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Department of the Treasury
Internal Reverwe Service

' Form 990

Return of Organization Exempt From |

ncome Tax

Under section 501(c), 527, or 8947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The orgamzation may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

2010

Open to Public
Inspection

A _For the 2010 calendar year, or tax year beginning

, 2010, and ending

]

B Creck it applicable

[ L1

Terminated

Address change THE CANARY FUND
Name change DBA CANARY FQUNDATION
\ebal retum 1501 S. CALIFORNIA AVENUE #2500

PALO ALTO, CA 94304

65-1230251

D Employer Identfication Number

E Telephone rumber

650-646-32

00

Amended retum G Gross recepts $ 7,607,649.
B Application pending| F Name and address of pnnapal oficer  DON LISTWIN Ha) Is this a group retum for affiliates? Hves No
SAME AS C ABOVE He) ﬁz" :tr::l:ne: I::llgz:‘jnstmdlms) Yes . Ne
| Taxexemptstatus  [X]501x3®) [ [501¢0) ¢ )< (msertno) | [9947c)yor | [527
J Website: » WWW . CANARYFOUNDATION.ORG H(c) Group exemption number ™
K Form of orgarezation I')?]Corporanon I_ITrust I——l Assoaation l_l Other™ | L Yeer of Formaton 2004 IM State of legd domiale CA
Partl | Summary
1 Briefly descnbe the organization's mission or most significant actvites CANARY FOUNDATION IS THE WORID'S
g FIRST NON-PROFIT ORGANIZATIQN DEDICATED SQLELY TO_THE_EUNDING, DISCQVERY AND _ __ __
é DEVEIOPMENT OF TESTS FQOR EARIY CANCER DETECTION. _ _ _ _ _ _ _ _ _ o o o ______
% 2 Check this box » E]-uf the organizabon discontinued i1ts operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 6
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
% 5 Total number of individuals employed in calendar year 2010 (Part V, Iine 2a) 5 9
.—E 6 Total number of volunteers (estmate If necessary) 6 0
< | 7a Total unrelated business revenue from P . 2 7a 0.
b Net unrelated business taxable income ftom FOIR —lirfe Jp 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, ine 1 MAY 16 201 1,773,399. 6,808, 290.
2| 9 Program service revenue (Part Vill, line
% 10 Investment income (Part Vill, column (A)) lings_3,-4,-and-7d) X 916. -2,027.
€ [ 11 Other revenue (Part VIII, column (A), ines 5, 6d@@@ﬁda andrl“e 592,769. 532,274.
12 Total revenue — add lines 8 through 11 (must-equal Part Vill, column (A), line 12) 2,367,084, 7,338,537.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1,738,297. 11,588, 910.
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salares, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 763,779. 776,141,
2 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part 1X, column (D), line 25) » 448, 263.
ul 17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24%) 755, 850. 56, 957.
18 Total expenses Add lines 13-17 (must equal Part |X, column (A), hne 25) 3,257,926. 12,422,008.
19 Revenue less expenses Subtract line 18 from hne 12 -890,842. -5,083,471.
8} Beginning of Current Year End of Year
35| 20 Total assets (Part X, hne 16) 11,926, 280. 5,774,403.
3121 Total iabilites (Part X, line 26) 5,841,144.] 12,498,259.
22| 22 Net assets or fund balances. Subtract ine 21 from line 20 6,085,136. -6,723,856.
[Part I | Signature Block
‘L:Jggg &gnggcalse gn%g';gydrlegaeg’go Wﬁ#ﬂy:@eg a?‘eg Bﬂuglrh Amgg"ag %pcarr:gg%gg}er%eg neynmg“rpgeents, and to the best of my knowedge and belet, it 1S true, carect, and

A

r N, | a3 2]
Sign Stgnature of officer Date '
Here P DON LISTWIN PRESIDENT

Type or pnnt name and title

PnntType preparer's name Preparer’ Date Check D" PTIN
Paid DOUGLAS W. REGALIFIW&%MA——MS 2011 | sremppes | P00186389
Preparer |rmsname = REGALIA & ASSOCIATES, CPAS .
Use Only |eimsadoess > 103 TOWN & COUNTRY DR., STE. K Frm's EN > 68-0260103

DANVILLE, CA 94526 Proreno (925) 314-0390

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

X1

Yes l_l No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) THE CANARY FUND 65-1230251 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any quesbon in this Part I} [)ﬂ
1 Briefly describe the organization's mission

SEE SCHEDULE O

2 Did the orgamization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? ] Yes No
If 'Yes," descnbe these new services on Schedule O

3 Dud the organization cease conduchng, or make significant changes in how it conducts, any program services? D Yes No
If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the orgamization's three largest program services by expenses Secton 501(¢)(3)
and 501(c)(4) orgarizations 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 $ 11,709,576. includinggrantsof $ 11,198,748.) (Revenue $ )
A COMPLETE DISCUSSION OF ALL OF THE CANARY FOUNDATION'S PROGRAM ACTIVITIES IS

_—— e e e e T S e e e e S e e e e T L L S T S . L L S L L L T T e e T e Y e e

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
CANARY SCIENTIFIC PROGRAMS

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )
CANARY OVARIAN CANCER PROGRAM

ad Other program services. (Descnbe in Schedule O ) SEE SCHEDULE O
(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses » 11,709, 576.

