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SCANNED juN 2 2 2012

OMB No 1545-0047

' ggn Return of Organization Exempt From Income Tax
Form ~

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Checkf C Name of organization D Employer identification number
applicable
cangs” | _THE SHARK FUND
e Doing Business As 55-0824407
rotion Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
me- | P,O. BOX 2050 B77-205-8199
renended | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 527,388.
[ Jfeete= | MALIBU, CA 90265 H(a) Is this a group return
Pendnd 1'e Name and address of principal officer: VEDA KAPLAN for affilates? [ Jves [XINo
P.O. BOX 2050, MALIBU, CA 90265 H(b) Are all affilates ncluded? _lves [ INo
I Tax-exempt status. (xX] 501(c}(3) |___] 501(c) ( )< (insert no.) [ ] 4947(a)(1) or [ 527 If “No," attach a list (see instructions)
J Website: p» THESHARKFUND.ORG H{c) Group exemption number P>
K_Form of organization: [ X Corporation [ ] Trust [~ ] Association [ | Other B> | L Year of formation: 20 0 3| M State of legal domicile: CA

| Part 1| Summary

o | 1 Bnefly describe the organization’s mission or most significant activitess SHARK FUND MISSION IS TO HELP
g MAKE MALIBU HIGH SCHOOL ONE OF THE FINEST SCHOOLS IN THE NATION.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
$ | & Total number of individuals employed in calendar year 2010 (Part V, line 23) 5 0
£ | 6 Total number of volunteers (estimate If necessary) 6 20
::3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a -1,081.
b Net unrelated business taxable ncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) 425 7 822. 521 P 637.
g 9 Program service revenue (Part VIil, ine 2g) 0. 0.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 1,610. -560.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 427 ,432. 521,077.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 403,394. 440,228.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
4 15 Salarnies, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
€| b Total fundraising expenses (Part IX, column (D), line 25) B> 8,120.
W 47 Other expenses (Part IX, column (A), fires =t 0dH) ‘ 37,634. 41,585.
18 Total expenses. Add lines 13-17 (must equal @f 441,028. 481 ,813.
19 Revenue less expenses Subtract ling 18{from line 12 -CTU) -13,596. 39,264.
Eé S MAY 21 2012 C? Beginning of Current Year End of Year
B 20 Total assets (Part X, line 16) < ) n 126 ,666. 165,930.
<3| 21 Total habilities (Part X, ine 26) o 0. 0.
25| 22 Net assets or fund balances Subtrac} line 2@631@)1%%0“ ; UT 126,666, 165,930.

I—P—art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign } Signature of officer \ALAM,\N o
Here VEDA KAPLAN, CFO .. L /5‘\4/ -‘(9\.

Type or print name and title

v
Val

Print/Type preparer's name Pw%:at% Date Gk [ ]| PN
Paid STEVEN GLODNEY 05/10/1 2)settemployed
Preparer |Fum'sname _p MANN, GELON, GLODNEY & AUGENSTEIN, APC Firm's EIN g
Use Only (Firm'saddressy, 1880 CENTURY PARK EAST, SUI TE(/9 50

LOS ANGELES, CA 90067 Phoneno. 310-277-3633

May the IRS discuss this return with the preparer shown above? (see instructions) [(X)ves [ INo

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. f / lp Form 990 (2010)
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Form 990 (2010) THE SHARK FUND 55-0824407 Page2

] Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lll ':]

1

Briefly descnbe the organization’s mussion'

THE ORGANIZATION'S SOLE PURPOSE IS TO HELP FUND THE OPERATIONS OF

MALIBU HIGH SCHOOL.

