GLEANING 08/27/2007 10:50 AM

om 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2006

Open to Public Inspection

A For the 2006 calendar year, or tax year beginning _and ending
B Check if applicable: |Please | ¢ Name of organization D Employer identification number
|:| Address change IuasbeellRoSr 54- 1930105
|:| Name change print or G_EANING FOR THE WORLD E Telephone number
|:| Initial return t%’gg Number and street (or P.O. box if mail is not delivered to street address) Room/suite 434' 993' 3600
' Specific P O BOX 645 F  Accounting method: |:| Cash
|:| Final retum Instruc- City or town, state or country, and ZIP + 4 Accrual |:| Other (specify)
|:| Amended return tions. VA 24538 >
|:| Application pending ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and are not applicable to section 527 organizations. |
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? |:| Yes |XI No
G Website: » W, gf t w. com H(b) If "Yes" enter number of affiliates P
J Organization type H(c) Are all affiliates included? |:| Yes No
(check only one) P [XI 501(c) ( 3 ) € (insert no.) |_| 4947(@)(1) or |_| 527 (If "No," attach a list. See instructions.)
K Check here P> |:| if the organization is not a 509(a)(3) supporting organization and its gross H(d) s this a separate return filed by an
receipts are normally not more than $25,000. A return is not required, but if the organization chooses organization covered by a group ruling? I_l Yes |>—<| No
to file a return, be sure to file a complete return. ! Group Exemption Number >
M Check P |X| if the organization is not required
L  Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P 62, 436, 635 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1  Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds la
b Direct public support (not included on line 18 1b 61, 124, 767
¢ Indirect public support (not included on line 12 1c
d Government contributions (grants) (not included on line 1a) 1d
e Total (add lines 1a through 1d) (cash $ 272, 329 noncash $ 60, 852, 438 ) le 61, 124, 767
2 Program service revenue including government fees and contracts (from Part VII, line93) 2 1, 310, 547
3  Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 989
5 Dividends and interest from securities . ... ... ... ... . 5
Ga GrOSS rents .............................................................. Ga
b Less:rental expenses 6b
¢ Net rental income or (loss). Subtract line 6b from line6a 6c
° 7  Other investment income (describe» ) 7
g 8a Gross amount from sales of assets other (A) Securities (B) Other
3 than inventory 8a
o Less: cost or other basis and sales expenses 8b 337
¢ Gain or (loss) (attach schedule) 8c - 337
d Net gain or (loss). Combine line 8c, columns (A)and (B) . See ) St m B 1 ) 8d - 337
9  Special events and activities (attach schedule). If any amount is from gaming, check herd
a Gross revenue (not including $ of
contributions reported on fine 1b) %
b Less: direct expenses other than fundraising expenses 9b
c Net income or (loss) from special events. Subtract line 9b from line Qa .. . ... .. . . .. ... .. ... 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less:costofgoodssold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a 10c
11 Other revenue (fom Part VIl ine 103) . 11 332
12 Total revenue. Add lines le, 2,3,4,5,6c,7,8d, 9, 10c,and 11 oo 12 62, 436, 298
13 Program services (from fine 44, column (B) ... 13| 60,571, 797
§ | 14 Management and general (from line 44, column (C)) ... 14 67,170
§ | 15 Fundraising (from fine 44, column (D) ... 15 85, 019
i | 16 Payments to affiliates (attach schedule) ... 16
17__ Total expenses. Add lines 16 and 44, oM (A) oo\ oo 17 60, 723, 986
£ | 18  Excess or (deficit) for the year. Subtract line 17 from line 12~~~ 18 1,712,312
2 19  Net assets or fund balances at beginning of year (from line 73, coumn (A 19 3,871, 145
= | 20 Other changes in net assets or fund balances (attach explanation) . 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 . . . . .. .. 21 5, 583, 457

For Privacy Act and Paperwork Reduction Act Notice, see the separate
B]:&ructlons.

