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" om 990

Department of the Treacury
Internal Revenue Cervice

Return of Organization Exempt From income Tax

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

= The organization may have to use a copy of this return to satisfy state reperting requirements

OMB No 1545-0047

2009

Open to Publlc Inspection

For the 2009 calendar year, or tax year beginning

, 2009, and ending

B Chedk if applicable Cc D Employer Mdentificztion Number
Addrecs cange | & fabel | THE CANARY FUND 65-1230251
. Name change 3,’,';’,',';‘ DBA CANARY FOUNDATION E Telephone number
. Imitial retum spif:‘eﬁc 1501 5. CALIFORNIA AVENUE #2500 650-646-3200
instruc- | PALO ALTO, CA 94304
. Termination tions.
. Amended return G Gross receipts $ 2 ’ 600 ’ 115 .
. Application pending| F Name and address of principal oficer  DON LISTWIN H(a) Is this 2 group return for affiliates? H Yes No
SAME AS C ABOVE H® ,I?r‘eNjf’l :::;:e; I:Z?Lg;ed?lnslmcuons) Yes - Mo
| Tax-exempt status Eﬂ 501©) (3 )< (nsert no ) l—| 4947(a)(1) or l_] 527
J Website: » WWW.CANARYFOUNDATION.ORG H(c) Group exemption number &
K Form of organzation [ﬂCorporatlon [—I Trust [_-I Association r_l Other ™ | L vear of Formaon 2004 IM State of legal domicie CA
[Part] | Summary
1 Briefly desctibe the organmization's mission or most significant actvites CANARY FOUNDATION IS THE WORID'S
8 _FIRST_NON-PROFIT ORGANIZATION DEDICATED SOLELY TO_THE_FUNDING, DISCOVERY AND _ _ _ _ _
5 DEVELOPMENT OF TESTS FOR EARIY CANCER DETECIION. _ _ _ _ _ _ _ _ _ o __
% 2 Check this box » D-lf the organization olscontmued—lt;operatnons ot disposed of more than 25% of—lts assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
» | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 6
4‘;3 5 Total number of employees (Part V, line 2a) 5 8
£ | 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total gross unrelated business revenue fiom Part VIII, column (C), hine 12 7a 0.
b Net unrelated business taxable income fiom Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contibutions and giants (Part VIil, ine 1h) 1,367,736. 1,773,399.
2 9 Program service revenue (Part VI, ine 2g)
£ | 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) 22,367. 916.
© | 11 Other revenue (Part VIl column (A) lines-5—68—8c9c, 10c, and 11e) 342,574, 592,769.
12 Total revenue — add{lines a@@@@ﬂ&)ﬁ&i@ual Part VIil, column (A). ne 12) 1,732,677. 2,367,084.
13 Grants and similar a g:: s-perd-tPart X column 1A, [ines 1-3) 2,955, 319. 1,738, 297.
14 Benefits paid to or f gmbers (Par@lg,bzcumm (4 | ne 4)
» | 15 Salanes, other compgg t|onA3U1[élo el ts g:l)t IX, column (A), lines 5-10) 742,726. 763,779.
§ 16a Professional fundraisitfees (Part IX. column ¢ay hirrfel 11e)
:%’ b Total fundraising exp ns%@@,%o%j‘qn D), line 2%) » 411, 808.
“117 other expenses (Part TX, column (A), lines 11a-11d, 11f-24f) 477,392, 755, 850.
18 Total expenses Add lines 13 17 (must equal Part IX, column (A), line 25) 4,175,437. 3,257,926.
19 Revenue less expenses Subtract line 18 from line 12 -2,442,760. -890,842.
E§ Beginning of Year End of Year
22| 20 Total assets (Part X, line 16) 13,634,612, 11,926, 280.
=3[ 21 Total liabilites (Part X, line 26) 7,574,040. 5,841,144.
@‘G% 22 Net assets or fund balances Sybtract line 21 from hne 20 6,060,572. 6,085,136.
{Partl Signature BlockK,/ \ _
=t Under penalties of perjury, Idekard t | have examined this return, induding accompanying schedules and statements, and fo the best of my knowledge and beliet, it 1s
) true, coarect, and complete aratl f preparer {other than officer) is baséd on all information of which preparer has any K,\:Ale:;ge
S | 7’} [0
ere Signature of officer N Date , ’
@ »™ DON LISTWIN PRESIDENT
=7 Type or print name and title
% i Date g‘.?d‘ i féfg?rggrt‘ruﬂggggymg number
{QPald Prepar — = e MY £ Y employed &
[ Dpmerps T * BoGe - TEE VR e P00186389
Do Frmc name o REGALTA & ASSOCIATES, CPAS
Only  |:miwes. » 103 TOWN & COUNTRY DR., STE. K en > 68-0260103
ZP+4’ DANVILLE, CA 94526 Proneno > 925-314-0390

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

Eﬂ Yes I_I No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L  12/29/09 Form 990 (2009)
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Form 990 (20090 THE CANARY FUND 65-1230251 Page 2
{Partill | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
SEE SCHEDULE O

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

Form 990 or 990-EZ7? D Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the oiganization cease conducting, or make sigmficant changes in how it conducts, any program services? D Yes No

If 'Yes,' descnbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three laigest program services by expenses Section 501()@3)
and 501(c)(@) organizations and section 4947 (a)(1) trusts aie 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 ,: 1]) (Expenses $ 2,539, 395. including grants of S ) Revenue $ )
A COMPLETE DISCUSSION OF ALL OF THE CANARY FOUNDATION'S PROGRAM ACTIVITIES IS

4b (Code K 1) (Expenses S including grants of % ) Revenue S )
CANARY SCIENTIFIC PROGRAMS

4¢ (Code ] 1) Expenses $ including grants of  $ ) Revenue S )
CANARY OVARTIAN CANCER PROGRAM

4d Other program services (Describe in Schedule O ) SEE SCHEDULE O
E xpenses P including grants of & ) (Revenue S )
4e Total program senace expenses b 2,539, 395.

