











Form §90-PF (2007)

Page 12

el AN Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
Annual Conference

Unrelated business income

Excluded by saction 512, 513, or 514

fa)
Business code

{b)
Amount

(c) (d)
Exclusion code Amount

(e
Related or exempt
function income
{See page 28 of
the instructions.)

190,198

o0 oo

f

g Fees and contracts from government agencies
Membership dues and assessments . .
Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property s 5
Net rental income or (loss) from personal property
Other investment income e
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory

11 Other revenue: a

(41 I S S

W ~N®

14 3,095

b

c

d

e

12 Subtotal. Add columns (b), (d), and (g)
13 Total. Add line 12, columns (b), (d), and (e)

3,095

190,198

(See worksheet in line 13 instructions on page 29 to -vei:ify‘caicuiations.)

13

193,283

P 'IH=] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed important|

to
v the accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). {éee

page 29 of the instructions.)

1A GMN Presents an annual meeting and program, including issues relevant to effective grants management

Form 880-PF (2007



Form 980-PF (2007) Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the 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 foundation to a noncharitable exempt organization of:
(1) Cash S - T T T v
(2) Other assets . L4
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . .. k(1) v
(2) Purchases of assets from a noncharitable exempt organization . . . . . . . .. . [1b(2) v
(@) Rental of facilities, equipment, or other assets . . . . . . . . . . . . .. [1b) v
(4) Reimbursement arrangements . . . . . . . . " [pg v
(5) Loans or loan guarantees . . . . . . . . [1b(5) v
(6) Performance of services or membership or fundraising solicitations . . . . . . . . .. . |ibi6) v
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . 1c (4

d If the answer to any of the above is “Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation 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.

(a) Line no,| (b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N/A

2a Is the foundation 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(9}(3}) orinsection527? . . . . . .[OYes M No
b If “Yes,” complete the following schedule. :
(a) Name of organization {b) Type of arganization {c) Description of relationship
N/A

LG/ ) Executie Dicéctor

E Title
g Date Preparer's SSN or PTIN
= Check if {See Signature on page 30 of the
) 'f%" self-employed » [ | instructions.)
a2 £6| Preparer's

o g-g signature

& = [ Firm's name (or yours if EIN B :
énmd%“;pgd?' e, ’ Phone no. ( )

Form 990-PF (2007



Schedule B
{Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
intemal Revenue Service

Schedule of Contributors OHE Hlo, Tos-004F
Supplementary Information for
line 1 of Form 990, $90-EZ, and 990-PF (see instructions) 2@07

Name of organization

Employer identification number

Grants Managers Network, Inc. 74 31581556

Organization type (check one):

Filers of:

Form 990 or 980-EZ

Form 990-PF

Section:

[] 501(c) ) (enter number) organization

[[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political arganization

[] 501(c)(3) exempt private foundation

[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule—see instructions.)

General Rule—

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and IL.)

Special Rules—

[] For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33% % support test of the regulations
under sections 509(a)(1)/170(b)(1){(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and I1.)

[] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and 1IL.)

[] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

during the year.)

> $

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), hut they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 980, 990-£Z, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. Mo, 30613X Schedule B (Form 880, 880-EZ, or 930-PF) {(2007)
for Form 990, Form 990-EZ, and Form 990-PF.



Schedule B (Form 980, 880-EZ, or 990-PF} (2007)

Page_l__of 2 of Part |

Name of organization
Grants Managers Network, Inc.

74

Employer identification number

; 3158155

Contributors (See Specific Instructions.)

