i PUBLIC DISCLOSURE COPY

OMB Nao. 1545-0687

Forn 990~T |Exempt Organization Business Income Tax Returriand proxy tax ander section 6033(e1)
Depariment of the Treasury For calendar year 2009 or other fax year beginning _ e ?ZZQE , 2009, and 2 @0 9
Internai Revenve Service ending 06/30,20 10 . B See separate instructions. tor SO, oo 1y}
A L_J Check box if Name of organization ( LJ Check box if name changed and see insliuctions. ) D Employer Edent?ﬁcat.ion number
address changed éﬁ";ﬁ‘:‘;"? frust, ses instructions for Black O
B Exempt under section CALIFORNIA ACADEMY OF SCIENCES
501 C 3 Print Number, street, and room or suite no. i 3 P.O. box, see page 8 of instructions. 94~1156258
. 408(e) 220(e) Ty:er E UnreAlateci‘business activity codes
40BA 530() 55 MUSIC CONCOURSE DRIVE {8ee instructions Tor Block E on pags 9.)
529(a) City or town, state, and ZIP code
¢ Book value of all assets SAN FRANCISCO, CA 94118 451211
atend of year F Group exemption number (See instructions for Block F on page 9.}
839,468,861. [6 Checkorganzationtype B | X | 501c) corporation | ! 501(c) trust [ ] 401¢a) trust [ | other trust
H Describe the organization's primary unrelated business activity. B PARTNERSHIP INVESTMENTS
I During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary confrolied group? . . ., . . . > [_f Yes Ll(_| No
If "Yes," enter the name and identifying number of the parent corporation. M
J The books are in gare of »  KRISTIN KLINGVALL Telephone number P 415-379-5141
Unrelated Trade or Business Income {A} Income (B) Expenses {C) Net
1a Gross receipts or sales
b tess returns and allowances ¢ Balance P|_1c
2 Costof goods sold (Schedule A, line7) , | . ., . . . ... 2
3 Gross profit. Subtractline 2fromline tc |, , ., . . . . . . 3
4a Capital gain net income (altach Sehedule DY | |, | . | 4a
Net gain (loss) (Form 4707, Part 1, line 17) (attach Form 4797) .. L4b
¢ Capitalloss deductionforteusts ... dc
5 Income (loss) from partnerships and  corporations {attach statement) 5 -2,066. ATCH 1 ~2,066,
6 Rentincome {Schedule C) . . . ... .. .. 6
7 Unrelated debt-financed income (Schedule E) |, . 7
8 Interest, annuities, royalties, and renis from controlled
organizations (Schedule F)_ , . . ... ... ... . 8
9 Investment income of a section 501(c)7). (9), or {17)
organization (Schedule G) 9
10 Exploited exempt activily income (Schedule l) | 10
11 Advertising income (Schedule J) ., . ... ... 11
12 Other income (See page 10 of the instruclions; attach schedule) | 12
13 Total. Combine lines 3through12 _ ., . . . . . ... 13 -2,066. -2,0686.

Deductions Not Taken Eilsewhere (See page 11 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, direstors, and trustees (Sehedwe K) 14

15 Saladesandwages . . ... L L 13

16 Repairsandmaintenance | 16

W Baddebls | 17

18 interest(attach schedule) | . L 18

19 Taxes endiicenses | 18

20 Charitable contributions (See page 13 of the instructions for firmitation rles) L L L. L, L ATTACHMENT 2| 29 G.

21 Depresiation {attach Form4562) . ., . . ... ., ... ... ... . ... 21 0.

22 Less depreciation claimed on Schedule A and elsewhere onreturn |, | | | 22a 22h 0.

23 Depletion | e e 23

24 Contributions to deferred compensationplans 24

25 Employee benefitprograms 25

26 Excessexemptexpenses (Schedute 1) , ., . L L 26

27 EBxcessreadership costs (Schedule J) . L L L L 27

28 Otherdeductions (attach schedule} 28

29 Tetaldeductions. Add lines 1 through28 29 0.

30 Unrelated business taxable income before net operating loss deduction. Subtract line 20 from ine 13 30 ~2,066,

31 Netoperating loss deduction (limited to the amount onfine 30) | . ATTACHMENT 2 | 34

32 Unreiated business taxable income before specific deduction. Subtract line 31 from line 30 . . . . 32 -2,0686,

33 Specific deduction {Generally $1,000, but see line 33 instructions for exceptions.) .. 33

34 Unrelated business taxable income. Subtract line 33 from line 32. if line 33 is greater than line

32 enterthe smallerof zeroorfing 32 ., , . . . . . 0 i e e 34 2,066,

égﬁsﬁo?’r&gvacy Act and Paperwork Reduction Act Notice, ses instructions. Form 990-T (2009}
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- 3368 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury

Internal Revenue Service » File a separate application for each return,

e if you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox . . . . . . . . » [

® if 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 fl unless you have afready been granted an automatic 3-month extension on a previously filed Form 8868,
Automatic 3-Month Extension of Time. Cnly 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
Partlonly . . . . . . . . . . . . .

