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990 Return of Organization Exempt From Income Tax

Form

¥

OMB No 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury

benefit trust or private foundation) 2009
*Th t h t fth turn t tisfy stat " ¢ Open to Public
e organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning 01-01-2009 and ending 12-31-2009
C Name of organization

Internal Revenue Service

D Employer identification number

B Check if applicable | please GLEANER LIFE INSURANCE SOCIETY
[~ Address change use IRS 38-0580730
label or Doing Business As E Telephone number
|_ Name change print or
™ Il ret tsVPe'.fs.ee (517)263-2244
nitial return pecitic Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
I_nstruc- 5200 WEST US HIGHWAY 223 G Gross recelpts $ 411,752,209
|_ Temminated tions.

I_ Amended return City or town, state or country, and ZIP + 4
ADRIAN, MI 49221

|_ Application pending

F Name and address of principal officer H(a) Is this a group return for

ELLSWORTH STOUT affiliates? [T Yes [ No
5200 WEST US HIGHWAY 223

ADRIAN,MI 49221 H(b) Are all affiliates included? [ Yes [ No

If "No," attach a list (see Instructions)

I Tax-exemptstatus [ 501(c) (8) M (insertno) [ 4947(a)(1)or [ 527 Group exemption number b

H(c)

J Website: = WWW GLEANERLIFE ORG

L Year of formation 1894 | M State of legal domicile MI

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

m Summary
1

Briefly describe the organization’s mission or most significant activities

GLEANER LIFE INSURANCE SOCIETY ("GLEANER")IS A FRATERNAL BENEFIT SOCIETY ITS MISSION IS TO BE A FRIEND
OF THE FAMILY THAT PROVIDES ITS MEMBERS WITH FINANCIAL SECURITY, FRATERNAL BENEFITS, AND VOLUNTEER
OPPORTUNITIES SERVE WITH INTEGRITY, RESPECT, AND ACCOUNTABILITY THE PURPOSE OF THE BOARD OF
DIRECTORS OF GLEANER LIFE INSURANCE SOCIETY (ON BEHALFOF OUR MEMBERS)IS TO PROVIDE LEADERSHIP AND
MAINTAIN A SYSTEM OF GOVERNANCE SO THAT THE SOCIETY ACHIEVES ITS MISSION AND AVOIDS UNACCEPTABLE
ACTIONS AND SITUATIONS THE "CORE BOARD VALUES" ARE GOOD PEOPLE DOING GOOD THINGS LEADERSHIP
ETHICAL WITH INTEGRITY ACCOUNTABLE TO OUR MEMBERS NOWAND FORTHE FUTURE EQUALITY OF ALL
MEMBERS RESPECT AND VALUE RELATIONSHIPS SERVE AND CARE FOROUR MEMBERS GLEANER PROVIDES LIFE,
SICKNESS, ACCIDENT, AND OTHER BENEFITS TO ITS MEMBERS THROUGH 56 ACTIVE ARBORS AND 5 STATE
ASSOCIATIONS, BENEVOLENT AND FRATERNAL ACTS ARE PERFORMED THEIR DIRECTIONS, COORDINATION OF
MEMBERS, ORPHAN BENEFITS, SCHOLARSH

ACInmies & Govelnance

2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (Part VI, line 1a) 3 7
4 Number of Independent voting members of the governing body (Part VI, ine1b) . . . . 4 7
5 Total number of employees (PartV, line 2a) 5 67
6 Total number of volunteers (estimate if necessary) 6 1,885
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
Contributions and grants (Part VIII, linelh) . . . . . . .. . . 0
% Program service revenue (Part VIII, line 2g) 129,106,516 158,384,314
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) -15,709,653 -4,901,787
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 34,282 116,601
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 113,431,145 153,599,128
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 142,326 123,256
14 Benefits paid to or for members (Part IX, column (A), line 4) 108,757,733 134,609,012
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 5,756,064 5,505,763
% 16a Professional fundraising fees (Part IX, column (A), linelle) . . . . 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 11,685,297 12,980,516
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 126,341,420 153,218,547
19 Revenue less expenses Subtract line 18 from line 12 -12,910,275 380,581
ot $ Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 1,103,004,745 1,143,427,919
EE 21 Total lhlabilities (Part X, line 26) 1,022,405,171 1,062,285,613
EE 22 Net assets or fund balances Subtract line 21 from line 20 80,599,574 81,142,306
m Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ’ AR 2010-08-04
Here Signature of officer Date
’ ELLSWORTH L STOUT PRESIDENT AND CEO
Type or print name and title
Preparer's Date Check If Preparer’s identifying number
. signature } MARK E HOOPER 2010-08-11 self- (see Instructions)
Paid empolyed k [~
Preparer's [Firm’s name (or yours ’ ANDREWS HOOPER PAVLIK PLC .
Use Only gdsderlgsz,rnapf:zyggp)’+ 4 4295 OKEMOS RD STE 200
OKEMOS, MI 488646201 Phone no k (517) 706-0800

May the IRS discuss this return with the preparer shown above? (see Instructions)

|7Yes

I_No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2009)



Form 990 (2009) Page 2
[XYEE:i] Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission

GLEANER LIFE INSURANCE SOCIETY ("GLEANER")IS A FRATERNAL BENEFIT SOCIETY ITS MISSION IS TO BE A FRIEND OF THE
FAMILY THAT PROVIDES ITS MEMBERS WITH FINANCIAL SECURITY, FRATERNAL BENEFITS, AND VOLUNTEER OPPORTUNITIES
SERVE WITH INTEGRITY, RESPECT, AND ACCOUNTABILITY THE PURPOSE OF THE BOARD OF DIRECTORS OF GLEANER LIFE
INSURANCE SOCIETY (ON BEHALFOFOUR MEMBERS)IS TO PROVIDE LEADERSHIP AND MAINTAIN A SYSTEM OF GOVERNANCE
SO THAT THE SOCIETY ACHIEVES ITS MISSION AND AVOIDS UNACCEPTABLE ACTIONS AND SITUATIONS THE "CORE BOARD
VALUES" ARE GOOD PEOPLE DOING GOOD THINGS LEADERSHIP ETHICAL WITH INTEGRITY ACCOUNTABLE TO OUR MEMBERS
NOWAND FORTHE FUTURE EQUALITY OF ALL MEMBERS RESPECT AND VALUE RELATIONSHIPS SERVE AND CARE FOR OUR
MEMBERS GLEANER PROVIDES LIFE, SICKNESS, ACCIDENT, AND OTHER BENEFITS TO ITS MEMBERS THROUGH 56 ACTIVE
ARBORS AND 5 STATE ASSOCIATIONS, BENEVOLENT AND FRATERNAL ACTS ARE PERFORMED THEIR DIRECTIONS,
COORDINATION OF MEMBERS, ORPHAN BENEFITS, SCHOLARSH

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . I_Yes |7 No

If “Yes,” describe 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, iIf any, for each program service reported

da (Code ) (Expenses $ including grants of $ ) (Revenue $ )
PROVIDE FOR LIFE, SICKNESS, ACCIDENT OR OTHER BENEFITS TO 72,526 CERTIFICATES

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
ad Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

de Total program service expensesk$

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Yes No

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A P e e e e e e e e

No

Is the organization required to complete Schedule B, Schedule of Contributors?

No

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

No

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 603 3(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E .

Did the organization report an amount in Part X, line 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 I

Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part

10

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable. . . . . .+« « .« « « « & & « & & « E

11

# Did the organization report an amount for land, buildings, and equipment in Part X, inel107? If "Yes,” complete
Schedule D, Part VI.

# Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.

# Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.

# Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX.

# Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.

# Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 4872 If "Yes,” complete Schedule D, Part
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII

12

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? [Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII i1s optional . . . . . . . . 'E 12A No|
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E

13

No

Did the organization maintain an office, employees, or agents outside of the United States?

14a

No

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the Unrited States? If "Yes,” complete Schedule F, PartI .

14b

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II

15

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III

16

Did the organization report a total of more than $15,000, of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I

17

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II

18

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes,” complete Schedule G, Part III

19

Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

20

Form 990 (2009)



Form 990 (2009)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 "
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes,” complete Schedule ]
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 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and "
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 Yes
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . . . v v v« & e e e e e ¥ 28b °
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family "
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified "
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "

31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete "
Schedule N, Part I1 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations "
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Ves

34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete "
Schedule R, Part V, Iine 2 35 °
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36
Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal
of U.S. Information Returns. Enter -0- If not applicable

1a 20,818
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
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
% U o 67
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see 2b Yes
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a No
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
If "Yes," enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a
services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e . . . e . 7c
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised f unds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2009)



Form 990 (2009) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b
below, and for a "No” response to lines 8a, 8b, or 10b below, describe the circumstances,
processes, or changes in Schedule O. See Instructions.
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body . . 1a 7
b Enter the number of voting members that are independent . . 1ib 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? Yes
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b Yes
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b No
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a | Yes
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b | Yes
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe In Schedule O the process, If any, used by the organization to review the Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
b Other officers or key employees of the organization 15b | Yes
If"Yes" to line a or b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If“Yes,” has the organization adopted a written policy or procedure requiring 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 1s required to be filed®IN

18 Section 6104 requires an organization to make i1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply
[T own website [¥ Another's website [ Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes 1ts governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

JEFFREY S PATTERSON
5200 WUS HIGHWAY 223
ADRIAN,MI 492219461
(517)263-2244

Form 990 (2009)



Form 990 (2009) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s
tax year Use Schedule J-2 If additional space 1s needed
# List 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 compensation was paid

# List all of the organization’s current key employees See Instructions for definition of "key employee
# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved 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

