and concise maner, | o ey st optiondl
program title for others )
28 SEE STATEMENT 5 _ _ _ _ _ _ _ _ o ____|
(Grants § ) If this amount includes foreign grant;,zr;ea(E;; _______ > FT 28a
2 .. J
(Grants $ ) If this amount includes foreign grants, check here s r-r 29a
30
Grants§ """y If thus amount includes foreign grants, check here > [ ]| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > l_l 3la
32 Total program service expenses (add lines 28a through 31a) > 32
Part IV. ;| List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the Instrs )
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
LARRY FORTUNE | CHAIRMAN 0. 0. 0.
2555 CLOVIS AVENUE ____ ] 2.00
CLOVIS, CA 93612
RICHARD LAKE ] VICE CHAIRMAN 0. 0. 0.
2555 CLOVIS AVE ____—_~ "] 2.00
CLOVIS, CA 93612
ALICE CHUTE ] SECRETARY 0. 0. 0.
2555 CLOVIS AVE ______ ] 2.00
CLOVIS, CA 93612
MICHAEL HANSON | DIRECTOR 0. 0. 0.
2555 CLOVIS AVE ___ __ __ | 2.00
CLOVIS, CA 93612
DR _TERRY BRADLEY | DIRECTO 0. 0. 0.
2555 CLOVIS AVE ____——~ "] 2.00
CLOVIS, CA 93612
CATHY FROST ] DIRECTOR 0. 0. 0.
2555 CLOVIS AVE ___ —_~_ "] 2.00
CLOVIS, CA 93612
ELIZABETH SANDOVAL | DIRECTOR 0. 0. 0.
2555 CLOVIS AVE ____ """ ] 2.00
CLOVIS, CA 93612
MICHELLE ASADOORIAN | DIRECTOR 0. 0. 0.
2555 CLOVIS AVE _________ | 2.00
CLOVIS AVE, CA 93612
SUSAN FISHER COO0 0. 0. 0.
2555 CLOVIS AVE ___ ______ i} 2.00
CLOVIS, CA 93612
DR_JOHN FORBES | DEAN 0. 0. 0.
2555 CLOVIS AVE ____~ """ "] 2.00
CLOVIS, CA 93612

BAA TEEA08I2L  01/14/09 Form 990-EZ (2008)
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Form 990-EZ (2008) CENTER FOR ADVANCED RESEARCH & 77-0496752 Page 3
{Part V | Other Information (Note the statement requirement in General Instruction V.)
, Yes | No
33 D|d'the organization engage in any activity not previously reported to the IRS? If 'Yes,’ attach a detalled description of
each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If *Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, i
attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Was there a iquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37a| 0. . '
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were - - ——I
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total -
amount involved 38b N/A )
39 501(c)(7) organizations Enter: - *
a Initiation fees and capital contributions included on line 9 39a N/A|
b Gross receipts, included on line 9, for public use of club facilities 3%b N/A
40a 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 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
Year or did it become aware of an excess benefit transaction from a prior year?
f 'Yes,' complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the .
year under sections 4912, 4955, and 4958 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0. &
e All organizations At any time during the tax gear, was the organization a party to a prohibited tax e e o
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

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

42a The books are in care of » ALICE CHUTE

Telephoneno » (559) 248-7400

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 foretgn country (such as a bank account, securities account, or other financial account)?

If 'Yes,’ enter the name of the foreign country ™

See the structions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the orgamization maintain an office outside of the U S ?
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 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ

Yes | No
42b X
3
S N
42c
»[JN/A
N/A
Yes | No
44 X
45 X

BAA TEEA0812L 01/14/09 Form 990-EZ (2008)
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Form 990-EZ (2008) CENTER FOR ADVANCED RESEARCH & 77-0496752 Page 4
|Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for nes 50 and 51. SEE STATEMENT 6
46 Dld'the organization engage 1n direct or indirect political campaign activities on behalf of or In opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Dd the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part |l 47 X
48 |s the organization operating a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedute E 48 | X
49a Did the organization make any transfers to an exempt non-charitable related orgarization? 49a X
‘ b If ‘Yes,' was the related organization(s) a section 527 organization? 49b
50 Complete this table for the 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 1s none, enter 'None '
(b) Title and average (c) Compensation (d) Contributions to emJ)loyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ o _____]
} Total number of other employees paid over $100,000 >
\