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ7? |:]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? DYes ‘E 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 $ 440, 228 . including grants of $ 440,228, )(Revenue $ 521,637.)
THROUGH DIRECT GRANTS, FUNDRAISING, OR EXPENDITURES ON BEHALF OF THE
HIGH SCHOOL, THE ORGANIZATION HELPED FUND THE SCHOOL'S OPERATION OF ITS
VARIOUS DEPARTMENTS: SPECIAL PROGRAMS, ATHLETICS, PARENT/TEACHER
STUDENT ASSOCIATION AND OFFICE, AS WELL AS MAINTENANCE OF ITS
FACILITIES.
4b (Code- ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )
4d Other program services (Descnbe in Scheduls O)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 440,228.
Form 990 (2010)
032002
12-21-10
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Form 990 (2010) _ THE SHARK FUND 55-0824407  Page3d
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is 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 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 D 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(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,* complete Schedule D, Part I! 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Ili 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 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIII, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vi 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes, " complete Schedule D, Part X 11e X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, XiI, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xiil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f “Yes," complete Schedule E 13 X
14a Dud 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, Parts | and IV 14b X
15 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c¢ and 8a? If “Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes, "
complete Schedule G, Part Il ) 19 X
20a Did the organization operate one or more hospitals? /f “Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see Instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) THE SHARK FUND 55-0824407 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If “Yes, " complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part I1X,
column (A), ine 27 If "Yes,"* complete Schedule I, Parts I and Ill 22 X

23 Dud the organization answer "Yes" to Part VI, Section A, iine 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . . 23 X

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to Iine 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d D the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an indwidual? /f "Yes, " complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction 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 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, Ill, IV, and V, ine 1 A X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage n any transaction with a controlled entity within the meaning of
section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 D Yes Eﬂ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part VI L. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 3as | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) THE SHARK FUND 55-0824407 Page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in ine 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? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b if "Yes," enter the name of the foreign country. P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a 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 it was or i1s 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? . 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 contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services 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 organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization 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 If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the orgamization received a contnibution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 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 D the organization make any taxable distributions under section 49667? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from 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) X 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization 1s licensed to 1ssue qualified health plans . 13b

¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for iIndoor tanning services during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedule O 14b

Form 990 (2010)
032005
12-21-10
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Form $90 (2010) THE SHARK FUND 55-0824407

Page 6

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI

| Part V‘l_] Governance, Management, and Disclosure rFor each "Yes® response to lines 2 through 7b below, and for a "No" response

x]

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
b Enter the number of voting members included in line 1a, above, who are independent 1b 17
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following-
a The governing body? g8a | X
b Each committee with authonity to act on behalf of the governing body? 8 | X
9 s there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "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 affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annualily interests that could give nse
to confiicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this 1s done 12¢
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 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, descrbe 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 dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply
|:| Own website [:] Another's website [Xl Upon request
19 Descnbe 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
JASMINE LAUBENDER - 877-205-8199
P.O. BOX 2050, MALIBU, CA 90265
Form 990 (2010)
032008
12-21-10
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Form 990 (2010) THE SHARK FUND 55-0824407 Page?

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi [:]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was patd.

® List all of the organization’s current key employees, If any. See mstructions for definition of "key employee "

® | st the organization's five current highest compensated employees (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

® List 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 organizations

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

'II Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § - the organizations compensation
hours for 513 5 organization (W-2/1099-MISC) from the
related g2 = |2 (W-2/1099-MISC) organization
organizations| 3 g g ég,; ~ and related
in Schedule Eé g & f; £2 E organizations
(0] =[=1°[*F=
DEBORAH ALLEN
DIRECTOR 5.00[X 0. 0. 0.
ELIZABETH ANTHONY
DIRECTOR 1.501X 0. 0. 0.
MERLIN CLARKE
DIRECTOR 2.001X 0. 0. 0.
ERIC GRUENDEMANN
DIRECTOR 5.00(X 0. 0. 0.
LORI HAHN
DIRECTOR 1.001X 0. 0. 0.
LAURENTIUS HARRER
DIRECTOR 1.001X 0. 0. 0.
SETH JACOBSON
DIRECTOR 1.001X 0. 0. 0.
HOLLY KINYON
DIRECTOR 1.00|X 0. 0. 0.
MARNIE MITZE
DIRECTOR 2.001X 0. . 0.
GABY MORGERMAN
DIRECTOR 1.001X 0. 0. 0.
KAIRA ROUDA
DIRECTOR 1.001X 0. 0. 0.
ROOHI STACK
DIRECTOR 1.001X 0. 0. 0.
MARY TAFI
DIRECTOR 2.501X 0. 0. 0.
SANDY THACKER
DIRECTOR 1.00(X 0. 0. 0.
PAULA ERICKSON
CHAIRMAN 5.00 X 0. 0. 0.
VEDA KAPLAN
CPO/TREASURER 2.00 X 0. 0. 0.
MARIE WEXLER
SECRETARY 2.00 X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) THE SHARK FUND 55-0824407 Page8
IPart Vmect‘lon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 ©) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descrbe | the organizations compensation
hours for | £ s % organization (W-2/1099-MISC) from the
related gle . |8 (W-2/1099-MISC) organization
organizations| £ | = Zl8., and related
in Schedule | £ é 5| £ (23] = organizations
O) 22|85 |% |88 =
1b Sub-total | 4 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A [ 0. 0. 0.
d_Total (add lines 1b and 1c) | 2 0. 0. 0.
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 0
Yes { No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on ine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such ndividual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
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 NONE
(A) (B) )
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensatton from the organization P> 0
Form 990 (2010)
032008 12-21-10
8
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Form 990 (2010) THE SHARK FUND 55-0824407 Page9
(Part Vill | Statement of Revenue

