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Department ot the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black Jung benefit trust or private foundation)

* The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public
Inspection

A _For the 2011 calendar year, or tax year beginning

, 2011, and ending

B Checkf apphicanie c
Address change
Name change

et

lrutal retum
Terminated

Amended retum

THE CANARY FUND
DBA CANARY FOUNDATION

PALO ALTO, CA 94304

1501 S. CALIFORNIA AVENUE #2500

D Employer Identificabon Number

65-1230251

E Telephone rumber

650-646-3200

G Gross recer pts

$ 13,701,016.

| | Appiication pendng F Name ang aadress of pnroipa officer DON LISTWIN Ha) Is ths a group retum for affiiates? HYes No
SAME AS C_ABOVE A o atacn s (ooe mstuctonsy Yo LA™
| Taxeemptstatus  |X]s01ex3) | ]501(¢) ¢ )< (nsertno) | |4947G))or | 527
J Website: » WWW.CANARYFOUNDATION.ORG H(c) Group exempton number ™
K Form of organization MCorporanon ,_I Trust m Assoaation I_I Other ™ l L vear of Fomanon 2004 IM State of tegal domicte. CA
SfPartl |Summary
a2 1 Briefly describe the organization's mission or most significant actvites CANARY FOUNDATION IS THE WORID'S
=Y JFIRST NON-PROFIT ORGANIZAITION DEDICATED SOLELY TO_THE_FUNDING, DISCOVERY AND _ __ __
s DEVEIOPMENT OF TESTS EFQR EARLY CANCER DETECTION. _ _ _ _ _ _ _ _ _ _ o ______
=25 | e e e e e e e
@% 2 Check this box *» E]_ if the organization discontinued 1ts operations or disposed of more than 25% of its net assets.
Q: 3 Number of voting members of the governing body (Part Vi, line 1a) 3 6
wl ¢ 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 6
22| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 7
Z:‘E 6 Total number of volunteers (estimate if necessary) 6 0
<< | 7a Total unrelated business revenue from Part VL, column (C), ine 12 7a 0.
®) b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
U7 Prior Year Current Year
o 8 Contributions and grants (Part VIIi, ine 1h) 6,808, 290. 11,328,418.
2 9 Program service revenue (Part VI, line 2g)
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) -2,027. -11,240.
@ | 11 Other revenue (Part Vlil, column (A), ines 5, éd, 8¢, 9¢, 10c, and 11¢) 532,274. 478, 709.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 7,338,537. 11,795,887.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 11,588, 910. 2,424,216.
14 Benefits paid to or for membprs<(tRar-bX—-columa-(Ar=tme7
R 15 Salarees, other compensatior), empI@aE@EIM IX, column (A), lines 5-10) 776,141. 878, 778.
§ 16a Professional fundraising feeg '(f'rt 1X, column (A), hne 11 8
§ b Total fundraising expenses (Ffart IX ddlbmi @), D 25) oQ 471,545.
“117 Other expenses (Part X, colfma (A), lines 11a-11d, 11f-2 e 56, 957. 445,513,
18 Total expenses Add lines 1317 W A), hne 25) 12,422,008. 3,748,507.
19 Revenue less expenses Subtract li ¢ -5,083,471. 8,047,380.
58 Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) 5,774, 403. 12,752,705.
g: 21 Total liabilities (Part X, line 26) . 12,498, 259. 12,003,219.
22| 22 Net assets or fund balances Subtract line 21 from line 20 -6,723,856. 749,486.
|Part Il |Signature Block

Uncder penalties of , | dedare that | have examined this retun, Indudn
compltﬁe % peqéﬁ;/)r it

edaration eparer (other than officer) 1S based on all informat:
Lo

accom schedules and statemerts, and to the best of my knowledge end belief, 1t 1s true, correct, and
B o e pred Y %

arer has any Knowledge

[ GG

Sign Stgnature of officer Date
Here p RONICA SMUCKER EXEC DIRECTOR
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's sgnature Date Check D" PTIN
Paid DOUGLAS W. REGALIA _ [DODCTHRS W REGHEEs —JUNQ 6 2017|ser-empioves  {PO0186389
Preparer |Fmsname = REGALIA & ASSOCIATES, CPAS
Use Only |rmisasoess > 103 TOWN & COUNTRY DR., STE. K FrmsEn > 68-0260103

DANVILLE, CA 94526

Phone no

(925) 314-0390

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

m Yes nNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 9908 (20i11) THE CANARY FUND 65-1230251 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il m

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any signficant program services during the year which were not listed on the prior

Form 990 or 990-E27 : [] Yes No
If 'Yes,' descnbe these new services on Schedule O
3 Dud the organmization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If "Yes,' descnbe these changes on Schedule O.

4 Descnbe the or%anlzatlon's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(¢c)(4) orgamzations and section 4947(a)(1) trusts are required to report the amount of grants and allocatons to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 2,853, 032. including grants of $ 2,424,216, ) (Reverue $ )
CANARY SCIENTIFIC PROGRAMS

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

Ac (Code ) (Expenses $ including grants of $ ) (Revernue $ )
DETECT OTHERWISE LETHAL LUNG CANCERS AT A STAGE WHEN THEY ARE READILY CURABLE. TO

4d Other program services (Describe in Schedule O ) SEE SCHEDULE O
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 2,853,032.