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization If there 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
|

NONE _ _ _ _ _ ]
Total number of other independent contractors receiving over $100,000 >

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 1s

true, coghgct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

QO A et ’ 4, 250

Sign |, i I W"//\/ !
Here Sighature of officer U

at U
> _Qusan J. Asher Chuet Opratimeg OF%@M
Type or print name and title /—\ U

Paid Preparers  pp M Date / Check if l(:’sr:galgesrt'rsulcttig;‘t; ing Number
If-
p?é_ signature JARIBU NELSON /L o4 1/9 employed > |_| N/A

arer's |Frmsname o KRAEMER & NELSON, AN ACCOUNTANCY CORPORATION

yours if self-

se employed), > 3114 WILLOW AVE. ’ STE 100 E€IN > N/A
Only  |%F%% ™™ "CLOVIS, CA 93612 Phone no > (559) 291-2947
May the IRS discuss this return with the preparer shown above? See instructions ’@les |_| No
BAA Form 990-EZ (2008)

TEEAQ812L 01/14/09




SCHEDULE A
(Form 990 or 990-EZ)

Department 'of the Treasury
Internal Revenue Service

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501 (c)X3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

Employer identification number

77-0496752

CENTER FOR ADVANCED RESEARCH &
TECHNOLOGY FOUNDATION

[Part| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because 1t 1s: (Please check only one organization )

1  p—
2 X
3

4 —J

s

A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)(1)XAXii). (Attach Schedule E )

: A hospital or cooperative hospital service organization described in section 170(b)}1)AXiii). (Attach Schedule H)

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

name, city, and state _ _

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)31XAXiv). (Complete Part II )

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

8 A community trust described in section 170(b)X1XAXvi). (Complete Part II')

9 D An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of 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)X2). (Complete Part il )

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4). (see instructions)

n 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 509(a)3). Check the box that
describes the type of supporting organization and complete Iines 11e through 11h
a DType | b I:]Type Il c D Type Il — Functionally integrated d D Type |ll— Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
gbaén fou.zmdahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
(@)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check thts box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons descrtbed in (1) and (in) .
below, the governing body of the supported organization? 119 (i)
(ii) afamily member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described 1n (1) or (1) above? 11 g (iii)
h Provide the following information about the orgamzations the organization supports.
(1) Name of Supported () EIN (i) Type of organization (v) Is the (v) Did you notify (vi) Is the (vi) Amount of Support
Organization (described on'lines 1-9 organization in col | the organization in | organization 1n col
above or [RC section (i) hsted 1n your col (1) of (1) organized in the
(see Instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAG4QIL 12/17/08

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2Z) 2008

LR Y

CENTER FOR ADVANCED RESEARCH &

77-0496752

Page 2

[Part il |]Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1XA)(vi)

(Compiete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contnbutions and
membership fees received SDo
not include ‘unusual grants '

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

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge.

Total. Add lines 1-3

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)

Public support. Subtract line 5
from line 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

ol

il
L
o
-

P
iy

wlt e

e

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12
13

Amounts from line 4

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

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

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

Total supgort. Add lines 7
through 1

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Pk

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

I

12

~[1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (hne 6, column (f) divided by line 11, column (f)
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2007. If the organization 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

14

%

15

%

-
gn

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how . D

the organization meets the ‘facts-and-circumstances’ test

The orgamization qualifies as a publicly supported organization.

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization.