(A) (B) (©) D
Total revenue Related or Unrelated exc’TSéggL?om

exempt function business tax under

sections 512,
revenue revenue 273 0r 514

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c 36,462.
Related organizations 1d
Government grants {contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1t 485,175.

Noncash contributions included in lines 1a-1t $

Total. Add lines 1a-1f » 521,637,

- 0o o oo

Contributions, gifts, grants
and other simifar amounts

¥

Business Code

evenue

Pro?{am Service

All other program service revenue
Total. Add lines 2a-2f

o - o O T o

| 4
3 Investment income (including dividends, interest, and
other similar amounts) > 521. 521.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (i} Personal

a Gross Rents

b Less: rental expenses
¢ Rental income or (loss)
d
a

Net rental income or (loss) »
Gross amount from sales of (i) Securities (1) Other
assets other than inventory 5,230.
b Less' cost or other basis
and sales expenses 6,311.
¢ Gan or (loss) -1,081.
d Net gain or (loss) » -1,081. -1,081.

8 a Gross income from fundraising events (not
including $ 36,462. of
contributions reported on line 1c). See
Part IV, line 18 a 0.

b Less: direct expenses b 0
¢ Net income or (loss) from fundraising events » 0.

Other Revenue

9 a Gross income from gaming activities. See

Part IV, line 19 a
b Less' direct expenses b
¢ Netincome or (loss) from gaming activities »

10 a Gross sales of inventory, less returns
and allowances a
Less: cost of goods sold b
Net iIncome or {loss) from sales of inventory »

o

(3]

Miscellaneous Revenue Business Code

All other revenue

o Qo0 oo

Total. Add lines 11a-11d . >
12 Total revenue. See instructions. > 521,077. 0.l -1,081. 521.

o320 ' Form 990 (2010)
9
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Form 990 (2010)

THE SHARK FUND

55-0824407 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, (A) B) (©) D)
7, 85, 9, and 10b of Part VlL Total expenses PO panses | banor oxpensas F(S;‘ée’ﬁfé';g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 440,228. 440,228.
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)’
a Management
b Legal
¢ Accounting 4,350. 4,350.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other .
12 Advertising and promotion 8,120. 8,120.
13 Office expenses 299. 299.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travet or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.)
a QUTSIDE SERVICES 18,205. 18,205.
b CREDIT CARD/BANK CHARGE 6,050, 6,050.
¢ PRINTING 2,484, 2,484.
d INSURANCE 1,172, 1,172,
e POSTAGE 820. 820.
t All other expenses 85. 85.
25  TYotal functional expenses. Add lines 1 through 24f 481,813. 440,228. 33,465. 8,120.
26 Joint costs. Check here P El if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation X .
032010 12-21-10 Form 990 (2010)
10
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Form 990 (2010)

