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For‘m 990

b

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

to Public Inspection

For the 2009 calendar year. or tax year beginning

, 2009, and ending ,

B Check if applicable Cc

i Please use
Address change IRS fabel

1 or print
Name change or type.

=1 See
initial return specific

e Instruc-

tions.

Termination
 —

Applied Research Center
900 Alice Street #400
Oakland, CA 94607

D Employer Identification Number

94-2759879

E Telephone number

510-653-3415

2,831,141.

G Gross receipts $

Amended return
t Application pending

F Name and address ot principal officer

Same As C Above

Rinku Sen

H(a) Is this a group return for affiliates?

H(b) Are all affihates included?
If ‘No," attach a list (see instructions)

ves |X[No
Yes No

Tax-exempt status [X|501¢c) ( 3

)< (insert no.)

[ lasa7ayy or [ 527

H(c) Group exemption number ™

J Website: » www.arc.or
K Form of orgamzation m Corporation Trust [—I Association D Other ™ JLYear of Formaton 1981 I M Sstate of legal domicile CA
[Parti | Summary
1 Briefly describe the organization’s mission or most significant actvites The Applied Research Center is_a home
S for research, media apd activism opn race. _Qur mission_is to educate the public to_
g popularize racial justice sQlutions. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _____
el e, ,—,—,—,—,—,—,————_———_—————————————
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets
2 3 Number of voting members of the governing body (Part Vi, line 1a) 3 11
e 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
£_5_ Total oumber of employees (Part V, line 2a) 5 32
%*6 @WE olunfeers (estimate If necessary) 6 13
r bosiness revenue from Part Vi, column (C), ine 12 7a 0.
§ b Net unrelated busineséaxable income from Form 990-T, line 34 7b 0.
PL OCT 2 0 2010 Y Prior Year Current Year
P8 Contributions and grafitd {(Part Vill, line 1h) 2,195,535, 2,227,097.
ende] (Part VIIt, ine 2g) 379,032. 217,125.
2|10 entanc (PartjViil, column (A), hines 3, 4, and 7d) -19,487. 53,564.
&7 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11e) 520. 5,695.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 2,555,600. 2,503,481.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part I1X, column (A), line 4)
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,442,035, 1,415,889.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
;% b Total fundraising expenses (Part IX, column (D), line 25) » 208, 936. )
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 1,213,753, 902, 975.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) 2,655,788, 2,318,864.
19 Revenue less expenses Subtract line 18 from line 12 -100,188. 184,617.
41 Beginning of Year End of Year
!é 20 Tolal assets (Part X, line 16) 2,954, 987. 3,214,733.
;‘,‘; 21 Total hiabikties (Part X, hne 26) 359, 437. 220,933.
2 22 Net assets or fund balances Subtract ine 21 from line 20 2,595,550. 2,993,800.
[PartT Signature Block
332?2%%&& e S S SR R SHIR a0 BB 255 R g o browiedosand et 1
sign  |> I X O Lelinbelo
Here Signature of officer N I Date ' !
> onila Hemq HSSUMUI‘Q .bﬂf«el)]t?»/ [CFO
Type or pnnt name and title Dl v
Date Preparer's identifying number
Paid q ge:ﬁ:;:d . (see mnstructions)
P )
Pre-  |comiers » vlanede. 1 7/70 N/A
:l;er S eums rame o Crosby & Kadleda, CPAs
Only |smpies. » 1611 Telegraph Ave Ste 318 en_> N/A
Zere Oakland, CA 94612-2151 Phoneno* (510) 835-2727

May the IRS discuss this return with the preparer shown above? (see instructions)

X[ Yes T |No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) (o
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Form 990 (2009) Applied Research Center ' 94-2759879 Page 2
[PSUI%] Statement of Program Service Accomplishments

*+1 Briefly describe the organmization's mission:

2 Dud the organization undertake any sigruficant program services during the year which were not listed on the prior

Form 990 or 990-EZ2? D Yes No
If ‘Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? I:] Yes No

If ‘Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code _) (Expenses $ 716,848. including grants of $ ) (Revenue § 57,237.)

4b (Code -) (Expenses $ 552,748. including grants of $ ) (Revenue § 92,861.)

4c (Code -) (Expenses $ 293,880. including grants of $ ) (Revenue $ 4,914.)

families. _ _ _ _ e
4d Other program services (Describe in Schedule O.) See Schedule 0

(Expenses S 246,313. including grants of  § ) (Revenue $ 67,808.)
4e Total program service expenses » 1,809, 789.