18 Private foundation. If the organmization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see nstructions

-H

BAA

TEEAQ402L  12/17/08

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 CENTER FOR ADVANCED RESEARCH &

77-0496752

Page 3

[Part Ill_| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

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

2 Gross receipts from
admissions, merchandise sold
| or services performed, or
| facilities furmished in a activity
that 1s related to the
organization's tax-exempt

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

i purpose
|
‘ under section 513

! 4 Tax revenues levied for the
orgamization'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 1-5

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

b Amounts included on lines 2
and 3 received from other than
‘ disqualified persons that
: exceed the greater of 1% of
‘ the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add Iines 7a and 7b

8 Public support (Subtract line

Ealt]

7¢ from line 6.) £

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

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

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included inhine 10b,
whether or not the business 1s
regularly carried on

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

13 Total support. (add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)

organization, check this box and stop here

©)

-

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17 1s not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

1s not more than 33-1/3%, check this

b 33-1/3 support tests — 2007, If the or%amzahon cid not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18> H

ox and stop here. The organization qualifies as a publicly supported orgarization

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

[

»

BAA TEEAQ403L 01/29/09

Schedule A (Form 990 or 990-E2Z) 2008




Schedule A (Form 990 or 990-EZ) 2008 CENTER FOR ADVANCED RESEARCH & T7-0496752 Page 4

|:Part IV_:| Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, ine 17a or 17b; or Part Ill, ine 12. Provide any other additional information. (see instructions)

BAA TEEAQ404L 10/07/08 Schedule A (Form 930 or 990-EZ) 2008




OMB No 1545-0047

scHEDULEE Schools 2008

* To be completed by organizations that

¥ answer 'Yes' to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public ‘
D o e qcasuY » Attach to Form 990 or Form 990-EZ. Inspection g
Name of the organization Employer identification number
CENTER FOR ADVANCED RESEARCH & 77-0496752
YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body? 1 X

2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other wnitten communications with the public dealing with student admissions, programs, -
and scholarships? 2| X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes |-
the policy known to all parts of the general community it serves? If ‘Yes,' please describe [If 'No', please explain 3 X

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4al X
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? 4b] X
c Coptes of all catalogues, brochures, announcements, and other wnitten communications to the public dealing with

student admissions, programs, and scholarships? 4c| X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d| X

If you answered 'No,' to any of the above, please explain (If you need more space, attach a separate statement )

e
o
S

i

5 Does the organization discriminate by race in any way with respect to.

]
|
i
e ———

a Students' nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? 59 X
h Other extracurricular activities? 5h X

If you answered 'Yes,' to any of the above, please explain (If you need more space, attach a separate statement)

6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X

b Has the organization's nght to such aid ever been revoked or suspended? 6b X

If you answered 'Yes,' to either line 6a or line b, please explain using an
attached statement

7 Does the organization certify that it has complied with the applicable requirements of sections
4 01 through 4 05 of Rev. Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If
‘No," attach an explanation 7| X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008

TEEA3401L 12/19/08




2008 FEDERAL STATEMENTS PAGE 1
) CENTER FOR ADVANCED RESEARCH &
CLIENT 7243 TECHNOLOGY FOUNDATION 77-0496752
12/22/09 09 55AM
STATEMENT 1
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
MISCELLANEOUS $ 529.
TOTAL $§ 529.
STATEMENT 2
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
DONEE'S NAME: ELLE AITKEN
DONEE'S ADDRESS: 2190 HANSON AVE
CLOVIS, CA 93611
CASH AMOUNT GIVEN: 5,000.
DONEE'S NAME: JAMES ALLEN
DONEE'S ADDRESS: 2633 FINCHWOOD
CLOVIS, CA 93611
CASH AMOUNT GIVEN: 250.
DONEE'S NAME: MATTHEW ANDREATTA
DONEE'S ADDRESS: 1301 PIERCE DRIVE
CLOVIS, CA 93612
CASH AMOUNT GIVEN: 1,750.
DONEE'S NAME: ARANTES ARMENDARIZ
DONEE'S ADDRESS: 1385 W MAGILL
FRESNO, CA 93711
CASH AMOUNT GIVEN: 1,250.
DONEE'S NAME: RHETT BEVER
DONEE'S ADDRESS: 466 W TENAYA
CLOVIS, CA 93612
CASH AMOUNT GIVEN: 200.
DONEE'S NAME: KARISSA BILBO
DONEE'S ADDRESS: 1696 PICO AVENUE
CLOVIS, CA 93611
CASH AMOUNT GIVEN: 750.
DONEE'S NAME: ELISSA BLAIR
DONEE'S ADDRESS: 2401 SAMPLE AVENUE
CLOVIS, CA 93611
CASH AMOUNT GIVEN: 1,000.
DONEE'S NAME: NIESHA MONAY BLANCAS
DONEE'S ADDRESS: 1551 N MILLBROOK
FRESNO, CA 93703
CASH AMOUNT GIVEN: 1,000.
DONEE'S NAME: DELILAH CORCHADO
DONEE'S ADDRESS: 4111 N FRUIT
FRESNO, CA 93705
CASH AMOUNT GIVEN: 250.