BAA TEEAOIO2L 10/06/10 Form 990 (2010)




Form 990 (2010) THE CANARY FUND 65-1230251 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organizabon described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If 'Yes,' complete
Schedule A 1 X
Is the organizabon required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
Did the organization engage 1n direct or indirect political campargn activities on behalf of or in oppositon to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a secton 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Part II 4 X
5 Is 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 Iii 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
%rovu/ie advice on the distribution or investment of amounts in such funds or accounts? /f '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 historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quast-endowments? /f
'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI 1Ma| X
b Did the organization report an amount for investments— other securntties in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes, ' complete Schedule D, Part Vil 11b X
< Did the organization report an amount for nvestments— program related in Part X, ine 13 that 1s 5% or more of Its total
assets reported in Part X, ine 16? If 'Yes,' complete Scheduie D, Part Vill 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 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilites in Part X, line 257 If 'Yes,' complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1] X
12a Did the or%amzatmn obtain 's%oarate, independent audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Parts Xi, Xil, and Xill 12a| X
bWas the organization included 1n consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organmization answered 'No' to line 12a, then completing Schedule D, Parts XI, X!I, and Xlil is optional 12b X
13 Is the organization a school descrnibed 1n section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraism?,
business, and program service actvities outside the Umited States? If 'Yes,' complete Schedule F, Parts | and 1V 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgarnization
or enbty located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see mstructions) . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il . . 18 X
{ 19 Did the orgamzation report more than $15,000 of gross income from gaming actvities on Part VI, line 9a? If 'Yes,’
‘ complete Schedule G, Part Il . 19 X
| 20 aDid the organization operate one or more hospitals? If 'Yes," complete Schedule H 20 X
| bif 'Yes' to line 20a, did the orgamzation attach its audited financial statements to this return? Note. Some Form 990
1 filers that operate one or more hospitals must attach audited financial statements (see 1nstructions) 20b
|

BAA TEEAO103L  12/21/10

Form 990 (2010)



Form 990 (2010) THE CANARY FUND 65-1230251 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of ?/ranls and other assistance to governments and organizations in the
United States on Part [X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the Urited States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and It 22 X

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asr(}?7 fgrrlner officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete 23 K
edule J

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 /f '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 excepton? 24h
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalif of 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage n an excess benefit transaction with a
disqualified person durning the year? If 'Yes,' complete Schedule L, Part | 25a X

bls the orgarization aware that it engaged in an excess benefit transacton 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-EZ? If 'Yes,' complete
Schegule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? 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 selechon committee member, or fo a person related to such an individual?” /f 'Yes, ' complete
Schedule L, Part 1l 27 X

28 Was the organtzation a party to a business transacton 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? /f 'Yes,' complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation

contributons? If 'Yes,' complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete

Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \INas ’the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, Ili, IV, and V, 34 %

ine
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization receive any;a ment from or engage in any transacton with a controlled entity

within the meaning of section 512()(13)7 If Yes,' complete Scheaule R, Part V. hng 2 []JYes [X]No
36 Section 501(c)X3) organizations. Did the o?ganlzatlon make any transfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that is not a related organization and that 1s

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide exFIanahons in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O . 38 | X
BAA Form 990 (2010)

TEEAQI104L 122110




Form 980 (2010) THE CANARY FUND 65-1230251

Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any queston in tus Part V

[1

Yes | No
1a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable . la 6
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable 1b 0
¢ Dud the organmization comply with backup withholding rules for reportable payments to vendors and reportabie gaming .
(gambling) winmings to prize winners? . 1c] X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 9
bf at least one 1s reported on line 2a, did the organmization file all required federal employment tax returns? 2b] X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b1f "Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a| X
bif 'Yes,' enter the name of the foreign country > CANADA
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
clf'Yes,' to hne 5a or 5b, did the organizaton file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sohicit any contributions that were not tax deductible? 6a| X
bif 'Yes,' did the organlzatuon include with every solicitaton an express statement that such contributions or gifts were
not tax deductble 6b] X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;)ayment in excess of $75 made partly as a contributon and partly for goods and
services provided to the payor 7al X
bif 'Yes,' did the orgamzation notify the donor of the value of the goods or services provided? 7bf X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
dIf "Yes,' indicate the number of Forms 8282 filed during the year | 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, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899
as required? 79
h If the organization received a contrnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) su?porling 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 Did the organization make any taxable distnbubons under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b)
10 Section 501(cX7) organizations. Enter
a Imntiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites 10b
11 Section 501(cX12) 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 ) 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 10417 12a
bif 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional informaton the organization must report on Schedule O
b Enter the amount of reserves the orgamzation s required to maintain by the states in
which the orgamization 1s licensed to 1ssue qualified heaith plans 13b
¢ Enter the amount of reserves on hand . 13¢c
14a Did the organization recerve any payments for indoor tanning services durnng the tax year? 14a X
bif‘Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAOIOSL 11/3010

Form 990 (2010)



Form 990 (2010) THE CANARY FUND 65-1230251 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
2 ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions
Check if Schedule O contains a response to any queston in this Part VI . rﬂ

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 la 6
b Enter the number of voting members included in line 1a, above, who are independent 1b 6
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key emplioyees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 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
7 a 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 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a| X
b Each committee with authonity to act on behalf of the governing body? 8b| X
9 |Is there any officer, director or trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
orgamzation's mailing address? If 'Yes, ' provide the names and addresses mn 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
bif 'ves,' does the organization have written polictes and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the orgamzation 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 SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If '‘No," go to hne 13 12a) X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b} X
¢ Does the orgamzation regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE 0 12¢| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 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 oficial SEE SCHEDULE O 15a] X
b Other officers of key employees of the organizaton SEE SCHEDULE Q 15b] X
if 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
blf *Yes," has the organization adopted a written policy or procedure requinng the orgamization 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 1f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these avallable Check all that apply

D Own website Another's website Upon request

19 Describe in Schedule O whether (and if S0, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDUEE 0

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

BAA Form 980 (2010)
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Form 990 (2010) THE CANARY FUND

65-1230251

Page 7

{Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains 3 response to any quesbon in this Part Vil

.