BAA TEEAQI02L 07/20/09 Form 990 (2009)




Form 990:(2009) Applied Research Center 94-2759879 Page 3
[PartiV_ | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If 'Yes,’ complete
Schedule C, Part I 4 X
5 Section 501(c)X4), 501(cX5), and 501;c)$6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Part il 5
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the right to
?Drovulje advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or histonic structures? If ‘Yes,' complete Schedule D, Part Il 7 X
8 Did the organmization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
"Yes,' complete Schedule D, Part V 10
11 s the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIll, IX, or
X as applicable n
F s
L Bld,;he c\;/rgamzat:on report an amount for land, builldings and equipment in Part X, hine 10? /f 'Yes,’ complete Schedule fig,
, Part VI
2

® Did the organization report an amount for investments— other securities in Part X, hine 12 that 1s 5% or more of its total

assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total

@ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported inf.,

@ Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses A I

the organizaiton's hability for uncertain tax positions under FIN 48? if'Yes,’ complete Schedule D, Part X S sl B
12 Did the or%amzatlon obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete

Schedule D, Parts XI, Xll, and Xl 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No ’%&@E ’”j@ .

L bl

year? If 'Yes,' completing Schedule D, Parts Xl, XlI, and Xill is optional [12 A X E ﬁﬂ ,;f‘f&g o
13 Is the organization a school described in section 170(b)(1)(A)(u)? If 'Yes,' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If ‘Yes, ' complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes, ' complete Schedule F, Part i1 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 totat of fundratsing event gross income and contributions on Part VIII,

lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il 18 X
19 Dud the or%anlzatlon report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'

complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If ‘Yes,' complete Schedule H 20 X

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill

Part X, line 16? If 'Yes,' complete Schedule D, Part IX

BAA

TEEA0103L 02/12/10

Form 990 (2009)



Form 990'(2009) Applied Research Center 94-2759879 Page 4
PartllVaas| Checklist of Required Schedules (continued)

21 Did the organization reg(orl more than $5,000 of %rants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts I and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If ‘'Yes,' complete Schedule I, Parts | and Ill

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asncri, f(ojrr;’xe& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(c)X3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disquahified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshat the tran%\ctlc;n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part

26 Was a loan to or by a current or former officer, director, trustee, key emplo;ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes," complete Schedule L, Part Il

27 Dud the orgamzation provide a grant or other assistance to an officer, director, trustee, key emgloyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part Il

Was the organization a part?/ to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

28

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member
was an officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

Did the or?vamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il

Did the orgamization own 100% of an entity disregarded as separate from the orgamization under Reguiations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

hne 1

I,§ an)\//r?Iateg organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R,
art V, line

Section 501(cX3) organizations. Did the orfgamzahon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

32

33

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V,
35

36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi

38 Did the orgamzation compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23| X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

=

28a X
28b X
28c X
29 X
30 X
3 X
32 X
33 X
Bl X
35 X
36 X
37 X
38| X

BAA

TEEAQ104L 02/12/10

Form 990 (2009)




Form 990'(2009) Applied Research Center 94-2759879 Page 5
[PartV__[Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable 1a 32 X
b Enter the number of Forms W-2G included n line 1a Enter -0- if not applicable 1b 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ——
(gambling) winnings to prize winners? 1cf X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 32 L
2b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) N
3aDd the org’anlzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return’/ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country » .
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and |
Financial Accounts '
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). Y
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services L
provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year L7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h] X
8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the T
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business —
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the orgamization make any taxable distributions under section 49667 9a
b Did the organmization make any distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter .
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| '
BAA Form 990 (2009)

TEEAO105L 02/12/10



Form 990 (2009) Applied Research Center 94-2759879 Page 6

[PartVi '] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body la
b Enter the number of voting members that are independent 1b

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its organizational documents 4
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5
6 Does the organization have members or stockholders? 6

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule O |° =
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If ‘Yes,' describe in
Schedule O how this 1s done See Schedule O 12¢} X
13 Does the organization have a written whistleblower policy? 13 [ X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent o ?
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision? 2!
a The organization's CEOQ, Executive Director, or top management official See Schedule Q 15a] X
X

b Other officers of key employees of the organizaton See Schedule O 15b
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable [
entity during the year?

b if "Yes,' has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its participation ¥
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt [ti3s
status with respect to such arrangements?

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be fled » CA NY IL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for public
inspection Indicate how you make these avarlable Check all that apply

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» Sonia Pena 900 Alice Street, Ste. 400 Oakland CA 94607 510-653-3415

BAA Form 990 (2009)
. TEEAD106L 02/05/10




Form 990 (2009) Applied Research Center 94-2759879 Page 7
. Comrensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this 1able for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space 1s needed

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (), and (F) If no compensation was pad
® [ist all of the organization's current key employees See instructions for definition of 'key employees '

® List the organization's five current highest compensated emplo;ees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations
® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamizations.