2008 FEDERAL STATEMENTS
' CENTER FOR ADVANCED RESEARCH &
CLIENT 7243 TECHNOLOGY FOUNDATION

PAGE 2

77-0496752

12/22/09

STATEMENT 2 (CONTINUED)
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

DONEE'S NAME:
DONEE'S ADDRESS:

CASH AMOUNT GIVEN:

DONEE'S NAME:
DONEE'S ADDRESS:

CASH AMOUNT GIVEN:

DONEE'S NAME:
DONEE'S ADDRESS:

CASH AMOUNT GIVEN:

DONEE'S NAME:
DONEE'S ADDRESS:

CASH AMOUNT GIVEN:

DONEE'S NAME:
DONEE'S ADDRESS:

CASH AMOUNT GIVEN:

DONEE'S NAME:
DONEE'S ADDRESS:

CASH AMOUNT GIVEN:

DONEE'S NAME:
DONEE'S ADDRESS:

CASH AMOUNT GIVEN:

DONEE'S NAME:
DONEE'S ADDRESS:

CASH AMOUNT GIVEN:

DONEE'S NAME:
DONEE'S ADDRESS:

CASH AMOUNT GIVEN:

DONEE'S NAME:
DONEE'S ADDRESS:

CASH AMOUNT GIVEN:

COURTNEY COWINGS
5785 N HAZEL AVE
FRESNO, CA 93711

CLAY CROCKET
5675 N COLLEGE AVE
FRESNO, CA 93704

LEAH DEBBER
2250 E VERMONT
FRESNO, CA 93720

KELLI DODGE
848 STANFORD AVE
CLOVIS, CA 93611

ALEXANDER ESPARZA
1153 MAGNOLIA
CLOVIS, CA 93611

DOMINIQUE ESTRADA
6443 N 7TH ST
FRESNO, CA 93710

KRISTA FARRIS
1313 W PINEDALE
FRESNO, CA 93711

SENDY GARCIA
4636 E PERALTO WAY
FRESNO, CA 93703

JESSICA GAYTAN
2245 E HARVARD
FRESNO, CA 93703

HEATHER HAMM
2558 E TERRACE AVE
SANGER, CA 93657

09 55AM

500.

200.

1,000.

500.

100.

500.

250.

200.

250.

1,000.




2008 FEDERAL STATEMENTS PAGE 3
’ CENTER FOR ADVANCED RESEARCH &
CLIENT 7243 TECHNOLOGY FOUNDATION 77-0496752
12/22/09 09:55AM
STATEMENT 2 (CONTINUED)
FORM 990-EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
DONEE'S NAME: TIM HAMNER
DONEE'S ADDRESS: 7269 E ALLUVIAL
CLOVIS, CA 93619
CASH AMOUNT GIVEN: 450.
DONEE'S NAME: BAI HER
DONEE'S ADDRESS: 151 N SYLMAR AVE
FRESNO, CA 93727
CASH AMOUNT GIVEN: 200.
DONEE'S NAME: JONE HER
DONEE'S ADDRESS: 5566 E MADISON AVE
FRESNO, CA 93727
CASH AMOUNT GIVEN: 500.
DONEE'S NAME: BIANCA JIMENEZ
DONEE'S ADDRESS: 5577 COLUMBIA DRIVE SOUTH
FRESNO, CA 93727
CASH AMOUNT GIVEN: 200.
DONEE'S NAME: HERLINDA JIMENEZ
DONEE'S ADDRESS: 3314 E GARLAND
FRESNO, CA 93726
CASH AMOUNT GIVEN: 1,000.
DONEE'S NAME: SOPHIA KWIATKOWSKI
DONEE'S ADDRESS: 299 W FALLBROOK AVE
CLOVIS, CA 93611
CASH AMOUNT GIVEN: 1,000.
DONEE'S NAME: GILBERT LERMA
DONEE'S ADDRESS: 380 W SIERRA
CLOVIS, CA 93612
CASH AMOUNT GIVEN: 1,500.
DONEE'S NAME: BRIANNE LYNAM
DONEE'S ADDRESS: 40 W ASHCROFT
CLOVIS, CA 93612
CASH AMOUNT GIVEN: 500.
DONEE'S NAME: MARILYN ASHLEY MALDONADO
DONEE'S ADDRESS: 6091 N POPLAR, APT E
FRESNO, CA 393704
CASH AMOUNT GIVEN: 200.
DONEE'S NAME: HAILEY MAYO
DONEE'S ADDRESS: 53 W SANTA ANA, APT A
CLOVIS, CA 93612
CASH AMOUNT GIVEN: 250.