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

Ta Complete ttus table for all persons required to be listed Report compensaton 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), regardiess of amount of

compensation Enter -0-'in columns (D), (E),

and (F)

if no compensation was paid

® List all of the organization's current key employees, if any See instructions for definihon of ‘key employee *

¢ List the orgamization'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 organmization and any

related orgamizations

® List all of the organization's former officers, key employees, and highest compensated employees who recerved more than $100,000 of
reportable compensaton from the orgamzation 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
organizaton, more than $10,000 of reportable compensation from the orgamization 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

ELCheck this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)) (B) © (D) (3] )
Name and title Average Postion (check all that apply) Reportable Reportable Estmated
hours o =1 = P T compensation from compensation from amount of cther
perweek | 22 | 3 2 2 3 }f o the or%aﬁlzat:on related or zatons compensation
(descve | S [ Z1E 15 |25 3 (W-2/1098-MISC) (W-2/1099-MISC) from the
houster | 85| S| 25|22 3 organizaton
related | g & | § |32 and related
orgamiza- | 2 ] E organizations
tons in z|s 2 <
Schedue il& é
_( DON LISTWIN __ ______ |
FOUNDER & CHAIR 8 X X 0. 0. 0.
(@ ROB LYNCH _ _________
DIRECTOR 4 X 0. 0. 0.
_(3) THOMAS G. LABRECQUE, JR
DIRECTOR 4 X 0. 0. 0.
_(& MICHAEL ASHBY _ ____ _ |
DIRECTOR 4 X 0. 0. 0.
_(5) MICHAEL BALL ______ _ |
DIRECTOR 4 X 0. 0. 0.
_(6) KEVIN KENNEDY _ ______|
DIRECTOR 4 X 0. 0. 0.
() THERESE QUINLAN ___ _ _ |
SR _DEVELOPMT DIR 40 X 139,500. 0. 0.
_(® HEIDI AUMAN __ ______ |
SCIENTIFIC PROGRAM 40 X 88, 757. 0. 0.
_(® PATRICIA MCGOWAN _ _ _ __
DIRECTOR NW 0 X 119,877. 0. 0.
ao o
ay o
0 ]
Q0 ]
a0y
Qs ]
Qe ]
an ]
BAA TEEAOI07L 122110 Form 990 (2010)




Form 990 (2010) THE CANARY FUND 65-1230251 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (B) © (D) (3] (]
Name and title Average | Positron (check all that apply) Reportable Repartable Esimated
crweee 1 2 [ 9 |3 BE| 3 | hPomienion | compenssientom | emout of oier
(cesoe(a E{ £ | 5 |2 E";} S| wo1teemMse) (W-2/1059-MISC) from the
harstor|g S| E |2 |2 9R) & organszation
related gE| S B 8 o and related
organu- |5 = 3 gls orgarizations
N HEHE
sehoy | 3| 2 g
N g
Qa8 _____
QL
@ __ _ i _____
e ____
2 L ____
@2 o ___
e _ L _____
B
° __ __________
en _________
| @ o _____
@2 ___________
1b Sub-total > 348, 234. 0. 0.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 348,234, 0. 0.

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

‘ from the organizaton > 2

3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated employee

online 1a

If 'Yes,' complete Schedule J for such individual

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

such individual

5 Dud any person histed 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

Yes | No

Section B. Independent Contractors

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

compensation from the organization.

(A)
Name and business address

(8)
Description of services

(C)
Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organizaton » 0

BAA

TEEAQ1I08L 12721110

Form 990 (2010)




Form 990 (2010) 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 1a
Eg b Membership dues 1b
g.% ¢ Fundraising events 1c
gg d Related organizations 1d
2—3 e Govemment grants (contributions) le
@
g&i f All other contributions, ?ms, grants, and
gg similar amounts not included above 1f| 6,808,290.
Eg g Noncash contributions included m Ins 1a-1f  $ 691, 400.
S=| h Total. Add lines 1a-1f > 6,808,290.
g Business Code
il 2a
a __________________
« b
Wl e m e m e
s C e e
g\ o _ ___ __ ______
-
:0‘5 f All other program service revenue
& g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) 484. 484.
4 |ncome from investment of tax-exempt bond proceeds *
5 Royalties >
(i) Real () Personal
6a Gross Rents.
b Less rental expenses
¢ Rental income or (loss) B
d Net rental income or (loss) >
7a Gross amount from sales of @ Seauntes @) Otrer ]
assets other than inventory
b Less cost or other basis
and sales expenses 2,511.
c Gain or (loss) -2,511.
d Net gain or (l0ss) > -2,511. -2,511.
w | 8a Gross income from fundraising events
2 (not including $
E of contnbutions reported on line 1¢)
p See Part IV, line 18 a| 798,875.
Z£| blLess directexpenses bl 266,601.
°© ¢ Net income or (loss) from fundraising events > 532,274. 532,274.
9a Gross income from gaming activities
See Part IV, line 19 a
b Less’ direct expenses b
¢ Net income or (loss) from gaming activites >
10a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Reverue Business Code
“wa_
b__
C e e
d All other revenue.
e Total. Add lines 11a-11d »>
12 Total revenue. See instructions > 7,338,537. 529, 763. 0. 484.
BAA TEEAOIOSL 10411710 Form 990 (2010)




Form 990 (2010) THE CANARY FUND

65-1230251

Page 10

{Part:IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vi/l.

