See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_06_EO:93-1309767_990EZ_201212.pdf
https://public.resource.org/privacy?2013_06_EO:93-1309767_990EZ_201212.pdf

SEANNCT JUN 27 2013

Short Form OMB No 1545-1150

' Return of Org?nization Exempt From Income Tax
v Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Form 990-EZ (except black lung benefit trust or private foundation) 2012

> Sponsoring organizations of donor advised funds, organizations that oparate one or more hospital factlities,

and certain controlling organizations as defined in section 512(bY13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 0pen to Public

Department of the Treasury at the end of the year may use this form. .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. lnsgectlon
A For the 2012 calendar year, or tax year beginnin 2012, and endin 20
B Checkihe I C Name of organization D Employer identification number
| | Address change ANYON GLEANERS 93—13097 67
| | Name change Number & street (or P.O. box, if mail is not delivered to street addr.) [R29m/ ¥ E Telephone number
| | Imtial return
| | Terminated O BOX 1071 (503)507_8846

Amended return City or town, state or country, and ZIP + 4 F Group Exemption

Application ill Citv OR 97360 Number P

Website:» N/A required to attach Schedule B
Tax-exempt status (check only one) - [X| 501(c)3) [ |501(c)( ) @ (insertno.) |_| 4947(3)(1)orr| 527 (Form 990, 990-EZ, or 990-PF)
Check P D if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see instructions)
But if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part Il,
ling 25, column (B) below) are $500,000 or more, file Form 990 instead of Form980-EZ . . .. . ... .. ... ......... > 3 83,726
- Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructons for Part 1)

Check if the organization used Schedule O to respond to any question in this Partl....... Tett reteees eeeeeraeaesaaaas I—I

L]
G Accounting Method Accrual  Other (specify) P HCheck P M if the organization 1s not
|
J
K

1 Contnbutions, gifts, grants, and similar amounts received - 1 23,448
2 Program service revenue including government fees and contracts - - - . 2
3 Membersh|p dues and assessments .. . .. cee e e .. C e i e 3 10 ’ 308
4 Investment income - - - .- - . . e e e e e e e e 4
5a Gross amount from sale of assets other than inventory -- .- . ... 5a
b Less. cost or other basis and sales expenses .. -+ .. |L5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) - =« - -« --«+----- 5¢
\E/ 6 Gaming and fundraising events
E a Gross iIncome from gaming (attach Schedule G if greater than
u $15,000)- - o e e v .. . e e e e |6a|
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) - - .- | 6b 49,970
¢ Less: direct expenses from gaming and fundraisingevents .. .. .. | 6¢ 19,442
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract L
BB BC)- - - o oo et e e e e e e e e eee o .. . | 6d 30,528
7a Gross sales of inventory, less returns and allowances - - -« -« «« .« oc ... 7a
b Less: cost of goods sold e e e e e e e e 7b ]
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne7a) . ... .. ... ... o0 N
8 Other revenue (descnbe in Schedule Q). - .. ........oo 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and 8 . ... ... 9 64,284
10  Grants and similar amounts paid (list in Schedule Q)-- .. ... I e 10
g |11 Benefits paid to or for members. . ... 11
é 12  Salaries, other compensation, and employee benefits - - - - 12
E |13 Professional fees and other payments to independent contr 13
g 14 Occupancy, rent, utiites, and maintenance - - « -« - - - - LT $ Y 14 25,042
g 15  Printing, publications, postage, and shipping- .- ---..... cee 15
16  Other expenses (descnbemnSchedule O) -« oo v iie i iin tiiiiia e e 16 40, 385
17  Total expenses. Add lines 10 through16.... .... .......... e e e .. > | 17 65,427
A 18  Excess or (deficit) for the year (Subtract ine 17 from line @) - - - -« - - .. R 18 -1,143
N S [19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with B
$ E end-of-year figure reported on prioryear'sreturn) - - - ... .. .ol L e e 19 25,377
g 20  Other changes in net assets or fund balances {explain in Schedule O) - - - -..... e e 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 -+ -+« « oo v vveanenns > | 21 24,234
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (201 Z)Q

JVA 12 990EZ1 TWF 990 Copyright Forms (Software Only) ~ 2012 TW %\
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Form 990-EZ (2012) CANYON GLEANERS 93-1309767

Pardli;| Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthisPartil ............ .....