THE SHARK FUND 55-0824407 Page 11
[Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 24,068.] 1 69,203.
2 Savings and temporary cash Investments 96,287.| 2 96,727.
3 Pledges and grants recevable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees' beneficiary organizations (see instructions) 6
fg‘ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢
11 Investments - publicly traded securities 6,311.] 11 0.
12 Investments - other secunties. See Part IV, Iine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Iine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 126,666.] 16 165,930,
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
| 20 Tax-exempt bond habilities 20
; 9 |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part II
| - of Schedule L 22
| 23 Secured mortgages and notes payable to unrelated third parties 23
| 24 Unsecured notes and loans payable to unrelated third parties 24
‘ 25 Other habiities. Complete Part X of Schedule D 25
} 26 Total liabilities. Add lines 17 through 25 0.l 26 0.
| Organizations that follow SFAS 117, check here P D and complete
| 4 lines 27 through 29, and lines 33 and 34.
\ g 27  Unrestricted net assets 27
| g 28 Temporarily restricted net assets 28
2 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P m and
5 complete lines 30 through 34.
£ |30 Capttal stock or trust principal, or current funds 0.] 30 0.
@ | 31 Paid-in or capital surplus, or land, bullding, or equipment fund 0.] 31 0.
<
% |32 Retained earnings, endowment, accumulated income, or other funds 126,666, 32 165,930.
| Z |33 Total net assets or fund balances 126,666.] a3 165,930,
‘ __ 134 Totallabilities and net assets/fund balances 126,666.] 34 165,930.
Form 990 (2010)
032011 12-21-10
| 11
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Form 990 (2010) THE SHARK FUND

55-0824407 Pagel2

[ Part Xl | Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part X|

|

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 521,077.
2 Total expenses (must equal Part IX, column (A), line 25) 2 481 ,813.
3 Revenue less expenses Subtract ine 2 from line 1 3 39,264.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 126,666.
5 Other changes Iin net assets or fund balances {explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 165,930.

Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

]

2a

3a

Accounting method used to prepare the Form 990: @ Cash :l Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If "Yes" to line 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?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both*

D Separate basis |:| Consolidated basis D Both consolidated and separate basis
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-1337?

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

2a

2b

2c

3a

3b

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

OMB No 1545-0047

Department of the Treasury
Internal Revenue Service

2010

Open to Public
Inspection

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

THE SHARK FUND 55-0824407

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

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

1

2 ]
]
]

s @

(4]

0 H0 O

10
11

0

el ]

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

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descrnibed in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described In section 170{b)(1)(A)iii). Enter the hospital’s name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il }

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1){A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1){A)(vi). (Complete Part I1)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ill.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type |l c |:| Type lll - Functionally integrated d D Type Il - Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determmation from the IRS that it 1s a Type |, Type Il, or Type 1l
supporting organization, check this box E]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (ui) below, Yes | No
the governing body of the supported organization? 114(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(hameofsupores | (i anaton o [oeihnea | () vl
organzation (described on lnes 1-9. {31 ng documgnt? (i) of your support? | ) O"9%1geg n the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
MALIBU HIGH
SCHOOL 95-6002855]2 X X X 440,228.
Total 440,228,

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10

16410510 602174 82464
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Schedule A (Form 990 or 990-E2) 2010 THE SHARK FUND
[ Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

55-0824407 Page2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ) 593,696.] 112,648.| 449,040.| 425,822.| 521,637.| 2102843.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add Ines 1 through 3 593,696.] 112,648.] 449,040.{ 425,822, 521,637.| 2102843.
5 The portion of total contnbutions
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) 15,372,
Public support. Subtract iine 5 from line 4 2087471.
Sectuon B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 593,696.| 112,648.| 449,040.| 425,822.| 521,637. 2102843.
8 Gross Income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources 8,546. 2,068. 2,017. 1,610. 521.] 14,762.
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) 10,424. -1,081. 9,343.
11 Total support. Add lines 7 through 10 2126948.
12 Gross receipts from related activities, etc. (see instructions) 12 r
13 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 | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 98.14 %
15 Public support percentage from 2009 Schedule A, Part II, ine 14 15 94.74 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test -

and stop here. The orgamzation qualfies as a publicly supported organization

» (X1
2009.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
»[]
17a 10% -facts-and-circumstances test - 2010.If the orgamzation 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 | 4 |:]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on tine 13, 16a, 16b, or 17a, and line 15 is 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 | 4 l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » D

