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Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
Form 990—-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2013
(except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made pubfic. Open.to Public
Internal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form390. lnspection
A For the 2013 calendar year, or tax year beginning ,» 2013, and ending y 20
B Checkifapphcable C Name of organization D Employer identification number
Address change CANYON GLEANERS 93-1309767
Name change Number & street {or P.O. box, if mail is not delivered to street addr.)  |Reem/ Y E Telephone number
Initial return
Termmnated O BOX 1071 L503)507_8846
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending MILL CITY OR 97360 Number »
G Accounting Method. Cash Accrual Other (specify) P H Check PE if the organization I1s not
| Website: » N/A required to attach Schedule B
J Tax-exempt status (check only one)--| | 501(cK3) 501(ck ) <« (nsertno.)| |4947(aX1) orU 527 (Form 990, 990-EZ, or 990-PF).
K Form of arganization ]_I Corporation l_ Trust LI Association HOther
L Add lines 5h, 6c, and 7b, to line 9 1o determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part Il,
column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ ..... ....... ............ | I 71,448
Part | | 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 questoninthisPart] ... ....... .. ... 00 v e,
1 Contrbutions, gifts, grants, and similar amounts received = .. .. . ...... 1 15,554
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments -« . oo vveenenr vonnnnns e e e e e 3 10,563
4 Investmentincome ....... ... i, e e e e e e i 4
5a Gross amount from sale of assets other than inventory ... .......... 5a
b Less: cost or other basis and sales expenses ........ v+ . .. .| 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromhne 5a) -+ +-- - 5¢
5 6 Gaming and fundraising events ‘
E a Gross income from gaming (attach Schedule G if greater than ’
m{‘j $15,000) - -+ or ce e e o voo. | 6a |
O E b Gross income from fundraising events (notincluding $ of contributions
‘22 from fundraising events reported on Iine 1) (attach Schedule G if the
= sum of such gross income and contnbutions exceeds $15,000) .. .... | 6b 45,331
m c Less: direct expenses from gaming and fundraisingevents - .. - . ... ... 6¢ 11,320
O d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract A
E lne 6c) . . e e e e e e 6d 34,011
= 7a Gross sales of mventory, less returns and allowances ... ... e v. .. | 7Ta
L b Less:costofgoodssold. .............. ...l e . 7b
<> ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ---------------------- 7c
E,’ 8 Other revenue (descnbe in Schedule Q). . ... .... . ...... e e et e 8
= 9 Total revenue. Add iines 1, 2,3,4,5¢,6d,7c,and8 .. .. ..iin s e e, R 9 60,128
10 Grants and similar amounts paid (lstinSchedule ©) . .. .. - .. .v il Ll e 10
E 11 Beneftspadtoorformembers.... ... .. .. .. . il ieiieee .. 2 WP 11 1,468
X | 12 Salanes, other compensation, and employee benefits . . . {77~ 12
E 13 Professional fees and other payments to |ndependent contractors V. A= men T ROY Ll 13
g 14 Occupancy, rent, utlities, and maintenance - - .. .. ..... o RS 14 18,291
E 15 Pnnting, publications, postage, and shipping - . . . .. @y B U3 LY AU FO2 1 R 15
S 16 Other expenses (describe in Schedule Q) . ... ...... A8 .. 116 50,880
17 Total expenses. Add lines 10 through 16 ......... Y s n\: Nr UT . > |17 70,639
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9) {_—9_._,_‘{.—%:-‘—9—— ............ 18 -10,511
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A}) (must agree with .
$ E end-of-year figure reported on prioryearsreturn) - .. ... ..cvveie iaaai.n C e 19 24,234
T | 20 Other changes in net assets or fund balances (explain in Schedule 0) ..... e 20
s 21 Net assets or fund balances at end of year. Combine lines 18 through20 ........ e e > |21 13,723

For Paperwork Reduction Act Notice, see the separate instructions.

FDA 13

990EZ1 BWF 930 Form Software Copyright 1996 — 2014 HRB Tax Group, Inc.

Form 990-EZ (2013)



Form 990-EZ (2013) CANYON GLEANERS 93-1309767 Page 2
[Part Il | Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O 1o respond to any question in this Part 1) e e D

(A) Beginning of year {B) End of year
22 Cash,savings, and NVESMEMS . . .. . ..vvvivnrnr virveianers covans 24,234)22 13,880
23 Landandbuldings ...... . . ...... 0|23 0
24  Other assets (describe in Schedule (@) JAP Ol 24 0
25 Total assets ... 24,234|25 13,880
26 Total liabilities (descnbe n Schedule O) . . 026 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 24,234|27 13,880
Part llf| Statement of Program Service Accomplishments (see the instructions for Part lll) 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? SEE ATTACHMENT #1

Describe the organization’s
as measured by expenses.
persons benefited, and other relevant information for each program title.

