Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2016

Open to Public

%‘?5?;;?“%232352%223?5: Y > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 , 2017

B Check if applicable:

|| Address change
L Name change
Initial return

L Final return/terminated
L Amended return

Application pending

Cc

CANAL ALLIANCE
91 LARKSPUR STREET
SAN RAFAEL, CA 94901

D Employer identification number

94-2832648

E Telephone number

(415) 454-2640

G Gross receipts

$ 5,789,757.

F Name and address of principal officer: OMAR CARRERA
SAME AS C ABOVE

H(a) Is this a group return for subordinates? Yes X No
H(b) Are all subordinates included? Yes No

If 'No," attach a list. (see instructions)

| Taxeremptstatus  [X[501c)3) [ [501(c) ( )< (insertno) [ [4947(a)()or | [527
J Website: > WWW.CANALALLIANCE.ORG H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1 982 | M State of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities:CANAL, ALLTANCE HELPS LOW-INCOME,
g|  SPANISH-SPEAKING IMMIGRANTS ACQUIRE THE TOOLS THEY NEED TO THRIVE. _____________
é _______________________________________________________________
S| 2 Check this box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a).................. ... .. ........... 3 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ................... ... 4 10
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a)........................ .. 5 62
:_g 6 Total number of volunteers (estimate if necessary)............ ... . 6 330
<& | 7a Total unrelated business revenue from Part VIII, column (C), line 12.............ooiiiiiiiii .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34............. .. ... .. .. ... ... . ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ........ ... .. 4,698,846. 5,432,5109.
2| 9 Program service revenue (Part VIII, line 2g) ................................. 179,032. 167,513.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... -603. 9,821.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 10,723.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 4,877,275. 5,620,576.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 1,409,820. 1,346,050.
14 Benefits paid to or for members (Part IX, column (A), lined) . ................ ... .....
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 2,124,746. 2,397,977.
2 16a Professional fundraising fees (Part IX, column (A), line 11e)................ ... ... ...
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 431, 850.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ........................ 790, 293. 1,194,561.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 4,324,859. 4,938,588.
19 Revenue less expenses. Subtract line 18 fromline 12....................... ... .. ... 552,416. 681,988.
5 § Beginning of Current Year End of Year
%'_E 20 Total assets (Part X, line 16) ....... ... 2,636,856. 4,433,516.
%3 21 Total liabilities (Part X, line 26) .. ... .. 98, 648. 1,099,591.
£ug. 22 Net assets or fund balances. Subtract line 21 from line 20............................ 2,538,208. 3,333,925.
[Partll _[Signature Block

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

$Ign } Signature of officer |Date
Here } OMAR CARRERA EXECUTIVE DIR.
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN

Paid SUSAN E GORANSON self-employed P00049464
Preparer |Fimsname > GORANSON AND A$SOCIATHS, IN
Use Only |rimsadress ™ 717 COLLEGE AVENUE, FIRST FLO Firms EIN > 455565460

SANTA ROSA, CA 9 Phone no. 7075421256
May the IRS discuss this return with the preparer shown above? (see instructions)............. ... .. ... .. ... ... ... |§| Yes |_| No

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

TEEAO113L 11/16/16

Form 990 (2016)



Form 990 (2016) CANAL ALLIANCE 94-2832648 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart L. ... .. ... .. . . .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

Form 990 or 990-EZ2. .. .. ...\ oo SEE SCHEDULE O . .. .. ... ... .. Yes []| No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, 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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 1,747, 665. including grants of $ ) (Revenue $ )
FAMILY RESOURCE’S COACHES TEACH CLIENTS HOW TO ACCESS AVAILABLE RESOURCES TO ADDRESS

4b (Code: ) (Expenses $ 792,007. including grants of $ ) (Revenue $ )
UNIVERSITY PREP SERVED 60 STUDENTS FROM GRADES 6-12. WE PROVIDED ACADEMIC SUPPORT

4¢ (Code: ) (Expenses $ 602, 805. including grants of $ ) (Revenue $ )
ECONOMIC DEVELOPMENT HELPS OUR CLIENTS ACQUIRE NEW SKILLS, ACHIEVE THEIR EDUCATIONAL

4 d Other program services (Describe in Schedule
(Expenses $ 600, 693 . including grants of

4 e Total program service expenses » 3,743,170.
BAA TEEAO0102L 11/16/16 Form 990 (2016)

SEE /SGHEDULERO
) (Revenue $ )




Form 990 (2016) CANAL ALLIANCE 94-2832648

[PartIV | Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
ScChedUle A . .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... . . . . . . . .

Section 501(c)(3) organizations. Did the organization engacqe in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. ... .. . . . . . . . . . .

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 IIl. .. . ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

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 .........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 111 . ... . . .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... .. . . . . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ........... .. ... ... ... ........

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes," complete Schedule
D, Part V.

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. ... ... .. . . . . . . . . . . . . . ...

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ... ... .. . . . . . . . . . . . . . . . ... ... ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16?7 If 'Yes,' complete Schedule D, Part IX ... .. ... . . .

e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. .. ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . ..

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional.................

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes, ’comp/ete Schedule E.......................

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. . ... .. .. . . . . . . . . . . . . . . . i

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. ... . . . . . . . . . . . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . ..... ... .. . . . . . . . . . . . . .. .. . . . . .. ..........

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .................................

Did the organlzatlon report more than $15,000 total of fundra|smg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, £ N R T T e

art VIII, line 9a? If 'Yes,'

Page 3

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1Ma|l X
11b X
1c X
11d X
1e| X
1nf| X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA

Form 990 (2016)



Form 990 (2016) CANAL ALLIANCE 94-2832648 Page 4
[PartIV_[Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and IIl....... .. . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. .. ... . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to ine 25a . . ... ... . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part [.. ... .. ... 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il .. .. . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, 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 IIl. ... . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V. ... 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............ .. .............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ........... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . .. .. . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |I. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... . 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 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ................... ... ... ... 35a X
b If 'Yes' to line 35a, 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 Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to completg-SThedule Oy, . .- R 38 X
BAA Form 990 (2016)

TEEAQ0104L 11/16/16



Form 990 (2016) CANAL ALLIANCE 94-2832648 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V... ... .. ... .. ... .. ... .. ...... ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 27
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WiNNErS? .. ... . 1c X
2 a 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 62
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 lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule O . ... ........ ... ... .. ... ... ... ... ...... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... . . . . . . . . . . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... .. ... .. ... .. .. ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt 1aX EAUCHDIR?. oo e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... . 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEQUINEA?. 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C7 . 7h
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?......... ... ... ... ... . .. .. ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............. ... ... ... ... ... ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ................. ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)......... ... .. ... .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .............. ... ... ... ........... 13a
Note. See the instructions for additional information the organlzat|on must report on Schedule O.
b Enter the amount of reserves the organization is r
which the organization is licensed to issue qualiffed health
¢ Enter the amount of reservesonhand ....... f........ .|
14a Did the organization receive any payments for | 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O................ 14b

BAA TEEAO105L 11/16/16

Form 990 (2016)



Form 990 (2016) CANAL ALLIANCE 94-2832648 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 or note to any line in this Part VL. ..o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 11
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... .. 6 X
7 a 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 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ... . 8al X
b Each committee with authority to act on behalf of the governing body?....... ... ... . . .. . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses 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 organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES? . . . . . . ... 10b
11 a Has the organization provided a complete 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. QEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘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
10 CONTlICES ? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q... .. 12¢| X
13 Did the organization have a written whistleblower 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 substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization. ......... .. .. . 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a 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
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take 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 is required to be filed > CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these av K
. Own website D Another's websi ue Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organi nts, conflic@of interest policy, and financial statements available to
the public during the tax year. SEE S

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

JANET FLETCHER NEE ATTAWAY 91 LARKSPUR STREET SAN RAFAEL CA 94901 (415) 454-2640
BAA TEEAO106L 11/16/16 Form 990 (2016)




Form 990 (2016) CANAL ALLIANCE 94-2832648 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . . .. . . ... ... .. ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | ist 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.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
, (B) | tran one box, aniess person (0) (E) ()
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week |2 2 2 % S % Eat = (W-2/1099-MISC) (W-2/1099-MISC) from the
forsio s 5| 2|8 |3 [53]3 e toiated
oﬁggar}iezi- é. Sé g - % & é" = organizations
we | 2= 1B 2
dotted g & @
line) & %
_M NELSON LEE 2
DIRECTOR 0 X 0. 0 0
_@_ MICHAEL METZNER ___________ _S
PRESIDENT 0 X 0. 0 0
_®_JOHN ADLER _ ______________ _S
DIRECTOR 0 X 0. 0 0
_@ KAREN CARRERA ____________ _S
DIRECTOR 0 X 0. 0 0
_©®) CATHERINE NEWHALL _ ________ _S
DIRECTOR 0 X 0. 0 0
_®_MICHELE MANOS _ __ _________ _S
DIRECTOR 0 X 0 0 0
_( JOSHUA DAVIS _____________ _S
VICE PRESIDENT 0 X 0. 0 0
_®_KAREN ROSENQUIST _ _________ _S
DIRECTOR 0 X 0. 0 0
_©)_KATHERINE CRECELIUS __ ___ ___ _S
SECRETARY 0 X 0. 0 0
(9 _JULIET SCHILLER ___________ 2
DIRECTOR 0 X 0. 0 0
(7)_ MARLENE KNOX _ ____________ _S
DIRECTOR 0 X 0. 0 0
(2) OMAR CARRERA _40_
EXECUTIVE DIR. 0 X 111,062. 0. 0.
(3 JANET FLETCHER NEE ATTAWAY _ | 40
CFO 0 X 102,834. 0. 0.
a4 TOM WILSON | _40
EXECUTIVE DIRECTOR 0N | 7 107,729. 0. 0