(A)
Total expenses

(®)

Program service

expenses

()
Management and
general expenses

D)
Funér‘anSnng
expenses

1 Grants and other assistance to governments
and ggganuzahons intheUS See Part |V,
hine

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

3 Grants and other assistance to govermments,

organizabons, and individuals outside the
See Part IV, lines 15and 16

4 Benefits paid to or for members .

5 Compensaton of current officers, directors,
trustees, and key employees

6 Compensahon not included above, to
ualified persons (as defined under
1on 4958(H (1)) and persons described

m sechon 4953(c)3)(B

7 Other salartes and wages

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professtonal fundraising services See Part IV, line 17
f Investment management fees
g Other

12 Adverbsing and promotion

13 Office expenses

14 Information technology

15 Royalbes

16 Occupancy

17 Travel

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

19 Conferences, conventions, and meetings

20 Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24f If line 24f amount exceeds 10%
of hine 25, column (A) amount, list ine 24f
expenses on Schedule O.)

a_TRAVEL, HOTELS, MEALS

RURD

§ All other expenses
25 Total functional expenses. Add lines 1 through 24

11,588,910.

11,588,910.

0.

0.

0.

776,141.

339,974.

68,395.

367,772.

37,208.

37,208.

30,818.

30,818.

32,440.

2,040.

30, 400.

4,969.

4,969.

16,413.

1,591,

9,525.

5,297.

15,526.

6,152.

9,374.

50,960.

11,791.

39,169.

100,961.

100,663.

298.

2,141.

2,141.

8,274.

8,274.

63,822.

44,594.

19,228.

22,181.

6,059.

16,122,

17,498,

4,598.

12,900.

14,553.

14,553.

7,467.

7,467.

-368,274.

-390,158.

11,081.

10,803.

12,422,008.

11,709,576.

264,169.

448,263.

26 Joint costs. Check here > D if following
SOP 98-2 (ASC 958-720). Complete this hne
only If the organization reported 1n column
(B) joint costs from a combined educational
campaign and fundraising solicitaton

BAA

TEEAOIIOL 12121110

Form 990 (2010)



Form 990 (2010) THE CANARY FUND 65-1230251 Page 11
|Part X | Balance Sheet
A) ()
Beginning of year End of year
1 Cash — non-interest-beanng 238,017.] 1 648,478.
2 Savings and temporary cash investments 1,733,111, 2 496,533.
3 Pledges and grants receivable, net 9,911,350.] 3 4,559,825.
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 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described 1n section 4958(c)(3)(B), and contributing employers and
sponsoring orgamzations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) 6
e 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges. 9 34,144.
10a Land, buildings, and equipment: cost or other basis
Complete Part VI of Schedule D 10a 52,351. :
b Less accumulated depreciation 10b 16,928. 43,802 .| 10¢ 35,423.
11 Investments — publicly traded securities 11
12 Investments ~ other secunties See Part iV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 11,926,280.]16 5,774,403,
17 Accounts payable and accrued expenses. 42,647.117 144,218.
18 Grants payable 5,292,796.]18 12,354,041.
19 Deferred revenue 19
Y120 Tax-exempt bond liabilities 20
é 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
I:- 22 Payables to current and former officers, directors, trustees, key employees, '
T highest compensated employees, and disqualified persons Complete Part il - - - -
! of Schedute L 505,701.| 22
s | 23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 5,841,144.|26 12,498, 259.
N Organizations that follow SFAS 117, check here > and complete lines
§ 27 through 29 and lines 33 and 34. o
'é 27 Unrestricted net assets -3,784,863.| 27 -11,272,181.
i 28 Temporanly restricted net assets 9,869,999.] 28 4,548,325,
29 Permanently restricted net assets 29
8 Organizations that do not follow SFAS 117, check here > Dand complete
i lines 30 through 34.
B | 30 Capital stock or trust principal, or current funds 30
g 31 Paud-in or capital surplus, or land, buidding, or equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds. 32
¢ |33 Total net assets or fund balances. 6,085,136.]|33 -6,723,856.
§ 34 Total habilities and net assets/fund balances 11,926,280.| 34 5,774,403,
BAA Form 990 (2010)
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Form 990 (2010) THE CANARY FUND 65-1230251 Page 12
[Part XI | Reconciliation of Net Assets
Check 1f Schedule O contains a response to any queston in this Part XI m
1 Total revenue (must equal Part VIII, column (A), line 12) 1 7,338,537.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 12,422,008.
3 Revenue less expenses. Subtract line 2 from hine ) 3 -5,083,471.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,085,136.
5 Other changes 1n net assets or fund balances (explain in Schedule O) SEE SCHEDULE O 5 -7,725,521.
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 -6,723, 856.
[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any queston in this Part Xil [—]
Yes | No
1 Accounting method used to prepare the Form 990. |:| Cash Accrual D Other
if the organmization changed its method of accounting from a pnior year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the orgamzation’s financial statements audited by an independent accountant? 2b] X
cif‘Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiiation of its financial statements and selection of an independent accountant? 2c] X
If the organization changed either 1ts oversight process or selection process during the tax year, explain
in Schedule O
dif "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: }
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
bif 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2010)
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OMB No 1545-0047

e et Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the T Open to Public
Intomal Reverve Sece > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization THE CANARY FUND Employer identification number

DBA CANARY FOUNDATION 65-1230251

[Part I [Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

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

~N o (%)) s WwN =

o oo

10
n

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

A school descrnibed in section 170(b)}(1XA)Gi). (Attach Schedule E )

A hospital or a cooperative hospital service orgamization described in section 170(b)(1)XAXiii).

