See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_06_PF:74-3158155_990PF_201012.pdf
https://public.resource.org/privacy?2011_06_PF:74-3158155_990PF_201012.pdf

torm 990-PF Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury Treated as a Private Foundation

OMB No 1545-0052

2010

Internal Revéhue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

For calendar year 2010, or tax year beginning , and ending

G Check all that apply: |:] Intial return [:] Initial return of a former public chanty |:] Final return
Amended return |:| Address change Name change

Name of foundation

Grants Managers Network, Inc.

A Employer identification number

74-3158155

Number and street (or P O box number if mail 1s not delivered to street address) Room/suite

1104 14th Street NW 420

B Telephone number

888-GMN-1996

City or town, state, and ZIP code
Washington, DC 20005

C exemption application Is pending, check here »D
0 1 Foreign organizations, check here »[ ]

H Check type of organization: [X] section 501(c)(3) exempt private foundation
D Section 4947(a)(1) nonexempt charitable trust (:] Other taxable private foundation

2. Foreign organizations meeting the 85% test,
check here and attach computation > [:]

E If private foundation status was terminated
| Fair market value of all assets at end of year | J Accounting method: L__l Cash [X] Accrual under section 507(b)(1)(A), check here DD
(from Part Il, col (c), hne 16) (1 other (specity) F If the foundation 1s in a 60-month termination
>3 570,018 .[(Part!, column (d) must be on cash basis ) under section 507(b)(1)(B), check here B> X
P Analysis of Revenue and Expenses (d) Disbursements
e I
1 Contributions, gifts, grants, etc., receved 626,664.
2 Check P I:I if the foundatlon 1S not required to attach Sch 8
3 Garrvestmen® 2nd temporary 2,828. 2,828. 2,828.Statement 1
4 Dividends and interest from securities
5a Gross rents
b Net rental income or (loss)
o 6a Net gain or (loss) from sale of assets not on line 10
2| bommene
[
s 7 Capital gain net income (from Part IV, line 2) 0 .
€} 8 Netshort-term capital gain
9 Income modifications
108 ang STevaT e e e ee T T
b) Less Cb;ioﬁoods::orﬁ\ﬁ’ ‘:u
¢! ((Svr)o'égcprom or (loss) pred
1 ‘O!hfrmc?‘ng‘e §g 70 ?’3 213,273, 0. 213,273 .Statement 2
12Eﬁhlmwm%1mmwhﬂ it 842,765. 2,828. 216,101,
13 !Com,‘p?_s?atm[‘\'gf gﬂlce‘;s:@r‘&:'ﬁ?s-::—tia's‘t;e:, btc 1 0 6 ,é 0 0 . 0 . 8 L 9 5 0 . 7 LLO 0 0 .
14 {Other e_pﬁ5.lbfy§e;§hla[fg§,1n%"wggcsﬁpg
ol 15 Bension plans, employee benefits 5,047. 0. 424. 3,361.
3| 16a Legal fees
g:_ b Accounting fees Stmt 3 7,025. 0. 0. 0.
dij> ¢ Otner professional fees Stmt 4 258, 356. 0. 56,168. 153,658.
ST17  Interest
E 18 Taxes Stmt 5 8,417. 0. 707. 5,606.
-‘é’ﬂ‘w Depreciation and depletion
E‘?O Occupancy 17,416. 0. 0. 3,483.
< i.]r21 Travel, conferences, and meetings 151,335. 0. 101,158. 33,447.
E 22 Printing and publications 18,052, 0. 11,120. 6,932,
2}23 Other expenses stmt 6 101,398. 0. 34,746. 36,215,
ﬁ 24 Total operating and administrative
2 expenses. Add lines 13 through 23 673,646. 0. 213,273. 313,702.
9¢i 25 Contributions, gifts, grants paid 4,950, _4,950.
% 26 Total expenses and disbursements
Add lings 24 and 25 678,596. 0. 213,273, 318,652,
27 Subtract line 26 from line 12:
8 Excess of revenue over expenses and disbursements 1 6 4 1 1 6 9 .
b Netinvestment income (f negative, enter -0-) 2,828.
¢ Adjusted net income (f negative, enter -0-) 2 L 828.

95?3?.110 LHA For Paperwork Reduction Act Notice, see the instructions
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Form 990-PF (2010) Grants Managers Network,

Inc.

74-3158155 Page 2

Beginning of year

End of year

Attached schegules and amounts in the description
Part i Balance Sheets column should be for end-of-year amounts only

(a) Book Value

(b) Book Value

(c) Far Market Value

8
9
10a

b
¢
1

Assets

12
13
14
15

16

Cash - non-interest-bearing

Savings and temporary cash investments

397,754.

568,018.

568,018.

2,000.

Accounts recevable P>

Less: allowance for doubtful accounts P

2,000.

2,000.

Pledges receivable B

Less: allowance for doubtful accounts P

Grants recevable

Receivables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans recervable >

Less: allowance for doubtful accounts »

Inventories for sale or use

Prepaid expenses and deferred charges

Investments - U.S. and state government obligations

Investments - corporate stock

Investments - corporate bonds

Investments - land, buildings, and equipment basis

|
>

Less accumulated depreciation

Investments - mortgage loans

Investments - other

Land, buildings, and equipment; basis P>

Less accumulated depreciation | 4

Other assets (describe P> )

Total assets (to be completed by all filers)

397,754.

570,018.

570,018.

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses

16,474.

15,613.

Grants payable

Deferred revenue

143,354.

45,350.

