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Forms 990 / 990-EZ Return

For  ca lendar  year  2009,  o r  tax  year  beg inn ing  07  /  OL /  O9

GReat AsPirat ions
ScholarshiP ProgrELm, Inc .

Net Asset /  Fund Balance at Beginning of Year

Revenue

Summary

, a n d e n d i n s  O 6 / 3 0 / l O

52 -L277  427

3 7  , 0 3 1

Contributions
Program service revenue

lnvestment income

Capital gain / loss

Special events:

Gross revenue

7 2 6 , 2 5 3
8 9 . 8 1 L

1 , 1 6 8

Direct expenses
Net income

Other Income
Total revenue

Expenses
Program servtces

Management  and genera l

Fundra is tng

Total expenses
Excess / (deficit)

Other changes

8L7 2 3 2

2 6 5 , L 3 0
6 0 , 2 3 6

3 2 5  , 3 6 6
49L 8 6 6

Net Asset /  Fund Balance at End of Year 528 897

Reconci l iat ion of Revenue Reconci l iat ion of ExPenses

Total revenue per f inancial statement: Total expenses per f inancial statements

Less.
Unrea l i zed  ga ins

Donated servtces
Recoveries
Other

P lus .
Investment exPenses

Other

Total revenue Per return 8t7 2 3 2

LESS:

Donated services

Prior year adiustments
Losses
Other

P lus .
Investment expenses

Other

Total exPenses Per return 325 3 6 6

Liabi l i t ies
Net assets

Beg inn ing
4 5  , 6 3 L

Balance Sheet

End ing

5 2 9  , 3 9 7
5 0 0

Differences

____!91,_956
8 .  6 0 0

3 7  , 0 3 1 528 ,897

Miscel laneous Information

Amended return

Return  /  ex tended due da te  L t  /  15  /  tO

Failure to f i le penalty
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Fo'," 8879-E

Department of the Treasury
I nternal Revenue Service

Name of exempt organizatronGReat ASPifat iOnS
Scho].arship Proqram

Name and tit le of offrcer Bet tsy  E .  Hegg ie

IRS e-fi le Signature Authorization
for an Exempt Organization

For calendar year 2009, or f iscal year beginnrng 7 / OL,2009, and ending 6 / 30,20 70
) Do not send to the lRS. Keep for your records.

) See instruct ions on back.

OMB No 1545-1878

2009
Employer ident i f icat ion number

5 2 - L 2 7 7  4 2 7

Part I of Return and Return lnforma
Check the box for the return for which you are using this Form BB7g-EO and enter the applicable amount, i f  any, from the
return. l f  you check the box on l ine 1a,2a,3a,4a, or 5a, below, and the amount on that l ine for the return for which you

are  f i l i ng  th is  fo rm was b lank ,  then leave l ine  1b ,  2b ,  3b ,4b ,  o r  5b ,  wh ichever  i s  app l i cab le ,  b lank  (do  no t  en ter  -0 - )  But ,  i f
you entered -0- on the return, then enter -O- on the applicable l ine below. Do not complete more than 1 I ine in Part I
1 a  F o r m g g 0 c h e c k h e r e )  1 4  q  T o t a l  r e v e n u e , i f a n y ( F o r m g g 0 , P a r t V l l l , c o l u m n ( A ) ,  l i n e 1 2 )  1 b
2a Form 990-EZ check here ) Lj_O Total revenue, i f  any (Form 990-EZ, l ine 9) 2b
3a Form 1120-POL check here LLI b Total tax (Form 1 |2j-POL,l ine 22) 3b
4a Form 990-PF check here)_L_J b Tax based on investmentincome (Form 990-PF, PartVl, l ine 5) 4b
5a Form 8868 check here ) L_l b Balance Due (Form 8868, l ine 3c) 5b

8L7 2 3 2

Part ll Declaration and Siqnature Authorization of Officer
Under penalt ies of perjury, I  declare that I  am an off icer of the above organization and that I  have examined a copy of the organization's
2009 electronic return and accompanying schedules and statements and to the best of my knowledge and bel ief,  they are true,
correct, and complete. I  further declare that the amount in Part I  above is the amount shown on the copy of the organization's
electronic return. I  consent to al low my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for reject ion of the
transmission, (b) an indication of any refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date
of any refund. l f  appl icable, I  authorize the U.S. Treasury and i ts designated Financial Agent to init iate an electronic funds withdrawal
(direct debit) entry to the f inancial inst i tut ion account indicated in the tax preparation software for payment of the organtzation's
federal taxes owed on this return, and the f inancial inst i tut ion to debit the entry to this account. To revoke a payment, I  must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (sett lement) date. I  also
authorize the f inancial inst i tut ions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquir ies and resolve issues related to the payment. I  have selected a personal identi f icat ion number (PlN) as
my signature for the organization's electronic return and, i f  appl icable, the organization's consent to electronic funds withdrawal.

Off icer 's PIN: check one box onlv

S lauthorrzeOwen & Company, PLC
ERO f i rm name

to enter ^v pw f17 421-l as my signature
Enter  f i ve  numbers ,  bu t
do not enter all zeros

on the organization's tax year 2009 electronical ly f i led return. l f  I  have indicated within this return that a copy of the return
is being f i led with a state agency(ies) regulat ing charit ies as part of the IRS Fed/State program, lalso authorize the

_ aforementioned ERO to enter my PIN on the return's disclosure consent screen.

LJ ns an off icer of the organization, I  wi l l  enter my PIN as my signature on the organization's tax year 2009 electronical ly
f i led return l f  I  have indicated within this return that a copy of the return is being f i led with a state agency(ies) regulat ing
charit ies as part of the IRS Fed/State program, lwi l l  enter my PIN on the return's disclosure consent screen

ofr icer,s sionature , 0"," ) LL / LO / LO

Part ll l Certification and Authentication

ERO's EFIN/PlN. Enter your six-digit  EFIN fol lowed by your f ive-digit  self-selected PIN 54566784256
do not enter all zeros

I  cert i fy that the above numeric entry is my PlN, which is my signature on the 2009 electronical ly f i led return for the organization

ind ica ted  above.  l con f i rm tha t  lam submi t t ing  th is  re tu rn  in  accordance w i th  the  requ i rements  o f  Pub.4163,  Modern ized e-F i le
(MeF) Information for Authorized IRS ej i le Providers for Business Returns.

ERO'S s ignature ) Date )

ERO Must Retain This Form-See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

DM

rorm 8879-EO rzoogt



Nameoforganrzatron GReat Aspirat ions

Scho larsh i r r  Procr ram,  Inc .

Busrness As GRASP

NumDer and street (0r P.0 box f mail is not de ivered to street address)

4 5 5 1  C o x  R o a d ,  S u i t e  l - 1 0

City or town, state or country, and ZIP + 4

GIen Al ] .en v A  2 3 0 6 0 - 6 7 4 0
Name and address of  or incioal  of f icer

Bet tsy  E .  Hegg ie
4551 Cox Road,  Su i te
G].en A].len

1 1 0
v A  2 3 0 6 0 - 6 7 4 0

06901  11 /10 /2010  3  37  PM

Form 990
Department of the Treasury
lnternal Revenue Servrce

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or a947(a)(1) of the Internal Revenue Code (except black lung

) rhe organization may nr""13l".titr"J;Jr1tiil[",.t3,J:Jif3r,?$, state reportins requirements
A For the 2009

B Check if applrcable

A d d r o c a . n r n n a

Name change

nitral reiurn

Term natron

Amended return

App calion pending

I Tax-exempt status: X sol (c) ( 3 l  < ( insert no ) 4947(a) (1 )  o r

Websi te:  > WWW. Cff  a vi i n i a .  c o m
K Type of orqanrzation X Corporal on Trust Associatron Olher )

Mav the IRS discuss this return with the preparer shown above? (see instruct ions)

1 0
ion

D Employer ident i f icat ion number

5 2 - L 2 7 7  4 2 7
E Teleohone number

804-527  -77  85
817 2 3 2

H(a) ls th s a group return for

affl l iates? Yes X ruo
H(b)  Are  a  a l f  la tes'  

nc , roed^  
-  -  

Yes  No

lf 'No " attach a ist (see instructions)

number )

5
X Yes No

o

qr

o
od
o
o
't

t  I  Summary
1 Brief ly describe the organization's mission or most signif icant act ivi t ies:

