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Short Form

-

(except private foundations)

Department of the Treasury

Return of Organization Exempt From Income Tax
Ferm ggo_Ez Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

» Do not enter Social Security numbers on this form as it may be made public.

| omB No. 1545-1150

2014

Open to Public

Internal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B Checkifapplicable C Name of organization D Employer identification number
| Address change CANYON GLEANERS 93-1309767
|| Name change Number & street (or P.O. box, if mail 1s not delivered to street addr.) [Reom/ FE Telephone number
Initial return
: Fmalreturn/termnated  JPO BOX 1071 ( 503 ) 507-8846
| | Amendedreturn City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending ILL _CITY OR 97360 Number P
G Accounting Method Cash Accrual Other (specify) P H Check P I:l if the organization i1s not
| Website: » N/A required to attach Schedule B
J Tax-exempt status (check only one)-- ﬂ 501(c)3) 501(cX ) <« (insertno )U4947(a)(1) or U7527 (Form 890, 990-EZ, or 890-PF).
K Form of organization LI Corporation L Trust Ll Association B Other
L

Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more,
column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ ... ...........

or If total assets (Part {l,
......... > 3 60,146

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

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

9 Total revenue. Add In&}1, 2, fpYsc] 68 2)éhas

1 Contnbutions, gifts, grants, and similar amounts received .. ... «...evvererann. e 1 12,630
2 Program service revenue Including government fees andcontracts  .... ......... . . c.ie.... 2
3  Membership dues and @SSESSMENTS - ¢« v vt vttt etnnee ittt ie e ettt e e 3 10,973
4 INVEStMEeNt INCOME - .. .t ittt ittt et v N 4
5a Gross amount from sale of assets other than inventory .... ... ... | 5a "““«‘
b Less: cost or other basis and salesexpenses ... ............... .. | 5b -
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline 5a)  « -+ - -+ ecv v 5¢
6 Gaming and fundraising events
a Gross Income from gaming (attach Schedule G if greater than :\{is} R
§ $15,000) ... .. e N A %*‘*
4 b Gross income from fundraising events (not including $ of contributions §
g from fundraising events reported on line 1) (attach Schedule G if the ¥ ;ﬂﬁ’
sum of such grass income and contnbutions exceeds $15,000) - - - - . . . . 6b 36,543 ¢
¢ Less direct expenses from gaming and fundraisingevents ... .. ... | 6¢ 8,150 » ™.
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract L
Y= o) TP e 6d 28,393
7a Gross sales of inventory, less returns and allowances ............... 7a '
b Less cost of goods sold-r——7; e & IRERE ‘ ---------- .| 7b e
¢ Gross profit or (loss) fr‘om sale%&my g@r I&e 7bfromlne7a) ........... 7¢
8 Other revenue (descnl;e in Schedule 0) ... .. m! ................................. 8

QL. el >[5 51,996

10 Grants and similar amoyinty paid (JgLIn-SENEARe0) LEk v e 10
11 Benefits paid to or for;rPé ] GDEN: Ry T‘L'“w ................................... 1 305
2 | 12 Salanes, other compensation, and employée benefits *. .7 ... .o 12
g 13 Professional fees and other payments to independentcontractors . .. ....cccoveieii i 13
I‘ﬁ" 14 Occupancy, rent, utiiies, and maintenance ...... ..... e e e e 14 14,992
15 Prnnting, publications, postage, and shipping ... ........ e e e e 15
16 Other expenses (describe I Schedule O) . .. oottt et e i 16 34,630
17 Total expenses. Add lines 10 through 16 .. .......vovnnn... e e e > |17 49,927
m 18 Excess or (deficit) for the year (Subtract lne 17 fromline 9) . ... .covvviiiiriieii e cenaenne, 13 2,069
‘@ | 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with Y
2 end-of-year figure reported ON PROFyears returN) .+« «ocevveeiin tineennnenaenrianensennsss 19 13,880
E 20 Other changes in net assets or fund balances (explain in Schedule Q) ....... ....... ...ooent, 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . ............. ...... > |21 15,949

For Paperwork Reduction Act Notice, see the separate instructions.
FDA 14 990EZ1 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.

