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SCANMED FcB 0 ¢ 2010

m 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2008

| Tax-exempt status: 501(c) (3

) (insertno) [ | 4047@)or [ 1827

J Website: » WWW.GCFB.0ORG

. 35,5’,,,”3";:&:;";2?;”" P The organization may have to use a copy of this return to satisfy state reporting requirements. Df?;m'm
£ ’For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009
B Checkit Prease C Name of organization D Employer identification number
sppicable | ceirs GLEANERS COMMUNITY FOOD BANK
e | o OF SOUTHEASTERN MICHIGAN
hnee | P | Doing Business As 38-2156255
e See Number and street (or P O box rf mail 1s not delivered to strest address) | Room/suite | E Telephone number
T loeme 2131 BEAUFAIT 313-923-3535
Amended| tions | .Crty or town, state or country, and ZIP + 4 | G_Gross receipts § 71,313,909.
[ Jhspiee- DETROIT, MI 48207 H(a) is this a group retum
Pendg I Name and address of prncipal office: DEWAYNE WELLS for affiliates? ves (XINo
SAME AS C ABOVE H(b) Are all affiiates included?[_JYes [__TNo

If °No," attach a list. (see Instructions)
H{c) Group exemptton number P>

K Type of organization Corporation | | Trust [ ] Association [ ] Other P

[Bart1] Su

| L Year

of formation 1977

M State of iegal domicile M I

i Summary

enses (Part IX, column (A ps 11a-11d, 11f-24f)

5,180,947.

5,195,941.

o| 1 Bnefly describe the organtzation's mission or most signfficant activities: NOURISHING COMMUNITIES BY

§ FEEDING HUNGRY PEOPLE

g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of rts assets.

3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 17

g 4 Number of Independent voting members of the goveming body (Part VI, fine 1b) 4 16

@ | 5 Total number of employees (Part V, line 2a) 5 72

£ 6 Total number of volunteers (estimate If necessary) . . 6 17000

E 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 R 7b 0.
Prior Year Current Year

o.| 8 Contnbutions and grants (Part Vill, kne 1h) 4,044,726., 66,166,903,

g 9 Program service revenue (Part VIiI, line 2g) . 176,044. 1,099,007.

g 10 Investment iIncome (Part VIIl, column (A), iines 3, 4, and 7d) 4,182. 2,116.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 7,899. -133,464.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A}, line 12) 4,232,851.| 67,134,562.
13  Grants and similar amounts paid {Part IX, column (A), lines 1-3) 53,383,392.
14 Beng feRtRrfor SSTE{Parth%:; column (A), line 4) L.

a|15 : ed benefits (Part IX, column (A), lines 5-10) 782,810. 3,756,563.

g blumn (A), Iine 11e) . .

I% dr@hﬂ%@erﬁe%w &lfrmn (D), Ine 25) P 2,087,725.

18 bqual Part IX, column (A), line 25) 5,963,757.] 62,335,896.

] 8 from line 12 -1,730,906. 4,798,666.
5§ Beginning of Year End of Year
‘gg 20 Total assets (Part X, line 16) 8,745,558. 13,452,132.
%‘g 21 Total hiabilties (Part X, line 26) 599,458. 716,083.
27| 22 Net assets or fund balances Subtract line 21 from line 20 8,146,100.[ 12,736,049.
Part il | Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true, comect,

and comple; e\c@on of preparer (otner than officer) 1s based on all tnformation of which preparer has any knowledge
ENEXT PARQES
Here Signature of officer Date

DEWAYNE WELLS, PRESIDENT
Type or pnnt name and title
Paid Preparer's } Date gehlgck if (i;r:.!);r:fuz égag)fymg number
Preparer's Slgnature employed » [ ]
Lo |romepame@ “REHMANN ROBSON EIN >
a oy si-emooyes. 5750 NEW KING ST, STE 200

2P+ 4 TROY, MI 48098—2696 Phone no » (248)952—5000
May the IRS discuss this return with the preparer shown above? (see instructions) Yes l:] No
832001 12-1808 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)



GLEANERS COMMUNITY FOOD BANK

Form 990 (2008) OF SOUTHEASTERN MICHIGAN 38-2156255 Page2

[Part 11 | Statement of Program Service Accomplishments (see instructions)

1

Bnefly descnbe the organization's mission:
NOURISHING COMMUNITIES BY FEEDING HUNGRY PEOPLE

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? . . L. i X DYes No
If "Yes®, descrbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No
If "Yes®, descnbe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code: ) (Expenses$ 59558658, including grants of $ ) (Revenue $ )
THE ORGANIZATION COLLECTS, WAREHOUSES AND DISTRIBUTES FOOD TO SOCIAL
AGENCIES THAT FEED THE NEEDY. DURING THE TWELVE MONTHS ENDED 9/30/09,
APPROXIMATELY 30.8 MILLION POUNDS WERE DISTRIBUTED TO SOCIAL AGENCIES
IN METRO DETROIT.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ Including grants of $ ) (Revenue $ )
|
4d Other program services. {Descnbe in Schedule O.)
‘ {Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 59,558, 658. (Mustequal Part IX, Line 25 column (B))
Form 990 (2008)
s
2
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GLEANERS COMMUNITY FOOD BANK
Form 990 (2008) OF SOUTHEASTERN MICHIGAN 38-2156255 Page3
[Part W | Checklist of Required Schedules

