on 990

Daparimont of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1)«wf the Internal Revenue Code (except blacklung

| omE Mo. 1545.0047

2009

- Opento Public.

Al Ribvanue Sevico » The organizalion may have lo use a copy of this return lo satisfy stale reporting requiremlénls. Inspection

A Forthe 2009 calendar year, or tax year heginning ,and ending i

B Checr ! applicabic: Ploase | C Name of organization Gleannings from the Harvest for Galveston D Employer identification number

(] address change U R [ Doing Business As 20-0408375

D Name change P:;’;:’ Number and street (or P.Q. box if mail is nol delivered lo streel address) Room/suite§ E Teh?phone number

(] wnitiat retum sec  |624 4th Ave N 400-744-4384

[] Terminated Isn";::lr: Cily or lown, stale or counlry, and ZIP + 4 ‘

[] amended returm tons. | Texas Cily TX 77590 G Gross recéipls $ 6,997,381

[ Aplication pending | F Name and address of principal officer: Hia) I this & group return for affiizles? Dch No
Mark Davis 624 4th Ave N, Texas Cily, TX 77590 H(b) Are all affiales included? ‘:‘chD No

| Tax-exempl status: 501(c) ( 3) =« (inserino.) D 4947(a)(1) or D 527

J Website: P www.afthgalveston.com

If “No," attath a list. (see instructions)

}
H(c) Group exeniplion number P

K Form of erganizalion: DCorpmaﬁon DTrust Assudalion D Other
BZTTH__Summary

[L Year ol formalien, éggq IMSlate of legal comicile:  TX

Bneﬂy descnbe the orgamzatlon 5 mlssmn or most significant activities: .Qr_Q@l_e_ _a_yl_tgal and _n_e_c_qg§e_:[y_fgp_d_p_rggy_rgme_:m __________
S
H
=
E 2 Check this box P D if the organization discontinued its operahons or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . v 3 14
& | 4 Numberof independent voting members of the governing body (Part VI, line 1b} . | 4 14
2| 5 Totalnumberof employees (PartV, line2a). . . . . . : 5 5
< | 6 Total number of volunteers (estimate if necessary) . . 5 75
7a Total gross unrelated business revenue from Pan VI, column (C) Ime 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . i v s i) b 0
Prior Year Current Year
& Contributions and grants (Part VI, line 1h) . 7.433.487 6.894.199
§ 9  Program service revenue (Part VIII, ling 2g) . 6.689 6,215
§ 10 Invesimenl income (Part VIII, column (A), lines 3, 4, and 7d) 4,906 749
% 111 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) . 49,476 85,889
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . 7,494,558 6.987.062
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . : 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . T 0 0
« |15 Salaries, other compensaltion, employee benefils (Parl X, column (A), lines 5- 10) . 118.566 129,651
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . R 1,000 1,000
2| b Total fundraising expenses (Part IX, column (D), line 25) » . 25,541| [ AR I T o e
“ (17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) . . 71331.751 6,681,102
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 7,451,317 5.811.753
19 Revenue less expenses. Subtract line 18 from ling 12 . 43,241 175,309
58 Beginning of Current Year End of Year
§2(20 Total assets (Part X, line 16) . 329.750 536,146
<2{21  Totalliabilities (Part X, line 26) . ‘ 3,220 34,307
23|22 Net assets or fund balances, Subtracl line 21 from Ime 20 326,530 501,839
P23 Signature Block
Under penallies of perjury, | declare thal | have examined this return, including accompanying schedules and stalements, and 1o the best of my knowledge
and belief, it is true, correct, and complete. Declaralion of preparer (other than officer) is based on all information of which preparer has any knowledge.
- — ‘/ /
Sign > Slgnalure fﬁ//i&w*—w ll:"'llcr/’,///'{/z/_’ /9
Hete } W //ﬂ /{ Ml/) LB o0 e %/7 -
Type or prin{ name apa Tilgs
i :’I;{:::ﬁ:s b { % /}// D‘gzg Date Chi;:ck if i rrepa:er'sidenlirying number
al sell- see inslrudlions)
Preparer's — Katherine Maxweil {{’x 11/7/2010 employed b
Use Only it :selr-emnmy(ed))j”urs } Katherine Overbeck Maxwell CPA EIN >
address. and ZIP + 4 PO Box 3485, Galveslon, TX 77552-3485