032022
12-21-10

16410510 602174 82464
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Schedule A (Form 990 or 990-E7) 2010 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1 or If the organization falled to qualify under Part II. If the organization fails to
qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 {c) 2008 {(d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support (Subtractline 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securtties loans, rents, royalties
and income from similar 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 in ine 10b,
whether or not the business 1s
regularly carned on

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

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

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | 4 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part ill, hne 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s 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 » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
032023 12-21-10 Schedule A (Form 9390 or 990-EZ) 2010
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SCHEDULE G Supplemental Information Regarding OMB No_1345-0047
(Form 990 or 950-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 0 To Publi
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | pen 1o Public
ntemal evenue P Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
THE SHARK FUND 55-0824407

Part] Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17 Form S90-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

a L__] Mail solicitations e E] Sohcrtation of non-government grants
b [:] Internet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations g I: Special fundraising events

d ]:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes [:] No
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

iii) D v) Amount paid .
(i) Name and address of individual . i) D {iv) Gross receipts t<(> 20,- retained by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser 1o (or retamned by)
contnbutions? isted in col. (i) organization
Yes | No
Total »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
20
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Schedule G (Form 990 or 990-£2) 2010 THE SHARK FUND

55-0824407 Page2

| Part i | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events

8 Entertainment
9 Other direct expenses

PARENT NONE (add col. (a) through
HOSTED PARTI col (c)
® (event type) (event type) (total number)
é 1 Gross receipts 32,215. 32,215.
2 Less® Chanitable contributions 32,215. 32,215,
3 Gross income (line 1 minus hne 2)
4 Cash prizes
o | 5 Noncash prnizes
u% 6 Rent/facility costs
°
é’ 7 Food and beverages

10 Direct expense summary. Add lines 4 through 9 in column (d) > )
11_Net income summary. Combine line 3, column (d), and line 10 »
I Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add

[+]
2 (@) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col (c))
g
o

1 Gross revenue
o | 2 Cash pnzes
&
S
Q| 3 Noncash prizes
a@
°
2| 4 Rent/facility costs
a

5 Other direct expenses

6 Volunteer labor

L] Yes_ = %

I:INo

L Jyes_ %

|:|No

C] Yes__ %

|:|No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine hne 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities.

a Is the organization licensed to operate gaming activities in each of these states?

b If “No," explain.

E] Yes |:] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain.

l:l Yes |:l No

032082 01-13-11

16410510 602174 82464
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Schedule G (Form 990 or 990-E2) 2010 THE SHARK FUND 55-0824407 Page3

11 Does the organization operate gaming activities with nonmembers? . [ Ives [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? L X B D Yes |:] No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records-

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes [:] No
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party

Name »

Address P>

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P>

|:] Director/officer |:] Employee [:l Independent contractor

17 Mandatory distributions.
a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to
retain the state gaming hcense? D Yes l:] No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt actvities during the tax year p» $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll,
Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
22

16410510 602174 82464 2010.05080 THE SHARK FUND 82464__1



€2 LL-EL-LO LOL2E0
(0102) (066 wa04) | INPaydsg ‘066 W10 10} SUOHINASU| 8y} 23S ‘BOIION 10V UORONPaY Yomiaded 104  VH1
| suoneziueblo 18430 J0 Jaquinu [e}0} 18ju3 €
< suoneziuebo Juswuiaaob pue (g)(0) LOG uonoas Jo Jaquinu (eloy 8y 2
STAONY SI¥Y dHI aNNd 0 "000 S9 G58Z009-S6 59206 YO NEITVK
QddTaH ANNd MYVHS FHI JAI¥d MIATA ONINMOW STZ0€
STIONVY SLYVY TOOHOS HOIH NAI'TVH
€071 M) *000 0G GG82009-S6 G9Z06 VO NUITVH - JAINA
¥ILS00d JILATHIV FHIL QNNJ MIIA ONINMOW STZOE - €ATD ¥ILS00d
a34dT3IH aNNd MYVYHS dJHY OILATHIV TOOHDS HOIH NEITVR
AL I¥Vd ‘0 "8%C SLIT GG682009-S6 69206 ¥O NAITVR
NI Q3I¥IS SY SNOILVY¥HJQ FATYA MIIA ONINYOW STZOE
SLI HLIM TTOOHOS IHJ TOOHOS HOIH NEITVH
QILSISSY aANOJ NYVHS FHY
ERFEE( "0 "000 0ST G58Z009-56 G9206 YO NEITVH
aNY NOILYIDOSSY INIANLS FATYA MIIA ONIN¥OR STZ0€
¥IHOVAL / INI¥Vd FHI aNNJ ¥S1d TTOOHDS HOIH NEITYR
d3d7T3H NOILVZINVOHO JHJI
. mw_mmhww_% aouUB)SISSE
©2UE]SISSE 10 aoueysisse yseo-uou| ! 00) U ozbﬁn\_, {Seo-uou juesb yseo s|qeodde y Jswwanob 1o
juesb jo asodind (U) 0 uonduasaq () xho Mocums_ A_: 10 ynowy (9) J0 wunowy (p) uonoas i (2) N3 (q) uoneziuebio jo ssaippe pue swen (e) |