Page 2

A

{A) Beginning of year

(B) End of year

22 Cash, savings, andinvestments....... .. . .......... ceeeaeaen.. 25,377 22 24,234
23 Landandbuldings. .. ... iiiiiiie cil cien o e 0| 23 0
24  Other assets (describe In Schedule O).. .. ........ ....... 0| 24 0
25 Totalassets............ ........ e e e e 25,377|25 24,234
26 Total liabilities (descnbe in Schedule O) . . . . e e e 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 25,377 27 24,234
Partilil] Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question in this Part Ill .

What 1s the organization's pnmary exempt purpose? See attachment #1

Descnbe the organizaton’s program service accomplishments for each of its three Targest program services,
as measured B&’a expensgﬁ.1 In a clear aR% congise manner, describe the services provided, the number of

(Required for section
501(cX3) and 501(cX4)
organizations and section
4947(a)1) trusts, optional
for others.)

persons benefifed, and other relevant information for each program titfe.
28
(Grants $ ) if this amount includes foreign grants, check here .. ....... | 4 [ ] 28a
29
(Grants $ ) If this amount includes foreign grants, check here ... ........... > rl 293
30
(Grants $ ) If this amount includes foreign grants, check here . . .. ... » I—] 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here . ... ... > |_| 31a
32 Total program service expenses (add lines 28athrough31a). . ............... e e » 32 0

Part:IV

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the-lnstructlons for Part IV)
Check if the organization used Schedule O to respond to any question in this Partiv. . . . . L.

N

Reportable
(@) N bl (b)h Average K (c) comgensatlon contributions to (e) Estimated amount of
ame and title ours per wae ('Forms W-a/1099 MISQ) [ smpioyee benefit plans, & other compensation
devoted to position (it not pald, enter -0-)] °TF 0Ye8 Yenetiipians.

See attachment #2

JVA 12 990EZ2 TWF 990 Copyright Forms {Software Only) - 2012 TW

Form 990-EZ (2012)
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Form 990-EZ (2012)

| Part V| ' Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV . . .

Page 3

Yes

No
33 Did the organizaton engage in any significant activity not previously reported to the 1RS? If “Yes,” provide a
detaled description of each actvity in Schedule O ... .. e e e e e e 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name Otherwise, explain the
change on Schedule O (see instructions) . . . e e e s e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activiies (such as those reported on lines 2, 6a, and 7a, among others)? . .. e e e 35a X
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the yeaﬂ If “No,” provide an explanation in Schedule (o0} 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C,Partill . ................... ... 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposiion of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN.. ... . ........... ... 36 X
37a Enter amount of poliical expenditures, direct or indirect, as descnbed in the instructions P | 37a | e Jl
b Did the organization file Form 1120-POL forthisyear?. ..  ............... .. .. ..... e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were I »J'
any such loans made in a prior year and stll outstanding at the end of the tax year covered by thisreturn? ............. 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . .............. 38b
39  Section 501(c)(7) organizations. Enter.
a Inbation fees and capital contnbutions includedonline9 ... ... e e e 39a
b Gross receipts, included on line 9, for public use of club facilites .. ............ P 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzation during the year under
section 4911 P ; section 4912 » , section 4955 b
b Secton 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year, or did it engage 1n an excess benefit transaction in a prior year that has not been
reported on any of its pnor Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| .. ... . e e 40b X
€ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958. . ... e et A &
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on hne 40c
reimbursed by the organization ... . . ... ... .. L...o00 0 o0 Ll ool 4
e All organizations. At any time during the tax year, was the orgamza'uon a party toa prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T ... ............... e e e e 40e X
41 List the states with which a copy of this return is filed » NONE
42a The organization’s books are incare of » See attachment #3 Telephone no. P
Located at P ZiP+4 »
b At any tme during the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account In a foreign country (such as a bank account, secunties account, or other financial account)? .......... 42b X
If “Yes,” enter the name of the foreign country: P :
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ;
and Financial Accounts. Y IS I
¢ At any ime dunng the calendar year, did the organization marntain an office outsidethe U.S.?2 ........... e e 42¢ X
If “Yes," enter the name of the foreign country: P
43  Sechon 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in ieu of Form 1041 --Checkhere...... ... .... .......... > D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . .. .... ...... > I 43 |
Yes| No
44a Did the organizaton maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be R
completed instead of Form990-EZ . . ... .............. . e e e e e e e e 44a X
b Did the organizaton operate one or more hospital facilies during the year” If “Yes,” Form 990 must be I D
completed instead of FOrm990-EZ. .. .. ........ ... ... ..... .. e e e e B 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? ..... e e e 44¢ X
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an I . J
explanation in SChedule O. . .. ..o vt it i i e e e e e e e «..NLA | aad
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. . .... ....... .. 45a X
45b 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,” Form 990 and Schedule R may need to be completed instead of I I
Form 990-EZ (see instructions) . . . . ........... C e e .. e e e e 45b X
JVA 12 990EZ3 TWF 990 Copynght Forms (Software Only) - 2012 TW Form 990-EZ (2012)
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' CANYON GLEANERS 93-1309767