See Schedu le  O

2 Check this box > i f  the organization discontrnued i ts operations or disposed of more tha

3 Numbero f  vo t inq  members  o f  the  qovern inq  body  (Par tV l ,  l i ne  1a)

25% of i ts net as ets.
I L 4

4 Number of independent voting members of the governing body (Part Vl,  l ine

5 Total number of employees (Part V, l ine 2a)

6 Total number of volunteers (est imate i f  necessary)

7a Total gross unrelated business revenue from Part Vl l l ,  column (C), l ine 12

b Net unrelated business taxable income from Form 990-T, l ine 34

1 b ) t
I
b

L 4
3 5

7a
7b 0

0)

o
t

8 Cont r ibu t ions  and gran ts  (Par t  V l l l ,  l i ne  t  h )

9 Program service revenue (Part Vl l l .  l ine 2g)

10 Inves tment  income (Par tV l l l ,  co lumn (A) ,  l ines  3 ,4 ,  and 7d)
1 1  O t h e r  r e v e n u e  ( P a r t V l l l ,  c o l u m n  ( A ) ,  l i n e s  5 , 6 d , 8 c , 9 c ,  1 0 c ,  a n d  1 1 e )
12 Tota l  revenue -  add l ines  8  th rouqh 1  1  (must  equa l  Par t  V l l l ,  co lumn (A) ,  l ine  12)

YearPflor Current
2 2 2  . 4 7 L 7 2 6 . 2 5 3

5 8  , 5 8 2 8 9  . 8 1 1
5 4 6 1 . 1 6 8

2 8 L  . 5 9 9 8 L 7 . 2 3 2

o
c)
o
o
x
LrJ

13 Grants  and s imi la r  amounts  pa id  (Par t  lX ,  co lumn (A) ,  l ines  1-3)

14 Benefi ts paid to or for members (Part lX, column (A), l ine 4)

15  Sa lar ies ,  o thercompensat ion ,  employee benef i t s  (Par t  lX ,  co lumn (A) ,  l ines  5-1  0)

l6aPro fess iona l  fundra is ing  fees  (Par t  lX ,  co lumn (A) ,  l ine  11e)

bTotal fundraising expenses (Part lX, column (D), l ine 25) )
17  Other  expenses  (Par t  lX ,  co lumn (A) ,  l ines  11a-1  1d ,  11 f -24 f )

18  Tota l  expenses  Add l ines  13-17 (must  equa l  Par t  lX ,  co lumn (A) ,  l ine  25)

19 Revenue less expenses. Subtract l ine 18 from l ine '12

6 s 0 3 0 . 4 0 0

1 3 9 ,  9 8 3 2 t7  ,3L

L 2 3  , 9 7  6 7 7 , 6 s 4
2 6 4  . 6 0 9 3 2 5  . 3 6 6

1 6 . 9 9 0 4 9 1 _ . 8 5 6

Tota l  asse ts  (Par t  X ,  l ine  16)

Total l iabi l i t ies (Part X, l ine 26)

Net assets or fund balances. Subtract l ine 21 from l ine 20

20
21
22

Beqinninq of  Current  Year End ot  Year

4 5 . 5 3 1 s 2 9 , 3 9 7
8 ,  6 0 0 s 0 0

3 7  . 0 3 1 528 ,897
Part ll

S ign
Here

Signature ts lock
Under penal t ies of  per jury |  declare that  I  have examined th is return,  inc luding accompa
and belief, it is true correct, and complete Declaration of preparer (other than officeo is

\
J7 Sronalure ol  ontcer

\  

-Bettsv 
E. Heqqie

7 Ivpe or  p f ln t  name and t r t le

lying schedules and statements, and to the best of my knowledge
based on all information of whrch preparer has any knowledge

I

Date

Execut ive Director

Paid
Preparer'
Use Only

:;"x.1::' )
Date

L L / L O / L (
Check i f

3X,toror"o > x
numberS

(see Instruct ons)
P 0 0 4 8 6 7 9 4

Frrm's name (or vours\ owen & Companv ' PLC
,rserr-emproyedr )  t t229 Ensley Ct
address  andz tP+47 R ichmond,  VA 23233-1850

an )  20-L925777
Phone

no  >804-527  -770E

acy Act and Paperwork Reduction , see the separate instructions. Form (200s)
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Fotm gg.q.(2009) GReat. A,rspirati_ons 52-122?42? pase 2
Part ll l Statement of
1 Brief ly describe the organization's missron
See Schedule O

ice Acc

2 Did the organization undertake any signif icant program services during the yearwhich were not l isted on
the prior Form 990 or 990-EZ?
lf "Yes," descnbe these new services on Schedule O.
Did the organizatton cease conductrng, or make signif icant changes in how it  conducts, any program
servrces?
l f  "Yes , "  descr ibe  these changes on  Schedu le  O.
Describe the exempt purpose achtevements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(a) organizations and section a9a7G)() trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, i f  any, for each program service reported.

Yes X No

Yes X No

4a (Code )  (Revenue $
cBeSP provides weekly counsel ing to local publ ic high
school students in schools and l ibrar ies to provide
assistance with secui ing f inancial  aid,  schoJ.arstr ips ind
maintenance of a hot]- ine.

)  (Expenses  $ 234 ,7 30 inc luding grants of$

4b (Code ) (Expenses $
GR;ASP provides " last
students.

30 ,  400 inc luding grants of$
dolJ-ar"  scholarships for

30  r  400  )  (Revenue  $
needy

4c (Code ) (Expenses $ inc lud ing  gran ts  o f$ )  (Revenue $

4d Other program services (Describe in Schedule O.)
(Expenses $ includinq qrants of$ ) (Revenue $

4e  To ta lp roq ramserv i ceexpenses )  265 ,130
rorm 990 (zoog)
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Part lV Checklist of i red Schedules

1 ls the organizatron described in section 501(cX3) or 4947(a)(1) (other than a private foundation)? l f  "Yes,"

complete Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contr ibutors?
3 Did the organization engage in direct or indirect pol i t ical campaign activi t ies on behalf of or in opposit ion to

candidates for publ ic off ice? l f  "Yes," complete Schedule C, Part I
4 Section 501(cX3) organizations. Did the organization engage in lobbying activi t ies? l f  "Yes," complete

Schedu le  C Par t  l l

5 Section 501(cX4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)

notice and report ing requirement and proxy tax? l f  "Yes," complete Schedule C, Part l l l

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the r ight to provide advice on the distr ibution or investment of amounts in such funds or accounts? l f  "Yes,"

complete Schedule D Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? l f  "Yes," complete Schedule D, Part l l

8 Did the organization maintain col lect ions of works of art,  historical treasures, or other similar assets? l f  "Yes,"

complete Schedule D. Part l l l

I  Did the organization report an amount in Part X, l ine 2'1 ;  serve as a custodian for amounts not l isted in Part

X; or provide credit counseling, debt management, credit  repaar, or debt negotiat ion services? l f  "Yes,"

complete Schedule D Part lV

10 Did the organization, direct ly or through a related organization, hold assets in term, permanent, or
quasi-endowments? l f  "Yes," complete Schedule D, Part V

11 ls the organization's answer to any of the fol lowing questions "Yes"? l f  so, complete Schedule D, Parts Vl,

V l l ,  V l l l ,  lX .  o r  X  as  app l icab le

o Did the organization report an amount for land, bui ldings, and equipment in Part X, l ine 10? l f  "Yes," complete

Schedule D, Part Vl

o Did the organization report an amou nt for investments-other securit ies in Part X, l ine 1 2 that is 5% or more

of i ts total assets reported in Part X, l ine 16? l f  "Yes," complete Schedule D, Part Vl l

o Did the organization report an amount for investments-program related in Part X, l ine 13 that is 57o or more

of i ts total assets reported in Part X, l ine 16? l f  "Yes," complete Schedule D, Part Vl l l

o Did the organization report an amount for other assets related in Part X, l ine 15 that is 5% or more of i ts total assets

reported in PartX, l ine 16? l f  "Yes," complete Schedule D, Part lX

r Did the organization report an amount for other l iabi l i t ies in Part X, l ine 25? l f  "Yes," complete Schedule D, Part X

. Did the organization's separate or consol idated f inancial statements for the tax year include a footnote that addresses

the organrzation's I iabi l i ty for uncertain tax posit ions under FIN 48? l f  "Yes," complete Schedule D, Part X.

12 Did the organization obtarn separate, independent audited f inancial statements forthe tax year? l f  "Yes," complete

Schedu le  D,  Par ts  X l ,  X l l ,  and  X l l l

12A Wastheorgan iza t ion inc luded inconso l ida ted , independentaud i ted f inanc ia l  s ta tements fo r the taxyear?

l f  "Yes , "  comple t ing  Schedu le  D,  Par ts  X l ,  X l l ,  and  X l l l  i s  op t iona l .