BAA TEEAO102L 07/20/09 Form 990 (2009)



Form 990 (2009) THE CANARY FUND 65-1230251 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947()(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contrnibutors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Scheduie C, Part | 3 X
4 Section 501(c)(3) orgamzations Did the organization engage in lobbying activities? if 'Yes,' complete
Schedule C, Pait Il 4 X
5 Section 501(c}4), 501(cX5). and 501(c}6) organizations. I3 the organization subject to the sectton 6033¢e) notice and
reporting requirement and proxy tax? If 'Yes, complete Schedule C, Part I} 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
govu/ﬂe advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 %
art
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or histoiic stiuctures? If 'Yes,' complete Schedule D, Part I 7 X
8 Did the orgamization maintan collections of works of art, historical treasures, or other similar assets? if 'Yes,’
complete Schedute D, Part I 8 X
9 Did the organization report an amount tn Part X, line 21, seive as a custodian for amounts not listed tn Part X.
o1 provide credrtt counsehng, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or thiough a related organization, hold assets in term, permanent. or quasi-endowments? /f
'Yes,' complete Schedute D, Part V 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vil, Vili, IX or
X as apphicable M X
® Did the organization report an amount for land, bulldings and equipment in Part X, line 10? Iif 'Yes,' complete Schedule
D, Part Vi
© Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 If 'Yes, 'complete Schedule D, Part Vil
@ Did the orgamzation report an amount for investments— program related in Part X, line 13 that is 5% o1 more of its total
assets reported in Part X, ine 16? If 'Yes, 'complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of s total assets reported n
Part X, ine 167 /f 'Yes,' complete Schedule D, Part IX
® Dud the organization report an amount for other hiabihities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X
® Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organizaiton's iabihty for uncertain tax positions under FIN 487 if'Yes, ' complete Schedule D, Part X
12 Did the organization obtain sepaiate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts X1, Xli, and Xiil 12 X
12 A Was the organization included in consolidated. independent audited financial statement for the tax Yes| No
year? /f 'Yes,' completing Schedule D, Parts Xi, Xil, and Xl 1s optional [12 A X
13 Is the organization a school described in section 170)(1HAY(1)? If 'Yes, ' complete Schedule E 13 X
14a Did the orgamization maintain an office. empioyees, or agents outside of the United States? 14a X
b Did the organization have aggiegate revenues or expenses of more than $10.000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Part | 14b X
15 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of grants or assistance to any ocigamization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part 1 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of agglegate grants or assistance to
individuals located outside the United States? if ‘Yes, ' complete Schedule F. Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
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 VIi,
lines 1c and 8a? if 'Yes,' complete Schedule G, Part I 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? if 'Yes.' complete Scheduie H 20 X

BAA TEEAOI03L 02/12/10

Form 990 (2009)



Form 990 (2009) THE CANARY FUND 65-1230251 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
21 Did the organmization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part {X, column (A), ine 17 /f ‘Yes,' complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 of giants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and 1l 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
‘asnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 %
chedule J

24a Did the organization have a tax-exempt bond 135ue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 15sued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complele Schedule K If 'No,'go to hne 24 24a X
b Did the organization invest any ptroceeds 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 Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)3) and 501(c}4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part | 25a X

b Is the orgamzation aware that it engaged 1n an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf 'Yes,’ complete
Schedule L, Part 1 25b X

26 Was a loan 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 I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete

Schedute L, Part lit 27 X
28 Was the organization a party to a business tiansation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condibons, and exceptions) .
a A current or former officer, director, trustee, or key employee? f 'Yes, ' complete Schedute L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedute L, Part IV 28b X
¢ An entity of which a current or foimer officer, director, trustee, or key employee of the organization (or a family member)
was an officer, directot, trustee, or ditect or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ 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 contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 3 X

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

Did the organization own 100% of an entity disiegarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? if 'Yes,' complete Schedule R, Parts ll, ll, IV, and V, %
hine 1 34

35 Is any related organization a controlled entity within the meaning of section 512()(13)? /f 'Yes,' compiete Schedule R,
PartV, ine 2 35 X
Section 501(c)(3) organizations. Did the o1ganization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, hne 2 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 19?
Note. All Form 990 filers are 1equired to complete Schedule O 33| X

BAA Form 980 (2009)

TEEADI04L 02/12110




Form 990 (2009) THE CANARY FUND 65-1230251 Page 5
[PartV___ |Statements Regarding Other IRS Filings and Tax Compliance
‘ Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable la 4
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
c Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c] X
2 a Enter the number of employees reported on Form W-3, Transmtal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 8
2b If at least one 1s reported on hine 2a, did the organization file all requued federal employment tax returns? 2b] X
Note. If the sum of ines 1a and 2a is greater than 250, you may be requiied to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If "Yes' has it filed a Form 990-T for this yeat? If ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the oiganizaton have an intetest 1n, or a signatute 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 *»
See the instructions for exceptions and filing requirements for Form TD F 90-22 1. Report of Foreign Bank and
Financial Accounts B R
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was o1 1s a party to a prohibited tax shelter transaction? 5b X
c If *Yes, to line 5a or 5b, did the organization tite Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the organization
solicit any contributions that weie not tax deductible? 6a X
b If "Yes,' did the organization include with every solicitaion an expiess statement that such contributions or gifts were not
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 oiganization notfy the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requued to file
Form 82822 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| e
e Did the orgamzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the orgamzation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, o1 a donor advised fund maintained by a sponsonng organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imitiation fees and capitat contributions included on Part VI, hne 12 10a
b Gross Receipts, included on Form 990, Part VI, hne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from other members or shaieholders 1a
b Gross income from other sources ©o not net amounts due or paid to other souices against
amounts due or received from them ) 1b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiting Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued durnng the year l 12 bl
BAA Form 930 (2009)