Yes | No
1 s tF\e organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
v If "Yes," complete Schedule A . . - . 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? X 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposltlon to candldates for
public office? If "Yes, " compiete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying actlvmes? If “Yes, complete Schedule C Part /] 4 X
8§ Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yas," complete Schedule C, Part lil . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to prowde advice
on the distribution or investment of amounts In such funds or accounts? /f "Yes, " complete Schedule D, Part! . 6 X
7 Did the organization receive or hold a conservation sasement, Including easements to preserve open space,
the environment, historic land areas, or histonc structures? if "Yes, “ complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes," complete
Schedule D, Part il . 8 X
9 Did the organization report an amount in Part X, Ilne 21; serve as a custodian for amounts not listed In Part X or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV ] X
10 Did the organization hold assets In term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Scheduls D, Parts Vi, VI, VIII, IX, or X as applicable 11 | X
12 Did the organtzation receive an audrted financial statement for the year for which it Is completmg thls retum that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil, and Xl . . 12 | X
13 Is the organization a school as descnibed in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . 13 X
14a Did the organzation maintain an office, employees, or agents outside of the U.S.? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S.7 If "Yes, " complete Schedule F, Part | {14b X
156 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon or entrty
located outside the United States? If "Yes, " complete Schedule F, Part Il . 15 X
: 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assustance to indtviduals
‘ ’ located outside the Unrted States? If "Yes, " complete Schedule F, Part Jif . 16 X
17 Did the organization report more than $15,000 on Part IX, column {A), ine 11e? If "Yes," complete Schedule G, Part! 17 X
: 18 Did the organization report more than $15,000 total on Part VIii, ines 1c and 8a? If "Yes," complete Schedule G, Pert Il 18 | X
: 19 Did the organization report more than $15,000 on Part VII, line 9a? If "Yes," complete Schedule G, Part Ili L 19 X
1 20 Did the organzation operate one or more hospitals? If “Yes," complete Schedule H 20 X
: 21 Did the organization report more than $5,000 on Part [X, column (A), line 17 If "Yes," complete Schedulel Parts land ll 21 X
; 22 Did the organization report more than $5,000 on Part IX, column (A), line 27 /f "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes' to Part VI, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J ) X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yas," answer questions 24b-24d and camplate Schedule K.
If “No", go to question 25 . . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? L. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any tme dunng the year’? L. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person duning the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged Iin an excess benefit transaction with a dlsqualrfled person from a
prior year? /f "Yes, " complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," compiete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f *Yes, " complete Schedule L. Part Iif 27 X
Form 990 (2008)
reos
3

09480105 759631 13012.13012 2008.05020 GLEANERS COMMUNITY FOOD BAN 13012.11



GLEANERS COMMUNITY FOOD BANK

Form 990 (2008) OF SOUTHEASTERN MICHIGAN 38-2156255 Paged
i Part & | Checklist of Required Schedules (continued)
. Yes | No
28 Duning the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
‘a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employes), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part Vil, Section A)? /f "Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
if "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner. or member of an entity (or a shareholder ofa professronal
corporation) doing business with the organization? /f "Yes, " complete Schedule L, Part IV 28¢ X
20 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schadule M . 20| X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
" contributions? If "Yes, " complete Schedule M ; 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part I} 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
35 Is any related organization a controlied entity within the meaning of section 512(b){13)?
If "Yes," complete Schedule R, Part V, line 2 . 35 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-chantable related organlzaﬂon"
If "Yes," complete Schedule R, Part V, line 2 . . 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part Vi 37 X
Form 990 (2008)

832004
12-18-08
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GLEANERS COMMUNITY FOOD BANK
Form 990 (2008) OF SOUTHEASTERN MICHIGAN 38-2156255 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
+  U.S Information Retums. Enter -0- if not applicable 1a 29
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 72
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
" Note. If the sum of lines 12 and 2aIs greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrslated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If *Yes," has nt filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O L. . 3b
4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authonty over, a
financtal account in a foretgn country (such as a bank account, secunties account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 9022 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? . S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . R . . . 5¢
6a Did the organization solict any contnbutions that were not tax deductible? R 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? . . . . .. 6b
7 Organizations that may receive deductible contributions under section 1 70{c).
a Did the organization provide goods or services In exchange for any quid pro quo contrnibution of more than $757 7a | X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organtzation sell, exchange, or otherwise dispose of tangible personal propenty for which it was requlred
to file Form 82822 . . ; 7c X
d If "Yes,” Indicate the number of Forms 8282 filed duning the year I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . .. 7e X
t Did the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? i 7g
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h
. 8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time durng the year? i i .. 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distnbutions under section 49667 . . 9a
b Did the organization make a distnbutton to a donor, donor advisor, or related person? X 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Inrtiation fees and caprtal contributions included on Part Vi, line 12 i 10a
b Gross receipts, included on Form 890, Part'VIll, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter. N/A
a Gross Income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fiing Form 990 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A l 12b l
Form 990 (2008)
B
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GLEANERS COMMUNITY FOOD BANK

Form 990 (2008) OF SOUTHEASTERN MICHIGAN 38-2156255 Page6

t Part Vi ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code.)

Section A. Governing Body and Management

N

1a

o

7a

Pa

10

1

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the governing body i 1a 17
Enter the number of voting members that are independent . 1b 16
Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship with any other

officer, director, trustee, or key employee? 2 X

Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its organizational documents since the prior Form 980 was f led?