1 3  l s t h e o r g a n i z a t i o n a s c h o o l  d e s c r i b e d i n s e c t i o n l T O ( b ) ( 1 ) ( A ) ( i a ) ? l f  " Y e s , " c o m p l e t e S c h e d u l e E

14a Did the organization maintain an off ice, employees, or agents outside of the United States?

b  D i d t h e o r g a n i z a t i o n h a v e a g g r e g a t e r e v e n u e s o r e x p e n s e s o f m o r e t h a n $ l 0 , O 0 0 f r o m g r a n t m a k i n g , f u n d r a i s i n g ,
business, and program service activi t ies outside the United States? l f  "Yes," complete Schedule F, Part I

15  D id  the  organ iza t ion  repor t  on  Par t  lX ,  co lumn (A) ,  l ine  3 ,  more  than $5 ,000 o f  g ran ts  o r  ass is tance to  any

organization or enti ty located outsjde the United States? l f  "Yes," complete Schedule F, Part l l
'16 Did the organization report on Part lX, column (A), l ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? l f  "Yes," complete Schedule F, Part l l l

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

on Par t  lX ,  co lumn (A) ,  l ines  6  and 11e? l f  "Yes , "  comple te  Schedu le  G,  Par t

18 Did the organization report more than $15,000 total of fundraising event gross income and contr ibutions on

Par t  V l l l ,  l i nes  1c  and Ba? l f  "Yes , "  comple te  Schedu le  G,  Par t  l l

19  D id  the  organ iza t ion  repor t  more  than $15,000 o f  g ross  income f rom gaming ac t iv i t ies  on  Par t  V l l l ,  l i ne  9a?

lf "Yes," complete Schedule G, Part l l l

20  D id  the

x

x

x
x

X

x

x

x

x
x

DM

rorm ggo (zoogt GReat Aspirat ions 52-1277427 paqe 3

l f  "Yes . "
rorm 990 (zoos)
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Form GReat i ra t ions 5 2 - L 2 7 7  4 2 7
Part lV Checkl ist  of uired Schedules inued

21 Did the organization report more than $5,000 of grants and other assistance to governments and organrzations
rn the united states on Part lX, column (A), l ine 1? l f  "yes," complete Schedule l ,  parts land l l

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
u n i t e d s t a t e s o n P a r t l X , c o l u m n ( A ) ,  l i n e 2 ? l l " y e s , " c o m p l e t e s c h e d u l e l , p a r t s l a n d l l l  .

23 Did the organization answer "Yes" to Part Vl l ,  Section A, l ine 3, 4, or 5 about compensation of the
organlzatlon's current and formeroff icers, directors, trustees, key employees, and highest compensated
employees? l f  "Yes." complete Schedule J

2 4 a  D i d t h e o r g a n t z a t i o n h a v e a t a x - e x e m p t b o n d i s s u e w i t h a n o u t s t a n d i n g p r i n c i p a l  a m o u n t o f m o r e t h a n
$100,000 as of the last day of the year, that was issued after December 31 , 2OO2? lf  "Yes," answer l ines
24b through 24d and complete Schedule K. l f  "No," go to l ine 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organrzation maintain an escrow account other than a refunding escrow at any t ime during the year

to defease any tax-exempt bonds?
d Did the organization act as an "on behalf of issuer for bonds outstanding at any t ime during the year?

25a Section 501(cX3) and 501(c)(4) organizations. Did the organization engage in an excess benefi t  transaction
with a disquali f ied person during the year? l f  "Yes," complete Schedule L, part I

b ls the organization aware that i t  engaged in an excess benefi t  transaction with a disquali f ied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
950-EZ? lf  "Yes." complete Schedule L. Part I

26 Was a loan to or by a current or former off icer, director, trustee, key employee, highly compensated employee, or
disquali f ied person outstanding as of the end of the organization's tax year? l f  "Yes," complete Schedule L, Part l l

27 Did the organization provide a grant or other assistance to an off icer, director, trustee, key employee,
substantial contr ibutor, or a grant select ion commrttee member, orto a person related to such an individual?
l f  "Yes . "  comple te  Schedu le  L  Par t  l l l

28 Was the organization a party to a business transaction with one of the fol lowing part ies (see Schedule L,
Part lV instruct ions for appl icable f i l ing thresholds, condit ions, and exceptions)

a A current or former off icer, director, trustee, or key employee? l f  "Yes," complete Schedule L, Part lV
b A family member of a current or former off icer, director, trustee, or key employee? l f  "Yes," complete

Schedule L, Part lV
c An enti ty of which a current or former off icer, director, trustee, or key employee of the organ ization (or a

family member) was an off icer, director trustee, or direct or indirect owner? l f  "Yes," complete Schedule L,
Part lV

29 Did the organtzation receive more than $25,000 in non-cash contr ibutions? l f  "Yes," complete Schedule M
30 Did the organization receive contr ibutions of art,  historical treasures, or other srmilar assets, or qual i f ied

conservation contr ibutions? l f  "Yes," complete Schedule M
31 Did the organization l iquidate, terminate, or dissolve and cease operations? l f  "Yes," complete Schedule N,

Part I

32 Did the organization sel l ,  exchange, dispose of, or transfer more than 25% of i ts net assets? l f  "Yes," complete
Schedu le  N,  Par t  l l

33 Did the organization own '100% of an enti ty disregarded as separate from the organrzation under Regulat ions
sections 301 7701-2 and 301 7701-3? l f  "Yes," complete Schedule R, Part I

34 Was the organization related to any tax-exempt or taxable enti ty? l f  "Yes," complete Schedule R, Parts l l ,
l l l ,  l V  a n d  V .  l i n e  1

35 ls any related organizatton a control led enti ty wrthin the meaning of section 512(b)(13)? l f  "Yes," complete
Scheduje R, Part V l ine 2

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? l f  "Yes," complete Schedule R, Part V, l ine 2
37 Did the organization conduct more than 5% of i ts act ivi t ies through an enti ty that is not a related organization

and that is treated as a partnershrp for federal income tax purposes? l f  "Yes," complete Schedule R,
Part Vl

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl,  l ines 11 and

No

x

x
x

x

x

x

x

x

rorm 990 1zooo1

DAA

All Form
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Form 990 GReat irat ion 52-L277 427
V Statements Other IRS F and Tax Co rance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- i f  not appl icable

b Enter the number of Forms W-2G included in l ine 1a. Enter -0- i f  not aool icable
c Did the organizatron comply with backup withholding rules for reportable payments to vendors and reportabie

gamrng (gambl ing)  w innrngs  to  p rze  w inners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, f i led for the calendar year ending with or within the year covered by this return
b l f  at least one is reported on l ine 2a, did the organization f i le al l  required federal employment tax returns?

Note. l f  the sum of l ines 1a and 2a is greater than 250, you may be required to e-f i le this return. (see
instructaons)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
th is  re tu rn?

b l f  "Yes," has i t  f i led a Form 990-T for this year? l f  "No," provide an explanation in Schedule O
4a At any t ime during the calendar year, did the organization have an interest in, or a signature or other authority

over, a f inancial account in a foreign country (such as a bank account, securit ies account, or other f inancial
accou nt)?

b  l f  "Yes . "en ter the  name o f the  fo re ign  count ry .  )
See the instruct ions for exceptions and f i l ing requirements for Form TD F 90,22.1, Report of Foreign Bank
and F inanc ia l  Accounts .

5a Was the organization a party to a prohibited tax shelter transaction at any t ime during the tax year?
b Did any taxable party noti fy the organization that i t  was or is a party to a prohibited tax shelter transaction?
c l f  "Yes," to l ine 5a or 5b, did the organization f i le Form 8886-T, Disclosure by Tax-Exempt Enti ty Regarding

Proh ib r ted  Tax  She l te r  Transac t ion?

6a Does the organization have annual gross receipts that are normally greaterthan 5100,000, and did the
organization solrcit  any contr ibutions that were not tax deductible?

b l f  "Yes," did the organization include with every sol jci tat ion an express statement that such contr ibutions or
grfts were not tax deductrble?

7 Organizations that may receive deductible contr ibutions under section 170(c).
a Did the organization receive a payment in excess of $75 made part ly as a contr ibution and part ly for goods

and services provrded to the payorr

b l f  "Yes," did the organization noti fy the donor of the value of the goods or services provided?

c Did the organization sel l ,  exchange, or otherwise dispose of tangible personal property for which i t  was

requrred to f i le Form 82B2?

d l f  "Yes," indicate the number of Forms B2B2 f i led during the year I  I

e Did the organization, during the year, receive any funds, direct ly or indirect ly, to pay premiums on a personal

benefrt contract?
f Did the organazatron, during the y""r.  p"y premiums, direct ly or indirect ly, on a personal benefi t  contract?
g For al l  contr ibutions of qual i f ied intel lectual property, did the organization f i le Form 8899 as required?

h For contr ibutions of cars, boats, airplanes, and other vehicles, did the organrzation f i le a Form 1098-C as

req u ired ?