] «

papaau si aoeds [euoiippe j pajedidnp aq ued || HBd "000'G$ UBY) 2I0W paAiadas Juaidioal auo ou j X0q SIYl 3423yd 000°S$ UBY) aJow PaAigde) 1ey) jueidioss

Aue 10} ‘L2 8ul| ‘Al UBd ‘066 W04 0} ,SIA, Palomsue uoneziuebio ay) §t a1e|dwo)) "saleIs pajun 3yl ul suonieziuebig pue SJUBWUISA0K) 0} dOUBISISSY JAYI) puE sjuesn _ Il ved _

S8]JB)S PajiuN 2yi ul spunjy Juelb Jo asn ay) Buuoyuow 10} sainpadosd s,uoijeziuedio eyy Al Led ui equaseq ¢

ON[] SOA B £, 9OURISISSE 10 S1URID 8Y) PLEME O} pasn BUND
uoNo9jes ay) pue ‘eour)sisse 1o suelb ay) 1oy Aupqibije sesiuelb ay) ‘eourlsisse Jo sjuelb ay) JO Junowe ay} dJBIJUBISQNS O} SPI0J3) UlBjUIRW uoiezIuebIo ey} seoq |
85UB)SISSY pUe SJUBIK) UO UOHRULIOJU| [BIIUIK) _ | Led _
LOY%C80-S9 aNNd XYVYHS dJHL

Jaquinu uoizesijuapl soAojdwy

uoneziuebio ayy j0 sweN

* uonodadsu)
al|qnd 03 uadQ

0L0¢

{¥00-S¥SL ON SO

"066 WJ04 0} yoeny «

-Z2 10 |2 aul| ‘A] LBd ‘066 W04 0} ,SIA, PaJomsue uoieziuebio ayy J1 939|dwo)d

Sajelg paliun dY} Ul SIENPIAIPU| PUE ‘SJUBLILLIIAOD
‘suoneziuebiQ 0} OUB]SISSY JAYIO PUE Sjuein

B2IAJ0S ONUDARY [BLsBIY|
Ainsesl} ey jo Juswiredsg

(066 wiod)
1 37NA3HOS



(0102) (066 Wuo04) | BINPaYOS

ﬂN LL-EL-LO 20L2€0

*SAILITIOVA S,TOOHDS HHL 40 HONUNILINIVW HLIM SLSISSY

OSTIV¥ °*SNOILVOITdNd S,7TOOHOS ANV 'A¥VYLIT 'XDOTONHOHL’ SI¥V ' NOILYONdd

TVIDA4S 'DILHETHLV 0L QILIWIT ION IN9 ONIANTONI SINIWNIAYIId

SNOI¥YVA SII 40 SNOILVYIdO NO I¥0ddNS A¥YVLANOW HLIM TOOHOS dHI JTILSISSY

“UOIJEULIOJUI [EUOINPPE 4810 AUE DUEB ‘g Ul '] UEd Ul paainbai uonewlojul ayy epiaoid 0y ped sity e3eidwo) “uonewdoyu) jeyuawajddng _ Al Hed _