BAA @ 7L 1116/ Form 990 (2016)
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Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Axerage t(>d0 notlchecishwlgrr]e_thgntﬁne (D) (E) (F)
Name and title wgege:i O‘f’fTéeL:'naenSdSangrSeo&j'f/ trSSteaeI; com;’?:ﬁ:;?obrie_from comgeer?;)ariiaot_)nlefrpm aml(:;LSJtr:{n t?ft?)?her
oy B Z|2|Z B ED| WSS | GEAEMRGT | e
hours™ o S = % b EEIE organization
relfaotred %-B é‘ = o4 c_:% ‘?D af @ and rela?ed
organiza Q— 5| § % &g organizations
- tions S| = = é
below & & & &
dlptted § % §
ine) & g
a. ]
ae. o
a ] __]
qa
qa
@  _________
ey
e ________
e
ey
@ _____
TbhSub-total. . ... ... ... . > 321,625. 0. 0.
c Total from continuation sheets to Part VII, Section A. ... ... ............ .. .. > 0. 0. 0.
dTotal (add lines1band1c).......... ... .. .. .. ... ... . . .. ... ... > 321,625. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ......... .. . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individual . . . ... 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

L)) .
Description of services

©
Compensation

N\

(

7

/

2

Total number of independent contractors (includin
$100,000 of compensation from the organizatio

ut not limiged to thos¢ listed abovewho received more than

BAA

TEEAQ0108L 11/16/16

Form 990 (2016)



Form 990 (2016) CANAL ALLIANCE 94-2832648 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL...... ... . D
A) (B) ©) (D)

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

.,g | 1a Federated campaigns . ........ 1a
s § b Membership dues............. 1b
t:.é ¢ Fundraising events. ........... 1c
b= x| d Related organizations......... 1d
o8
« E| e Government grants (contributions) .... | 1e 640,406.
=]
~§ 5 f All other contributions, gifts, grants, and
5 £ similar amounts not included above . .. | 1f] 4,792,113,
‘g g g Noncash contributions included in lines Ta-1: ' $ 1 ,297,185.
&S| hTotal. Add lines Ta-1f........................ ... » 5,432,519,
g Business Code
| 2a PROGRAM FEES ___ ___ _ 167,513. 167,513.
| b
| -
L c
o
€l e
g, f All other program service revenue. . ..
& | gTotal.Add lines2a-2f ... ............................ > 167,513.
3 Investment income (including dividends, interest and
other similar amounts) .................. ... ... .. ... > 9,821. 9,821.
4 Income from investment of tax-exempt bond proceeds..”>
5 Royalties............ .
(i) Real (ii) Personal
6a Grossrents.......... 179,904.
b Less: rental expenses 169,181.
c Rental income or (loss) . . . 10,723.
d Net rental income or (loss) .......................... > 10,723. 10,723.
7 a Gross amount from sales of ( Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . . ..
¢ Gainor (loss)........
dNetgainor (Ioss)....................c ... >
¢ | 8a Gross income from fundraising events
g (not including.. $
e of contributions reported on line 1c).
[
o0 See Part IV, line 18................ a
§ b Less: direct expenses.............. b
ol ¢ Net income or (loss) from fundraising events ......... >
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
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 Revenue Business Code
11a J— .
_________________ x
b T /7 7
c_
d All otherrevenue .................. p
e Total. Add lines 11a-11d. ..................... ... ...
12 Total revenue. See instructions...................... “ 5,620,576. 178,236. 0. 9,821.
BAA TEEA0109L 11/16/16 Form 990 (2016)



Form 990 (2016) CANAL ALLIANCE 94-2832648 Page 10
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX.......... ... ... ... ... ... .. ... .. ..... | |
; ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro N .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............ 1,346,050. 1,346,050.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 213,896. 147, 650. 51,056. 15,190.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. 0. 0.
7 Other salaries and wages .................. 2,184,081. 1,461, 959. 458,032. 264,090.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ...
9 Other employee benefits...................
10 Payrolltaxes................. .. ... ... ...
11 Fees for services (non-employees):
aManagement......... ... ...l
blegal....... ... ...
cAccounting. ...........
dlobbying.............. ..o
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees........... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. .. 242,341. 120,523. 114,634. 7,184.
12 Advertising and promotion.................. 56. 36. 20.
13 Officeexpenses...........................
14 Information technology.....................
15 Royalties...........................L
16 Occupancy...............oooooiiii. 295,873. 233,310. 30,216. 32,347.
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ... L.
19 Conferences, conventions, and meetings. . ..
20 Interest....... ... ...
21 Payments to affiliates............... .. ...
22 Depreciation, depletion, and amortization. . ..
23 INSUraNCe. ... 16,536. 3,116. 13,420.
24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a QPERATING COSTS _ _ _ _ _ __ __ 202,125. 150,583. 23,244. 28,298.
b TECHNICAL SUPPORT _______ 174,180. 116,120. 29,030. 29,030.
¢ STAFF DEVELOPMENT AND TRAVEL 74,637. 33,402. 18,767. 22,468.
d PROGRAM BOOKS/EQUIP 36,105. 32,964. 3,141.
e All other expenses. ........................ 152,708. 97,457. 25,169. 30,082.
25 Total functional expenses. Add lines 1 through 24e. ... | 45938 43,470. 763,568. 431,850.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). . .................

BAA

TEEAQO110L 11/16/16

Form 990 (2016)



Form 990 (2016) CANAL ALLIANCE 94-2832648 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... . . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ............. . . . 865,086.| 1 1,257,887.
2 Savings and temporary cash investments. .......... . 50,250.| 2 647,941.
3 Pledges and grants receivable, net........... ... 1,412,157.| 3 1,203,910.
4 Accounts receivable, net ... 82,433.| 4 4,452,
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule L.. .. ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
2| 7 Notes and loans receivable, net........................ 7
§ 8 Inventories for sale or USe........... .. 8
<L | 9 Prepaid expenses and deferred charges....................................... 40,147.| 9 37,443.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 2,450,922.
b Less: accumulated depreciation.................... 10b 1,303,179. 111,673.|10c 1,147,743.
11 Investments — publicly traded securities. .......... ... .. ... ... o 11
12 Investments — other securities. 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, . 75,110.|15 134,140.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 2,636,856.|16 4,433,516.
17 Accounts payable and accrued expenses................... .. i 97,798.|17 172,576.
18 Grants payable ... ... 18
19 Deferred revenue .. ... . . 850.|19
20 Tax-exempt bond liabilities........... ... .. . ... 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
&= | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ......... .. . 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 927,015.
26 Total liabilities. Add lines 17 through 25. ... ... ... . ... . . i 98,648.| 26 1,099,591.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets........ .. ... . 875,318.| 27 1,181,530.
g 28 Temporarily restricted netassets. ............... . ... ... 1,601,890.|28 2,091,395,
= | 29 Permanently restricted netassets............. ... 61,000.|29 61,000.
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
u._', and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds.......................... ... ... 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances............ ... ... .. ... ... ... 2,538,208.]|33 3,333,925.
34 Total liabilities and net assets/fund balances. ................ ... .. ... ... 2,636,856.| 34 4,433,516.
BAA Form 990 (2016)
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Page 12

Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI.......... .. ... .. ... .. ... .. .......

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... 1 5,620,576.
2 Total expenses (must equal Part X, column (A), line 25)........ .. ... i 2 4,938,588.
3 Revenue less expenses. Subtract line 2 from line 1.... .. .. ... .. . 3 681, 988.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 2,538,208.
5 Net unrealized gains (losses) on investments. . ... ... .. 5
6 Donated services and use of facilities. .. ... .. . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8 113,729.
9 Other changes in net assets or fund balances (explain in Schedule O).................... .. ... ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)) . oo 10 3,333,925.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII............ ... .. ... .. ... .. .......

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

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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

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

Yes | No
2a X
2b| X
2¢c| X
3a X
3b

BAA

COPY
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Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 6

> Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CANAL ALLTANCE 94-2832648

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

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

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

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 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 Ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... ... I:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
)
(B)
©)
©) 1N s
(E)
|
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 CANAL ALLIANCE 94-2832648 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any ‘unusual grants.’). . ... 4,021,937.(2,727,739.13,492,942.4,698,846.]5,432,519.|20,373,983.

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

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

4 Total. Add lines 1 through 3... 1 4,021,937./2,727,739.|3,492,942.]4,698,846.(5,432,519.)|20,373,983.

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

6 Public support. Subtract line 5
fromlined................... 20,373,983.
Section B. Total Support

g&lﬁng?;gy?na)r (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
7 Amounts from line4.......... 4,021,937.12,727,739.(3,492,942./4,698,846.|5,432,519.|20,373,983.

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

similar sources............... 91,222. 18,161. 1,177. -603. 9,821. 119,778.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

Part VI ... . 0.
11 Total support. Add lines 7

through 10................... 20,493,761.
12 Gross receipts from related activities, etc. (see instructions)............ ... . .. .. | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . ... . . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (). ............... ... ... .. ... 14 99.42 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 . ... . . 15 99 .41 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... ... ... .. . . . . >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................ .. . .. ... ... . . . . .. .. > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'fact \ teSt, CReckithis/box and stop here. Explam in Part VI how the
organlzatlon meets the 'facts-and-circumstanc niqualifie a publicly supported organization.............. > H
>

18 Private foundation. If the organization did not , 6a, 16b, 1a, or 17b, check this box and see instructions. . .

BAA Schedule A (Form 990 or 990-EZ) 2016
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94-2832648

Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membersh|p fees
received. (Do not include

any 'unusual grants.").........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished 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

organization's benefit and
either paid to or expended on
its behalf

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 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
fortheyear................. ..

c Add lines 7aand 7b...........

8 Public support. (Subtract line

7c from line 6

(a) 2012 (b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

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 lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI ...

13 Total support. (Add lines 9,

14

10c, 11, and 12.)