B Sponsoring organizations maintaining donor advised funds and section 509(aX3) support ing

organizations. Did the support ing organization, or a donor advised fund maintained by a sponsoring

organ iza t ion ,  have excess  bus iness  ho ld ings  a t  any  t ime dur ing  the  year?

9 Sponsor ing  organ iza t ions  main ta in ing  donor  adv ised funds .

a Did the organization make any taxable distr ibutions under section 4966?

b Did the organization make a distr ibution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter

a Init iat ion fees and capital contr ibutions included on Part Vl l l ,  l ine 12

b  G r o s s r e c e i p t s , i n c l u d e d o n F o r m 9 9 0 , P a r t V l l l ,  l i n e l 2 , f o r p u b l i c u s e o f  c l u b f a c i l i t i e s

11 Sect ion  501(c ) (12)  o rgan iza t ions .  Enter

a Gross rncome from members or shareholders

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

11a

1 2 a  S e c t i o n 4 9 4 7 ( a X 1 ) n o n - e x e m p t c h a r i t a b l e t r u s t s .  l s t h e o r g a n i z a t i o n f i l i n g F o r m 9 9 0 i n l i e u o f F o r m l 0 4 l ?

b l f  "Yes," enter the amount of tax-exempt interest received or accrued during the yqel-L!2!f tax-exemot interest received or accrued durinq t

01 a

3 52a

x
x

DAA

rorm 990 (zoog)
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Form GReat at ions 5 2 - 1 2 7 7  4 2 7
Part Vl

Schedule O. See instructions.
t ion A. and

1a Enter the number of voting members of the governing body
b Enter the number of voting members that are independent .

2 Did any off icer, director, trustee, or key employee have a family relat ionship or a business relat ionship wirn
any other off lcer, director, trustee, or key employee?

3 Dtd the organlzation delegate control over management duties customari ly performed by or under the direct
supervision of off icers, dtrectors or trustees, or key employees to a management company or other person?

4 Did the organization make any signif icant changes to i ts organizational documents since the prior Form 990 was f l led?
5 Dld the organization become aware during the year of a matenal diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organtzation have members. stockholders. or other persons who may elect one or more members

of the governing body?
b Are any decisions of the governing body subject to approval by members. stockholders. or other persons?

8 Did the organization contemporaneously document the meetings held or writ ten actions undertaken during
the year by the fol lowing.

a The governtng body?
b Each committee with authority to act on beha l f  of the governing body?

9 ls there any off icer, director, trustee, or key employee l isted in Part Vl l ,  Section A, who cannot be reached
rza t ron 's  ma i l ino  address? l f  Yes  ' the  names and l e O

Governance, Management, and Discl
lor a "No" response to l ine 8a, Bb, or 10b below, describe the ci icumstances, process;s, or changes in

x

x
x

x

x
x

1 0 a

b

Sec t ionB .Po | i c i es (Th isSec t i onBrequeSts in fo rma t ionabou tpo | i c i eSno@

Does the organization have local chapters, branches, or aff i l iates?
lf "Yes," does the organization have writ ten pol icies and procedures governing the activi t ies of such chapters,
aff i l iates, and branches to ensure their operations are consistent with those of the organization?
Has the organization provided a copy of this Form 990 to al l  members of i ts governing body before f i l ing the
form?

11a Describe in Schedule O the process, i f  any, used by the organization to review this Form gg0.

1 2 a  D o e s t h e o r g a n i z a t i o n h a v e a w r i t t e n c o n f l i c t o f  i n t e r e s t p o l i c y ? l f  " N o , " g o t o l i n e 1 3
b Are off icers, directors or trustees, and key employees required to disclose annually interests that could give

rise to confl icts
c Does the organization regularly and consistently monitor and enforce compliance with the pol icy? l f  "Yes,"

descrrbe rn Schedule O how thrs is done
13 Does the organization have a writ ten whist leblower pol icy?

14 Does the organization have a writ ten document retention and destruction pol icy?

15 Did the process for determining compensation of the fol lowing persons include a review and approval by
independent persons, comparabi l i ty data, and contemporaneous substantiat ion of the delrberation and decision?

a The organization's CEO, Executive Director, or top management off icial
b Other off icers or key employees of the organization

lf  "Yes" to l ine 15a or 15b, describe the process in Schedule O. (See instruct ions.)
16a Did the organization invest in, contr ibute assets to, or part icipate in a joint venture or similar arrangement

w i th  a  taxab le  en t i t y  dunng the  year?

b l f  "Yes," has the organization adopted a writ ten pol icy or procedure requir ing the organization to evaluate
its part icipation in joint venture arrangements under appl icable federal tax law, and taken steps to safeguard

status with resoect to such arran

'l'l

Sect ion C. Disclosure
17 List the states with which a copy of this Form 990 is required to be f i led ) None

18 Sect ion  6104 requ i res  an  organ iza t ion  to  make i t s  Forms 1023 (o r  1024 i f  app l i cab le ) ,  990,  and 990-T (501(c ) (3 )s  on ly )
ava i lab le  fo r  pub l i c  inspec t ion .  Ind ica te  how you make these ava i lab le .  Check  a l l  tha t  app ly .

Own websrte Anotheis website X Uoon reouest
19 Describe in Schedule O whether (and i f  so, how), the organization makes i ts governing documents, confl ict of interest

pol icy, and f inancial statements avai lable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: > GRASP
GIen ALlen

4551  Cox  Road ,  Su rLe  110
vA 2 30 60 -  67 40 80 4-527 -7 7 85

rorm 990 lzoos;
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rgrm ggo tzoogl GReat .F,spi_Lq!.ions_ . 52-12T242? paqe 7
Part Vll Compensation of Officers, Directors

Emplovees, and Independent Contractors
Section A. Off icers, Directors, Trustees, Kev Emplovees, and Highest Compensated Employees
1a Complete this table for al l  persons required to be l isted. Report compensation for the calendar year ending with or within the
organazation's tax year. Use Schedule J-2 i f  addit ional space is needed.

o List al l  of the organrzation's current off icers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E) and (F) i f  no compensation was paid.

r  L ts ta l l  o f theorgan iza t ion 'scur ren tkeyemployees .See ins t ruc t ions forde f in i t iono f  "keyemployee
o List the organization's f ive current highest compensated employees (other than an off icer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organ iza t ion  and any  re la ted  organ iza t ions .

o List al l  of the organization's former off icers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List al l  of the organization's former directors or trustees that received, In the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the fol lowing order. individual trustees or directors; inst i tut ional trustees; off icers, key employees, highest
compensated employees, and former such persons.

Check this box i f  the a taon d id  no t officer, director, or trustee
(A)

Name and Ti t le

Walter  A. Stosc
Chairman/Tre

David Brat
Vrce Pres

( F )

Es t rmated
amount  o f

olner
compensation

from the
organ rza t ton
and re la ted

organ rza t rons

0

0

(D)
Reportable

compensatron
f rom
the

organizat lon
(w-211 099-r\4 rSC)

(E )
Q o ^ ^ d . h l a

compensatron
from related

organizatrons
(w 2/1099-r \ ,4rSC)
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Form GReat Lrat ions 5 2 - L 2 7 7
Pa Section A. Officers, Directors, Trustees. c

(A)
Name and Ti t le

1b Total

Total number of individuals ( including but not l imited to those lrsted above) who received more than $100,000 in
from the orqanization >O

Did the organizatron l ist any former off icer, director or trustee, key employee, or highest compensated
employee on l ine 1a? l f  "Yes," complete Schedule J for such individual
For any individual l isted on I ine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? l f  "Yes," complete Schedule J for such
ind  iv idua l
Did any person l isted on l ine 1a receive or accrue compensation from any unrelated organization for
servtces the  o J for such

(F )
Est lmated
amount of

o lner
compensatton

from the
organization
and related

organ tzat tons

3

4

No

x

x

x

(D )
Q a ^ ^ d . h l 6

compensation
from
the

organrzat ton
(w-2l1099-tV tSC)

(E)
R e n ^ d r h l o

compensatton
from related

orga n tzattons
(w-2l1 099-[ /  tSC)

Section B. Independent Contractors
1 Complete this table for your f ive highest compensated independent contractors that received more than $100,000 oJ

comoensat ion f rom the oroanizat ion

Name and buslness address

Total number of independent contractors ( including but not l imited to those l isted above) who received
100.000 in  comoensat ion  f r
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Form 990 (zoog) GReat Aspirations 5 2 - L 2 7 7  4 2 7 Paqe 9
Part Vlll Statement of nue