List persons in the following order. individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees, and former such persons

D Check this box o the organization did not compensate any current officer, director, or trustee

Q)] ®) (©) (D) (E) (]
Name and Titie Average Position (check all that apply) Reportable Reportable Estimated
hours . e > - compensation from compensation from amount of other
per week i a]a _.9. g 321 ¢ the organization related organizations compensation
2z| 5|3 | 273 (W 2/1099-MISC) (W-2/1059-MISC) from the
4 gl 2kHE oo reiated
b s|& 8 S organizations
g|s 21 3
& g
g
‘Andrea Batista-Schlesinger |
Board Member 1 X 0. 0. 0.
Victor Goode __ ________ |
Board Member 1 X 0 0 0
Ellen Gurzinsky _______ |
Co-Chair 2 X X 0. 0. 0.
Deanna_Zandt __ ________ |
Board Member 1 X 0 0 0
Christopher Rabb _______ |
Board Member 1 X 0. 0. 0.
Dorian Warren _________ |
Co-Chair 2 X X 0. 0. 0.
Rinku Sen ____________ ]
Executive Dir. 40 X X 77,826. 0. 9,141.
Susan Colson _ __ _______ |
Board Member 1 X 0. 0. 0.
LeeAnn Hall __________ |
Treasurer/Secty 2 X X 0. 0. 0.
Sonia Pena ___________|
Assoc. Director 40 X 71,917. 0. 7,929.
Gary Delgado __________ i
Former Director 40 X 60, 000. 0. 9,264.
____________________ J

BAA TEEAO107L  11/10/09 Form 990 (2009)




Form 990 (2009) Applied Research Center

94-2759879

Page 8

[T’art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Hig

hest Compensated Employees (cont.)

(C)) ® (©) D) ®) Q)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o o] = = o 3] = | compensation from compensation from amount of other
perweekl2 3| 5 | Q | & Sl e the organization related organizations compensation
gg12|5 S BE 3| wanteamseo (W 2/1089-MISC) from the
288 |53 al ® organization
g gl 8 SR a and related
3| & 2 § organizations
3 i 8 o
gl z g
o
° @
a
1b Total > 209,743. 0. 26,334.

2 Total number of individuals (including but not imited to those Iisted above) who received more than $100,000 in reportable compensation

from the organizatton » 0

3 Dud the orgamzatlon hst any former officer, director or trustee, key employee, or highest compensated employee

on line 1a

If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamizations greater than $150,000? /f ‘Yes' complete Schedule J for such

individual

5 Did any person listed on line_1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? /f 'Yes,' complete Schedule J for such person

Yes| No

[EUNE NP

31 X

— 4

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

(B)
Description of Services

©)
Compensation

2 Total number of independent contractors (inctuding but not imited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEAQ108L 01/30/10

Form 990 (2009)



Form 990 (2009) Applied Research Center 94-2759879 Page 9
Part VIII| Statement of Revenue
(B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

#.,| 1a Federated campaigns la
22| b Membership dues 1b
:"g ¢ Fundraising events. 1c
gg d Related organizations 1d
v;g e Government grants (contributtons) le
g.‘f, f Al other contributions, gifts, grants, and
BF similar amounts not included above 1] 2,227,097.
Eg g Noncash contribns included in Ins 1a-1f_ $
8=| h Total. Add lines 1a-1f »- 2,227,097.
W Business Code ]
g' 2a Fees and Contracts 185,178. 185,178.
€| bSales & Registration __ 31,947. 31,947.
- I
]
-
§ f All other program service revenue
N g Total. Add lines 2a-2f > 217,125.
3 Investment income (including dividends, interest and
other similar amounts) 61, 307. 61, 307.
4 Income from investment of tax-exempt bond proceeds »™
5 Royalties > 5,695. 5,695.
() Real (1) Personal :
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss) N
d Net rental iIncome or (loss) >
7a Gross amount from sales of () Securies ) Otner
assets other than inventory 319,917. \
b Less' cost or other basis ‘
and sales expenses 327, 660.
¢ Gain or (loss) -7,743. - B
d Net gain or (loss) > -7,743. -7,743.
w | 8a Gross income from fundraising events
2 (not including.
E of contrnibutions reported on line 1¢)
. See Part IV, line 18 a
E b Less direct expenses b i
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities '
See Part IV, line 19 a
b Less direct expenses b S o e
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b D S e
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code . B S . L o o
“wa_ ______
b__ _ o _____
c_
d All other revenue
e Total. Add lines 11a-11d > ;
12 Total revenue. See instructions > 2,503,481. 217,125. 0. 59, 259.

