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Forn 990

P

benefit trust or private foundation)

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

OMB No 1545-0047

2009

/

Department of the Treasury OFQH ta Puhr‘
Intemal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection:
A For the 2009 calendar year, or tax year beginning 05-01 , 2009, and ending 04-30 ,20 10
B Check if applicable Please |C Name of organization GREAT EXPECTATIONS FOUNDATION INC D Employer identification no.
D Address change mm: Doing Business As 73-1399319
D Name change pent or Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
I:] Initial retum lyspel; PO BOX 1710
D Teminated m City of town, state or country, and ZIP + 4 G Gross receipts
] Amended retum vons. | TAHLEQUAH, OK 74465 $ 2,671,779
[:l Application pending F Name and address of pnncipal officer
it e 1 E (S
1 Tax-exempt status Z 501(c) { 3 )  (insertno) D 4947(a)(1) or D 527 H@®) Are all affiiates included? D Yes D No
If *No,* attach a list (see instructions)
J  Websitee » N/A H(c) Group exemption number W
Form of orgamzation D Corporation D Trust D Association D Other P | L Year of formation I M State of legal domiale OK
I—ﬁart 1] Summary
1 Bnefly describe the organization's mission or most significant activities: TO ENHANCE SCHOOL EDUCATION
A
c G
t o
I v
;’ : 2 Check this box » [ ] if the organization discontinued its operations or dlsp?smunommmzi/&ou&aewssets.
t n | 3 Numberof voting members of the goveming body (Part Vi, fine 12) . . | . . . RECEIVED. . . L. .| 3 0
'e : 4 Number of independent voting members of the govemning body (Part VI, line (1\!1); ........... 8 .. 4 0
s < 5 Total number of employees (PartV, line2a) . . . . . . . ... .. .. @l . APROS 20.“ 10k -|5 0
& 6 Total number of volunteers (estimate if necessary) . - . . . . . . . .. gl ...... 5 ..... (,.5 . 6
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 | . l ........ g . 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . J. . .QGREN -LIT- . . 7b 0
- v Pror Year Current Year
: 8 Contributions and grants (PartVIIl,Lline1h) . . « « = v« o v o v i i bt et e e e e 2,254,312 2,625,367
‘e' 9 Program service revenue (Part VIIL,LIIN@2g) - + « = + v ¢ ¢« o v o v v i v e e e e e 0
n 10 Investment income (Part VHI, column (A), lines 3,4, and7d) - . « « « « « « v o v o0 o . 4,820 511
: 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) .+ « .+ « v v o+ . . . 27,481 23,476
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) . . ... .. 2,286,613 2,649,354
13 Grants and similar amounts paid (Part IX, column (A),fines 1-3) . . . . . « . .. oL ... 0
E 14 Benefits paid to or for members (Part IX, column (A),line4) . . . ... ... ... ... .. 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .. 1,227,568 1,367,596
: 16a Professional fundraising fees (Part IX, column (A), line 11€) . . .« « + o ¢« o o 0 o v v v v 0
: b Total fundraising expenses (Part IX, column (D), line 25) » 0
e 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . .. ... ... ... .. 1,047,139 1,049,173
* 118 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . ... ... .. 2,274,707 2,416,769
19 Revenue less expenses. Subtractline 18 fromline12 . . . ... ... ... ... ..... 11,906 232,585
Net Begnnng of Currentt Year End of Year
Assets 120 Total assets (PartX, INE 16) « « « « « v v v v e b e 462,077 686,457
@;‘;‘“ 21 Total habilities (Part X, N@26) = = & v v v v v et e e e e e e e e e e e e e e 185,050 176,845
cances | 22 Net assets or fund balances. Subtractline21fromine20 . .. ... ... ... ...... 277,027 509,612
JPart ] Signature Block
'__(_i—: Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
PN ehef, 1t Is trugy correct, and complete Decla; of preparer (ather than officer) 1s based on all information of which preparer has any knowledge
0.
(Sign X(MAM |3/31//1
ere /Slgnature cher Date
2 ) HBarbava White Acepunt Manaqer
=) Type or pnnt name and title
=11 Preparer's Date Check if Preparer's identifying number
%-d signature } :ﬂgloyed > D {see instructions)
Froparer's Qﬂm [ Wﬁﬁ (& 3-21-1! 20860014¥
Use Only Firm’s name (oryours Medearlg and Associates PLLC EIN »
if self-employed), PO Box 535
address, and ZIP + 4 ’ Tahlequah, OK 74465 Phoneno > 918-456-2589
May the IRS discuss this return with the preparer shown above? (see instructions) . . « . « v v« v 0 o v v i v v v v v h v e n 0o e I:] Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2009)
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Fon"n 990 (2009), GREAT EXPECTATIONS FOUNDATION INC 73-1399319 Page 2
iPartili| Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
TO ENHANCE SCHOOL EDUCATION