Form 990 (2006)
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Form 990 (2006) GAEANI NG FOR THE WORLD 54-1930105 Page 2
Part Il Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)
Do not include amounts reported on line (B) Program (C) Management

6b, 8b, 9b, 10b, or 16 of Part |I. ®) Tota services and general

22a Grants paid from donor advised funds (attach schedule)
(cash $ cash $ )
If this amount includes foreign grants, check here P> |:| 22a
22b Other grants and allocations (attach schedule)
(cash $ ah % )
If this amount includes foreign grants, check here P> |:| 22b
23 Specific assistance to individuals (attach

(D) Fundraising

scheduley 23
24 Benefits paid to or for members (attach
schedule) 24

25a Compensation of current officers, directors,
key employees, etc. listed in Part V-A (attach

schedule) See Statenent 2 25a 78, 434 78, 434

b Compensation of former officers, directors,
key employees, etc. listed in Part V-B (attach
schedule) 25b

¢ Compensation and other distributions, not included above, to
disqualified persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) (attach schedule) | 25c
26 Salaries and wages of employees not included
on lines 254, b, ande =~~~ 26 359, 130 292, 727 32, 379 34, 024
27 Pension plan contributions not included on
lines 25a' b' andc 27
28 Employee benefits not included on lines
25a-27 .. 28 39, 879 37,083 2, 196
29 Payrolltaxes . 29 35, 753 30, 088 2, 864 2, 801
30 Professional fundraising fees 30 25, 040 25, 040
31 Accounting fees . 31 20, 361 20, 361
32 Legalfees 32
33 Supplies .. 33 11,716 11, 716
34 Telephone . 34 10, 866 10, 123 543 200
35 Postage and shipping ... 35 192, 966 190, 110 416 2, 440
36 Occupancy 36 9, 674 9, 624 50
37 Equipment rental and maintenance 37 7, 136 6, 588 548
38 Printing and publicatons 38 1, 671 63 1, 608
39 Travel 39 4, 891 4, 455 436
40 Conferences, conventions, and meetings 40
41 Interest 41 46, 217 46, 217
42 Depreciation, depletion, etc. (attach schedule) 42 48, 041 47, 989 52
43 Other expenses not covered above (itemize):
a See Statement 3 a3a | 99, 832, 211] 59, 806, 580 10, 059 15,572
b 43b
C 430
d ..................................................... 43d
e 43e
f ..................................................... 43f
O 439

44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
1395) o 44 | 60, 723, 986| 60, 571, 797 67,170 85, 019

Joint Costs. Check P |:| if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes," enter (i) the aggregate amount of these joint costs$ ; (i) the amount allocated to Program services $

(iii) the amount allocated to Management and general$ : and (iv) the amount allocated to Fundraising $
DAA Form 990 (2006)
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Form 990 2006) GLEANI NG FOR THE WORLD 54-1930105 Page 3
Part Ill Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a

particular organization. How the public perceives an organization in such cases may be determined by the information presented

on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part I, the organization's

programs and accomplishments.

What is the organization's primary exempt purpose? Program Service
» TO PROVIDE FOOD, CQLOTHING & MEDI CAL SUPPLIES TO THE NEEDY. Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (qu“'md fOTj(ilg(A;?;B) i”d
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) ¢ zrsg?: "bir: apti n;a)fgr)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) ’others.)
a See Statement 4
(Grants and allocations  $ ) If this amount includes foreign grants, check here P |:| 60, 523, 808
b ......................................................................................................................
(Grants and allocations  $ ) If this amount includes foreign grants, check here P |_|
C ......................................................................................................................
(Grants and allocations  $ ) If this amount includes foreign grants, check here P |:|
d ......................................................................................................................
(Grants and allocations ~ $ ) If this amount includes foreign grants, check here P |:|
e Other program services (attach schedule)
(Grants and allocations ~ $ ) If this amount includes foreign grants, check here P |:| 47, 989

» 60,571, 797
Form 990 (2006)