TEEACI05L 02/12110



Form 990 (2009) THE CANARY FUND 65-1230251 Page 6

Part Vi Governance, Management and Disclosure For each ‘Yes' response to hines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O See instructions

Section'A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body 1la 6
b Enter the number of voting members that are independent 1b 6
2 Dud 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
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its orgamzatonal documents 4 X
since the prior Form 990 was filed?
5 Dud the orgamization become aware dunng the year of a matenal 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, o1 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 membets, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following B
a The governing body? 8aj X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director or tiustee. or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses 1in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10 a Does the organization have local chapters branches, o affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure then operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 9390 to all members of its governing body before filing the form? 1 X
11ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O
12 a Does the organization have a wnitten conflict of interest policy? If ‘No,’ go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnse
to conflicts? 12b] X
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this 15 done SEE SCHEDULE 0O 12¢| X
13 Does the organization have a wiitten whistieblower policy? 13 X
14 Does the organization have a wiitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contempcianeous substantiation of the deliberation and decision? i
a The organization's CEQ, Executive Director, or top management official  SEE SCHEDULE O 15a; X
b Other officers of key employees of the organizaton ~ SEE SCHEDULE O 15b] X
if “Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnibute assets to, or parhicipate in a joint venture or similar arrangement with a taxable -
entity duning the year? 16a X
b If Yes,' has the orgamzation adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
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 Foims 1023 (or 1024 if applicable), 930, and 990-T G01(c)(3)s only) avatlable for public
inspection Indicate how you make these available Check all that apply

D Own website Ancther's website Upon request
19 Describe in Schedule O whether (and If so, how&the o[mﬁa‘nlzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE HEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization®
» ANNE MCCABE P.0O. BOX 54146 CAN JOSE CA 95154 650-646-3200

BAA Form 980 (2009)
TEEA0106L 02/05/10



Form 990 (2009) THE CANARY FUND 65-1230251 Page 7

[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-in columns (D), &), and {F) if no compensation was paid

® |ist all of the organization's current key employees See instructions for definition of 'key employees '

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, o1 key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

® | st all of the organization's former officeis key employees, and highest compensated employees who receved more than $100,000 of
reportable compensation from the organwzation and any related organizations

® | st 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 indivtdual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

Check this box If the organization did not compensate any cunient officer, director, or trustee

A) (B) © (D) ® P
Name and Title A;i;‘j" Position (check all that apply) Reportable Reportable Estimated
- = o compensation from compensation from amount of other
per week i a __"%_ 8 5 fab ,;-Z_, g.' the organtzation related o(r)gmmihons compensation
5_:: é E: E 2 5_ g % (W-2/1099 MISC) (W 2/1099 MISC) orgaarnzglim
g5 |83 2|36 and related
- :’3,' E .% é organizations
DON LISTWIN ___________ |
FOUNDER & CHAIR 8 X X 0. 0.
ROB LYNCH ____________|
DIRECTOR 4 X 0. 0.
THOMAS G. LABRECQUE, JR. _ |
DIRECTOR 4 X 0. 0.
MICHAEL ASHBY |
DIRECTOR 4 X 0. 0.
MICHAEL BALL |
DIRECTOR 4 X 0. 0.
KEVIN KENNEDY __ _______ |
DIRECTOR 4 X 0. 0.
PATRICIA MCGOWAN ____ __ _ |
DIRECTOR NW 40 X 144,000, 0.
THERESE QUINLAN _ __ ___ _ |
DIRECTOR GIVING 40 X 126,000. 0.
____________________ —

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



Form 980 (2009) THE CANARY FUND 65-1230251

Page 8

| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )

(A) ® (9 (D) (E) ()
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours J——v— o | = e =] = | cmpensation from compensation from amount of other
perweeklS 21 1 & | 3§ 5| g the organization related organizations compensation
23123 : S = 3 W 2/1099 MISC) W 2/1089-MISC) from the
oS |2 RElS organzation
g&ls 38 a and related
Tzl & 2| g organzations
-
g £ g
g £
T
1=
1b Total > 270,000. 0. 0.

2 Total number of individuals (including but not mited to those histed above) who teceived more than $100,000 in reportable compensation

from the organization > 2

Yes | No
3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated employee - -
on hne 1a? If 'Yes,' complete Schedule J for such indvidual 3 X
4 For any indmvidual listed on line 1a, is the sum of reportable compensation and other compensation from
the organizaton and related organizations gieater than $150,000? If 'Yes' complete Schedule J for such - -
individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization for services -
rendered to the organization? ¥ ‘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 1eceived more than $100,000 of
compensation from the organization
(R) (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 compensation from the orgamization = 0
BAA TEEACI08L 01/30/1G Form S50 (2009)



Form 990 (2009) THE CANARY FUND 65-1230251 Page 9
|Part VIIi| Statement of Revenue

(A) (8 ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

1a Federated campaigns Ta
b Membership dues 1b
c Fundraising events 1c
d Related organizations 1d
e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above 1 1,773,399,

g Noncash contribns ncluded in Ins 1a-1f S 48, 000.

h Total. Add Iies 1a-1f > 1,773,399.
Business Code

-

CONTRIBUTIONS., GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

2a

Cc

d

e
f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment income (including dividends, 1nterest and
other similar amounts) > 916. 916.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties ' »
() Real @) Personal

PROGRAM SERVICE REVENUE

6a Gross Rents
b Less rental expenses
¢ Rental mcome or (Joss)

d Net rental income or (loss) >
() Cecurities (i) Other

7 a Gross amount from sales of
assets other than nventory

b Less cost or other basis
and sales expenses

c Gain or (loss)
d Net gain or (loss) >

8a Gross income fiom fundraising events
(not ncluding $

of contributions reported on hne 1¢)
See Part IV, hne 18 a 825,800.
b Less direct expenses b 233,031. . L
c Net income or (loss) from fundraising events > 592,769. 592,769.