Loans from officers, directors, trustees, and other disquallfied persons

Mortgages and other notes payable
Other habilities (describe P )

Total liabilities (add ines 17 through 22}

159,828,

60,963.

24
25
26

27
28
29
30

Net Assets or Fund Balances

31

Foundations that follow SFAS 117, check here | 2 [KI
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

237,926.

481,055,

Temporarily restricted

28,000.

Permanently restricted

Foundations that do not follow SFAS 117, check here ~ » [__]
and complete lines 27 through 31
Capital stock, trust prnincipal, or current funds

Paid-in or capital surplus, or fand, bidg., and equipment fund

Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances

237,926.

509,055.

Total liabilities and net assets/fund balances

397,754.

570,018.

Analysis of Changes in Net Assets or Fund Balances

1 Tofal net assets or fund balances at beginning of year - Part 1, column (a), line 30

(must agree with end-of-year figure reported on prior year's return)

D G e W N

Enter amount from Part |, ine 27a
Other increases not included in line 2 (temize) » Prior period adjustment

237,926.

164,169.

106,960.

Add fines 1,2,and 3
Decreases not included in line 2 (itemize) b

509,055,

0.

Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b}, line 30

D | [ (O [N |-

509,055,

023511
12-07-10
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Form 990-PF (2010) Grants Managers Network, Inc. 74-3158155  Page3
[Part IV] Capital Gains and Losses for Tax on Investment Income

(a) Listand describe the kind(s) of property sold (e.g., real estate, (bl,"f",;” acguired | () pate acquired (d) Date sold
. 2-story brick warehouse; or common stock, 200 shs. MLC Co.) D- D%',%?gﬁ 3mo.. day, yr.) (mo., day, yr.)

la

b NONE

c

d

e

(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gan or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)

a

b

c

d

e

Complete only for assets showing gan in column (h) and owned by the foundation on 12/31/69 (1) Gans (Col. (h) gain minus
- ol. (k n han -0-
(i) F.M.V. s of 12/31/69 (i Adjustad bass e oty O O Sses (momaol. )

a

b

c

d

[

{ If gain, also enter n Part |, hine 7 }
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, ine 7 2
3 Net short-term capital gain or (foss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c).
If (loss), enter -0- in Part |, ine 8

3
[Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation hable for the section 4942 tax on the distributable amount of any year n the base period? l____] Yes IIJ No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see instructions before making any entries.

(al (b) (c) B
i
Calendar ygaars(eoP?gl)?xde};?atgggmmng i} Adjusted qualifying distributions Net value of noncharitable-use assets {col. (%')s 5:8.‘3‘;%%?2&‘ )

2008
2008

2007

2006
2005

2 Total of line 1, column (d) 2

3 Average distribution ratio for the 5-year base period - divide the total on ine 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years 3

4 Enter the net value of noncharitable-use assets for 2010 from Part X, line 5 4

§ Multiply ine 4 by line 3 5

6 Enter 1% of net investment income (1% of Part I, line 27b) 6

7 Add lines 5 and 6 7

8 Enter quahfying distributions from Part X!), line 4 8

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.

023521 12-07-10 Form 990-PF (2010)
3
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Form 990-PF (2010) Grants Managers Network, Inc. 74-3158155 Page 4
E’Ert VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here P> [ and enter "N/A* on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> [ and enter 1% 1 57.
of Part |, ine 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part [, fine 12, col. (b).
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
Add lines 1and 2
Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
Tax based on investment income Subtract ine 4 from line 3. If zero or less, enter -0-
Credits/Payments;
a 2010 estimated tax payments and 2009 overpayment credited to 2010 6a
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with apphcation for extension of ime to file (Form 8868) 6¢c
d Backup withholding erroneously withheld 6d
Total credits and payments. Add lines 6a through 6d 7
Enter any penalty for underpayment of estimated tax. Check here D If Form 2220 1s attached 8
Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed » 9
10 Overpayment If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid > | 10
Enter the amount of line 10 to be: Credited to 2011 estimated tax P> lRefunded » | 11
LPart VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it participate or intervene in Yes| No
any pohtical campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)? 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1¢ X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. > $ 0. (2) Onfoundation managers.p> $ 0.
e Enter the reimbursement (if any) pard by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, 1n its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes 3 X

0.
57.
0.
57.

[ 00 E N [0 | )

D bW N

w0 o~

57.

4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X

b 1f *Yes,” has 1t filed a tax return on Form 990-T for this year? N/A 4b

5 Was there a iquidation, termination, dissolution, or substantial contraction during the year? 5 X

If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? 6 X

7 Did the foundation have at least $5,000 in assets at any time during the year? 7 X

If “Yes,” complete Part I, col (c), and Part XV
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P
DE,DC
b If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If “No," attach explanation g | X

9 s the foundation claiming status as a private operating foundation within the meanming of section 4942(3)(3) or 4942(j)(5) for calendar
year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV)? If “Yes," complete Part XIV 9 X

10 Did any persons become substantial contributors during the tax year? ir “ves * attach a scheduls listing their names and addresses 10 X

Form 990-PF (2010)

023531
12-07-10
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Form 990-PF (2010) Grants Managers Network, Inc. 74-3158155 Page
| Part VII-A'[.Statements Regarding Activities (continued)
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
sectidbn 512(b)(13)? 1 “Yes," attach schedule (see nstructions) 11 X
12 Dud the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 2008? 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X