Phone no. » (4009) 744-7413

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

Yes i:] No

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

(HTA)

Form 990 (2000)



Form 980 (2008) Gleannings from the Harvest for Galveston 20-0408375 Page 2

Part lil Statement of Program Service Accomplishments

1  Briefly describe the organization's mission:
Create and maintain a food procurement and distribution network that provides nourishing food to those whoneedit . .
Including the PWOrKING DO e

2 Did the organization undertake any significant program services during the year which were not Iis{ed on
the prior Form 990 or 990-EZ?. . . . . . . . . . . . . . . : o Dves [XIno
If "Yes," describe these new services on Schedule O. . \

3 Did the organization cease conducting, or make sigqiﬁcant changes in how it conducts, any program
SEIVICeS? . . . . . e DYes 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 sectiorz 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 § ____ | 6,736,881 including grantsof § ___ | 0) (Re\‘lenue R 0)
Create and maintain food distribution network to feed the hungry. _____ . .. ... ... . G mememeneeenans

|

4b (Code: __ . )(Expenses$ __ . 0 including grantsof $ ____ .| 0) (Rev‘rnue S 0)
---------------------------------------------------- Lt d il dliedie it ‘ e
-....Q'--------I---------O---—-----------'--------"-.'..'.....Q---..I----------------------T ----------------------------
T

4 (Code: ___ . . ____ ) (Expenses$ ___ ... 0 includinggrantsof & _________ ___( Q) (Revénue S 0)

4d Other program services. (Describe in Schedule O.)

(Expenses $ 0 including grants of & 0)(Revenue $ 0)

4e Total program service expenses » 6,736,881

Form 990 (2009)



Form 990 (2009) Gleannings from the Harvest for Galveston - 20-0408375 Page 3
Part IV Checklist of Required Schedules !

-

10

1"

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A . . . . . Lo L ‘

Is the organization required to complete Schedule B Schedule of Contnbutors’7 . .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? /f “Yes, " complete Schedule C, Part | . e

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvnles? lf "Yes, ! comp{ete Schedule C

Partil . . . . . . .

Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzattons Is the organlzatlon subject to the sectlon 6033(e) notlce

and reporting requirement and proxy tax? /f "Yes,” complete Schedule C, Part il .

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 investment of amounts in such funds or accounts? /f “Yes,”

complete Schedule D, Part | .

Did the organization receive or hold a- conservallon easement lncludlng easements to preserve open space

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . ;

Did the organization maintain collections of works of art, historical treasures, or other similar assets? | lf "Yes,"

complete Schedule D, Part Il . .

Did the organization report an amount in Part X lme 21 serve as a custodlan for amounts not Ilsted |n Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes

complete Schedule D, Part IV . . . . . . L

Did the organization, directly or through a related orgamzalton hold assets in term permanent or |

quasi-endowments? If "Yes, " complete Schedule D, Part V .

Is the organization's answer to any of the following questions “Yes"? lf S0, complele Schedule D Par?s Vl

VI, VIIl, IX, or X as applicable . .

Did the organization report an amount for land bwldmgs and equrpment in Pan X lme 10‘7 lf "Yes " complete

Schedule D, Part VI.

Did the organization report an amount for investments—otheér securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIi.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viil.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? /f "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes, " complele 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 487 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 X!, Xli, and Xiil . 1

Yes | No

-
x

10 X

Was the organization included in consolidated, independent audited financial statements for the tax | Yes | No

year? If "Yes," completing Schedule D, Parts X1, Xll, and Xlll is optional. . -. . . . . HEPY X

Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fnndrmsmg,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part | .

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 United States? If “Yes," complete Schedule F, Part Il . .

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 United States? If "Yes,” complete Schedule F, Part Il . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part 1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . .

Did the organization report more than $15,000 total of fundrqising event gross income and contnbutlons on

Part VIII, lines 1c and 8a? If "Yes, “ complete Schedule G, Part Il . ..
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII llne 9a?
If "Yes," complete Schedule G, Part Il .