Form 990-EZ (2014)

o\
g )



Form 990-EZ (2014) CANYON GLEANERS 93-1309767

(11|l Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il

e

(A) Beginning of year (B) End of year

22 Cash,savings, and INVESIMEMS. . . .. oo vt ien s e 13,880|22 15,949
23 Landandbuldings .. ... .. e e e 0|23 0
24  Other assets (descnbe in Schedule O) . . ... oo ce 0[24 0
25 Totalassets ....... e e e e e 13,880|2s5 15,949
26  Total liabilities (describe in Schedule Q) .... ......................... 0f 26 0
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 13,880[27 15,949
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 Il

What Is the organization's pnmary exempt purpose? SEFE ATTACHMENT #1
Describe the organization’s program service accomplishments Tor each of its three largest program services,

(Required for section
501(c)(3) and 501(c)(4)
organizations, optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program title. :
28
(Grants $ ) If this amount includes foreign grants, check here ...... ....... | 4 | | 28a
29
(Grants $ ) If this amount includes foreign grants, check here . . ........... | 4 U 29a
30
(Grants $ ) If this amount includes foreign grants, check here .............. » U 30a
31 Other program services (descnbe in Schedule ©)  ..... ................ e e e
(Grants $ ) If this amount includes foreign grants, check here ... ........... > I:l 3t1a
32 Total program service expenses (add Iines 28a through31a) ... ............... . cc'oivnnnnn » 32 0

(2:1gf\"| List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated -- see the instructions for Part V)

Check if the organization used Schedule O to respond to any question In this Part IV

[

{b) (c) Reportable
compensation
(Forms W-2/1099 MISC)

(if not paid, enter -0-)

Average
contributions to

(a) Name and title hours per week

devoted to position

(d) Health benefits,

employee benefit plans, &
deferred compensation

(e) Estimated amountof

other compensation

SEE ATTACHMENT #2

BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.
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Form 990-EZ (2014)
GCURA  Other Information (Note the Schedule A and personal benefit contract statement requirements n the

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

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a
45b

Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a

detalled description of each activity in Schedule O. .. ... .o i e e e e
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 INSHUCHONS) . . . ...ttt ittt e et e e e e e e e,
Did the organmization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 78, among Others)? . .. .. v vvvtiinin ciee et e
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O
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, Partlll . ........... e
Did the organtzation undergo a hquidation, dissolution, termination, or significant disposition of net assets

during the year? If “Yes,” complete applicable partsof Schedule N .. ............ .. iiiier v civinnin.n.
Enter amount of political expenditures, direct or indirect, as described in the instructions P | J7a |

Did the organization file Form 1120-POL forthisyear? .............uuiieiiiiiiiit i e
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . ...........

Yes| No
33 X
34 X
35a X
35b X
35¢ X
36 X

N < 'iq_':' - M&*i

37b X
e S ¢

If “Yes,” complete Schedule L, Part Il and enter the total amount involved ... ... . . .... |38b
Section 501(c)(7) organizations. Enter- s
Iniiation fees and capital contnbutions includedonhne8 . ...... ... ... iivirnn. 39a
Gross receipts, included on line 9, for public use of club facilities .. .................. 3%b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under
section 4911 p ; section 4912 b ; section 4955 b

Section 501(c)(3) and 501(c)(4), and 501(c)(29) orgamzations. Did the organization engage in any section 4958 excess
benefit transaction duning the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl ................ .. ... .....
Section 501(c}(3) and 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on

organization managers or disqualified persons durning the year under sections 4912,

4955, and 4958. .. .. ... . i e e e e e | 4
Section 501(c)(3) and 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on fine 40¢c
reimbursed by the organization ................ ... ... ... e e >

All orgamizations At any time durning the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T................. P e e
List the states with which a copy of this return s filed » QR

The organization's books are in care of » SEE, ATTACHMENT #3 Telephone no. P

Located at P ZIP+4 p

At any time during the calendar year, did the organization have an interest in or a signature or other authonty over

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........
If “Yes,” enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank

and Financial Accounts (FBAR) .