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 retums.

Etectronic Filing (e-file). Generally, you can electronically file Form 8868 if you want 2 3-month automatic extension of time to file
one of the returns noted befow (8 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if {1) you want the additional {not automatic) 3-month extension or (2) you file Farms 990-BL, 8069, or 8870, group
returns, or a composite or consolidated Form 990-T. instead, you must submit the fully completed and signed page 2 (Part 1) of Form
8BE8. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt QOrganization Employer identification number
print CALIFORNIA ACADEMY OF SCIENCES 84-1156258

giLig ?ﬁét??or Nurber, street, and room or suite no. If a P.Q. box, see instructions.

fiting your 55 MUSIC CONCOURSE DRIVE

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

SAN FRANCISCO, CA 84118
Check type of return to be filed (file a separate application for each return):

3 Form 990 X Form 990-T (corporation) 3 Form 4720
] Form g90-BL. [J Form 990-T {sec. 401(a) or 408(2) trust) 3 Form 5227
O Form 990-E2 (] Form 980-T ftrust other than above) ] Form 6069
[} Form 9g0-PF [} Form 1041-A (3 Form 8870

Telephone No. » 415-379-5141 FAX No.®™
® [f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » []
¢ if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) M this is
for the whole group, check this box . .. ... » []. 1f itis for part of the group, check this box ., .. ... » [ and attach
a list with the names and EINs of &l members the extension wil cover,
1 | request an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time
until | MAY 16 . 2017, to file the exempt organization return for the organization named above. The extension is

for the organization’s return for;

» [ calendar year 20 or
» [ tax year beginning JULY 1 ,2009_, and ending JUNE 30 2000,

2 |f this tax year is for less than 12 months, check reason: L1 Initial return [ Final return {} Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6080, enter the tentative tax,

less any nonrefundable credits, See instructions. 3a |$ NONE
b I this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment aliowed as a credit, 3b |8 NONE

¢ Balance Due. Subtract line 3b from line 3a. Include yaur payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment
System). See instructions. 3c | $ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-FEC and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (rev. 4-2009)
1SA

VTF XVWZ 10021



Form 990-T (2009)
Tax Computation
35 Organizations Taxable as

a Enter your share of the $50,000, $25,000, and $9,925.000
s

94-1156258 Page 2

Corporations.  See instructions  for tax computation
Controlled group members (sections 1561 and 1563) check here P> See instructions and:

@8 | s

on page 15.

taxable income brackets (in that order):

b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) . . . | Y $
(2) Additional 3% tax (not more than $100,000) . . .. .. ... ... ... ... $
¢ Income tax on the amount on line 34 Bk N SRR Rk G D G e T 5 BB b N BT e B B LR P | 35¢
36 Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on
the amount on line 34 from: D Tax rate schedule or Schedule D (Form 1041) . ... ... P | 36
37 Proxy tax. See page 16 of the instructions | , _ . | G E R R B U R DS b s o 6 ko b oo § G R N S .. 37
38 Altermative minimumtax B 52 Sar e i b B B 5 i B e 38 0.
39  Total. Add lines 37 and 38 to line 35¢ or 36, whicheverapplies |, , . ., . . ... .. 39 0.
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118: trusts attach Form 11186) ... . |40a
b Other credits (see page 16 of the instructions) . . ... 40b
¢ General business credit. Attach Form3800 , , . . ... . ... .. .. ... . . 40c
d  Credit for prior year minimum tax (attach Form 8801 or BB2T) o i e e 40d
e Total credits. Add lines 40a through 40d N N 6 0 BB ES T D e ter w e s b e e N s b B TR B 40e

41 Subtract line 40e from line 39 -
42 Other taxes. Check iffrom:D Form 4255 D Form 8611 D Form 8697 D Form 8866 l:' Other (attach schedule) , | 42