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

DAA
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GEANING FOR THE WORLD

54-1930105

Form 990 (2006) Page 4
Part IV Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interestbearing ... 365, 210] 45 264, 291
46  Savings and temporary cash investments 46
47a Accounts receivable 47a 28, 325
b Less: allowance for doubtful accounts 47b 7, 160| 47¢ 28, 325
48a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 48c
49  Grants receivable 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (att. schedule) 50b
5la Other notes and loans receivable (attach
. schedule) 5la
° b Less: allowance for doubtful accounts 51b 51c
2| 52 Inventories forsaleoruse . 3,409, 168 s 5, 204, 102
53  Prepaid expenses and deferred charges ........ ... ... .. ... ... ... ... .. 15, 000] s3
e > H Cost H PV 54
e S > L] cost [ ] Fuv 54b
55a Investments-land, buildings, and
equipment: basis 55a
b Less: accumulated depreciation (attach
schedule) 550 55
56 Investments-other (attach schedule) 56
57a Land, buildings, and equipment: basis 57a 922, 239
b Less: accumulated depreciation (attach
schedule) . See Statement S5 = [sm 184, 715 759, 460 s7c 737,524
58  Other assets, including program-related investments
(escribe ) 58
59  Total assets (must equal line 74). Add lines 45 through 58 .. ... .. ................ 4, 555, 998 s9 6, 234, 242
60 Accounts payable and accrued expenses 48, 880] s0 25, 410
61 Grants payable 61
62  Deferred revenue 62
» | 63 Loans from officers, directors, trustees, and key employees (attach
§ schedule) 63
% 64a Tax-exempt bond liabilties (attach schedule) .~~~ 64a
= b Mortgages and other notes payable (attach schedule) 64b
65  Other liabilies (describe » See Statement 6 ) 635, 973 65 625, 375
66 Total liabilities. Add lines 60 through 65 ... ... ... ... ... ... ... 684, 853] 66 650, 785
Organizations that follow SFAS 117, check here P |X| and complete lines
67 through 69 and lines 73 and 74.
g | 7 Umessiced . 3,831,145 67| 5,583, 457
S | o Temporany resticied 40, 000 o
S | 69 Permanenty restricted . 69
° Organizations that do not follow SFAS 117, check here P and
I complete lines 70 through 74.
S | 70 Capital stock, trust principal, or current funds 70
% | 71 Paid-in or capital surplus, or land, building, and equipment fund 71
ﬁ 72  Retained earnings, endowment, accumulated income, or other funds 72
© | 73 Total net assets or fund balances (add lines 67 through 69 or lines
< 70 through 72. (Column (A) must equal line 19 and column (B) must
equal ine 21) 3,871,145| 75 5, 583, 457
74 Total liabilities and net assets/fund balances. Add lines66and 73 ... ... ........ 4, 555, 998 74 6, 234, 242

DAA

Form 990 (2006)
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Form 990 2006) GLEANI NG FOR THE WORLD 54- 1930105 Page 5
Part IV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements a 62, 436, 298
b Amounts included on line a but not on Part I, line 12:
1 Net unrealized gains on investments bl
2 Donated sewlces and use Of faCIIltles ............................................ b2
3 Recoveries of prior year grants b3
4 Other (specify).
.............................................................................. b4
Add lines bl through b4 b
c Subtract line b fromlinea C 62, 436, 298
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line6b di
Other (specify):
............................................................................... d2
Addlines dland d2 d
e Total revenue (Part |, line 12). Add iNes ¢ and d ... | e 62, 436, 298
Part IV-B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements a 60, 723, 986
b Amounts included on line a but not Part |, line 17:
l Donated ser\nces and use Of faCI|ItIES ............................................ bl
2 Prior year adjustments reported on Part |, ine20 b2
3 Losses reported on Part |, line 20 b3
4 Other (SPecify):
............................................................................... b4
Addlines blthrough b b
¢ Subtactline bfromfinea | c | 60,723,986
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, ine6b di
Other (SPeCily): ..
............................................................................... d2
Add Ilnes dl and dz .......................................................................................... d
e  Total expenses (Partl, line 17). Add lines cand d . ... .. ... .. .. ...t > | e 60, 723, 986
Part V-A Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
i D) Contributions to
(A) Name and address Ti\tll\/% g\i?(é g)loétgj();?ohggsrﬁi 0prger ((cI:f) rﬁ)qt_:[ip%?g?aglr?tlr egélf)é?)rygde ?}:m:gglngeli%%sn& ac(cjti)l%ﬁwtxﬁ%igther

Form 990 (2006)

DAA
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Form 990 2006) GLEANI NG FOR THE WORLD 54- 1930105

Page 6

Part V-A Current Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings >

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

See St at enent
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization.”