(a) 2012 (b) 2013

(c) 2014

(d) 2015

(e) 2016

() Total

First five years. If the Form 990 is 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 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))........................... 15 %
16 Public support percentage from 2015 Schedule A, Part lIl, line 15. ... ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2015 Scheddle A, Rart MT, INSRL7 B. . B - N -/ . 18 %

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

b 33-1/3% support tests— 2015 If the organization

nd line 15 is more than 33-1/3%, and line 17
as a publicly supported organization........... >

ine 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H
>

BAA
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Schedule A (Form 990 or 990-E2) 2016 CANAL ALLIANCE 94-2832648

Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

(2]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

b Did the organization have any excess business holdj in the taxye Us C, form 4720, to determine
whether the organization had excess business Holdings.)

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA
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Schedule A (Form 990 or 990-E2) 2016 CANAL ALLIANCE 94-2832648 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. T1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a)

a Did the organization have the power to regular
each of the supported organizations? Provide

ity/Of thefofficers, directors, or trustees of
3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 CANAL ALLTIANCE

94-2832648 Page 6

|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bW (N(=

O |~ w|N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N[

Minimum Asset Amount (add line 7 to line 6)

O N(fo|o | A

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

OO wWIN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E2) 2016 CANAL ALLIANCE

94-2832648 Page 7

|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(N oOu|h~|w

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

©

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(@)
Excess
Distributions

(i) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2016:

a

b

CFrom2013...............

dFrom2014...............

eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

a

Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c.

Breakdown of line 7:

a

b Excess from 2013.......

¢ Excess from 2014. ... ...

d Excess from 2015.. ... ..

e Excess from 2016.. ... ..

BAA

CO

TEEA0407L

09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 CANAL ALLIANCE 94-2832648 Page 8

Part VI [Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part llI, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

COPY
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Schedule B OMB No. 1545-0047

o p 202 Schedule of Contributors 2016
Department of the T > Attach to Form 990, Form 990-EZ, or Form 990-PF.
partment O e lreasury . . . . . .
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
CANAL ALLIANCE 94-2832648
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line Th, or (ii) Form 990-EZ, line 1. Complete Parts | and .

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. .. ... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

COPY

TEEAQ0701L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 2 of Partl
Name of organization Employer identification number
CANAL ALLIANCE 94-2832648
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 MAJA KRISTIN FUND Person
- r- T Payroll D
1324 PAIM AVENUE __ ________________________ S_____ 400,000.| Noncash [ |
Complete Part Il fo
KENTFIELD, CA 94904 ________ ______________ gonca%h contrributiorrls.)
(©)] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |MARIN COMMUNITY FOUNDATION Person
Payroll |:|
|5 HAMILTON LANDING STE 200 | s 911,500.| Noncash |:|
Complete Part Il for
_NQYA_TQ r _Cl'\_9_4_9 ég_ _________________________ lgoncapsh contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |MARIN COUNTY HHS Person
- r- T Payroll |:|
20_NORTH SAN PEDRO_ _ _ _____________________ S __ 484,950.| Noncash [ |
Complete Part Il for
_SAN _RAEA_EL/_ _Cl'\_9_4_9 Q?’ _______________________ goncapsh contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |STATE OF CA HHS Person
- r- T Payroll |:|
7 P STREET s 135,258.| Noncash [ ]
Complete Part Il for
 SACRAMENTO, CA 95814 gonca%h contributions.)
(@) (b) (c) a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 TIPPING POINT COMMUNITY Person
- r- T Payroll D
1220 MONTGOMERY ST #850 | s 296,250.| Noncash D
Complete Part Il for
SAN FRANCISCO, CA 94104 goncal:;h contributions.)
(©)] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |JUSTIN POWER - Person
Y - / Payroll D
11037 MEADOWSWEET DRIVE _ _ N B 115,000.| Noncash [ ]
Complete Part Il for
_CQBT_E_ MA_DEBA_/_QA_ _9[19_2_5 _____________________ lgoncapsh contributions.)
BAA TEEA0702L 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2 of 2 of Partl

Name of organization

Employer identification number

CANAL ALLIANCE 94-2832648
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |COHEN FAMILY FUND _ __ __ __ _________________ Person
Payroll D
5 HAMILTON LANDING STE 200_ _ _ _______________[P_____ 125,000.| Noncash [ |
(Complete Part Il for
NOVATO, CA 94949 ______________________ noncash contributions.)
(a) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
Y " " """ """ "7 0000 0 Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
- r- T Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
- r- T Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T Payroll D
___________ Noncash D
(Complete Part Il for
noncash contributions.)
BAA TEEA0702L 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to

1 ofPartll

Name of organization

CANAL ALLTIANCE

Employer identification number

94-2832648

Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(see instructions)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

COPY
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Page 1 to 1 of Partlll

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Name of organization Employer identification number

CANAL ALLIANCE 94-2832648
Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ s N/A
Use duplicate copies of Part Il if additional space is needed.
() ® () . R )
No. from Purpose of gift Use of gift Description of how gift is held
Part|
NaA oo

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@ b) d

No. from
Part |

e
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part|

e
Transfer of gift
Transferee's name, address, and ZIP + 4

(@) (b

No. from
Part |

/

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
TEEAQ704L  08/09/16



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. i FLE

Internal Revenue Service Inspection
Name of the organization Employer identification number
CANAL ALLIANCE 94-2832648

Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. .. DYes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, 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) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in 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 restricted by conservation easements............. ... .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. 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 is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it ROIAS?....... ... ... oo [ ]Yes [ ]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h) (@A) (B) (1) 7. . . . o DYes D No

9 In Part XIll, 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 lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1a If the organization 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 public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization 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) Revenue included on Form 990, Part VIII, line 1.. ... o

(ii) Assets included in Form 990, Part X ....... 7. "N... %

2 If the organization received or held works of art, hiftorical trea
amounts required to be reported under SFAS 16 (ASC 958

a Revenue included on Form 990, Part VIII, line 1Ny ... ."

b Assets included in Form 990, Part X . ... . . .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 CANAL ALLIANCE 94-2832648 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Loan or exchange programs
Other

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
a Public exhibition d
b Scholarly research e
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

items (check all that apply):
c Preservation for future generations
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

D Yes D No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

[ ]Yes [ |No

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

Amount
cBeginning balance. . ... . 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. . ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No
b If 'Yes,' explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIIl..................... H

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

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

d End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » s
b Permanent endowment »> %
¢ Temporarily restricted endowment » %

The percentages on 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)
(i) related organizations. . ... ... 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. 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... ... 463, 735. 463,735.
bBuildings............ ... 1,397,798. 790,979. 606,8109.

c Leasehold improvements. .................. 173,866. 155,737. 18,129.
dEquipment................. 81,632. 81,632. 0.
eOther....... ... ... .. 333,891. 274,831. 59, 060.
Total. Add lines 1a through 1e. (Column (d) must quForm‘99Q,/Part C /in/!IOC.) ..................... > 1,147,743.

BAA

TEEA3302L 08/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 CANAL ALLIANCE 94-2832648 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including 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 VIII | Investments — Program Related. N/A
|—ICompIete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a

@

3

@

®

®)

)

()

®

a9

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

Part IX |Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Q)

@

3

@

®)

®)

)

®

®

a9

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

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2 CHA MORTGAGES 917,607.
(3) SECURITY DEPOSITS 9,408.
)
)
®
@
®
(©) N\
D L /
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) 0. . ™ \_/éZ 015.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl. ... ... ... . SEE. PART XIITI. [X

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 CANAL ALLIANCE 94-2832648 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................ ... ... ... ... ... 1 5,789,757.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments................................. 2a

b Donated services and use of facilities.................. ... . ... . .......... 2b

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XILY ... .o 2d

e Add lines 2a through 2d. . ... ... . 2e
3 Subtract line 2e from line ... ... .. 3 5,789,757.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part xii) .. SEE PART XIII 4b -169,181.

cAddlinesdaand db .. ... .. 4c -169,181.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 5,620,576.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ............... ... ... .. L 1 5,107,769.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ........... ... . ... 2a

b Prior year adjustments. ....... ... . 2b

C Other 10SSEeS. . . ..o 2c

d Other (Describe in Part XI11.y . .SEE PART XTIT ... ... .. 2d 169,181.

e Add lines 2a through 2d. . . .. ... . . . 2e 169,181.
3 Subtract line 2e from lINe 1. .. o 3 4,938,588.
4 Amounts included on Form 990, Part IX, 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 XILY ... .. 4b

cAdd linesdaand db. . .. ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 4,938,588.

[Part XlIl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

MANAGEMENT OF THE ORGANIZATION CONSIDERS THE LIKELIHOOD OF CHANGES BY TAXING
AUTHORITIES IN ITS FILED TAX RETURNS AND RECOGNIZES A LIABILITY FOR OR DISCLOSES
POTENTIAL SIGNIFICANT CHANGES IF MANAGEMENT BELIEVES IT IS MORE LIKELY THAN NOT FOR
A CHANGE TO OCCUR, INCLUDING CHANGES TO THE ORGANIZATION’S STATUS AS A NOT-FOR-PROFIT
ENTITY. MANAGEMENT BELIEVES THE ORGANIZATION MET THE REQUIREMENTS TO MAINTAIN ITS
TAX-EXEMPT STATUS AND, THEREFORE, NO PROVISION FOR INCOME TAXES HAS BEEN PROVIDED IN

THESE FINANCIAL STATEMENTS. THE ORGANIZATION’S TAX RETURNS FOR THE PAST THREE YEARS
BAA Schedule D (Form 990) 2016

COPY
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Schedule D (Form 990) 2016 CANAL ALLIANCE 94-2832648 Page 5

[Part Xlll |Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

ARE SUBJECT TO EXAMINATION BY TAX AUTHORITIES, AND MAY CHANGE UPON EXAMINATION.
SCHEDULE D, PART XI, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

RENT AL EXPENSE S o $ -169,181.
TOTAL $ -169,181.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS

RENTAL EXPENSES $ 169,181.
TOTAL $ 169,181.