(o)
Revenue

excluded from tax
under sectrons

5 1 2 .  5 1 3  o r  5 1 4

o

U)
E

0)

E

o

1a Federated campargns
b Membership dues
c  Fundra is ing  events
d Related organizations
€ Government grants (contr but ons)
f A I other contribut ons, glfts grants,

and sim lar amounts not included above

g Norcashcontr ibut ions ncuded in l ines 1a 1f :  $ 11,  950

h  To ta l .  Add  l i nes  1a - ' l f 7 2 6 , 2 5 3

2 7  4  , 9 8 8

451  ,265

2a PuJ:J-rg Schoo.I Advisor Fees

b Pub l ic  Schoo l  Adopt ion  Fees

c  Fees  Earned Scho larsh ip

d  MrscetLaneous Income

e
f Al l  other program service revenue

Total.  Add l ines 2a-2f

5 t , 2 5 0 5 1  , 2 5 0
2 6 , 2 5 0 2 6 . 2 5 0

7 2 , 0 6 ] '

8 9 . 8 1 1
3 Investment income (including dividends, interest, and

other  s imr la r  amounts )
4 Income from investment of tax-exempt bond proceeO

5 Royalt ies

Gross Rents
Less rental exps

Ga in  o r  ( l oss

Net  ga in  o r  ( loss)

Gross income from fundraising events
(not rncluding $

of contributions reported on lrne 1 c).

See Part lV, l ine 18 a

b Less. direct exoenses b

c Net income or ( loss) from fundraisi

9a Gross income from gaming activities
See Parl lV, lrne 19

b Less. direct expenses b

c Net income or (loss) from gamrng eglyflfgq
10a Gross sales of inventory, less

returns and al lowances a

b Less cost of goods sold b

c Net income or ( loss) from sales of inventor

( r )  Rea l

l\4 sce laneous Revenue

11a I

" [--
T-

i  o,, o,n",- revenue
e Total. Add lines 11a-l1d

12 Total Revenue. See instructions 8t7  ,232 9 0 , 9 7 9
rorm 990 (zoog)
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Form 990 Aspirat i 5 2 - L 2 1 7  4 2 1
Statement of Functional Ex

Section 501(c)(3) and 501(c)(4) organizations must comprete ai l  corumns.
All  other organizations must complete column (A) 6ut are not required to complete columns (B), (C), and

Do not include amounts reported on l ines 6b,
9b .  and 10b o f  Par t  V l l l .

1 Grants and other assrstance to governments and
organizations in the U S. See Part lV, l ine 21

2 Grants and other asststance to individuals
the U.S See Part lV.l ine 22

3 Grants and other assistance to
organ iza t ions ,  and ind iv idua ls  ou ts ide  the
U.S.  See Par t  lV ,  l ines  15  and 16

4 Benefi ts paid to or for members
5 Compensation of current offrcers, directors,

trustees, and key employees
6 Compensation not included above, to disqualified

persons (as deflned under section 4958(i)(1 )) and
persons described in section a95B(c)(3)(B)

7 Other salaries and wages
8 Pensron plan contr ibutions ( include section 401 (k)

and section 403(b) employer contr ibutions)
9 Other employee benefi ts

10  Payro l l  taxes
1' l  Fees for servrces (non-employees).

( D ) .

a

b

c

d
e
f

s
1 2
1 3
1 4

1 5

1 6

1 7

1 8

1 9
20
21
22

23

24

Management

Legal

Accounting

Lobby ing
Professional fundraisrng services See Part lV, l ine
Investment management fees
Other
Advert ising and promotion
Off ice expenses
Information technology

Royalt ies

Occupancy

Travel

Payments of travel or entertainment expe
for any federal,  state, or local publ ic off icials
Conferences, conventions, and meetings
lnterest
Payments to aff i l iates
Depreciat ion, deplet ion, and amort izat ion
Insurance

Other expenses. ltemize expenses not
covered above. (Expenses grouped toget
and labeled miscel laneous mav not exceed
5% of total expenses shown on l ine 25

Fundraising expenses
Tra in rng  expenses
Misce l laneous

Tuit ion reimbursement

. Telephone

All  other expenses
Total functional Add l ines 1

Joint costs. Check here ) if following
SOP 98-2. Complete this l ine only if the
organizatron reported in column (B) joint
from a combined educational camoaion and

a

b

d

e

f

25

3 0 . 4 0 0

2 0 L , 8 6 8 4 8  . 1 3 3

L 5  . 4 4 4 L L . 7 3 7

L 2  , 4 5 9

] - 2 , 7 7 8

26

fundr
Form
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o
0.,
o
o

o
.9g
-o
.g

s
G
cl

IL
L

o
o
o)
o
o

o
z

1 Cash-non-rnterestbear ing
2 Savrngs and temporary cash Investments
3 Pledges and grants receivable. net
4 Accounts receivable. net
5 Receivables from current ani former off icers dtrectors trustees key

employees, and highest compensated employees. Complete part l l  of
Schedu le  L

6 Receivables from other disquali f ied persons (as defined under sectjon
4958(0(1)) and persons described in section 4958(c)(3)(B). Comptete
Part l l  of Schedule L

7 Notes and loans receivable. net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

10a Land,  bu i ld ings ,  and equ ipment :  cos t  o r
other basis Complete Part Vl of Schedule O I tOa

b Less. accumulated depreciat ion
11 Investments-pubhcly traded securit ies
12 Investments-other securitres See Part lV. l ine 1 1
13 Investments-program-related See part lV, l ine 1.1
' i .4 Intangible assets
15 Other assets See Part lV, l ine 11

assets. Add l ines '1 throuqh 15

2 0 , 3 3 t
2 5  , 3 0 0

4 5 .  6 3 1
17 Accounts payable and accrued expenses
18 Grants  payab le

19 Deferred revenue
20 Tax-exempt  bond l tabr l i t res
21 Escrow or custodial account l iabi l i ty Complete part lV of Schedule D
22 Payables to current and former off icers, directors, trustees, key

employees, highest compensated employees, and disquali f ied
persons. Complete Part l l  of Schedule L

23 Secured mortgages and notes payable to unrelated third part ies
24 Unsecured notes and loans payable to unrelated third part ies
25 Other l iabi l i t ies. Complete Part X of Schedule D

Tota l  l iab i l i t ies .  Add l ines  17  th rouoh 25
Organizations that fol low SFAS 117, check here lX ano
complete l ines 27 through 29, and l ines 33 and 34.
Unrestr icted net assets
Temporari ly restr icted net assets
Permanently restr icted net assers
Organizations that do not fol low SFAS 117, check here I
and complete l ines 30 through 34.
Capital stock or trust principal,  or current funds
Pa id- in  o r  cap i ta l  surp lus ,  o r  land ,  bu i ld ing ,  o r  equ ipment  fund
Retained earnings, endowment, accumulated Income, or other funds
Total net assets or fund balances

ies and net assets/fund balances

3 7  . 0 3 r _

As 52-
Balance

rorm 990 (zoog)

(B)
End of year

L62 6 4
3 4 8 6

4 2 7

529

5 0 0

528

5 2 8 , 8 9 7
529
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I  Accounting method used to prepare the Form 990: Cash 
'X 

Accrual Other
l f  the organrzation changed its method of accounting from a prior year or checked ,,other,,, .*J*
Schedule O
Were the organization's f inancial statements compiled or reviewed by an independent accountant?
were the organization's f inancial statements audited by an Independent accountant?
lf  "Yes" to l ine 2a or 2b, does the organization have a committee that assumes responsibi l i ty for oversight of
the audit,  review, or compilat ion of i ts f inancial statements and selection of an independent accountant?
lf  the organization changed either i ts oversight process or select ion process during the tax year, explain in
Schedule O.
lf  "Yes" to l ine 2a or 2b, check a box below to indicate whether the f inancial statements for the vear were
rssued on a consolidated basis, separate basis, or bot|r.
x separate basis consoridated basis Both consorrdated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the  S ing le  Aud i t  Ac t  and OMB Ci rcu la r  A-  j  33?
lf "Yes," dld the organization undergo the required audit or audits? l f  the organization did not undergo the

arn  whv in le  O and such a

2a

b
c

3a

rorm 990 1zooo1

2 7 7  4 2 7

DAA
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SCHEDULE A
(Form gg0 or 990-EZ)

Department of the Treasury
I nternal Revenue

Publ ic Chari ty Status and publ ic Support
complete if the organization is a section 501(c)(3) organization or a section

49a7(a)(1) nonexempt charitable trust.
) Attach to Form 990 or Form 990-EZ. ) See separate instructions.

No 1545-0047

2009
Open to Public

1 0
1 1

Name of the organization GReat Aspirations
SSho_lgEEhfp prog,ram, Inc.