If “Yes,” attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy?

8

750 | X

75¢ X

75d X

Part V-B Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation [ (D) Contributions to employee| (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred  [account and other
enter -0-) compensation plans allowances
N A
Part VI Other Information (See the instructions.) Yes | No
76  Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detailed statement of each change ... 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thls returno ............................................................................................................... 78a x
b If "Yes," has it filed a tax return on Form 990-T for this year? 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
a Statement .............................................................................................................. 79 x
80a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
OrgaNZation? 80a X
b If "Yes" enter the name of the organization ®
.............................................................. and check whether itis | | exemptor [ | nonexempt
8la Enter direct and indirect political expenditures. (See line 81 instructions.) 8la
b _Did the organization file Form 1120-POL forthisyear? ... . ............................cooooooiiiiiiiiiiiinnno ... ! N A |sib

DAA

Form 990 (2006)
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Form 990 2006) GLEANI NG FOR THE WORLD 54- 1930105 Page 7
Part VI Other Information (continued) Yes | No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? 82a X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il.
(See instructions in Part IL) ... Le2o |
83a Did the organization comply with the public inspection requirements for returns and exemption applicatons? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? | I\V A 83b
84a Did the organization solicit any contributions or gifts that were not tax deductible?> 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ] I\V A 84b
85  501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? | I\V A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? | I\V A 85b
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85c
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e
f Taxable amount of lobbying and political expenditures (line 85d less8%) 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85¢7 | N/ A 85g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? VA | sh
86  501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 86a
b Gross receipts, included on line 12, for public use of club facilies .............................. 86b
87  501(c)(12) orgs. Enter: a Gross income from members or shareholders 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 87b
88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Part IX 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Part XI > | ssb
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » | O iseciondorz » O iseciondoss » 0. .
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4955, and 4958 | 4 0
Enter. Amount of tax on line 89c, above, reimbursed by the organizaton | 4 0
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
tansaction? 89e X
f  All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
atany time during the year? 899 X
90a  List the states with which a copy of this retum is filed B VA
b Number of employees employed in the pay period that includes March 12, 2006 (See
instructions) Loob | 12
ola Thebooksareincareof » ROnal d Davidson Telephone no. > 434- 993- 3600
7539 Stage Road
located at » Concord, VA zP+a® 24538
b 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 Yes | No
BOCOUMY? 91b X
If " Yes," enter the name of the foreign country B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
DAA Form 990 (2006)
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Form 990 (2006)

GEANING FOR THE WORLD

54- 1930105

Page 8

Part VI

Other Information (continued)

Yes | No

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

92

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

and enter the amount of tax-exempt interest received or accrued during the tax year

[ o1c X

Part VII

Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise
indicated.

93

Q —+ o0 o O T 9

94
95
96
97

a debt-financed property

98
99
100
101
102
103

104
105

Unrelated business income

Excluded by section 512, 513, or 514

Program service revenue:

Busin(es)s code

A B
An(wemt

(IC).
Exclusion
code

D
Angot)mt

E
Related or

exempt function
income

SH PMENT SERVI CE FEES

1,310, 547

Medicare/Medicaid payments

14

989

Net rental income or (loss) from real estate:

- 337

Other revenue: a

M SCELLANEQUS

332

1,310, 542

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

1,311,531

Part VIl

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

Line No.

93a

Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).

FEES RECEI VED FOR SHI PPI NG OOSTS OF GOODS TO NEEDY

REQ Pl ENTS.