Did the organization operate one or more hospntals'7 lf ”Yes complete Schedule H

15 X

16 X

17 X

18 1 X

19 X

20 X

Form 990 (2009)



Form 990 (2009) Gleannings from the Harvest for Galveston 20-0408375 Page 4
RELIVA  Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Partsland !l . . . . . . . | 2 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Il . . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the .
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . oo L23 X

24a Did the organization have a tax-exempt bond issue wrth an outstandrng prmcrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answaer lines

24b through 24d and complete Schedule K. If "No," go toline25 . . . . . . N L E] X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? . . . . |24b X
¢ 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 X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme dunng the year? Co 24d X
25a Section 501(c)(3) and 5§01(c)(4) organizations. Did the*organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes," complete Schedule L, Part{ . . . . . . .. . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part! . . . . . . . . . S 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Parr‘ n. . ... 26 X

27 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 mdrvrdua1’7
If “Yes," complete Schedule L, Partill . . . . . o7 X

28 Was the organization a party to a business transactlon wrth one of the followrng partres (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, PartlvV . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complele
Schedule L, PartiV . . . . . . .. . |28b X

¢ An entity of which a current or former ofﬂcer dlrector trustee or key employee of the orgamzatron (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

Partlv. . . . . . . . . .| 28c X
29 Did the organization receive more than $25 000 in non-cash contnbutrons’> lf "Yes complete Scheldule M. . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled

conservation contributions? If “Yes," complete Schedule M . . . . . . R . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? If "Yes " complete Schedule N

Part!. . . . . . 31 X
32 Did the organization sell exchange dlspose of or transfer more than 25% of rts net assets'7

If “Yes," complete Schedule N, Part il . . . . . . Ce e e .o 132 X
33 Did the organization own 100% of an entity 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 entlty" If "Yes," complete Schedule R Parts ll

v, and V, linet . . . . . - 34 X
35 Is any related organization a controlled enttty wrthln the meaning of sectton 51 2(b)(1 3)'7 If "Yes " complele

Schedule R, Part V, line2 . . . . . . 35 X
36 Section 501(c)(3) organizations. Did the orgamzatron make any transfers to an exempt non-chant ble related

organization? If "Yes," complete Schedule R, Part V, line 2 . C e T R 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

vi. .o C . . . . 37 X
38 Did the organlzatcon complete Schedule O and provrde explanatrons in Schedule 0 for Part Vi, lrnes 11 and

19?7 Note. All Form 990 filers are required to complete Schedule O. . 38 | X

Form 990 (2009)



Form 990 (2009) Gleannings from the Harvest for Galveston 1 20-0408375  Page 5
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 Returns. Enter -0- if not applicable . . . . . Coe 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable .
gaming (gambling) winnings to prize winners? . . . . . e t e 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? . . . . . I 3a X
b If"Yes" hasit filed a Form 990 T for thrs year’> If ”No " prowde an exp/anat/on in Schedule O e e e 3b

4a 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)?. . . . . . . O . X

b If"Yes," enter the name ofthe foretgn country P L

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year'7 Ce 5a X
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 line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Re%ardmg
Prohibited Tax Shelter Transaction?. . . . . e e e 5c
6a Does the organization have annual gross recetpts that are normally greater than $100, 000 and did the
organization solicit any contributions that were not tax deductible? . . . . . . . 6a X
b f"Yes," did the organization include with every solicitation an express statement that such contrrbutrons or
gifts were not tax deductible? . . . . . T 6b

7  Organizations that may receive deducttble contrlbutrons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly forigoods
and services provided to the payor?. . . . . B 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provrded'7 B 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . P, L o 7c X
d 1f"Yes," indicate the number of Forms 8282 flled durlng the year L . L. I 7d | 0
e Did the organization, during the year, receive any funds, dlrectly or mdlrectly to pay premiums on a personal
benefit contract? . . . . . A 7e X
f Did the organization, during the year, pay premiums, dnrectly or mdurectly ona personal beneﬁt contr‘act’) R 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organlzatlon file a Form 1098- C as
required?. . . . . Lo 7h

8 Sponsoring orgamzattons mamtalmng donor advnsed funds and sectron 509(3)(3) supportmg
organizations. Did the supporting crganization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear? . . . . . . . . . . . . . . .. 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person’7 N | X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on F‘art Vil lire12. . . . . o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlmes - 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . Co 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatuon ﬁlmg Form 990 in heu of Form 10417 . . 12a
b _If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . I 12b I
Form 990 (2009)