Employer ident i f icat ion number

5 2 - L 2 7 7  4 2 7
art I Reason for Public C Status zations must te this rnstructions

The organlzatron ls not a private foundation because i t  is: (For l ines 1 through 11, check only one box.)
1 A church, convention of churches, or associat ion of churches described in section 170(bxlXAX|).
2 A school described In section 170(bX1XA)(i i) .  (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(bX1)(AXii i) .
4 A medical research organizatjon operated in conjunction with a hospital described in section 170(bXlXAXii i) .  Enter the hospital,s name

crty. and state
5 An organization operated for the benefi t  of a col lege or university owned or operated by a governmental unit  descrjbed in

section 170(bX1XA)(iv). (Comptete Part i l  )
6 A federal,  state, or local government or governmental unit  described in section 170(b)(1)(A)(v).
7 X nn organization that normally receives a substantial part of i ts support from a governmental unit  or from the general publ ic

8
I

described in section 170(b)(1)(A)(vi).  (Complete part i l . )
A community trust described in section 170(bX1XA)(vi).  (Comptete part i l  )
An organization that normally receives: (1 ) more than 33 113 % ol i ts support from contr jbutions, membersh ip fees, and g ross
receipts from activi t ies related to i ts exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % of i ts
support from gross Investment jncome and unrelated business taxable income (less section 51'1 tax) from busrnesses
acquired by the organization after June 30, 1975 see section 509(a)(2). (complete part l l l  )
An organization organized and operated exclusively to test for publ ic safety. See section SOg(aX+).
An organization organized and operated exclusively for the benefi t  of,  to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1)or section 509(aX2). See section
509(aX3). Check the box that describes the type of support ing organization and complete l ines 11e through '1 t  h.
a Type I b  Type l l c  Type l l l -Func t iona l l y in tegra ted d Type l l l -Other

e By checking this box, I  cert i fy that the organization js not control led direct ly or indirectty by one or more drsquali f ied
persons other than foundation managers and other than one or more publicly supported organizattons described in section
509(a) (1 )  o r  sec t ion  509(a) (2 ) .

f  l f  the organization received a writ ten determination from the IRS that i t  is a Type l ,  Type l l ,  or Type l l l  support ing
organization, check this box

g Since August 17. 2006. has the organrzation accepted any grf l  or contr ibution from any of the
fol lowing persons?

(i) A person who direct ly or indirect ly controls, either alone or together with persons described in ( i i )
and ( i i i )  below, the governang body of the supported organization?

(i i)  A family member of a person described in ( i)  above?
( i i i )A  35% cont ro l led  en t i t y  o f  a  person descr ibed in  ( i )  o r  ( i i )  above?

h Provide the
( r )  Name o f  suppor ted

. r n ,  n  i T r l i ^ n

Total

For Privacy Act and Paperuork Reduction Act Notice, see the lnstructions for
Form 990 or 990-EZ.

DAA

tne

( v i i l A m o u n t  o l
suppod

( i i i )  Type o f  o rgan iza t ion
(descnbed on  l ines  1-9

above or I RC sectron
(see ins t ruc t ions) )

(iv) s the organization
in col. (i) sted in your
governrnq document?

(v) Did you notrty
the organization n

col (i) of your
support?

Schedule A (Form 990 or 990-EZ) 2009
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Section A.
Calendar year (or f iscal year beginning in) )

1 Gifts, grants, contr ibutions, and
membershrp fees received. (Do not
rnc lude any  "unusua l  g ran ts . " )

Tax revenues levied for the organization's
beneflt and either paid to or expended on
its behalf

The value of services or faci l i t ies
furnished by a governmental unit  to the
organization without charge
Total.  Add l ines 1 through 3
The portion of total contributions by each
person (other than a governmental unit  or
publicly supported organizatton) included
on line 1 that exceeds 2o/o of the amount
shown on l ine 11, column (f)

Subtract line 5 from li
tion B. Total

Calendar year (0r f iscal year beginning in) )
7  Amounts  f rom l ine  4

8 Gross income from interest, dividends,
payments received on securit ies loans,
rents, royalt ies and income from similar
SOU TCES

I  Net income from unrelated business
activi t ies, whether or not the business
regularly carr ied on

10 Other  income.  Do no t  inc lude ga in  o r
loss from the sale of capital assets
(Exp la in  in  Pa(  lV  )
Total support.  Add l ines 7 through '10

Gross receipts from related activi t ies, etc. (see instruct ions)
First f ive years. l f  the Form 990 is for the organization's f irst,  second, third, fourth, or f i f th tax year as a section 501(c)(3)

at ion, check this box and
Sect ion C. ta
14 Public support percentage for 2009 ( l ine 6, column (f) divided by l ine 11, column (f))
15 Public support percentage from 2008 Schedule A, Part l l ,  l ine 14
1 6 a  3 3  1 1 3 %  s u p p o r t t e s t - 2 0 0 9 .  | f  t h e o r g a n i z a t i o n d i d n o t c h e c k t h e b o x o n l i n e l 3 , a n d l i n e l 4 i s 3 3  l 1 3 a k o r  m o r e , c h e c k t h i s b o x

and stop here. The organization quali f ies as a publ icly supported organrzation
b  3 3  1 / 3 % s u p p o r t t e s t - 2 0 0 8 .  | f  t h e o r g a n i z a t i o n d i d n o t c h e c k a b o x o n l i n e l 3 o r l 6 a , a n d l i n e l 5 i s 3 3  1 1 3 o  o r  m o r e . c h e c k t h j s

box and stop here. The organization quali f ies as a publ icly supported organization
17a 1O%-facts-and-circumstances test-2009. l f  the organization did not check a box on l ine 1 3, 1 6a, or 1 6b, and l ine 14 is 1 O% or

more, and i f  the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the
organization meets the "facts-and-circumstances" test. The organization quali f ies as a publ icly supported organization

b 10%-facts-and-circumstances test-2008. l f  the organization did not check a box on l ine '13, 16a, 16b, or 17a, and l ine 15 is '10% or
more. and i f  the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the
organization meets the "facts-and-circumstances" test. The organization quali f ies as a publ icly supported organization

1 8  P r i v a t e f o u n d a t i o n .  l f  t h e o r g a n i z a t i o n d i d n o t c h e c k a b o x o n l i n e l 3 ,  1 6 a ,  1 6 b ,  l T a , o r l T b , c h e c k t h i s b o x a n d s e e i n s t r u c t i o n s

1 1
1 2
1 3

(f)  Total

0 4 5 , 4 1 9

0 4 5  , 4 L 9

1 , 0 4 5 4L9

Total

0 4 5

2 4 3  , 9 2 7

r , 2 9 4 , 8 3 2

9 0 . 9 7 9

8 0  . 7  4  o / o

6 6 . 7 2 y o

> x

scneoutentFormesoore lo-Fz)?09e,GRgat  AsPir l t io ts  .  52-127?427 pagez
Part ll Support Schedule for O (vi)

(Complete onlv  i f  vou checked the box on l ine 5,7,  or  g  of  par t  l . i  
' '

? 1  ^  A ' 1 7 2 6 , 2 5 3

2 5  , 6 3 4 3 5  .  3 0 7 8 9 . 8 1 1

DM

Schedule A (Form 990 or 990-EZ) 2009
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A.  Pub l ic  S
Calendar year (or f iscal year beginning in) )

1 Gifts, grants, contributions, and
membershrp fees received (Do not include
any "unusuai grants ')

2 Gross recerpts trom admissrons, merchandise
sold or services performed, or facilities
furnrshed in any activity that rs related to the
organization s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 51 3

4 f ax revenues levied for the organization's
beneflt and either paid to or expended on
its beha'{

5 The value of services or faci l i t ies
furnished by a governmental unit  to the
organization without charge

6 Total.  Add l ines 1 through

7a Amounts  inc luded on  l ines  1 ,  2 ,  and 3
received from disquali f ied persons

b Amounts included on l ines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5 000 or 1 % of the
amount on l ine 1 3 for the year

c Add l ines 7 a and 7b
8 Public support (Subtract l ine 7c from

l ine  6 . )

on B. Tota
Calendar year (or f iscal year beginning in) )

9  Amounts  f rom l rne  6
10a Gross income from interest, dividends,

payments received on securit ies loans,
rents, royalt ies and income from similar
sources

Total

b Unrelated business taxable income (
section 51 1 taxes) from businesses
acquired after June 30. 1 975

c  Add l ines  10a and 10b

Net income from unrelated business
ac t rv i t ies  no t  inc luded in  l ine  10b,
whether  o r  no t  the  bus iness  is  regu la r ly
cariled on