BAA TEEAQI102L 07/06/11 Form 990 (2011)
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Form 930 (2011) THE CANARY FUND 65-1230251 Page 3
[Part IV_[Checklist of Required Schedules

Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructons)? . 2 X
Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)}3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I! 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? /f 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, 6 <
art |
7 Dud the orgamization receive or hold a conservaton easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part !l 7 X
8 Did the organmization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Scheadule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets 1n temporanly restncted endowments,
permanent endowments, or quasi-endowments? Jf '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, VII, Vill, IX,
or X as applicable
a Did the orgamization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 11a] X
b Did the organization report an amount for investments— other secunties in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VII 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 252 /f 'Yes,' complete Schedule D, Part X Tle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's llabihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11| X
12a Did the or%annzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xil, and X1l 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgarmization answered 'No' to ine 12a, then completing Schedule D, Parts XI, XIi, and Xl 1s optional 12b X
13 Is the orgarnization a school described in 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, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, ' complete Schedule F, Parts | and IV . 14b X
15 Dud the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organmization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Dud the orgarmization report on Part X, column (A), ine 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 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see nstructions) 17 X
18 Dud the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VI,
lines 1c and 8a7 If 'Yes,' complete Schedule G, Part I/ . . 18| X
19 Did the orgarization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,’
complete Schedule G, Part IIl. . 19 X
20 aDid the organzation operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
bif 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAOI03L 01/2312 Form 990 (2011)
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Form 990 (2011) THE CANARY FUND 65-1230251 Page 4
[Part v [Checklist of Required Schedules (coniinued)

Yes | No
21 Dud the orgamization reg)(ort more than $5,000 of %,rants and other assistance to governments and organizations in the
United States on Part IX, column (A), Ine 1? /f 'Yes,' complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and Il 22 X
Did the organization answer 'Yes' to Part VI, Sechon A, line 3, 4, or 5 about compensaton of the orgamzation’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J . . . 23| X
24a Did the organization have a tax-exempt bond 1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod 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 issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage 1n an excess benefit transacton with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? /f 'Yes,' complete
Schedule 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 Il 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereotf, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, condibons, and exceptions)
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Scheaule 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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatons? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Scheaule N, Part Il 32 X
33 Dud the organmization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-37 Iif 'Yes,' complete Schedule R, Part | 33 X
34 \/Nas Ithe organmization refated to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, . X
ne
35a Did the organization have a controlled entity within the meaning of secton 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If ‘Yes,' complete Scheduie R, Part V, line 2 35b X
36 Section 501(cX3) organizations. Did the organizatton make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the orgamzation conduct more than 5% of its activities through an entity that 1s not a retated organization and that s
treated as a partnership for federal iIncome 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, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
BAA Form 990 (2011)
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Form 990 (2011) 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 question in this Part V

I

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 6
b Enter the number of Forms W-2G included 1in hne 1a Enter -0- if not apphcable 1b 0
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 7
b if at least one is reported on line 2a, did the organization 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-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
bif "Yes' has it filed a Form 990-T for this year? /f 'No,’ provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest i, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? dal X
blf '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 organizaton a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party nobfy the organization that it was or1s a party to a prohibited tax shelter transaction? 5b) X
c If "Yes,' to line 5a or 5b, did the orgamzaton file Form 8886-T7? 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizaton
solicit any contnbutions that were not tax deductible? 6a] X
bif 'Yes,' did the orgamzatuon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b] X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive ayayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a] X
bif "ves,' did the organization notify the donor of the value of the goods or services provided? 7b] X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c X
dif 'Yes,' indicate the number of Forms 8282 filed dunng the year L 7dl L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the orgamzation received a contributon of qualfied intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribubon 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) supporting organizations. Did the
supporting orgamzaton, or a donor advised fund maintained by a sponsoring organizaton, have excess business
holdings at any time duning 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 a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter,
a Imbation fees and capital contributions included on Part VIII. line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facihties 10b
11 Section 501(c)X12) 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 recewved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quahfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13¢
14a Did the orgamzation receive any payments for indoor tanning services during the tax year? 14a X
bif ‘Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAOIOSL 07/05/11

Form 990 (2011)



Form 990 (2011) 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
a ‘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 question in this Part VI . . RI

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goverrming body at the end of the tax year 1a 6
If there are matenial differences in voting nghts among members SEE SCH. O
of the governing body, or If the governing body delegated broad
authonity to an executive committee or simitar committee, explain in Schedule O.

b Enter the number of voting members inciuded 1n line 1a, above, who are independent 1b 6

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relat]onshnp with any other
officer, dnrector trustee or key employee 2

|
|
‘ 3 Did the organization delegate control over management duties customaniy performed by or under the direct supervision
|

>

=

of officers, directors or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to 1ts governing documents
since the prior Form 990 was filed? 4
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the orgamzation have members or stockholders? 6

(%,

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a

E T e P S

b Are any é;overnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b

8 tl%ld ;hltla organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
e following

a The governing body? 8a] X
b Each committee with authonty to act on behalf of the governing body? 8b] X

>

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

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes," did the srgantzation have written policies and procedures goverming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? Ta}l X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a wntten conflict of interest policy? /f ‘No,” go to line 13 12a} X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
| to conflicts? 12b] X
‘ c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O 12¢| X
13 Did the orgamization have a written whistieblower policy? 13| X
14 Did 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 substantation 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 ine 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest in, contribute assets to, or parhcmate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X

blif “Yes,' did the organmization follow a wntten policy or procedure requinng the organization to evaluate its
partucnpahon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
orqanization'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 fited » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f apphicable), 990, and 990-T (501(c)(3)s only) available for public
inspecton Indicate how you make these available. Check all that apply

[j Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its goveming documents, conflict of interest policy, and financial statements available to
the public dunng the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
» PATRICIA ADAMS, OFFICE MANAGER 1501 S. CALIFORNIA AVE PALO ALTO CA 94304 650-646-3200

BAA TEEAOI06L 01/23/12 Form 990 (2011)



Form 990 (2011) THE CANARY FUND 65-1230251 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII r|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete thus 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), regardless of amount of
compensation Enter -0-in columns (D), (E), and (F) if no compensation was paid

® List all of the orgarmzation's current key employees, If any See instructions for definition of 'key employee.'