A medical research organization operated 1n conjunction with a hospital described in section 170(b)}1XAXiii) 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(bX1XAXiv). (Complete Part Il )

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

e D By checkin

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)1){AXvi). (Complete Part Il )

A community trust described in section 170(b)}(1{AXvi). (Complete Part Il.)

D 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 11.)

An organization organized and operated exclusively to test for public safety See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the gurposes 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
descnbes the type of supporting orgamzation and complete hines 11e through 11h,

a [ ]Typel b [JType ¢ [_] Type Il — Functionally itegrated d[ ] Typelnl - Other

? this box, | certify that the orgarnization 1s not controlled directly or indirectly by one or more dlsquallfled(?ersons
other thggg?ur(\gahon managers and other than one or more publicly supported organmizatons described in section 509(a)(1) or
section a)(2)

If the organization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type Il supporting orgarization, D
check this box

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described n (1) and (i)
below, the governing body of the supported organization? T4q()
(ii) A family member of a person described in (1) above? 1149 (i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11 g (ii)
Provide the following information about the supported organization(s).
() Name of supported (i) EIN (iii) Type of organizaton (V) Is the (V) Did you notity (Vi) is the (vii) Amount of support
organization (desenbed on lines 1-9 organization in | the organizatonin|  organization in
abowve or IRC section caumn (i) iisted in column (i) of columri (i)
(see instructions)) your goveming your support? organized in the
document? Us?
Yes No Yes No Yes No
A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-£2) 2010 THE CANARY FUND 65-1230251 Page 2

(Part il |Support Schedule for Organizations Described in Sections 170(bX1)XAXiIV) and 170(b)}I1XAXVvi)

(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 Il )

Section A. Public Support

&;‘i’:g{:"gyﬁs' (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (¢) 2010 ® Total
1 QGifts, grants, contnbutions, and
membership fees received SDo

not include ‘unusual grants ’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
facihites furmished by a
governmental unit to the

3,561,153.] 17092727.11,367,736.12,355,475.|6,808,290.|31,185,381.

organization without charge 0.

4 Total. Add lines 1 through 3 3,561,153.| 17092727.11,367,736.]12,355,475.|6,808,290.]|31,185,381.

5 The portion of total
contribubons by each person
(other than a governmental
urut or publicly supported
orgaruzation) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

6 Public support. Subtract line 5
from line 4 31,185,381.

Section B. Total Support

&;‘i’::’,ﬂ,’g”f;’{ (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (¢) 2010 ® Total

7 Amounts from line 4 3,561,153.] 17092727.11,367,736.]/2,355,475.|6,808,290.]|31,185,381.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources 23,361. 44, 986. 27,367. 916. 484. 97,114.

9 Net income from unrelated
business activites, whether or
not the business Is regularly
carned on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Partlv) SEE PART IV 414, -2,511. -2,097.
11 Total surgort. Add lines 7
through 31,280,398.
12 Gross receipts from related activities, etc (see instructions) I 12 0.
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)
organzation, check this box and stop here > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by hine 11, column (f)) 14 99.7%
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 0.0%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 15 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton >
b 33-1/3% support test — 2009. If the orgamization did not check a box on line 13 or 16a, and Iine 1515 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2010. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and 1If 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 . > |:|

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and if the organmization 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 orgarization >
18 Private foundation. If the organizaton did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ™ 7
BAA Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010 THE CANARY FUND 65-1230251 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the orgamization failed to qualify under Part Il If the organizaton fails
to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr 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 ‘)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization's
tax-exempt purpose

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

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

5 The value of services or
facilites 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, and 3 received 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

¢ Add Iines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 () Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities 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 hines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gamn or loss from the sale of
Capifal assets (Explain in
Part IV)

13 Total support. (addins9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and hne 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEACG4O3L 12/29/10 Schedule A (Form 920 or 990-E2Z) 2010

v

organization, check this box and stop here > r]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f) . . 15 %
16 Public support percentage from 2009 Schedule A, Part lil, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . . 18 %
19a 33-13% sup'gon 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

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . > |:|




Schedule A (Form 990 or 990-E2) 2010 THE CANARY FUND 65-1230251 Page 4

[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, ine 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D , _ OVE No 1375009
(Form 990) Supplemental Financial Statements 2010
> Complete'i; t'I;e“?r anizeti_;)nsags:voerﬁl ‘Ye?,z' to Form 990, o P
art IV, lines 6,7, 8,9,10,11, or 12. n to Public
ﬁmﬁw&ﬁ;" i > Attach to Form 990. * See separate instructions. Ingepecﬁon

Name of the organzation

THE CANARY FUND
DBA CANARY FOUNDATION

Employer identification number

65-1230251

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

(b) Funds and other accounts

(a) Donor advised funds

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the orgamization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the orgamization's property, subject to the organization's exclusive legal control? DYes D No
6 Did the organization inform all grantees, donors, and donor advisors i wniting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring iImpermissible private benefit?