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

# List 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 individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ Check this box If the organization did not compensate any current or former officer, director, trustee or key employee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = Eqi organization (W- organizations from the
=t 9 % E‘ﬁ 2/1099-MISC) (W- 2/1099- organization and
Q— = = - — 2
= = = o | MISC) related
oo = _Q T |po |a
0O c L | I =] o |= organizations
o 2| D 2 |2
o= =T |z =
= fin]
=2 (B 2
I 4
"R 5
=
DAVID E SUTTON
CHAIR 200 X 20,000 0 0
MARK A WILLS
DIRECTOR 200 X 16,000 0 0
TERRY L GARNER
DIRECTOR 200 X 16,000 0 0
DUDLEY L DAUTERMAN
DIRECTOR 200 X 16,000 0 0
RICHARD J BENNETT
DIRECTOR 200 X 16,000 0 0
SUANN D COURTRIGHT
DIRECTOR 200 X 16,000 0 0
ELLSWORTH STOUT
PRES/CEO 4000 X 265,385 0 186,618
JEFFREY S PATTERSON
VP/SEC/TREAS 40 00 X 230,212 0 58,633
JANET GOULART
OFFICER 40 00 X 146,086 0 62,074
DEBRA KELLER
OFFICER 40 00 X 97,211 0 46,267
SHERRY NINO
OFFICER 40 00 X 87,581 0 41,160
JAMES FEENEY MD
MED DIRECTOR 300 X 10,000 0 0
ANTHONY CLARK
DIR RISK MGT 40 00 X 148,769 0 23,059
BILL B WARNER
VICE CHAIR 200 X X 20,403 0 11,046
FRANK DICK
CHAIR EMER 200 X X 16,000 0 99,441

Form 990 (2009)
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m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per o T from the from related compensation
week o= = 3@ organization (W- organizations from the
=l W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = w =
= = = o~ | MISC) related
oo = 2 o [Bo |2
0O C e (3|5 a |2 organizations
EE B[ |7 ==
= Rt | I = = I
= o
23] |z
=~ T
5| B
v _c
ib Total . . . . . . . .+ .+ & . . 04 a * 1,121,647 528,298
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable compensation from the organizationk4
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = Yes
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation
ASSET ALOCATION MANGAGEMENT
30 N LASALLE STREET STE 3500 INVESTMENT MGRS 818,881
CHICAGO, IL 60602
JOEANN STEELE
C130 NORTH MAIN STREET REPRESENTATIVE 436,036
ADRIAN, MI 49221
THE TAYLOR AGENCY OF SOUTHERN MI
5203 NORTH BROAD STREET REPRESENTATIVE 361,812
ADRIAN, MI 492212728
FRASER TREBILCOCK DAVIS & DUNLAP PC
124 WEST ALLEGAN STREET STE 1000 LEGAL COUNSEL 354,829
LANSING, MI 48933
KEVIN D NICHOLS
323 GRATIOT PO BOX 308 REPRESENTATIVE 299,295
ALMA, MI 48801
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization 16

Form 990 (2009)
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mvnu Statement of Revenue

(A) (B) Q) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0or
514
_E.E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . ib
o
. E c Fundraising events . . . . 1c
e L
= E d Related organizations . . . id
T
Eﬂ = e Government grants (contnbutions) 1e
= E f All other contributions, gifts, grants, and  1f
'E,' g similar amounts not included above
= g Noncash contributions included in
[ =
'E'E lines 1a-1f $
5 o h  Total. Add lines 1la-1f >
@ Business Code
£ 2a PROGRAM SERVICE REVENUE 158,384,314 158,384,314
z |
2
= c
E d
— e
&
= All other program service revenue
=
& g Total. Add lines 2a-2f . 158,384,314
3 Investment income (including dividends, interest
and other similar amounts) *
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) *
(1) Securities (n) Other
7a Gross amount 253,251,294
from sales of
assets other
than inventory
b Less cost or 258,153,081
other basis and
sales expenses
c Gain or (loss) -4,901,787
d Netgainor(loss) N -4,901,787 -4,901,787
8a Gross Income from fundraising
e events (not including
= $
E of contributions reported on line 1c¢)
L See PartIV, line 18
o a
T
£ b Less directexpenses . . . b
O [ Net income or (loss) from fundraising events . . *
9a Gross income from gaming activities
See Part IV, line 19
a
b Less directexpenses . . . b
[ Net income or (loss) from gaming activities . . -
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
[ Net income or (loss) from sales of inventory . . *
Miscellaneous Revenue Business Code
11a MISCELLANEOUS GAINS 116,070 116,070
b OTHERRECEIPTS 531 531
c
d All otherrevenue
e Total.Add lines 11a-11d
- 116,601
12  Total revenue. See Instructions >
153,599,128 153,599,128

Form 990 (2009)
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m Statement of Functional Expenses

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

D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)

Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l

121,456
2 Grants and other assistance to individuals in the
US See PartlIV,line 22 1,800
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members 134,609,012
5 Compensation of current officers, directors, trustees, and
key employees 1,231,228
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 2,365,985
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 757,522
9 Other employee benefits 889,278
10 Payroll taxes 261,750
11 Fees for services (non-employees)
a Management
b Legal 363,245
c Accounting 401,677
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other 225,854
12 Advertising and promotion 51,579
13 Office expenses 287,290
14 Information technology
15 Royalties
16 Occupancy 272,182
17 Travel 247,499
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 381,481
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,338,082
23 Insurance 75,111
24 Other expenses Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a COMMISSIONS 4,151,163
b MISCELLANEOUS 2,499,522
c FIELD EXPENSE ALLOWANCE 1,193,300
d ASSET MANAGEMENT FEE 818,881
e EQUIP MAINT & RENTAL 406,452
f All other expenses 267,198
25 Total functional expenses. Add lines 1 through 24f 153,218,547 0 0 0