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

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

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

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

I—[ Check thus box if neither the organization nor any related organizaton compensated any current officer, director, or trustee

©
(A) (B) (do rot ched': r?isgrlgr?han one box, D) (E) 2]
Name and ttle Average unless person 1s both an officer Reportable Reportable Estmated
hours and a drector/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(descve | o= 5| ofx]ax]| D w-2/ I%QQ-MiSC) (W-2/1088-MISC) trom the
poustor | o8| 2| 2@ |34 8 organization
related | 22| 2|l & |a |55 3 and related
organza- [ 8| 2| S |3 |54 8 organizations
tonsin | 821 3 Ele2
Scheaule | = 5 3
0) % g 8 kS
&
_( DON LISTWIN ________ |
FOUNDER & CHAIR 8 X X 0 0 0]
@ ROB LYNCH __________
DIRECTOR 4 X 0. 0. 0.
_()_DALE JANTZEN _ ______ |
DIRECTOR 4 X 0. 0. 0.
4 MICHAEL ASHBY _ ___ _ _ |
DIRECTOR 4 X 0. 0. 0.
_6) MICHAEL BALL _ ____ __
DIRECTOR 4 X 0. 0. 0.
_®) KEVIN KENNEDY _ __ ___ |
DIRECTOR 4 X 0. 0. 0.
@ _RONICA SMUCKER _ __ ____
EXEC DIRECTOR 40 X 216,777. 0. 0.
_(® THERESE QUINLAN __ _ _ _ |
SNR DEVELOPMT DIR 40 X 141, 00S5. 0. 0.
9)
e ____ .
Qo]
an o
Ny o __]
M
ay

BAA TEEAOI107L  07/06/11 Form 990 (2011)
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Form 990 (2011) THE CANARY FUND 65-1230251 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Post
(B) (do not che&snl\grr‘e than one (D) (E) (F)
Name and title Average| box, unless person i1s both an Reportable Reportable Estimated
hours | officer and a directorfirustee) | compensation from compensation from amaunt of other
per the orgarwzation related orgamzations compensation
week [25] 5[ of x|e x| o | W-21093MISC) (W-2/1089-MISC) from the
(ecnb]= 2 | S| R I89| 2 arganization
e Izal E| 2| g|2G]¢& and related
hous {2 €] 5 =3 - Bnd Bt orgarvzations
tor |29 3 38
related S| % E]
organ-| 2| F 21 g
zatons| 3| 2 H
n 3 5
SchO) g
a9
a8 e ____
an o ____
Qe ______
Q@ ___
e _ e ______
ey o ___
*®_ _ o ___
e o __
ey o ___
@ o _____
1b Sub-total > 357,782. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. C.
d Total (add lines 1b and 1c) > 357,782. 0. 0.

2 Total number of individuals (including but not limited to those hsted above) who recerved more than $100,000 of reportable compensation
from the organizaton » 2

Yes | No

3 D the or%amzatlon hst any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such mndividual 3 X

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 . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f ‘Yes,’ complete Scheduie J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensaton from the organizaton Report compensation for the calendar year ending with or within the organization’s tax year
(A) ®) ©)
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 1n compensaton from the organmizaton > 0

BAA TEEAQIOSL 07/06/11 Form 990 (2011)



Form 990 (2011) THE CANARY FUND 65-1230251 Page 9
[Part Vil | Statement of Revenue
(A) (B) ©) (D)

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

v ,| 1a Federated campaigns 1a
E’:z-, b Membership dues. 1b
g_% ¢ Fundraising events 1c 526,038.
gg d Related organizations 1d
%;-2 e Government grants (contributions) le
b3
gﬁ f All other contnbutions, ?Ifts, grants, and
g% similar amounts not mcluded above 111 10,802, 380.
Eg g Noncash contributions included in Ins 1a-1F+ S 64,992.
32| h Total. Add nes 1a-1f > 11,328, 418.
S Business Code
] 2a
a __________________
3 b
Wl e
s C @
Bl d__ _ . ___
2l e _____
§ f All other program service revenue
a g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) 191. 191.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Rea @) Personal
6a Gross rents
b Less rental expenses.
¢ Rental ncome or (loss)
d Net rental income or (10ss) >
7 a Gross amount from sales of © Seaunties @ Otrer
assets other than mventory |1, 416, 764.
b Less cost or other basis
‘ and sales expenses 1,426,467. 1,728.
¢ Gain or (loss) -9,703. -1,728.
d Net gain or (loss) > -11,431. -11,431.
w | 8a Gross income from fundraiging events
2 (not including $ 526,038.
5 of contributions reported on line 1¢)
z See Part IV, hne 18, a| 955,643.
z b Less direct expenses bl 476,934.
© ¢ Net income or (loss) from fundraising events > 478, 709.
9a Gross income from gaming activites
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activibes >
10a Gross sales of inventory, less returns
and atlowances. a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
wa_____
b___
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions »11,795,887. -11,431. 0. 191.
BAA TEEA0109L  07/06/11 Form 990 (2011)




Form 990 (2011)

THE CANARY FUND

65-1230251

Page 10

{Part IX | Statement of Functional Expenses

Sect/op 501(c)(3) and 501(c)(4) orgaruzations must complete all columns
All other orgarizations must complete column (A) but are not required to complete columns (B), (C), and (D)

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

B

Do
6b,

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

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20

BRERE

25
26

Grants and other assistance to governments
and orgamzations in the United States See
Part IV, line 21

Grants and other assistance to mdnvuduals n
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizatons, and individuals outside the
United States See Part 1V, lines 15 and 16

Benefits paid to or for members

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

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

Other salaries and wages

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

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

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

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciaton, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule 0.}

a_TRAVEL, HOTELS, MEALS

2,424,216.

2,424,216.

216,777.

66,457.

61,831.

