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) » [} y - - -
, Change i Pecoting Period
. ggn Return of Organization Exempt From Income Tax
Form Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
Department of the Treasury

Intemal Revenue Service

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

OMB No 1545-0047

=208 710®

Opeato Public - -
hispettion

A Forthe 2007 calendar year, or tax year beginning JUL 1, 2008 andendng SEP 30, 2008
B Checkif | ppeee|C Name of organization D Employer identification number
epplicable. us:aI;;
pares o aGLEANERS COMMUNITY FOOD BANK, INC 38-2156255
2‘#5.2;..- %‘: Number and street {(or P O box1f mail 1s not defivered to street address) Room/sutte | E Telephone number
et spectc2131 BEAUFAIT 313-923-3535
Temn- [ Crty or town, state or country, and ZIP + 4 F Accountmg methogt || Cash Acorual
e DETROIT, MI 48207 C]ore »
[_JAgpicaten e Saction 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not appiicable to section 527 organzations

must attach a completed Schedule A (Form 990 or 990-EZ).

G_Website: »WWW .GCFB .ORG
J Organization type heconyone) > [ X 501(c)( 3 ) Ginsertnoy [ ] 4947(a)(1) or ] 527
K Check here P> |:| if the organzation ts not a 509(a)(3) supporting organization and s gross

receipts are normally not more than $25,000 A return is not required, but if the organization

chooses to file a return, be sure to fils a complete return

(f *No," attach a list )

H(a) Is this a group return for affilates? Cdves No
H(b) I “Yes," enter number of affiliates >  N/A
H(c) Are all affilates included?

N/A [ves [ Ino

H{d) Is this a separate return filed by an or-
ganization coverad by a group ruling? DYes No

| Group Exemption Number P>

N/A

M Check P> if the organization Is not required to attach

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 P> 5,180,009. Sch B (Form 990, 980-EZ, or 990-PF)
E:Paﬂli Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, grfts, grants, and similar amounts received
a Contnbutions to donor advised funds 1a
B Direct pubiic support (not ncluded on line 1a) 1b 3,648,150.
¢ Indirect public support (not included on ling 1a) 1c
d Government contnibutions (grants) (not included on line 1a) 1d 396,576.
e Total (add hnes 1a through 1d) (cash $ 1,306,771. noncash$ 2,737,955, 1e 4,044,726.
2 Program service revenue including govemment fees and contracts (from Part Vil, ine 93) 2 176,044.
3 Membership dues and assessments 3
4 Intersst on savings and temporary cash investments 4
5  Dwidsnds and interest from securiias 5 4,182.
6 2 Gross rents 6a
b Less rental expenses 6b
o ¢ Net rental income or (loss) Subtract line 6b from line 6a 6t
?, 7 Otherinvestment incoms (describe P> ) 7
2| 8 a Gross amount from sales of assets other (A) Securities (B) Other
o than inventory 8a
b Less cost or other basis and sales expenses 8h
¢ Gam or (loss) (attach.schedule) 8c
d Netgam or (loss) Combine line 8¢, columns (A) and (B) 8d
8 Special events and activities (attach schedule) If any amount 1s from gaming, check here P> ]
- 2  Grossvonue (ot s 0. raported on fing 1b) 8a 153,691.
= b Less direct expenses other than fundraising expenses . gh 62,404.
Q) ¢ Net income or (loss) from special svents Subtract line 9b from line 9a SEE STATEMENT 2 9c 91,287.
(e 10 a Gross sales of inventory, less retums and allowances 10a 760,040.
L= b Less cost of goods sold . ... . |1ob 884,754.}
b ¢ Gross profit or (loss) from sales of nventory (attach scheduls) Subtract e 10b from line 10a STMT 3 10¢ -124,714.
S 11 Other revenus (from Part VII, line 103) — 11 41,326.
12 Total revenus. Add hines 18, 2, 3,4, 5,6¢, 7, 8d, 9¢, 10c, and 11 . RECEIVED B 12 4,232,851.
(o) » | 18 Program services (from line 44, column (B)) | 8 13 5,584,785.
W @| 14  Managsment and general (from ine 44, column (C)) 151 SEP 1 42019 - ® 14 89,894.
% § 15 Fundraising (from line 44, column (D)) e L g 15 289,078.
% & | 16 Payments to affiliates (attach schedule) - 16
O 17 Total expenses. Add lines 16 and 44, column (A) OGDEN, uT | 17 5,963,757.
" 18 Excess or (deficit) for the year Subtract ine 17 fromline 12 o 18 -1,730,906.
58| 19 Netassets or fund balances at beginning of year (from line 73, column (A) L . . 19 10,014,842.
22| 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 4 20 -137,836.
21 Netassets or fund balances at end of year Combing ines 18, 19, and 20 21 8,146,100.
35 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2007)
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Form 990 (2007) GLEANERS COMMUNITY FOOD BANK, INC 38-2156255 Page?2

E?artit | Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt chartable trusts but optional for others.
orted on |
Ponetncluge smauntsporecontne | |y T Ofogen | @mgmr | ) Agasng
22a Grants paid from donor advised funds ’
(attach schedule)
(cash § 0. ng 0.
If this amount includes foreign grants, check hers P> |:l 223
22h Other grants and allocations (attach schedule]
fcash § 0. noncash $ 0.
It this amount includes foreign grants, check hers | D 22h
23 Specific assistance to Individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current officers, directors, key
employees, etc listed in Part V-A F& 104,755. 78,797. 8,925. 17,033.
b Compensation of former officers, directors, key
employees, etc hsted in Part V-B 25h 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed In
section 4958(c)(3)(B) 25¢
26 Salanes and wages of employees not
included on lines 25a, b, and ¢ 26 612,783. 470,822. 48,810. 93,151.
27 Pension plan contnbutions not included on
lines 25a, b, and ¢ 27
28 Employee benefits not included on lines
25a- 27 . 28 65,272. 54,493. B,361. 2,418.
29 Payroll taxes 29 57,185. 43,015. 4,872. 9,298.
30 Professional fundraising fees 30
31 Accounting fees 31 7,913. 5,952. 674. 1,287.
32 Legal fees 32 2,389. 1,797. 204. 388.
33 Supplies 33 18,692. 14,060. 1,593. 3,039.
34 Telephone . 34 16,734. 12,587. 1,426. 2,721.
35 Postage and shipping . 35 8,016. 6,030. 683. 1,303.
36 Occupancy 36 31,942. 31,942.
37 Equipment rental and maintenance 37 50,079. 49,666. 330. 83.
38 Printing and publications 38 90,038. 90,038.
39 Travel 39 22,499. 16,924. 1,917. 3,658.
40 Conferences, conventions, and meetings 40
41 Interest . B 41
42 Depreciation, depletion, etc. (attach schedule) |42 88,702. 88,702.
43 Other expenses not covered above (itemize).
a 43a
b 43h
c 43c
d 43d
8 43e
f 43t
¢ SEE STATEMENT 5 g3g| 4,786,758.] 4,709,998. 12,099. 64,661.
44 Total functional expensas. Add lines 22a through
43g (Organizations completing columns (B}+(D),
carry these totals to lines 13-15) |l 5,963,757.] 5,584,785. 89,894, 289,078.
Joint Costs. Check ®» [__J if you are following SOP 882,
Arg any jont costs from a combined educational campaign and fundraising solicttation reported in (B) Program services? > [ ves No
If "Yes," enter (i) the aggregate amount of these joint costs $ N/A , (1) the amount allocated to Program services § N/A
(lil) the amount aflocated to Management and general $ N/A ,and (iv) the amount allocated to Fundraising $ N/A
B Form 990 (2007)
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Foyrn 990 (2007) GLEANERS COMMUNITY FOOD BANK, INC 38-2156255 Page3