DYes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or education)

Protection of natural habitat
Preservation of open space

Preservation of an historically important land area

Preservation of a certified historic structure

2 Complete lines 2a through 2d If the orgamization held a qualified conservation contribution 1n the form of a conservation easement on the

last day of the tax year

a Total number of conservation easements
b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register

Held at the End of the Tax Year

2a

2b

2¢c

2d|

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year ™

4 Number of states where property subject to conservation easement i1s located >

5 Does the organization have a wntten policy regarding the perodic monitoring, inspection, handling of violations,

and enforcement of the conservaton easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»>

7 Amount of expenses incurred in monitoring, Nspecting, and enforcing conservation easements durng the year

-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(9)(B)(1) and section 170(h)(4)(B)(1)?

|:| Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1f applicable, the text of the footnote to the orgamzaton's financial statements that describes the organization's accounting for

conservation easements

|Par1 1] |0rganizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta If the orgamzaton elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for pubhic exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organizaton elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items
(i) Revenues included in Form 990, Part Viil, ine 1
(ii) Assets included in Form 990, Part X

-3
-3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIil, ine 1
b Assets included in Form 990, Part X .

-3
>3

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

TEEA330IL 111510 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 THE CANARY FUND 65-1230251 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisibon, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).
a Pubhic exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provnd? a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part XIV
5 Durning the year, did the organization sohcit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coliecton? |_] Yes |—| No

{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, line 21.

1als the organizaton an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes |:| No
bif 'Yes,' explain the arrangement in Part XIV and complete the following table.
Amount
c Beginning balance. 1c
d Additions during the year 1d
e Distribubons during the year le
f Ending bafance 1f
2a Did the organization include an amount on Form 990, Part X, Iine 21? D Yes DNo

b If ‘Yes,' explain the arrangement in Part XIV
[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, 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 facilites
and programs

f Administrative expenses
g End of year balance

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

¢ Term endowment >

ov

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizatons 3a(i)
(ii) related organizations 3a(i)

b if “res' to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bg)Cost or other (c) Accumulated (d) Book value
(iInvestment) asis (other) depreciation
1aland

b Buildings

¢ Leasehold improvements

d Equipment 17,386. 17,386.

e Other 34, 965. 16,928. 18,037.
Total. Add hines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 35, 423.
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 THE CANARY FUND

65-1230251 Page 3

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

N/A

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
@3) Other

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

[Part VIl | Investments—Program Related. (See

Form 990, Part X,

line 13)

N/A

(a) Description of investment type

(b) Book value

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

)]

@

3

@)

®)

©]

@

)]

©)]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) >
[Part IX JOther Assets. (See Form 990, Part X,

line 15) N/A

(a) Description

(b) Book value

A

@

©)]

@

(5)

®

)

®

)

a0

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

|Part X _|Other Liabilities. (See Form 990, Part

X, line 25)

(a) Description of hability

(b) Amount

(1) Federal income taxes

@

(©)

@

®

®

)]

®

©)

Q9

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25)

»>

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organizaton's hability for uncertain tax positions under FIN

48 (ASC 740)

SEE_PART XIV

BAA

TEEA3303L 1220010

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 THE CANARY FUND 65-1230251 Page 4
{Part XI ]Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll,column (A), line 12) 7,338,537.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 12,422,008.
3 Excess or (deficif) for the year Subtract line 2 from line 1 . . -5,083,471.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior penod adjustments .
8 Other (Describe in Part XIV) SEE PART XIV -7,725,521.
9 Total adjustments (net) Add lines 4 through & -7,725,521.
10 __Excess or (deficif) for the year per audited financial statements. Combine lines 3 and 9 -12,808,992.
[Part Xil |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gamns, and other support per audited financial statements 1 480, 525.
2 Amounts included on fine 1 but not on Form 990, Part VIll, hine 12
a Net unrealized gains on investments. 2a
b Donated services and use of facilities 2h
c Recoveries of prior year grants 2¢
d Other (Descnibe in Part XIvy SEE PART XIV 2d -6,858,012.
e Add lines 2a through 2d 2e -6,858,012.
3 Subtract line 2e from line 1 3 7,338,537.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1
a Investments expenses not inciuded on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XIV ) 4b
c Add hines 8a and 4b 4c
5 Total revenue Add Iines 3 and 4c¢. (This must equal Form 990, Part |, Iine 12) 5 7,338,537.
[Part X!l [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 12,688, 609.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
‘ a Donated services and use of facilities 2a
w b Prior year adjustments 2b
| c Other losses 2c
d Other (Describe in Part XIV) SEE PART XIV 2d 266,601.
e Add lines 2a through 2d 2e 266,601 .
3 Subtract hine 2e from line 1 3 12,422,008.
| 4 Amounts included on Form 990, Part I1X, line 25, but not on hine 1:
‘ a Investments expenses not included on Form 930, Part Vi, line 7b 4a
: b Other (Describe in Part XIV) 4b
; c Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 12,422,008.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part lil, ines 1a and 4, Part 1V, lines 1b and 2b;
Part V, ine 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide
any additional information

POSTITION THAT MEETS THE RECOGNITION THRESHOLD. MANAGEMENT BELIEVES THAT THE FUND
BAA TEEA04L 021141 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 THE CANARY FUND 65-1230251 Page 5
[Part XIV | Supplemental Information (continued)

___CODE. _THE EXEMPTIONS ARE SUBJECT TO PERIODIC REVIEW BY THE FEDERAL AND STATE TAXING __

BAA TEEAZSL 071610 Schedule D (Form 930) 2010




: . . OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2010
(Form 330 or 390-£2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, o Publi
Deoartment of the Tre or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ;"en t°cﬁ“ lc
T evom s S e Y > Attach to Form 990 or Form 990-EZ. = See separate instructions. nspecuon
Name of the orgarization THE CANARY FUND Employer identification number
DBA CANARY FOUNDATION 65-1230251

Fundraisinr:g Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the orgamization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b| |Internet and emal solicitations f | IsSolcitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:|Yes No

bIf 'Yes,' list the ten highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(v) Amount paid to .
(i) Name and address of individual (ii) Actvity | _(iii) Did fundraiser | (w) Gross receipts (or retained by) (vi) Amount paid to

or entity (fundraiser) have custody or control from activity fundraiser isted in (or retained by)
of contributions? column (1) organization

Yes No

10

Total > 0.