88, 489.

0.

0.

0.

0.

559,372.

171,488.

159, 550.

228,334.

17,400.

5,334.

4,963.

7,103.

35,734.

10,954.

10,191.

14,589.

49,495.

15,174.

14,117,

20, 204.

16,648.

16,648.

31,502.

31,502.

50, 600.

50, 600.

25,256.

25, 256.

24,545.

75.

8,491.

15, 979.

23,482.

16,074.

7,408.

30,282.

12,977.

17,305.

94,753.

94,068.

685.

36.

12,429.

5,324.

7,105.

35,575.

28,686.

6,889.

25,568.

5,554.

20,014.

20,333.

20,333.

15,536.

15,536.

e All other expenses
Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if
the orgamzation reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitaton

Check here > [ ] if following
SOP 98-2 (ASC 958-720)

38,968.

2,205.

26,066.

10,697.

3,748,507.

2,853,032,

423, 930.

471,545.

BAA

TEEAOTI0L

01/26/12

Form 990 (2011)



Form 990 (2011) THE CANARY FUND 65-1230251 Page 11
[Part X _[Balance Sheet
(A) B
Beginning of year End of year
1 Cash - non-interest-bearing 648,478.] 1 563, 710.
2 Savings and temporary cash investments 496,533.] 2 2,288,828.
3 Pledges and grants receivable, net . 4,559,825.| 3 9,801, 362.
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 n section 4958(c)(3)(B), and contnbuting employers and
sponsornng organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructons) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventones for sale or use 8
s| 9 Prepad expenses and deferred charges. 34,144.] 9 26,123.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 97,722.
b Less accumulated depreciation 10b 25,041. 35,423.|10c 72,681.
11 Investments — publicly traded secuntes 1
12 Investments — other securities. See Part 1V, 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 hnes 1 through 15 (must equal line 34) 5,774,403.]16 12,752,705.
17 Accounts payable and accrued expenses 144,218.{17 99, 734.
18 Grants payable 12,354,041.]118 11,903,485.
19 Deferred revenue 19
'i 20 Tax-exempt bond habihttes 20
é 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
'l- highest compensated employees, and disqualified persons Complete Part Il
T of Schedule L 22
.'.; 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties. 24
25 Other habilites (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add hnes 17 through 25 12,498,259.]|26 12,003,219.
N Organizations that follow SFAS 117, check here > BI and complete lines
¥ 27 through 29 and lines 33 and 34.
‘g‘ 27 Unrestncted net assets. -11,272,181.| 27 -9,074,826.
i 28 Temporanly restricted net assets 4,548,325.] 28 9,824,312.
29 Permanently restricted net assets 29
8 Organizations that do not follow SFAS 117, check here > Dand complete
b lines 30 through 34.
B30 Capita! stock or trust principal, or current funds. 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund. 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
¢ 133 Total net assets or fund balances -6,723,856.]33 749, 486.
§ ]34 Total labilities and net assets/fund balances 5,774,403.] 34 12,752,705.
BAA Form 990 (2011)

TEEAOINIL 07/06/11



Form 990 (2011) THE CANARY FUND

65-1230251 Page 12

|Part Xl |Reconci|iation of Net Assets

Check iIf Schedule O contains a response to any question in this Part XI

Xl

A U h W =

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part I1X, column (A), line 25)

Revenue less expenses Subtract line 2 from Iine 1

Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A))
Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O

Net assets or fund batances at end of year Combine lines 3, 4, and 5 (must equal Part X, ne 33,
column (B))

11,795,887.

3,748,507.

8,047, 380.

-6,723,856.

U BiWIN |-

-574,038.

(-2}

749, 486.

[Part Xl [Financial Statements and Reporting

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

N

1

Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed 1ts method of accounting from a prior year or 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?

cif 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

dIf "Yes' to hne 2a or 2b, check a box below to 1ndicate whether the financral statements for the year were 1ssued on a

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

blif 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either i1ts oversight process or selection process durning the tax year, explain
in Schedule O

separate basis, consohidated basis, or both.
Separate basis DConsohdated basis D Both consolidated and separate basis

Audit Act and OMB Circular A-133?

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a X
2b| X

2¢|] X

3a X

3b

.BAA

TEEACII2ZL 07/06/11

Form 990 (2011)



OMB No 1545-0047

gt i 3 S Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

ﬂ?&i”a"‘ﬁ”&é’r’nﬂ?sl’r%‘?é” > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organzation THE CANARY FUND Employer 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 because 1t s (For lines 1 through 11, check only one box )

1

awnN

"

~N O

10
1

[

A church, convention of churches or assocration of churches descnbed in section 170(b)}(1XA)G). -

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

A hospital or a cooperabive hospital service organization described in section 170(b)1XAXjii).

A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XA)iii) Enter the hospital's
name, city, and state.

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

An organization that normally receives a substantal part of its support from a governmental unit or from the general public described
in section 170(b)Y(1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)}1XAXvi). (Complete Part |l )

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

from acbivities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of 1ts support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgarizaton after
June 30, 1975 See section 509(a)2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizatons descnbed in section 509(a)(1) or sechon 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete hines 11e through 11h

a DType | b DType I c DType Il — Functionally integrated d D Type lll — Other

e D By checklmf:] this box, | certfy that the organization 1s not controlled directly or indirectly by one or more disqualified persons
ol

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

If the organization received a wntten determination from the IRS that 1s a Type I, Type Il or Type Ill supporting organization, D
check this box