At any time dunng the calendar year, did the organization maintain an office outside the U.S.? ...................

If “Yes,” enter the name of the foreign country: P

k| &

P
o B

[ S—————

. %

Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here............... .. ... .. .o,

and enter the amount of tax-exempt interest received or accrued dunng the taxyear . - . . . . .. N I 43 I

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be

completed instead of Form 990-EZ ............ e e e e e e e
Did the organization operate one or more hospital faciliies dunng the year? If “Yes,” Form 990 must be

completed instead of Form 990-EZ. .......... e e e ettt e e
Did the organization receive any payments for indoor tanning services duringtheyear? . ........ ..o
If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an

explanation IN Schedule O. . . .ot i e N/A
Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... ... v
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

Form 990-EZ (S€e INSIUCHONS) .+« v vt ititiniins  enrenens nvnnans e e e e

, ”’ifg;
42¢ X

» [

Yes| No

pape SRRk Y

el

‘

b vl g

P
i 133
£

45b

FDA
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CANYON GLEANERS 93-1309767

Form 990-EZ (2014) Page 4
: Yes| No
46  Did the organizaton engage, directly or indirectly, in poliical campaign activities on behalf of or in opposition B A ol
to candidates for public office? If “Yes,” complete Schedule C, Part!  ......... ......... e e ... | 46 X
Section 501(c)(3) organizations only
All section 501(c)3) organizations must answer questions 47-49b and 52, and complete the tables for ines
50 and 51.
Check if the orgamization used Schedule O to respond to any question in this Part VI e e e e .. |:|
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, Part Il ......... ... ... ... & .. L i 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? ....... .......... ... . | 49a X
b If “Yes,” was the related organization a section 527 orgamizalion? . ... ......vovunr e tetrrntrne i 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 is none, enter “None.”
(a) Name and title of each employee (hl:))ufsv:re?gv:eek cgcvzp:ﬁ::trltoanb;;orms uuggs)t::;lg;ol;zr;egtesﬁ:fﬂnp:l"at:s, (e) Estimated amount of
devoted to position W-2/1099-MISC) and deferred compensation other compensation
NONE
f Total number of other employees paid over $100,000 . p
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 business address of each independent contractor (b) Type of service (C) Compensation
NONE
d Total number of other iIndependent contractors each recewving over $100,000 ......... »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A. .. . ... L. e e e e » D Yes @ No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete. Declaration of preparer(other than o}flcer) 1s based on all information of which preparer has any knowledge.
}\s m l)wlﬁa/f\/ |
Sign Sighatué ¥f officer Date
Here MARGRET NIKICH EX DIRECTOR
Type or print name and title
Pnnt/Type preparer's name Prep Date Check U ¢ |PTIN
Paid SHARON DOUGHERTY | I é\ A\c,, seti-employed |P00541360
Preparer |[Frmsname » HRB TAX GROUP I / R Frs END 431871840
Use Only | Frm'saddress®» 1361 LANCASTER DR NE Phoneno. 503-363-1585
May the IRS discuss this return with the preparer shown above? See INSIUCHONS « « « + v st v v ovvev et actannns N Ll Yes M No

FDA 14 990EZ4 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990-EZ (2014)




i Public Charity Status and Public Support | -ove o. 1545-0047
Complete if the organization is a section 501(c)(3) organization or a section

. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and 1ts instructions 1s at www.irs.gov/forms90. Inspection
Name of the organization Employer identification number
CANYON GLEANERS 93-1309767
Reason for Public Charity Status (All organizauons must complete this part.) See instructions.
The organization Is not a private foundation because 1t 1s. (For fines 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 | | Aschool descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 | | Ahospital or a cooperative hospital service organization described in - section 170(b)(1)(A)iit).