2008 FEDERAL STATEMENTS PAGE 4
’ CENTER FOR ADVANCED RESEARCH &
CLIENT 7243 TECHNOLOGY FOUNDATION 77-0496752
12/22/09 09 55AM
STATEMENT 2 (CONTINUED)
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
DONEE'S NAME: ANDREW NABORS
DONEE'S ADDRESS: 2554 PORTALS AVE
CLOVIS, CA 93611
CASH AMOUNT GIVEN: 250.
DONEE'S NAME: NATALIE NIGG
DONEE'S ADDRESS: 1114 PALO ALTO
CLOVIS, CA 93612
CASH AMOUNT GIVEN: 500.
DONEE'S NAME: JASON ORTIZ
DONEE'S ADDRESS: 8420 N WHITNEY
FRESNO, CA 93720
CASH AMOUNT GIVEN: 200.
DONEE'S NAME: BRITTNEY PAIGE
DONEE'S ADDRESS: 4090 N ARGYLE
FRESNO, CA 93727
CASH AMOUNT GIVEN: 250.
DONEE'S NAME: KARINA PEREZ
DONEE'S ADDRESS: 2434 E PERALTA WAY, #203
FRESNO, CA 93703
CASH AMOUNT GIVEN: 250.
DONEE'S NAME: EMILY PRECIADO
DONEE'S ADDRESS: 202 S CHESTNUT
FRESNO, CA 93702
CASH AMOUNT GIVEN: 200.
DONEE'S NAME: ALEXIS PRIVETT
DONEE'S ADDRESS: 6387 N BABIGIAN AVE
FRESNO, CA 93722
CASH AMOUNT GIVEN: 250.
DONEE'S NAME: AARON PRYOR
DONEE'S ADDRESS: 1122 N KAREN AVE
CLOVIS, CA 93611
CASH AMOUNT GIVEN: 1,000.
DONEE'S NAME: DANIEL RIVAS
DONEE'S ADDRESS: 5159 E TOWNSEND
FRESNO, CA 93727
CASH AMOUNT GIVEN: 250.
DONEE'S NAME: JEANETTE RODRIGUEZ
DONEE'S ADDRESS: PO BOX 1166
SAN JOAQUIN, CA 93660
CASH AMOUNT GIVEN: 1,250.