Did the organization become aware dunng the year of a matenal diversion of the organization’s assets?

o (o & |
>3

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the

goveming body? . . L. 78 X

Are any decisions of the goveming body subject to approval by members stockholders or other persons? . . 7b X

Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
The governing body? . .. . . ga | X

Each committee with authonty to act on behalf of the goveming body? . . gb | X

Does the organization have local chapters, branches, or affilates? . Ba X

If “Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? N 8b

Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990 10] X

Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization’s malling address? If "Yes, " provide the names and addresses in Schedule O N 11 X

Section B. Policies

12a
b

13
14
15

16a

No

Does the organization have a written conflict of interest policy? If "No," go to line 13 .. [12a

Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . . B i 12b

Does the organization regulariy and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done . L. . 12¢

Does the organization have a written whistieblower policy? L. i 13

elbal>e e [x|F

Does the organization have a written document retention and destruction policy? o 14

Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion:
The organization’s CEO, Executive Director, or top management official? 15a

pa(e

Other officers or key employees of the organization? . i . 15b

Descnbe the process in Schedule O (see Instructions)
Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X

if *Yes," has the organization adopted a written pollcy or procedure requinng the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? _ . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed M I
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these availlable Check all that apply.
Own website Another's websrte Upon request
18 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy, and financial
statements availiable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
THOMAS MURPHY - 313-923-3535
2131 BEAUFAIT, DETROIT, MI 48207
oo Form 990 (2008)
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Form 990 (2008)

GLEANERS COMMUNITY FOOD BANK

OF SOUTHEASTERN MICHIGAN

38-2156255

[Pan Vﬁ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
-  Employees, and Independent Contractors

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a.Complete this table for all persons required to be listed. Use Schedule J-2 if additional space I1s needed.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensatton was pard.

® | 15t the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

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

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

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

D Check this box if the organtzation did not compensate any officer, director, trustee, or key employee.

(A) ®) (©) (D) E) ®
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 £ organization (W-2/1099-MISC) from the
g g & g (W-2/1099-MISC) organization
T :g: .§ 8 and related
§ E g : E; % E organizations
DEWAYNE WELLS
PRESIDENT 40.00(X X 125,072. 0. 6,932.
BILL WINKLER
SECRETARY 1.00|X X 0. 0. 0.
JOHN KASTLER
VICE PRESIDENT 40.00 X 90,754. 0. 14,404.
GERALD BRISSON
VICE PRESIDENT 40.00 X 126,696. 0., 14,840.
THOMAS MURPHY
VICE PRESIDENT 40.00 X 98,037. 0. 2,129.
MICHAEL ACHESON
BOARD SECRETARY 1.00(X 0. 0. 0.
ED BAHOURA
BOARD CHAIRMAN 1.00(X 0. 0. 0.
VINCE DOW
BOARD TREASURER 1.00(X 0. 0. 0.
GERALD ISRAEL
BOARD ASST TREASURER 1.00|X 0. 0. 0.
KEN MARBLESTONE
BOARD ASST SECRETARY 1.001X 0. 0. 0.
,WALTER YOUNG
BOARD VICE CHAIRMAN 1.00(X 0. 0. 0.
PAT BERWANGER
DIRECTOR 1.001X 0. 0. 0.
VELVA CLARK
DIRECTOR 1.00({X 0. 0. 0.
RUSS KITTLESON
DIRECTOR 1.00[X 0. 0. 0.
JUDITH LANE
DIRECTOR 1.00([X 0. 0. 0.
KEITH MAYER
DIRECTOR 1.00(X 0. 0. 0.
ERICA PERESMAN
DIRECTOR 1.001X 0. 0. 0.

832007 12-18-08
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GLEANERS COMMUNITY FOOD BANK

Form 990 (2008) OF SOUTHEASTERN MICHIGAN 38-2156255 Page8
E&l’t WI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (C) (D) €) (3]
' Name and titie Average Postition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
5 B organization (W-2/1099-MISC) from the
§ g g % (W-2/1099-MISC) organization
3 g £ \8g and related
4 g g_ g_ B organizations
E | & }+4 I o|u
VIVIAN PICKARD
DIRECTOR 1.00(X 0. 0. 0.
DAVE VANDERPLOEG
DIRECTOR 1.00(X 0. 0. 0.
NANCY ROSSO
DIRECTOR 1.00{X 0. 0. 0.
1b_Total > 440,559. 0.] 38,305.
Total number of individuals (including those In 1a) who received more than $100,000 in reportabie
compensation from the organization > 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual fisted on line 1a, Is the sum of reportable compensation and other compensatlon from the organlzaﬂon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

(A) (B) €
Name and business address Descniption of services Compensation
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P>
Form 990 (2008)
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GLEANERS COMMUNITY FOOD BANK

Form 990 (2008) OF SOUTHEASTERN MICHIGAN 38-2156255 Page9
iPart VIit {| Statement of Revenue
v @ B) © Re\(gl!\ue
Total revenue Related or Unrelated excluded from
. exempt function business tax under
- revenue revenue Sg%l?gf 51142.
%.g 1 a Federated campaigns .. 1a
gg b Membership duss L 1b
,,;5 ¢ Fundraising events ic
%,E d Related organizations 1d
QE e Government grants (contnbutions) 1e 1,855 257,
-§° g f Ali other contnbutions, grfts, grants, and
.-g% simifar amounts not included above 1f 64 311 646,
‘g'g O Nongash contributions included in lines 1a-1f¢ § 55,772,044,
o% h_Total. Add lines 1a-1f > 66 166 903,
Business Code| .
8 2a SHARED MAINTENANCE AND | 900099 1076057. 1076057.
'.E,g -b MEMBERSHIP DUES 900099 22,950. 22,950.
he c
ES
o0 d
& .
a f All other program service revenue
g_Total. Add lines 2a-2f . > 1099007.
3 Investment income (including dividends, Interest, and
other similar amounts) > 2,116. 2,116.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
{) Real (i} Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) .. >
7 a Gross amount from sales of () Secunties () Other
’ assets other than Inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
g inciuding $ of
E contrnibutions reported on line 1c) See
5 Part IV, ine 18 al 536237.
g b Less direct expenses b| 92,495.
¢ Net income or (loss) from fundraising events > 443,742. -443,742.
9 a Gross income from gaming activities. See
Part IV, ine 19 R a
b Less direct expenses b
¢ Net ncome or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances al 3,213 817.
b Less: cost of goods sold b| 4,086 852,
c_Net income or (loss) from sales of nventory » | -873,035.| -873,035.
Miscellaneous Revenue Business Code ’ .
11 a MISC INCOME 900099 273,459, 273,459.
b AGENCY FEES 900099 14,820. 14,820.
¢ APPLICATION FEES 900099 7,550. 7,550.
d All other revenue
e Total. Add lines 11a-11d > 295,829.
12  Total Revenue. Add imes 1h 20,3, 4, 5, 6d, 7d, 8¢, 9c, 10c_and 11e___ P 67,134,562, 521,801. 445,858.
B0 . Form 990 (2008)
09480105 759631 13012.13012 2008.05020 GLEANERS COMMUNITY FOOD BAN 13012.11