BOUB]SISSE Yseo-uou Jo uonduasaq {3)

(soy10 ‘jesiesdde ‘A4 ‘Yooq) | @OUBISISSE USED jeib yseo sjuaidioss
uonenjea jo poyiai (3) -uou Jo Junowy (P)| 40 Junowy (9) Jo Jaquinp () aoue)sISse Jo juelb Jo adA] (e)

‘papaau si 9oeds [euOIIPPE i pajedidnp 8q ued || Wed
*22 8Ul| ‘Al UBd ‘066 WI04 0] ,S9A, palamsue uoneziuebio ayy yi 819)dwo)) "SaIelS Palun 3y} Ul S|ENPIAIPU| 0} 3DUBISISSY JBYI0 pue sjuesn _ 1l ved _

¢ obed LOVY¥Z80-SS

aNNd MYYHS HHL {01027 (066 wiod) | aINpayds



SCHEDULE O
{Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 2010

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

Open to Public
Inspection

Name of the organization

THE SHARK FUND

Employer identification number

55-0824407

FORM 990, PART VI, SECTION B, LINE 11: BOARD MEMBERS REVIEW EMAILED COPY

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032211
01-24-11

16410510 602174 82464
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Form 8868 (Rev 1-2011) Page 2
® If you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il and check this box » x]
Note. Only complete Part Il 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).

| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginai (no copies needed).
Name of exempt organization Employer identification number
Type or
fl""‘m THE SHARK FUND 55-0824407
e;fe::;ede Number, street, and room or suite no If a P.O box, see instructions.
duecatefor Ip .3, BOX 2050
filng your
return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nefuetor MALIBU, CA 90265

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® Thebooksareinthecareof » P.O. BOX 2050 - MALIBU, CA 90265

TelephoneNo p» 877-205-8199 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box | 4 D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> E] If it 1s for part of the group, check this box B> |:| and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until MAY 15, 2012
5  For calendar year , or other tax yearbeginning _ JUL 1, 2010 ,andendng  JUN 30, 2011
6  If the tax year entered in line 5 1s for less than 12 months, check reason: D Inttial return !:| Final return

Change in accounting period
7  State in detall why you need the extension
THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN IS NOT
YET AVAILABLE.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a | % 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 g8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8| $ 0.

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 belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Title p» CPA Date p»

Form 8868 (Rev. 1-2011)

023842
01-16-12
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you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month exiension on a previously filed Form 8868.

Page 2
» XJ

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).
Name of exempt organization Employer identification number
Type or
print  IPHE SHARK FUND 55-0824407
::fe:f;éze Number, street, and room or suite no. If a P.O box, see instructions.
dquedatefor [P, 0. BOX 2050
f:;?ny‘gge City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstuctens MALIBU, CA 90265
Enter the Retum code for the return that this application is for (file a separate application for each return) m
Application Return ] Application Return
Is For Code |lIs For Code
Form 990 01 . : i . ”
Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
form 980-T (sec. 401(a) or 408(a) trust) Q05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JASMINE LAUBENDER
® The books are inthecareof » P.0O. BOX 2050 - MALIBU, CA 90265
Telephone No.»> 877-205-8199 FAX No. P
@ [f the organization does not have an office or place of business in the United States, check this box > D

® if thus is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box B [ 1.ifitis for part of the group, check this box P> [ and attach a list with the names and EINs of all members the extension Is for.

4 | request an additional 3-month extension of time until MAY 15, 2012 .
5  For calendar year ,or other tax yearbeginning JUL 1, 2010 ,andendng JUN 30, 2011
6 If the tax year entered n line 5 1s for less than 12 months, check reason: D Initial retum |:] Final return
Change in accounting penod
7  State in detal why you need the extension
THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN IS NOT
YET AVAILABLE.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ga| $ 0.
b If this application 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid .
previously with Form 8868. gb | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Under penaities of ferpry, | declare that
it1s true, correct, an

Signature P

Signature and Verification
mined this form, including accompanying schedules and statements, and to the best of my knowledge and Qellef,

opzed to prepare this form.
214 e

te, and tha
Date B>

023842

Titte » CPA
Form 8868 (Rev. 1:2011)

01-18-12