Part IX

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address, and EIN of corporation,

(A) (B)
Percentage of

partnership, or disregarded entity ownership Interest

©)

Nature of activities

D)
Total income

)
End-of-year
assets

N A

%

%

%

%

Part X

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Yes No
Yes No

DAA

Form 990 (2006)
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GEANING FOR THE WORLD

54- 1930105

Form 990 (2006) Page 9
Part XI Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).
Yes [ No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity. X

)

Name, address, of each

controlled entity

®)
Employer ID
Number

©

Description of

transfer

(&)

Amount of transfer

Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity. X
) (8) ©
7 (D)
Name, address, of each Employer ID Description of
. Amount of transfer
controlled entity Number transfer

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,

rents, royalties, and annuities described in question 107 above?

Yes | No

Under penalties of perjury, | declare that | 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) is based on all information of which preparer has any knowledge.

Please
ﬁign } Signature of officer | Date

ere RONALD T. DAVI SSON EXECUTI VE DI RECTOR

Type or print name and title
. Preparer's Date (S:Q eck if Fsrzgaggﬁ ISnSsNr (;(r) PN

gald ' signature } 8/ 27/ 07 eanployed » |_| t
Urepgrelr % [ i narme (o yours Lovel ace, Norvelle, Mathews & O ews, PCl en » 54- 1662030

se nly if self-employed), 2316 Atherholt Rd # 206 Phone

address, and ZIP + 4 Lynchbur g, VA 24501 no. » 434-528-1520

DAA

Form 990 (2006)
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SCHEDULE A Organization Exempt Under Section 501(c)(3)
. . . OMB No. 1545-0047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust
Denariment of he T Supplementary Information-(See separate instructions.) 2006
.n?é’ria?“sgvgnueesér‘i?éé‘w » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
GLEANI NG FOR THE WORLD 54- 1930105
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")
(a) Name and address of each employee paid more (b) Title and average hours (@) (Iiogtrib. tlo ®© EX??S?h
than $50,000 per week devoted to position (c) Comp. g?rggférreeg' cpo?r?; acgﬁg:vancgs er
NONE

Total number of other employees paid over $50,000 .. ..

Part II-A°  Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(b) Type of service (c) Compensation

(a) Name and address of each independent contractor paid more than $50,000

Total number of others receiving over $50,000 for
>

professional services . . . . .

Part II-B  Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

(b) Type of service (c) Compensation

(a) Name and address of each independent contractor paid more than $50,000

Total number of other contractors receiving over
$50,000 for other services .. .. ............o.o0oiiiii

Schedule A (Form 990 or 990-EZ) 2006

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2006 GLEANI NG FOR THE WORLD 54-1930105 Page 2

Part Il Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P $ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.) 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)

a  Sale, exchange, or leasing of Property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, services, or facilifies? | . 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,0002 2d X
e Transfer of any part of its income or assets? 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation

of how the organization determines that recipients qualify to receive payments) 3a X
b Did the organization have a section 403(b) annuity plan for its employees? 3b
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open

space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X

4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete

lines 4f and 4g 4a X
b Did the organization make any taxable distributions under section 49662 4b X
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4Ac
d Enter the total number of donor advised funds owned at the end of the taxyear u
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year u

f  Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or accounts u

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year u

Schedule A (Form 990 or 990-EZ) 2006

DAA
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Schedule A (Form 990 or 990-EZ) 2006 GA_EANI NG FOR THE WORLD 54-1930105 Page 3

Part IV Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 |:| A church, convention of churches, or association of churches. Section 170(b)(1)(A)()-

6 |:| A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

~

|:| A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 |:| A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

|:| A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

©

andstate B
10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

1lla |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b |:| A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 |X| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions-subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 |:| An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

|:| Type | |:| Type Il |:| Type lll-Functionally Intergrated |:| Type llI-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.
@ (b) (©) (d (©)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
Total ..o u