2008 FEDERAL STATEMENTS PAGE 5
: CENTER FOR ADVANCED RESEARCH &
CLIENT 7243 TECHNOLOGY FOUNDATION 77-0496752
12/22/09 09:55AM
STATEMENT 2 (CONTINUED)
FORM 990-EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
DONEE'S NAME: MARIALIDIA ROMERO
DONEE'S ADDRESS: 4771 W GIBSON AVE
FRESNO, CA 93722
CASH AMOUNT GIVEN: 200.
DONEE'S NAME: ZACH ROSS
DONEE'S ADDRESS: 6184 N CALLISCH
FRESNO, CA 93710
CASH AMOUNT GIVEN: 250.
DONEE'S NAME: DALTON RUNBERG
DONEE'S ADDRESS: 1040 W STUART AVE
FRESNO, CA 93711
CASH AMOUNT GIVEN: 250.
DONEE'S NAME: ANTON SAVELYEV
DONEE'S ADDRESS: 7686 N PAULA AVE
FRESNO, CA 93720
CASH AMOUNT GIVEN: 1,000.
DONEE'S NAME: DAVID STAFFORD
DONEE'S ADDRESS: 6026 N GREENWOOD
CLOVIS, CA 93619
CASH AMOUNT GIVEN: 250.
DONEE'S NAME: ERIC STAFFORD
DONEE'S ADDRESS: 643 N BURGAN AVE
FRESNO, CA 93727
CASH AMOUNT GIVEN: 500.
DONEE'S NAME: HALEY STEVENS
DONEE'S ADDRESS: 6266 N THOME AVE
FRESNO, CA 93711
CASH AMOUNT GIVEN: 1,000.
DONEE'S NAME: DAN STOLLING
DONEE'S ADDRESS: 2332 STUART AVE
CLOVIS, CA 93611
CASH AMOUNT GIVEN: 250.
DONEE'S NAME: LYSETTE TRUJILLO
DONEE'S ADDRESS: 2808 N CHANCE
FRESNO, CA 93703
CASH AMOUNT GIVEN: 200.
DONEE'S NAME: MELISSA VAN DER PAARDT
DONEE'S ADDRESS: 1692 RICHERT
CLOVIS, CA 93611
CASH AMOUNT GIVEN: 500.




2008 FEDERAL STATEMENTS PAGE 6
: CENTER FOR ADVANCED RESEARCH &
CLIENT 7243 TECHNOLOGY FOUNDATION 77-0496752
12/22/09 09 55AM
STATEMENT 2 (CONTINUED)
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
DONEE'S NAME: MONMENG VANG
DONEE'S ADDRESS: 2634 W SUSSEX WAY
FRESNO, CA 93726
CASH AMOUNT GIVEN: 200.
DONEE'S NAME: MAY SHOUA VUE
DONEE'S ADDRESS: 1112 S SUNNYSIDE
FRESNO, CA 93727
CASH AMOUNT GIVEN: 100.
DONEE'S NAME: JULIE WAITE
DONEE'S ADDRESS: 1415 N FANCHER
FRESNO, CA 93727
CASH AMOUNT GIVEN: 200.
DONEE'S NAME: ASHLEY WASHINGTON
DONEE'S ADDRESS: 5455 E BELMONT, APT #123
FRESNO, CA 83727
CASH AMOUNT GIVEN: 750.
DONEE'S NAME: JASMINE WASHINGTON
DONEE'S ADDRESS: 4994 E LANE, APT #103
FRESNO, CA 93727
CASH AMOUNT GIVEN: 500.
DONEE'S NAME: SAMANTHA WOOD
DONEE'S ADDRESS: 2723 NEES AVE
CLOVIS, CA 93611
CASH AMOUNT GIVEN: 1,500.
DONEE'S NAME: MEE YANG
DONEE'S ADDRESS: 3134 E BALCH
FRESNO, CA 93702
CASH AMOUNT GIVEN: 100.
DONEE'S NAME: TINA YANG
DONEE'S ADDRESS: 414 N SABRE DRIVE
FRESNO, CA 93727
CASH AMOUNT GIVEN: 100.
DONEE'S NAME: XAI YANG
DONEE'S ADDRESS: 4493 N HAYSTON AVE
FRESNO, CA 93726
CASH AMOUNT GIVEN: 100.
DONEE'S NAME: ANDREW ZUCKER
DONEE'S ADDRESS: 8904 N FULLER AVE
FRESNO, CA 93720
CASH AMOUNT GIVEN: 100.