BAA

TEEAO109L 02/12/10

Form 990 (2009)



Form 990 (2009)

Applied Research Center

94-2759879

Page 10

tional Expenses

[PartiX [ Statement of Func

Section 501(c)3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vi,

(A)
Total expenses

Program service
expenses

©)
Management and
general expenses

)
Fundratsing
expenses

1

10
1

12
13
14
15
16
17
18

19
20

RERD

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
ine 21

Grants and other assistance to individuals in
the US See Part IV, ine 22

Grants and other assistance to governments,

organizations, and individuals outside the
US See Part IV, hines 15 and 16

Benefits paid to or for members

Compensatton of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salarnes and wages.

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

f All other expenses
Total functional expenses Add lines 1 through 24f

166,813.

58,930.

55,273.

52,610.

69,264.

69,264.

880,135.

720, 440.

74,950.

84,745.

26,283.

23,525.

1,122,

1,636.

180,522.

134,493.

37,836.

8,193.

92,872.

71,649.

9,487.

11,736.

20,398.

20,398.

263,562.

239,550.

23,134,

878.

12,771.

11,210.

145.

1,416.

149,744.

130,667.

5,293.

13,784.

108,712.

84,347.

9,604.

14,761.

142,324.

129,338,

6,275.

6,711.

77,032.

72,175.

3,706.

1,151.

2,058.

2,058.

48,245.

23,035.

21,179.

4,031.

11,887.

6,818.

3,876.

1,193.

29,308.

11,438.

16,733.

1,137.

24,837.

19,793.

360.

4,684.

8,337.

8,337.

3,760.

3,117.

373.

270.

2,318,864.

1,809, 789.

300,139.

208,936.

26

Joint costs. Check here » if following
SOP 98-2 Complete this ine only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0110L

02/05/10

Form 990 (2009)



Form 990'(2009) Applied Research Center 94-2759879 Page 11
[Part X_]| Balance Sheet
(A) B
Beginning of year End of year
1 Cash ~ non-interest-bearing 1
2 Savings and temporary cash investments 250,218.| 2 140,058.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 652,692.] 4 740,784.
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section4958¢Hhan j_. | |} e
A and persons descrnibed in section 4958(c)(3)(B) Complete Part 1l of Schedule L 6
$ 7 Notes and loans recevable, net 108,337.| 7 100, 000.
$ 8 Inventories for sale or use 8
s|{ 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis | 10a 1,548, 883.
Complete Part VI of Schedule D .
b Less accumulated depreciation 10b 225,648. 1,371,480.] 10c 1,323,235.
11 Investments — publicly-traded securities 541,087.| 11 879,483.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 31,173.]15 31,173.
16 Total assets Add lines 1 through 15 (must equal line 34) 2,954,987.]16 3,214,733.
17 Accounts payable and accrued expenses 313,642.117 188,223.
18 Grants payable 18
19 Deferred revenue 19
‘.‘ 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account habiity Complete Part IV of Schedute D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees, ) § f
{ highest compensated employees, and disqualified persons Complete Part [l —
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 45,795.] 23 32,710.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 359,437.| 26 220,933.
N Organizations that follow SFAS 117, check here » . and complete Imes B '
T 27 through 29 and lines 33 and 34. . :
§ 27 Unrestricted net assets 1,440,967.[27 1,445,304.
28 Temporanly restricted net assets 1,154,583.]|28 1,548,496.
~I’ 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > Dand complete '
5 lines 30 through 34. -
E 30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
¢ | 33 Total net assets or fund balances 2,595,550.(33 2,993, 800.
$ 34 Total liabiities and net assets/fund balances 2,954,987.{34 3,214,733,
BAA Form 990 (2009)

TEEAO11IL 01/30/10




Form 990 (2009) Applied Research Center 94-2759879 Page 12
fPart Xi | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual D Other {
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain :
in Schedule O N —-
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
dIf 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a :
consolidated basis, separate basis, or both :
Separate basis [] Consolidated basts [:l Both consolidated and separate basis }
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2009)

TEEAO112L  02/05/10




OMB No 1545-0047

SCHEDULE A : : i

(Form 890 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3? organization or a section 4947(a)(1) =

nonexempt charitable trust. 0 5 Public '

Department of the Treasury | to o

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. 4 nspection

Name of the orgamization Employer identification number

Applied Research Center 94-2759879

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

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

1

b w N

(8]

~N o

10
n

U

i

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

A school described in section 170(b)(1XAXii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(1)}AXjii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii) Enter the hospital's
name, cty, andstate _ _ _ _ _ _ _____ _ _ ___ __ _ __ ____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Compiete Part Il )

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

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)(AXAXvi). (Complete Part Il.)