9a Gioss income from gaming activibes
See Part IV, ine 19 a

b Less direct expenses b
¢ Net income or (loss) from gaming activities >

OTHER REVENUE

10a Gross sales of inventory, less retuins
and allowances a

b Less cost of goods sold b

¢ Net income or (loss) from sales of inventory B
Miscellaneous Revenue Business Code

d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 2,367,084. 592,769. 0. 916.
BAA TEEAQIOSL 02/12/10 Form 990 (2009)




Form 990 (2009)

E THE CANARY FUND 65-1230251 Page 10
| [Part IX | Statement of Functional Expenses
; Section 501(c)(3) and 501(c)X4) organizations must complete all columns.
\ All other organizations must compiete column (A) but are not required to complete columns (B), (C), and (D).
| . . A & © ©)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to govemments
and organizations in the U S See Part IV
line 21 1,738, 297. 1,738,297.
2 Grants and other assistance to individuals in
the US See Part IV, iine 22
3 Grants and other assistance to governments.
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above to
d|squallﬁed£etsons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.
Other salarnes and wages 716,861. 297,469, 92,496. 326,896.
g8 Pension plan contributions (include section
401(k) and section 403() employer
contiibutions)
9 Other employee benefits o
10 Payioll taxes 46, 918. 19,469. 6,054. 21,395.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 28,408. 28,408.

d Lobbying

e Prof fundraising svcs See Part IV, In 17

f Investment management fees

g Other 56,140. 56,140.

12 Advertising and promotion
13 Office expenses 11, 685. 2,458. 9,227.
14 Information technology 16,765. 5,511. 11, 254.
15 Royalties
16 Occupancy 56, 381. 16,000. 38, 795. 1,586.
17 Travel 136,484. 120,759. 15, 725.
18 Payments of travel or entertainment

exgenses for any federal, state, or local

pubhc officials
19 Conferences. conventions. and meetings 48, 505. 47,470. 1,035.
20 Interest 5,701. 5,701.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 7,926. 7,926.
23 Insurance
24 Other expenses ltemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

% of total expenses shown on line 25

below )

a DONATIONS AND GIFTS 302, 040. 287,775. 14, 265.

b PRINTING AND PUBLICATIONS 26, 697. 3,799. 22,898.

c WEBSITE, INTERNET, RELATIONS 19,451. 19,451.

d BANK AND CREDIT CARD CHARGES 13,332. 13,332,

e_PQS_T_AQE_Z__@E’D__SIiI_P_PI_N_G ______ 7,571. 7,571.

f All other expenses 18, 764. 388. 13, 0589. 5,317.
25 Total functional expenses Add lines 1 through 24f 3,257, 926. 2,539, 395. 306,723. 411,808.
26 Joint costs. Check here » I___] if following

SOP 98-2 Complete this ine only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2009)

TEEAG1IOL 02/05/10



Form 990 (2009) THE CANARY FUND 65-1230251 Page 11
{Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-nterest-bearing 312,857.] 1 238,017.
2 Savings and temporary cash mvestments 1,496,439, 2 1,733,111.
3 Pledges and grants recevable, net 11,792,594, 3 9,911, 350.
4 Accounts recewvable, net 4
5 Recevables from current and former officers, directors, tiustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described 1n section 4958(c)(3XB) Complete Part |l of Schedule L 6
g 7 Notes and loans recewable, net 7
$ 8 Inventories for sale or use 8
s| 9 Prepaidexpenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis 10a 57,148.
Complete Part VI of Schedule D ) . R A B
Less. accumulated depreciation 10b 13, 346. 32,722.] 10c 43,802.
11 Investments — publicly-traded secunties 11
12 Investments — other securities See Part IV line 11 12
13 Investments — progiam-related See Part IV, line 11 13
14 intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 13,634,612.] 16 11,926, 280.
17 Accounts payable and accrued expenses 22,747 .{17 42,647.
18 Grants payable 7,551,293.] 18 5,292,796.
19 Deferred revenue 19
t 120 Tax-exempt bond liabilities 20
‘é 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, ditectors, trustees, key employees,
|T highest compensated employees, and disquahfied persons Complete Part Il L R o o
! of Schedule L 22 505, 701.
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unielated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 7,574,040.] 26 5,841,144.
M Orgamzations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34. . o ] 3 B
‘é 27 Uniestricted net assets -5,691,429.| 27 -3,784,863.
E | 28 Temporarily restricted net assets 11,752,001.[28 9,869, 999.
{ 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here > Dand complete
& lines 30 through 34. _
B30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
& | 33 Total net assets or fund balances 6,060,572.] 33 6,085,136.
S | 34 Total habiliies and net assets/fund balances. 13,634,612.{ 34 11,926, 280.
BAA Form 990 (2009)

TEEAQI1IL 01/30/10



Form 990 2009) THE CANARY FUND 65-1230251

Page 12

{Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Foim 990 I:I Cash Accrual D Other
If the organization changed its method of accounting from a prior year o1 checked 'Other,' explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the oiganization have a committee that assumes responsibility for oversight of the audit,
review, o1 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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, o1 both

Separate basis D Consolidated basis D Both consolidated and sepaiate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circutar A-1337

b If ‘Yes,' did the organization undergo the requiied audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits

Yes | No

2a X

2b

2c

3a X

3b

BAA

TEEAON2L 02/05/10

Form 990 (2009)



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-E£2)

Completeif the organization i s a section 501(c}{3) organization or a section 4947(a}1)
nonexempt charnitable trust.