3 Llslt all states in which the organization is registered or licensed to solicit contnbutions or has been notified 1t 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010
TEEA370IL 0113




Schedule G (Form 990 or 990-E7) 2010 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 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events gd()j Tota|| everzls)
add column (a
. FUNDRAISING EV through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts. 798,875. 798,875.
E
2 Less Chantable contributions
3 Gross income (line 1 minus hine 2) 798,875. 798,875.
4 Cash prizes
5 Noncash prizes
D
;R 6 Renvfaciity costs 9,702. 9,702.
C
T 7 Food and beverages 13,123. 13,123.
E
; 8 Entertainment
E
g 9 Other direct expenses 243,776. 243,776.
s
10 Direct expense summary Add lines 4- through 9 in column (d) > 266,601.
11 Net income summary Combine line 3, column (d), and hne 10 > 532,274.
Part il Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, 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 gamin
E bmgo/Brogresswe (add column (a
\E/ 1Ngo through column (c))
N
E
1 Gross revenue
2 Cash prizes
b X
& Bl 3 Non-cash prizes
EN
cSs
T El 4 Rentfacility costs
5 Other direct expenses
| [Yes % | | Yes % | [Yes %
6 Volunteer tabor No No No
7 Direct expense summary Add hines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
9 Enter the state(s) 1n which the organization operates gaming actvities
a Is the orgamzation licensed to operate gaming activibes in each of these states? D Yes D No
bif'No' explan: _ _ _ _ _ _ _ _
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? TJves [Jno

bif 'Yes,' explain

TEEA3702L 011311

Schedule G (Form 990 or 990-E2) 2010




Schedule G (Form 990 or 990-E2) 2010 THE CANARY FUND 65-1230251 Page 3
11 Does the orgamization operate gaming actvities with nonmembers? D Yes DNo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming? I:I Yes D No
13 Indicate the percentage of gaming activity operated n.
a The orgaruzation'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 from whom the organization receives gaming revenue? . DYes [:]No
bif ‘'Yes," enter the amount of gaming revenue received by the orgamization » $ and the amount

of gaming revenue retained by the third party » $

cIf 'Yes,' enter name and address of the third party

16

17

Address >

Gaming manager information

Gaming manager compensation > $

Description of services provided *»

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions

a s the organization required under state law to make chantable distributions from the gaming proceeds to retan the

state gaming license? I:IYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt actvities during the tax year > $

[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (i) and (v), and Part Ill, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
thus part to provide any additional information (see instructions).

BAA

TEEA3703L 011311 Schedule G (Form 990 or 990-E2) 2010
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 201 0

»> Complete if the organization answered ‘'Yes' to Form 990, Part IV, line 23. Open to Public
ﬂ?gﬂg,“g;‘vggfs’e’:,?gw > Attach to Form 990. ™ See separate instructions. Inspection
Name of the orgaruzation Employer identification number
THE CANARY FUND ’ 65-1230251
[Part | |Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part tll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inibation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the orgamzation follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part il to explain 1b)
| 2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee Wrnitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizatons Approval by the board or compensation committee
|
4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related orgamzation
a Recelve a severance payment or change-of-control payment from the organizatton or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "ves' to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part il
Only section 501(cX3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Sectron A, line 1a, did the orgamization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "ves' to hne 5a or 5b, descnbe 1n Part I
6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part 1|
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 62 If 'Yes,' describe in Part )i 7 X
[
: 8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the inihal
contract exception descnbed in Regulations section 53 4958-4(a)(3)? if 'Yes,' describe in Part 1l 8 X
9 If'ves' to line 8, did the orgamzation also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

TEEA4101L 1272210
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SCHEDULE M
(Form 990)

Department of the Trea
interal Reverwe SeM;.uy

Noncash Contributions

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

OMB No 1545-0047

2010

Open To Public
Inspection

Name o the organzaion PR CANARY FUND

DBA CANARY FOUNDATION

Employer identification number

65-1230251

{Part| |Types of Property

() (b)

() (d)

Check if Number of
applicable contributions or
items contnbuted

Noncash contnibubon
amounts reported on
Form 990,

Method of determining
noncash contrnbution amounts

Art—Works of art
Art—Historical treasures
Art—-Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property
Securties—Publicly traded
Secunties—Closely held stock

QWO NI LD WN -

- -
N =

Securities—Miscellaneous

-
w

Qualified conservation contribution—
Histonc structures

14 Qualified conservation contribution—Other
15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectbles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens.

24 Archeological artfacts

Secunties—Partnership, LLC, or trust interests

Part VIII, line 1g

691, 400.