LPart fif | Statement of Program Service Accomplishments (Ses the instructions.)

Form 990 Is available for public inspection and, for some people, serves as the primary or sole source of Information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its retum. Therefore, please make sure the

return 13 complete and accurate and fully descnbes, in Part lll, the organization’s programs and accomplishments

What 1s the organization’s prmary exempt purpose” » SEE STATEMENT 6

Ali organizations must descnbe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications Issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs , and
4947(a)(1) trusts, but
optional for others )

a THE ORGANIZATION COLLECTS, WAREHOUSES AND DISTRIBUTES FOQD

TO SOCIAL AGENCIES THAT FEED THE NEEDY. DURING THE THREE

MONTHS ENDED 9/30/08, APPROXIMATELY 7 MILLION POUNDS WERE

DISTRIBUTED TO SOCIAL AGENCIES IN METRO DETROIT

i (Grants and allocations $ ) _If this amount includes foreign grants, check here P> | 5,584,785,
| b
{Grants and allocations $ ) _If this amount Includes foreign grants, check here P> D
C
(Grants and allocations $ ) _If this amount Includes foretgn grants. check here P D
d
{Grants and allocations $ )} _If this amount includes foreign grants, check here P> D
e Other program services (attach schedule)
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
f_Total of Program Service Expenses (should equal iine 44, column (B), Program services) | 5,584,785.
; Form 980 (2007)

723021
12-27-07
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Form 990 (2007) GLEANERS COMMUNITY FOOD BANK, INC 38-2156255 paged
{ Part §V | Balance Sheets (Ses the instructions.)
Note: Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-beanng 45
46  Savings and temporary cash Investments 1,959,480.| 4 1,195,347.
47 a Accounts recervable 47a 314,095.
b Less: allowance for doubtful accounts 47b 11,320. 259,638.| arc 302,775.
482 Pledges recevable . 48a 48,810.
b Less: allowance for doubtful accounts 48b 317,764.| s 48,810.
49  Grants receivable 90,064.| a9 111,402.
50 a Recewables from current and former officers, directors, trustees, and
key employees 50a
b Receivables from other disqualified persons (as defined under section
] 4958(f)(1)) and persons descrnibed in section 4958(c)(3)(B) 50b
qé 51 a Other notes and loans recelvable 51a '
< b Less allowance for doubtful accounts 51b 51¢
52  inventones for sale or use 283,694.] 5 265,313.
53  Prepald expenses and deferred charges 135,974 .| 53 158,779.
543 Investments - publiclytraded securties STMT 10» [__] Cost FMV 338,757, 542 340,028,
b Investments - other secunties [ Jcost [Jrmv 54b
55 a Investments - land, buildings, and
equipment: basis 55a
b Less: accumulated depreciation 55h 55¢
56  Investments - other . SEE STATEMENT 7 78,197.| 56 408,512.
57 a Land, buildings, and squipment: basis 57a 7,126,445.
b Less: accumulated depreciationSTMT 8 57b 4,074,788. 3,107,210. 57 3,051,657.
58  Other assets, including program-related investments
{describe > SEE STATEMENT 9 4,286,720.| s8 2,862,935.
50 Total assets (must equal line 74). Add lines 45 through 58 10,857,498.| 59 8,745,558.
60  Accounts payable and accrued expenses 842,656.| &0 599,458.
61  Grants payable 61
- 62 Deferred revenue . 62
;3 63 Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exempt bond habilities 64a
'3 b Mortgages and other notes payable 84b
65  Other liabilties (describe B> 65
86 Total liabilities. Add lines 60 through 65 842,656.| 86 599,458,
Organizations that follow SFAS 117, check here P> and complete lines
" 67 through 69 and lines 73 and 74.
8 |67  Unrestrcted 7,389,438.| 57 5,954,523.
§ |88 Temporanly restrcted . 901,402.] 68 759,759.
@ |69 Permanently restricted . . 1,724,002.] 59 1,431,818.
E Organizations that do not follow SFAS 117, check here P D and
u complete lines 70 through 74.
3 70  Caprtal stock, trust principal, or current funds 70
2’ 71 Paid-n or capital surplus, or land, bullding, and equipment fund il
5 72  Retained earnings, endowment, accumulated income, or other funds _ 72
2 73  Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72
(Column (A) must equal ling 19 and column (B) must equal ine 21) 10,014,842.] 73 8,146,100.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 10,857,498.] 14 8,745,558.
Form 990 (2007)
723031
12-27-07
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Form 990 (2007)

.

GLEANERS COMMUNITY FOOD BANK, INC

38-2156255

Page 5

[Part N~Aj Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions )

W N -

Total revenue, gains, and other support per audited financial statements
Amounts included on line a but not on Part |, ine 12.
Net unrealized gains on Investments

bl

N/A

Donated services and use of facilities

b2

Recovenes of prior year grants

b3

Other (specify):

Add tines b1 through b4

Subtract line b from iine a

Amounts included on Part |, line 12, but not on line a:
Investment expenses not Included on Part |, ine 6b

a1

Other (specify):

a2

Add lines d1 and d2

> i

e__Total revenue (Part |, ine 12). Add linesc and d

Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

3
b

& W N -

Total expenses and losses per audited financial statements
Amounts included on line a but not on Part |, line 17:
Donated services and use of facllities

b1

N/A

Prior year adjustments reported on Part |, line 20

b2

Losses reported on Part |, ine 20

b3

Other (specify):

b4

Add lines b1 through b4
¢t Subtract line b from line a
i Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b
1 2 Other (specify).