43 Totaltax. Addlines41and 42 . . . . oL L 43 0.
44a Payments: A 2008 overpayment credited to 2009 . .. .. . . . . ... . | 44a

b 2009 estimated taxpayments , . .. ... L. 44b

¢ Taxdeposited with Form 8868 . , , . . . .. .. . ... ... .. ... ..., 44c

d Foreign organizations: Tax paid or withheld at source (seeinstructions) , ., . . .. 44d

e Backup withholding (see instructions) + . . v v v v v v h e 44e

f Other credits and payments: Form 2439

Form 4136 Other Total b | 44f

45  Total payments. Add lines 44a through 44f . . . . . . . . . .0 v ¥ Nz ieae w Dumone o 45
46  Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached . , . , . . .. ... | 3 D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed . . ... .. .. L. ... ... > | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . ..., .. .. b | 48 0.
49 Enter the amount of line 48 you want: Credited to 2010 estimated tax > Refunded P | 49 0.,

Statements Regarding Certain Activities and Other Information (see instructions on page 17)

1 At any time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No

account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign

Bank and Financial Accounts. If YES, enter the name of the foreign country here p MADAGASCAR

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? == X
If YES,see page 5 of the instructions for other forms the organization may have fo file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year P $

Schedule A - Cost of Goods Sold.Enter method of inventory valuation B

1 Inventory at beginning of year |
2 Purchases

3 Costoflabor , , ., ... ..
4a Additional section 263A costs

(attach schedule)

b Other costs (attach schedule)
5 Total. Add lines 1 through 4b

1

6 Inventory at end of year

2

3

4a

Part |, line 2

4b

5

to the organization?

7 Cost of goods sold. Subtract line
6 from line 5. Enter here and in
8 Do the rules of section
property produced or

acquired for resale) apply
.................... N/A

7
263A  (with respect to | Yes | No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements,

and to the besl of my knowledge and belief, it is true,

S_ correct, and compl. Declaration of preparegfother than taxpayer) is based on all information of which preparer has any knowledge.
ign } ~ } May the IRS discuss this return with
Here i | the preparer shown below (see
Signature of officer i Date Title instructions)? | ¥ | yeg No
. Date Preparer's SSN or PTIN
. Preparer's } i
: Check if

Paid signature % M}EB 1 4 01 saif-employed P00755304

Preparer's Firm's name (or
Use Only yours if self-employed),

address, and ZIP code

PRICEWATERHOUSECOOPERS LLP
1301 K STREET NW, STE 800W

EIN

13-4008324

Phoneno. 202-414-1000

JSA
9E1620 1.000

61887V U473 2/10/2011

WASHINGTON, DC 20005-3333
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Form 980-T (2009) 94~1156258

Page 3

Schedule C - Rent income (From Real Property and Personal Property Leased With Real Property)

{see instructions on page 18}

1. Description of property

(1}
(2)
3)
@)
2. Rent received or accrued
(a) From personal property {f the percentage of rent (b} From reai and personal property (if the 3(2} Deductions directly connected with the income
for personal property is mere han 10% but not percentags of rent for personal property exceeds in columns 2{a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
()
(2
3)
(4)
Total Totat
R {b) Total deductions,
{c) Total income. Add totals of columns 2{a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Parl |, line 6, column {A) , . . , . » Part ], line 8, column (B)

Schedule E - Unrelated Debt-Financed Income(see instructions on page 19)

. 3. Deductions direclly connected with or allocable to
o ) 2. Gress income from or debl-financed propernty
1. Description of debt-financed propertly allocable to debtfinanced . - —= .
property {a} Straight ling depreciation (b) Other deductions
(attach schedule) {attach schedule)
()
(2)
3}
)
4. Amount of average 5. Average adjusted basis :
acquisition debt on or of or allocable 1o i’&\?i’g&" 7. Gross income reportable (co%ﬁnﬂ::osciﬁtgtglecﬂugéﬁr:ns
alloczble to debt-inanced debt-financed propery by column § {cotumn 2 x cobumn 6) 3(a) and 3(b))
property (aliach schedule) {atlach schedule) ¥
[0} %
2) %
3} %
) %
Enter here and on page 1, Enter here and on page 1,
Part 1, line 7, column {A). Part ], line 7, column (B),
Totals |
Total dividends-received deductions included incolumn 8 . . . o o . o o »

Schedule F - Inferest, Annuities, Royalties, and Rents From Controlled Organizationgsee instructions on page 20)

Exempt Controlled Organizations

1. Name of controlied 2. Employer . " 5. Part of column 4 that is 6. Deductions directly
organization identification number 3. Netunvelated income | 4. Tolal of specified | included in the controlling | connected with income
{loss) {see instructions) payments made | srganization's gross income in column 5