Form 990 (2008)

GLEANERS COMMUNITY FOOD BANK

OF SOUTHEASTERN MICHIGAN

38-2156255 Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns.
All other organizations must compiete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines Gb Total é)?)penses F’rograg )service Manage(?n)ent and Funcglr)a)lsmg
7b, 8b, 9b, and 10b of Part VIII. A expenses general expenses expenses
1  Grants and other assistance to govemments and
organizations i the U S See Part IV, line 21 53,383,392.{ 53,383,392.
2 Grants and other asststance to Individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits patd to or for members i
5 Compensation of cumrent officers, directors,
trustees, and key employees 515,091. 343,823. 56,763. 114,505-
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 2,347,961.] 1,567,264. 258,745. 521,952.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) 151,769. 101, 306. 16,725. 33,738.
9 Other employee benefits 491,585, 328,133. 54,173. 109,279.
10  Payroll taxes 250,157. 166,980. 27,567. 55,610.
11 Fees for services (non-employees)
a Management
b Legal 5,489. 3,664. 605. 1,220.
¢ Accounting 69,901. 46,659. 7,703. 15,539.
d Lobbying .
e Professional fundraising services See Part IV, hne 17
f Investment management fees
g Other 290,416. 193,852, 32,004. 64,560.
12 Advertising and promotion 578,705. 203,402. 63,774. 311,529.
13 Office expenses . 315,550. 210,627. 34,774. 70,149.
14  Information technology 196,351. 131,065. 21,637. 43,649.
15 Royalties
16 Occupancy 965,174- 952,415. 66. 12,693.
17 Travel 573,589. 560,723. 4,264. 8,602.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 25,837. 17,246. 2,847. 5,744.
20 Interest .
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 282,925. 282,925.
23 Insurance . . 6,749. 4,505. 744. 1,500.
24 Other expenses Itemnize axpenses not covered
above. (Expenses grouped together and fabeled
miscellaneous may not exceed 5% of total
expensas shown on line 25 below )
a CONTRIBUTIONS EXPENSE 830,865. 757,103. 24,447. 49,315.
b SOLICITATION MAILINGS 737,890. 110,684. 81,315. 545,891.
¢ EVENT EXPENSES-INDIRECT 123,610. 1,360. 122,250.
d FOOD BANK AFFILIATION R 116,072. 116,072,
e OPERATION FRONTLINE 60,308. 60, 308.
f All other expenses 16,510. 16,510.
25  Tolal tunctional expenses. Add lines 1through 24f | 62 ,335,896.] 59,558,658. 689,513.] 2,087,725.
26  Joint Costs. Check here > [ |t following
SOP 98-2. Complete this line only rf the organization
reported i column (B) joint costs from a combined
educational campargn and fundraising solicitation

832010 12-18-08
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GLEANERS COMMUNITY FOOD BANK
Form 990 (2008) OF SOUTHEASTERN MICHIGAN 38-2156255 Page11
{ Part X | Balance Sheet

. (A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng . 1
2  Savings and temporary cash Investments . . 1,195,347.] 2 3,841,362.
3 Pledges and grants recevable, net 160,212, 3 326,777.
4  Accounts receivable, net L. 711,287.| a 604,823.
5 Recelvables from current and former ofﬁcers, directors, trustees, key
employees, or other related parttes. Complete Part |l of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4858(c)(3)(B). Complete
Part {l of Schedule L 6
1] 7 Notes and loans receivable, net i . 7
§ 8 Inventones for sale or use . .. . 1,696,430.] g 4,141,611.
< | 9 Prepad expenses and deferred charges . . . 158,779.] o 100,610.
10a Land, bulldings, and equipment: cost basis 10a 71,132,346.
b Less: accumulated depreciation. Complete
Part Vi of Schedule D 10b 4,357,713. 3,051,657.] 10¢c 2,774,633.
11 Investments - publicly traded secunties . 340,028.} 11 329,391.
12 Investments - other securties. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 i 13
14 Intangible assets . . 14
15  Other assets. See Part IV, line 11 . 1,431,818.! 15 1,332,925.
__ 116 Total assets. Add lines 1 through 15 (must equal line 34) ) 8,745,558.] 16 13,452,132.
17  Accounts payable and accrued expenses . o 599,458.] 17 716,083.
18 Grants payable . . . . 18
19  Deferred revenue R . 19
20 Tax-exempt bond liablities . 20
4 21  Escrow account liability. Complete Pan v of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualffied persons. Complete Part II
- of Schedule L L 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable . R 24
25 Other liabllities. Complete Part X of Scheduie D 25
126 Totalliabilities. Add Iines 17 through 25 599,458.] 2 716,083.
Organizations that foliow SFAS 117, check here P and complete
e lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets . 5,954,523, 27 10,056,943.
S |28 Temporanly restncted net assets ‘759,759. 28 1,346,181.
T |29 Permanently restncted net assets 1,431,818.! 29 1,332,925.
i Organizations that do not follow SFAS 117, check here P l:] and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds i 30
§ 31 Paid4n or capital surplus, or land, building, or equipment fund . 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 8,146,100.| a3 12,736,049.
Total hiabilittes and net assets/fund balances 8,745,558.| a 13,452,132.
ﬁ’—a_rt X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990- E] Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financia! statements audrted by an independent accountant? 2b X
¢ If "Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢ | X
3a As aresult of a federal award, was the organization required to undergo an audtt or audtts as set forth in the Single Audtt
Act and OMB Circular A-1337 3 | X
b _If "Yes " did the organization undergo the required audrt or audrs? X 3 | X
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support oHa T
(Form 880 or 680-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 n 0 8
Deparment ‘;f 0 Troasury nonexempt charitable trusts. Open to Public
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. mspection
Name of the organization GLEANERS COMMUNITY FOOD BANK Employer identification number
OF SOUTHEASTERN MICHIGAN 38-2156255