Program service accomplishments for each of its three Targest program services,
n a clear and concise 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.)

28
(Grants $ } If this amount includes foreign grants, check here. . ...... | 4 U 28a
29
(Grants $ ) If this amount includes foreign grants, check here . > U 29a
30
(Grants $ ) If this amount includes foreign grants, check here . | 4 U 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here . ... .. | 4 D 31a
32 Total program service expenses (add lines 28athrough31a).... . ...... .. . o v v 32 0

[Part |V| List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated -~ see the instructions for Part IV)

[l

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
(a) Name and title hours per week

devoted to position

(d) Health benefits,
contributions to
employee benefit plans, &
deferred compensation

(e} Estimated amountof

other compensation

SEE ATTACHMENT #2

FDA 13 990EZ2 BWF 930 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Form 990-EZ (2013)



Form 990-EZ (2013)

I PantV ’ 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 .

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . Lo e e e e e i 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 refiect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions). .... . .... e e et e e e e e e 34 X
35a Did the organization 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 7a, among others)? . e e e e e e . . 35a X
b If “Yes,” to ine 35a, has the organization filed a Form 990-T for the year? lf ‘No,” provnde an explanatlon n Schedule O 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 duning the year? If “Yes,” complete Schedule C, Part Il . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N . ... ... . .. ... ... ... e e 36 X
37a Enter amount of political expenditures, direct or indrrect, as described in the instructons P I 37a l R T
b Did the organization file Form 1120-POL forthisyear?. ...... ........ e e e e e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were . * o
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If “Yes,” complete Schedule L, Part I} and enter the total amountinvolved . .............. asb . s
39  Section 501(c)}(7) organizations. Enter: N +
a Iniiation fees and capital contnibutions includedontne9 ........ ...... v e 39%a * ) : é
b Gross receipts, included on line 9, for public use of club facilites . .... ...... e e 3% ‘., H
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: . 2 F %
section 4911 P : section 4912 P : section 4955 P ) s §
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit R O Mj
transaction during the year, or did it engage 1n an excess benefit transaction in a pnior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | .. 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amaount of tax imposed on " Ll
organization managers or disqualfied persons during the year under sections 4912, Y- ; . 3
4955,and 4958. .... .... ....... L € : »“g»%%‘ei;i
d Section 501(c}3) and 501 (c)(4) organizations. Enter amount of tax on line 40¢c Rl IR ,n?;?‘:**
reimbursed by the organizaton . . ... ....... e e e e e U £ # NUR o
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter * « P w 3
transaction? If “Yes,” complete Form 8886~T .... ......... Cen e e e e 40e X
41  List the states with which a copy of this return 1s filed ™ NONE
42a The organization's books are incare of » SEE ATTACHMENT #3 Telephone no. P
Located at » ZP+4 »
b At any tme durning the calendar year, did the organization have an interest in or a signature or other authority 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: » ks
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ”%
and Financial Accounts. i o
¢ At any time during the calendar year, did the organizatton maintain an office outsitdethe U.S.? ... ....... ... ... ..... 42¢ X
If “Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt chanitable trusts filng Form 990-EZ in lieu of Form 1041 -- Check here. . . .. .. ........ . D
and enter the amount of tax-exempt interest received or accrued durning the tax year . . -.... RN | 43 l
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be R R
completed instead of Form 990-EZ. .. ... e .o e e e e e e 44a X
b Did the organization operate one or more hospital facnlmes dunng the yeaﬂ If “Yes Form 990 must be o e 1?:%
completed instead of Form990-EZ.. ..... ..... e e e e e e e et 44b X
¢ Did the organization receive any payments for indoor tanmng servicesduningtheyear? . ..... ... ...t iiiiea., 44c¢ X
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an S S M on
explanation in Schedule Q .............. e e e e e e N./A |4ad
45a Did the organization have a controfled entity within the meaning of section 512(b)(13)? .. .. ... ..ot 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlied entity within the 1. : Z
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of IS B
Form 990-EZ (see instructions) .. .. .. .. ..... s e e e e e e 45b X
FDA 13 990EZ3 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990-EZ (201 3)



CANYON GLEANERS 93-1309767

Form 990-EZ (2013) Page 4
: Yes| No
46 Did the organization engage, directly or indirectly, in poliical campaign activities on behalf of or in opposition 3
) to candidates for public office? If “Yes,” complete Schedule C, Part| . . . . e e e e e e e e 46 X

| Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-43b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this PartVI .. ...... e e e e e e D
Yes| No
47 Did the organization engage tn lobbying activibes or have a section 501(h) election in effect during the tax
year? if “Yes,” complete Schedule C, Parth. .... . . e e e e e e e e 47
48 Is the organization a school as described ih section 170(b)(1)(A)(u)’? If “Yes,” complete ScheduleE .. .... . ......... 48
49a Did the organization make any transfers to an exempt non-chantable related organization? . . .. . ....... . e... . | 49a
b If “Yes,” was the related organization a section 527 organizaton? ...... . 48b

50 Complete this table for the organization’s five highest compensated employees (other than OfflCGI'S directors, trustees and key

employees) who each received more than $100,000 of compensation from the organizaton. If there 1s none, enter “None.”