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

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

from activiies related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of rts 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 50%(aX2). (Complete Part lll )

An organization organized and operated exclusively to test for public safety See section 509(a)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 gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b |:|Type I c E] Type Il — Functionally integrated d [:l Type IH— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other

gaagn f)0L2mdat|on managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@@

f If the organmization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? [0)
@) a family member of a person described in (1) above? 11 g Gi)
@iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (Gii)
h Provide the following information about the supported organizations
(i) Name of Supported @) EIN (iii) Type of organization (iv) Is the (V) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col | the orgamzation in | organization in col
above or IRC section 1) hsted in your col (i) of (i) 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 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAO401L  02/05/10




Schedulé

A (Form 990 or 990-E7) 2009 Applied Research Center

94-2759879

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

6

Gifts, grants, contnibutions 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
faciliies furmished 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-through 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 Iine 5
from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1,118,191.

1,750,379,

1,282,751.

2,195,535.

2,227,097,

8,573,953.

0.

1,118,191,

1,750,379.

1,282,751,

2,195,535,

2,227,097,

8,573, 953.

2,922,910,

5,651,043.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts from line 4

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

Net income from unrelated
business activities, whether or
not the business is regularly
carried on

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

Total suggort. Add lines 7
through

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(fH Total

1,118,191.

1,750, 379.

1,282,751,

2,195,535,

2,227,097,

8,573, 953.

2,669.

151, 461.

133,911.

65, 040.

61, 307.

414, 388.

991.

1,911.

520.

3,422.

8,991,763,

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 1s 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

[ 12

1,431,574.

-0

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part li, line 14

16a 33-1/3 support test — 2009. 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

14

62.9%

15

59.3%

> X]

b 33-1/3 support test — 2008. 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 . > D

17 a 10%-facts-and-circumstances test — 2009 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. Explain in Part IV how

the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization.

gl

b 10%-facts-and-circumstances test — 2008, 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. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test The orgamization qualifies as a publicly supported organization.

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

-H

BAA

TEEAD402L 10/08/09

Schedule A (Form 990 or 9390-EZ) 2009



Schedule'A (Form 990 or 990-EZ) 2009 Applied Research Center 94-2759879 Page 3
IPart il Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on hine 9 of Part 1.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membership fees received SDo
not include ‘unusual grants °

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

3 Gross receipts from activities that are
not an unrelated trade or business
under sechion 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 Iines 1 through 5

7 a Amounts included on hnes 1,
2, 3 recewved 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 amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from lhine 6.)
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 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. (addns 9, 10c, 11, and 12)
14 First five years. If the Form 990 s 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 > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)} 15 %
16 Public support percentage from 2008 Schedule A, Part 1], hne 15 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s 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 pubhicly supported organization > D

b 33-1/3 support tests — 2008. If the organization did not check a box on fine 14 or 19a, and line 16 is more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAO403L 02/15/10 Schedule A (Form 990 or 990-E2) 2009




Schedule’A (Form 990 or 990-EZ) 2009 Applied Research Center 94-2759879 Page 4

IPart v iSuppIemental Information. Complete this part to provide the explanations required by Part Il, iine 10;
Part 11, hne 17a or 17b; and Part ili, ine 12. Provide any other additional information. See instructions.

BAA TEEAD404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE c Ii i am . i . age OMB No 1545 0047
Forn o s E2) Political Campaign and Lobbying Activities 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. Topeii t6-Public
Pepartment of the easury » Attach to Form 990 or Form 990-EZ. > See separate instructions. i’@%on

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 930-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. complete Parts i-A and B Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) orgamzations complete Parts I-A and C below Do not complete Part 1-B.
® Section 527 organizations: complete Part |-A only
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamizations that have filed Form 5768 (election under section 501(h)) Complete Part H-A. Do not complete Part II-B
L Igectllc;nASOl (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B Do not complete
art I1-
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part )

Name of organization Employer identification number

Applied Research Center 94-2759879
IPart A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.
+1 Prowvide a description of the orgamization’s direct and indirect pohitical campaign activities in Part V.
2 Political expenditures >3
3 Volunteer hours