Deartment of te T Open to Public
Intornal Revenue Serace > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization THE CANARY FUND Employ er identification number

DBA CANARY FOUNDATION 65-1230251

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

The organization 1s not a private foundation becauge it 15 (For lines 1 through 11, check only one box )

1 A church, convention of churches o1 association of churches described in section 170(b)(1XA)G).

2 A school described in section 170(b){(1)(A}i1). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)(1XA)Gii).

4 A medical reseaich orgamization operated in conjunction with a hospital described in section 170(b}{1)XA)jii) Enter the hospital's
name, oty and state _ _ _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1)XAXiv). (Complete Part il)

6 . A federal, state, or local government or governmental unit described in section 170(b)X 1){(AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1XA}vi). (Complete Part Il }

8 A community trust described in section 17{b} 1AXv). (Complete Part Il )

9 |:| An organization that normally 1ecewves (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities 1elated to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gioss
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 HIi )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(@)(2) See section 509(a)(3). Check the box that
descubes the type of supporting organization and complete lines 11e through 11h
a DType i b DType 1l c |:| Type llIl — Functionally integrated d D Type 1ll— Other

e D By checking this box. | cerhify that the organization 1s not controlled directly ot induectly by one or mote disqualified persons other
thagn foundation managers and other than one or more publicly supported organizations descibed in section 509(a)(1) or section
509@)(2

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() a person who directly or indirectly controls, ether alone or together with petsons descnbed in (1) and ()
below, the governing body of the wupported organization? 1g()
(i) afamily member of a peison described in () above? 11g@i)
(i) a 35% controlled entity of a person descubed 1n (1) or (1) above? 11 g @ii)
h Provide the following information about the supported organizations
(i) Name of Supported @) EIN (i) Type of orgamization @) Is the (v) Did you notify {vi) I5 the {vit) Amount of Support
Organzation (described on lines 1 9 organization in col | the organization in| organzation in col
atove or IRC section 1) histed n your ool (i) of (i) organized in the
(see mmstructions)) dgoverrun your support® us-
locument
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructiens for Form 990 or 990-EZ

TEEAC401L. 02/05/10

Schedule A (Form 930 o1 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009

THE CANARY FUND

65-1230251

Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b}(1XA)iv) and 170(b}(1XAXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginningin) >

(@) 2005

(b) 2006

(©) 2007

(d) 2008

(e) 2009

() Total

1 Gifts, grants, contributions and
membership fees received 930
not include ‘unusual grants '

1,300,375.

3,561,153.

17092727.

1,367,736.

2,355,475.

25,677,466.

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

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

0.

4 Total. Add lines 1-through 3

1,300,375,

3,561,153.

17092727,

1,367,736.

2,355,475.

25,677,466,

5 The portion of total
contributions by each person
(other than a governmental
unit ot publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hne 11, column (f)

0.

6 Public support. Subtract line 5
from line 4

25,677,466.

Section B. Total Support

Calendar year (or fi scal year
beginningin) >

(a) 2005

(b) 2006

() 2007

(d) 2008

(e) 2009

) Total

7 Amounts from lne 4

1,300,375.

3,561,153,

17092727.

1,367,736.

2,355,475,

25,677,466.

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

10,172,

23,361,

44,986.

27,367.

916.

106,802.

9 Net income fiom unrelated
business activities, whether or
not the business is regulaily
carried on

10 Other income Do not include
gain or loss from the sale of

capital assets laimn in
Bt v S EERERRT v

414.

414.

11 Total support. Add lines 7
through 10

25,784,682,

12 Gross teceipts fiom related actvities, etc (see instruchons)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501()R3)

organization, check this box and stop here

[ 12

0.

> [X]

Section C. Computation of Public Support Percentage

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

16 a 33-1/3 support test — 2009. If the organization did not check the box on hne 13, and the line 14 1s 33-1/3 % or moie, check this box

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

and stop

ere. The oiganization qualifies as a publicly supported organization

14

%

15

%

>~

b 33-1/3 suglport test — 2008. If the oiganwzation did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box - D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on hne 13, 162, or 16b, and line 14 15 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how - D

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

b 10%-facts-and-circumstances test —~ 2008. if the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 1s 10%

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

organizzation meets the ‘facts-and-circumstances' test The organization quahfies as a publicly supported organization

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

-H

BAA

TEEAQ4Q02L 10/08/09

Schedule A (Form 920 or 990-E2) 2009



Schedule A (Forrm 990 or 990-E72) 2009 THE CANARY FUND

65-1230251

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on hine 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal yr heginning in) > (a) 2005 {b) 2006 (c) 2007

(d) 2008

(e) 2009

() Total

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

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished n a activity
that 1s 1elated to the
organization's tax-exempt
purpose

3 Gross receipts from actwities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
oiganization's benefit and
erther paid to or expended on
1ts behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line :

7¢ from line 6 )

Section B. Total Support

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

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

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

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
actierties not included inline 10b,
whether or not the business is
regularly carried on

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

13 Total support. (atd Ins9, 105, 11, and 12)

14 Firstfive years. If the Form 990 is for the organization's fist, second, third, fourth, or fifth tax year as a section 501(€)@3)

organization, check this box and stop here

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by Iine 13, column () 15 %

16 Public support percentage from 2008 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2009 (line 10c¢, column (f) divided by hine 13, column () 17 %

18 Investment income percentage fiom 2008 Schedule A, Part lil, ine 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%
more than 33-1/3%, check this box and stop here. The oiganization qualifies as a publicly supported organization

, and hne 17 1s not
[

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 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 organmization

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

[

-H

BAA TEEAQ403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 THE CANARY FUND 65-1230251 Page 4

[Part IV_|Supplemental information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, ine 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

BAA TEEAOG404L 02/05/10 Schedule A (Form 990 or 990-E2) 2009



SCHEDULE D SHELe 125 O
(Form 990) - Supplemental Financial Statements 2009

. > Completeliaf t:rtti\;)rlgarﬁzgﬁ?naags?lgr%d 'Ye?,z' to Form 920, 3 o Pubi

. a ,lines 6,7,8,9,10, 11, or 12. n to Public

ﬂ?@%é’?ﬁ'é‘vé’éu"’eeslﬁ?sé” > Attach to Form 990. = See separate instructions Inps;ection
Name of the organization Em ploy er Identification number
THE CANARY FUND
DBA CANARY FQUNDATION 65-1230251