25 Other » ( )

26
27

28 Other » (

29 Number of Forms 8283 received by the organmization during the tax year for contributons for which the
, Part IV, Donee Acknowledgement

organmization completed Form 82

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must
hold for at least three years from the date of the imtial contnbution, and which 15 not required to be used for exempt

purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

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

noncash contributons?
b if 'Yes,' describe in Part |l

33 If the organizaton did not report an amount in column (c) for a type of property for which column () 1s checked,

descnibe in Part il

29

Yes No

30a X

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

TEEA4601L 122910

Schedule M (Form 990) 2010




Schedule M (Form 990) 2010 THE CANARY FUND 65-1230251 Page 2

[Part Il [ Supplemental Information. Comgplete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEASO2L 10/26/10 Schedute M (Form 990) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ aBL Py

(Form 990 or 990-E2) 201 0

Complete to provide information for responses to specific questions on
Department of the Tre Form 990 or 990-EZ or to provide any additional information. Open to Public
friomal Reverwe Serece > Attach to Form 990 or 990-EZ. Inspection
Name of the orgaruzauon THE CAN ARY FUND Employer identification number
DBA CANARY FOUNDATION 65-1230251

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 930-E2) 2010




Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the orgaruzation THE CANARY FUND Employer idertification number
DBA CANARY FOUNDATION 65-1230251

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10
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Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the orgamzation THE. CANARY FUND Employer identification number
DBA CANARY FOUNDATION 65-1230251

FORM 990, PART I, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

BAA Schedule O (Form 990 or 990-E27) 2010
TEEA4302L 1072610




Schedule O (Form 990 or 990-E2) 2010 Page 2
Neme of the orgaruzation THE CANARY FUND Employer identification number
DBA CANARY FOUNDATION 65-1230251

FORM 990, PART ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902L 10/26/10




Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the orgaruzation THE CANARY FUND Employer identification number
DBA CANARY FOUNDATION 65-1230251

__ PROGRAMS (MIPS), CANARY FOUNDATION ANNOUNCED THE CREATION OF THE CANARY CENTER AT __ __
__ DIRECTOR. THE CENTER WILL BE SUPPORTED BY RESEARCH "CORES" THAT PROVIDE SCIENTIFIC _ __

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10




Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the orgarization THE CANARY FUND Employer identification number
DBA CANARY FOUNDATION 65-1230251

NECESSARY) , THE FINAL VERSION OF THE TAX RETURN IS PROVIDED TO ALL MEMBERS OF THE

__ ORGANIZATION'S VOTING BODY. A REPRESENTATIVE OF MANAGEMENT SIGNS AND MAILS THE _ __ __

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 1026/10
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Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the orgarizalion THE CANARY FUND Employer identfication number
DBA CANARY FOUNDATION 65-1230251

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902L 102610




2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

THE CANARY FUND
CLIENT 28011 DBA CANARY FOUNDATION 65-1230251
4/2§/ll 02 27PM
PART Il, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2010 2009 2008 2007 2006
GAIN (LOSS) ON DISPOSITION OF PPS&E
-2,511. 414.
TOTAL § -2,511. S 0. 8 . 3 414.




2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

THE CANARY FUND
CLIENT 28011 DBA CANARY FOUNDATION 65-1230251
4/25M1 02.27PM
SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
CHANGE IN VALUE OF LONG-TERM PLEDGES RECEIVABLE 5 375,387.
OTHER ~600, 908.
WRITE OFF OF UNCOLLECTIBLE TEMP RESTRICTED RECEIVABLE -7,500,000.
TOTAL ¥ -7,725,521.
SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
CHANGE IN VALUE OF LONG-TERM PLEDGES REC $ 375, 387.
SPECIAL EVENTS EXPENSES 266, 601.
WRITE OFF OF UNCOLLECTIBLE GRANT RCVBLE -7,500, 000.
TOTAL 3_-6,858,012.
SCHEDULE D, PART Xill, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
SPECIAL EVENTS EXPENSES s 266,601.
TOTAL § __ 266,601.




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION

PAGE 6
THE CANARY FUND
CLIENT 28011 DBA CANARY FOUNDATION 65-1230251
4/25N1 02 27PM
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
CHANGE IN VALUE OF LONG-TERM PLEDGES RECEIVABLE $ 375,387.
OTHER -600, 908.
WRITE OFF OF UNCOLLECTIBLE TEMP RESTRICTED RECEIVABLE -7,500,000.
TOTAL § -7,725,52L.




2010 FEDERAL WORKSHEETS PAGE 1

THE CANARY FUND
CLIENT 28011 DBA CANARY FOUNDATION 65-1230251

472511 02:27PM

FORM 990, PART IX, LINE 24F
OTHER EXPENSES

(&) (B) ) (D)
PROGRAM MANAGEMENT

TOTAL SERVICES & GENERAT, FUNDRATSTING
CANCELLATION OF PRIOR YR GRANT -390,162. -390,162.
DONATIONS AND GIFTS 5,849. 5,849.
DUES AND SUBSCRIPTIONS 3,578. 3,578.
MISCELLANEQUS 7,320. 4. 2,362. 4,954.
REPATRS AND MAINTENANCE 1,182. 1,182.
TAXES, LICENSES AND PERMITS 3,959. 3,959.

TOTAL § -368,274. $§ -390,158. S 11,081. $ 10,803.
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2010 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

THE CANARY FUND
CLIENT 28011 DBA CANARY FOUNDATION 65-1230251

4/25M1 02.27PM

FORM 990, LINE 14 AND LINE 15

100% OF THE CANARY FUND'S 2010 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, 2010:

FURNITURE $ 34,965
EQUIPMENT 17,386
LESS ACCUMULATED DEPRECIATION (16,928)

TOTAL PROPERTY AND EQUIPMENT (NET) $ 35,423

TOTAL DEPRECIATION EXPENSE FOR THE YEAR ENDED DECEMBER 31, 2010 AMOUNTED TO $8,274.