Website address p» _www . gmnetwork.com

14 Thebooksare ncareof p Tate & Tryon

Telephone no.p» (202) 293-2200

Locatedat > 2021 L. St., NW, Suite 400, Washington, DC zP+4 20036
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here » [:]
and enter the amount of tax-exempt interest receved or accrued during the year »| 15 | N/A
16 Atany time during calendar year 2010, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securittes, or other financial account in a foreign country? 16 X
See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes," enter the name of
the foreign countryp»
|_Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? |:] Yes DZ] No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from)
a disqualified person? |:] Yes [K] No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? |:] Yes EX_—I No
(4) Pay compensatton to, or pay or reimburse the expenses of, a disquahfied person? [:] Yes ,E No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? [j Yes [Zl No
(6) Agree to pay money or property to a government official? (Exception. Check “No
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) D Yes DZ] No
b !f any answer I1s "Yes" to 1a(1)-(6), did any of the acts fail to qualtfy under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here » |:]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning 1n 2010? 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942())(5)):
a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and 6e, Part X111) for tax year(s) beginning
before 20107 T ves (X No
If "Yes," list the years > , , ,
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(2)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer “No® and attach
statement - see instructions.) N/A 2b
¢ If the provisions of section 4942(a)(2) are being appfied to any of the years listed in 2a, list the years here.
» ) , )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? l:l Yes [m No
b If "Yes,” did it have excess business holdings 1n 2010 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2010 ) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any ivestment in a pnor year (but after December 31, 1969} that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2010? 4b X

Form 990-PF (2010)

023541
12-07-10
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Form 990-PF (2010) Grants Managers Network, Inc. 74-3158155 Page 6
| Part Vil-B | Statements Regarding Activities for Which Form 4720 May Be Required (contnued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? |:| Yes II! No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? [:] Yes IIJ No
(3) Provide a grant to an individual for travel, study, or other similar purposes? E] Yes [Z] No
(4) Prowvide a grant to an organization other than a charitable, etc., organization described in section
509(a)(1), (2), or (3), or section 4940(d)(2)? [ ves [X] Mo
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or ammals? D Yes [Z] No
b Ifany answer 1s "Yes® to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or 1n a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > [:l
¢ If the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A [ Jves [Ino
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? D Yes LKI No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [ Yes [__X—] No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
Title, and average <) Compensation | (d} Contnbutonsto e) Expense
| (a) Name and adcress nol e ek Gt ”('gn"tg‘,esi‘," “"1%&2“3%55’32‘:““ ot ol
|
|
See Statement 7 106,600.] 5,047, 0.
|
\
(
2 Compensation of five highest-paid employees (other than those included on line 1). i none, enter "NONE."
{a) Name and address of each employee paid more than $50,000 (b)th;gfé %%? \%%?ge {c) Compensation '("% gcﬁ,g}:gﬁg?ﬂfa‘& ac(:%E: ,e(?t%%r
devoted to position compensaton allowances
NONE
Total number of other employees paid over $50,000 | [ 0

Form 990-PF (2010)

023551
12-07-10
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‘Form 990-PF (2010) Grants Managers Network, Inc.

74-3158155 Page 7

Part Vill Jnformation About Officers, Directors, Trustees, Foundation Managers, Highly

Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
The Crescent Group Program support,
141 Homestead Avenue, Metajirie, LA 70005 management , admin. 108,638.
Total number of others receiving over $50,000 for professional services > 0
Part IX-A| Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the E
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. Xxpenses
1
See Statement § 258,965.
2
See Statement 9 118,366.
3
See Statement 10 83,465.
4
See Statement 11 28,032,
| Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1
{ 2
All other program-related investments. See instructions.
3IN/A - all of GMN's funds are kept in cash and money market
accounts for use in normal operations. GMN does not
maintain any investments or investment accounts. 0.
Total. Add lines 1 through 3 0

023561
12-07-10
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Form 990-PF (2010)

Grants Managers Network, Inc. 74-3158155  Pages
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations, see instructions )
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:
a Average monthly fair market value of securities 1a 0.
b Average of monthly cash balances 1b 517,352.
¢ Fair market value of all other assets ic
d Total (add hines 1a, b, and c) 1d 517,352.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) | 1e | 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 517,352.
4 Cash deemed held for charitable activities. Enter 1 1/2% of ine 3 (for greater amount, see instructions) 4 7,760.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 509,592,
6__ Minimum investment return. Enter 5% of line 5 6 25.,480.
Distributable Amount (see instructions) (Section 4942(j)(3) and ()(5) private operating foundations and certain
foreign organizations check here p |:] and do not complete this part.)
1 Minimum investment return from Part X, line 6 1 25,480.
2a Tax on investment income for 2010 from Part V), line 5 22 57.
b Income tax for 2010. (This does not include the tax from Part VI.) 2b
¢ Add lines 2aand 2b 2 57.
3 Distributable amount before adjustments. Subtract line 2c from line 1 3 25,423.
4  Recoveries of amounts treated as qualifying distnbutions 4 0.
5 Addlines 3and 4 5 25,423.
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amount as adjusted Subtract line 6 from hne 5. Enter here and on Part XIIl, line 1 7 25,423,
Qualifying Distributions (see instructions)
1 Amounts paid {Iincluding administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 1a 318,652.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, ine 8, and Part XIII, line 4 4 318,652,
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b 5 0.
6  Adjusted qualifying distributions Subtract fine 5 from line 4 6 318,652.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation quafifies for the section

4940(e) reduction of tax in those years.