tParti | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization I1s not a private foundation because 1t Is: (Please check only one organization.)

':] A church, convention of churches, or association of churches described In section 170(b)(1)(A){i).

D A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)

D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H)

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

W=

5 |:| An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Part II)

6 ':] A federal, state, or local government or govemmental unit described in section 170(b){1)}{(A){v).

7 An organization that normally recelves a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b){1)(A){vi). (Complete Part I1.)

8 D A communtty trust descnbed In section 170(b)(1){A){vi). (Complete Part Ii.)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts 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 the Part lIl.)

10 An organization organized and operated exclusively to test for public safety. See section 5098(a}{4). (see instructions)

0o

1M1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

Type bl Typell ¢ [_] Type Il - Functionally integrated d [ Type lli - Other
e [j By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

1 If the organization received a wntten determination from the IRS that 1t 1s a Type |, Type II, or Type Il

supporting organization, check this box [:]
g Since August 17, 2008, has the organzation accepted any glft or contnbutlon from any of the followmg persons?

(i A person who directly or Indirectly controls, either atone or together with persons descnbed In (i) and (iii) below, Yes | No

the governing body of the supported organization?
(i) A family member of a person descnbed In (j) above?
{ili) A 35% controlled entity of a person descnbed in (i) or (i) above"

h Provide the following information about the organizations the organization supports.
i itf) Type of (iv) Is the organization| (v) Did tify th Is th
1) Name of supported i) EIN (i 9 on| (v) Did you notify the (vi) Is the vil) Amount of
0 orgamzatlz’:l (i) efganization ncol (1) listed 1 your| orgamization in col ?nrggrmﬁllzoe%l&ctgle ( )support
(described on lines 1-8 o oueming document?| (1) of your support? | ©™
above or IRC section
(see instructions)) Yes No Yes No Yes No

Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule A (Form 990 or 890-EZ) 2008

832021 12-17-08
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GLEANERS COMMUNITY FOOD BANK

Schedule A (Form 990 or 990-E7) 2008 OF SOUTHEASTERN MICHIGAN

38-2156255

Page 2

f?art !l] 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 tine 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning )P

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.”)

Tax revenues levied for the organ-
1zation’s benefit and etther patd to
or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to
the organization without charge
Total. Add ines 1 -3

The portion of total contnbutions-
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. Subtract ine 5 from line 4
Section B. Total Support

{a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

27,470 638,

32 812 741,

34,809 865,

44,383 995,

66,189 853.

205 667,092,

27,470,638,

32,812 741,

34,809 865,

44,383,995,

66,189 853,

205 667092,

205 667,092

Calendar year (or fiscal year beginning in)»

7
8

10

1"
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments recerved on
securties loans, rents, royalties
and Income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business Is regularly camed on
Other Income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2004

{b) 2005

(c) 2006

{d) 2007

(e) 2008

{f) Total

27 470,638,

32,812 741.

34,809 865,

44,383 995.

66,189 853,

205 667.092,

28,969.

62,414.

54,845.

28,040.

2,116.

176,384.

236,415,

247,530,

295,829.

779,774.

206,623,250,

Gross recelpts from related activities, etc (see Instructions)

First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

organization, check this box and stop here

12 |

20,617,488,

n 501(c)(3)

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

99.54 ¢

15

99.85 %

stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2007. If the organization did not check a box on Iine 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization > |:|
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 pubiicly supported organization > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 18a, 16b, or 178, and line 15 1s 10% or
more, and If the organization mesets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization mests the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization > I:l
18 Private foundation. If the organization did not check a box on line 13. 16a, 18b, 17a. or 17b. check this box and ses Instructions > D

832022
12-17-08
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Schedule A (Form 990 or 890-EZ) 2008 _ N _ i . Page 3
.1l | Support Schedule for Organizations Described in Section 509(a){(2) (complste onty it you checked the box on fine 9 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning )™ (a) 2004 {b) 2005 {c) 2006 {d) 2007 _{e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and etther paid to
or expended on Its behalf

5 The valus of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Addlines1-5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts inciuded on itnes 2 and 3 received -
from other than disqualified persons that
exceed the greater of 1% of the tota! of iines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support Subtmctine 7¢ fromline 6)
Section B. Total Support

Calendar year (or fiscal year beginning )P (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

9 Amounts from iine 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
b Unrelated bustness taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b .