[Parti-B ] Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 - _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? . Yes No
b if 'Yes,' describe in Part IV
[Part I-C [Complete if the organization is exempt under section 501(c) , except section 501(c)3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities $
3 Total ?f exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, s
line 17b
4 Dd the fiing organization file Form 1120-POL for this year? DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made For each organization histed, enter the amount paid from the filing organization's funds Also enter the amount of pohtical
contnbutions received that were promplly and directly delivered to a separate political organization, such as a separate segregated fund

e 15 needed, provide information

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount ot political
organization’s funds contributions received and
if none, enter-0 promptly and directly

delivered to a separate
political organization
If none, enter -0-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-E2) 2009

TEEA3201L  02/05/10




. Schedule € (Form 990 or 990-£2) 2009 Applied Research Center

94-2759879 Page 2

[Part ll-A_| Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check »

if the filing organization belongs to an affiiated group

B Check » | |if the filing orgamization checked box A and 'imited control’ provisions apply
Limits on Lobbying Expenditures — (a) Filing () Aftihated
(The term *expenditures’ means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinton (grass roots lobbying) 22,994.
b Total lobbying expendiures to influence a legislative body (direct lobbying) 11,497.
¢ Total lobbying expenditures (add lines 1a and 1b) 34,4091. 0.
d Other exempt purpose expenditures 2,284,373.
e Total exempt purpose expenditures (add lines 1c and 1d) 2,318,864. 0.
t Lobbying nontaxable amount Enter the amount from the following table in
both columns 265,943.
If the amount on hine 1e, column (a) or (b) 1s: he lobbying nontaxable amount is
Not over $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over §1,500,000 $175,000 plus 10% of the excess over §1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 66, 486. 0.
h Subtract ine 1g from line 1a If zero or less, enter -0- 0. 0.
i Subtract ine 1f from line 1¢c If zero or less, enter -0- 0. 0.

j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

[—|Yes ’—lNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) Total

2a Lobbying non-taxable
amount

246,524.

273,536.

282,789,

265,943,

1,068,792,

b Lobbying ceiling
amount (150% of line
2a, column (e))

1,603,188.

¢ Total lobbying
expenditures

238, 359.

32,469.

62,898.

34,491.

368,217.

d Grassroots nontaxable
amount

61,631.

68,384.

70,697.

66,486.

267,198.

e Grassroots ceilin
amount (150% of line
2d, column (e))

400, 797.

f Grassroots lobbying
expenditures

59,590.

19,481.

36,247.

22,994.

138,312.

BAA
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Schedule C (Form 990 or 990-E2) 2009 Applied Research Center 94-2759879 Page 3
|Pan I-B_|Complete if the organization is exempt under section 501(c)X3) and has NOT filed Form 5768
(election under section 501(h)).

(@ ()]
Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,

through the use of
a Volunteers?
b Paid staft or management (include compensation in expenses reported on hnes 1c through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legistators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activittes? If 'Yes,' describe in Part IV
j Total Add hines 1c through 1
2a Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)? ;
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 1
d if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? — :
[Part HI-A | Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(cX6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the orgamzation make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

IPart HI-B | Complete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501(cX6)
if BOTH Part llI-A, questions 1 and 2 are answered 'No' OR if Part llI-A, line 3 is answered "Yes.'

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). ]
a Current year 2a
b Carryover from last year 2b
¢ Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political  }——
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5
[PartIV | Supplemental Information

Complete this part to provide the descriptions required for Part |-A, ine 1, Part |-B, hine 4; Part I-C, line 5, and Part 11-B, line 1.
Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3203L 02/05/10
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[T’artlv 1Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2009
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SCHEDULE D OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2009
> Completeli’f tm \?r anizgtignsags%vgrﬂ 'Ye% to Form 990, T -
art IV, lines 6, 7, 8,9, 10, 11, or 12. Opes
%etgranrgf‘;::grwe‘esgﬁfcs: i » Attach to Form 990. > See separate instructions ,*lﬁspga& ;
Name of the organization Employer ldentification number

Applied Research Center

94-2759879

|‘Pal1| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dud the organization inform ail donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wntl'ng that grant funds may be
used only for charntable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermisstble private benefit?? DYes [] No

{Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of fand for public use (e.g, recreation or pteasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the

last day of the tax year

. Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written pohcy regardln? the peniodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? D Yes I:I No
6 Staff and volunteer hours devoted to momtoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section
170(@)(®B)(1) and 170 @ B)(1) [Jves [] Mo

9 InPart XIV, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphlicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIII, ine 1 >$

(i) Assets included in Form 990, Part X »$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included n Form 990, Part VIII, line 1 =S
b Assets included in Form 990, Part X S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10