26 Joint costs. Check here & [~ if following SOP 98-2
Complete this line only If the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2009)
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IEXTEEd Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,798,231 1 2,153,052
2 Savings and temporary cash investments 41,832,271 2 28,788,820
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5 902
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1))
and persons described In section 4958 (c)(3)(B) Complete PartII of
Schedule L 6
% 7 Notes and loans receivable, net 7
ﬁ Inventories for sale or use 8
< Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis Complete 3,642,702
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 1,779,566 2,040,133] 10c 1,863,136
11 Investments—publicly traded securities 1,042,220,417| 11 1,094,742,987
12 Investments—other securities See PartIV,line 11l 12
13 Investments—program-related See PartIV,line 11l 13
14 Intangible assets 14
15 Other assets See PartIV,line 11 15,113,693| 15 15,879,022
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,103,004,745| 16 1,143,427,919
17 Accounts payable and accrued expenses 7,373,353 17 7,778,383
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 1,015,031,818| 25 1,054,507,230
26 Total liabilities. Add lines 17 through 25 1,022,405,171| 26 1,062,285,613
™ Organizations that follow SFAS 117, check here ® [ and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 27
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 80,599,574| 31 81,142,306
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 80,599,574 33 81,142,306
= 34 Total lhabilities and net assets/fund balances 1,103,004,745| 34 1,143,427,919

Form 990 (2009)
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Page 12

Accounting method used to prepare the Form 990 [ cash [ Accrual [V Other STATUTORY
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If “Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued
on a consolidated basis, separate basis, or both
[ Separate basis [V Consolidated basis [~ Both consolidated and separated basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CircularA-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a

2b

2c

3a

3b

Form 990 (2009)
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Software ID:
Software Version:
EIN: 38-0580730
Name: GLEANER LIFE INSURANCE SOCIETY

Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses

Do not include amounts reported on line (A) (B) (C) (D)
6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses
COMMISSIONS 4,151,163
MISCELLANEOUS 2,499,522
FIELD EXPENSE ALLOWANCE 1,193,300
ASSET MANAGEMENT FEE 818,881
EQUIP MAINT & RENTAL 406,452
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SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2009

k- Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number
GLEANER LIFE INSURANCE SOCIETY

38-0580730
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
a4
5

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [ Yes ¥ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes ¥ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes ¥ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ 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 describes
the organization’s accounting for conservation easements

m 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 Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical 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

(i) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009
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Manizations 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 [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther
[ I_ 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
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes ¥ No
m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.
1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |_Yes |7No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f  Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes ¥ No
b If“Yes,” explainthe arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back

(e)Four Years Back

1la Beginning of year balance
b Contributions
¢ Investment earnings or losses
Grants or scholarships
e Other expenditures for facilities

and programs

f Administrative expenses

g End ofyearbalance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment %
b Permanent endowment & %
€ Term endowment I %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) No
(ii) related organizations 3a(ii) No
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b No
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
(a) Cost or other | (b)Cost or other | (c¢) Accumulated
Description of investment basis (Investment) basis (other) depreciation (d) Book value
1a Land
b Buildings 3,454,902 1,639,983 1,814,919
c Leasehold improvements
d Equipment 187,800 139,583 48,217
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) L3 1,863,136

Schedule D (Form 990) 2009
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security)

(b)Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥

|EEH! Investments—Program Related. See

Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability

(b) Amount

Federal Income Taxes

AGGR RES FOR LIFE CERT & CONTRACTS

1,046,754,482

SUPP CONTRACT NOT INVOLVING LIFE 6,164,952
INTEREST MAINTENANCE RESERVE 822,117
CERT & CTRT CLAIMS - LIFE 329,113
AGG RES FORACC &HEALTH CERT 244,356
PROV FOR REFUNDS PAYABLE NEXT YEAR 141,581
PREM & ANNUITY RECEIVED IN ADVANCE 38,725
CERT & CTRT CLAIMS ACC & HEALTH 10,000
REFUNDS DUE AND UNPAID 1,904

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

1,054,507,230

2.Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's

lhrability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 153,599,128
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 153,218,547
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 380,581
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 380,581
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 151,607,354
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b 420,000
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d 450,230
e Add lines 2athrough 2d 2e 870,230
3 Subtract line 2e from line 1 3 150,737,124
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b 2,862,004
[ Add lines 4aand 4b 4c 2,862,004
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . . . 5 153,599,128
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 151,226,773
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a 420,000
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d 450,230
e Add lines 2athrough 2d 2e 870,230
3 Subtract line 2e from line 1 3 150,356,543
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b 2,862,004
[ Add lines 4aand 4b 4c 2,862,004
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 153,218,547

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,
lines 2d and 4b, and Part XIII,

PartV, line 4, Part X, Part XI,
additional information

line 8, Part XII,

lines 1a and 4, Part IV, lines 1b and 2b,
lines 2d and 4b Also complete this part to provide any