COPY

BAA
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.

» Attach to Form 990.

> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

CANAL ALLTANCE

94-2832648

Employer identification number

[Part] [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

SEE PART IV

Yes

I:INO

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@ Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of cash grant

(e) Amount of non-cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

0

0

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

TEEA3901L 11/03/16

¢ S /'ND\V/

Schedule | (Form 990) (2016)



Schedule | (Form 990) (2016) CANAL ALLIANCE 94-2832648 Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 22. Part Ill
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
FOOD BANK
1 FOOD PROGRAM 1,528 1,294,300.|VALUATION FOOD
2 SCHOLARSHIPS 51, 750. U.S. DOLLAR
3
4
5
6
7

|Par‘t v |$upplementa| Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

SCHEDULE I, PART I, LINE 2 THE ORGANIZATION HAS POLICIES AND PROCEDURES IN PLACE FOR
ELIGIBILITY REQUIREMENTS EACH CHECK REQUEST MUST HAVE THE APPROVAL OF BOTH THE

DEPARTMENT HEAD AND THE EXECUTIVE DIRECTOR OF THE ORGANIZATION.

BAA Schedule | (Form 990) (2016)

TEEA3902L 11/03/16
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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 6
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public
Department of the T .
Internal Revenue Service ~ > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CANAL ALLIANCE 94-2832648
|Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including 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 CEO/Executive Director, but explain in Part .
D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. ... ... .. . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? .................. ... ... ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ............ ... ..o 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization 2. . . 5a X
b Any related organization? . ... 5b X
If "Yes' on line 5a or 5b, describe in Part Ill.
6 For persons listed on 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' on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes," describe in Part [Il.......... ... .. . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Part 11l .. . 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . ot 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

COPY
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Schedule J (Form 990) 2016

CANAL ALLTIANCE

94-2832648

Page 2

|Part i | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

, C) Reti t | (D) Nontaxabl E) Total of F)C ti
(A) Name and Title codBase | (i) Bonus & incentive Giiy Other ¢ )ang gfhn;ren ¢ )beor?e?i)t(s ¢ col(ur%ns?(g)(g-(D) ¢ i)n c%rITL]JFr)nenn?S)lon
P compensation com?)ensation deferred reported as
compensation deferred on prior
Form 990

TOM WILSON ®| 107,729., 0. o.l 0,4 0.l 107,729.] 0.
1 EXECUTIVE DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.
(O R R A B A R S

2 (i)
(O I R A R A R

3 (ii)
(O R R A B A R S

4 (ii)
(O R R A B A R S

5 (ii)
(O I R A R A R

6 (ii)
(O R R A B A R S

7 (i)
(O R R A B A R S

8 (ii)
(O I R A R A R

9 (ii)
(O R R A B A R S

10 (i)
(O R R A B A R S

1 (ii)
(O I R A R A R

12 (ii)
(O R R A B A R S

13 (ii)
(O R R A B A R S

14 (ii)
(O I R A R A R

15 (i)
(O R R A B A R S

16 (ii)
BAA TEEA4102L  08/19/16 Schedule J (Form 990) 2016
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Schedule J (Form 990) 2016~ CANAL ALLIANCE 94-2832648 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information.

BAA Schedule J (Form 990) 2016
TEEA4103L 08/19/16

¢ S /'ND\V/



OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) 201 6
> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990. :
Open to Public
Department of the Treasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. 'inspection
Name of the organization Employer identification number
CANAL ALLIANCE 94-2832648
|Part1 | Types of Property
a) ®) © )
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Art —=Works ofart.............. ... ... ..
Art — Historical treasures. . .....................
Art — Fractional interests. ......................
Books and publications. ................ ... ...,
Clothing and household goods..................
Cars and other vehicles........................
Boatsandplanes..................... ... ... ...
Intellectual property. ................. .. ... ...,
Securities — Publicly traded .. ..................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................

oONOU A WN=

©

-
o

-
-

-
N

-
w

Qualified conservation contribution —
Historic structures . ............................

14 Qualified conservation contribution — Other. ... ..
15 Real estate — Residential ................... ...
16 Real estate — Commercial......................
17 Realestate —Other............................
18 Collectibles. ... ... ... ... ... ...
19 Foodinventory................ ... i
20 Drugs and medical supplies ....................
21 Taxidermy...........o i
22 Historical artifacts............... ... ...
23 Scientific specimens............. ...
24 Archeological artifacts. . ............. ... ...

25 Other™ (OTHER IN-KIND ) 2,885, |FMV
26 Other ™ (FOOD ASSISTANCE ) 1,294,300.|FO0OD BANK VALU
27 other> )
28 Other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement . ........ ... ... ... .............. 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

for exempt purposes for the entire holding period?. ... ... ... 30a X

b If 'Yes,' describe the arrangement in Part .

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. .. 31 X

noncash CoNtribULIONS 2. . ... 32a X
b If 'Yes," describe in Part Il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

P\ 7
BAA For Paperwork Reduction Act Notice, see the Qlitio/n for For . Schedule M (Form 990) (2016)

TEEA4601L  08/24/16




Schedule M (Form 990) (2016) CANAL ALLIANCE 94-2832648 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is 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.

COPY

BAA TEEA4602L 08/24/16 Schedule M (Form 990) (2016)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CANAL ALLIANCE 94-2832648

FORM 990, PART VI, SECTION B, LINE 11

FORM 990 IS INITIALLY PREPARED BY THE ORGANIZATION'S AUDITOR, A DRAFT IS PRESENTED
TO THE BOARD PRIOR TO BEING SUBMITTED TO THE IRS

FORM 990, PART VI, SECTION B, LINE 12C

IF WE DO HAVE SUCH A TRANSACTION WE REQUIRE DISCLOSURE

FORM 990, PART VI, SECTION B, LINE 12C

SALARIES ARE REVIEWED AND DETERMINED BY LOOKING AT COMPARABLE POSITIONS AND SALARIES
IN NON-PROFITS IN THE GREATER BAY AREA.

FORM 990, PART VI, SECTION C, LINE 19

CANAL ALLIANCE MAKES IT’S GOVERNING DOCUMENTS AND CONFLICTS OF INTEREST POLICY AS
WELL AS OUR FINANCIAL STATEMENTS AVAILABLE TO MEMBERS OF OUR BOARD AND KEY DONORS &
GRANTORS OUR TAX RETURN IS AVAILABLE ON GUIDESTAR AND UPON REQUEST

FORM 990, PART XII, LINE 2C

AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSEEING THAT THE AUDIT PROCESS REMAINS
UNCHANGED FROM PRIOR YEAR

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

CANAL ALLIANCE HELPS LOW-INCOME, SPANISH-SPEAKING IMMIGRANTS ACQUIRE THE TOOLS THEY
NEED TO THRIVE. CANAL ALLIANCE'S VISION IS TO BUILD A PATHWAY TO SUCCESS FOR

FAMILIES AND COMMUNITIES TO OVERCOME POVERTY AND INJUSTICE.

CANAL ALLIANCE IS A COMPREHENSIVE COMMUNITY RESOURCE CENTER THAT HELPS LOW-INCOME,
SPANISH-SPEAKING IMMIGRANTS FROM THE GREATER MARIN THROUGH ACCESS TO HEALTH AND
SOCIAL SERVICES, YOUTH DEVELOPMENT, ECONOMIC SECURITY, AND CITIZENSHIP. WE PROVIDE
THE FULL SPECTRUM OF IMMIGRANT ETIE:S T V. UNDER ONE ROOF-FROM BASIC
SERVICES TO SYSTEMIC SOLUTIONS.{NO OTI:@‘HAN ZATION OFFERS MARIN’S IMMIGRANT
COMMUNITY THE BREADTH OF SERVICES THAT WE DO.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-E2) (2016)




Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name

of the organization Employer identification number

CANAL ALLTANCE 94-2832648

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

CANAL ALLIANCE SERVICES ADDRESS ALL BARRIERS TO IMMIGRANT INTEGRATION FACED BY OUR
CLIENTS, AND OUR CUTTING EDGE EVALUATION PROCESSES ALLOW US TO CLEARLY MEASURE
PROGRESS TOWARD INTEGRATION. OUR BILINGUAL, BICULTURAL STAFF ARE UNRIVALLED IN THEIR
ABILITY TO UNDERSTAND THE NEEDS OF MARIN’S LOW-INCOME IMMIGRANT POPULATIONS, AND ARE
HIGHLY NETWORKED WITH PUBLIC AGENCIES AND COMMUNITY PROVIDERS TO ENSURE IMMIGRANTS
ARE CONNECTED TO APPROPRIATE SERVICES. SERVING THE COMMUNITY FOR 30 YEARS, WE HAVE
EARNED THE TRUST OF IMMIGRANTS AS A CORNERSTONE ORGANIZATION IN THE CANAL
NEIGHBORHOOD.

FORM 990, PART I, LINE 2 - NEW SERVICES

THE ORGANIZATION OPERATES 3 HOUSING UNITS AND PROVIDES HOUSING TO QALIFYING LOW
INCOME TENANTS AT BELOW MARKET RATES IN ACCORDANCE WITH THE ORGANIZATIONS PURPOSE.
THERE ARE FOUR LIVING UNITS IN EACH HOUSING COMPLEX; 12 FAMILIES WERE SERVED
TRHOUGHOUT THE YEAR.