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 0r 990-EZ7 .+ = -+ + v v & &t o o v o o o ot e o v o s s o o s s a et e e e e e [(OYes [INo
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?  « « v = = s s e e e e e e e e e e e e e e e e e e e e e e [dYes [INo
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c){(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
THE FOUNDATION'’S MISSION IS TO TRAIN OKLAHOMA PUBLIC SCHOOL EDUCATORS IN A METHODOLOGY CALLED
GREAT EXPECTATIONS. SUMMER INSTITUTE PROVIDES ONE WEEK INSTRUCTION IN THE METHODOLOGY. THIS
TRAINING IS SUPPLEMENTED WITH SEMINARS AND MENTORS.

4b (Code: )} (Expenses $ including grants of $ ) (Revenue § )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue §$ )

4d  Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

EEA Form 990 (2009)




Form 990 (2009), GREAT EXPECTATIONS FOUNDATION INC 73-1399319 Page 3

fPart V| Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A .« . .« & . o it e e e e e e e e i e e e e e e e e s e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? .« « -+« ¢ &« i v vt i i n e e e . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behatf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl . . . . . . . ¢ . ¢ i i v v v i i et s e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C,Partll . « « v v v v i o e i e e e e e e e e e e e e s e e e e e e e e e e et e e e e et e 4 X
5  Section 501(c)(4), 501(c)5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If *Yes," complete Schedule C, Partlll . . . « . ¢ ¢« ¢ ¢ v v o v v v i e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,*
complete Schedule D, Partl . . - . . .« o L 0 it e e e e e e e e e e e s e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Partil . . . . . ... ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll - - - - .« & 0 v o i i i i et s e e e e e e e et e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . .« ¢t i i i i e e i e et e e e e s e e e e e e e e s e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasr-endowments? If "Yes," complete Schedule D, PartV . . .+« ¢t v v i i i i st e e e e e e e e e e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIL X, orXasapplicable « « « v o v v v i i vt e i et e e e v e e e e e e e e e e e e e e e e 1 X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,” complete
Schedule D, Part VI.
® Did the organization report an amount for investments - other securties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VII.
¢ Did the organization report an amount for investments - program related in Part X, Iine 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ts total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If *Yes," complete Schedute D, Part X.
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XL, XILand XHI « « o v o v o o v i it t a e v s st s m o o s et s o ot ot m et e e e, 121 X
12A  Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts X|, XIl,and Xlllisoptional . « . . . « . . v v v v o v i v v v v v w v L12A X
13  Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete ScheduleE .+ . . « « « + ¢ v v o v v v . . 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? . . -« . - v v v v 0 v v v v v v s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,* complete Schedule F, Partl . . . ... ... ... 14b X
15  Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If *Yes," complete Schedule F,Partll . . . . ... .. ... .. ... 15 X
16  Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedute F, Partitl . . . . . . .. . ... ... 0. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part [X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part! . . . . . . . . . . . o v i i v oL 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If *Yes,” complete Schedule G, Part Il - . . . . ¢ ¢« v o i v i i i e v e h e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If"Yes," complete Schedule G, Part Il + « « ¢ o v ot o o i e i v s e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If *Yes,” complete Schedule H . . . . . . « . . . . ¢ 0 v v i v v v 20 X
EEA Form 990 (2009)