4 | | Amedical research organization operated in conjunction with a hospital descnbed in  section 170(b)(1)(A)iii). Enter the hospital's name,

city, and state

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

6 : 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 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

©

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 IlI.)

10
11

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f and 11g.
Type L 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 majonity of the directors or trustees of the supporting organization.
You must complete Part IV, Sections A and B.

b [:I Type II. A supporting organmization supervised or controlled in connection with its supparted 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 Type lli 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 I:] Type |ll 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 distnbution 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 1s a Type |, Type ll, Type lll functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported Organizations . .« .. .o e ittt e e e e e ‘:I

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

(i) Name of supported (il) N (ili) Type of organization (iv) Is the organization | (V) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 listed in your support{see instructions)
above or IRC section governing document? |support(see instructions)
(see instructions)) Yes No
~ N > ity - ‘/‘ “»
N * (e aa '
B N . s %
Saf . . ¥ . L gy 3 ) ,
TOta| 5; ) Sl N@_,l}f&g& B e i RN
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.

FDA 14 990A1 BWF 990 Form Software Copyright 1996 — 2015 HRB Tax Group, Inc.




Schedule A (Form 990 or 990-EZ) 2014 CANYON GLEANERS 93-1309767 Page 2

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 falled to qualify under
Part Ili. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1

Gifts, grants, contrnibutions, and
membership fees receved. (Do not
include any “unusual grants.”) - - - - . . 19,618 49,838 33,753 26,117 12,630 141,956

Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf ...... ....... ... ...,

The value of services or facilites
furmished by a governmental unit to the
organization without charge B

Total. Add lines 1 through 3. . . . . . oo 19,618 39,838 33,753 26,117 17,630 141,956

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
shownon line 11, column (f} . .........

h.?r ,E\

Public support. Subtract ine 5 from line 4. i x,g&%’ Rl WA WL SRR I 141,956

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 ...... ........ . 19,618 49,838 33,753 26,117 12,630 141,956
8  Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
SOUICES + + v et v v v vt nesnnen

9  Net income from unrelated business

activities, whether or not the business 1s

regularly carmredon ... ool
10  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaninPartIV.) ...... ...........
11 Total support. Add lines 7 through 10 L o R e e 141,956
12  Gross receipts from related activities, etc. (see instructions) o 12 |
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 REI@ . . ... ... . L i i e e i e i et e > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) .................. 14 100.00 %
15  Public support percentage from 2013 Schedule A, PartH, Ine 14 - ... .ovviiivn tieeiiii e, 15 100.00 %
16a 33 1/3% support test -- 2014. 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 quallfies as a publicly supported organization .. . ... ... .o i i e 4 El

b 33 1/3% support test -- 2013. If 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 organization qualifies as a publicly supported orgamization « -« ..o v vt e 4 I:l
17a 10%-facts-and-circumstances test -- 2014. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 i1s 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 organizaton ...... ...... > D

b 10%-facts-and-circumstances test -- 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

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

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton ........... >
18  Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. »
FDA 14 990A2 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Schedule A (Form 990 or 990-EZ) 2014




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990 or 990-E2) Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, 2014
. or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service P Information about Schedule G (Ferm 990 or 890~-EZ2) and its instructions i1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CANYON GLEANERS 93-1309767

m Fundraising Activities. Complete if the organizaton answered “Yes” to Form 990, Part IV, line 17.
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 sohcitations e| | Solcitation of non-government grants
b Internet and email solicitations f 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 E No

b If “Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is
to be compensated at least $5,000 by the organization.