42

Add lines d1 and d2
8 Total expenses (Part |, line 17). Add lines ¢ and d

d

» e

i Part V-A] Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time dunng the year even If they were not compensated.) (See the instructions )

(B) Title and average hours | (C) Compensation [(D)Contnbutens to!  (E) Expense
(A) Name and address perweek devotedto | (It not paid, enter | STPCyeebeneft | account and
-0-. compensation pians| 0ther allowances
SEE STATEMENT 11 ~~~~~—~—~~—————""77 104,755. 0. 0.
| e e e e e e e e e e e o
Form 990 (2007)

723041 12-27-07
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.

Form 990 (2007) GLEANERS COMMUNITY FOOD BANK, INC 38-2156255 Ppage6
fPart’'V-A] Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 2 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board ’ .

meetings . . > 33

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed tn Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, related to each other through family or business relationships? If *Yes," attach a statement that identifies
the individuals and explains the relationship(s) . 75b X

t Do any officers, directors, trustees, or key employess listed in Form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other iIndependent contractors listed In Scheduls A,
Part Hi-A or II-B, recerve compensatton from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of “related organrzation.® . 75¢ X

If *Yes," attach a statement that includes the Information described in the instructions.

d_ Does the organization have a written conflict of interest policy? 75d | X
Part V-B] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) during

the year, list that person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions.)

(C) Compensation |{D) Contributions to|  (E) Expense
(A) Name and address (B) Loans and Advances (f not paid, employea benefit | 50nq 0t ang
NONE BT -0-) | cohroneanon puans| other allowances
HPart VI| Other Information (See the mstructions.) Yes| No
76  Did the organization make a change In its activities or methods of conducting activities? If "Yes," attach a detailed : ’
statement of each change 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes. <}
78 2 Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 78a X
b If *Yes,* has it filed a tax return on Form 980-T for this year? . ] N/A |78
79  Was there a kquidation, dissolution, termination, or substantial contraction dunng the year? If *Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common i B
membership, governing bodtes, trustees, officers, etc., to any other exempt or nonexempt organization? 8oa | X
b If *Yes," enter the name of the organrzation® FIGHTING HUNGER TOGETHER
and check whether it is ‘:] exempt or @ nonexempt
81 a3 Enter direct and indirect political expenditures. {See Iine 81 instructions.) l81a | 0. .
b Did the organization file Form 1120-POL for this ysar? . 81b X
Form 990 (2007)
72316112-27-07
6

14110119 759631 13012.13012 2007.07050 GLEANERS COMMUNITY FOOD BAN 13012.12




Form 980 (2007) GLEANERS COMMUNITY FOOD BANK, INC 38-2156255 Page7

{Patt Vi | Other Information (continueq) Yes| No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially

less than farr rental value? . 82a X
b W "Yes," you may indicate the value of these items here. Do not |nc|ude this .
amount as revenue In Part | or as an expense in Part il.

(See nstructions in Part ll1.) . 1820 | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemptlon applications? 83| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? a3 | X
84 3 Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts were not '
tax deductible? N/A 84b
85 a 501(c)4), (5), or (6). Were substantially all dues nondeductible by members? N/A 853
Did the organization make only In-house iobbying expenditures of $2,000 or less? . N/A 85h

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
walver for proxy tax owed for the prior year.

t Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
8 Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . .. 858 N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 850
h If section 6033(e)(1)(A) dues notices were sent, does the organization agres to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/ A 85h
86  507(c)(7) organizations. Enter: a Inttiation fees and capital contrnibutions inciuded on
line 12 . 86a N/A
b Gross receipts, Included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) organtzations. Enter: a Gross Income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recaived from them.) 87b N/A

88 a At any time duning the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entrty disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

If *Yes,” complete Part IX 88a X
b At any time dunng the year, did the organtzation, directly or indirectly, own a controlled entity wnhln the meamng of
section 512(b)(13)? If "Yes," complete Part Xi > | 88b X .
89 a 501(c)3) organizations. Enter: Amount of tax imposed on the organization dunng the year under: —
section 4911 P> 0 ., section 4912 0 . : section 4955 > 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a pnor year?

If *Yes,"' attach a statement explaining each transaction 88b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization > 0.
e Al organzations. At any time dunng the tax year, was the organization a party to a prohibrted tax shelter transaction? 8de X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f X
§ For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, a
or a fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 89g X
80 a List the states with which a copy of this return s filed > MI
b Number of employees empioyed in the pay penod that includes March 12, 2007 i ljﬂh r 53
91 a The books are incare of » DEWAYNE WELLS Telephoneno » 313-923-3535
Locatedat » 2131 BEAUFAIT, DETROIT, MI zip+4» 48207
b At any time dunng 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, securtties account, or other financial account)? 81b ) X
If "Yes," enter the name of the foreign country » N/A R EE
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank i :V , ’
and Financial Accounts. S
Form 990 (2007}

723162/ 12-27-07

7
14110119 759631 13012.13012 2007.07050 GLEANERS COMMUNITY FOOD BAN 13012.12




Form 990 (2007) GLEANERS COMMUNITY FOOD BANK, INC 38-2156255 Page8
(Part VI | Other Information (continued) Yes| No

¢ At any time dunng the calendar year, did the organization maintain an office outside of the United States?

If "Yes," enter the name of the foreign country P>

N/A

Um X

92 Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in fieu of Form 1041- Check here
and enter the amount of tax-exempt Interest received or accrued durng the tax year

> | 9 |

>
N/A

[:Eaﬂ'\m | Analysis of Income-Producing Activities (See the mstructions )

Note: Enter gross amounts unless otherwise

Unrelated busingss Incoms

Excluded by section 512, 513, or 514

(E)
indicated. Bug:x)ess A n(:J)unt Eé((.%;’ Arsl?))unt Related or exempt
93 Program service revenue- code code function income
a SHARED MAINTENANCE
b AND PROCESSING FEE 176,044.
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from secunties 14 4,182.
97 Net rental Income or (loss) from real estate )
a debt-financed property
b not debt-financed property
88 Net rental Income or {loss) from personal property
99 Other Investment iIncome
100 Gain or (loss) from sales of assets
other than Inventory
101 Net income or (loss) from special events 91 287.
102 Gross profit or (loss) from sales of inventory -124,714.
103 Other revenue
a APPLICATION FEES 700.
v BOUNCED CHECK FEES 100.
¢ AGENCY FEES 3,190.
d MISC INCOME 37,336.
e
104 Subtotal (add columns (B), (D), and (E)) 0. 4,182. 183,943.
105 Total (add line 104, columns (B), (D), and (E) > 188,125.