Form 990 (2009), GREAT EXPECTATIONS FOUNDATION INC 73-1399319

Page 4
fPart ¥ | Checklist of Required Schedules (continued)
v Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,* complete Schedule |, Parts landll . . . . . v ¢ o o o o0 oo o 0 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land Il . . . . . . v v v o v o v v v 0w v v 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d  « « <« « v ottt e e e e e e e e e e e e e e e e e e e e . 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. lf *"No," gotoline25 . . . . .« v o i v o i v i v e it e e e e e e e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? -« - .+ ¢ ¢ . s 4 v e .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptboNds? . - . . . . L o L L L oL e e e e e e e e e s e s e e e e e 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during theyear? . . ... ... ... .. 24d
25a  Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If *Yes," complete Schedule L, Partl . . . . . . . o v i i it it v i v v nu v 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | .+ . . & ¢ v o i i i i i i i e e e e e e e e e e e e e e e e e e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If *Yes," complete Schedule L, Partil . . . . . . . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes," complete Schedule L, Partlll « « « « v o v o ot i o e ittt s i s e s e e e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. . . . . . . . .. .. ... 28a
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete
LS 3 1= [0 =30 R = T o Y /2 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L,
7= Y5 Y 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete ScheduleM . . . . . . . .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If "Yes,” complete ScheduleM . . . . . .+ . . . L L oL L L L e s e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
V5 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . o o v o vttt et e ettt e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partl . . . . & & ¢t 4 v o i b i bt it e s s e o v e n e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II,
LT R T o YR 1 - 34 X
35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,* complete
Schedule R, Part V, lINE 2 . « « . ¢ ¢ v it i i et i e s e i e et s s ot s o s ot st e s ot s e e n e 35 X
36  Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If *Yes,” complete Schedule R, Part V, lin@2 .« . « &+ ¢« o v v v i vt e s e et e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R,
[ T Y 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VA, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O« v v v v v v vt b v bt s e e e e e e e e e, 38 X
EEA Form 990 (2009)




Eorr'n 990 (2009) , GREAT EXPECTATIONS FOUNDATION INC 73-1399319 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- fnotapplicable . « . « . . v v« v o v v v b v v e e 1a 14
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable . . . . . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnINgS tO Prize WINNErS? .« « « = « « v ¢ « o v v v 0 v v v v v s 0 o v o o v o s P s e s s e e e e e e fc | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year coveredby thisretum . . . . . . 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . . . .. 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEIUM? « & ¢ o v e i e o ettt e e e e e e e e e e e e e e e e e et e e e e e et 3a X
b If“Yes," has it filed a Form 990-T for this year? If *No," provide an explanationin Schedule O . « . « « « ¢« . v« v v v v v v . 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Vo 7o 11 1) I J 4a X
b If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . . . . .. .. .. .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. ... 5b X
¢ If*Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibted Tax Shelter Transaction? -« = = ¢ ¢ v v 4 b o b i i it e ettt e et e e e e e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . « « . . L o o e e e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeductible? . . . . . o 0 i L e e e e e e e et e e e e e e e e e s e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . - . . . . o i i i i e e e e e e e e s e e s e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... oo o 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOM B2B27 . . . & v .t v i i i i it it e e e e e e et et e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ¢« o v v v v v v v v v I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
7= 1= 11 o) 8] (=1 2 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . .« « <« . ¢ « . . 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
(=T | 1 £ i 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . ¢ . i i i e e e e 8 X

9  Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . L o i e e e 9a X

b Did the organization make a distribution to a donor, donor advisor, or related person?  « « « ¢« s 4 h e e e s e . e e e 9b X
10  Section 501(c)}7) organizations. Enter

a Intiation fees and capital contributions includedon PartVill, ine12 . . . . ¢« v o o o o o oo . 10a

b  Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilites . . . - . . . . 10b
11 Section 501(c}12) organizations. Enter.

a Gross income from members orshareholders . . . . « . v i oo nc s n s e 11a

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

amountsdueorreceivedfromthem.) . . . . . . . 0 i i i i e e e e e e s e e e 11b

12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . ... 12a

b If °Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . .. ... | 12b |

EEA Form 990 (2009)