Form 990 (2009) Gleannings from the Harvest for Galveston ; 20-0408375  Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 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 governingbedy . . . . . . . . . . . . 1a 14
b Enter the number of voting members that are independent. . . . 1b. 14
2 Did any officer, director, trustee, or key employee have a family relatlonshrp ora busmess relatlonshlp with
any other officer, director, trustee, or key employee? . . . . . oo 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
§  Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6  Does the organization have members or stockholders? . . \ . 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons‘7 . 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: . |
a The governing body?. . . . . . C e e e L Ba L X
b Each committee with authority to act on behalf of the governlng body'P Ce C 8b | X
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 in Schedule O f . . . . . . |09 X
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.) ;
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . 10a X
b If“Yes," does the organization have written policies and procedures governing the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . l e 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before ﬁhng the
form?. . . . . 111X
11A Describe in Schedule O the process, |f any, used by the orgamzatnon to review thrs Form 990 e
12a Does the organization have a written conflict of interest policy? If "No,"go to line 13. . . . . . e 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that cotild give
rise to conflicts? . . . . . ... .. |12b) X
¢ Does the organization regularly and conslstently momtor and enforce compllance W|th the pollcy’) If "Yes,"
describe in Schedule O how this isdone . . . . o 12c | X
13 Does the organization have a written whrstleblower polrcy'? Ce P 13 | X
14 Does the organization have a written document retention and destruction pollcy'? . . 14 | X
16 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 X
b Other officers or key employees of the organization. . . . e , . . . . |15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons) o
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 X
b If"Yes," has the organization adopted a written poltcy or procedure requmng the organlzatlon 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 arra angements? . . . . . oL 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed ~ » __ |~~~
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 available. Check all that apply.
D Own website D Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Jimmie Whaley

624 4th Ave N, Texas City, TX 77590

Form 990 (2009)




Form 990 (2009) Gleannings from the Harvest for Galveston | 20-0408375 Page 7
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 is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. 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 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.
® List all of the organization'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.
e 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.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) : (8) (C) (D) (E) (F)
Name and Title Average Pasition (check all that apply) Reportable ; Reportable Estimated
. hours per FIE g 3 g o I compensation| compensation amount of
week g % Z gl 89|35 from from related other
sa|El2|2%1288|@ the organizations compensation
g_ Bi § 13 7‘8 § = organizationi (W-2/1099-MISC) fron} lhe
Sxla K] (W-2/1099-MISGC) organization
% 5 3 .§ and related
2 % 2 organizations
" 2
MarkDavis e,
Excutive Director ' 45| X XX 47.700 0 0
Johnleonard ... |
Chair 10.] X X 0 0 0
AllenMatthews ... k
Vice Chair 1] X X D 0 0
JimMacpherson ... ...
Treasurer 1| X X D 0 0
LynnEanes .
Secretary 1.5 X 0 0 0
deffAntonell .. '
Director 1.5] X 0 0 0
JohnHaigh .. 1
Director 1.5] X 0 0 0
William Harris ... ... |
Director 05 X 0 0 0
Debbiedames ... s |
Director 0.5] X 0 0 0
Sheilalidstone _______ ... ...
Director 05 X 0 0 0
DemetriRogers . ... i ?
Director 05| X 0 0 0
EricVanKuilk ______ .
Director ‘05 X 0_] 0 0
JanWhite . » ‘
Director 0.5 X 0 0 0
Form 990 (2009)




Form 550 (2009) Gleannings from the Harvest for Galveston i 20-0408375 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () D) (€) {F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o3| 5 g eIl @ comp tion compensation amount of
week a 8 23 SR 3 from from related other
2 al € 3; SRR the ! organizations compensation
25| 8 218g organization | (W-2/1099-MISC) from the
Szl B g |°® S (W-2/1099-MISC) organization
a| s 8! B : and related
o a 3 organizations
8 8
a
.............................................. j
;
1
.............................................. !
b _Total . . . . . . . . . 47,700 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $TIO0.000 in
reportable compensation from the organization » 0 i
. l Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensate
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? i "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 the organization.
(A) (B )
Name and business address Description of sefvices Compensation

ojojlo|0o|o

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 » 0

Form 990 (2009)