Note: Line 105 plus iine 1e, Part |, should equal the amount on iine 12, Part |.

iPart VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.

v exempt purposes (other than by providing funds for such purposes)

Explain how sach actwvity for which income 1s reported in column (E) of Part VII contnbuted importantly to the accomplishment of the organization’s

SEE STATEMENT 12

iPart X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the mstructions )
R) B

Name, address, and EIN of corporation,

©

(D)

(E)

partnership, or disregarded entity ow%%rrtméa gﬁeorgst Nature of actiites Total income E"g;'éf' Sear
%)
N/A %
%,
%!

iPart-X *| Information Regarding Transfers Associated with Personal Benefit Contracts (See the mstructions)

(a) Did the organization, duning the year, receive any funds, directly or indirectty, to pay premiums on a personal benefit contract? D Yes No
(b) Did the organization, duning the year, pay premiums, directly or indirectly, on a personal bensfit contract? |:| Yes No
Note: If “Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723183
12-27-07
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Form 990 (2007) GLEANERS COMMUNITY FOOD BANK, INC 38-2156255 page9
[Part Xl. si Information Regarding Transfers To and From Controlled Entities. Complste only if the organization is a

controlliing organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controiled entrty as defined in sectlon 512(b)(13) of the Code? if “Yes,*
complete the schedule below for each controlled entity
Ty (B) ©) D)
Name, address, of each Emrloyey Description of Amount of
: Identiication
controlled entity Number transfer transfer
-
3
-
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,*
complete the schedule below for each controlled entity.
7! (B) € (D)
Name, address, of each | dE“} f!uvﬁr Description of Amount of
controlled entity Bﬂun:z%rnn transfer transfer
a|__ _ _ L
b\ __
L
Totals
Yes| No
108 Did the organization have a binding wntten contract in effect on August 17, 2006, covenng the Interest, rents, royalties, and
annutties described In questlol{ 107 above?
Under penalties of , exanmRed this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, It is true, comrect,
and completg. Decla)s e 4
Please AR~ Mbé
Sign 5
Here

Type or pnint name and title

i Praparer's » Daje Ch$ck if Preparer's SSN or PTIN (See Gen Inst. X}
Praparars LS00 M )74 23 oo e »
¥

| Frmerem=e REHMANN ROBSON e >
v stemioves. B5750 NEW KING ST, STE 200
2P+ 4 TROY, MI 48098- 2696 Phoneno P (248)952-5000
Form 990 (2007)
723164112-27-07
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Ch&m&(/ [0\ OMOU{\W\\& Qew DA / Sho Year Detv rn
SCHEDULE A ganization Exempt Under Section 501(c)(3) | OVt 1o
(Form 990 or 990-E2) (Excepls ;wa)te Fo:;:;(m;a))a;u Se:tlnr; g?]u?t) bsim ) sfm (K),

n), or a onexemp aritabte ru -ﬁ 'Z (e‘( )&

Department of the Treasury Supplementary information-(See separate instructions.)

Intemal Revenue Service P> MUST be completed by the above organizations and attached to their Form 990 or 890-E2
Name of the organization Employer Identification number
GLEANERS COMMUNITY FOOD BANK, INC 38 2156255

EPaft l Compensation of the Five Highest Paid Employees Other Than Officers, Dlrectors, and Trustees
{See page 1 of the instructions List each one if there are none, enter "None %)

(a) Name and n?:gr:;:no; ggc(;\ogmployee pad (b)gg:e ;eneci( %%rgt%% rtrgurs (¢) Compensation @ ﬁﬁ?:%i%im acc(:ﬁn%pnedng?her
’ posttion - compensation ailowances

ANNE WEEKLEY ] DIRECTOR

2131 BEAUFAIT, DETROIT, MI 48207 32.00 19,680.

SANDRA PATRICK ________________ | DIRECTOR

2131 BEAUFAIT, DETROIT, MI 48207 32.00 17,486.

J _QI_'_II:I_ _D2UIRGOT _ __ __ __ ] DIRECTOR

2131 BEAUFAIT, DETROIT, MI 48207 32.00 17,203.

BRIDGETT LOMAX ______________ DIRECTOR

2131 BEAUFAIT, DETROIT, MI 48207 32.00 19,680.

y; KE _DQC_D_O_N_I_XL:Q ______________________ DIRECTOR

2131 BEAUFAIT, DETROIT, MI 48207 32.00 16,522.

Total number of other employees patd

over $50,000 > 0

| Part ﬂ»A§ COmpensatlon of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are nons, enter "None *)

(a) Name and address of each independent contractor patd more than $50,000 (b} Type of service (¢) Compensation

Total number of others receiving over
$50,000 for professional services > 0 .
[ Part H-Bi Compensation of the Five Highest Paid independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms If there are none, enter "None * See page 2 of the instructions )

(a) Name and address of each independent contractor patd more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receving over
$50,000 for other services . > 0

723101/12-27.07  LHA For Paperwork Reduction Act Notice, see the instructions tor Form 880 and Form 990-EZ. Schedule A (Form 880 or 890-E2) 2007
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Schedule A (Form 990 or 930-E7) 2007 GLEANERS COMMUNITY FOOD BANK, INC

38-2156255 Page2

Statements About Activities (See page 2 of the instructions ) Yes| No
1 Duning the year, has the organization attempted to influence national, state, or iocal legislation, inctuding any attempt to infiuence
public opinion on a legislative matter or referendum? If *Yes,” enter the total expenses paid or incurred in connection with the
lobbying actvities P> $ $ {Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations
checking “Yes® must complete Part Vi-B AND attach a statement giving a detailed descnption of the lobbying activities
2 During the year, has the organization, etther directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person Is affiliated as an ofﬁcer director, trustee, majorty ownsr, or pnnctpal beneﬁctary’7 (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? 23 X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation {or payment or reimbursement of expenses 1f more than $1 000)’? 2 | X
e Transfer of any part of ts income or assets? 2¢ X
3 a Did the organmzation make grants for scholarships, fellowships, student loans, etc ? (If “Yes," attach an explanation of how
the organizatton determines that recipients qualdfy to receive payments ) 3a X
b Did the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space
the environment, historic land areas or histonc structures? If *Yes,” attach a detailed statement 3c X
d Did the organrzation provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If “Yes,” cornplete lines 4b through 4g If "No,” complete lines 4f
and 49 4a X
b Did the organization make any taxabie distnbutions under section 49662 N/A ab
¢ Did the organization make a distributton to a donor, donor advisor, or related person? N/A 4
d Enter the total number of donor advised funds owned at the end of the tax year > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year » N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distnbution or investment of amounts in such funds or accounts > 0.
g Enter the aggregate value of assets tn all funds or accounts included on line 4f at the end of the tax year > 0.