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly camedon |

12 Otherincome Do not include gain
or loss from the sale of caprtal
assets (Explan in Part IV.)

13 Total support (Add iines 9, 10c, 11, and 12

14 First five years. If the Form 990 I1s for the organizatton’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here 3 . . > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2008 (iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3%, and

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

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

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 200 8

> Attach to Form 990. To be completed by organizations that Open o Public
Insirmat Revends Senvce answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization GLEANERS COMMUNITY FOOD BANK Employer identification number
OF SOUTHEASTERN MICHIGAN 38-2156255

Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor advxsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit? D Yes D No

iPartt | Conservation Easements. Complste if the organization answered *Yes* to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of {and for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
[—_—j Protection of natural habitat [:] Preservation of certified historic structure
I___l Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contnibution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements i 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified histonc structure included in (a) i . 2c
d Number of conservation easements Included In {c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extlngﬁlshed, or terminated by the organization during the taxable
year P>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a wrtten policy regarding the periodic monrtonng, inspection, violations, and
enforcement of the conservation easements 1t holds? . Lo i |:] Yes D No
8 Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements dunng the year P>
7 Amount of expenses Incurred In monitonng, Inspecting, and enforcing easements dunng the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? , Cves [No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.
{Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of art, historcal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that describes these items
b Iif the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
() Revenues included in Form 990, Part VIil, line 1 > 3
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of ant, historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues Included in Form 990, Part VIi, line 1 i > 3
b Assets Included In Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990) 2008
832051
12-23-08
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GLEANERS COMMUNITY FOOD BANK
Schedule D (Form 990) 2008 OF SOUTHEASTERN MICHIGAN 38-2156255 Page?2
i Part Bl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):
‘a D Public exhibrtion
b D Scholarly research

d D Loan or exchange programs

e D Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maimntained as part of the organization’s collection? i:] Yes D No
- Trust, Escrow and Custodial Arrangements. Complete Iif organization answared Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X? S . . Cves [Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance . . 1¢c
d Additions dunng the year ) . .. . id
e Distnbutions dunng the year 3 .o . . 1e
f Ending balance . . . . . 1f
2a Did the organization include an amount on Form 980, Part X, fine 217 . D Yes -~ [:l No

b _If 'Yes " explain the amangement in Part XIV.
{PartV_ | Endowment Funds. Gomplete if organization answered *Yes" to Form 990, Part IV, Ine 10.

|_(a) Current year {b) Pnior year {c) Two years back_| (d) Three years back | {e) Four years back

1a Beginning of year balance 1371686.

b Contnbutions

¢ Investment eamings or losses -99 r 694.

d Grants or scholarships

e Other expenditurss for facilities

and programs
f Administrative expenses
g End of year balance 1271992.

2 Provide the estimated percentage of the year end balance held as-

a Board designated or quasi-endowment P %

b Permanent endowment® 100.00 %

¢ Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
@ unrelated organizations . A . .. 3afi) X
(i) related organizations L. ; . . Jafii) X

b If *Yes® to 3af(i), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XiV the intended uses of the organization’s endowment funds.
EPartVl [investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Descnption of investment (a) Cost or other {b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land 125,295. 125,295.
b Buidings 2,597,420. 1,263,013.] 1,334,407.

¢ Leasehold improvements 1,566,984. 652,770. 914,214.

d Equipment 2,235,748.] 1,864,219, 371,529.
e_Other 606,899. 577,711. 29,188.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X. column (B), ine 10(c}) > 2,774,633.
Schedule D (Form 990) 2008

832052
12-23-08
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GLEANERS COMMUNITY FOOD BANK.

. Schedule D (Form 990) 2008 OF SOUTHEASTERN MICHIGAN 38-2156255 Paged
{ Part Vil] Investments - Other Securities. See Form 990, Part X, line 12. T
-(a) Description of secunty or category (b} Book value {c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

Financial denvatives and other financial products . .
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12) »>
Part Vil Investments - Program Related. See Form 990, Part X, line 13.

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

{a) Descniption of investment type

Total (Col (b) should equal Form 990, Part X, col (B) line 13 ) B>
[Part 1X| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
COMMUNITY FOUNDATION ENDOWMENT FUND 1,271,992.
CASH SURRENDER VALUE LIFE INSURANCE 60,933.
Total. (Column (b) should equal Form 990, Part X, col (B) line 15 ) . . . > 1,332,925.
EPart X ! Other Liabilities. See Form 990, Part X, fine 25.
(a) Description of hability (b) Amount
Federal iIncome taxes
Total. (Column (b) should equeal Form 990, Part X, col (B) line 25.) >
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s fiability for uncertain tax posrtions
under FIN 48
s Schedule D (Form 990) 2008
20
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GLEANERS COMMUNITY FOOD BANK

Schedule D (Forrm 990) 2008 OF SOUTHEASTERN MICHIGAN 38-2156255 Paged
{Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), hne 12) . . . . 1 67,134,562.
2  Total expenses (Form 990, Part IX, column (A), line 25) 2 62,335,896.
3 Excess or (defict) for the year. Subtract line 2 from line 1 3 4,798,666.
4 Net unrealized gains (losses) on Investments 4 -98,893.
5 Donated services and use of faclilties . 5
6 Investment expenses [
7  Prior penod adjustments 7
8 Other (Describe In Part XIV) 8 -109,824.
9 Total adustments (net). Add lines 4-8 . . . 9 -208,717.
10 Excess or (defictt) for the year per financial statements. Combine lines 3and 9 . 10 4,589,949,
iPart Xi} | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements . . 1| 71,122,521.
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:
a Net unrealized gains on investments . 2a -98,893.
b Donated services and use of facilties . i 2b
¢ Recovenes of prior year grants . i 2¢
d Other (Describe in Part XIV) . . o 2d 4,086,852,
e Add lines 2a through 2d . 2e 3,987,959.
3 Subtract line 2e from line 1 . 3 [ 67,134,562,
4 Amounts Included on Form 990, Part VI, ine 12, but not on line 1:
a8 Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe In Part XIV) ) -, . - . | 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12 ) 5 | 67,134,562.
E art Xi})l| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audrted financial statements . L 1| 66,422,748.
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities . i 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part [X, line 25 X 2¢
d Other (Describe In Part XIV) . . 2d 4,086,852,
e Addlines 2athrough2d . . ) 2e 4,086,852.
3  Subtract Iine 2e from line 1 . 3 | 62,335,896.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1*
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Descnbe In Part XIV) . . 4b
¢ Add lines 4a and 4b . 4c 0.
Total expenses. Add lines 3 and 4c. {This should equal Form 990, Pan ! Ime 18.) . 5 | 62,335,896.