()

2}

3

{4)

Nonexempt Controlled Organizations

; o 10, Part of column 9 that is 11. Deductions directly
7. Taxable income 8(‘I0Ns§; gg:'?;eﬁl;gqggg 9 -;Oﬁ!e%fg?ﬁ;gfd included in the controlling connected with income in
® ! pay organization's gross income column 10
1)
2)
&)
4)
Add columns § and 10, Add columns & and 11,
Enfer here and on page 1, Enter here and on page 1,
Part i, line 8, column (A}, Parl |, ling 8, column (B).
Totals e e e e e e e e e >
JSA Form 980-T (2009}

9E1630 1.000
61887V U473 2/10/201% 6:36:56 PM V¥V 09-9.1
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Form §90-T (2009)

94-1156258

Page 4

Schedule G -Investment Income of a Section 501{c)(7), (9), or {17) Organization (see instructions on page 20)

t. Description of income

2. Amount of income

3. Deductions
directly connected

4. Sel-asides
{attach schedule)

5. Total deductions
and set-asides (col. 3

(aitach scheduie) plus col. 4)
)
2)
3}
4
Enter here and on page 1, Enter here and on page 1,
Part1, line 9, column (A). Part1, ling 9, cotumn {B).
Totals , . ., . .. ..... >

Schedule 1 - Exploited Exempt Activity Income, Other Than Advertising Income {see instructions on page 21)

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or

3. Expenses
direclly
connected with
produclion of

4. Net income
{loss) from
unrelated trade or
business (column
2 minus column

5. Gross income
from activity that
s not unrelated

6. Expenses
attributable lo

7. Excess exempt
expenses
(column 6 minus

column 5 column 5, but not

busin unrelaled 3} if a gain, business income more than
Usiness buglness income compute cols. 5 column 43,
through 7.
)
(2}
(3
4)
Enter here and on Enter here and on Enter here and
page 1, Parl |, page 1, Part |, on page t,
line 10, col. (A). line 10, col. (B), Part ii, line 26.
Totals . . ......,.... »

Schedule J - Advertising In

cone (see instructions on page 21)

Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4, Advertising
gain or (loss) (col,
2 minws col. 3). If

2 gain, compute
cols. 5 through 7.

8. Circulation
income

6. Readership

7. Excess readership
cosls (column 6
minus column §, bul
not more than
column 4}

costs

(1)

(2)

)

{4}

Totals {carry 1o Part I, line (5)) . . W

Income From Periodicals Reported on a Separate Basis
through 7 on & line-by-fine basis.)

{For each periodical listed in Part Il il in columns 2

1. Nameg of pericdical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain of (loss) (col.
2 minus col. 3}, I
& gain, compute
cols. 5 through 7.

&, Circulation
income

6. Readership

7. Excess readership
costs (column 6§
minus column 5, bul
not more than
column 4}.

costs

{1)

)

)

{4)

(5) Totals from Part |

Totals, Part ! (lines 1-8), , ., .

Enter here and on
page 1, Part 1,
line 11, col. (A).

Enter here and on
page 1, Part i
line 11, col. {B).

Enter here and
on page 1,
Part Il line 27.

Schedule K - Compensation of Officers, Directors, and Trustees(see instructions on page 21)

SE1640 1.000

3. Percent of . ;
: : 4. Compensation attributable to
1. Name 2. Title ta:nebgsg;]%tsg to unrelated business

%
%
%
%)
Total Enter here and onpage 1, Partil line 14 . . . . ., . .. .. .. >

Jsh Form 890-T (2009)

61887V U473 2/10/2011 6:36:56 PM ¥V 09-9.1 PAGE 7
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SCHEDULE D
{(Form 1120)

Department of the Treasury
irdernal Revenue Service

Capital Gains and Losses

1120-POL, 1120-REET, 1120-RIC, 1120-SF, or certain Forms 990-T.
P See separate instructions.

» Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L, 1120-ND, 1120-PC,

OMB No. 1545-0123

2009

Name

CALIFORNIA ACADEMY OF SCIENCES

Employer identification number

94-1156258

Short-Term Capital Gains and Losses—Assets Held One Year or Less

{a) Description of property

(b) Date acquired

(c} Date sold

{Example: 100 shares of 7 Co.) {mo., day, yr.)

(mo., day, yr.)