*Schedule D (Form 990) 2009 Applied Research Center 94-2759879 Page 2
nizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)-
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erovagfva description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [_] Yes l_lNo

RattliVA| Escrow and Custodial Arrangements Complete If orgamization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes l:]No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1¢
d Additions during the year 1d
e Distributions duning the year e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV
Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year ¢) Two years back d) Three years back

e) Four years back

1a Beginning of year balance
b Contributions

c Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment ™ %
b Permanent endowment » %
¢ Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations 3a@)
@i) related organizations 3a(i)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[PartiVii Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (@) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) epreciation
laland
b Buildings 1,360, 605. 64, 855. 1,295,750.
¢ Leasehold |mbrovements
d Equipment 188,278. 160,793. 27,485.
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) } 1,323,235,
BAA Schedule D (Form 990) 2009
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*Schedule‘D (Form 990) 2009 Applied Research Center

94-2759879 Page 3

[Fart VH [Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(ncluding name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial dernvatives

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12) ™

[Part Vill]Investments—Program Related (See Form 990, Part X, |

ine 13)

N/A

(a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X_ Col. (B) line 13 ) >
[Part IX IOther Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), line 15)

l'l-’att X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25)  »™

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN 48

BAA

TEEA3303L 02/02/10
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- Schedule D (Form 990) 2009 Applied Research Center 94-2759879 Page 4

[-Prarl X-ITReconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlll,column (A), line 12) 2,503,481.
2 Total expenses (Form 990, Part IX, column (A), hne 25) 2,318,864.
3 Excess or (deficit) for the year Subtract line 2 from line 1 184,617.
4 Net unrealized gains (losses) on investments 213,633.
5 Donated services and use of facilities
6 Investment expenses
7 Pnor period adjustments
8 Other (Describe n Part XIV)
9 Total adjustments (net) Add lines 4 through 8 213,633.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 398, 250.
[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,717,114.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a 213,633.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 213,633.
3 Subtract line 2e from Iine 1 3 2,503,481.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIli, line 7hb 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part t, ine 12) 5 2,503,481.
lT’art Xl_ll_ﬁ?econciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,318,864.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilittes 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d. 2e
3 Subtract ine 2e from line 1 3 2,318,864.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIH, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18.) 5 2,318,864.

[Part XIV ] Supplemental Information

Complete this part to

rovide the descriptions required for Part Il, hnes 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,

line 4; Part X, Iine 2, gart Xl, line 8, Part XII, lines 2d and 4b; and Part Xll), lines 2d and 4b. Also complete this part to provide any additional

information

BAA TEEA3304L  02/02/10

Schedule D (Form 990) 2009




~Schedulg.D (Form 990) 2009 Applied Research Center 94-2759879 Page 5
[T’art XIV | Supplemental Information (continued)
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‘SCHE6ULE J Compensation Iinformation

OMB No 1545.0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990. > See separate instructions.

internal Revenue Service

Ploy

Name of the organization E

Applied Research Center 94-2759879

[PartT JQuestions Regarding Compensation

1a Check the appropnate box(es) if the orgamzation provided any of the following to or for a person listed in Form 990, Part
VII, Section A, ine 1a Complete Part |l to provide any relevant information regarding these items

Housing allowance or residence for personat use

Payments for business use of personal residence

Health or social club dues or imitiation fees

Personal services (e g , maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,’ complete Part Ili to explain

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

Compensation committee
Independent compensation consultant
Form 990 of other organizations

4 During theJ'ear, did any person listed in Form 990, Part Vil, Section A, line 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [il

Only section 501(c)X3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes' to line 5a or 5b, describe in Part il
6 For persons hsted in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If 'Yes' to line 6a or 6b, describe in Part Il}

7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in hnes 5 and 67 if "Yes,' describe in Part il

8 Were any amounts reported in Form 990, Part VII, J)ald or accrued
contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part

if 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 section 53.4958-6(c)?

ursuant to a contract that was subject to the imitial

Yes | No
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BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No 1545 0047

