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@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Parl Il and check this box . o . D
Note. Only complete Fart Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part Il [Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Type or
print Applied Research Center 94-2759879

Number, streel, and room or suite number, If a P.O. box, see insiructions.
File by lhe

extended  |Crosby & Kaneda, CPAs
filing the 1611 Telegraph Ave Ste 318

. See
,rﬁl?,ud,ans City, town or post office, state, and ZIP code, For a loreign address, see instructions

Oakland, CA 94612-2151

Enler the Return code for the refurn that this application is for (file a separate application for each return) .~ e 00
Application Return ApFlitatlon Return
Is For Code [lIsFor Code
Form 990 01 ‘

Form 990-BL 02 Form 1041-A 08
Form 990-E7 03 Form 4720 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 |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ Sonia Pena

@ If the organization does not have an office or place of business in the United States, check this box . . .. L . , -

@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . If this 15 for the
whole group, check this box. . * [:I . I it is for parl of the group, check this box. . ™ D and attach a list with the names and EINs of all
members the exlension is for.

4 | request an additional 3-month extension of time until 11/15_ v20 11,
5 For calendar year 2010 , or other tax year beginning _ _ _ _ 20 __,andending_ __ ______ ,20_ .
6 If the tax year entered in line 5 is for less than 12 months, check reason: Initial return D-Final return

D Change in accounting period

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter {he tentative tax, less any
nonrefundable credits. See instructions . ... . .. e e e I S | Bal$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax i
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
With: Eormy BB .. i iia v s i boses o o v s St v b s ps o R A S N A S 8b|S

¢ Balance due. Subtract line 8b from line 8a. Include Syc)ur_ payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions...................... . ... . . 8c|S

Signature and Verification
Under penalties of perjury, | declare that | have examined this lorm, including accompanying schedules and statements, and to the best of my knowledge and beliet, |t is true,

correct, and cor@;and that | am authgrized to prepare this form.
Signature  ® G%(?"" g km&k Title ™ e—’PA$ pate ™ g g ( i

BAA | FIF20502L 11/15/10 Form 8868 (Rev 1-2011)




























































































































+ Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the organization Employer identification number

Applied Research Center 94-2759879

s i —————— i S e S S e ——— ———— o S — o — . — —— i m— e

levels. The results of the review are then discussed with the Executive Director

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4S02L  10/26/10



2010 Schedule O - Supplemental Information Page 2
Client APLO7 Applied Research Center 94-2759879
8231 04:44PM
Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances
Net Unrealized Gains or Losses on Investments s 82,683.
Prior Period Adjustment ... ... .. ... . . .. .. ... R 73,291.
Total § 155,974,
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