(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 The Christensen Fund Person
. . Payroll
394 University Avenue $ 5,000 Noncash
{Complete Part Il if there is
Palo Alto, CA 94301 a noncash contribution.)
(@) (b) (c) (d
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 David & Lucile Packard Foundation Person
Payroll
300 Second Street $ 50,000 Noncash
{Complete Part Il if there is
Los Altos, CA 94022 a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Doris Duke Charitable Foundation Person
Payroll
650 Fifth Avenue, 19th Floor $ 5,000 Noncash
{Complete Part Il if there is
New York, NY 10019 a noncash contribution.)
(a) (b) (© o o
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Ford Foundation Person El
Payroll
320 East 43th Street $ 25,000 Noncash
{Complete Part Il if there is
New York, New York 10017 a noncash contribution.)
(@ (b) © @
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
5 Gordon & Betty Moore Foundation Person
Payroll
P.O. Box 29910 $ 25,000 Noncash
) (Complete Part Il if there is
San Francisco, CA 94105 a noncash contribution.)
(a) (b) © @
No. Name, address, and ZIP + 4 Aggregate conftributions Type of contribution
6 Harold K.L. Castle Foundation Person
Payroll
146 Hekili Street, Suite 203 $ 11,500 Noncash

Kailua, HI 96734

(Complete Part Il if there is
a noncash contribution.)

Schedule B {Form 990, 890-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 890-PF) (2007)

Page 2 of 2 of Part |

Name of organization
Grants Managers Network, Inc.

Employer identification number

; 3158155
Contributors (See Specific Instructions.)
(@) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 .
John Templeton Foundation Person
i Payroll
300 Conshohocken State Road, Suite 500 $ 7,500 Noncash
(Complete Part Il if there is
West Conshohocken, PA 19428 a noncash contribution.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
8 Kansas Health Foundation Person V]
Payroll D
309 East Douglas $ 10,000 Noncash
T {Complete Part Il if there is
Wichita, KS 67202 a noncash contribution.)
(@) (b) (c) (a)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 Kresge Foundation Person
Payroll
3215 West Big Beaver Road $ 60,000 Noncash
{Complete Part Il if there is
Troy, Ml 48084 a noncash contribution.)
(@) © (@
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 McKnight Foundation Person
Payroll
710 South Second Street, Suite 400 $ 26,500 Noncash [J
. " (Complete Part Il if there is
Minneapolis, MN 55401 a noncash contribution.)
@ (b) o s
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 Robert Wood Johnson Foundation Person
Payroll
P.0. Box 2316 $ 90,000 | Noncash
. {Complete Part Il if there is
Princeton, NJ 08543 a noncash contribution.)
) (b) © “
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
12 Frey Foundation Person ¥
Payroll
40 Pear! St. NW Suite 1100 $ 5,000 | Noncash

Grand Rapids, MI 49503

(Complete Part Il if there is
a noncash contribution.)

Schedule B {Form 990, 990-EZ, or 990-PF} (2007)



Grants Managers Network, Inc. 74-3158155

Schedule 1 Other Income Part 1, Line 11, Column (a)

Revenue Per

Books
Annual Conference 190,198

See also part XVI-A, page 12: Analysis of Income-Producing Activities
and

Part XVI-B, page 12: Relationship of Activities to the Accomplishment of Exempt Purposes

Schedule 2 Accounting Fees Part 1, Line 16{a), Column (a)

Expenses Per

Books
Accounting and Bookkeeping work - contract labor 2,498
Tax Preparation Expense 1,788
Total 4,286
Schedule 3 Other Professional Fees Part 1, Line 16(c), Column (a)
Expenses Per
Books
Staffing Fees - Contract Labor 195,930
Schedule 4 Other Expenses Part 1, Line 23, Column (a)

Expenses Per

Books
Annual Conference Expenses 139,119
Certification 7,862
Technology Costs 8,649
Marketing 500
Regional Programs 10,747
Insurance 4678
Banking Services 134
Miscellaneous Costs 489

Total 172,178




GRANTS MANAGERS NETWORK, INC.