Form 990-EZ (2012) Page 4
. ' Yes | No
46 Dud the organization engage, directly or indirectly, in poliical campaign activites on behalf of or in opposttion *%'.“‘m’ ﬁi‘-“i :}i“ i
to candidates for public office? If “Yes,” complete Schedule C,Part | ... . . .... .. ... ............ 46 X
PaitiVls| Section 501(c){3) organizations only
All section 501(c)(3) organizations must answer questons 47-49b and 52, and complete the tables for lines
50 and 51
Check Iif the organization used Schedule O to respond to any question in this PartVI .......... e e e Lo H
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule C, Partll . ... ... e e e e e e e e . e 47 X
48 Is the organization a school as described in section 170(b){(1){(A)(n)? if “Yes,” complete ScheduleE .... ....... .. 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? .. ....... e e 49a X
b If “Yes,” was the related organization a secton 527 organizaton? . . . ..... ... .. i iaee. .. e e 49b X

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None ”

(a) Name and title of each employee (B) average (€) Reportable (d) Heatth benefits, contruib- (@) Estimated amount of
a1d more than $100,000 hours per waek compensation (Forms | utions to employee benefit plans,
p ' devoted to position W-2/1099-MISC) and deferred compensation other compensation

NONE

f Total number of other employees paid over $100,000.. .»

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) compensation
NONE
d Total number of other iIndependent contractors each receiving over $100,000......... »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . ...... ... ... ... . . . .. . . ... ... . ..., > |_| Yes M No

Under penalties of perjury, | declare that | have examined thts return, including accompanying schedules and statements, and to the best of my knowledge and behsf, it1s
true, correct, and complete. Declaratlon of preparer(other than ofhceﬂ’ls basedan allinformation of which preparer has any knowledge.
[

}V MUM |

Sign Signature of Date
Here MARGRET NIKICH EX DIRECTOR

Type or pnnt name and ttle

Print/Type preparer's name %signatu Date Check [_I " PTIN
Paid Sharon Dougherty Wz’;{/ selt- employed [P00541360

Preparer |frmsname » HRB TAX GROUP INQ// 4 Fems EIND 431871840
Use only Frm'saddress» 1 361 LANCASTER DR NE e Phoneno 503-363-1585
May the IRS discuss this return with the preparer shown above? See instructions - - - - S e e eee e TR . m Yes l ] No

JVA 12 980EZ4 TWF 980 Copynight Forms (Software Only) - 2012 TW Form 990-EZ (2012)
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SCHEDULE A
(Form 930 or 930-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

CANYON GLEANERS

OMB No. 1545-0047

2012

Open to Public
Inspection

Public Charity Status and Public Support

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

P _Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Employer identification number

93-1309767

L Part | |

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

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

1

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
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,
crty, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section
170(b){1)(A)(iv). (Complete Part II.)
6 H A federal, state, or focal 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 descnbed Iin
section 170(b)(1)(A)(vi). (Complete Part Il )
8 % A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
9 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.)
10 H An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
1" 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 descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b D Type Il c D Type llI-Functionally integrated d D Type Ill-Non-functionally integrated
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type lil supporting
organization, check this boX . .. . ... L L i i i e e e e e s I:l
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) Yes | No
and () below, the governing body of the supported organization? .. .. ........ . 11g(i) X
(li) A family member of apersondescnbedin(iabove?.. ... ... .. . 11g(ii) X
(ili) A 35% controlled entity of a person descnbed in (1)) or (n) above? ......... ... .. . ....... 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [(iv) Is the organization{(V) Did you notify the (vi) 1s the . | (vii) Amount of
organization (described on tines 1-9 | col. (i) isted in your | organization i col. (i) | °792"'22°" cot- (1) monetary support
above or IRC section governing document? of your support? orgamzed i the
(see instructions)) us?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
JVA 12 990A1