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

Yes | No
(® A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (in)
below, the governing body of the supported organization? 11g ()
(ii)) A family member of a person described in (1) above? 11g (i)
(i) A 35% controlled entity of a person described tn (1) or () above? 11 g (iii)
Provide the following information about the supported orgamization(s).
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the () Did you notify (Vi) Is the (wvit) Amount of support
organization (descnbed on lines 1-9 orgarizationin | the organization in|  organizahon in
above or IRC section caumn @) isted in colunn (@) of column (@)
(see instructions)) your govesming your support? orgarized in the
documnent? us-?
Yes No Yes No Yes No
A)
(B)
©)
(D)
(E)
Total
BAA ForPaperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 890-E2) 2011

TEEAO401L  09/28/1



Schedule A (Form 990 or 990-E2) 2011  THE CANARY FUND 65-1230251 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(bX1XAXiV) and 170(b)(1)}AXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamzation falled to quahfy under Part lli if the
organization fails to quahfy under the tests listed below, please complete Part Il )

Section A. Public Support

o naar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (® Total
T Gms,bgraﬂb,fgoMrlwan‘?, a&l )
moer: S ed.

s e e (Do 0 17092727.[1,367,736.|2,355,475.]6,808,290.| 11328418.|38,952, 646.

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

3 The value of services or
facihites furnished by a
governmental unit to the
organization without charge 0

4 Total. Add hnes 1 through 3 17092727.11,367,736.]12,355,475.16,808,290.| 11328418.}38,952,646.

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

6 Public support. Subtract ine 5
from line 4 38,952, 646.

Section B. Total Support

gg;;;gf;gvie;; (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ® Total
7 Amounts from line 4 17092727.11,367,736.]2,355,475.16,808,290.] 11328418.|38,952, 646.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources 44, 986. 27,367. 916. 484 . -9,512. 64, 241.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

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

Partlv.) SEE PART IV -2,511. -1,728. -4,239.
11 Total su rt. Add lines 7

through 1§ 39,012, 648.
12 Gross receipts from related activities, etc (see instructions) . [ 12 0.
13 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)

organization, check this box and stop here > |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column () divided by hine 11, column (f) 14 99.85%
15 Public support percentage from 2010 Schedule A, Part iI, hine 14 15 99.70 %

16 a 33-1/3% support test — 2011. If the orgamzation did not check the box on line 13, and the ine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

O

b 33-1/3% support test — 2010. | the organization did not check a box on line 13 or 16a, and hne 15 is 33-1/3% or more, check this box
and stop here. The orgamzation qualifies as a publicly supported organizaton >

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on ine 13, 16a, or 16b, and ine 14 s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The orgamization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 15 10%
or more, and If the orgamization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

orgamization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstruchons sl B
BAA Schedule A (Form 990 or 990-E2) 2011

TEEAQ402L 05/25/11



Schedule A (Form 990 or 990.£2) 2011 THE CANARY FUND 65-1230251 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 50%aX2)

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

Section A. Public Support

Calendar year (or fiscal yr heginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (H Total

1 Gifts, grants, contnibutions
and membership fees
received (Do not include
any ‘'unusual grants %)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furnished 1n any activity that s
related to the organization's
tax-exempt purpose

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

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

5 The value of services or
facilibes furnished by a
governmental unit to the
orgamzation 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
disquahified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (H Total
9 Amounts from hne 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
c Add lines 10a and 10b
| 71 Net income from unrelated business
| activities not included m Iine 10b,
whether or not the business is
regularly cammied on
12 Other income Do not inciude

gan or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total suppont. (aadins9, 10¢, 11, and 12)

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

Section C. Computation of Public Support Percentage

15 Pubhlic support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part ill, line 17 18 %
19 a 33-1/3% support tests — 2011. If the orgamization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E]
b 33-1/3% support tests — 2010. If the orgarnization did not check a box on hine 14 or line 19a, and line 16 15 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 organizaton >
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAO403L 05/25/11 Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990:E7) 2011 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 I, line 12. Also complete this part for any additional information.
(See nstructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULED ' _ ] MB o 15950097
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered ‘Yes, to Form 990,
Department of the Treasury PartlV, lines 6,7, 8,9, 1%, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. Open to Public
Internal Reverue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

THE CANARY FUND

DBA CANARY FQOUNDATION 65-1230251

[Part 1 |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting 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 confernng impermissible private benefit? I_—_|Yes 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)
Preservaton of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservaton of open space
2 Complete lines 2a through 2d if the organization held a quahfied conservation contribution 1n the form of a conservation easement on the
last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements. . 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservaton easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of violations,
and enforcement of the conservaton easements it holds? DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year
>

Amount of expenses mcurred in monitoring, inspecting, and enforcing conservation easements during the year

S

Does each conservation easement reported on hne 2(d) above satsfy the requirements of section

170¢h)(4)(B)(1) and section 170(h)(4)(B)(11)? DYes D No

in Part XV, describe how the organization reports conservation easements in 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 Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete 1If the organization answered 'Yes' to Form 990, Part IV, line 8.

1

2

a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibibon, educaton, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
histoncal 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 Vill, line 1 . -3
(ii) Assets included m Form 990, Part X . >
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 tin Form 990, Part Vill, line 1 -3
b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAT0IL 05/2511 Schedule D (Form 930) 2011



Schedule D (Form 990) 2011, 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 acquisttion, accession, and other records, check any of the following that are a significant use of its coliection
items (check all that apply)

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

4 growde a description of the organization's collecttons and explain how they further the organization's exempt purpose In
art XIV.

5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? rl Yes [_]No

[Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes DNo

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

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes [:I No

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.
(2) 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 facilities
and programs

f Administrative expenses
g End of year balance

2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temporanly restricted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

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

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

bif "Yes' to 3a(n), are the related orgamizations 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 property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
taland

b Buildings

¢ Leasehold improvements

d Equipment 60, 328. 60, 328.

e Other 37,3%94. 25,041. 12, 353.
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 72,681.
BAA Schedule D (Form 990) 2011

TEEA3302L 0111612



Schedule D (Form 990) 20t11. 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
(ncluding name of security)

(b) Book value

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

(1) Financial derivatives
(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

Q)

@

©)]

@

©)

(6

)

®

©)]

(a0

Total (Column (b) must equal Form 990, Part X, column (B) line 13) ™
IPart IX

Other Assets. See Form 990, Part X, line 15.