Gleannings from the Harvest for Galveston

Farm 990 (2009) , 20-0408375 Page 9
Statement of Revenue !
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
. revenue 512. 513. or 514
2 2 1a Federated campaigns . 1a 55,204
£3| b Membership dues. '1b 0 i
g E| ¢ Fundraising events . 1c 0
X d Related organizations . . 1d 0
g‘ E e Government grants (contnbutlons) 1e 5,888
22| f Allother contributions, gifts, grants, and )
,3 g similar amounts not included above . 1f 6,833,107
‘§-§ g Noncash contributions included in lines 1a-1f: $ ____ 6,421,336
Qe h Total. Add lines 1a-1f . > 6.894,199
8 Business Code
§ | 2a FoodSales .. ... 445100 6,163 6,163
¢ b Llone StarVoucher ... 445100 52 . 52
g C 0 |
S L 0 |
£ O 0 ;
% f All other program service revenue . 0
« g Total. Add lines 2a-2f . PP . > 6.215
3 Investment income (including dividends, interest, and
other simitar amounts) . . N & 749 749
4  Income from investment of tax-exempl bond proceeds N 0
§ Royalties . L. T 0
(i) Real (ii) Personal
6a Gross Rents . . )
b Less: rental expenses .
¢ Rental income or (loss) . - 0 0
d Net rental income or (loss) . L N 0
7a Gross amount from sales of (i) Securities (ii) Other i
assets other than inventory . 0 0 L
b Less: cost or other basis . 1
and sales expenses . 0 0 |
¢ Gainor (loss) . 0 0 |
d Netgain or (loss) . . > 0 l
© 8a Gross income from fundralsmg ‘
2 events (notincluding$ ______________. 0. ;
g of contributions reported on fine 1c). 1
& See Part IV, line 18 . . a 59,851 :
E b Less: direct expenses . .. b 10,319 k
o ¢ Netincome or (loss) from fundralsmg events . > 49.532
9a Gross income from gaming activities. '
See Part IV, line 19. a 0 !
b Less: direct expenses . . b 0. ‘
¢ Netincome or (loss) from gamlng actlvmes . > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . . . .b 0
¢ _Netincome or (loss) from sales of mventory .. > 0
Miscellaneous Revenue , Business Code
11a Insurance Proceeds . ... 900099 3.403 3,403
b FEMAReimbursement. . 800099 15,914 15914
C Vanlosurance .. 900099 17,050 17,050
d All other revenue . . 0
e Total. Add lines 11a-11d . N 36,367
12 Total revenue. See instructions. . : . > 6,987,062 42,582 0 749

Form 990 (2009)



SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation . L.

Farm 990 (2009) Gleannings from the Harvest for Galveston 20-0408375 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete al! columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total é:)enses Pro: ra(n?)service Mana (C)eni and Fi gD’ i
7b, 8b, 9b, and 10b of Part VIII. i P conoral expences xoenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, directors,
trustees, and key employees . . 47,700 9,540 19,080 19,080
6 Compensation not included above, to dlsquahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 70,740 57,078 11,352 2,310
8 Pension plan contributions (include secuon 401 (k)
and section 403(b) employer contributions) . 0
9 Other employee benefits . 0
10 Payroll taxes . 11,211 6,306 2,880 2,025
11 Fees for services (non-employees)
a Management . Co 1,138 1,138
b Llegal. 0
¢ Accounting . 10,906 10,806
d Lobbying . 0
e Professional fundralsmg services. See Part IV hne 17 1,000 1,000
f Investment management fees . 0
g Other. 0
12 Advertising and promotnon 11,260 10,134 1,126
13  Office expenses . 7,800 6.465 1,435
14 Information technology . 0
15 Royalties . 0
16  Occupancy . 19,237 18.247 9380
17  Travel. . 0
18 Payments of travel or entedalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 1,218 1,218
20 Interest. 0
21 Payments to afﬁllates 0
22 Depreciation, depletion, and amomzatlon 44,122 44,122 0 0
23 Insurance . 9.957 9,625 332
24 Other expenses. Itemuze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Vehicle Maintenance and Repair ________ .. ... ... 31,381 31,381
b Food Ministries . .. ... 6,527,843 6.527.843
¢ Equipment Maintenance ____________ . ____.. ... 8.105 8.105
d Warehouse ... ..iiiieiiiiieoes 0
e DisasterRelief ... 8,035 8,035
f Allotherexpenses ... 0 ;
25 Total functional expenses. Add lines 1 through 24f 6.811,753 6,736,881 l 49,331 25,541
26 Joint costs. Check here >D if following

Form 990 (2009)