(d) Sales price
{see instructions)

{e} Costor other
basis (see
instructions)

(f) Gain or (loss}
{Subtract (e} from (¢}

1

SHORT-TER LOSS FROM PRRTNERSHIP INVESTHENTS

(29,382)

2 Short-term capital gain from instaliment sales from Form 6252, line 26 or 37
3 Shert-term gain or (loss) from like-kind exchanges from Form 8824

4 Unused capital loss carryover (attach computation)

5 Net short-term capital gain or (loss). Combine lines 1 through

. ATTACHMENT 2

{

28,835

Tid (W MY

(58,217)

Long-Term Capital Gains and Losses—Assets Held WMore Than One Year

6

LONG:

~TERM GAIN FROM PARTHERSHIP INVESTMENTS

19,859

7 Enter gain from Form 4797, line 7 or 9 . G
& Lang-term capital gain from instaliment sales from Form 6252, line 26 or 37
9 Long-term gain or (loss) from like-kind exchanges from Form 8824

10 Capital gain distributions (see instructions) . . . . . . .
11 Net long-ferm capitai gain or (loss). Combine lines 6 through 10

2o~

[y Y
-t T

19,859

Summary of Parts | and il

12 Enter excess of nat short-term capitai gain (ine 5) over net long-term capital loss (line 11) .

13 Net capital gain, Enier excess of net long-term capital gain (line 11) over net short-term capital loss
{line 8)

14 Add lines 12 and 13. Enter here and on Form 1120, page 1, line 8, or the proper iine on other
returns. i the corporation has qualified timber gain, also complete Part IV Lo
Note. If losses exceed gains, see Capital losses in the insiructions,

12

13

14

Alternative Tax for Corporations with Qualified Timber

Gain. Complete Part IV only if ihe corporation has
qualified imber gain under section 1201(b). Skip this part if you are filing Form 1120-RIC. See instructions

19
20 Enter the tax on line 19, figured using the Tax Rate Schedule {or applicable tax rate} appropriate for

the return with which Scheduie D (Form 1120) is being filed . o 20
21 Addlines 17 and 19 . e e 21
22 Subtract line 21 from line 16. If zero or less, enter -0- 22
23 Multiply line 22 by 35% | 23
24 Add lines 18, 20, and 23 T Y.
25 Enter the tax on line 18, figured using the Tax Rate Schedule (or applicable tax rate) appropriate for

the return with which Schedule D (Form 1120) is being filed . e 2
26 Enter the smaller of line 24 or line 25. Also enter this amount on Form 1120, Schedule J, line 2, or

the applicable fine of your tax return 26

15 Enter qualified timber gain (as defined in section 1201(b¥2)) . 15
16 Enter taxable income from Form 1120, page 1, line 30, or the applicable

iine of your tax return e 16
17 Enter the smaliest of: (a) the amount on line 15; (b) the amount on line 16;

or (¢) the amount on Part Iil, line 13 . . 17

18 Multiply fine 17 by 15% .

Subtract line 13 from line 16. i zero or {ess, enter -Q- .

NE

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

1SA

3TF PPBM1003

Schedule D (Form 1120) (2009)



CALIFORNIA ACADEMY OF SCIENCES 94-1156258

ATTACHMENT 1

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

INCOME (LOSS) FROM PARTNERSHIPS -2,066.

INCOME (LOSS) FROM PARTNERSEIPS -2,066,

ATTACHMENT 1
61887V U473 2/10/2011 6:36:56 PM V (09-9.1 PAGE 76



CALIFORNIA ACADEMY OF SCIENCES

NCL Carrvforward Schedule

94-1156258

Taxable Loss Carry
FY Fnding Income NOL Incurred NOL Utilized Forward

6/30/2006 - 2,449 2,449 -
6/30/2007 - 76 76 -~
©/30/2008 - 5,534 4,648 886
6/30/2008 7,173 -~ - -
6/30/2010 - 2,066 - 2,066
Total 7,173 10,125 7,173 2,952

NOL Carryforward Available for 06/30/2011 2,952

Charitable Contribution Carrvforward

Charitable Charitable

Charitable

Contribution Centribution Contribution

FY Ending Incurred Utilized Carry Forward

6/30/2010 28 - 28

Total 28 - 28
Charitable Contribution Carry Forward Available for

6/30/2011 28

Short Texm Capital Loss Carry Forward

Short Term

Net Capital Capital Loss

Short Term
Capital Loss

FY Ending Loss Incurred Utilized Carry Forward
6/30/2009 28,835 - 28,835
6/30/2010 9,523 - 9,523

Total 28,835 - 38,358
Short Term Capital Loss Carry Forward Available for
6/30/2011 38,358

ATTACHMENT 2