"SCHEDULE O Supplemental Information to Form 990
(Form 930 2009
Complete to provide information for responses to specific questions on - =
Department of the Treasury Form 990 or to provide any additional information. sy (O 0) ™ -
Internal Revenue Service > Attach to Form 990. g > ;:;
Name of the organization Employer identification number
Applied Research Center 94-2759879
___Form990, PartIX, Line24 - DebtForgiv_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ______
___In 2006, ARC incurred expenses_for setting up an affiliated 501(c) (4)_social welfare _
_organization, Equity America ("EA"), and recorded those expenses as an____________._
___interest-bearing receivable from EA. EA remains active and in good standing, but ____
___has_never raised nor spent_any_funds; it is_in an ongoing all-volunteer planning _____
___process, to determine if there_are lobbying opportunities and funding. _EA has never __
_engaged_in_any_electioneering and has no foreseeable plans_to do so. _With interest, _
___the balance due from EA as_of 12/31/2008 was $8,337. 1In 2009, ARC forgave the note_ __
receivable_from EA, and recorded the $8,337 as_a grassroots_lobbying expenditure. ____

and makes changes/revisions. The final copy is distributed to the board at least

Board members fill out disclosure statements once a year. The Executive Director

and Board Chair track potential conflicts. When conflicts arise they are disclosed

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901L 07/17/09 Schedule O (Form 990) 2009
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Name of the organization Employer identification number

Applied Research Center 94-2759879

ARC's form 990 and yearly audit are available upon request for free. Requests for

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09
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2009 Schedule A, Part IV - Supplemental Information

Page 5
Client APL07 Applied Research Center 94-2759879
9/17110 09 50AM
Part ll, Line 10 - Other Income
Nature and Source 2009 2008 2007 2006 2005
Miscellaneous 520. 1,911. 991.
Total $ 0. $ 520. $ 1,911. $ 991. $ 0.




Form 8868 (Rev 4-2009)
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part 11 if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Parti ] Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
e >

1]
N

[]

Name of Exempt Organization N ploy ation
L PO AN
P |applied Research Center S 902750879
Number, street, and room or sutte number If a P O box, see instructions ¥k 'l; E,}i"r :.33 For IRS use only
File by the INE v GO L
extended  |Crosby & Kaneda, CPAs VAR R ‘
filing the 1611 Telegraph Ave Ste 318 R RS Y s A
::;T,':c,if,i City, town or post office, state, and ZIP code For a foreign address. see instructions "- 1’»;,:7 fx,} ;igp‘ o RS o }‘%5;;?' : 4
Oakland, CA 94612-2151 ' LA e n
Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) |Form 5227

STOP! Do not complete Part ll 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

® |f the organization does not have an office or place of business in the United States, check this box > D

® |f this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this 1s for the
whole group, check this box > D If it 1s for part of the group, check this box ™ [j and attach a hst with the names and EINs of all
members the extension is for

4 | request an additional 3-month extension of time untit 11/15 .20 10

§ For calendar year 2009 , or othertax yearbegnning _ _ .20 __,andendng_ _ .20 _

6 |If this tax year s for less than 12 months, check reason’ Inttial return Final return Change in accounting period

7 State in detail why you need the extension _ Taxpayer respectfully requests additional time to

8a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a[$

b if this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax ftr" *
payments made Include any prior year overpayment allowed as a credit and any amount paid previously i

with Form 8868 8b|S
¢ Balance Due. Subtract line 8b from line 8a 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 instrs 8c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true,
correct, and complete, ang that | am aul

horized to prepare this form
Signature ™ P‘(W&A./ Titie ™ MA p) Date > gl (0‘ lo
l

BAA FIF20502L 03/11/09 Form 8868 (Rev 4-2009)




Form 8868 Application for Extension of Time To File an

R ADTI 2009) Exempt Organization Return OMB No. 1545.1709
%?8;”%?‘5252352"52':?5: i > File a separate application for each retum.
® |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

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

A corporation required to fite 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 electronically if (1) you want

the addrtional (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 comfpleéehd atnd s:g?ned page 2 (Part II) of Form 8868 For more details on the electronic fihng of
‘or Charities

thus form, visit www irs gov/efile and click on e-file es & Nonprofits
Name of Exempt Organization Employer identification number
Type or
rint
P Applied Research Center 94-2759879
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
fingyow 1900 Alice Street #400
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
Qakland, CA 94607

Check type of return to be filed (file a 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
| |Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF [ [Form 1041-A [ _J Form 8870

® The books are in the care of ™ Sonia Pena

Telephone No » 510-653-3415 FAXNo *» 510-986-1062
® |f the orgamization does not have an office or place of business in the United States, check this box > [:]
® |f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box » D If it 1s for part of the group, check this box ™ |:| and attach a list with the names and EiNs of all members
the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15 ,20 10 _, to file the exempt organization return for the organization named above.

The extension s for the organization's return for

> calendar year 20 09 _or

> tax year beginning ,20 _ _ _,andending , 20

2 |If this tax year 1s for less than 12 months, check reason D Initial return D Final return D Change in accounting penod

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

b If this application ts 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 line 3b from line 3a 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¢c|$ 0.

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

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

FIFZ0501L 03/11/09