TWF 990

Copynight Forms (Software Only) - 2012 TW

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 CANYON GLEANERS 93-1309767 Page 2

Part i 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 f the organization falled to qualfy under
Part Il If the organization fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

Gifts, grants, contnbutions, and

membership fees received. (Do not
include any “unusual grants ") . .. ... 22,332 26,227 19,618 49,838 33,753 151,768

2 Taxrevenues levied for the organization's
benefit and erther paid to or expended on
its behalf .. e e e e
3  The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . .. R
4 Total. Add lines 1 through3... ....... 22,332 26,227 19,618 49,838 33,753 151,768
5 The portion of total contributons by each
person (other than a governmental unit or
publicly supported organmization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f). . ..........
6 Public support. Subtract line 5 from line 4 151,768
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts fromline 4. - .- .. 22,332 26,227 19,618 49,838 33,753 151,768
8  Gross income from interest, d|V|dends

10

11
12

13

payments received on securities loans,
rents, royaltes and income from snmllar
sources -

Net income from unrelated business
activities, whether or not the business 1s
regularly carried on - - ceee e

Other income Do not include gan or
loss from the sale of capital assets
(Explanin PartIV) . .-

Total support. Add lines 7 through 10 151,768
Gross receipts from related activiies, etc (see instructions) e . e e 12 l

First five years. If the Form 990 is for the organmzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . L L L L L L i e T < |_|

Section C. Computation of Public Support Percentage

14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) --- --...-.. ... 14 100.00 %
15  Public support percentage from 2011 Schedule A, Parttl,line14 .. ........... ..o 15 %
16a 33 1/3% support test -- 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . .... .. e .. A @
b 33 1/3% support test -~ 2011. |f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organizaton qualifies as a publicly supported organization .. ................ .. i cvr .. 4 D
17a 10%-facts-and-circumstances test -- 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organizabhon meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organizaton qualifies as a publicly supported organizaton --- ---....... > [:]
b 10%-facts-and-circumstances test -- 2011. 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 “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported orgamizaton -+ -+ ... ... .. > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . P
JVA 12 990A2 TWF 990 Copyright Forms {(Software Only) - 2012 TW Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE G Supplemental Information Regarding | OMB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
internal Revenuse Service P _Attach to Form 990 or Form 930-EZ. P See separate instructions.
Name of the organization Employer identification number
CANYON GLEANERS 93-1309767

,ﬁm Fundraising Activities. Complete if the orgamization answered “Yes” to Form 990, Part IV, line 17.
3 a
SRS Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e | | Solicitaton of non-government grants
b Internet and email solicitations t Solicitation of government grants

c Phone solicitations g| | Special fundraising events

d In-person solicitations

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

b If “Yes,” list the ten highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundraser is
to be compensated at least $5,000 by the orgamization.

(i) Name and address of individual (i) Activity | (lil) D1d fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) h;":;‘:;'::fy from activity (or retained by) fund- {or retained by)
contributions? raiser hsted in col (i) organization
Yes No

1
2
3
P
5
6
7
8
9

10

Total ... e e e >

3 List all states in which the organization i1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or hcensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JVA 12 990Gt TWF 990 Copyright Forms (Software Only) - 2012 TW




Schedule G (Form 990 or 990-EZ) 2012 Page 3

1 Does the organization operate gaming activites with nonmembers? .... . . . .. ....... F N D Yes @ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admunister chartable gaming?. ............ e e e e e . D Yes @ No
13 Indicate the percentage of gaming activity operated in
a Theorgamzaton'sfacility. . . ... ... . ... ... e e e - «. .. | 13a %
b Anoutsidefacility........... S e ceieie e e e e e e 13b %