023571
12-07-10
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Form 990-PF (2010) Grants Managers Network, Inc. 74-3158155 Page 9

Undistributed Income (see instructions)

(a) (b) (c) (d)
Corpus Years prior to 2009 2009 2010

1 Distnibutable amount for 2010 from Part XI,
line 7 25,423.

2 Undistributed income, If any, as of the end of 2010
a Enter amount for 2009 only 0.
b Total for prior years:

3 Excess distributions carryover, if any, to 2010;
aFrom 2005
b From 2006
¢ From 2007
d From 2008 470,087.
e From 2009 440,076.
f Total of lines 3a through e 910,163,

4 Qualfying distributions for 2010 from

Part XII, hng 4: P> $ 318,652.
a Apphed to 2009, but not more than line 2a 0.
b Applied to undistributed income of prior

years (Election required - see instructions) 0.
¢ Treated as distributions out of corpus

{Election required - see instructions) 0.
d Applied to 2010 distributable amount 25,423.
¢ Remaining amount distributed out of corpus 293,229.

5§ Excess distributtons carryover applied to 2010 0 . O .
(If an amount appears in column (d), the same amount
must be shown (h column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract ine 5 1 7 2 0 3 7 3 9 2 .
b Prior years' undistributed income. Subtract
line 4b from line 2b 0.

¢ Enter the amount of prior years'
undistributed income for which a notice of
defictency has been issued, or on which
the section 4942(a) tax has been previously
assessed 0.

d Subtract line 6¢ from line 6b. Taxable
amount - see Instructions 0.
e Undistributed income for 2009. Subtract line
4a from line 2a. Taxable amount - see Instr. 0.

t Undistributed income for 2010. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2011 0.

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) 0.
8 Excess distributions carryover from 2005
not applied on line 5 or line 7 0.
9 Excess distributions carryover to 2011.
Subtract ines 7 and 8 from line 6a 1,203,392,
10 Analysis of line 9:
a Excess from 2006
b Excess from 2007
¢ Excess from 2008 470,087. |
d Excess from 2009 440,076,
¢ Excess from 2010 293,229,

Form 990-PF (2010)

023581
12-07-10
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Form 990-PF (2010) Grants Managers Network, Inc.

74-3158155  Paget0

LPart XV | Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

1 a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling 1s effective for 2010, enter the date of the ruling
b Check box to indicate whether the foundation is a private operating foundation described in section

2 a Enter the lesser of the adjusted net
income from Part | or the mimmum
investment return from Part X for
each year listed

b 85% ot ling 2a

¢ Qualifying distributions from Part Xii,
line 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 3a, b, or c for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)
b "Endowment" alternative test - enter
2/3 of mimimum investment return
shown in Part X, line 6 for each year
listed

¢ “Support” alternative test - enter:
(1) Total support other than gross

investment tncome (interest,
dividends, rents, payments on

securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organtzations as provided in
section 4942())(3)(B)(m)

(3) Largest amount of support from
an exempt organization
(4) Gross investment income

>

[T a9420)3) or [ 4942()(5)

Tax year

Prior 3 years

(2) 2010

(b) 2009

(c) 2008

(d) 2007

(e) Total

| Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only If they have contributed more than $5,000). (See section 507(d)(2).)

None

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P> E] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

See Statement 12

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

023601 12-07-10
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Form 990-PF (2010) Grants Managers Network,

Inc.

74-3158155  Page 11

[ Part XV] Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
: Recipient If recipient 1s an individual,
show any relationship to Fotxr:datu?n Purposiz %f grant or Amount
Name a dress (h any foundation manager status 0 contribution
ame and address (home or business) or substantial contributor recipient
a2 Paid dunng the year
See Statement 13
Total » 3a 4,950,
b Approved for future payment
None
Total > 3b 0

023811 12-07-10

13320603 739466 GMN
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Form 990-PF (2010) Grants Managers Network, Inc.

74-3158155__ Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gros§ amounts unless otherwise indicated.

1 Program service revenue;

a Conferences/workshops

Unrelated business income

Excluded by section 512, 513, or 514

B(ﬂ (b)
ucs(;r&eess Amount

(c
Exclu-
sion
code

(d)

Amount

(e)
Related or exempt
function income

900099

208,758.

b Guide sales

900089

4,515,

c

d

[

f

g Fees and contracts from government agencies

2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dwidends and interest from securities
5 Netrental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

14

2,828.

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

(See worksheet in ine 13 instructions to verify calculations.)

2,828,

213,273.

13

216,101.

Part XVI-B 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 importantly to the accomphshment of
v the foundation's exempt purposes (other than by providing funds for such purposes).

la GMN's conference brings together grants management professionals from

la the nation to share best practices and improve their grantmaking

la operations.

1b The GM Guide is the only source of comprehensive grants management

1b information available.

It helps grantmakers to adopt best practices

1b in the grantmaking practices and helps demystifies legal and tax

1ib issues and support better compliance, which is critical to meeting

1b today's exacting audit standards.

023621
12-07-10

13320603 739466 GMN
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'Form990-i°F(2010) Grants Managers Network, Inc. 74-3158155  Page 13

Part XVIl | - Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage 1n 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 poltical organizations?
a Transfers from the reporting foundation to a nancharitable exempt organization of:
(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes| No

1a(1)
1a(2)

1b(1)
1b(2)
1b(3)
1b(4)
1b(5)
1b(6)
1c

PAPDADRDA[PLDEDE DRI

d If the answer to any of the above 1s “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 (¢) Name of noncharitable exempt organization (d) Description of transters, fransactions, and sharing amrangements

N/A

2a s 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.