74-315815¢

FORM $90-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT ¢
TRUSTEES AND FOUNDATION MANAGERS
EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
KARIN BISHOP DIRECTOR
141 HOMESTEAD AVE. 0.00 0. 0. 0.
METAIRIE, LA 70005-3703
JENNIFER BURRAN DIRECTOR
141 HOMESTEAD AVE. 0.00 0. 0. s
METAIRIE, LA 70005-3703
PEG BUTLER DIRECTOR
141 HOMESTEAD AVE., 0.00 0 0. [
METAIRIE, LA 70005-3703
ALMETA CORBIN DIRECTOR
141 HOMESTEAD AVE. 0.00 0. 0. 0.
METAIRIE, LA 70005-3703
KENT COZAD DIRECTOR
141 HOMESTEAD AVE. 0.00 0. 0. 0.
METAIRIE, LA 70005-3703
STEPHANIE DUFFY DIRECTOR
141 HOMESTEAD AVE. 0.00 0. 0. 0.
METAIRIE, LA 70005-3703
IGNACIO ESTRADA DIRECTOR
141 HOMESTEAD AVE. 0.00 0. 0. B
METAIRIE, LA 70005-3703
JORDAN FAIRES DIRECTOR
141 HOMESTEAD AVE. 0.00 0. 0. 0.
METAIRIE, LA 70005-3703
KELLY KLEPPE DIRECTOR
141 HOMESTEAD AVE. 0.00 0. 0. 0.
METAIRIE, LA 70005-3703
KELLY MARTIN DIRECTOR
METAIRIE, LA 70005-3703
ANDREW MCFARLAND DIRECTOR
141 HOMESTEAD AVE. 0.00 0. 0. 0.

METAIRIE, LA 70005-3703

aOmAmoDrxrmartm /o~



GRANTS MANAGERS NETWORK, INC. 74-3158155

ADIN MILLER DIRECTOR

141 HOMESTEAD AVE. 0.00 0. 0. 0.
METAIRIE, LA 70005-3703

JANICE A OPALSKI DIRECTOR

141 HOMESTEAD AVE. 0.00 0. 0 0
METAIRIE, LA 70005-3703

KYLE REIS DIRECTOR

141 HOMESTEAD AVE. 0.00 0. 0. 0.
METAIRIE, LA 70005-3703

JAVIER SANCHEZ DIRECTOR

141 HOMESTEAD AVE. 0.00 0. 0. 0.
METAIRIE, LA 70005-3703

TOTALS INCLUDED ON SS90-PF, PAGE 6, PART VIII 0. 0. 0.

STATEMENT(S) 4



08/22/2006 12:03 FAX 310 440 7703 GETTY FOUNDATION Qoo

Fem 872 m"mﬁ’_’a Tﬁa‘s‘ﬂ-ﬁ'ﬁﬁ‘mal Revenve Senvica In reply rafer la
mevDec 200 | Consent to Exiend the Time to Assess Tax ';;_-&b'aw idesrﬁczﬁm Number
: 315815

CGranis Managers Nebwork, inc.

. (Nameygl
iaxpayaris) of 141 Homestead Avente .

Metaire, LA 20008

{?;‘ur,&s.- Sirmeg, Ty o Taney, .!m".':‘ ZIP Cute)
and the Commissionar of Intetal Revenue corednt and egree o tha following:
* {1) The amourt of any Federal Exclse

R #x due on any reaira(s) made by oF

for the above taxpaver(s) for the period(s) entiad Docembar- 31 07, Dexmberai 2008, Decombar 34, 2009, December 31,2010
and December 31, 2011 : -

may be essessed at any tme on of bafore. Dacerier 31 201 . However, ifa nolica Bt deficienay irf tex for aty stch

(elation. S5l
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e

. ‘s'?ciutRLg as a Taopayer . .
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DEPARTMENT OF THE TREASURY

EE‘ 'z W

Employer Identification Number:

T4-3158155
DL
106284000
£ Contact Person:
141 HOMESTERD: AV"‘ SULIE ¥, CHAN ID% 95051
METAIRIE, LB 70005-3703 '

Contact Tele;hane Number:
(877} 828-5500

€0 Month Period End
December. 31, 2011
Addendum Applies:
. o

Deax Applicant:

N W& hRive receiwvad! yaur notifitation of intent to terminate your private

founddtion status undsery 535tioen 507¢b).{1) (8] of the Internal Revenue Code dur-

ifig a 60 wonth' parlad»beginnlng Jaruary 1, 2007.