723111
12-27-07

11

Schedule A (Form 990 or 980-EZ) 2007

14110119 759631 13012.13012 2007.07050 GLEANERS COMMUNITY FOOD BAN 13012.12



Schedule A (Form 990 or 990-£7) 2007 GLEANERS COMMUNITY FOOD BANK, INC 38-2156255 Page3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions )

I certrfy that the organzation 1s not a private foundation because it 1s (Please check only ONE applicable box )

5 D A church, convention of churches, or associatton of churches Section 170(b)(1){A)(1)
6 L[] Aschool Section 170(b)(1)(A)(n) (Also complete PartV )
7 |:| Ahospttal or a cooperative hospital service organization. Section 170(b)(1){A){1ir) -
8 [ ] a federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
9 l:] A medical research organization operated in conjunction with a hosprtal “Section 170(b){1)(A}(m). Enter the hospltal’s name, city,
and state P>
10 [ an organization operated for the benefit of a college or unversity owned or operated by a governmental unit Section 170(b)(1)(A)(1v)
(Also complete the Support Schedule in Part IV-A )
Ma An organization that normally receives a substanhal part of ts support from a governmental untt or from the general public
Section 170(b)(1)(A)(v1) (Also compiete the Support Schedule in Part [V-A )
11b I:I A community trust Sectron 170(b)(1)(A)(vt) (Aiso complete the Support Schedule in Part IV-A)
2 [J m organization that normally receves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its chartable, etc , 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) (Also complete the Support Sehedule in Part IV-A )
13 I__—l An organization that 1s not controiled by any disquairfied persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3) Check the box that describes the type of supporting organtzation
Type | L 1ype L1 Type Hil-Functionally integrated (] 1yps 11-Other
Provide the following information about the supported orpanizations. (See page 8 of the instructions )
(a) (b) (c) {d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organzation fisted in suppart
number (EIN) 5 through 12 above the supporting
or IRC section) orpanization’s
: governing documents?
|
Yes No
|
i
| Total >
|

14 |:] An organtzation organized and operated to test for public safety Section 509(a)(4) (See page 8 of the Instructions )

723121
12-27-07

Schedule A (Form 990 or 890-EZ) 2007
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Schedule A {Form 990 or 930-£Z) 2007 GLEANERS COMMUNITY FOOD BANK, INC 38-2156255 Paged
[ Part WA 1 Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accruel to the cash method of accounting.
Calendar year (or fiscal year
beginning in) » (a) 2006 {b) 2005 (c) 2004 (d) 2003 (e) Total **
15  Grfts, g(rjar}tg, andt cor;trtllbutlons |
eceived (Do not include unusua
{;rants See ling 28 ) 34783340.] 32784854. 27470638. 135351251.
16 Membership fees receved 26,525. 27,887. 81,262.
17 Gross receipts from admissions,
merchandise sold or services ** SEE SUPPLEMENTAL, SUPPORT SCHEDULE
performed, or furnishing of
facilties in any activity thatis
related to the organization’s
charttable, etc , purpose 3,711,604.] 3,611,517.] 3,279,216. 14,704,102,
18  Gross income from interest, divid-
ends, amounts received from pay-
ments on securtties loans (section
512(3)(5)?, rents, royalties, Income
from similar sources, and unrelated
business taxable income (less
section ds; 1 {ﬁxes) trom ?usm%sses
acquire e organization after
June 30, 1875 79,210. 65,916. 31,528. 200,512.
18  Net income from unrelated business,
activities not included n fine 18
20 Tax revenues levied for the
organization’s benefit and either
paid to it or expended on its behalf
21 The value of services or facilities
fumished to the organization by a
governmental unit without charge
Do not include the valug of services
or facilties generally furnished to
the public without charge
22 Otherincome Attach a schedule
Do not include gain or {loss) from
sale of capital assets
23 Total of ines 15 through 22 38600679. 36490174.| 30781382. 0. 150337127.
24 Line 23 minus line 17 34889075.] 32878657.] 27502166. 135633025.
25 Enter 1% of ine 23 386,007. 364,902. 307,814.
26  Organizations described on ines 10 or11. a Enter 2% of amount i column (e), line 24 | 26a 2,712 661,
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a :
Do notfile this hist with your return. Enter the total of all these excess amounts P | 26h 0.
¢ Total support for section 509(a)(1) test Enter hine 24, column (e) > | 26¢ 135633025.
d Add Amounts from column (¢) for nes 18 200,512. 19
22 26b | 264 200,512.
e Public support (ine 26¢ minus line 26d total) . > 26e 135432513.
t _Public support percentage (line 26e (numerator) dvided by line 26¢ (denominator)) > | 261 99.8522¢
27 Organizations described on line 12:a For amounts included in hines 15, 16, and 17 that were received from a ‘disqualfied person,” prepare a list for your
records to show the name of, and total amounts received In each year from, each “disqualified person * Do not file this list with your return. Enter the sum of
such amounts for each year
{2006) (2005) (2004) {(2003) X
b For any amount inciuded in ling 17 that was received from each person (other than "disqualified persons"), prepare a list tor your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the iist organizations
descnbed in ines 5 through 11b, as well as individuals ) Do not flle this list with your return After computing the drfference between the amount receved and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year N/A
(2006) (2005) (2004) {2003)
¢ Add Amounts from column (e) for lines 16
17 21 »|27c N/A
d Add Line 27a total and line 27b total |21 N/A
e Public support {line 27¢ total minus line 27d total) . > 27e N/A
t  Total support for section 503(a)(2) test Enter amount an line 23, column {e) > Qﬂ | N/A ; e
g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) »| 279 N/A o
b Investment incoama percentage (line 18, column (e} (numerator) divided by line 271 (denominator)) P | 27h N/A %