Epaft XV Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, ine 4; Part

X, Part XI, ine 8; Part XIl, lines 2d and 4b; and Part Xlil, hnes 2d and 4b.
PART V, LINE 4: INCOME GENERATED FROM THE ORGANIZATION’S ENDOWMENT

FUND IS USED FOR GENERAL OPERATIONS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

PENSION RELATED CHANGES OTHER THAN NET PERIODIC PENSION COST: -109824.

PART XJII, LINE 2D - OTHER ADJUSTMENTS:

VALUE OF FOOD DISTRIBUTED: 4086852.

Schedute D (Form 890) 2008
832054
12-23-08
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GLEANERS COMMUNITY FOOD BANK
Schedule D (Form 990) 2008 OF SOUTHEASTERN MICHIGAN 38-2156255 Pages
rﬁaﬂ XiV| Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

VALUE OF FOOD DISTRIBUTED: 4086852.

Schedule D (Form 990) 2008
832055
12-23-08
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SCHEDULE G Supplemental Information Regarding ovetls T
(Form 850 or 880-E2) Fundraising or Gaming Activities 2008
Depamm; f the Treasury ::rt:a:sh Itl?‘ :su:n; 91980 grr I;gm; ::%—EZ. Must ie completed by organizations that answer *Yas" to Form 990, Open Yo B vblic.
Intormal Fevenue Service . , 18, , y organizations that enter more than $15,000 an Form 990-EZ, line 6a. "
Name of the organization GLEANERS COMMUNITY FOOD BANK Employer identification number
OF SOUTHEASTERN MICHIGAN 38-2156255

E art 1 i Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17.
- Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a - Mail solicttations e l:] Solicitation of non-government grants
b m Email solicitations t D Solicrtation of government grants
c D Phone solicitations g @ Special fundrassing events

d [:] In-person solicitations
2 a 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? ‘:l Yes No
b If "Yes," list 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. Form 990-EZ filers are not required to complete this table.

iii) D (v) Amount paid . .
(i) Name of individual (i) Actvity h(,.nd)m,s‘:, (iv) Gross receipts | {0 (or retained by) tg'ﬁﬂg?é’,ﬂé gaxbd)
or entity (fundraiser) ";Vgo‘,"“:o"f’g from activity fundraiser organization Y
contributians? Iisted in col. {i) 9
Yes | No
Total . »

3 Ust all states in which the organization Is registered or licensed to solicit funds or has been notrfied it 1s exempt from registration or icensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9880. Schedule G (Form 990 or 890-EZ) 2008

832081 12-18-08
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GLEANERS COMMUNITY FOOD BANK

Schedule G (Form 990 or 980-E2) 2008 OF SOUTHEASTERN MICHIGAN 38-2156255 page?
Parti|{ Fundraising Events. Complete If the organization answered "Yes" to Form 930, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other Events (d) Total Events
NOURISHING (Add col. (a) through
HOPE BREAKFATIRON CHEF 2 col. ()
° (event type) (event type) (total number)
2
[ =
@ 3
é 1 Grossrece]pts . 293,774. 94,178- 148,285. 536,237-
2 Less: Chantable contnbutions
3 Gross revenue {ine 1 minus line 2) . ] 293,774. 94,178. 148,285, 536,237.
4 Cash pnzes
2 | 5 Non-cash przes
g
[
n.% 6 Rent/Aaclity costs
g
S | 7 Other direct expenses . 24,316. 17,789. 50,390 92,495,
8 Direct expense summary. Add lines 4 through 7 in column (d) oL - . | 2 92,495,
Net income summary. Combine lines 3 and 8 in column (d) » 443,742.
E ﬂl i Gaming. Complete if the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, Iine 6a.
® BI {b) Pull tabs/Instant (d) Total gaming (Add
2 {a} Bingo bingo/progressive bingo (c) Other gaming col. (@) through col. (c))
3
[
1 Gross revenue
o | 2 Cash pnzes
&
]
g | 3 Non-cash prizes
|
ié 4 RentAacility costs
(=]
5 Other direct expenses
LI Yes % [[_] Yes %|[_] Yes %
6 Volunteer labor D No |:| No [:} No
7 Direct expense summary. Add lines 2 through 5 in column (d) . R » | )
8 Net gaming income summary Combine lines 1 and 7 in column (d) . . »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If *No," Explan:
10a Wers any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," Explan.
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charrtable gaming”? R 12

Schedule G (Form 990 or 990-EZ) 2008
832082 03-18-09
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GLEANERS COMMUNITY FOOD BANK

Schedule G {Form 990 or 990-E2) 2008 OF SOUTHEASTERN MICHIGAN 38-2156255 Ppages

13 Indicate the percentage of gaming activity operated In:
a The organization’s facility i i 13a

%

Yes

No

‘b An outside facility . 13b

%

14 Provide 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 oréar;zétlon recelves gaming revenue?
b If *Yes," enter the amount of gaming revenue received by the organrzation P $ and the amount
of gaming revenue retained by the third party >3

c If "Yes,' enter name and address:

Name P>

Address P>

16 Gaming manager iInformatton:

Name P>

Garming manager compensation P $

Description of services provided P

[:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnibutions from the gaming proceeds to
retain the state gaming license? L. . . . . .
b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year | )

15a

17a

Schedule G (Form 9290 or 890-EZ) 2008

[P

832083 12-18-08
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SCHEDULE M
(Form 990)

.