[:] Yes [K] No

(a) Name of organization (b) Type of orgamization (c) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1 1s true, correct,
. payer or fiduciary) is based on all information of whych preparer has any knowledge
Sign -
Here gﬁéécnb:s: b!ﬂg sﬁa_/-—
Title
Print/Type preparer's flame q ¢ Date Check [__] #f [PTIN
Paid Darrin S. Rogers I\, 06/03/11] selt-employed
Preparer \c
Use Only [Firm's name ®» Rogers & Company PLL Frm's EIN B>
Frm'saddress » 8300 Boone Boulevard, Suite 600 Phoneno. (703) 893-0300
Vienna, VA 22182
Form 990-PF (2010)
023822
12-20-10
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Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury
Internal Revenue Service

Schedule of Contributors

P Attach to Form 990, 990-EZ, or 990-PF.

OMB No 1545-0047

2010

Name of the organization

Grants Managers Network, Inc.

Employer identification number

74-3158155

Organization type (check one).

Filers of: Section:
Form 990 or 990-EZ 501(c) ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a pnvate foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

O0x 000

501(c)(3) taxable private foundation

Check if your organization i1s 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

(Kl For an organization 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 II.

Special Rules

D For a section 501(c)(3) organization filng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(v1), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on ()) Form 990, Part VIil, ine 1h or (i) Form 990-EZ, line 1 Complete Parts | and Il

[:] For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor, dunng the year,
aggregate contributions of more than $1,000 for use exclusively for religious, chantable, scientific, iterary, or educational purposes, or

the prevention of cruelty to children or animals Complete Parts |, I, and IlI

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, dunng the year,
contributions for use exclusively for religious, charttable, 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., contnbutions of $5,000 or more during the year

» $

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form S930-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedute B (Form 990, 60-EZ, or 880-PF) (2010)

Page 1 of 6 of Part |

Name of organization

Employer identification number

Grants Managers Network, Inc. 74-3158155
Part] Contributors (see instructions)
(a) (b) {c) (d)
| No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | Annenberg Foundation, The Person  [X]
Payroll [:,
2000 Avenue of the Stars, Suite 1000 $ 8,000. Noncash [ ]
(Complete Part |l if there
L.os Angeles, CA 90067 1s a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | Annie E. Casey Foundation Person  [XJ
Payroll [:]
701 St. Paul Street $ 5,000. Noncash [ ]
{Complete Part Il if there
Baltimore, MD 21202 1s a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | Atlantic Philanthropies, The Person [ X
Payroll [:]
125 Park Avenue $ 5,000. Noncash [ ]
(Complete Part |l if there
New York, NY 10017 1s a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | Bill & Melinda Gates Foundation Person  [XJ
Payrolt |:]
1551 Eastlake Ave E $ 10,000. Noncash [ ]
(Complete Part [l if there
Seattle, WA 98102 1s a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | Blue Shield of California Foundation Person  [XJ
Payroll [:]
50 Beale Street $ 8,500. Noncash [ ]
(Complete Part Il if there
San Francisco, CA 94105 Is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | California Endowment, The Person  [X]
Payroll |:]
1000 North Alameda Street $ 5,000. Noncash [ ]
{Complete Part Il if there
Los Angeles, CA 90012 1s a noncash contribution.)
023452 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
15
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Schedute B (Form 980, 990-EZ, or 880-PF) (2010)

Page 2 of 6 of Part |

Name of organization

Employer identification number

Grants Managers Network, Inc. 74-3158155
Part | Contributors (see instructions)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | California Wellness Foundation, The Person  [X]
Payroll [:]
6320 Canoga Ave., Suite 1700 $ 5,000, | Noncash [ ]
(Complete Part [l if there
Woodland Hills, CA 91367 Is a noncash contnbution )
(a) (®) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | Christensen Fund, The Person  [XJ
Payroll |:|
394 University Ave. $ 10,000. | Noncash []
(Complete Part Il if there
Palo Alto, CA 94301 1s a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | Citi Foundation Person x]
Payroll [:]
850 Third Avenue, 13th Floor $ 5,000. Noncash [ ]
(Complste Part Il if there
New York, NY 10022 Is a noncash contnbution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | Coca-Cola Company, The Person  [X]
Payroll [:]
One Coca-Cola Plaza NW $ 5,000. Noncash [ ]
(Complete Part Il if there
Atlanta, GA 30313 1S a noncash contnbution )
(a) ) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | Conrad N. Hilton Foundation Person  [X]
Payroll (__—]
10100 Santa Monica Blvd., #1000 $ 5,000. | Noncash []
{Complete Part Il if there
Los Angeles, CA 90067 1s a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | David and Lucile Packard Foundation Person  [XJ
Payroll r_—]
300 Second Street $ 5,000. Noncash [ ]

Los Altos, CA 94022

(Complete Part Il if there
1s a noncash contnbution )

023452 12-23-10

13320603 739466 GMN
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Schedule B (Form 990, 980-EZ, or 890-PF) (2010)

Page 3ot 6 ofParti

Name of organization

Grant's Managers Network, Inc.