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

Name P

Address P

15a Does the organizaton have a contract with a third party from whom the organization receives gaming
revenue? ..... e e e . P PN e e e DYes @No
b If “Yes,” enter the amount of gaming revenue received by the organization b $ and the amount
of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name »

Address P

16  Gaming manager information

Name P

Gaming manager compensaton » $

Description of services provided P

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions.
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? .. .. ... . . . .. ..., e e e - D Yes E No
b Enter the amount of distnbutons requnred under state law to be distnbuted to other exempt organizations or spent
In the organization's own exempt activities during the tax year P $
i Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)
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990 PRIMARY EXEMPT PURPOSE

Atfachment l: page 1 - 990-EZ2 Page 2, Part IITI

Open to Public

Inspection For calendar year 2012 or tax penod beginning , and ending .
Name of Organization Employer Identificaion Number
CANYON GLEANERS 93-1309767

Pnmary Purpose

The purpose of our organization is to insure that the elderly, low income
and disabled individuals in our community have food and supplies.
Additionally we attempt to provide emergency support where we can.

JVA Copynight Forms {Software Only) - 2012 TW LO813F 12_EOEZGR105




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 2: page 1 -

990-EZ Page 2,

Part IV

Open to Public
Inspection

For calendar year 2012 or tax penod beginning

, and ending

Name of Organization

CANYON GLEANERS

Employer Identtficahon Number

93-1309767

(A) Name and Title

(B) Average hours per
week devoted to
postion

(C) Compensation
(Form W-2/1099-MISC)
(if not paid, enter -0-}

(D) Cont. to employee

ben. plans & def. comp.

(E) Expense account
& other compensation

MARGRET NIKICH

EX DIRECTOR 0 0 0
GWENDELYN HARMON

COORDINATOR 0 0 0
LEANN KENT

TREASURER 0 0 0
NORMA CARTER

MEMBER AT LARGE 0 0 0
JVA Copyright Forms (Software Only) -2012 TW LO813F 12_EOEZPVA



990 BOOKS ARE IN CARE OF

Attachment 3 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection

For calendar year 2012 or tax period beginning

, and ending

Name of Organization

CANYON GLEANERS

Employer Identification Number

93-1309767

Part V - Line 42a

Individual Name - .... ..........
or
Business Name:

Street Address . . .

U.S Address:

Zip code City

or
Foreign Address

State

Postal code

Phone Number

Fax Number

JVA Copyright Forms (Software Only) - 2012 TW LO613F
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990 GENERAL EXPLANATION

Attachment 4: page 1 General Explanation
Open to Public

Inspection For calendar year 2012 or tax penod beginning » and ending .
Name of Organization Employer Identfication Number
CANYON GLEANERS 93-1309767
Explanation Identifier
Return Reference

Explanation

JVA Copyright Forms (Software Only) - 2012 TW LOB1SF 12_EOGIGEA




2012 DETAIL STATEMENTS

CANYON GLEANERS

93-1309767 Page 1
STATEMENT #1 - Contributions, gifts, grants (EZl Line 1)

DONAT TON S . & i i i it i it ittt ettt eeeeeeeeneeseeeeees 1,448

@ 2281 0 22,000
TOTAL CARRIED TO EZ]1 LinNe L. i i v ettt eeeeeeooeooneeononeenna 23,448
STATEMENT #2 - Occupancy, Rent, Utilities (990-EZ PG 1 Line 14)

RENT . . it i i e e i it i ittt s e ettt eeneeesoasoeesnonnenes 5,400

Ul ILITIE S . & i it it i it et it ettt eeneesaeeeeneeenenas 19,0642
TOTAL CARRIED TO 990-EZ PG 1 Line 14. ... ittt eeeeenneennn 25,042
STATEMENT #3 - Other expenses (EOEZ Pg 1 Line 16)

BANK CHARGE S . & it i ittt ittt ittt s oeenseeeenennnena 150

0 1 5 23,801

HOLIDAY BASKET S . & i ittt ittt ettt o oo neeesaneeanas 69

INSURANCE . ¢ v ittt e ettt ettt e eeeeeneeeeeeeneeees 5,103

OFFICE EXPENSE

REPAIR AND MAINENANCE

SUPPLIES . & it it ittt ittt ettt eeeeensaeneenseaanas 662

VEHICLE EXPENSE. ... ittt ittt ittt e eneneseeanan 10, 600
TOTAL CARRIED TO EOEZ Pg 1 Line 16... ..t i et enenenceennns 40,385
STATEMENT #4 - Gross income from fundraising (990-EZ PG 1 Line 6b)