Department of the Treasury
Intemal Revenue Service

NonCash Contributions

P> To be completed by organizations that answered

"Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No 1545-0047

2008

Open to Public
nspection

Name of the organization

GLEANERS COMMUNITY FOOD BANK

Employer identification number

OF SOUTHEASTERN MICHIGAN 38-2156255
[Part] ] Types of Property
(a) (b) (c) (d)
Checkif | Number of Revenues reported on Method of determining
applicable |contributions| Form 990, Part VilI, ine 1g revenues
1 Art - Works of art
2 Art- Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
8 Secunties - Publicly traded
10  Securties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securtties - Miscellaneous
13 Qualified conservation contribution
(histonc structures)
14 Qualified conservation contnbution {other)
15 Real estate - Residential
18 Real estate - Commercial
17 Real estate - Other
18 Collectibles .
19 Food Inventory o X 55,763,544 .$/LB PER FEEDING AMERI
20 Drugs and medical supplies
21 Taxidermy .
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other P ( SOFTWARE X 1 8,500.FAIR MARKET VALUE

26 Other P

27 Other P ¢

28 Other P ¢

)

29 Number of Forms 8283 received by the organization during the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the inttial contnbution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If “Yes,” descnbe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes,” descnbe in Part |l
33  If the organization did not report revenues In column (c) for a type of property for which column (a) Is checked,
describe in Part |i
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 - 20 0 8

(Form 890) P Attach to Form 890. To be completed by organizations to provide

additional information for responses to specific questions for the Oper to Public
Depertment of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization GLEANERS COMMUNITY FOOD BANK Employer identification number
OF SOUTHEASTERN MICHIGAN 38-2156255

FORM 990, PART VI, SECTION A, LINE 4: SUMMARY OF THE CHANGES TO THE

BYLAWS ARE AS FOLLOWS:

SECTION 2.1. REDUCED THE MINIMUM NUMBER OF MEMBERS ON THE COMPANY'S BOARD

FROM 15 TO 12 MEMBERS, AND REDUCED THE MAXIMUM NUMBER OF MEMBERS ON THE

COMPANY'S BOARD FROM 40 TO 24 MEMBERS.

SECTION 2.2 REDUCED THE MAXIMUM NUMBER OF CONSECUTIVE THREE YEAR TERMS

THAT A BOARD MEMBER CAN SERVE FROM THREE TO TWO.

SECTION 2.3. CLARIFIED HOW VACANCIES ON THE BOARD ARE FILLED BETWEEN

ANNUAL MEETINGS AND HOW TO CALCULATE THE LENGTH OF SERVICE FOR MEMBERS

APPOINTED TO FILL VACANCIES FOR PURPOSES OF ADMINISTERING THE TERM LIMIT

PROVISIONS.

SECTION 2.5. ADDED THREE NEW MANDATORY COMMITTEES OF THE BOARD, AND

CLARIFIED HOW COMMITTEE MEMBERS ARE APPOINTED. SPECIFIED THAT NON-BOARD

MEMBERS MAY BE APPOINTED TO BOARD COMMITTEES AND PROVIDED A PROCEDURE FOR

REMOVING COMMITTEE MEMBERS.

SECTION 3.2. CHANGED WHEN THE ANNUAL MEETING OF THE BOARD IS TO BE HELD,

FROM OCTOBER OF EACH YEAR TO JULY.

ARTICLE VII. DELETED THE PREVIOUS PROVISIONS ALLOWING THE COMPANY TO

APPOINT AN ADVISORY BOARD, AND RENUMBERED PRIOR ARTICLE VIII AS ARTICLE

VII, WITH CORRESPONDING NUMBERING CHANGES TO THE SECTIONS OF FORMER ARTICLE

VIII.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION IS ORGANIZED ON A

NON-STOCK DIRECTORSHIP BASIS.

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 IS REVIEWED BY THE AUDIT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2 0 0 8

(Form 890) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
ﬁfé’mmgu?slﬁ'y Form 990 or to provide any additional information. Inspection
Narne of the organization GLEANERS COMMUNITY FOOD BANK Employer identification number
OF SOUTHEASTERN MICHIGAN 38-2156255

COMMITTEE. A COPY OF THE RETURN IS THEN FORWARDED TO THE BOARD OF DIRECTORS

BEFORE FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: ALL BOARD MEMBERS SIGN ANNUALLY A

DOCUMENT STATING ANY CONFLICTS OF INTEREST. THE EXECUTIVE COMMITTEE AND

THE BOARD GOVERNANCE COMMITTEE MEET MONTHLY AND DISCUSS ANY CONFLICTS OR

POTENTIAL CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: A COMPENSATION STUDY IS DONE BY THE

HR ADVISORY COUNCII. COMPARING COMPENSATION OF SIMILAR NON PROFIT

ORGANIZATIONS. THE EXECUTIVE COMMITTEE EVALUATES AND DETERMINES EXECUTIVE

DIRECTOR WAGES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'’S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 2C

AUDIT COMMITTEE PROCESS FOR THE AUDIT OF THE FINANCIAL STATEMENTS

THE PROCESS OF THE AUDIT COMMITTEE FOR THE AUDIT OF THE FINANCIAL

STATEMENTS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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