The information :submitied. lna;catas that you intend to operate as an or-
gan*zatzon descvlbed in sect ions. Sos(a](lj and 170 (b) (1) () (vi) of the Code
during the 60 month.period.

Based ‘on your proposgd activities and support, it is held that you can
reasonably be x' Tl termlhﬂte'yuur privace foundation sratus Gnder sec-
Lo sordingly, vouw will be treated. as.a public
) (1) amd 170{b) (1) (A} (vi) of the Code for an

-6& montn p=r10d. Iq you do estab11=h that
ll ouruoses Dsg'nning with the first day
thereafter, so long as
you continua to meat o TEE enxs of sectlon =091aiill, (2, of {3}. If,
however,‘yn@ db ,_;1,; i ‘:eq 'ements ‘for ‘the 60-menth pegricd, you will
De class med : first day of the first taxable

If you satdsfy the requiremsnts of section 507 (b) (1) {B) of the Code at the
end of your 80 month perlod you #will not be subject to the provisions of
section 50704) ., or (g) of the Code.

Grantors and dohoxs may xely on the determination that you are not a pri-
vate foundation until 90 ‘days fer the end of your advance ruling period. If
vou submit the. reduired informaticn within the 20 davs, grantors and contri-
butors may continue to rel 1y ©on the advance de termination until the Serxvice
makes a final detexmination of your foundation status,

Letter 2245 (DO/CG}



.

ﬁmf.rng_“erjofT;nﬁﬁk Fii:

’I‘Jﬂist 1 rea,tgd a8 a vaate Eoundataon, until you Comblete
on. and are class s=a-3actlon.599{a}(1)-organis

PF must be £iled by the 15th day of the Fifth month after the

« dceoutiting period. ]

ehd OFf. your anndal The 1&w imposes a penalty of $20 a dayv,
up: o & maximvn Gf $1B~ODD 0% 5 percent of your'g*oss reécéipts (whichever is
l1egss), fo hfallf]e kg file 2 veturn on time unless tHere is reasonable cause
i For organ zatloﬁs with gross vaca&*ts exceeding $1,000,000
: - $‘DG per. aay pexr return, unless’ there is

B e el 0X an Q*Qaanation
! eding $1,000,000 Shall ROk exceed $50,000. . This-
chazged 1£ & return 1& nok cewnleue, 50 nlease be sure

ﬁf";' do.not. pay the tax imposed by section 4940’ of the Code for any
taxable:, ye ::

rea:; axs duxing the 60 month. péXiod; and it is subsequently
getermiried that:S&ch tax IS due for such - yeax ox yea¥s, you will be liable for
inkér&st in: adeoxdance th §€étign 6601 '¢f the Cods. &ince any failure to
Pay ‘such haxes dﬁragg‘t'e‘SO month period is due to zsssonable cause, the

eckion 6651 with respect to the tax imposed by section 4340

I¥ thE‘haadlng of thHis letter indicate that an Hddéndum zpplies, the
addendum EAclosed 15 an infegral part of this letter.

& guse thf% 1Ettev ‘eguld help resolve any guestions abput your Bxempt

-stdtua anﬁ Foundabion stabus, you should keep it in your permanent records.

I you hgve any guesticons,; plszass contact the person: whosé namée and
telephone nimmbes dré show i the neading 6f this lstter,

Sincerely yours,
" : FaY . : b, s -
T ..ﬁ.l i

Rul;ngﬁ:and Bgreements

EnclpSuﬁe{sﬁ

Leértter 2245 (DO/CG)