28 Unusual Grants: For an organtzation described in ling 10, 11, or 12 that recewed any unusual grants during 2003 through 2006, prepare a list for your records to
show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief description of the nature of the grant Do not file this list with your

return. Do not Include these grants In line 15

723131 12-27-07

NONE

Scheduie A (Form 930 or 990-E2) 2007
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Schedule A (Form 990 or 990-EZ) 2007 GLEANERS COMMUNITY FOOD BANK, INC 38-2156255 Page5
EfPart:V] Private School Questionnaire (See page 9 of the mstructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No

29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resofutton of its governing body? . 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all ts brochures, catalogues,

and other written communications with the publiic dealing with student admisstons, programs, and scholarships? 30

31 Has the organrzation publicized its racially nondisciminatory policy through newspaper or broadcast media duning the penod of
solicitation for students, or dunng the registration penod if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? i 31
If*Yes," please describe, If "No,” please explain (If you need more space, attach a separate statement )

32  Does the organization maintain the following

a Records indicating the racial composition of the student body, facutty, and adrministrative staff? R 32a
b Records documenting that scholarships and other financal assistance are awarded on a racialty nondiscniminatory basis? 32bh
¢ Copies of all catalogues, brochures, announcements, and other written communtcations to the public dealing with student

admissions, programs, and scholarships? R ) 32c
d Copies of ali materiai used by the organization or on its behalf to solicit contributions? R 32d

It you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )

33  Does the orgamization disciminate by race in any way with respect to

a Students’ nghts or privileges? 332

b Admissions policies? i 33b
‘1 Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? . . L 33d

e Educational policies? . 33e

f Use of facilities” 33t

g Athietic programs? ) . . 339

h Other extracurncular activities? L. . . Lo 33h

It you answered “Yes" to any of the above, please expiain (if you need more space, attach a separate statement )

34 a Does the organization receive any financial aid or assistance from a govemmental agency? i 34a
b Has the organization’s night to such aid ever been revoked or suspended? 34b

if you answered "Yes® to ether 34a or b, please explain using an attached statement
35  Does the organization certrfy that it has complied with the applicable requirements of sechions 4.01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscniminatton? Hf "No,” attach an explanation 35

Schedule A (Form 990 or 890-EZ) 2007

723141
12-27-07
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Scheduls A (Form 990 or 990-EZ) 2007 GLEANERS COMMUNITY FOOD BANK, INC 38-2156255 Pageb
EPart VI«Ai Lobbying Expenditures by Electing Public Charities (Ses page 11 of the instructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a E:] if the organization belongs to an affillated group Check » bl i you checked "a® and "imited control’ provisions apply
b
Limits on Lobbying Expenditures A’rﬁllats(ztal)group Tobe cnm(pl)eted for all
(The term "expenditures” means amounts paid or incurred ) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a tegisiative body (dsrect lobbying) . 37
38 Total fobbying expendttures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hines 38 and 39) 40
41 Lobbying nontaxablg amount Enter the amount from the following table -

1t the amount on lins 40 is - The tobhying nontaxahle amount 1s -

Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter -0- if ine 42 1s more than fine 36 43
44 Subtract line 41 from line 38 Enter -0- if ine 41 1s more than ling 38 44

Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 13 of the Instructions )

Lehhying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscat year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceilling amount o
(150% of line 45(8)) : x : 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiling amount
(150% of hne 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
E.Pan Vi-B| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (Ses page 14 of the instructions ) N/A
Dunng the year, did the organizatton attempt to nfiuence national, state or local legisiation, including any attempt to
Yes | No Amount
influence public opnion on a legislative matter or reterendum, through the use of
a Volunteers . . .
b Paid staff or management (Include compensation in expenses reported on hnes ¢ through h.)
¢ Media advertisements
d Matlings to members, legislators, or the public
8 Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Duect contact with tegislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, convenhons, speeches, lectures, or any other means .
i Total lobbying expenditures (Add lines ¢ through h.) . . . Lo 0.
If “Yes" to any of the above, also attach a statement giving a detailed descnption of the lobbying actities
%o Scheduls A (Form 980 or 990-EZ) 2007
15

14110119 759631 13012.13012 2007.07050 GLEANERS COMMUNITY FOOD BAN 13012.12



Schedule A (Form 990 or 990-£7) 2007 GLEANERS COMMUNITY FOOD BANK, INC 38-2156255 Page?
{Part Vi ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Sse page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to polttical organizations?

a Transters from the reporting organzation to a noncharitabls exempt organization of Yes | No
(1) Cash . . 51a(l) X
(Ii) Other assets . ) . . |atii X
b Othartransactions
() Sates or exchanges of assets with a nonchartable exempt organization . . b(i) X
(1) Purchases of assets from a nonchartable exempt organization b{ii) X
(iily Rental of faciltties, equipment, or other assets b(it) X
{iv) Reimbursement arrangements .. . o hiv) X
(v) Loans of loan guarantees . b(v) X
{vi) Performance of services or membership or fundraising solictations . b(vi) X
Sharing of factlities, equipment, mailing hists, other assets, or paid employees c X
d If the answer to any of the above Is “Yes,' complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or Sharing arrangement, show in column (d) the value of the goods, other assets, or services received N/A
(a) (b) (c) (d)
Line no Amount inveived Name of nonchantable exempt organization Description of transfers, transactions, and shanng arrangements
52 a s the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizattons described in saction 501(c) of the
Code (other than section 501(c)(3)) or in section 527? . » [ JvYes No
b If "Yes,' complete the foliowing schedule N/A
(a) (b) ()
Name of organization Type of organtzation Description of relationship
R Schedule A (Form 890 or 890-E2) 2007
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GLEANERS COMMUNITY FOOD BANK,

INC

38-2156255

Part V-A

Supplemental Support Schedule

Calendar year (or fiscal year
beginning n) >

(@ 2007

{b)

{c)

()

(8) Tota!

15

Grfts, grants, and contnbutions
recerved (Do not include unusual
grants

40312419.

40,312,419.

16

Membership fees received

26,850,

26,850,

17

Gross recetpts from admissions,
merchandise sold or services
performed, or fumishing of
facilities in any activity that I1s
related to the organization's
charmtable, etc, purpose

4,101,765.

4,101,765.

18

Gross income from interest,
dwvidends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated busiess taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1875

23,858.

23,858.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization’s benefit and etther
patd to it or expended on tts behalf

21

The value of services or facilties
furnished to the organization by a
governmental unit without charge
Do not include the vaiue of services
or facilities generally furmished to
the public without charge

22

Other income Attach a schedule
Do not include gan or (loss) from
sale of capital assets

23

Total of iines 15 through 22

44464892,

44,464,892.

24

Line 23 mmnus lne 17

40363127.

40,363,127,

25

Enter 1% of line 23

444,649.