Employer identification number

74-3158155

Part ! Contributors (see instructions)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggaregate contributions Type of contribution
13 | Eugene & Agnes E. Mever Foundation Person x1
Payroll D
1250 Connecticut Avenue, Suite 800 $ 5,000. Noncash [ |
(Complete Part Il if there
Washington, DC 20036 1S a noncash contnbution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | Fifth Third Foundation Person  [XJ
Payroll ‘___]
38 Fountain Square Plaza, MD 1090CA $ 5,000. Noncash [ ]
(Complete Part Il if there
Cincinnati, OH 45263 1s a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 | Ford Foundation Person x]
Payroll D
320 East 43rd Street $ 10,000. Noncash [ ]
(Complete Part Il if there
New York, NY 10017 1s a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 | Ford Foundation Person [ X]
Payroll D
320 East 43rd Street $ 5,000. | Noncash []
(Complete Part I if there
New York, NY 10017 1S a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 | Gordon and Betty Moore Foundation Person  [X]
Payroll D
P.O. Box 29920 $ 5,000. | Noncash [T]
(Complete Part 11 1f there
San Francisco, CA 94129 1s a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 | Home Depot Foundation, The Person [ X
Payroll D
2455 Paces Ferry Rd., Building C-17 $ 10,000. | Noncash []

Atlanta, GA 30339

(Complete Part Il if there
1S a noncash contnibution.)

023452 12-23-10
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Schedule B (Form 990, 890-E2, or 890-PF) (2010)

Page é of 6 of Part |

Name of organization

Employer identification number

Grant's Managers Network, Inc. 74-3158155
Partl Contributors (see instructions)
(a) (b) (c) (d)
‘ No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 | Houston Endowment Inc. Person  [XI]
Payroll [:]
600 Travis, Suite 6400 $ 5,000. | Noncash [ ]
(Complete Part Il if there
Houston, TX 77002 1s a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 | Howard Hughes Medical Institute Person  [X]
Payroll |:]
4000 Jones Bridge Road $ 5,000. Noncash [ ]
(Complete Part Il if there
Chevy Chase, MD 20815 1s a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 | John S. and James L. Knight Foundation Person  [X]
Payroll D
200 South Biscayne Blvd, Suite 3300 $ 5,000. Noncash [ ]
(Complete Part Il if there
Miami, FL 33131 1s a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 | KPMG Person x]
Payroll E]
345 Park Avenue, Suite 3800 $ 20,000. | Noncash []
(Complete Part il if there
New York, NY 10154 1s a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 | Kresge Foundation, The Person  [X]
Payroll [:]
3215 West Big Beaver Road $ 10,000. Noncash [_|
(Complete Part |l if there
Troy, MI 48084 1S a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
24 ( McKnight Foundation, The Person  [X]
- Payroli D
710 South Second Street, Suite 400 $ 15,000. Noncash [ ]

Minneapolis, MN 55401

(Complete Part |1 if there
Is a noncash contnbution )

023452 12-23-10
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Schedule B (Form 880, 880-EZ, or 890-PF) (2010)

Page 5 of 6 of Part |

Name of organization

Employer identification number

Grants Managers Network, Inc. 74-3158155
Part| Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
25 | Otto Bremer Foundation Person  [X]
Payroll |___]
445 Minnesota Street, Suite 2250 $ 5,000. Noncash [ ]
(Complete Part I if there
St. Paul, MN 55101 1s @ noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
26 | Robert Wood Johnson Foundation, The Person  [X]
Route 1 & College Road East, P.O. Box payroll  []
2316 $ 50,000. | Noncash []
(Complete Part il if there
Princeton, NJ 08543 Is @ noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
27 | Rockefeller Foundation, The Person  [X]
Payroll ]
420 Fifth Avenue $ 7,500. | Noncash [ ]
(Complete Part |1 if there
New York, NY 10018 Is a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
28 | Saint Luke's Foundation Person  [XJ
Payroll [:]
4208 Prospect Ave. $ 5,000. | Noncash [ ]
(Complete Part il If there
Cleveland, OH 44103 Is a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
29 ( W.K. Kellogg Foundation Person  [X]
Payroll |:]
One Michigan Avenue East $ 5,000. | Noncash []
(Complete Part Il if there
Battle Creek, MI 49017 1S a noncash contnbution )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
30 | Wellspring Advisgors, LLC person  [X]
Payroll I:]
424 W. 33rd Street, Suite 460 $ 5,000. | Noncash []
(Complete Part i1 if there
New York, NY 10001 Is a noncash contnbution )
023452 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B8 (Form 990, 980-EZ, or 890-PF) (2010)

Name of organization

Grants Managers Network,

Part !

Inc.

Page 6 of 6 of Part |
Employer identification number

74-3158155

(a)

Contributors (see instructions)

{b)

No.

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

31

William and Flora Hewlett Foundation,
The

(a)

2121 Sand Hill Road

Person IK]
Payroll [ ]

Menlo Park, CA 94025

$ 5,00

0. Noncash [ |

(b)

(Complete Part Il if there
1s a noncash contnbution.)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

(a)

Person EI
Payroll D

(b)

Noncash [ ]
(Complete Part Il if there
Is a noncash contribution )

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

{(d)
Type of contribution

(a)

Person D
Payroll [:]

(b)

Noncash [ ]

(Complete Part Il if there
is a noncash contnbution )

No.

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll |:]

(a)

{b)

Noncash [

(Complete Part Il if there
1s a noncash contribution )

No.

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

(a)

(b)

Person D
Payroll D
Noncash [ ]

(Complete Part Il if there
Is a noncash contnbution.)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

023452 12-23-10

Person D

Payroll

Noncash [ ]

(Complete Part Il if there

13320603 739466 GMN
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Schedute B (Form 890, 990-EZ, or 990-PF) (2010)
Name of organization

Page of of Part |l
Employer identification number

Grants Managers Network, Inc. 74-3158155
Partlf Noncash Property (see instructions)
(a)
No. () () (d)
FMV timat

from Description of noncash property given (see i(:;:s szane) Date received
Part | uctions)

(a)

(c)

No.