14 |_| An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 GLEANI NG FOR THE WORLD 54-1930105 Page 4
Part IV-A Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total
15  Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) . . 29, 086, 821 31, 686, 465 45, 708, 872 179, 217 106661375
16 Membership fees received ... .. ..... .. .. 0
17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose .... 1, 190, 754 372, 147 391, 231 282, 923 2, 237, 055
18  Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 ., .. 82 9 107 198
19  Net income from unrelated business
activities not included inline 18 .. ........ 0
20  Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf .. ................0000u.... 0
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge . . ................ O
22 Other income. Attach a schedule. Do not
include gain or (loss) from
sale of capital assets . ................. 0
23  Total of lines 15 through 22 .. ........... 30, 277, 657 32, 058, 612 46, 100, 112 462, 247 108898628
24 Line23minusline17 . . .. .. .. ... .. . 29, 086, 903| 31, 686, 465| 45, 708, 881 179,324 106661573
25 Enter1%ofline23 .. .. ... ... ... ... .... 302, 777 320, 586 461, 001 4, 622
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 » | 26a 0
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b
¢ Total support for section 509(a)(1) test: Enter line 24, coumn (e > | 26c
d Add: Amounts from column (e) for lines: 18 19
22 b > | 26
e Public support (line 26¢c minus line 26d total) =~~~ » | 26e
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) ........................... » | o6f %
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
(008) 125,000 @004 428,307 ooz 1,415,374 @02 . 0
b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:
(005 887,977 oo 51,561 @0y 0 ooy 277,923
¢ Add: Amounts from column (e) for lines: 15 106661375 16
17 2,237,055 20 21 - » |27 | 108898430
d Add: Line 27a total 1,968, 681 and line 27b total 1,217,461 » |27d| 3,186, 142
e Public support (line 27c¢ total minus line 27d total) . ....... .. ... .. .. . .. .. .. ... » [27e 105712288
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) = | 4 | 27f | 108898628
g Public support percentage (line 27e (numerator) divided by line 27f (denominator) > | 279 97.0740 %
h _Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ............. » | 27h 0. 0002 %
28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

DAA
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Schedule A (Form 990 or 990-EZ) 2006 GLEANI NG FOR THE WORLD 54-1930105 Page 5
Part V Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N A Yes | No

other governing instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during

the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

baSIS? ................................................................................................................... 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contrioutons? 32d

33  Does the organization discriminate by race in any way with respect to:

a Students'rights or Privileges? 33a
b Admissions PONCIES? | 33b
¢ Employment of faculty or administrative staff? 33¢c
d  Scholarships or other financial assistance? 33d
e Educational policies? 33e
foUse of facilities? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 GLEANI NG FOR THE WORLD 54-1930105 Page 6

Part VI-A Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N A

Check P a |_| if the organization belongs to an affiliated group. Check P b |_| if you checked "a" and "limited control" provisions apply.
. . . @ (b)
LImItS on LObby'ng EXpeﬂdItUI‘eS Affiliated group To be completed
totals for all electing

" : " ; : organizations
(The term "expenditures" means amounts paid or incurred.) 9

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table-

If the amount on line 40 is- The lobbying nontaxable amount is-

Not over $500,000 20% of the amounton line40

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

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

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

Over $17’OOO'OOO ........................ $1’000’000 ................................
42 Grassroots nontaxable amount (enter 25% of line41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than lne36 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) P 2006 2005 2004 2003 Total

45 Lobbying nontaxable amount .......
46 Lobbying ceiling amount (150% of
line 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount .. ...
49 Grassroots ceiling amount (150% of
line 48(e))

50 Grassroots lobbying expenditures . ..
Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N A
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:
Volunteers

Yes | No Amount

Sa@ -0 a o o
je)
c
=2
=
=
o
=
o
o
S
°
<
=2
=
>
I}
Q
o
S
=3
g
o
D
o
8
]
a
2]
a
)
@
3
o}
3
=
7}

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 GLEANI NG FOR THE WORLD 54-1930105 Page 7
Part VIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() Cash 51a(i) X
() Omherassels aii) X