IPartl IOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (duning year)

Aggregate value at end of year

VbW =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No

6 Did the orgamization inform all grantees, donors and donor advisors in wiiting that grant funds may be
used only for chantable purposes and not foi the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? |:| Yes [:I No

[Part ll | Conservation Easements Complete if the crganization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the otganization (check all that apply)
Preservation of land for public use (e g, recteation or pleasure) Preservation of an histonically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete limes 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @) 2c
d Number of conservation easements included n (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where pioperty subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the periodic monitoring, nspection, handling of violations,
and enforcement of the conservation easement it holds? D Yes I:I No
6 Staff and volunteer hours devoted to monitoring. inspecting, and enforcing conservation easements
during the year >
7 Amount of expenses tncurred in menitoring inspecting, and enforcing conservation easements

Lr

during the year >

8 Does each conservation easement teported on hne 2(d) above satisfy the requirements of section
170(@®@)() and 170() &) B)Gn? []Yes []no

9 In Part XIV, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part Hi |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the orgamization answeted 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or reseaich in furtherance of pubhic service, provide, in Part XIV,
the text of the footnote to its financial statements that desciibes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other simiar assets held for public exhibition, education, o1 research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part Vi, hne 1 -3
@ii) Assets included in Form 990, Part X =3

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

a Revenues included in Form 990, Part VIII, hne 1 =8
b Assets included in Form 990, Part X -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D Form 990) 2009

TEEA3301L  02/02/10



Schedule D (Form 990) 2009 THE CANARY FUND 65-1230251 Page 2
| Part lil |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisittion accesston and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erowde a description of the organization’s collections and explain how they further the organization's exempt purpose in
art XivV

5 Dunng the year, did the organization solicit o1 receive donations of art, tustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ,_| Yes nNo

[Part IV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, hne 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contiibubons or other assets not
inciuded on Form 990, Part X? D Yes DNo

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

Amount

¢ Beginning balance . 1c
d Additions during the year id
e Distributions during the yeat le
f Ending balance 1f
2a Did the orgamization include an amount on Foim 990 Part X, line 217 D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV
| Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facihities
and programs

f Administrative expenses
g End of year balance

2 Piovide the estimated percentage of the year end balance held as -~
a Board designated or quasi-endowment » %
b Permanent endowment *

¢ Termn endowment > %

-~ el - —

At

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(1) unrelated organizations 3a(i)
(ii) related oiganizations 3afii)
b If "Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the oirganization's endowment funds
| Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book Value
(tnvestment) basis (other) Depreciation

Ta Land
b Buildings
c Leasehold improvements
d Equipment 22,183. 22,183.
e Other 34,965. 13, 346. 21,619.
Total. Add lines 1a through le (Column (d) must eguat Form 990, Part X, column (B), ne 10(c) ) > 43,802.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D Form 990) 2009 THE CANARY FUND

65-1230251 Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of secunty or category
(including name of security)

(b) Book value

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

Financial 'dervatives
Closely-held equity interests
Other

Total (Column (b) must equal Forrn 990 Part X, col (B) hne 12) *

| Part VIl | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Descniption of investment type

(b) Book value

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

Total_(Column (b) must equal Form 990 _Part X, Col (B) e 13) >
Part IX

| Other Assets (See Form 990, Part X, line 15) N/A

(a) Desciiption

(b) Book value

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

{Part X | Other Liabilities (See Form 990. Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total (Column (b) must equal Form 990, Part X, col (B) hne 25) >

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

for uncertain tax posthions under FIN 48

SEE PART XTIV

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D Form 990) 2009 THE CANARY FUND 65-1230251 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlll,column (A), line 12) 2,367,084,
2 Total expenses (Form 990, Part IX, column (A). ine 25) 3,257,926.
3 Excess or (defiat) for the year Subtiact line 2 from hne 1 -890,842.
4 Net unrealized gans (losses) on investments

5 Donated services and use of facilities

6 Investment expenses

7 Puor penod adjustments

8 Other (Describe in Part XIv) SEE PART XIV 314,498.
9 Total adjustments (net) Add lines 4 through 8 314,498.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -576,344.

{Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2,514,613.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facihties 2b

c Recovenes of prior year grants 2c

d Other (Describe in Part XIvV) SEE PART ¥IV 2d 547,529. )

e Add lines 2a through 2d 2e 547,529.
3 Subtract line 2e fiom line 1 3 2.367,084.
4 Amounts included on Form 990, Part Vili, hne 12, but not on line 1

a Investments expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, line 12), 5 2,367,084.

[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,490, 957.
2 Amounts included on hne 1 but not on Form 930 Part I1X, ne 25

a Donated services and use of facihities 2a

b Prior year adjustments. 2b

c Other losses 2c

d Other (Descnbe in Part XIvV) SEE PART XIV 2d 233,031.

e Add lines 2a through 2d. 2e 233,031.
3 Subtract line 2e from Iine 1 3 3,257,926,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part X1V) 4b

c Add hnes 4a and 4b 4c
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, line 18) 5 3,257,926.

|Part XIV [ Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ine 8, Part XIlI, lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any additional
information

PART X - FIN 48 FOOTNOTE

INTERPRETATION NUMBER 48 (FIN 48), ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES.