AMOUNTS IN COLUMN (E) ARE INCLUDED IN THE TOTAL ON
SCHEDULE A, PAGE 4,

723071 04-27-07

14110119 759631 13012.13012

PART IV-A
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Depreciation and Amortization Detail FORM 990 PAGE 2

Asset

Descnption of property

Number Lfe | Line Cost or Accumulated Current year
orrate | No other basis depreciation/amortization deduction
1BUILDING
[.000 ﬂG;I 2,597, 761| 1166245.] 22,444,
BILDING & IMPROVEMENTS
OO0 {16 | 1, 566 , 984 .] 596,767 .1 20,277.
ICE EQUIPMENT & CPU SOFTWARE
=VARIES| IOOO;DG | 1,324,788.] 981,531.] 25,190.
AREHOUSE EQUIPMENT
L OO0 {167] 890,559.] - 700,308 .] 12,213.
[.000 16 | 606,559.] 541,243.] 8,578.
STRUCTION IN .PROGRESS
—=NARIES 1.600 [16 | 14,499 ] ] 6.
| L 125,295.] I 0.
TOTAL 990 PAGE 2 DEPR

. f i 7,126,445, 3986086 .] 88,702,

L | |

| {4 ! {

I L L | [

] L1 ! |

I ] | |

| i1 ! !

I [ 1] I L

] 1 | {

] [ ] I I

T I I

I |1 | I

| P f {

| L | I

11 T 1

I [ | 1

] i1 { - {

B ] |

A [ g

I ||

716261

04-27-07

# - Current year section 179

14110119 759631 13012.13012

(D) - Asset disposed
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by

GLEANERS COMMUNITY FOOD BANK, INC 38-2156255

FOOTNOTES ' STATEMENT 1

GLEANERS COMMUNITY FOOD BANK, INC. HAS CHANGED THEIR FISCAL
YEAR END FROM JUNE TO SEPTEMBER. THEREFORE, THIS RETURN
REFLECTS ONLY THE SHORT YEAR PERIOD, JULY 1, 2008 TO
SEPTEMBER 30, 2008.

19 STATEMENT (S) 1
14110119 759631 13012.13012 2007.07050 GLEANERS COMMUNITY FOOD BAN 13012.12




»

GLEANERS COMMUNITY FOOD BANK, INC . 5 ’ 38-2156255

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
e

GROSS CONTRIBUT. GROSS DIRECT NET INCOME

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
WOMENS POWER BREAKFAST 0. 0. 0.
DUCK DERBY 67,323. 67,323. 46,762. 20,561.
IRON CHEF 86,368. 86,368. 15,642. 70,726.
CELEBRITY GOLF OUTING 0. 0. 0.
TO FM 990, PART I, LINE 9 153,691. 153,691. 62,404. .91,287.

|
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GLEANERS COMMUNITY FOOD BANK, INC 38-2156255

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 3
INCLUDED ON PART I, LINE 10

INCOME
1. GROSS RECEIPTS . . . . e e e e e e e e e s 760,040
2. RETURNS AND ALLOWANCES e e o e o 4 e o s o«
3. LINE 1 LESS LINE 2 . . &« « « o o o o o o o o 760,040
4, COST OF GOODS SOLD (LINE 13) . . « .« « « « . 884,754
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . -124,714
COST OF GOODS SOLD
6. INVENTORY AT BEGINNING OF YEAR . . . . . .« &«
7. MERCHANDISE PURCHASED e e e e s e e e e s 884,754
8. COST OF LABOR . + « « « + e o e e e e
9. MATERIALS AND SUPPLIES . . . e e e e e s
10. OTHER COSTS « ¢ ¢ o o o o o o o o o s o o =
11. ADD LINES 6 THROUGH 10 . . . . e e e e s 884,754
12. INVENTORY AT END OF YEAR . « « « « « « « « &
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 884,754
|
|
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GLEANERS COMMUNITY FOOD BANK, INC 38-2156255
FORM 990 - OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS CARRIED AT MARKET VALUE -137,836.
TOTAL TO FORM 990, PART I, LINE 20 -137,836.
FORM 990 OTHER EXPENSES STATEMENT 5

(A7) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
DONATED FOOD
DISTRIBUTED 4,023,463. 4,023,463.
TRANSPORTATION 153,298. 153,298.
INSURANCE 9,437. 9,140. 238. 59.
SECURITY 1,313. 1,297. 13. 3.
PUBLIC RELATIONS 995. 748. 85. 162.
BANK SERVICE.FEES 15,728. 11,835. 1,335. 2,558.
BAD DEBTS 518. 518.
CONTRIBUTIONS 258,605. 258,605.
PROFESSIONAL FEES 79,199. 59,572. 6,748. 12,879.
MEDIA AND
COMMUNICATIONS 65,528. 21,624. 0. 43,904.
UNIFORMS 4,059. 4,059.
UTILITIES 43,528. 42,834. 555. 139.
WAREHOUSE SUPPLIES 34,828. 34,828.
COMPUTER SUPPLIES 6,797. 5,113. 579. 1,105.
FOOD BANK
AFFILIATION
REQUIREMENTS 19,356. 19,356.
OPERATION FRONTLINE 7,447, 7,447.
ON LINE SERVICE NVPN 14,953, 11,248. 1,274. 2,431.
MISCELLANEOUS 5,897. 4,039. 985. 873.
SUMMER FEEDING
PROGRAM 38,438. 38,438.
PRINTING 3,371. 2,536. 287. 548.
TOTAL TO FM 990, 4,786,758. 4,709,998. 12,099. 64,661.
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GLEANERS COMMUNITY FOOD BANK, INC

38-2156255

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE  STATEMENT 6
PART III
EXPLANATION
THE ORGANIZATION WAS ESTABLISHED TO COLLECT, WAREHOUSE AND DISTRIBUTE FOOD
TO SOCIAL AGENCIES THAT FEED THE HUNGRY.
FORM 990 OTHER INVESTMENTS STATEMENT 7
VALUATION
DESCRIPTION METHOD AMOUNT
MISCELLANEOUS RECEIVABLES COST 408,512.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 408,512.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 8
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
BUILDING 2,597,761. 1,188,689. 1,409,072.
BUILDING & IMPROVEMENTS 1,566,984. 617,044. 949,940.
OFFICE EQUIPMENT & CPU
SOFTWARE 1,324,788. 1,006,721. 318,067.
WAREHOUSE EQUIPMENT 890,559. 712,513. 178,046.
VEHICLES 606,559. 549,821. 56,738.
CONSTRUCTION IN PROGRESS 14,499. 0. 14,499.
LAND 125,295. 0. 125,295.
TOTAL TO FORM 990, PART IV, LN 57 7,126,445. 4,074,788. 3,051,657.
FORM 990 OTHER ASSETS STATEMENT 9
BEGINNING

DESCRIPTION OF YEAR END OF YEAR
DONATED FOOD INVENTORY 2,717,067. 1,431,117.
COMMUNITY FOUNDATION ENDOWMENT FUND 1,513,092. 1,371,686.
CASH SURRENDER VALUE LIFE INSURANCE 56,561. 60,132.
TOTAL TO FORM 990, PART IV, LINE 58 4,286,720. 2,862,935.

