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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 Yes | No
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: :
) CoBN e, ta() | X
(2) Oterassels | e e 1a(2 X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization ... 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements e 1b(4) X
(5) Loans orloan QUANANEES | . . . .. .. . i ittt et 1b(5) X
(8) Performance of services or membership or fundraising solicitations . . ...l 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X

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 organization. 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 sxsmpt organization (d) Description of transfers, transactions, and sharing arrangements
N/A

2a ls 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(c)(3)) or in section 5277

b If"Yes," complete the following schedule.
(&) Name of organization {b) Type of organization (c) Description of relationship

DYesNo

N/A

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, a m| X ration of preparer (other than taxpayer or fiduciagy) is based on all information of which preparer has any knowledge.
B /Z,«'”/?ﬁ/},/‘./cz,_,mf— | 912/ 5 Execuhve Diveots—
Bignéture of officer o thytee Daté - . Title
o
57 / Date Preparer's identifying
u Check if number (see Signature on
e 0 o
=] = | Preparer's self-employed » |:| page 30 of the instructions)
7 iES : 4 8/11/09 436-66-2273
§§ Firm's name (or yoursif ~ BR & TERVALON LLP LCPAS
seli-employed), address, 4298 Elysian Fields Ave END 72-0877929
and ZIP code New Orleans, LA 70122 Phoneno. 504-284-8733
— Form 990-PF (2008)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 2  ofPartl
Name of organization Employer identification number -
Grants Managers Network, Inc. 74-3158155
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
U Annie E. Casey Foundation . . Person
701 St. Paul Street Payroll
................................................................... $ ........14,000 | Noncash
Baltimore .. ... MD 21202 (Complete Part 11 if there s
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | .Ford Foundation . . .. .. . ... ... Person
320 East 43th Street Payroll
.................................................................... $ ........21,500 | Noncash
New York ... ... ... NY 10017 . . (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
RN California Wellness Foundation Person
6320 Canoga Avenue Suite 1700 Payroll
.................................................................. $ .......14,600 | Noncash
Woodland Hills CA 91367 . (Complete Part I if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Gaylord and Dorothy Donnelley
O Foundation . . .. ... ... ... Person
35 E. Wacker Drive Suite 2600 Payroll
................................................................... $...........17,000 | Noncash
Chicago ... ... IL 60601 . (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S| JRPMG Person
345 Park Avenue Suite 3800 Payroll
................................................................... $ ............25,000 | Noncash
New York . . ... NY 10154 (Complete Part Il if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6..| William and Flora Hewlett Foundation Person
2121 sSand Hill Rd. Payroll
$ 30,000 Noncash

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

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2008) Page 2 of 2 of Part |
Name of organization Employer identification number
Grants Managers Network, Inc. 74-3158155
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
David & Lucille Packard
7.0 . Foundation ... Person
300 Second Street Payroll
.................................................................. $..........45,000 | Noncash
Los Altos . ... ca 90022 (Complete Part l if there is
a noncash contribution.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8. Surdna Foundation . ... ... .. .. .. .. ... Person
300 Madison Avenue Payroll ||
................................................................... $......17,500 | Noncash [
New York ... . .. ... Ny 10017 . (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
.................................................................. S Noncash
................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
................................................................... S Noncash
................................................................... (Compiete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
................................................................... S Noncash
.................................................................. (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.......................................................................... Person
Payroll
................................................................... S Noncash
.................................................................... (Complete Part ll if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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