SEPARATES RECOGNITION FROM MEASUREMENT. THE FIRST STEP IS DETERMINING WHETHER A TAX

POSITION HAS MET THE RECOGNITION THRESHOLD; THE SECOND STEP IS MEASURING A TAX
BAA TEEA3304L 02/02/10 Schedule D (Form 930) 2009




Schedule D (Form 990) 2009 THE CANARY FUND 65-1230251 Page 5
| Part XIV | Supplemental Information (continued)

—_POSITION THAT MEETS THE RECOGNITION THRESHOLD. MANAGEMENT BELIEVES THAT THE FUND _
__CODE. _ THE EXEMPTIONS ARE SUBJECT TO PERIODIC REVIEW BY THE FEDERAL AND STATE TAXING __ _
_ _STATUTES. UNDER SUCH CONDITIONS, THE FUND CALCULATES AND ACCRUES THE APPLICABLE

BAA TEEA3305L 0710609 Schedule D Form 990) 2009



Schedule D (Form 990) 2009 THE CANARY FUND 65-1230251 Page 5
[ Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/1Q/09 Schedule D (Form 990) 2009



2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

: THE CANARY FUND
CLIENT 28011 DBA CANARY FOUNDATION

65-1230251
5/25/10 09 19AM
SCHEDULE D, PART X, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
CHANGE IN VALUE OF LONG-TERM PLEDGES RECEIVABLE 3 314,498.
TOTAL $ 314,498.
SCHEDULE D, PART XIlI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
CHANGE IN VALUE OF LONG-TERM PLEDGES REC $ 314,498.
SPECIAL EVENTS EXPENSES 233,031.
TOTAL $ 547,529.
SCHEDULE D, PART XIll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
SPECIAL EVENTS EXPENSES 3 233,031.
TOTAL 3 233,031.




OMB No 1545 0047
SCHEDULE G Supplemental information Regarding 2009
(Form 930 or 930-£2) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
Department ‘of the Treasu or 19, orif the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
e mares Y > Attach to Form980 or Fonn 990-EZ. » See separate instructions. Inspection
MName of the organization THE CANARY FUND Employer identfication number
DBA CANARY FOUNDATION 65-1230251

Fundraising Activites. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Part | |Form 990EZ filers are not required to complete this pait

1 Indicate whether the oirganization raised funds through any of the following activihes Check all that apply

Mail solicitations Solicitation of non-government grants
Intetnet and email solicitations . Solicitahion of goveinment grants
Phone solicitations Special fundraising events
In-person solicitations
2a Dud the organization have written or oral agieement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part VII) o1 entity in connection with professional fundraising services? DYes No

b If "Yes,' st the ten highest paid individuals o1 entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to .
@) Name of individual i) Activity (iii) Did fundraiser (iv) Gross receipts (or r1etained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or tetained by)
of contributions? col () organization
Yes No
Total > 0.
3 L|s|t all states in which the organization 1s registered or hcensed to solicit funds or has been notified it 1s exempt from registration
or hcensing
0
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 930 or 990-EZ) 2009

TEEA3701L 02/05/10



Schedule G (Form 990 or 990-E2) 2009 THE CANARY FUND

65-1230251

Page 2

{Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, hine 6a. List events with gross receipts greater than $5,000.

(a) Event #1
FUNDRRISING EV

(b) Event #2

(c) Other Events

(d) Total Events
(Add col I(a) through

':: (event type) (event type) (total number) col (ep
v
5 1 Gioss receipts 825,800. 825,800.
E
2 Less Chantable contibutions
3 Gross income (ine 1 minus line 2) 825,800. 825, 800.
4 Cash prizes
5 Noncash prizes
D
1
E: 6 Rentffacility costs
c
T 7 Food and beverages
E
§ 8 Entertainment
E
N
g 9 Other direct expenses 233,031. 233,031.
S
10 Direct expense summary Add lines 4- through 9 1n column (d) > 233,031.
11 Net income summary Combine lines 3, column (d) and ine 10 > 592, 769.
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
v bingo col (c)
N
E
1 Gross revenue
p ¢| 2 Cashpnzes
1 P
R E
€ ¥ 3 Non-cash pnzes
TE
S
4 Rent/faciity costs
5 Other direct expenszes
Yes % | |Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 thiough 5 in column (d) B
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities
a Is the organmization licensed to operate gaming activities in each of these states? 9a
b If ‘No,' explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If 'Yes,' explain
1 _Do_es_ tﬁe_ o?ga_n:z;tlgn_o;e_ra?e_éamma ;cgw—ne_s with n;r;n;r; bgr;” _________________ 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chanitable gaming? 12

BAA

TEEA3702L 02/0%/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 o1 990-E2) 2009 THE CANARY FUND 65-1230251 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in
a The oiganization'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 > _
Address >
15a Does the organization have a contact with a third party fiom whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization 9§ and the amount

of gaming revenue retained by the thud party %

c If "Yes,' enter name and address of the third party

16 Gaming manager information

Gammg manager compensation > o '

Description of services provided =

D Director/officer |:|Emp|oyee D Independent contractor

17 Mandatory distributions

a Is the orgamzation required under state law to make charntable distnbutions from the gaming proceeds to retain the
state gaming hicense? 17 a
b Enter the amount of distiibutions requited under state law to be distnibuted to other exempt organizations o1 spent in the
organzation's own exempt activities dunng the tax year = §

BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE Wi
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

OMB No 1545-0047

2009

Open Yo Public
Inspection

Name of the organization THE CANARY FUND

DBA CANARY FOUNDATION

Employer identification number
65-1230251

[Part| |Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publicatons
Clothing and household goods
Cars and other vehicles
Boats and planes

Intellectual property
Securties—Publicly traded
Secunties—Closely held stock

W oo NGOV AEWN =

-— -
- O

12 Secunties—Miscellaneous

13 Qualified conservation contribution—
Historic structures

14 Qualified conservation contribution—Other

15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts
25 Other » (

26 Other » (

27 Other » (

28 Other » (

Securtties—Partnership, LLC, or trust interests

(a) (b)
Check if Number of
applicable Contributions

()

Revenues reported
on Form 990,
Part VIII, ine 1g

()]
Method of determining
revenues

48,000.