Other  income.  Do no t  inc lude ga in  o r
loss from the saie of capttal assets
(Exp la in  in  Par t  lV  )
To ta l  suppor t .  (Add l ines  g ,  10c ,  11 ,
and 12 )

14 First f ive years. l f  the Form 990 is for the organization's f irst,  second, third, fourth, or f i f th tax year as a section 501(c)(3)
check this box and stop here

G. Co o f P
15 Public support percentage for 2009 ( l ine B, column (11 divided by l ine 13, cotumn (f))
1 6  P u b l i c f rom 2008 Schedu le  A ,  Par t  l l l ,  l i ne  15
Sect ion D. of lnvestment Income
17 Investment income percentage for 2009 ( l ine 10c, column (11 divided by I ine 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part l l l ,  l ine 17
19a 33 1/3 % support tests-2009, l f  the organization did not check the box on l ine '14, and l ine 15 is more than 33 1/3 %, and l ine

1 7 i s n o t m o r e t h a n 3 3 1 l 3 % ' c h e c k t h j S b o x a n d s t o p h e r e . T h e o r g a n i z a t i o n q u a | i f i e s a s a p u b | i c | y s u p p o r t e d o r g a n i z a t i o n >

b 33  1 /3  % suppor t  tes ts -2008.  I f  the  organ iza t ion  d id  no t  check  a  box  on  l ine  14  or  l ine  19a,  and l ine  16  is  more  than 33  1 /3  %,  ano
| i n e 1 B i s n o t m o r e t h a n 3 3 1 / 3 % , c h e c k t h i s b o x a n d s t o p h e r e . T h e o r g a n i z a t i o n q u a | i f i e s a s a p u b | i c | y s u p p o r t e d o r g a n i z a t i o n > =

20 Private foundation. l f  the organization did not check a box on l ine '14, 19a. or 19b, check this box and see instruct ions . )

1 1

1 2

1 3

Paqe 3Part l l l  Support a"ngdy]"
. (complete onrv i f  vou checked the box on rine g of part r.)

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D
(Form 990) OlVlE No 1545-0047

Department of the Treasury
lnternal Revenue Service

Name of  the organizat ion

GReat Aspirations

Part I

1
2
3
4
5

Supplemental Financial Statements
) Complete i f  the organization answered ,,yes, ' ,  to Form 990.

Part lV, t ine 6, 7, 8, 9, 10, 11, ot 12.
) Attach to Form 990. ) See separate instructions. to

Employer ident i f icat ion number

(b)  Funds and other accounts

Yes No

2009

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organizal ion inform al l  donors and donor advisors in writ ing that the assets held in donor advised
funds are the organization's property, subject to the organization,s exclusive legal control?

6 Did the organization inform al l  grantees, donors, and donor advisors in writ ing that grant funds can be
used only for charitable purposes and not for the benefi t  of the donor or donor advrsor, or for anv other

_ qulpose cqnferr inq imqqrmisgble private benefi t? .  ,  . .  .  yes NoPart ll Conservation Easements. Com
1 Purpose(s) of conservation easements held by the organization (check al l  that appry)

Preservation of land for publ ic use (e.g., recreatlon or pteasure)
Protection of natural habitat

Preservation of an historical ly important land area
Preservation of cert i f ied historic structure

Preservation of open space
2 Complete l ines 2a through 2d i f  the organization held a qual i f ied conservation contr ibution in the form of a conservation

easement  on  the  las t  day  o f  the  tax  vear .

a Total number of conservation easements
b Totai acreage restr icted by conservation easements
c  N u m b e r o f c o n s e r v a t i o n e a s e m e n t s o n a c e r t i f i e d h i s t o r i c s t r u c t u r e i n c l u d e d i n r a r
d Number of conservation easements included in (c) acquired after gl17106

3 Number of conservation easements modif ied, transferred, released. ext inouisheq
the  taxab le  year  )  _

or terminated by the organization during

Number of states where prope(y subject to conseryatron easement is located >_ _ _ _ _
Does the organization have a wrtt ten pol icy regarding the periodic monitoring, inspection, handling of
violat ions, and enforcement of the conservation easements i t  holds?
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> $ _  _
Does each conservation easement reported on l ine 2(d) above satisfy the requirements of section
170(h) (4 ) (B) ( i )  and sec t ron  170(h) (4 ) (B) ( i i )?
In Part XlV, describe how the organization reports conservation easements in i ts revenue and expense statement, ano
balance sheet, and include, i f  appl icable, the text of the footnote to the organization's f inancial statements that describes

4

5

Yes No

Yes No

d at the End of the Tax Year

Par t l | | o rgan . i za t i onsMa in ta in ingCo l |ec t i onso fA r t , x i s to r i c
Complete i f  the organization answered "Yes"to Form 990, Part lV, l ihe B.

the organization's accounting for conservation easements

1a l f  the organization elected, as permitted under SFAS 116, not to report in i ts revenue statement and balance sheet works of
art,  historical treasures, or other similar assets held for publ ic exhibit ion, education, or research in furtherance of oubl ic service.
provide, in Part XlV, the text of the footnote to i ts f inancial statements that describes these i tems.

b  l f t h e o r g a n i z a t i o n e l e c t e d , a s p e r m i t t e d u n d e r S F A S l l 6 , t o r e p o r t i n i t s r e v e n u e s t a t e m e n t a n d b a l a n c e s h e e t w o r k s o f a r t ,
h is to r ica l t reasures ,  o r  o ther  s imi la r  asse ts  he ld  fo r  pub l i c  exh ib i t ion ,  educat ion ,  o r  research  in  fu r therance o f  oub l i c  serv ice .
provide the fol lowing amounts relat ing to these rtems
( i )  Revenues inc luded in  Form 990,  Par t  V l l l ,  l i ne  1
(i i )  Assets rncluded rn Form 990, Part X

> $
> $

2 l f  the organization received or held works of art,  historical treasures, or other similar assets for f inancial gain, provide the
fol lowing amounts required to be reported under SFAS 116 relat ing to these i tems.

a Revenues inc luded in Form 990,  Par t  Vl l l ,  l ine 1
b Assets included in Form 990. Part X

> $
> $

For Privacy Act and Paperwork Reduction Act Notice, see the Instruct ions for Form 990.
DAA

Schedule D (Form 990) 2009
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Schedurep(Forme90)?009 GRea-t 4,gpirat ions 52_L27742.1 page2
Part ll l Organizat et" (continr"dr
3 Using the organization's acquisitron, accession, and other records, check any of tnu totto*rg tn"t are a stgnif icant use of i tscol lect ion i tems (check al l  that apply).

a Public exhibit ion
b Scholarly research
c Preseryation for future generations

d Loan or exchange programs

e Other

4 Provide a descript ion of the organization's col lect ions and explain how they further the organization's exempr purpose rnPart XIV

5 During the year, did the organization sol ici t  or receive donations of art,  historical treasures, or other simttar
assets to be sold to raise funds rather than to be maintained as part of the organization's col lect ion? 

- 
yes No

ements. Complete if
lV, l ine g, or reported an amount on Form 990, part X, l ine 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contr ibutions or other assets not
included on Form 990, Part X?

b l f  "Yes," explain the arrangement in part XIV and complete the fol lowing table

c  Beg inn ing  ba lance
d Addit ions during the year
e Distr ibutions during the year
f Ending balance

2a D id  the  organ iza t ion  inc lude an  amount  on  Form 990,  par t  X ,  l ine  21?
the arra t  in  Par t  X IV

Part V Endowment Funds. Com lete if o es" to orm 990, Parl n e  1 0

Beginnrng o f  year  ba lance
Contributions
Net  inves tment  earn ings ,  ga ins ,
ano tosses

Grants or scholarships
Other expenditures for faci l i t ies
ano programs

Administrat ive expenses
E ^ n  ^ f  . , ^ ^ ,  k ^ r ^ ^ ^ ^
L r  r u  u r  y g o r  u d r d t  t u g

Provide the estimated percentage of the year end balance held as.
Board designated or quasi-endowment ) %
Permanent endowment )
Term endowment )_ _ _ _%
Are there endowment funds not in the possession of the organization that are held and administered for the
organrza t ron  Dy:
( i)  unrelated organizations
( i i )  re la ted  organ iza t ions

b l f  "Yes" to 3a(i i) ,  are the related organizations l isted as required on Schedule R?