23
14110119 759631 13012.13012

STATEMENT(S) 6,
2007.07050 GLEANERS COMMUNITY FOOD BAN 13012.12

7, 8,

9



GLEANERS COMMUNITY FOOD BANK, INC 38-2156255

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 10
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV' T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
MARKETABLE FMV
SECURITIES 340,028. 340,028.
TO FORM 990, LINE 54A, COL B 340,028. 340,028.
FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 11

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
MICHAEL ACHESON DIRECTOR
330 HAMILTON ROW, SUITE 300 1.00 0. 0. 0.
BIRMINGHAM, MI 48009
ED BAHOURA " DIRECTOR
4312 LIN DRIVE 1.00 0. 0. 0.
STERLING HEIGHTS, MI 48310
PAT BERWANGER CHATRMAN
4134 CARILLON DRIVE 1.00 0. 0. 0.
BLOOMFIELD HILLS, MI 48302-1963
GERALD BRISSON VICE PRESIDENT
2131 BEAUFAIT STREET 40.00 28,484. 0. 0.
DETROIT, MI 48206
VELVA CLARK DIRECTOR
1835 LAKEVIEW COURT 1.00 0. 0. 0.
BLOOMFIELD HILLS, MI 48304-2440
DICK DILLS DIRECTOR
3680 ESTATES DR. 1.00 0. 0. 0.
TROY, MI 48084-1123
VINCE DOW TREASURER
37993 W. MEADOWHILL DRIVE 1.00 0. 0. 0.
NORTHVILLE, MI 48167-8921

24 STATEMENT(S) 10, 11

14110119 759631 13012.13012 2007.07050 GLEANERS COMMUNITY FOOD BAN 13012.12




GLEANERS COMMUNITY FOOD BANK, INC

MICHELLE GAGGINI
600 LAFAYETTE EAST, MAIL CODE 0640
DETROIT, MI 48226

CATHERINE GENOVESE
4780 SEYMOUR LAKE ROAD
OXFORD, MI 48371-4027

JEFF GLASER
844 HADLEY ROAD
ROCHESTER HILLS, MI 48307-2837

VIRGINIA HILL
39200 SIX MILE ROAD
LIVONIA, MI 48152

VICKY HOWELL
1921 BRADFORD RD.
BIRMINGHAM, MI 48009-7255

GERALD ISRAEL
6078 ROCKY SPRING ROAD
BLOOMFIELD HILLS, MI 48301-1344

JOHN KASTLER
2131 BEAUFAIT STREET
DETROIT, MI 48206

RUSS KITTLESON
8223 NEW HAVEN WAY
CANTON, MI 48187

JUDITH LAYNE
38525 WOODWARD AVENUE, SUITE 2000
BLOOMFIELD HILLS, MI 48304-5092

KEN MARBLESTONE
30686 HUNTSMAN WEST
FARMINGTON HILLS, MI 48331

KEITH MAYER
3301 SOUTH SHORES CIRCLE
WEST BLOOMFIELD, MI 48323

BOB MCGOWAN
8551 ALLEN ROAD
CLARKSTON, MI 48384-2712

ALICE MILES

6510 COMMERCE ROAD
WEST BLOOMFIELD, MI 48324

14110119 759631 13012.13012

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

VICE PRESIDENT

40.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00
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GLEANERS COMMUNITY FOOD BANK,

TOM MURPHY
2131 BEAUFAIT STREET
DETROIT, MI 48206

BENJAMIN ORTIZ
815 FOOTHILL
CANTON, MI 48188

ERICA PERESMAN
1240 DORCHESTER ROAD
BIRMINGHAM, MI 48009

VIVIAN PICKARD
56 VAUGHAN RIDGE ROAD

BLOOMFIELD HILLS, MI 48304-2140

BROTHER JERRY SMITH
4411 SOMERSET
DETROIT, MI 48B224

DAVE VANDERPLOEG
532 ROXBURY DRIVE
ORION, MI 48359

JIM VIOLA
4728 RAMBLING DRIVE
TROY, MI 48098-6635

CLAUDETTE WARDELL-CAMERON
2293 HIGHLAND STREET
DETROIT, MI 48B206-1233

DEWAYNE WELLS
2131 BEAUFAIT STREET
DETROIT, MI 48206

BILL WINKLER
8211 BRISTOL
WESTLAND, MI 48185

WALTER YOUNG
6372 MUIRFIELD COURT

BLOOMFIELD HILLS, MI 48301-1503

NANCY ROSSO
1946 SHERLYNN DRIVE
BRIGHTON, MI 48114

TOTALS INCLUDED ON FORM 990,

14110119 759631 13012.13012

VICE PRESIDENT

40.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

PRESIDENT
40.00

SECRETARY
1.00

DIRECTOR
1.00

DIRECTOR
1.00

PART V-A
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22,291. 0. 0.
0. 0. 0.

0. 0. 0

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.
32,308. 0. 0.
0. 0. 0.

0. 0. 0.

0. 0. 0.
104,755. 0. 0.
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GLEANERS -COMMUNITY FOOD BANK, INC 38-2156255

FORM 990 PART VIII -~ RELATIONSHIP OF ACTIVITIES TO STATEMENT 12
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93 AMOUNTS REC'D FROM MEMBER AGENCIES RELATED TO WAREHOUSING
AND DISTRIBUTING FOODS ACCOMPLISHES OUR PURPOSES

103 ENHANCES THE ABILITY OF THE ORGANIZATION TO ACQUIRE AND DISTRIBUTE
NUTRITIONAL FOOD THROUGH THE CO-AGENCY PROGRAM.

101 SPECIAL EVENTS PROMOTE KNOWLEDGE OF OUR MISSION
102 SALE OF INVENTORY USES FOOD AND PRODUCTS FOR DISBURSEMENT TO NEEDY
27 STATEMENT (S) 12
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