{b) Average (c) Reportable (d) Heaith benefits, contruib-
(@) Name and title of each employee hours per week compensation (Forms | utions to employee benefit plans, (e) Estimated amount of
devoted to position W-2/1099-MISC) and deferred compensation other campensation

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 1s none, enter “None.”

(a) Name and business address of each independent contractar (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each recewving over $100,000 .. .. .p
52 Dd the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A. .......... e e e e > [] Yes D No

Under penalties of perjury, | declare that | have examined this return, iIncluding accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and campletgDe 7ranon of prepareryther than ofﬁw) 1S b?zyi on all information of which preparer has any knowledge.

N G RLU T  CE K SIEM, Y
Sign Signature gt gfficer Date
Here MARGRET NIKICH EX DIRECTOR
Type or prnint name and title

Prnint/Type preparer's name Prap#rdar's signature Date’ Check U i PTIN
Paid SHARON DOUGHERTY [ [ 14 | sor-emseres 00541360
Preparer |Frmsname P HRB TAX GROUP I [ Frms ENP 431871840
Use Only Frm'saddress® 1 361 LANCASTER QIyNE Phoneno. 503-363-1585
May the IRS discuss this return with the preparer shown above? See instrugtions - - -+« -« - oo vvevnen S e PU Yes m No

FDA 13 990EZ4 BWF 990 Form Software Copynight 1996 - 2014 HRB Tax Group, Inc. Form 990-EZ (2013)



SCHEDULE G
(Forrh 990 or 830-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule G (Form 990 or 990-EZ) and sts instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public - '
Inspection " . -

Name of the organization

CANYON GLEANERS

Employer identification number

93-1309767

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, fine 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

b Internet and email solicitations
c Phone solicitations

d In-person solicitations

e
f

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? -

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
1o be compensated at least $5,000 by the organization.

(iii) Did fundraiser
have custody
or control of

contributions?

(i) Name and address of individual
or entity (fundratser)

(ii) Actvity (vi) Amount paid to
(or retained by)

organization

(iv) Gross receipts
from activity

{v) Amount paid to
(or retained by) fund-
raiser histed in col. (i)

Yes No

10

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
FDA 13 990G1 BWF 990

Schedule G (Form 990 or 990-EZ) 2013
Form Software Copyright 1996 — 2014 HRB Tax Group, Inc.



Schedule G (Form 990 or 990-EZ) 2013 Page 3

11 Does the organization operate gaming activittes with nonmembers? ... ........0 ool el .. D Yes @ No
12 + Is the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershxp or other entity
formed to administer charitable gaming? . e e e e e e e e e e e DYes No
13  Indicate the percentage of gaming activity operated in.
a Theorganizaton'sfacility ......... e e e e e e e e e e 13a %
b Anoutsidefaciity .......... e e e e e ... | 13b %
14  Enter the name and address of the person who prepares the orgamzanon s gammg/specnal events books
and records:
Name P
Address »
15a Does the organization have a contract with a third party from whom the arganization receives gaming
TEVENUE? . ..vi v e e .. . . e e e e e e e e e DYes No
b I “Yes,” enter the amount of gaming revenue receved by the organnzatlon P $ and the amount
of gaming revenue retained by the third party » $
¢ |t *Yes,” enter name and address of the third party:
Name »
Address P
16 Gaming manager information.
Name »
Gaming manager compensation » $
Description of services provided P
D Director/officer D Employee D Independent contractor
17  Mandatory distrnbutions-
a [s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?. ............ - R e e e e e D Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent

in the organization’s own exempt activities dunng the tax year » $

IPart IVl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll, ines 9,

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

FDA

13 990G3 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Schedule G (Form 990 or 990-EZ) 2013



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2013
Form 990 or 990-EZ or to provide any additional information. Open to Public -
¢ Departmentof the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service

P information about Schedule N (Farm 990 or 990-EZ) and its instructions is at www.irs.gov/formggq. Inspection * °

Name of the organization Employer identification number

CANYON GLEANERS 93-1309767

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

Schedule O (Form 990 or 890-EZ) (2013)
FDA 13 99001 BWF990  Form Software Copynight 1996 - 2014 HRB Tax Group, Inc.