Identifier Return Reference

Explanation

RECONCILATION OF CHANGES -
OTHER

SCHEDULE D, PAGE 4, PART XI,
LINE 8

REINSURANCE CEDED 450,230 NET INVESTMENT INCOME
-2,734,740 LOADING ON DEFERRED & UNCOLLECTED
PREMIUM -11,194 OTHER MISCELLANEOUS GAINS -
116,070 REINSURANCE CEDED -450,230 NET INVESTMENT
INCOME EXPENSE 2,734,740 LOADING ON DEFERRED &
UNCOLLECTED PREMIUM 11,194 OTHER MISCELLANEOUS
GAINS 116,070

REVENUE AMOUNTS INCLUDED IN|[SCHEDULE D, PAGE 4, PART XII,

REINSURANCE CEDED 450,230

FINANCIALS - OTHER LINE 2D
REVENUE AMOUNTS INCLUDED SCHEDULE D, PAGE 4, PART XII, NET INVESTMENT INCOME 2,734,740 LOADING ON
ON RETURN - OTHER LINE 4B DEFERRED & UNCOLLECTED PREMIUM 11,194 OTHER

MISCELLANEOUS GAINS 116,070

EXPENSE AMOUNTS INCLUDED IN |[SCHEDULE D, PAGE 4, PART XIII,

REINSURANCE CEDED 450,230

FINANCIALS - OTHER LINE 2D
EXPENSE AMOUNTS INCLUDED SCHEDULE D, PAGE 4, PART XIII, |[NETINVESTMENT INCOME EXPENSE 2,734,740 LOADING
ON RETURN - OTHER LINE 4B ON DEFERRED & UNCOLLECTED PREMIUM 11,194 OTHER

MISCELLANEOUS GAINS 116,070

Schedule D (Form 990) 2009
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Software Version:
EIN: 38-0580730
Name: GLEANER LIFE INSURANCE SOCIETY

Form 990, Schedule D, Part X, - Other Liabilities

1 (a) Description of Liability (b) Amount

AGGR RES FOR LIFE CERT & CONTRACTS 1,046,754,482
SUPP CONTRACT NOT INVOLVING LIFE 6,164,952
INTEREST MAINTENANCE RESERVE 822,117
CERT & CTRT CLAIMS - LIFE 329,113
AGG RESFORACC & HEALTH CERT 244,356
PROV FOR REFUNDS PAYABLE NEXT YEAR 141,581
PREM & ANNUITY RECEIVED IN ADVANCE 38,725
CERT & CTRT CLAIMS ACC & HEALTH 10,000
REFUNDS DUE AND UNPAID 1,904
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 20 09
Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P g B Attach to Fc:rm 990 ! ! Opento P_“bl'c
Internal Revenue Service Inspection

Name of the organization Employer identification number
GLEANER LIFE INSURANCE SOCIETY

38-0580730
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s [ Yes ¥ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) if additional spaceisneeded. . . . . .+ + &« + v + & % & &« & % 4 44w e e .o M

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV,
appraisal,
other)
GLEANER SCHOLARSHIP 383006741 3 73,000 SCHOLARSHIPS

FOUNDATION5200 WEST
US HIGHWAY 223
ADRIAN,MI 49221

VARIOUS ARBORS OF 48,456 MEMBER DUES
GLEANER5200 WEST US
HIGHWAY 223
ADRIAN,MI 49221

2 Enter total number of section 501(c)(3) and government organizations . . . .+ +« «  « &« 4 4w www e e e e a e | 1

3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e . 61

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2009



Schedule I (Form 990) 2009

Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance

(b)Number of
reciplents

(c)A mount of
cash grant

(d)A mount of
non-cash assistance

(e)Method of valuation
(book,
FMV, appraisal, other)

(f)Description of non-cash assistance

BEZXZEYAl Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Identifier Return Reference

Explanation

Schedule I (Form 990) 2009
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2009

k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to Public
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection

Name of the organization
GLEANER LIFE INSURANCE SOCIETY

38-0580730

Employer identification number

m Questions Regarding Compensation

l1a

Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
¥ Travel for companions [ Payments for business use of personal residence
[ Tax idemnification and gross-up payments [ Health or social club dues or initiation fees

2 Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)

If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the

organization's CEO /Executive Director Check all that apply

|7 Compensation committee I_ Written employment contract
[ Independent compensation consultant 2 Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe in Part III

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes

1ib

Yes

Yes

da

No

4b

No

4c

No

5a

5b

6a

6b

9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2009



Schedule J (Form 990) 2009 Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
. (ii) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported in prior
coé:)eiasﬁlon Incentive reportable compensation Form 990 or

P compensation compensation Form 990-EZ

ELLSWORTH STOUT ((I'I)) 233,654 31,731 186,618 452,003

JEFFREY S (1 191,103 39,109 58,633 288,845

PATTERSON ()

JANET GOULART ((I'I)) 115,698 30,388 62,074 208,160

ANTHONY CLARK ((I'I)) 150,577 -1,808 23,059 171,828

BILL B WARNER ((I'I)) 19,000 1,403 11,046 31,449

FRANK DICK () 16,000 99,441 115,441

()

Schedule J (Form 990) 2009



Schedule J (Form 990) 2009

m Supplemental Information

Page 3

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier

Return
Reference

Explanation

Schedule J (Form 990) 2009
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Schedule L Transactions with Interested Persons OMB Mo 1545-0047
(Form 990 or 990-EZ) & Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38a or 40b.