N/A

(a) Description

(b) Book value

Q)

(€3]

©)]

®

)]

®

)

®

)]

ao

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 liabihty

(b) Book value

(1) Federal income taxes

@

3

@

5

®

)

®

(&)

a0

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 orgamzation's financial statements that reports the
orgarization's liabihty for uncertain tax positions under FIN 48 (ASC 740)

SEE PART XIV

BAA

TEEA3303L 01/23/12
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Schedule D (Form 990) 2011. 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 ViIl, column (A), line 12) 11,795,887.
2 Total expenses (Form 990, Part IX, column (A), line 25) 3,748,507.
3 Excess or (deficit) for the year Subtract line 2 from line 1 8,047, 380.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments .
8 Other (Describe In Part XIV.)) SEE PART XIV -574,038.
9 Total adjustments (net) Add lines 4 through 8 -574,038.
10 Excess or (deficit) for the year per audited financial statements. Combine hines 3 and 9 7,473,342.
{Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 11,698,783.
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 facilities 2b
¢ Recovernies of prior year grants 2c
d Other (Descrnbe in Part XIv) SEE PART XIV 2d -97,104.
e Add lines 2a through 2d 2e -97,104.
3 Subtract line 2e from hne 1 3 11,795,887.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIiI, line 7b Ja
| 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 |, ne 12 ) 5 11, 795,887.
| [Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
‘ 1 Total expenses and losses per audited financial statements 1 4,225,441.
‘ 2 Amounts included on hine 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciities 2a
b Prior year adjustments. 2b
c Other losses 2c
d Other (Descnbe in Part XIV.)) SEE PART XIV 2d 476,934.
e Add lines 2a through 2d 2e 476,934.
3 Subtract ine 2e from line 1 3 3,748, 507.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, 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 I, line 18) 5 3,748,507.

{Part XIV | Supplemental Information

‘ Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Partlll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4, Part X, Iine 2, Part XI, ine 8, Part Xll, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide

any additional information

- PART X-FINAS FOOTNOTE_

INCOME TAXES

POSITION THAT MEETS THE RECOGNITION THRESHOID. MANAGEMENT BELIEVES THAT THE EFUND

BAA

TEEA3304L 05/25/11

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011, THE CANARY FUND 65-1230251 Page 5
| Part XIV | Supplemental Information (continued)

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

BAA TEEA3306L 05/25/11 Schedule D (Form 990) 2011



. ) . . . OMB No 15450047
SCHEDULE G Supplemental Information Regarding 2011
(Form 930 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17,18, .
Deoartment of the Trea or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Oriven tgclti‘_ubluc
T e aas Ty > Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the arganization THE CANARY FUND Employer identification number
DBA CANARY FOUNDATION 65-1230251

Fundraising Activities. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 17
a Form 990-EZ filers are not required to complete this part

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

a |X| Mail sohcitations e [X] sonaitation of non-government grants
b Internet and email solicitatons f . Solicitation of government grants
c [ |Phone solicitations g [X] Special fundraising events

d [X] In-person sohicitations

2a Did the orgamization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundrasising services? [:IYes No

blf 'Yes,' hst the ten highest paid individuals or entites (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Actvity (iii) Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in orgamzation

column (i)

Yes No

10

Total > 0.

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 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-EZ) 2011
TEEA370IL 01/24/12




Schedule G (Form 990 or 990-E2) 2011 THE CANARY FUND

65-1230251

Page 2

[Part Il [Fundraisin

Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than %1 5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

e I R W et

2 vt 090 E— o e through column (c))
é 1 Gross receipts. 573,169. 439, 346. 469,166. 1,481, 681.
) 2 Less' Chantable contributions 526,038. 526, 038.

3 Gross income (ine 1 minus line 2) 47,131. 439, 346. 469,166. 955, 643.

4 Cash prizes

5 Noncash prizes 17,477. 43,462. 2,416. 63, 355.
ZI; 6 Renvfacilty costs 92, 938. 35,519. 128, 457.
T | 7 Food and beverages 15,356. 24,415, 6,097. 45, 868.
S 8 Entertainment
§ 9 Other direct expenses 13,042. 95,109. 131,103. 239, 254.
) 10 Direct expense summary Add lines 4 through 9 in column (d) > 476,934.

11 Net income summary Combine line 3, column (d), and line 10 > 478,709.

|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.

8 Net gaming income summary Combine lines 1, column (d) and line 7

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogressnve (add column (a)
g 1Ngo through column (c))
N
E
1 Gross revenue.
2 Cash prizes
b X
k E| 3 Non-cash prizes
EN
cSs
T El 8 Rentfacility costs
5 Other direct expenses
|_|Yes % ||| Yes % [[LlYes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
»

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
bIf ‘No,' explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
bIf “Yes,' explain

TEEA3702L 01/24/12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990:E2) 2011 THE CANARY FUND 65-1230251 Page 3
1 Dpes the organization operate gaming achvities with nonmembers? . E] Yes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? |:] Yes D No

13 Indicate the percentage of gaming activity operated in-
a The organizaton's facihty 13a
b An outside faciity . 13b

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

o\®

o0

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNo
bif 'Yes,' enter the amount of gaming revenue recewved by the organizaton »$_ and the amount
of gaming revenue retained by the twed party » $_
c If 'Yes,' enter name and address of the third party

Address »

16 Gaming manager information-

Description of services provided *

I:] Director/officer D Employee D Independent contractor

17 Mandatory distrnibutions

a Is the organization required under state law to make charitable distrnibutions from the gaming proceeds to retain the

state gaming license? DYes DN°
b Enter the amount of distributions required under state faw to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