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

IMMIGRATION LEGAL SERVICES PROVIDES LOW COST BILINGUAL IMMIGRATION LEGAL SERVICES TO
MARIN’S LOW-INCOME, SPANISH-SPEAKING IMMIGRANTS. 1IN FY16 WE REPRESENTED 690 CLIENTS
WITH A VARIETY OF IMMIGRATION APPLICATIONS. WE CONDUCTED 250 LEGAL CONSULTATIONS AND
PROVIDED REFERRAL SERVICES AND SCREENINGS TO OVER 1200 PEOPLE. WE ALSO CONDUCTED

COMMUNITY EDUCATION PRESENTATIONS FOR APPROXIMATELY 400 PEOPLE.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 IS PRESENTED TO THE BOARD FOR DISCUSSION AND APPROVAL PRIOR TO

COPY

SUBMISSION.

BAA

Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L 08/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

CANAL ALLTANCE 94-2832648

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

IF A TRANSACTION ARISES AT A BOARD OR COMMITTEE MEETING, DISCLOSURE IS MADE AT THE
TIME.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
SALARIES ARE REVIEWED ANNUALLY AND DETERMINED BY LOOKING AT COMPARABLE POSITIONS AND
SALARIES IN NONPROFITS IN THE GREATER BAY AREA.

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

CANAL ALLIANCE MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
FINANCIAL STATEMENTS AVAILABLE TO BOARD MEMBERS AND KEY DONORS/GRANTORS. THE TAX

RETURNS ARE AVAILABLE AT GUIDESTAR AND UPON REQUEST.

COPY

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16




SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

CANAL ALLIANCE

Employer identification number

94-2832648

Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

N O
Primary activity

(©)
Legal domicile (state
or foreign country)

(d)
Total income

(e)
End-of-year assets

L.
Direct controlling
entity

Part Il | Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes' on Form 990, Part |V, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(@) . b (© (d) ) , ®» (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
(1) CANAL _HOUSING ALLIANCE
__ 91 LARKSPUR STREET _
__ SAN RAFAEL, CA 94901 TO PROVIDE LOW
16-1636326 INCOME HOUSE CA 501 (C) (3) 509 (A) (2) YES X
e
s
@

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

TEEA5001L  09/09/16

¢ S /'ND\V/

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 CANAIL ALLIANCE 94-2832648 Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

@ NG c [G) © ® @ Q) [0) [0) ®
Name, address, and EIN of | Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o ]
e _ ]
e _ ]

Part1v | ldentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes' on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(@ . ) © (d) e ) (C)] (h) ()
Name, address, and EIN of related organization | Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
aC ]
e ]
e ]
BAA TEEA5002L  09/09/16 Schedule R (Form 990) 2016

¢ S /'ND\V/



Schedule R (Form 990) 2016 CANAL ALLIANCE 94-2832648 Page 3
Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . ... . T1a X
b Gift, grant, or capital contribution to related organization(S) . . ... ... 1b X
¢ Gift, grant, or capital contribution from related organization(S). . . .. ... . 1c X
d Loans or loan guarantees to or for related organization(S). . . .. ... 1d X
e Loans or loan guarantees by related organization(S). . . . ... .. 1le X
f Dividends from related organization(S). . . .. ... o 1f X
g Sale of assets to related organization(S) . . ... ... . 1g X
h Purchase of assets from related organization(S). . . . .. ... 1h X
i Exchange of assets with related organization(S) . . . ... ... 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . . ... ... . 1j X
k Lease of facilities, equipment, or other assets from related organization(s). . . . ... 1k X
| Performance of services or membership or fundraising solicitations for related organization(S). . . ... ... 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). . . ... . Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . ... ... . n X
o Sharing of paid employees with related organization(S) . . . .. ... 1o X
p Reimbursement paid to related organization(s) for eXPenSEs . . .. ... 1p X
q Reimbursement paid by related organization(S) for EXPENSES. . . ... . 1q X
r Other transfer of cash or property to related organization(S). . . .. ... 1r X
s Other transfer of cash or property from related organization(S) . . ... ... o 1s X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d) -
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved
m
@
3
@
)
®)
BAA TEEAS5003L  09/09/16 Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016 CANAL ALLIANCE 94-2832648 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (©) (d) (e) V) 9 (h) 0] ) K
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No

o
e
®_
“w_
©_
©e_ _____
o ____
®_
BAA TEEA5004L  09/09/16

¢ S /'ND\V/

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 CANAL ALLIANCE 94-2832648 Page 5

Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

COPY

BAA TEEA5005L  09/09/16 Schedule R (Form 990) 2016



TAXABLE YEAR

2016

California Exempt Organization L]
Annual Information Return

FORM

199

Calendar Year 2016 or fiscal year beginning (mm/dd/yyyy) 7/01/2016 ,andending (mm/ddlyyyy) 6/30/2017 -

Corporation/Organization name

California corporation number

CANAL ALLIANCE 1106985

Additional information. See instructions. FEIN
94-2832648

Street address (suite or room) PMB no.

91 LARKSPUR STREET

City State Zip code

SAN RAFAEL CA 94901

Foreign country name

Foreign province/state/county

Foreign postal code

A FirstREtUM - oo D Yes No | J If exempt under R&TC Section 23701, has the
organization engaged in political activities?
B Amended Return. ... d D Yes No See instructions . ... ... ° DYes No
C IRC Section 4947(@)(1) trUSt ...\ oot [ ] ves No
D Final Information Return? . .
. ) . K Is the organization exempt under R&TC Section 23701¢?. .. @ D Yes No
[ J D Dissolved ® D Surrendered (Withdrawn) @ D Merged/Reorganized If 'Yes, enter the gross receipts from
Enter date (mm/dd/yyyy) ® nonmember SOUrCeS . ... ..., $
E Check accounting method: L If organization is exempt under R&TC Section 23701d
1 D Cash 2 Accrual 3 D Other and meets the filing fee exception, check box.
F Federal return filed? 1@ [ 90T 2 @ [ [990-PF 3@ [ |schh(oo0) |  Noflingfeeis required ... o[
4 D Other 990 series M |s the organization a Limited Liability Company?. .. ... ... ° D Yes No
G s this a group filing? See instructions. .. ............... ® D Yes No | N Did the organization file Form 100 or Form 109 to report
taxable income? . .. ... ... ° D Yes No
H s this organization in a group exemption? . . ............... D Yes No | O Is the organization under audit by the IRS or has the IRS
If "Yes, what is the parent's name? audited in a prioryear?. .. .. ... ° D Yes No
P Is federal Form 1023/1024 pending? . . ... ... .. .. [ Jves [ ]no
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. . .............. ° D Yes No CACAT112L 11/30/16
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8..................... o 1 357,238.
2 Gross dues and assessments from members and affiliates.................... .. ... . ... o| 2
Re;:ﬁ:jpts 3 Gross contributions, gifts, grants, and similar amounts received. ........... SEE..SCH.. B. ¢| 3 5,432,5109.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Instruction B... @ | 4 5,789,757.
5 Costofgoodssold.................. e| 5
6 Cost or other basis, and sales expenses of assets sold. ... ... e| 6
7 Totalcosts. Add line5and line @ ...... ... .. 7
8 Total gross income. Subtract line 7 from line 4. .. ... ... . eo| 8 5,789,757.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................... e| 9 5,107,769.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8....... .. .. o| 10 681,988.
11 Total payments. . ... o ol N
12 Use tax. See General Instruction K. ... ... . o| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12................ 0| 14
Fee 15 Filing fee $10 or $25. See General INStruCtion F. .. ... ..o\ oo 15 10.
16 Penalties and Interest. See General Instruction J ............ .. ... .. ... ... ... ........... 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromthe result. .. ...................... @ 17 10.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Here Signature pp Title Date @ Telephone
of officer EXECUTIVE DIR. (415) 454-2640
. > Date Chl?ck if @ PTIN
paid | Csharers oyt ™ [ ] |P00049464
Efsipgﬁf's Firm's name GORANSON AND ASSOCIATES, INC. e FEN
Y |eeust % 717 COLLEGE AVENUE, “FIRST 455565460
and address SANTA ROSA, CA 95404 @ Telephone
/] 7075421256
sho ove?

May the FTB discuss this return with the p

) Yes DNO

059 | 3651164 |

Form 199 C1 2016 Side 1



CANAL ALLIANCE .

94-2832648
Part i Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions......................... [ 1
2 INterest .. o | 2
. 3 DIVIAENAS . oo o | 3
Eg;:alpts 4 Gross FeNES. . .. oo o| 4 179,904.
Other B GrOSS MOYAItIES . ..ottt e| 5
Sources . ) .
6 Gross amount received from sale of assets (See instructions)............................... [ 6
7 Other income. Attach schedule .................................... SEE STATEMENT 1 o | 7 177,334.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. ... .. 8 357,238.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . ............ SEE STATEMENT 2 ¢ | 9 1,346,050.
10 Disbursements to or for members. . ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule ... ....... SBEE STMT 3 e |11 213,896.
12 Other salaries and Wages. .. ... ... e |12 2,184,081.
El)q(dpenses 13 INterest .o e |13
DiSBUISE- | 14 TaXeS. . .. e |14
MENS | g RENMIS. ...\t ottt o [15 295,873.
16 Depreciation and depletion (See instructions)......... ... ... ... ... ... ... ® |16 45,767.
17 Other Expenses and Disbursements. Attach schedule ............... SEE STATEMENT 4 o | 17 1,022,102,
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9............... 18 5,107,769.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @) (b) (©) (d)
1 Cash......oo 915,336. ot 1,905,828.
2 Netaccounts receivable. . ..................... 1,494,590. ot 1,208,362.
3 Netnotes receivable . ........................ o
4 nventories . ............ o
5 Federal and state government obligations. . ........ o
6 Investmentsinotherbonds .................... o
7 Investmentsinstock......................... o
8 Mortgage loans .. ........................... o
9  Other investments. Attach schedule. . ............. 72,259. ® 50,396.
10a Depreciable assets. . ......................... 589, 389. 1,987,187.
b Less accumulated depreciation. .. ............... 477,716. 111,673. 1,303,179. 684,008.
11 Land. ... ... o 463,735.
12 Other assets. Attach schedule. . ....... ... STM 5 42,998. et 121,187.
13 Totalassets............................... 2,636,856. 4,433,516.
Liabilities and net worth
14 Accounts payable. . ............ ... . ......... 97,798. et 172,576.
15 Contributions, gifts, or grants payable. . ........... ®
16 Bonds and notes payable. . ................. ... ®
17 Mortgages payable. .. ........................ ®
18 Other liahilities. Attach schedule. .. ... .. .. STM 6 850. 927,015.
19 Capital stock or principal fund . .. ............... 2,538,208. e 3,333,925.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ot
21 Retained earnings or income fund. . . ............. ot
22 Total liabilities and networth .. .......... ... .. 2,636,856. 4,433,516.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks . ...................... hd 681,988.| 7 Income recorded on hooks this year not included
2 Federalincometax ......................... hd in this return. Attach schedule . ........ ... d
3 Excess of capital losses over capital gains .. ... ... i 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against hook income this year.
Attach schedule. . ............... ... ... ... hd Attach schedule. .. ............. ... ... )
5 Expenses recorded on books this year not deducted Total. Add line 7 and line & ..............
in this return. Attach schedule .. ............... bt t copne per return.
6 . 681,988.