Department of the Treasury k- Attach to Form 990 or Form 990-EZ. See separate instructions. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
GLEANER LIFE INSURANCE SOCIETY

38-0580730
m Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

?
1 (a) Name of disqualified person (b) Description of transaction (€) Corrected
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . . . i ke e e e e e e e e e e e e e e e s
3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization. . . . . . . 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(f)
" ¢ d d (o|:)eroor::ht: o | (e)In Approved (g)Written
(a) Name of Interested person an o e, (c) rllglna (d)Balance due default? by board or agreement?
purpose g principal amount committee?
To From Yes No Yes No Yes No
Total . . L 902 |

m Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(b)Relationship between interested person
and the organization

(a) Name of Interested person (c)Amount of grant or type of assistance

Im Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(b) Relationship (e) Sharing of

between interested (c) Amount of organization's
(a) Name of interested person person and the transaction (d) Description of transaction revenues?
organization Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50056A Schedule L (Form 990 or 990-EZ) 2009
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SCHEDULE O
(Form 990)

Department of the Treasury

Internal Revenue Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

OMB No 1545-0047

Open to Public
Inspection

Form 990 or to provide any additional information.
k- Attach to Form 990.

Name of the organization
GLEANER LIFE INSURANCE SOCIETY

Employer identification number

38-0580730
Identifier Return Explanation
Reference
ORGANIZATION'S FORM 990 - GLEANER LIFE INSURANCE SOCIETY ("GLEANER") IS A FRATERNAL BENEFIT SOCIETY TS
MISSION ORGANIZATION'S | MISSION IS TO BE A FRIEND OF THE FAMILY THAT PROV IDES ITS MEMBERS WITH FINANCIAL
MISSION SECURITY, FRATERNAL BENEFITS, AND VOLUNTEER OPPORTUNITIES SERVE WITH INTEGRITY,

RESPECT, AND ACCOUNTABILITY THE PURPOSE OF THE BOARD OF DIRECTORS OF GLEANER
LIFE INSURANCE SOCIETY (ON BEHALF OF OUR MEMBERS) IS TO PROV IDE LEADERSHIP AND
MAINTAIN A SYSTEM OF GOVERNANCE SO THAT THE SOCIETY ACHIEVES ITS MISSION AND
AVOIDS UNACCEPTABLE ACTIONS AND SITUATIONS THE "CORE BOARD VALUES" ARE GOOD
PEOPLE DOING GOOD THINGS LEADERSHIP ETHICAL WITH INTEGRITY ACCOUNTABLE TO OUR
MEMBERS NOW AND FOR THE FUTURE EQUALITY OF ALL MEMBERS RESPECT AND VALUE
RELATIONSHIPS SERVE AND CARE FOR OUR MEMBERS GLEANER PROV IDES LIFE, SICKNESS,
ACCIDENT, AND OTHER BENEFITS TO ITS MEMBERS THROUGH 56 ACTIVE ARBORS AND 5
STATE ASSOCIATIONS, BENEVOLENT AND FRATERNAL ACTS ARE PERFORMED THEIR
DIRECTIONS, COORDINATION OF MEMBERS, ORPHAN BENEFITS, SCHOLARSHIPS (THROUGH
GLEANER LIFE INSURANCE SOCIETY SCHOLARSHIP FOUNDATION), PICNICS, SOCIAL
GATHERINGS, PUBLICATIONS, ETC ARE EXAMPLES OF ITS SIGNIFICANT ACTIVITIES

EXPLANATION ON FORM 990, PAGE | OUR MEMBERS (AND SOMETIMES INVITED NON-MEMBER GUESTS) VOLUNTEER THER TIME AND

VOLUNTEERS AND 1, PART |, LINE6 EFFORTS TO HELP FURTHER ARBOR'S (OUR SUBORDINATE LODGES) RESPECTIVE CAUSES THE

TYPES OF SERVICES SOCIETY DOES NOT MAINTAIN AN ACTUAL COUNT OF EACH GLEANER MEMBER'S VOLUNTEER

OR BENEFITS EFFORTS, IT ESTIMATES 1,885 INDIVIDUALS, IN TOTAL, VOLUNTEERED THEIR SERVICES WITH A
GLEANER ARBOR FROM JANUARY 1, 2009 THROUGH DECEMBER 31, 2009 IN TOTAL, OVER
409,950 HOURS WERE VOLUNTEERED AND OVER 318,292 ACTS PERFORMED