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

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

BAA TEEA3703L (05/20/11 Schedule G (Form 990 or 990-E2) 2011
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SCHEDULE J - : Compensation Information OMB No 1546-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 201 1
» Complete if the organization answered 'Yes' to Form 990, Part iV, line 23. Open to Public
pepartment of tre Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identiffication 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
Vil, Section A, Iine 1a Complete Part Ill 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 indemnificaton and gross-up payments Health or social club dues or initiation fees
Discrebonary spending account Personal services (e g , maid, chauffeur, chef)
b If an[»)' of the boxes on line 1a are checked, did the orgamization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain 1b
2 Dud the orgamization require substanbiation 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 filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director Explain in Part 1l
Compensation committee Written employment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizations 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 organmization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes' to any of ines 4a-c, list the persons and provide the applicable amounts for each item 1n Part I
Only section 501(c)3) and 501(c)}4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Sechon A, hine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organizaton? 5a X
b Any related organization? 5b X
If *Yes' to hine 5a or 5b, descnibe in Part Ill
6 For persons listed in Form 990, Part VII, Secton A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organizaton? 6a X
b Any related organization? 6b X
If 'Yes' to ine 6a or 6b, describe in Part 1l
7 For persons histed in Form 990, Part VII, Secton A, line 1a, did the organization provide any non-fixed payments not
descnbed 1in hnes 5 and 67 If 'Yes,' descnbe in Part 1l 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the initial
contract excepton descnbed in Regulations section 53.4958-4(a)(3)? If 'Yes,' describe in Part i1} 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulatons
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4101L 01/2412
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SCHEDULE M
(Form 990)

Department of the Treasuy
Internal Revenue Service

Noncash Contributions

> Compilete if the organizations answered ‘'Yes'

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

2011

Open To Public
Inspection

Name of the orgarization THE CANARY FUND
DBA CANARY FOUNDATION

Employer identificabion number

65-1230251

[Part | |Types of Property

Art — Works of art

Art — Histoncal treasures
Art — Fractional interests
Books and publicatons

Cars and other vehicles
Boats and planes
Intellectual property
Securnities — Publicly traded

QW NG LWN=

ot
N -

Secunties — Miscellaneous

-
w

Histornic structures

14 Qualfied 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 Historical artfacts

23 Scentific specimens.
Archeological artifacts

Other » (FOOD & DRINKS

N¥BR
o
F
@
v
>
=
a
5
H
o
=
H
-3
]
=
n

28 Other » (

Clothing and household goods

Secunties — Closely held stock
Secunties — Partnership, LLC, or trust interests

Qualified conservation contnbution —

(a)
Check if
applicable

(b)

Number of
contnibutons or
items contnbuted

(c)
Noncash contribution
amounts reported on

Form 990,
Part VHI, line 1g

1G]
Method of determining
noncash contribution amounts

1,201,606.

14,000.

29

69, 050.

FMV

13

19,160.

FMV

P W
<

)

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 82

, Part IV, Donee Acknowledgement

29

Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, hnes 1-28 that it must
hold for at least three years from the date of the imital contnbution, and which 15 not required o be used for exempt
purposes for the enbrre holding pernod? 30a X
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 contributions? 32a X
b If 'Yes,' descnbe in Part li
33 If the organization did not report an amount in column (C) for a type of property for which column (a) 1s checked,
describe in Part Il

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

TEEA4B0IL  07/14M1

Schedule M (Form 990) 2011



Schedule M (Form 990) 2011, THE CANARY FUND 65-1230251 Page 2

[Part Il | Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b,
and 33, and whether the organization 1s reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4B02L 07/14/11 Schedule M (Form 990) 2011



SCHEDULEO .| -  Supplemental Information to Form 990 or 990-EZ A8 T

(Form 990 or 990-E7) 201 1

Complete toggrovide information for responses to specific questions on
Desartment of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Intormdl Reverus Serace’” > Attach to Form 990 or 990-EZ. Inspection
Name of the organization THE CANARY FUND Employer identification number

DBA CANARY FOUNDATION 65-1230251

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490iL  07/1411 Schedule O (Form 990 or 990-E2) 2011



Schedule O (Form 990 or 99Q-E2) 2011 Page 2
Name of the organuzation THE CANARY FUND Employer identification numbesr
DBA CANARY FOUNDATION 65-1230251

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA4902L 07714111



Schedule O (Form 9390 or 990-E2) 2011 Page 2
Name of the orgarization THE CANARY FUND Employer identification number

DBA CANARY FOUNDATION 65-1230251

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA4SORL 07/14/M1



Schedule O (Form 990 or 99Q-E2) 2011 Page 2
Name of the orgaruzation THE CANARY FUND Employer identification number
DBA CANARY FQUNDATION 65-1230251

__ DIRECTOR. THE CENTER WILL BE SUPPORTED BY RESEARCH "CORES" THAT PROVIDE SCIENTIFIC _
___PROVIDED BELOW_AND CONTINUES ON SCHEDULE O. TOTAL EXPENDITURES RELATED TO PROGRAM _ _ _

TEEA4S02L 0711411




Schedule O (Form 990 or 990-E2) 2011 Page 2
Name of the orgaruzation THE CANARY FUND Employer identification number
' DBA CANARY FQUNDATION 65-1230251

FORM 990, PART VI, LINE 1A - EXPLANATION OF DELEGATED BROAD AUTHORITY TO COMMITTEE

__ _PROFESSIONAL. AFTER A FULL REVIEW (WITH MODIFICATIONS WHERE NECESSARY), THE FINAL ___ _

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4O02L 07/14/1



Schedule O (Form 990 or 99Q-E2) 2011 Page 2
Name of‘the orgaruzation THE CANARY FUND Employer identification number
DBA CANARY FQUNDATION 65-1230251

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS FOR CEQ, EXEC. DIR., OR TOP MG~

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA4902L 07/14/11



2011 ' SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

THE CANARY FUND
CLIENT 28011 DBA CANARY FOUNDATION 65-1230251
6/06/12 02 11PM
PART Il, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2011 2010 2009 2008 2007

GAIN (LOSS) ON DISPOSITION OF PP&E
-1,728. -2,511.
TOTAL $ -1,728. $ -2,511. 8 0. 3 0. 8 0.