. (d) i FMV (or estimate) @ .
from Description of noncash property given (see instructions) Date received
Part|

{a)

(c)

No. L (b) . FMV (or estimate) (d .
from Description of noncash property given (see instructions) Date received
Partl

(a)

(c)

No. o (b) _ FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Parti

(a)

{c)

No. ‘ (b) FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Part|

{a)

(c)

No.

° L ®) . FMV (or estimate) @ .
from Description of noncash property given (see instructions) Date received
Part i

023453 12-23-10
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Schedule B (Form 990, 890-EZ, or 980-PF) (2010)

Page of of Part Iil

Name of organization

Grant's Managers Network, Inc.

Employer identification number

74-3158155

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part lll, enter the total of exclusively religious, charitable, etc , contributions of
$1,000 or less for the year (Enter this information once_See instructions) p» $
(a) No.
g:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
'ngTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No. . .
I;rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

023454 12-23-10
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Grants Managers Network, Inc.

74-3158155

Form 990-PF

Interest on Savings and Temporary Cash Investments

Statement 1

Source

Savings account

Total to Form 990-PF, Part I,

line 3, Column A

Amount

2,828.

2,828.

Form 990-PF

Other Income

Statement 2

Description

Conferences/workshops
Guide sales

Total to Form 990-PF, Part I,

(a)
Revenue
Per Books

Net Invest-
ment Income

(b) (c)
Adjusted
Net Income

208,758. 0. 208,758.
4,515. 0. 4,515.
line 11 213,273, 0. 213,273.

- Form 990-PF

Accounting Fees

Statement 3

Description

Audit

To Form 990-PF, Pg 1,

1n 16Db

(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Per Books ment Income Net Income Purposes

7,025. 0. 0. 0.
7,025. 00 0. Oo

- Form 990-PF

Other Professional Fees

Statement 4

Description

Other professional fees

To Form 990-PF, Pg 1,

13320603 739466 GMN

(a) (b)

(c) (d)

In 1l6c

Expenses Net Invest- Adjusted Charitable
Per Books ment Income Net Income Purposes
258,356, 0. 56,168. 153,658.
258,356. 0. 56,168. 153,658.
23 Statement(s) 1, 2, 3, 4
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Grants Managers Network, Inc.

74-3158155

Form 990-PF Taxes Statement 5
(a) (b) (c) (a)

. Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
Payroll taxes 8,417. 0. 707. 5,606.
To Form 990-PF, Pg 1, 8,417. 0. 707. 5,606.

Form 990-PF

Other Expenses

Statement 6

Description

Telephone

Dues & subscriptions
Insurance

Volunteer support
Banking services
Promotional items
Supplies
Miscellaneous

Credit card fees
Regional programs
Equipment rental
Mailing & photocopying
Computer software
Corporate fees

To Form 990-PF, Pg 1,

13320603 739466 GMN

(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Per Books ment Income Net Income Purposes

13,091. 0. 0 0.

709. 0. 0. 0.
2,540. 0. 0. 0.
3,052. 0. 0. 3,052.

536. 0. 0 0.
8,517. 0. 7,151 1,366.
2,575. 0. 0. 0.
4,320. 0. 3,628. 692.
8,586. 0. 6,258 1,345,

25,911. 0. 0. 25,911.

17,221. 0. 14,459. 2,762.

7,774. 0. 3,250. 1,087.
5,824. 0. 0. 0.
742. 0. 0. 0.
101,398. 0. 34,746 36,215.
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Grant$ Managers Network, Inc.

74-3158155

Form 990-PF

Part VIII - List of Officers, Directors
Trustees and Foundation Managers

Statement 7

Name and Address

Stephanie Duffy

Bonnie Rivers

Karin Bishop

Chad Gorski

Kent Cozad

Jennifer Pedroni

Janice

Opalski

Jennifer Burran

Sue Fulton

Ericka Novotny

Cristina Yoon

13320603 739466 GMN

Employee
Title and Compen- Ben Plan Expense

Avrg Hrs/Wk sation Contrib Account
Co-Chair

5.00 0. 0. 0.
Co-Chair

5.00 0. 0. 0.
Co-Chair

5.00 0. 0. 0.
Secretary

5.00 0. 0. 0.
Secretary

5.00 0. 0. 0.
Treasurer

5.00 0. 0. 0.
Treasurer

5.00 O. O. 0.
Director

5.00 0. 0. 0.
Director

5.00 0. 0. 0.
Director

5.00 0. 0. 0.
Director

5.00 0. 0. 0.

25 Statement(s) 7

2010.03010 Grants Managers Network,

In GMN 1



Grants Managers Network, Inc. 74-3158155

Peg Butler: Director

5.00 0. 0. 0.
Adam Liebling Director

5.00 0. 0. 0.
Jordan Faires Director

5.00 0. o. 0.
Andrew McFarland Director

5.00 0. 0. 0.
Sarah Heaton Director

5.00 0. 0. 0.
Kim Foster Director

5.00 0. 0. 0.
Meridian Napoli Director

5.00 0. 0. 0
Kristine Schoenow Director

5.00 0. 0. 0.
Michelle Greanias Executive Director

40.00 106,600. 5,047. 0.
Totals included on 990-PF, Page 6, Part VIII 106,600. 5,047. 0.
Form 990-PF Summary of Direct Charitable Activities Statement 8

Activity One

Annual Conference - GMN's 2010 conference brought together
more than 370 grants management professionals from across
the nation to discuss important trends and learn new skills.
More than 90 percent of participants reported that they
received resources that they brought back to their

13320603 739466 GMN
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Grantg Managers Network, Inc.

organizations and implemented to improve their grantmaking

operations. The professional connections made at the

conference provided participants with a peer community that

continues to offers advice and problem solving support,
ideas, and resources to enhance job performance long after
the conference ended.