RELATED PARTY FORM 990, PAGE | BILL B WARNER TERRY L GARNER VICE CHAIR DRECTOR BILL IS TERRY'S UNCLE-IN-LAW

INFORMATION 6, PART V|, LINE 2

AMONG OFFICERS

SIGNIFICANT FORM 990, PAGE | CONSTITUTIONAL CHANGES WERE MADE AND DISTRIBUTED TO MEMBERS THROUGH THE

CHANGES TO 6, PART VI, LINE4 | NATIONAL MAGAZINE THE CHANGES INCLUDED 1 CONSTITUTION ARTICLE 3, SECTION 2 WAS

ORGANIZATIONAL ADDED TO HELP CLARIFY LOCAL ARBOR REPRESENTATION TO THE SUPREME ARBOR 2

DOCUMENTS CONSTITUTION ARTICLE 5, SECTION 1 WAS CHANGED BY REMOVING THE LAST SENTENCE OF
THE FIRST PARAGRAPH REGARDING THE LEVY ING OF ASSESSMENTS 3 CONSTITUTION
ARTICLE 5, SECTION 2 WAS NOT CHANGED BUT WAS MOVED TO CONSTITUTION ARTICLE 5,
SECTION 5 4 BY-LAWS CHAPTER 10 WAS REVISED TO DESCRIBE THE BOARDS OPTIONS IF
THE SOCIETY 'S CERTIFICATE RESERVES WERE TO BECOME IMPAIRED | THEN, BY -LAWS
CHAPTER 10 WITH REVISIONS WAS MOVED TO THE CONSTITUTION ARTICLE 5, SECTION 2 I
THEN, BY-LAWS CHAPTER 10 WAS OMITTED ENTIRELY 5 NEW CONSTITUTION ARTICLE 5,
SECTION 3 ALLOWS BOARD OF DIRECTORS AND APPLICABLE OTHER MEETINGS TO USE
ELECTRONIC MEDIA, PROVIDED SIMULTANEOUSLY COMMUNICATION IS POSSIBLE 6 NEW
CONSTITUTION ARTICLE 5, SECTION 4 ALLOWS A CONSENT BY THE BOARD OF DIRECTORS TO
HAVE THE SAME FORCE AND EFFECT AS A VOTE AT A MEETING 7 BY-LAWS CHAPTER 9
WAS REVISED TO EXPLAIN THE PAY MENT OF CERTIFICATE PROCEEDS AFTER DEATH | BY-
LAWS CHAPTER 9, SECTIONS 1 THROUGH 6 WITH REVISIONS WAS MOVED TO THE
CONSTITUTION AS ARTICLE 9, SECTIONS 1 THROUGH 6 Il THEN, CHAPTER 9 OF THE BY -LAWS
WAS OMITTED ENTIRELY

CLASSES OF FORM 990, PAGE | AS AN IRC SECTION 501(C)(8), ALL OF OUR INSUREDS (LIFE CERTIFICATES) AND ANNUITANTS

MEMBERS OR 6, PART VI, LINE6 | (ANNUITY CERTIFICATES) HAVE MEMBERSHIP RIGHTS IN THE SOCIETY

STOCKHOLDERS

ELECTION OF FORM 990, PAGE [ AS AN IRC SECTION 501(C)(8) ORGANIZATION, WE ARE REQUIRED TO HAVE "LODGES" (WE

MEMBERS AND THEIR | 6, PART VI, LINE REFER TO THEM AS ARBORS) EVERY TWO YEARS WE HAVE A CONVENTION IN WHICH EACH

RIGHTS 7A ARBOR ELECTS DELEGATES FROM EACH ARBOR TO ATTEND THE CONVENTION THE
DELEGATES ARE RESPONSIBLE FOR ELECTING THE BOARD OF DIRECTORS

DECISIONS SUBJECT | FORM 990, PAGE | OUR BOARD OF DIRECTORS AUTHORIZES CHANGES TO OUR CONSTITUTION AND BY -LAWS,

TO APPROVAL OF 6, PART V|, LINE BUT IT IS OUR MEMBERSHIP THAT MUST APPROV E THE CHANGES APPROVAL HAPPENS AT

MEMBERS 7B OUR CONVENTIONS WHICH OCCUR EVERY TWO YEARS

DOCUMENTATION BY | FORM 990, PAGE | MEETING MINUTES ARE TAKEN AT EACH BOARD OF DIRECTORS MEETINGS AS WELL AS

COMMITTEE 6, PART V|, LINE COMMITTEE MEETINGS OUR COMMITTEES MAKE REPORTS TO THE BOARD FOR APPROVAL

8B
Identifier Return Reference Explanation
POLICIES AND PROCEDURES GOVERNING | FORM 990, PAGE 6, PART V|, WE PROV IDE OUR ARBORS (SUBORDINATE LODGES) A
CHAPTERS LINE 10B MANUAL TO OFFICERS