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organizaton b(i) X
(i)  Purchases of assets from a noncharitable exempt organizaton b(ii) X
(i)  Rental of facilties, equipment, or other assets b(iii) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans orloan Quarantees ... b(v) X
(vi)  Performance of services or membership or fundraising solicitatons b(vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X

If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

@ (b) (©) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If "Yes," complete the following schedule:
@) (b) (©

Name of organization Type of organization Description of relationship

N A

DAA Schedule A (Form 990 or 990-EZ) 2006
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54-1930105 Federal Statements
FYE: 12/31/2006

Statement 1 - Form 990. Part |, Line 8c - Sale of Assets Other Than Inventory - Other

Desc
How Whom Date Date Sale Cost & Gain/
Rec'd Sold Acquired Sold Price Expense Deprec -Loss
Pur chase Various Various $ $ 337 $ $ - 337

Tot al $ 0% 337 $ 0% - 337




GLEANING GLEANING FOR THE WORLD
54-1930105
FYE: 12/31/2006

Federal Statements

8/27/2007 10:50 AM

Statement 2 - Form 990, Part |l, Line 25a - Compensation of Current Officers

Name
Expenses $

RONALD T. DAVI DSON
Conpensati on

Tot al $

Program

Services

78,434

78, 434

Management &
General

$

Fundraising
$
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54-1930105 Federal Statements
FYE: 12/31/2006

Statement 3 - Form 990. Part |l. Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
Expenses
Donat ed Product Distributed 59,724,521 59, 724,521
Adverti sing 35, 985 26, 084 9,901
Aut onobi | e Expenses 24,724 24,724
| nsur ance 20, 574 20, 574
Meal s and Entertai nment 4,654 4, 447 207
O fice Expense 7,230 3, 480 3, 615 135
Qut si de Conmi ssi ons 1, 350 1, 350
Dues and Subscriptions 6, 048 724 5, 324
Speaki ng Engagenent s 489 489
Li censes and Permts 117 117
Speci al Projects Expense 40 40
Bank Service Charges 880 30 845 5
M scel | aneous 5, 599 5,599
Tot al $59, 832, 211 $59, 806,580 $ 10,059 $ 15, 572
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54-1930105 Federal Statements
FYE: 12/31/2006

Statement 4 - Form 990, Part lll. Line a - Statement of Program Service Accomplishments

Description

AIDED I N PROVISION OF FOOD, CLOTH NG MEDI CAL SUPPLI ES &
MEDI CAL EQUI PMENT TO LESS FORTUNATE PECPLE WORLDW DE.
CBTAI NED DONATED & LOW COST SUPPLI ES AND ARRANGED

SH PPI NG TO DI STRI BUTI NG ORGANI ZATI ONS.

SI NCE 2003, AN ESTI MATE OF THE VALUE OF GOCDS RECEI VED 1S
REPORTED AS CONTRI BUTI ON REVENUE AND THE OFFSETTI NG
AMOUNT |S SHOM | N PROGRAM EXPENSE AS GOCDS ARE

D STRI BUTED.
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54-1930105 Federal Statements
FYE: 12/31/2006

Statement 5 - Form 990, Part IV, Line 57 - Land, Buildings. and Equipment

Beginning Accum End of Accum

Description of Year Deprec Year Deprec
SHOP BUI LDI NG $ 638,952 $ 34,150 $ 608, 671 53, 167
VEH CLES 94, 179 51, 927 116, 159 67, 823
FURNI TURE & FI XTURES 47, 096 24, 885 48, 925 31, 966
EQUI PMENT 44, 667 25, 807 44, 668 31, 759

LAND 71, 335 103, 816

Tot al $ 896,229 $ 136,769 $ 922,239 184, 715

Statement 6 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of
Description of Year Year
LINE OF CREDI T & DEMAND NOTES $ 25, 608 $
LONG TERM DEBT 610, 365 625, 375
Tot al $ 635,973 $ 625,375

5-6
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54-1930105 Federal Statements
FYE: 12/31/2006

Statement 7 - Form 990, Part V-A - List of Officers. Directors, Trustees. and Key
Employees