990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: PAGE 1 ~ 990-EZ PAGE 2, PART TIT

OPEN TO PUBLIC

INSPECTION For calendar year 2013, or tax perod beginning , and ending .
Name of Organization Employer [dentificaton 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 - 2014 HRB Tax Group, Inc. L082613F 13_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 2013, or tax period beginning , and ending .
Name of Organization Employer Identification Number
CANYON GLEANERS 93-1309767
(A) Name and Title (B) Average hours per (C) Compensation (D) Cont. to employee | (E) Expense account
weekp%es\t/gtﬁ dto e e et ey) | 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
NORMA CARTER
MEMBER AT LARGE 0 0 0

FDA Form Software Copyright 1996 -2014 HRB Tax Group, Inc. L082713F 13_EOEZPVA



990 BOOKS ARE IN CARE OF

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

OPEN TO PUBLIC

INSPECTION

For calendar year 2013, or tax penod 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

Country

Postal code

Phone Number

Fax Number ...

State

FDA

Form Software Copyright 19968 - 2014 HRB Tax Group, Inc.

L082613F

13_EQ3EZCO2



2013 DETAIL STATEMENTS

CANYON GLEANERS

. 93~1309767 PAGE 1
STATEMENT #1 - CONTRIBUTIONS, GIFTS, GRANTS (EZ1l LINE 1)
DONATIONS . ittt ittt i i et esatasasasoncsssesenoa 4,040
L o 1 N 11,514
TOTAL CARRIED TO EZ1 LINE l1......citetieeincoenscsnncannneas 15,554
STATEMENT #2 - OCCUPANCY, RENT, UTILITIES (990-EZ PG 1 LINE 14)
RENT . i ittt ettt it eeasnnensesanonsasessasnensas 5,400
L T 1 I 12,891
TOTAL CARRIED TO 990-EZ PG 1 LINE 14..... it tieieneeenesas 18,291
STATEMENT #3 - OTHER EXPENSES (EOEZ PG 1 LINE 16)
BANK CHARGES . .. ittt ittt iii it cistaentanaans 415
FOOD . ittt ittt ittt ii et etseeaantsosaaassaasas 25,284
HOLIDAY BASKETS. ...ttt ittt onetanetasanns 23
INSURANCE . 4 ittt ittt et eeaneeeonanssssaesssassans 4,524
OFFICE EXPENSE. ...ttt ieaeeeannoaososanasas 3,461
REPATIR AND MAINENANCE. ...ttt itenenetetenanns 11,333
SUPPLIES . ittt ittt ittt tieanenaeesasssaasanonas 916
VEHICLE EXPENSE. ... ..ttt neaonnaaanas 4,874
DOJ STATE OF OREGON. ...ttt ntronnnoesaananns 50
TOTAL CARRIED TO EOEZ PG 1 LINE 16...cciiiieeenenerennnonns 50,880

STATEMENT #4 - GROSS INCOME FROM FUNDRAISING (990-EZ PG 1 LINE 6B)

FDA

BAKE SALE ..t vieerereoansosnoeeaosocanossansossnaoees 2,596
COFFEE BREAK. ..t ittt toeesansoeesasaensnonansenas 4,851
DOG DAZE . & it it ittt it tnasetaseasssoasasssasncnans 500
A4TH OF JULY .ttt ittt it et enntoeaanoessosannsasanss 1,920
THRIEFT STORE . ...ttt ittt iteteoeeaansasasassosos 30,059
POVERTY ACCOUNT .. ittt it eetensoanscsssosansosanas 381
PLANT SALE S . . ittt et eeesnaseansasasssnansnsenens 4,005
MISCELLANEQUS . . .ttt it ettt seneoesansaasonacsoass 1,019
TOTAL CARRIED TO 990-EZ PG 1 LINE 6B. ..t v ereenereeonnnenns 45,331
STATEMENT #5 - DIRECT EXPENSES FROM GAMING (990-EZ PG 1 LINE 6C)
BAKE SALES . i ittt ittt etntoeeenoatssseasasnannana 46
COFFEE BREAK. it ittt it eneneeeanesoanaoeannnsans 574
DOG DAZE . i ittt it ittt ti et teeneeasasanaanananes 531
4TH OF JULY . it ititsesnoeeneansesnoasananannnnas 1,560
THRIFT STORE. .ttt tititetnseneassseaeaneanansans 6,414
Form Software Copynght 1996 - 2014 HRB Tax Group, Inc. Lo821J 13_LSSTMT



2013 DETAIL STATEMENTS
CANYON GLEANERS

. 93-1309767 PAGE 2
PLANT SALES ...ttt ittt ittt nennsssenseasnasnnns 2,195
TOTAL CARRIED TO 990-EZ PG 1 LINE 6C. ...ttt ennnaneennnn 11,320

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Lo821J 13_LSSTMT