(iil) Did fundraser | (v) Amount paid to (vi) Amount paid to
ts
have custody | (iv) Gross receipts |\ o by fund- | (or retaned by)

or control of
contributions? from activity raiser hsted in col. (i) organization

(i) Name and address of individual

ii) Act
or entity (fundraiser) (ii) Activity

Yes No

10

B o ¢ 1 [ N »

3 List all states in which the organization is registered or licensed to solicit contrnibutions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2014
FDA 14 990G1 BWF 990 Form Software Copyright 1996 — 2015 HRB Tax Group, Inc.




Schedule G (Form 990 or 990-EZ) 2014 CANYON GLEANERS 93-1309767 Page 3

11 Does the organization conduct gaming activities with NONMEMDErS? . ...... o vtttee e s L] Yes M No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
. formed to administer chantable gaming .. ... ..ottt e e D Yes E No
13 Indicate the percentage of gaming activity conducted in
a Theorganizaion's facility . . ... .. oo i e e e 13a %
b Anoutsidefacility. ......... ... ... L 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 organization have a contract with a third party from whom the organization receives gaming
revenue? ........ ......... e e e e et e et e e e e e D Yes E No
b If “Yes,"” enter the amount of gaming revenue received by the organization > $ and the amount
of gaming revenue retained by the third party » $
¢ If“Yes,” enter name and address of the third party.
Name P
Address P
16  Gaming manager information
Name P
Gaming manager compensation » $
Description of services provided P
D Director/officer D Employee D Independent contractor
17  Mandatory distnbutions
a s the organization required under state law to make charitable distnibutions from the gaming proceeds to
retain the state gamINg ICENSE? . .. ... L .t i i i i e e i e e e et D Yes @ No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent

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

[EX Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v), and Part Ill, ines 9,

9h, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

FDA
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SCHEDULE O
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

P information about Schedule O {Form 990 or 990-EZ) and its instructions 1s at www.irs gov/formg90.

2014

Open to Public
Inspection

Name of the organization
CANYON GLEANERS

Employer identification number

93-1309767

PAGE 2-III - THIS ORGANAZTION IS FULLY COMMUNITY FUNDED AND SPENDS ALL
FUNDS HELPING THEIR COMMUNITY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

FDA 14 99001 BWF 990

Form Software Copyright 1996 - 2015 HRB Tax Group, Inc

Schedule O (Form 990 or 990-EZ) (2014)



2014 FORM 990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART III
OPEN TO PUBLIC

INSPECTION For calendar year 2014, or tax penod beginning , and ending .
Name of Organization Employer Identfication Number

CANYON GLEANERS 93-1309767

Primary 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.

FDA Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. C0328D 14_EOEZGR105




2014 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 2,

PART IV

OPEN TO PUBLI(
INSPECTION

For calendar year 2014, or tax period beginning

, and ending

Name of Organization

CANYON GLEANERS

Employer ldentification Number

93-1309767

(A) Name and Title

(B) Average hours per
week devoted to

(C) Compensation
(Form W-2/1089-MISC)

(D) Cont. to employee

(E) Expense account

position (1f not pard. enter ~0-} ben. plans & def. comp. | & other compensation
MARGRET NIKICH
EX DIRECTOR 0 0 0
GWENDELYN HARMON
COORDINATOR 0 0 0
LEANN KENT
TREASURER 0 0 0

€0328D 14_EOEZPVA

FDA Form Software Copyright 1996 -2015 HRB Tax Group, Inc.