Name and Average
Address Title Hours Compensation Benefits

RONALD DAVI DSON EXEC DI RECTO 0 0 0
900 Mr QLI VET CHURCH RD.
LYNCHBURG VA 24504

Rl CK PETERSON DI RECTCR 0 0 0
12500 FAI RLAKES C RCLE, SU TE 400
FAI RFAX VA 22037

W NDELL CARW LE DI RECTCR 0 0 0
200 MULBERRY PLACE
LYNCHBURG VA 24502

JOHN KEI TH DI RECTCR 0 0 0
1919 EASTWAY LANE
FOREST VA 24551

VI VI AN SEAY DI RECTCR 0 0 0
500 COURT STREET
APPOVATTOX VA 24522

ROLAND GUNN DI RECTCR 0 0 0
12500 FAI RLAKES CI RCLE, SU TE 400
FAI RFAX VA 22037

RANDY SM TH DI RECTCR 0 0 0
2320 LANGHCRNE RCAD
LYNCHBURG VA 24501

DAVI D MOCRE DI RECTCR 0 0 0
706 LAKE VI STA DRI VE
FOREST VA 24551

JEREMY LEW S DI RECTCR 0 0 0
4420 ROCKAWAY BLUFF ROAD
BAI NBRI DGE | SLAND WA 98110

Expenses

0




GLEANING GLEANING FOR THE WORLD
54-1930105
FYE: 12/31/2006

Federal Statements

8/27/2007 10:50 AM

Statement 7 - Form 990, Part V-A - List of Officers, Directors, Trustees. and Key

Name and
Address

COLEN E. DAVI DSON, JR
308 BELLES LANDI NG COURT
CARY NC 27519

TERRI BUNCH
24326 KINGS H GHWAY
WARSAW VA 22572

JOHN MALONE
46000 CENTER QAK PLAZA
HERNDON VA 20166

Employees (continued)

Title

Average
Hours

DI RECTCR

DI RECTCR

DI RECTCR

Compensation Benefits Expenses
0 0 0
0 0 0
0 0 0




GLEANING GLEANING FOR THE WORLD
54-1930105
FYE: 12/31/2006

Federal Statements

8/27/2007 10:50 AM

Statement 8 - Form 990. Part V-A. Line 75b - Related Party Information

Related
Party One

Ronal d Davi dson

d eaning For The Wrld
Exec. Direct

Related
Party Two

Terri Bunch
d eaning For The Wrld
Director

Relationship

Fat her/ Daught er
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Form 4562 Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury
Internal Revenue Service i i
P See separate instructions. P Attach to your tax return.

OMB No. 1545-0172

2006

Attachment
Sequence No. 67

Name(s) shown on return Identifying number

GEANING FOR THE WORLD 54- 1930105

Business or activity to which this form relates

I ndi rect Depreciation

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 108, 000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitaion 3 430, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .......... 5

(a) Description of property (b) Cost (business use only) (c) Elected cost

6

7  Listed property. Enter the amount from line29 | 7

8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8

9 Tentative deduction. Enter the smaller of line 5 or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2005 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. . . . . . . ... ... . . . ... 12
13 Carryover of disallowed deduction to 2007. Add lines 9 and 10, less line 12 . . . . > | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed

property) placed in service during the tax year (see instructons) 14

15 Property subject to section 168(\(L) election . 15
16 Other depreciation (INCIUAING ACRS) . .. . ...ttt e oo e e e e e et e e 16 48, 041

Part Ill MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2006 .. ... .. ... . . ... ... .. ... .. .. 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here | > |_|

Section B-Assets Placed in Service During 2006 Tax Year Using the General Depreciation System

o (b) Month and (c) Basis for depreciation [(d) Recovery . o ]
(a) Classification of property year placed in (business/investment use . (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
C__ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM SIL
Section C-Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs. S/L
Cc__40-year 40 yrs. MM S/L
Part IV Summary (see instructions)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations-see instr. . .................. 22 48, 041

23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA There are no anounts

Form 4562 (2006)
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