2008 FEDERAL STATEMENTS PAGE 7

CENTER FOR ADVANCED RESEARCH &

CLIENT 7243 TECHNOLOGY FOUNDATION 77-0496752

12/22/09

STATEMENT 2 (CONTINUED)
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

09 55AM

DONEE'S NAME: JOSH MCGEE
DONEE'S ADDRESS: 4445 E SWIFT

FRESNO, CA 93726
CASH AMOUNT GIVEN: $ 750.
DONEE'S NAME: HALEY LOPEZ
DONEE'S ADDRESS: 1630 GIBSON

CLOVIS, CA 93611
CASH AMOUNT GIVEN: $ 750.
DONEE'S NAME: CLAUDIA MARCOGLIESE
DONEE'S ADDRESS: 843 MENLO

CLOVIS, CA 93612
CASH AMOUNT GIVEN: $ 100.
STATEMENT 3
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
EXAM FEES $ 346.
FOOD/REFRESHMENTS 3,179.
MARKETING 1,500.
OFFICE EXPENSES 2,271,
RECOGNITION 750.
REIMBURSED EXPENSES 330.
ROBOTICS TEAM 100.
SCHOLARSHIP 1,200.
STUDENT FIELD TRIPS 1,246.
TAXES 860.
TECHNOLOGY EXPENSE 135.

TOTAL 3 11,917,

STATEMENT 4
FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE FOUNDATION WILL SERVE AS ADVOCATES AND AMBASSADORS OF THE CENTER FOR ADVANCED

RESEARCH AND TECHNOLOGY (CART) IN THE ATTAINMENT OF CART'S VISION, GOALS,

OBJECTIVES AND PHILOSOPHY. ADDITIONALLY, THE FOUNDATION WILL BE A PRIMARY VEHICLE

FOR ATTRACTING AND RECEIVING CASH, GRANTS, SERVICES AND APPROPRIATE GIFTS OF ANY
KIND, EXCLUSIVELY FOR THE BENEFIT OF CART, ITS STUDENTS, STAFF, PROGRAMS AND
ACTIVITIES.
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. CENTER FOR ADVANCED RESEARCH &
CLIENY 7243 TECHNOLOGY FOUNDATION 77-0496752

12/22/09 09 55AM
STATEMENT 5

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

CART ACHIEVEMENTS INCLUDE: UNIVERSITY OF SOUTHERN CALIFORNIA NAMED CART ONE OF THE
TWENTY CHARTER SCHOOLS THAT HAS DEVELOPED LEADING EDGE PROGRAMS THAT INTEGRATE
TECHNOLOGY WITH ACADEMICS; CART WAS NAMED A MICROSOFT CENTER OF EXCELLENCE; AND
CART RECEIVED A GOLDEN BALL AWARD FROM THE CALIFORNIA SCHOOL BOARDS ASSOCIATION
FOR INNOVATIVE CURRICULUM THAT CONTRIBUTES TO STUDENT SUCCESS.

STATEMENT 6
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(3) 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? NO




Form 3868 * Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545 1709
Eaetgﬁar;?ﬁ:ig&gesg?f: i > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ’

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electromcalg/ file Form 8868 If you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronucally if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part H) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
;{i',’ﬁ °"  |CENTER FOR ADVANCED RESEARCH &

TECHNOLOGY FOUNDATION 77-0496752
File by the Number street. and room or suite number It a P O box, see instructions

t{jue date for
I

finoyowr,  |2555 CLOVIS AVENUE

instructions City, town or post office, state and ZIP code For a foreign address, see instructions

CLOVIS, CA 93612
Check type of return to be filed (file 2 separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
X| Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF | Form 1041-A || Form 8870

® The books are inthe care of »™ ALICE CHUTE

Telephone No ™ (559) 248-7400 FAXNo »_ |
® |f the organization does not have an office or place of business in the United States, check this box > D |
® |f thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, i

check this box ™ D if 1t 1s for part of the group, check this box ™ D and attach a hist with the names and EINs of all members
the extension will cover
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time |

untl _ 2/15 _  ,20 10_, to file the exempt organization return for the organization named above i
The extension 1s for the organization's return for |
> . calendar year 20 or
> tax year beginning _ 7/01 .20 08 ,andendng _ 6/30 _ ,20 09 _

2 If this tax year i1s for less than 12 months, check reason D Initial return D Final return D Change tn accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See mnstructions 3al$ 0.

b iIf this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract hne 3b from fine 32 Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3¢|$ 0.

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0O for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009) !

FIFZOS0IL 03/11/09