BAKE SALE . & i ittt it ettt ettt eeeeneeenaeeeaaneaeas 2,721

COFFEE BREAK. . i i i ittt it ettt ettt eenennennaneas 5,024

DOG DAZE . i i it i et it ettt ettt eeeseesassoeeeeeeaaas 500

ATH OF JULY i i ittt it ettt et e esensenseeseseneneaneass 1,019

GARAGE SALES . . i i i ittt i it ettt e ettt eeeeeneeneeens 2,709

THRIFT STORE . . . ittt it ittt et ettt et eeeoceceeees 28,772

POVERTY ACCOUNT . . it it i ittt ittt i eesoneeeeneanas 399

MISC DONATTIONS . . i it it ittt et ittt enseeeeosenenenenn 7,930

QUI LT . it i it e et e e e et et ettt e eoaoeeeeoeeseeseenneeen 896
TOTAL CARRIED TO 990-EZ PG 1 Line 6b. ...ttt ieeneeennn 49,970

JVA

STATEMENT #5 - Direct expenses from gaming (990-EZ PG 1 Line 6c)

BAKE SALES. ..ttt ittt ittt tesasesasosnssaanansonns 241
COFFEE BREAK. ... .. ittt ittt it ittt teaaronnnnns 698
DOG DAZE. . . ittt ittt it ittt ittt st s snnnenan 505
ATH OF JULY . ..ttt ittt ettt st tae st aanannens 1,107
GARAGE SALES. . .. i it it ettt et saanen 521
Copynght Forms (Software Only) - 2012 TW C05250
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CANYON GLEANERS

2012 DETAIL STATEMENTS

93-1309767 Page 2
THRIFT STORE. ... it i ittt it e it et i ittt et a e e 6,195
POVERTY ACCOUNT. . @i it ittt ittt ettt sananosennsas 505
OTHER + « v e e e e e e e e e e e e e e e e e e e e e e i 9,670
TOTAL CARRIED TO 990~EZ PG 1 Line 6C. ...ttt ittt ennnnaennn 19,442
JVA Copyrnight Forms (Software Only) - 2012 TW Co0s25D 12_LSSTMT




Form 8868 Application for Extension of Time To File an
(Rev. January 2013) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
internal Revenue Service
e If you are filing for an Automatic 3-Month Extension, complete only Part l and checkthisbox . .......... ... ........ R 4 @

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

» File a separate application for each return.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additonal (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charites & Nonprofits.

lpart 1| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension -- check this box and complete D
Part I only. .. . i e e e e e e e et e e e e ieee e i >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file income
tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EiN) or
print CANYON GLEANERS K 93-1309767

File by the Number, street, and room or suite no. If a P O. box, see instructions Social secunty number (SSN)
guedatotor PO _BOX 1071 []

return. Sea | City, town or post office, state, and ZIP code For a foreign address, see instructions.

mstructons: M311 City OR 97360~

Enter the Return code for the return that this application is for (file a separate applhcation foreach return) ......... e e e .
Application Return Application Return
Is For Code Is For Code
Form 990 of Form 990-EZ 01 Form 990-~T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are nthe careof ®» See attachment #3

Telephone No. P FAX No »
o If the organization does not have an office or place of business in the United States, check thisbox ....................... A & D
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) L thusis
for the whole group, check thisbox .................. > D If it is for part of the group, checkthisbox .. .... ........ > |_] and attach

a list with the names and EINs of all members the extension s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl AUGUST 15,20 ] 3, to file the exempt organization return for the organization named above. The extension Is
for the organizaton’s return for;
» [X] calendar year 20 12 or

| 4 . tax year beginning .20 ___ , and ending .20 .
2 If the tax year entered in line 1 is for less than 12 months, check reason. I—I Initial return ﬂ Final return _I Change in accounting penod
3a If this application is for Form 990-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentabve tax,
less any nonrefundable credits See instructions 3a | § 0
b [f this applicaton is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0O and Form 8879-EQO

for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
JVA 12 88681 TWF 990 Copynght Forms (Software Only) - 2012 TW
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