Descr ip t ion  o f  inves tment

1a Land
b Bu i ld ings

c Leasehold improvements

d  Equ ipment

e Other
Total.  Add l ines 1a

1 a
b
c

d

e

Yes No

(e) Four years back

(d )  Book  va lue

%

f

s
2
a
b

3a

Column

(a)  Current  year

(b )  Cos t  o r  o ther

basrs (othe0

Schedule D (Form 990) 2009

DAA

must equal Form 990, Part X, column
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Financtal denvatrves
Closeiy-held equity interests
Other

(a) Descnptton ot security or category
(rncludtng name ot  secunty)

Schedule p (Form 990) 2009. GRs:.+t ispj:fations S2_L277 427 paqe 3P.ttVll lnu""tr"nt"-Oth

Total.  (Column must
rt Vlll lnvestme

Form 990,  Par t  X ,  co t .  (B)  l ine  12
ram Related. Form 990, l i ne  13 .

(a )  Descnpt ion  o f  Inves tment  type

(c) l\,4ethod of vatuation:

Cost or end-of-year market value

(c )  Method o f  va tua t ion

Cost  o r  end-o f  year  marke t  va lue

(b)  Book  va lue

b)  must  equa l  Form 990,  Par t  X ,  co l
art lX Other Assets. See Form Part X, l ine

(a) Descraption

Tota l .  lCo lumn (b)  n 'us t  equa l  Form 990.  Par t  X .  co l
Part X Other Liabi l i t ies. See Form 990 Par t  X ,  l ine  25 .

(a )  Descnpt ron  o f  l iab i l i t y

Federal income taxes

Due to related t ies
Accrued consult inq services

T o t a | . ( C o | u m n ( b ) m u S t e q u a | F o r m 9 9 0 , P a r t X , c o | . ( B ) | i n e 2 5 . ) >

2. FIN 48 Footnote. In Part XlV, provide the text of the footnote to the organization's f inancial statements that reports the
orqanization's l iabi l i tv for uncertain tax posit ions under FIN 48.

Schedule D (Form 990) 2009
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2 Total expenses (Form 990, part lX, column (A), l ine 25)
3 Excess or (defici t)  for the year. Subtract l ine 2 from l ine 1
4 Net unreal ized gains ( losses) on investments
5 Donated servrces and use of faci l i t ies
6 Investment expenses
7 Prrcr period adjustments
8 Other (Descrrbe in Part XIV )
9 Total adjustments (net) Add l ines 4 through B

1 0 or (defici t)  for the vear f rnanc ia l Combine
Part Xll Reconciliation of Revenue per AuditGdTininEEtEfatements With Reveffi Return
1 Total revenue, gains, and other support per audited f inancial statements
2  Amounts  inc luded on  l ine  1  bu t  no t  on  Form 990,  par t  V l l l ,  l i ne  12
a Net unreal ized gains on investments
b Donated services and use of faci l i t ies
c Recoverres of prror year grants
d Other (Describe in Part XIV )
e Add l ines 2a through 2d

3 Subtract l ine 2e from l ine 1
4  Amounts  inc luded on  Form 990,  par t  V l l l ,  l i ne  i2 ,  bu t  no t  on  Ine
a Investment expenses not included on Form 9g0, part Vl l l ,  l ine 7b
b Other (Describe in Part XIV )
c Add l ines 4a and 4b

Total revenue. Add Thrs must eoual F Par t  l .  l i ne  12
Part Xl l l  Reconci l iat ion of ses per Audited Financial Statements With E Return
1 Total expenses and losses per audited f inancial statements
2 Amounts included on l ine 1 but not on Form 990, part lX, l ine 25:
a Donated services and use of faci l i t ies
b Prior year adjustments
c Other losses
d Other (Describe in Part XIV )
e  Add Ines  2a  th rough 2d

3 Subtract l ine 2e from l ine 1
4  Amounts  inc luded on  Form 990,  Par t  lX ,  l ine  25 ,  bu t  no ton  l ine  . t :

a Investment expenses not included on Form 990, part Vl l l ,  l ine 7b
b Other (Describe in Part XIV )
c Add l ines 4a and 4b

5 Total Th is  must ual Form
Part XIV Supplemental  Information

Complete this part to provide the descript ions requrred for Part l l ,  l ines 3, 5, and 9, Part l l l ,  l ines 1a and 4, part lV, l ines 1b
a n d 2 b ;  P a r t V ,  l i n e 4 ;  P a r t X ,  l i n e 2 ;  P a r t X l ,  l i n e B ;  P a r t X l l ,  l i n e s 2 d a n d 4 b ;  a n d P a r t X l l l ,  l i n e s 2 d a n d 4 b  A l s o c o m p l e t e
this part to provide any addit ional information

Schedule D (Form 990) 2009
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SCHEDULE L
(Form gg0 or 990-EZ)

Department of the Treasurv
Internal Revenue Service 

'

Transactions With Interested persons
> Complete i f  the organizat ion answered

"Yes" on Form gg0, part  lV,  t ine iSa,25n,26,27,2ga,2gb, or  28c.
-  or  Form 990-EZ, part  V,  l ine 3ga or  40b.
> At tach to Form 990 or Form 990-EZ. )  See separ i

No 1545-0047

09
instruct ions.

Emp loye rident i f icat ion

7 7  4 2 7

o

number

(c) Corrected?

ho larsh ip  p 52-Part I Excess Benefit Transactions (section501(c)(3) and section 501(c)( ) organizations only)
Complete i f  the organizatron answered, 'yes,, on Form 990, Part. lV, l ine 25a or 25b, or Form 990_EZ, part V, I ine 4Ob

(a )  Name o f  d isquat i f ied  person

Name of  the organizat ionGReat aspirations

2 Enter the amount of tax imposed on the organization managers or
under section 4958

3 Enter the amount of tax, i f  any, on l ine 2, above, reimbursed by the

disquali f ied persons during the year

organ ization

No

> $
> $

(b )  Descr ip t ion  o f  t ransac t ion

Part Loans to and/or From InteresteO persons,
Complete i f  the organization answered ,,yes',  on Form gg0, part lV, l ine 26, or Form 990-EZ, part V, l ine 3Ba

(a) Name of interested person and purpose

Total
Part Grants or Assistance Benef i t t ingInterested

" on Form 990Complete i f  the organization answered "yes

(a)  Name of  rnterested person

art lv Business Transact ions lnvolving Interested
i f  the organization answered "Yes" on Form 9g0,

(a) Name of interested person

Stosch Da & Geo

> $
Persons.
Par t  lV ,  l ine  27

Persons.
Par t  lV ,  l ine  ZBa,2Bb.  o r  2Bc

(g) Written
agreemenl?

(c )  Amount  and type o f  ass ts tanc€

(e) Sharing
of org.

For Privacy Act and Paperuvork Reduction Act Notice, see the
Instructions for Form 990 or 990-EZ.
DAA

(b) Relatronship between interested person and the
organtza t ion

(b) Relationship between
interested person and the

organtzatlon

(d) Descnpt ion of  t ransact ion

Son of Chairma Donated serv ices

Schedule L (Form 990 or 990-EZ) 2009



06901 1  1 /1  0 /2010 3 :37  pN4

SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Seruice

Supplemental Information to Form 990
complete to prov-ide information for responses to specific questions onForm 990 or to provide any aitdit ionai inlormation.

O[/'18 No. 1545-A047

2009
) Attach to Form g90

Nameof theorsanization GReat ASpifat iOnS
Employer ident i f icat ion numoerScho - L 2 7 7  4 2 7

For .4  990 -  o rgan iza t ion 's  Miss ion  or  Most  S ign i f i can t  Ac t iv i t ies

To provide resources to students qnd f-qpir ies in need to access f inancral

ai-d,  scholarships, pr ivate f inanciar support  and counseri-ng to encourage

and max imize  each s tudent 's  educat iona l  oppor tun i t ies .  GB.nsprs  miss ion  is

to increase the col lege attendance and the gradrrat ion rate, part icular ly

+Illong f34ilies without suff-ici-ent financial resources to accomplish such

m-ission without GRASp's gqid.ance and f inanciar assistance.

Fogt t l  990 ,  Par t  V I ,  L ine  11A -  o rgan iza t ion 's  p rocess  to  Rev iew Form 990

No review was or wi l l  be conducted.

Fog41 990 '  Part  VI,  Line 15a - Compens-at ion Process for Top off ic ia-I

Compensation of Executive Director and Managrg4ent is subject to review and.

approval by the Board of Directors on an annuar basis.

For-4! 990, Part  Vr,  Line 15-b -  compensat ion process for of f icers

Compensation of other offic-ers and key empJ-oyees is subject to review and,

approvar by the Board of Directors on an annuar basis.

Fo|r l  990r  Par t  VI ,  L ine 19 -  Govern ing 'Documents Disc losure El t r2 lanat ion

No docg4ents avaiJ.abJ-e to the pubJ-.,ic

For Privacy Act and Paperwork Reduction Act Notice, see the Instruct ions for Form 990.
DAA

Open to Pubtic

Schedule O (Form 990) 2009
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