Total. Add line 1 through line 5. ................ U ,988. ubtrdgt line 9 from line 6..... ...

Side 2 Form 199 C1 2016

059 | 3652164 |

CACA1112L  11/30/16



Schedule B CALIFORNIA COPY OMB No. 1545-0047

o p 202 Schedule of Contributors 2016
Department of the T > Attach to Form 990, Form 990-EZ, or Form 990-PF.
partment O e lreasury . . . . . .
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
CANAL ALLIANCE 94-2832648
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line Th, or (ii) Form 990-EZ, line 1. Complete Parts | and .

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. .. ... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

COPY

TEEAQ0701L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 11 of Partl
Name of organization Employer identification number
CANAL ALLIANCE 94-2832648
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) (C)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 JOHN GIBBONS AND NEAL BRENGLE Person
- r- T Payroll D
203 TIBURON BLVF. S______6,000.| Noncash [ ]
Complete Part Il fo
SAN RAFAEL, CA 94901 gonca%h contrributiorrls.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |KIMBERLY MOAZED FAMILY _ ___________________ Person
Payroll |:|
48 CARMELITA AVE $ 20,696.| Noncash [ ]
MILL VALLEY, CA 94947-4303 __________________ Coneash contibutions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 KATIE CRECELIUS AND MARK AGNEW Person
- r- T Payroll |:|
355 RIDGE ROAD $ 15,000.| Noncash [ ]
Complete Part Il for
\NOVATO, CA 94947-4303 _ __ _ ____ __ ___________ goncapsh contributions.)
(@) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 REX WOLF AND ROY ZITTING Person
- r- T Payroll |:|
29 WoOD LANE $ 25,000.| Noncash [ ]
Complete Part Il for
FAIRFAX, CA 94930 ________________________ gonca%h contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |SUSAN ADAMSON Person
- r- T Payroll D
40 CORTE TOLUCA S______9,875.| Noncash [ |
Complete Part Il for
GREENBRAE, CA 94904 ______________________ goncal:;h contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |ROBERT J. & PAULA B. REYNOLD - Person
Y - - / Payroll D
|5 HAMILTON LANDING, STE. 2 I N $ 10,000.| Noncash D
Complete Part Il for
_NQYA_TQ r _Cl'\_9_4_9 ég_ _________________________ lgoncapsh contributions.)
BAA TEEA0702L 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2 of 11 of Partl
Name of organization Employer identification number
CANAL ALLIANCE 94-2832648
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |MICHELLE SARTI Person
- r- T Payroll D
20 OAK KNOLLROAD |8 5,000.| Noncash [ ]
Complete Part Il for
KENTFIELD, CA 94904 ________ ______________ gonca%h contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |NANCY H. & JAMES KELSO Person
Payroll |:|
|5 HAMILTON LANDING STE 200 |8 & 50,000.| Noncash |:|
Complete Part Il for
_NQYA_TQ r _Cl'\_9_4_9 ég_ _________________________ lgoncapsh contributions.)
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 CATALYST FOUNDATION Person
- r- T Payroll |:|
1191 NO. WACKER DR ST 1500 (S _____5,000.| Noncash [ ]
Complete Part Il for
_CELC_A_GQ/_ _IL _69 6_50_6 _________________________ goncapsh contributions.)
(@) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 _ [CLOUDVIEW FOUNDATION _ __ __ _________________ Person
Payroll |:|
1466 CLIPPER STREET . |5 5,000.| Noncash |:|
Complete Part Il for
SAN FRANCISCO, CA 94114 gonca%h contributions.)
(a (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11_ |DINO J GHILOTTI FOUNDATION ___ ______________ Person
Payroll D
13250 SACRAMENTO ST, STE 2 _____[P_____1 10,000. | Noncash [ ]
Complete Part Il for
SAN FRANCISCO, CA 94115 goncal:;h contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |HEFFERNAN FOUNDATION Person
Y - / Payroll D
11350 CARLBACK AVE STE 100 I B 12,500.| Noncash D
Complete Part Il for
_WALI\I_U_T _C_REE_K_/ _ QA_ _9 é5_9§ _____________________ lgoncapsh contributions.)
BAA TEEA0702L 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 3 of 11 of Partl
Name of organization Employer identification number
CANAL ALLIANCE 94-2832648
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) (C)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |LEESTMA FAMILY FOUNDATION Person
Payroll D
1440 N. KINGSBURY ST, STE 210 _______________[P______z2 20,000.| Noncash [ ]
Complete Part Il fo
CHICAGO, IL 60642 gonca%h contrributiorrls.)
(©)] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 _ |BANK OF AMERICA CHARITABLE FND. _____________ Person
Payroll |:|
1555 CALTFORNIA ST 6TH FIOOR |5 5,000.| Noncash |:|
Complete Part Il for
_SAN _FBAN_C_I S_C_O_/ _C_A_ 34_19 ‘l ____________________ lgoncapsh contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 _ |CATHERINE KENNEDY & DAN GROSSMAN __ ___________ Person
Payroll |:|
111 GIIMARTIN DRIVE __ S _____6,000.| Noncash [ ]
Complete Part Il for
_T_IEU_RQN/_ in _9_4 22_0 _________________________ goncapsh contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |GARY RAGGHIANTI FAMILY Person
- r- T Payroll |:|
110 PALM AVENUE P _____=- 22,500.( Noncash [ |
Complete Part Il for
SAN RAFAEL, CA 94901 gonca%h contributions.)
(@) (b) (c) a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |KAREN & ROBERT KUSTEL Person
Payroll D
1409 MAGEE AVENUE | & 50,000.| Noncash D
Complete Part Il for
MILL VALLEY, CA 94941 _____________________ goncal:;h contributions.)
(©)] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 _ |MAJA KRISTIN FUND________ s Person
Payroll D
324 PALM AVENUE __ P 400,000.| Noncash [ ]
Complete Part Il for
_K_ENT_F_IE_L_DL _C_A_ 24_99 é _______________________ lgoncapsh contributions.)
BAA TEEA0702L 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4 of 11 of Partl
Name of organization Employer identification number
CANAL ALLIANCE 94-2832648
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
19 |PAUL SOLLI Person
- r- T Payroll D
20 _MANZANITA PLACE_ _ _ _____________________|P______- 20,000.| Noncash [ ]
Complete Part Il fo
MILL VALLEY, CA 94941 _____________________ gonca%h contrributiorrls.)
(©)] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 _ |ALICE SHAVER FOUNDATION __ ___ ______________ Person
Payroll |:|
p oBOX 147 e 40,000.| Noncash |:|
Complete Part Il for
_W_ILL_IMS_TQWI\I_/ _ MA_ 9 1_2_6_7 _____________________ lgoncapsh contributions.)
(a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 |BETSY GORDON FOUNDATION Person
- r- T Payroll |:|
11537 FOURTH STREET BOX 15 |5 5,000.| Noncash |:|
Complete Part Il for
_SAN _RAEA_EL/_ _Cl'\_9_4_9 Ql _______________________ goncapsh contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
22 |CHRISTENSEN FAMILY FOUNDATION Person
- r- T Payroll |:|
15928 SWISS AVENUE . |8 8,000.| Noncash |:|
Complete Part Il for
DALLAS, TX 75214 gonca%h contributions.)
(@) (b) (c) a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 _ |FULLERTON FAMILY FOUNDATION __ ______________ Person
Payroll D
|5 HAMILTON LANDING STE 200 |5 5,000.| Noncash D
Complete Part Il for
NOVATO, CA 94949 ______________________ goncal:;h contributions.)
(©)] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
24 _ |GEORGE L SHIELDS FOUNDATION _ NN Person
Payroll D
4416 E_WEST HWY 4TH FLOOR_ B - 21,000.( Noncash [ ]
Complete Part Il for
ﬁ_E!H_E_SQZ'\_/ —_ MD_ 2 Q8_l£l ________________________ lgoncapsh contributions.)
BAA TEEA0702L 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 5 of 11 of Partl
Name of organization Employer identification number
CANAL ALLIANCE 94-2832648
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) (C)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
25_ |MARIN COMMUNITY FOUNDATION ___ ______________ Person
Payroll D
|5 HAMILTON LANDING STE 200 | 911,500.| Noncash D
Complete Part Il fo
NOVATO, CA 94949 ______________________ gonca%h contrributiorrls.)
(a (b) (©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
26 _ |HILLTOP GROUP CHARITABLE FOUNDATION _ _________ Person
Payroll |:|
¢ 0 BOX 1027 e ] 10,000.| Noncash |:|
Complete Part Il for
_T_IEU_RQN/_ in _9_4 22_0 _________________________ lgoncapsh contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
27 |ISABEL ALLENDE FOUNDATION Person
Payroll |:|
1116 CALEDONIA ST % 20,000.| Noncash |:|
Complete Part Il for
_SAQS_ALLT_OL _C_A_ 24_9§§ _______________________ goncapsh contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
28 _ |JONAS FAMILY FOUNDATION ___________________ Person
Payroll |:|
160355 _SUNSET VIEW DRIVE [P ____Z 30,000.( Noncash [ ]
Complete Part Il for
BEND, OR 97702 gonca%h contributions.)
(@) (b) (c) a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
29 |KAISER PERMENANTE Person
- r- T Payroll D
11950 FRANKLIN STREET [ 7§ 20,075.| Noncash D
Complete Part Il for
OAKLAND, CA 94612 goncal:;h contributions.)
(©)] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
30 |MARIN COUNTY HHS Person
Y - / Payroll D
20 _NORTH SAN PEDRO_ _ _ _ _ _ P 484,950.| Noncash [ |
Complete Part Il for
_SAN _RAEA_EL/_ _Cl'\_9_4_9 Q3 _______________________ lgoncapsh contributions.)
BAA TEEA0702L 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 6 of 11 of Partl
Name of organization Employer identification number
CANAL ALLIANCE 94-2832648
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) (C)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
31 |MARIN COUNTY CDBG . Person
Payroll D
|65 MITCHELL BLvD s ] 14,900.| Noncash D
Complete Part Il fo
SAN RAFAEL, CA 94903 gonca%h contrributiorrls.)