To Form 990-PF, Part IX-A, line 1

74-3158155

Expenses

258,965,

Form 990-PF

Summary of Direct Charitable Activities

Statement 9

Activity Two

Project Steamline - Project Streamline is an effort of eight

grantmaker and grantseeker organizations led by GMN. Its
goal is to improve the application, monitoring, and
reporting practices of grantmakers in ways that reduce the
bureaucratic burden on nonprofits and foundations while
maintaining the integrity and effectiveness of grantmaking
programs. In 2010, it developed and shared principles,

tools, and resources that grantmakers can use to streamline
their practices.

To Form 990-PF, Part IX-A, line 2

Expenses

118, 366.

Form 990-PF

Summary of Direct Charitable Activities

Statement 10

Activity Three

Membership - GMN works to ensure that the philanthropic
community is aware of the organization and the support it
can provide to grantmakers. One way of both delivering
services to the field and highlighting the organization is

regional meetings.

GMN has 13 regional chapters that hold

regular, face-to-face educational and networking meetings
open to all grantmakers in the area.

To Form 990-PF, Part IX-A, line 3

13320603 739466 GMN

Expenses

83,465.

27 Statement(s) 8, 9, 10
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Grants Managers Network, Inc. 74-3158155

Form 990-PF Summary of Direct Charitable Activities Statement 11

Activity Four

Member Community - GMN's online knowledge-sharing community
connects members through a variety of news and interactive
tools. Threaded discussions allow members to request advice
from peers and a resource library contains sample policies
and document templates that members can use to improve
grantmaking at their organizations. A news feed keeps
members current on breaking developments in philanthropy.
The community also contains regional meeting information,
job postings, and other resources to support members'
professional development.

Expenses

To Form 990-PF, Part IX-A, line 4 28,032.

28 Statement(s) 11
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Grants Managers Network, Inc. 74-3158155

Form 990-PF Grant Application Submission Information Statement 12
) Part XV, Lines 2a through 24

Name and Address of Person to Whom Applications Should be Submitted

Grants Managers Network, Inc.
1104 14th Street NW, Suite 420
Washington, DC 20005

Telephone Number Name of Grant Program

888-GMN-1996 Conference scholarships for registration fees only

Form and Content of Applications

Obtain an application, complete the requested information, and fax to the
number included on the application by the date stated on the application.

Any Submission Deadlines

Submission deadlines are included on the applications.

Restrictions and Limitations on Awards

1. Applicants must be a current member of GMN.
2. Although multiple applications may be submitted, only one applicant per
organization may receive a scholarship.

3. Past-year scholarship recipients must wait at least two years from the
year of their award to re-apply

29 Statement(s) 12
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Grantsg Managers Network, Inc. 74-3158155

Form 990-PF Grants and Contributions Statement 13
) Paid During the Year

Recipient Relationship Recipient

Recipient Name and Address and Purpose of Grant Status Amount
Nandini Assar None N/A 495.
5600 Fisher's Lane Rockville, 2010 GMN Conference
MD 20857 Registration
Chui Sim Chan None N/A 495,
PO Box 1694 New York, NY 10156 2010 GMN Conference
Registration
Genevieve De Mahy None N/A 495,
32 South Street, Suite 500 2010 GMN Conference
Baltimore, MD 21202 Registration
Martha Dickey None N/A 495,
37 Pleasant Street Concord, NH 2010 GMN Conference
03301 Registration
Diane Doster None N/A 495,
P. O. Box 938 Brunswick, GA 2010 GMN Conference
31521 Registration
Carolyn Hinkle None N/A 495,
82 Devonshire Street Boston, MA 2010 GMN Conference
01833 Registration
Cindy Johnson None N/A 495,
271 First Avenue Massapequa 2010 GMN Conference
Park, NY 11762 Registration
Russell Ramm None N/A 495,
120 Wall Street, 13th Floor New 2010 GMN Conference
York, NY 10005 Registration
30 Statement(s) 13
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Grants Managers Network, Inc. 74-3158155

Lisa Towry" None N/A 495,

333 E. Lancaster Avenue, #414 2010 GMN Conference

Wynnewood, PA 19096 Registration

Kris Schoenow None 495,

235 S. Grand Ave., Ste. 204 2010 GMN Conference

Lansing, MI 48909 Registration

Total to Form 990-PF, Part XV, line 3a 4,950.
31 Statement(s) 13
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Forn 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box » [K]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

[Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums

Type or Name of exempt organization Employer identification number
print
N Grants Managers Network, Inc. 74-3158155

ile by the

due date for | Number, street, and room or suite no. If a P.O box, see instructions.

finayor | 1104 14th Street NW, No. 420

return See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Washington, DC 20005

Enter the Return code for the return that this applhcation is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |]lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Tate & Tryon
® Thebooksare inthecareof » 2021 L St., NW, Suite 400 - Washington, DC 20036

Telephone No.p» (202) 293-2200 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P D _1f it1s for part of the group, check this box P [:I and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
August 15, 2011 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for
» [X] calendar year 2010 or
» [:] tax year beginning , and ending

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason. I:] Initial return D Final return
D Change in accounting period

3a If this application 1s for Form 990-8BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a_| § 0.
b If this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See Instructions. 3c ] $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11
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