2011 | ' SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

THE CANARY FUND
CLIENT 28011 DBA CANARY FOUNDATION 65-1230251
6/06/12 02 11PM
SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
CHANGE IN VALUE OF LONG-TERM PLEDGES RECEIVABLE $  -574,038.
TOTAL §__ -574,038.
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 $  -574,038.
SPECIAL EVENTS EXPENSES 476,934.
TOTAL $ -97,104.
SCHEDULE D, PART Xill, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
SPECIAL EVENTS EXPENSES S 476,934.
TOTAL 5 476,934,




2011 'SCHEDULE O - SUPPLEMENTAL INFORMATION

PAGE 5
THE CANARY FUND

CLIENT 28011 DBA CANARY FOUNDATION 65-1230251
6/06112 02 11PM

FORM 990, PART XI, LINE 5

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN VALUE OF LONG-TERM PLEDGES RECEIVABLE . 2 -574,038.

TOTAL

-574,038.




8868 . . Application for Extension of Time To File an

Form

(Rev Jargrery 2012) Exempt Organization Return OMB No 1545.1709
E\mm%gg?sma;:y > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part| and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fited Form 8868

Electronic filing (e-file). You can electromcally file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
(Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatc 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnershups, REMICS, and trusts must use Form 7004 to request an extension of time to file
mecome tax returns

Enter filer's identifying number, see instructions

Name of exempt orgaruzation or other filer, see instructons Employer identification number (EIN) or
pypeor  |THE CANARY FUND

DBA CANARY FOUNDATION [ﬂ 65-1230251
gﬁg zgtter?or Number, street, and room or sute number If a P O box, see instructions Soctd secunty number (SSN)
meayer . |1501 S. CALIFORNIA AVENUE #2500 []
instructons City, town or post office, state, and ZIP code For a foreign address, see imstructons

PALO ALTO, CA 94304
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return | Application Retum
Is For Code |lisFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ PATRICIA ADAMS, OFFICE MANAGER

Telephone No ™ 650-646-3200 FAXNo »_
® |f the organization does not have an office or place of business in the United States. check this box > D
® |f this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check ttus box > |:| If 1it1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15 ,20 12, to file the exempt organization return for the organization named above

The extension 1s for the organization's return for
> calendar year 20 11 or

> | |tax year beginning .20 _ _ _,and ending , 20

2 If the tax year entered 1n ine 1 1s for less than 12 months, check reason Dlnmal return DFmal return
[:]Change In accounting period

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

b If tus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated tax
payments made Include any prior year overpayment allowed as a credit 3b|S 0.

¢ Balance due. Subtract hne 3b from line 3a Includegour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢|S 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOSOIL 01/04/12



2011 FEDERAL WORKSHEETS PAGE 1
THE CANARY FUND
CLIENT 28011 DBA CANARY FOUNDATION 65-1230251
6/06/12 02°'11PM
SPECIAL EVENTS WORKSHEET
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENT RECETPTS _ _ BUTIONS REVENUE _ _EXPENSES OR LOSS
OSH GOLF $§ 573,169. 5 526,038. 5 47,131. & 138,813. 5 -91,682.
CANARY CHALLENGE 439,346. 0. _ 439,346. _ 162,986. 276,360.
SUBTOTAL § 1012515. 5 526,038. 5 486,477. 3 301,799. 5 184,678.
CABANA 345,291. 0. 345,291.  144,232. 201,059.
LADIES' LUNCHEONS 123,875. 0. _ 123,875. 30,903. 92,972.
*SUBTOTAL 3 469,166. 3 0. 5 469,166. 5 175,135. 3§ 294,031.
TOTAL § 1481681. 3 526,038. 5 955,643. 5 476,934. 3 478,709,
*EVENTS COMBINED ON THE RETURN AS THE THIRD EVENT.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(a) (B) (®) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL _ _FUNDRAISING
DONATIONS AND GIFTS 3,426. 3,426.
DUES AND SUBSCRIPTIONS 4,639. 4,639.
MISCELLANEOUS 7,514. 7,161. 353.
POSTAGE AND SHIPPING 4,840. 4,840.
PRINTING AND PUBLICATIONS 9,123. 2,205. 6,918.
REPATRS AND MAINTENANCE 884. 884.
TAXES, LICENSES AND PERMITS 8,542. 8,542.
TOTAL §___ 38,968. 5 2,205. 5 26,066. S 10,697.




- ? L

THE CANARY FUND

2011 " FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

CLIENT 28011 DBA CANARY FOUNDATION 65-1230251

6/06/12

FORM 990, LINE 14 AND LINE 15

100% OF THE CANARY FUND'S 2011 MANAGEMENT & GENERAL AND FUNDRAISING EXPENSES WERE

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, 2011:

FURNITURE $ 37,394
EQUIPMENT 60,328
LESS ACCUMULATED DEPRECIATION (25,041)

TOTAL PROPERTY AND EQUIPMENT (NET) $ 72,681

TOTAL DEPRECIATION EXPENSE FOR THE YEAR ENDED DECEMBER 31, 2011 AMOUNTED TO $12,4

02 11PM

UNDERWRITTEN BY DONATIONS FROM THE LISTWIN FAMILY FOUNDATION AND THE LISTWIN TRUST,

29.