ORGANIZATION'S PROCESS USED TO REVIEW FORM 990 FORM 990, PAGE 6, PART VI, LINE 11 ANDREWS HOOPER & PAVLIK PLC PREPARES OUR
RETURN, A MICHIGAN CERTIFIED PUBLIC ACCOUNTING FIRM THE REVIEWOF OUR RETURN WAS PERFORMED IN AUGUST 2010 BY GLEANER
INTERNAL AUDITOR DAVID PITTMAN, A SEASONED HOLDER OF MANY PROFESSIONAL DESIGNATIONS INCLUDING A CERTIFIED PUBLIC
ACCOUNTANT LICENSE AS WELL AS A GRADUATE DEGREE IN TAXATION AS PART OF THE REVIEW, THE INPUT OF OUR BOARD MEMBERS WAS
SOUGHT A COPY OF OURFORM 990 WAS PROVIDED TO EACHVOTING AND NON-VOTING MEMBEROF OUR BOARD OF DIRECTORS BOARD
MEMBERS WERE PROVIDED A COPY OF THE FORM 990 BEFORE ITS AUGUST BOARD MEETING WHERE IT WAS DISCUSSED AMONGST THE BOARD
MEMBERS IFIT WERE NECESSARY TO MAKE ANY CHANGES, AN UPDATED COPY WAS PROVIDED TO EACH BOARD MEMBER PRIORTO
ELECTRONICALLY FILING THE RETURN WITH THE INTERNAL REVENUE SERVICE ENFORCEMENT OF CONFLICTS POLICY FORM 990, PAGE 6, PART
VI,LINE 12C EVERY MEMBER OF THE BOARD OF DIRECTORS (BOARD OF DIRECTORS CONFLICT OF INTEREST POLICY)AS WELL AS EVERY
EMPLOYEE (CONFLICT OF INTEREST POLICY FOROFFICERS AND RESPONSIBLE EMPLOYEES) PROVIDES A SIGNED ACKNOWLEDGEMENT OF OUR
CONFLICT OF INTEREST POLICY AT EACH YEAR-END AN INDIVIDUAL'S SIGNED ACKNOWLEDGEMENT IS IN RESPONSE TO OUR WRITTEN
POLICY THAT PRECEDES THE ACKNOWLEDGEMENT FORM THE ONGOING MONITORING OF EACH CONFLICT OF INTEREST POLICY IS
PERFORMED BY EACH INDIVIDUAL AS WELL AS OURVICE PRESIDENT OF HUMAN RESOURCES AT YEAR-END, OURINDEPENDENT AUDITORS
REVIEW THE CONFLICT OF INTEREST ACKNOWLEDGEMENTS IFA CONFLICT EXISTS, THE INDIVIDUAL WILL REMOVE HIM/HERSELF FROM THE
TRANSACTION ORHE/SHE IS REMOVED FROM THE TRANSACTION,IF A KNOWN CONFLICT EXISTS COMPENSATION PROCESS FORTOP
OFFICIAL FORM 990, PAGE 6, PART VI, LINE 15A THE CEO IS EVALUATED AND SALARY IS COMPARED TO INDUSTRY SURVEYS COMPENSATION
PROCESS FOR OFFICERS FORM 990, PAGE 6, PART VI, LINE 15B VERBAL EVALUATIONS ARE PERFORMED GOVERNING DOCUMENTS DISCLOSURE
EXPLANATION FORM 990, PAGE 6, PART VI, LINE 19 NO DOCUMENTS AVAILABLE TO THE PUBLIC

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2009
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SCHEDULE R
(Form 990)

OMB No 1545-0047

Related Organizations and Unrelated Partnerships

I Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 2009
= Attach to Form 990. Ik See separate instructions.

Department of the Treasury Open to P_ublic
Internal Revenue Service Inspection

Name of the organization Employer identification number
GLEANER LIFE INSURANCE SOCIETY

38-0580730
IEEREE 1dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e) ()]
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEEYTEil Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e) ()]
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling
or foreign country) (if section 501(c)(3)) entity
GLEANER LIFE INS SOC SCHOLARSHIP
FOUNDATION
5200 WEST US HIGHWAY 223 SCHOLAR MI 3 PE NA

ADRIAN, MI 49221
38-3006741

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2009



Schedule R (Form 990) 2009

Page 2

IEXYTEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because 1t had one or more related organizations treated as a partnership during the tax year.)

(©) © (h)
(a) (b) Legal (d) Predominant Income (U] (g) Disproprtionate
Name, address, and EIN of Primary activity domicile Direct controlling (related, unrelated Share of total income Share of end-of-year allocations?
related organization (state or entity exclude’d from tax’ assets
foreign under sections 512-
country) 514)
Yes No

(O] (6))
Code V—UBI General or
amount in box 20 of managing
Schedule K-1 partner?
(Form 1065)
Yes No

IEXYSETA Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,

line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) (©) (d) (e)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income
(state or entity (C corp, S corp,
foreign or trust)
country)

GLEANER MARKETING CORPORATION

5200 WEST US HIGHWAY 223 NA

ADRIAN 49221 INSURANCE MI C CORP
YM
38-2718689

(9) (h)
Share of Percentage
end-of-year ownership
assets
100 000 %

Schedule R (Form 990) 2009
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Page 3

XY Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) ib No
c Gift, grant, or capital contribution from other organization(s) 1c No
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1ih No
i Lease offacilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j No

k Performance of services or membership or fundraising solicitations for other organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations by other organization(s) 11 No
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees in No
o Reimbursement paid to other organization for expenses 1o No
Reimbursement paid by other organization for expenses ip No
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(b)
(a) (<)
Name of other organization Transaction Amount involved
type(a-r)

(1) GLEANER MARKETING CORPORATION K 400

(1) See Additional Data Table
(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2009
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Page 4

IEEITXZl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)

Are all

partners

section
501(c)(3)

organizations?

Yes

No

(e)
Share of
end-of-year
assets

()] (9) (h)
Disproprtionate Code V—UBI General or
allocations? amount In box managing

20 of Schedule K-1 partner?
(Form 1065)
Yes No Yes No

Schedule R (Form 990) 2009