FMV

L

)

29 Number of Forms 8283 received by the organization during the tax year foir contributions for which the
organization completed Form 8283, Part IV Donee Acknowledgement

30a During the year, did the orgamization receive by contribution any property reported in Part 1, ines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt -1 -
purposes for the entire holding period?

b If "Yes,' describe the arrangement in Part |1

31 Does the organization have a gift acceptance policy that requies the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?
b If 'Yes,' describe in Part II

33 If the organization did not report revenues in column (c) for a type of property for which column (@) I1s checked,

descinbe n Part I

Yes No

30a X
an| | x
3R2a X

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

TEEA48601L 02/08/10

Schedule M (Form 990) 2009



Schedule M (Form 990) 2009 THE CANARY FUND 65-1230251 Page 2

[Part Il ISuppIementaI Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L  07/21/09 Schedule M (Form 9%0) 2009



. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 2609
. Complete to provideinformation for responses to specific questions on
Department of the Treasw Form 990 or to provide any additional information. Open to Public
Intornal Rovenue Service > Attach to Form 990. Inspection
Name of the organization THE CANARY FUND Employer identfication number
DBA CANARY FOUNDATION 65-1230251

BAA ForPrivags Actand paperczork Reduction Act Notice, see the instructions for Form 930. TEEA4901L 07/17/09 Schedule O (Form S90) 2009



Schedule O (Form 990) 2009 Page 2
Name of the organization THE CANARY FUND Emplay er identification number
DBA CANARY FOUNDATION 65-1230251

TEEA4902L. 07/17/09



Schedule O (Form 990) 2009 Page 2
Name of the organization THE CANARY FUND Employer identificztion ntumber
DBA CANARY FOUNDATION 65-1230251

__ _CRITICAL BIOSPECIMEN RESOURCES. IN ADDITION, WE INITIATED A NEW PROJECT IN MOLECULAR __

TEEA4902L 07/17/09



Schedule O (Form 990) 2009 Page 2
Name of the organization THE CANARY FUND Employer identification number
DBA CANARY FOUNDATION 65-1230251

___T0_ACHIEVE OUR GOALS. OUR MULTI-DISCIPLINARY, MULTI-INSTITUTTONAL EARLY DETECTION ____
__ _COMMUNITY OF CANCER RESEARCHERS. WE PROVIDE SCIENTIFIC PROGRAM MANAGEMENT T0 MAKE ____

BAA Schedule O (Form 930) 2009
TEEA4302L 07/17/09



Schedule O Form 990) 2009 Page 2
Name of the organization THE CANARY FUND Emplayer identification number
DBA CANARY FOUNDATION 65-1230251

___ON_SEPTEMBER 13, 2008, TOGETHER WITH DR. BEV MITCHELL, DIRECTOR OF STANFORD'S CANCER __
__ _PROGRAMS (MIPS), CANARY FOUNDATION ANNOUNCED THE CREATION OF THE CANARY CENTER AT ___ _
__ _PROTEOMICS, BIOINFORMATICS, AND CLINICAL TRIALS. ______ _____________________

TEEA4902L 07/17/09
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Schedule O Form 990) 2009 Page 2
Name of the organization THE CANARY FUND Employer identfication mmmber
DBA CANARY FOUNDATION 65-1230251

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION (CONTINUED)

BAA Schedule O (Form 990) 2009
TEEA4902L  67/17/09



Schedule O (Form 990) 2009 Page 2
Name of the organization THE CANARY FUND Employ er identdficztion number
DBA CANARY FOUNDATION 65-1230251

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

TEEA4902L 07/17/09



Schedule O (Form 990) 2009 Page 2
Name of the organization THE CANARY FUND Emplgyer identification mmber
DBA CANARY FOUNDATION 65-1230251

TEEA4902L 07/17/09



2002 FEDERAL WORKSHEETS PAGE 1

: THE CANARY FUND

CLIENT 28011 DBA CANARY FOUNDATION 65-1230251
5/25/10 09 19AM

FORM 990, PART IX, LINE 24

OTHER EXPENSES

(A) (B) (C) (D)
PROGRAM MANAGEMENT
TQTAL SERVICES & GENERAL _ _FUNDRAISING

DUES AND SUBSCRIPTIONS 2,924. 2,924.

MARKETING ACTIVITIES 4,700. 4,700.

MISCELLANEQUS 3,548. 388. 2,543. 617.

REPATIRS AND MAINTENANCE 7,277. 7,277.

TAXES, LICENSES AND PERMITS 315. 315.

TOTAL 3 18,764. 5 388. S 13,058, 5 5,317.
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THE CANARY FUND

CLIENT 280:H DBA CANARY FOUNDATION 65-1230251

5/25110 09 19AM

FORM 990, LINE 14 AND LINE 15

100% OF THE CANARY FUND'S 2009 MANAGEMENT & GENERAL AND FUNDRAISING EXPENSES WERE
UNDERWRITTEN BY DONATIONS FROM THE LISTWIN FAMILY FOUNDATION AND THE LISTWIN TRUST,
ALLOWING 100% OF OTHER CONTRIBUTIONS TO BE USED ENTIRELY TO FUND DONATIONS WHICH
WERE MADE TO EARLY DETECTION RESEARCH PROGRAMS AND ACTIVITIES.

PROPERTY AND EQUIPMENT

A SUMMARY OF PROPERTY AND EQUIPMENT IS AS FOLLOWS AT DECEMBER 31, 2009:

FURNITURE $ 34,965
EQUIPMENT 22,183
LESS ACCUMULATED DEPRECIATION (13, 346)

TOTAL PROPERTY AND EQUIPMENT (NET) $ 43,802

TOTAL DEPRECIATION EXPENSE FOR THE YEAR ENDED DECEMBER 31, 2009 AMOUNTED TO $7,926.
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: THE CANARY FUND
CLIENT 28011 DBA CANARY FOUNDATION 65-1230251
5/25/10 09 19AM
PART Il, LINE 10 - OTHER INCOME
NATURE AND SOQURCE 2009 2008 2007 2006 2005
SALE OF INVESTMENTS, NET 414.
TOTAL $ 0. S 0. 3 0. 3 414. § 0