2014 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 3 - 990-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLI(
INSPECTION

For calendar year 2014, or tax period beginning , and ending .
Name of Organization Employer Identification Number
CANYON GLEANERS 93-1309767
Part V - Line 42a
IndvidualName ..... .. ........ .......... e
or

Business Name

CANYON GLEANERS

SHEELAGAIESS v ittt ie s ettt it e e e 158 SW BROADWAY

U.S. Address

Zpcode 97360 cty MILL CITY state OR

or
Foreign Address

City e e

FDA Form Software Copyright 19968 - 2015 HRB Tax Group, Inc. C0328D 14_EO3EZCO2



2014 DETAIL STATEMENTS

CANYON GLEANERS

93-1309767 PAGE 1
STATEMENT #1 - CONTRIBUTIONS, GIFTS, GRANTS (EZ1 LINE 1)
L A I 2,130
GRANT S . .t ittt et ettt et ennneeeeeens 10,500
TOTAL CARRIED TO EZl LINE L. . ...ttt inennseeeeenenneaannas 12,630
STATEMENT #2 - OCCUPANCY, RENT, UTILITIES (990-EZ PG 1 LINE 14)
Y 5,400
L P 9,592
TOTAL CARRIED TO 990-EZ PG 1 LINE 14. ... it ereeeeeeneennnn 14,992
STATEMENT #3 - OTHER EXPENSES (EOEZ PG 1 LINE 16)
BANK CHARGES . . .. it ittt i it ittt ittt eeeaeenennennn 963
1 21,080
HOLIDAY BASKETS. i it ittt ittt eeesenenneeannns 163
INSURANCE . & v ittt ittt it ittt et s e s aaaeenseeeaannns 4,263
OFFICE EXPENSE. ... .ttt teteenntoetonssoetaesaenan 3,219
REPAIR AND MAINENANCE. ... ¢ttt ittt teetaetanenn 427
SUPPLIES. ¢ i it ittt ittt st ensanoaesossoeaaeeanas 588
VEHICLE EXPENSE. ...ttt ittt tetaaneanns 3,832
DOJ STATE OF OREGON. . . it i ittt itnnnootenaaesanss 95
TOTAL CARRIED TO EOEZ PG 1 LINE 16. ...ttt tieeeeeeeeneennnnn 34,630
STATEMENT #4 - ASSETS INCLUDED IN 990 (990-EZ PG 1 LINE 1B(II))
BAKE SALES . it it ittt ittt taeteteronssonssssennnes 337
COFFEE BREAK. ...ttt ittt it ittt ennosnnosnsas 465
DOG DAZE . it ittt ittt it etetsenesssesssonnsasassa 122
ATH OF JULY .ttt ittt ettt tntossoeseeseaonssanaas 1,385
THRIFT STORE. ..ttt it i ittt et teeteaeaneeneeneas 3,624
CHRISTMAS TREES. ..ttt t et o teneesetosasosessasnses 525
ADDITIONAL FUNDRAISING. ¢t vttt vt vennsasonosnaas 1,692
TOTAL CARRIED TO 990-EZ PG 1 LINE 1IB(II) ..t venuonesoennnnns 8,150
STATEMENT #5 - REVENUES INCLUDED IN 990 (990-EZ PG 1 LINE 1B(I))
BARKE SALE . & i ittt ittt ittt e iaeecnenseaneanenees 3,093
COFFEE BREAK. ..ttt it ts it ittt teeteetnennaeensas 2,947
DOG DAZE . it i i ittt it ittt ittt caeossoseeocassnanans 1,202
ATH OF JULY . i ittt ittt i totetnesenanansoseans 1,777
THRIFT STORE. (..t t it ittt it ieiteetenoennns 18,107
POVERTY ACCOUNT . . ..ttt t ittt rtveveonoeennsnnans 360
FDA Form Software Copynght 1996 - 2015 HRB Tax Group, Inc. C0317D 14_LSSTMT




‘ 2014 DETAIL STATEMENTS
CANYON GLEANERS

93-1309767 PAGE 2
CHIRSTMAS TREES. ¢ ittt ittt ettt tteeeeeeeseneennns 1,231
MISCELLANEOU S . & ittt et ittt it ittt ee e s ansnnaans 2,461
MERCHAN T . it ittt ittt it i i iis s it et ennanaeens 5,365

TOTAL CARRIED TO 990-EZ PG 1 LINE 1B (I).cuuveeeereeennnnnnns 36,543

4
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