(©)] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
32 |STATE OF CA HHS ... Person
Payroll |:|
7 p STREET s 135,258.| Noncash |:|
Complete Part Il for
_SAC_:R_AME_I\I_TQ r _Cl'\_9_5_8 1_4 _______________________ lgoncapsh contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
33 _ |OVERLOOK FOUNDATION __ __ __ _________________ Person
Payroll |:|
136 UPPER OVERLOOK ROAD | ] 15,000.| Noncash |:|
Complete Part Il for
_SLJMM_I_T r _N_J _0_7_9 QZ __________________________ goncapsh contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
34 |PETER E HAAS JR FAMILY FUND Person
Payroll |:|
|5 HAMILTON LANDING STE 200 | 7 30,000.| Noncash |:|
Complete Part Il for
NOVATO, CA 94949 _______________________ gonca%h contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
35_ |TIPPING POINT COMMUNITY __ _________________ Person
Payroll D
1220 MONTGOMERY ST #850 |8 296,250.| Noncash D
Complete Part Il for
SAN FRANCISCO, CA 94104 goncal:;h contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
36_ |VAN LOBEN SELS / REMBEROCK ENDH NN Person
Payroll D
1131 STEUART ST, SUITE 301 I B 20,000.| Noncash D
Complete Part Il for
_SAN _FBAN_C_I S_C_O_/ _C_A_ 34_19 § ____________________ lgoncapsh contributions.)
BAA TEEA0702L 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 7 of 11 of Partl
Name of organization Employer identification number
CANAL ALLIANCE 94-2832648
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) (C)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
37 |WILLIAM E SIMON FOUNDATION Person
Payroll D
1140 £E 45TH ST, #14D |5 5,000.| Noncash D
Complete Part Il fo
NEW YORK, NY 10017 gonca%h contrributiorrls.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
38 _ |WELLS FARGO FOUNDATION _ ___________________ Person
Payroll |:|
1 _MONTGOMERY STREET __ _ ____________________[P_____] 10,000.| Noncash [ ]
Complete Part Il for
_SAN _FBAN_C_I S_C_O_/ _C_A_ 34_19 ‘l ____________________ lgoncapsh contributions.)
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
39 |ZELLERBACH FAMILY FOUNDATION Person
- r- T Payroll |:|
575 MARKET STREET | ¢ 80,500.| Noncash |:|
Complete Part Il for
|SAN FRANCISCO, CA 94105 _ _____ _____________ (Gomele contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
40 _ |DORA FREEDMAN LEVIT FUND __ _________________ Person
Payroll |:|
107 SEMINARY DRIVE _ P ____Z 35,000.( Noncash [ |
Complete Part Il for
MILL VALLEY, CA 94941 _____________________ gonca%h contributions.)
a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
41 |JUSTIN POWER Person
- r- T Payroll D
11037 MEADOWSWEET DRIVE _ ___________________|P_____ 115,000.| Noncash [ ]
Complete Part Il for
CORTE MADERA, CA 94925 ___ goncal:;h contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
42 |MICHAEL METZNER Person
Y - / Payroll D
140 _CORTE DORADO _ _ _ _____ ___ 8% _____8,000.| Noncash [ |
Complete Part Il for
_G_RE_E_NBBA_EL _C_A_ 24_99 é _______________________ lgoncapsh contributions.)
BAA TEEA0702L 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 8 of 11 of Partl
Name of organization Employer identification number
CANAL ALLIANCE 94-2832648
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
43 |VW LACKEY & DONS FUND Person
Payroll D
|5 HAMILTON LANDING, SUITE 200 |5 5,000.| Noncash D
Complete Part Il for
NOVATO, CA 94949 ______________________ gonca%h contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
44 _ |BELLA VISTA FOUNDATION _ ___________________ Person
Payroll |:|
poOBOXS5261 e 35,000.| Noncash |:|
Complete Part Il for
_B_ELL_A_ YI_SIA/_ AB _72 7_1_4 ______________________ lgoncapsh contributions.)
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
45 |IMMIGRANT LEGAL RES CTR Person
Payroll |:|
1663 MISSION ST P _____=- 25,000.( Noncash [ |
Complete Part Il for
|SAN FRANCISCO, CA 94103 _ _____ _____________ (Gomele contributions.)
(@) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
46 |JOSEPH & VERA LONG FDN Person
Payroll |:|
500 YGNACIO VALLEY RD #330__ _ _______________[P_____Z 50,167.( Noncash [ |
Complete Part Il for
WALNUT CREEK, CA 945%¢ gonca%h contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
47 |MS GRUMBACHER FOUNDATION Person
- r- T Payroll D
1900 MARKET STREET _ _ _ ____________________|P______- 22,000.| Noncash [ ]
Complete Part Il for
PHILADELPHIA, PA 19103 goncal:;h contributions.)
(©)] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
48 |MARY A. CROCKER TRUST Person
Y - / Payroll D
233 POST STREET #2__ __ _ _ B 15,000. | Noncash [ ]
Complete Part Il for
_SAN _FBAN_C_I S_C_O_/ _C_A_ 34_19 § ____________________ lgoncapsh contributions.)
BAA TEEA0702L 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 9 of 11 of Partl
Name of organization Employer identification number
CANAL ALLIANCE 94-2832648
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (©) (C)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
49 |MENTAL INSIGHT FOUNDATION Person
Payroll D
1538 BROADWAY STE A _____ _ _____________ S 15,000.| Noncash [ ]
Complete Part Il fo
SONOMA, CA 95476 gonca%h contrributiorrls.)
(©)] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
50 _ |MORRIS_STULSAFT FOUNDATION ___ ______________ Person
Payroll |:|
1660 BUSH STREET $ 20,000.| Noncash [ ]
Complete Part Il for
_SAN _FBAN_C_I S_C_O_/ _C_A_ 34_19 ‘l ____________________ lgoncapsh contributions.)
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
51_ |SAN FRANCISCO FOUNDATION __ ___ ______________ Person
Payroll |:|
| 1_EMBARCADERO CENTER _ _____________________ S« 27,500.( Noncash [ |
Complete Part Il for
SAN FRANCISCO, CA 94111 _ _____ _____________ (Gomele contributions.)
(@) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
52 |THE EACH FOUNDATION Person
- r- T Payroll |:|
|50 CALIFORNIA STREET, 15STH FL | $ _____5,000.| Noncash |:|
Complete Part Il fo
SAN FRANCISCO, CA 94111 gonca%h contrributiorrls.)
(@) (b) (c) a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
53 _ |THE KIMBALL FOUNDATION _ ___________________ Person
Payroll D
11660 BUSH ST, SOITE 300 $ 20,000.| Noncash D
SAN FRANCISCO, CA 94109-5308 e contrbutions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
54 _ |THE RANDLEIGH FOUNDATION - Person
Y - / Payroll D
P O BOX 4150 N B 25,000.| Noncash [ |
CHAPEL HILL, NC 27515-4150 _ ___ __ ___________ Coneash contibutions.)
BAA TEEA0702L 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 10 of 11 of Partl
Name of organization Employer identification number
CANAL ALLIANCE 94-2832648
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
55 |TRUST FOR PUBLIC LAND Person
Payroll D
1101 MONTGOMERY ST, #%00 [ 1] 15,000.| Noncash D
Complete Part Il fo
SAN FRANCISCO, CA 94104 gonca%h contrributiorrls.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
56 _ |VENABLES FOUNDATION ___ ___ _________________ Person
Payroll |:|
201 POST ST., SUITE 200 _ S _____6,500.] Noncash [ ]
Complete Part Il for
_SAN _FBAN_C_I S_C_O_/ _C_A_ 34_19 § ____________________ lgoncapsh contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
57 _ |COHEN FAMILY FUND___ ______________________ Person
Payroll |:|
|5 HAMILTON LANDING STE 200 | 125,000.| Noncash |:|
Complete Part Il for
_NQYA_TQ r _Cl'\_9_4_9 ég_ _________________________ goncapsh contributions.)
(@) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
58 |COW HOLLOW FUND Person
Payroll |:|
1680 SUMMIT AVENUE @& 1] 12,000.| Noncash |:|
Complete Part Il for
MILL VALLEY, CA 94941 _____________________ gonca%h contributions.)
(@) (b) (c) a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
59 _ |LAWRENCE & MARY ELLEN HUGHES __ ______________ Person
Payroll D
8865 OVERLAKE DRIVE _ 8 ____ 5,000.| Noncash []
Complete Part Il for
MEDINA, WA 98039 goncal:;h contributions.)
(©)] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
60 _ |NICK AND &JOAN BOODROOKAS_ _ NN Person
Payroll D
|10 AVE DEL NORTE ~ W |®_____ 5,164.| Noncash D
Complete Part Il for
_SAN _AN §E_LMQ/_ §Z§ _9§ 36_0 ______________________ lgoncapsh contributions.)
BAA TEEA0702L 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 11 of 11 of Partl
Name of organization Employer identification number
CANAL ALLIANCE 94-2832648
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) (C)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
61 |PICKWICK FOND Person
Payroll D
171 PROSPECT AVENUE |8 _5,000.| Noncash [ ]
Complete Part Il for
SAN ANSELMO, CA 94%0 _____________________ gonca%h contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
62_ |SYDNE & ALAN BORTEL _ ______________________ Person
Payroll |:|
|2 NEDS WAY e ] 10,000.| Noncash |:|
Complete Part Il for
_T_IEU_RQN/_ in _9_4 22_0 _________________________ lgoncapsh contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
63 _ |WENDY & JOHN DRUCKER ___ ___________________ Person
Payroll |:|
1460 SUMMIT AVENUOE & 1] 10,000.| Noncash |:|
Complete Part Il for
_M_ILL_ YAL_LEXI_ gzg _9§ 34_1 ______________________ goncapsh contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
64 |CANAL ALLIANCE Person
- r- T Payroll |:|
191 LARKSPUR STREET & 1] 15,000.| Noncash |:|
Complete Part Il for
SAN RAFAEL, CA 94901 gonca%h contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(©)] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T Payroll D
___________ Noncash D
(Complete Part Il for
noncash contributions.)
BAA TEEA0702L 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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94-2832648

Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(see instructions)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
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)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

)
Date received
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Page 1 to 1 of Partlll

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Name of organization Employer identification number

CANAL ALLIANCE 94-2832648
Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ s N/A
Use duplicate copies of Part Il if additional space is needed.
() ® () . R )
No. from Purpose of gift Use of gift Description of how gift is held
Part|
NaA oo

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@ b) d

No. from
Part |

e
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part|

e
Transfer of gift
Transferee's name, address, and ZIP + 4

(@) (b

No. from
Part |

/

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
TEEAQ704L  08/09/16



2016 CALIFORNIA STATEMENTS PAGE 1
CLIENT 17808 CANAL ALLIANCE 94-2832648
2127118 08:08AM
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
OTHER INVESTMENT INCOME........................cc.ccoooiiiiiiiiiiiii ] $ 9,821.
PROGRAM SERVICE REVENUE.................c....occocciiiiiiiiiiieiiiiieniiiiie i, 167,513.

TOTAL $ 177,334.

STATEMENT 2
FORM 199, PART II, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID

CLASS OF ACTIVITY: FOOD PROGRAM
DESCRIPTION OF PROPERTY: FOOD
METHOD USED TO DETERMINE BV: FOOD BANK VALUATION
FAIR MARKET VALUE: 1,294,300.
CLASS OF ACTIVITY: SCHOLARSHIPS
AMOUNT GIVEN: 51,750.
METHOD USED TO DETERMINE BV: U.S. DOLLAR

TOTAL $ 1,346,050.
STATEMENT 3

FORM 199, PART II, LINE 11

COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

NELSON LEE DIRECTOR $ 0. 8 0. 8 0.
91 LARKSPUR STREET 5.00
SAN RAFAEL, CA 94901
MICHAEL METZNER PRESIDENT 0. 0 0
91 LARKSPUR STREET 5.00
SAN RAFAEL, CA 94901
OMAR CARRERA EXECUTIVE DIR. 111,062. 0 0
91 LARKSPUR STREET 40.00
SAN RAFAEL, CA 94901
JOHN ADLER DIRECTOR 0. 0 0
91 LARKSPUR STREET 5.00
SAN RAFAEL, CA 94901
KAREN CARRERA DIRECTOR 0 0

91 LARKSPUR STREET 5.00

SAN RAFAEL, CA 94901 CQ I)Y




2016 CALIFORNIA STATEMENTS PAGE 2

CLIENT 17808 CANAL ALLIANCE 94-2832648
2127118 08:08AM
STATEMENT 3 (CONTINUED)

FORM 199, PART II, LINE 11

COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:

NAME AND ADDRESS

JANET FLETCHER NEE ATTAWAY
91 LARKSPUR STREET
SAN RAFAEL, CA 94901

CATHERINE NEWHALL
91 LARKSPUR ST
SAN RAFAEL, CA 94901

MICHELE MANOS
91 LARKSPUR STREET
SAN RAFAEL, CA 94901

JOSHUA DAVIS
91 LARKSPUR STREET
SAN RAFAEL, CA 94901

KAREN ROSENQUIST
91 LARKSPUR STREET
SAN RAFAEL, CA 94901

KATHERINE CRECELIUS
91 LARKSPUR STREET
SAN RAFAEL, CA 94901

JULIET SCHILLER
91 LARKSPUR STREET
SAN RAFAEL, CA 94901

MARLENE KNOX
91 LARKSPUR STREET
SAN RAFAEL, CA 94901

TITLE AND TOTAL
AVERAGE HOURS COMPEN-
PER WEEK DEVOTED SATION

CONTRI- EXPENSE
BUTION TO ACCOUNT/
EBP & DC OTHER

CFO $ 102,834.

40.00

DIRECTOR 0.

5.00

DIRECTOR 0.

5.00

VICE PRESIDENT 0.

5.00

DIRECTOR 0.

5.00

SECRETARY 0.

5.00

DIRECTOR 0.

5.00

DIRECTOR 0.

5.00

$ 0. 8 0.

TOTAL $§ 213,896.

STATEMENT 4
FORM 199, PART II, LINE 17
OTHER EXPENSES

ADVERTISING AND PROMOTION. .. ... o $ 56.
CLIENT SUPPORT. ... o 23,906.
DIRECT ASSI ST ANCE . 2,985.
DUES AND FEE S . 25,913.

EQUIPMENT LEASE & MAINTENANCE...

INSURANCE . .................i o .

OPERATING COSTS..................... fA..

OTHER FEES..............................

POSTAGE AND SHIPPING............... 7 St A A 30,213:
PROGRAM BOOKS/EQUIP ... .. 36,105.
PROGRAM COS T S 8,507.




2016 CALIFORNIA STATEMENTS PAGE 3
CLIENT 17808 CANAL ALLIANCE 94-2832648
2127118 08:08AM
STATEMENT 4 (CONTINUED)
FORM 199, PART II, LINE 17
OTHER EXPENSES
RENTAL EXPENSES ... ... i $  123,414.
STAFF DEVELOPMENT AND TRAVEL ... 74,637.
STIPENDS. ...\ 28,328.
SUPPLIES AND EQUIPMENT. ..............................ccccocooooiiiiiiiii. 30, 336.
TECHNICAL SUPPORT ... 174,180.
TOTAL § 1,022,102.
STATEMENT 5
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
BENEFICIAL INTEREST.......................cccooiiiiiiiiiiii ] 80,894.
DEPOSITS. oot 2,850.
PREPAID EXPENSES AND DEFERRED CHARGES.............................cccccooooiiiiii..| 37,443.
TOTAL § 121,187.
STATEMENT 6
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES
CHA MORTGAGES ... ... .. oo 917, 607.
SECURITY DEPOSITS.............ccoiiiiiiiiiee it 9,408.

COPY

TOTAL $ 927,015.




" ANNUAL

MAIL TO:
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . R .
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

Failure t bmit thi rt I later than f th d fifteen d fter th
WEBSITE ADDRESS: end of the organization's accounting period may result i the loss of tax exemption and
http:/lag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as

defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:

State Charity Registration Number 048183 D Change of address

CANAL ALLIANCE [ ] Amended report

Name of Organization

91 LARKSPUR STREET Corporate or Organization No. 1106985
Address (Number and Street)

SAN RAFAEL, CA 94901 Federal Employer L.D. No. 94-2832648
City or Town State ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee | Gross Annual Revenue Fee | Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 7/01/16 ending 6/30/17 ) list:

Gross annual revenue S 5,620,576. Total assets $ 4,433,516.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

'yes' response. Please review RRF-1 instructions for information required.

=<
(o]
(7]
=
o

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

<]

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

<]

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

<]

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service
provider.

I I
<]

<]

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 1

E3
[

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

<]

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

O
]

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

<1
(|

Organization's area code and telephone number (415) 454-2640

Organization's e-mail address CONTACT@CANALALLIANCE.ORG

/-\‘ b -
| declare under penalty of perjury that | have examiged this report, incluging acéom ing documents, and to the best of my knowledge
and belief, it is true, correct and complete.

OMAR CARRERA EXECUTIVE DIR.

Signature of authorized officer Printed Name Title Date

CAEA9801L 11/30/15 RRF-1 (3-05)




2016 CALIFORNIA STATEMENTS PAGE 1

CLIENT 17808 CANAL ALLIANCE 94-2832648
2127118 08:08AM
STATEMENT 1

FORM RRF-1, PART B, LINE 6
GOVERNMENT AGENCY THAT PROVIDED FUNDING

COUNTY OF MARIN

HEALTH & HUMAN SERVICES
3250 KERNER BLVD

SAN RAFAEL, CA 94901

COUNTY OF MARIN

HEALTH & HUMAN SERVICES
20 NORTH SAN PEDRO

SAN RAFAEL, CA 94903

STATE OF CALIFORNIA
HEALTH & HUMAN SERVICES
744 P STREET
SACRAMENTO, CA 95814

COPY
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