Eoml1 990 (2009) , GREAT EXPECTATIONS FOUNDATION INC 73-1399319 Page 6
EPar‘l VI I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
’ for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the govemingbody . . - . . . . . . . .. ... .. 0. 1a 0
b Enter the number of voting members thatare independent . . . . . . . . . .. ... ... 00 1b 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .+ « « ¢t ot i i i e e i i e e e e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . . .. .. 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . .. 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . . . . . . . ... .. 5 X
6 Does the organization have members or stockholders? . - . . . v . o i vt s e e e e e e e e e e e 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVEMING BOAY? « « & & ¢ v o v e e e i et e e e e e e e e e e e e et e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . « - « « . . - . « . 7b X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemningbody? . « « v ¢ vt ot i i e e s e e e h e e et e e e e s e e e e e e Ba | X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . ¢ .« o v 0 i i i i s e e e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If "Yes," provide the names and addresses in Schedute O~ . . . . . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affifiates? . - « = « & ¢ ¢« v o i v v o v v i vt s s e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? . . ... ... ... ... .. 10b
11 Has the organization provided a copy of this Form 990 to ail members of its governing body before filing the
0] .11 2 11| X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . ¢ . v e v e v i i v v v o 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE IO CONMICES?  « ¢ ¢ v v v e ittt e e e e e e e e et e e e e e et ettt e e e 12b| X
¢ Does the organization regularly and consistently monrttor and enforce compliance with the policy? If "Yes,"
describe INn Schedule OhowthiIS IS HONE  « « « & & 4 4ttt 4 ot et e ettt bt s o s o o s s s o s e a o n oo 12¢ X
13 Does the organization have a written whistleblower policy?  « - « « & & v o o i i v i i et e e e e e e e e e e e 131 X
14 Does the organization have a written document retention and destruction policy? = « ¢ « « v« v o v v s 2 @ 2 e v a e ... 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . .« « . . o v v v v i i i i oo ool 15a| X
b Other officers or key employees of the organization - . + < ¢« ¢ o o o b i i v i i i e e e e e e e e e e e s 15b| X
If *Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . .« ¢ o« v v v i v e e e e e e e e e e e e e e e s e e e 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? - . . . . . 0 o 0 0 0 L L i i e e s 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed » OK

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

O own website 0 Anothers webstte Upon request

Describe in Schedule O whether (and f so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »

EEA

Form 990 (2009)



Form 990 (2009) .

GREAT EXPECTATIONS FOUNDATION INC 73-1399319 Page 7
E Part Vit ; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
’ Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for defintion of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, 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
organization and any related organizations.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® Listall 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 following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J check this box if the organization did not compensate any current officer, director, or trustee.
(7] ® © o ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per Jtdlit|O| KIHcel| F compensation compensation amount of
week nrajnrft e i omlo from from related other
dur|suff y |gmp]lr the organizat
i selt sl hpl|m rganizations compensation
vtclitjc :‘ eeo| e organization (W-2/1099-MISC) from the
Id : L L : f P ? : z f | w-2/1099-MiSC) organization
u it | ae and related
ao |1 o t organizations
I'r |o y e
n e d
a [}
|
CHARLES HOLLAR
CHAIR X
JP FITZGERALD
TREASURER X
SUE BOETTCHER
SECRETARY X
JOE WILLIAMS
PRESIDENT X
CHERYL PRICE
EXECUTIVE DIRECTORS X 83,401 0 0
EEA Form 990 (2009)




Form 99(_)_ (2009) , GREAT EXPECTATIONS FOUNDATION INC 73-1399319 Page 8
E—ﬁart VIE| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' w ® © © ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1t dl1t]O K |[Hc e F compensation compensation amount of
week nri|nrlf et om|lo from from related other
dur|suff y g mp|r th
I selt sl pi|lm e organizations compensation
vitc|it|ec ; eeo| e orgamzation (W-2/1099-MISC) from the
1etitele Sny[ | w-21099-MSC) organizati
deojuelr |Pltse rganization
u o rft Jl ae and related
f ? L y ‘e organizations
n e d
a -]
]
Tb Total . .. . . . . e e e e e e e e e e e e e e > 83,401 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . & . ¢ ¢ o v v i it bt e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such
10T L1 11 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes," complete Schedule Jforsuchperson . . . . . . . . . . ..o v v e v . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A) ®) ©
Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »

EEA

Form 990 (2009)



Form 990 (2009) ,

GREAT EXPECTATIONS PFPOUNDATION INC 73-1399319 Page 9
FPart Vilf | Statement of Revenue
- w ®) © ©)
Total revenue Related or Unrelated Revenue
e | e
revenue 512, 513, or 514
1a Federatedcampagns . . . . . . . . 1a
b Membershipdues . ... ...... 1b
Contri-
butions, ¢ Fundraisingevents . .. ... ... ic
gifts, d Related organizations . . . . . . . . id
;Ts e Government grants (contributions) - . e | 1,130,400
other f  All other contributions, gifts, grants,
m and similar amounts not included above | 1,494,967
g Noncash contnbutions included in lines 1a-1f: $
h Total. Addlinesta-1f . .« « . . v v v v et v v v v v > 2,625,367
Business Code
2a
b
Progam | ¢
Service
Revenue d
e
f All other program service revenue . « . . . . .
g Total. Addlines2a-2f .. ................. »
3 Investment income (Including dividends, interest, and
othersimilaramounts) . . . . .. ... ... ... > 511 511
4 Income from investment of tax-exempt bond proceeds .
5 Royalties . - - « « v v i i e e e »
(1) Real (i) Personal
6a GrossRents . .. .....
b Less: rental expenses . . . -
¢ Rental ncome or (loss) - - -
d Netrental incomeor(loSs) - - = + « ¢ v o v 4 s o u a s u »
7a Gross amount from sales of () Securties (i) Other
assets other than inventory
b Less: cost or other basis
o and sales expenses
t ¢ Gainor(loss) . ... ...
h d Netgainor(loss) « - « « v v v o v v v v v v e s >
f 8a Gross income from fundraising
events (notincluding  $
2 of contributions reported on line 1c).
v SeePartIV,tine18 . . . . .. ... ... a
ﬁ b Less: directexpenses . . .« . . .. . . b
u ¢ Netincome or (loss) from fundraisingevents . . . . . . .. »
e 9a Gross income from gaming activities.
SeePartlV,lne19 . . . ... ...... a
b Less directexpenses - « « « « -+ < . . .. b
¢ Netincome or (loss) from gaming activities - . . . . . . . . »
10a Gross sales of inventory, less
returns and allowances . . . . . . ... a 45,901
b Less:costofgoodssold . ... ..... b 22,425
¢ Net income or (loss) from sales ofinventory . . . . . . ... > 23,476 23,476
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . + « + ¢ v v v v o vt
e Total. Addlines11a-11d . . . .« .« v o v et v i v . >
12 Total revenue. Seeinstructions . « - « « v v« c 0.0 . > 2,649,354 23,987 0
EEA Form 930 (2009)




Form 990 (2009) ,

GREAT EXPECTATIONS FOUNDATION INC 73-1399319 Page 10
fPart IX| Statement of Functional Expenses
Section 501(c}(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total expenses Program(?ervnoe Managegnt and Fundr(alnglng
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part1V, line21 . . ...
2  Grants and other assistance to individuals in
the US SeePartiV,line22. . . . . . ... ... ..
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U S. SeePartiV,lines15and16 . . . . . . . .. ..
4 Benefitspaidtoorformembers . . . . ... ... ..
5 Compensation of current officers, directors,
trustees, and key employees - - - - . .. 0oL
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . - - . .
7 Othersalanesandwages - « « « ¢« « v v v o v = & 1,020,937 740,303 280,634
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 346,659 229,111 117,548
9  Otheremployee benefits . . . - . . . .. ... ...
10 Payrolitaxes . - . « & ¢ o v vt vt e e e
11 Fees for services (non-employees)
a Management . . . ¢« ¢ o . h o hn e e e e e e 0w
b Legal. - « ¢+« vt i it e e e
€ Accounting « « + + ¢ ¢« o v v s e e s e e e e e 7,446 7,446
d Lobbyng . « « « v v i e e s e s
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . . . . . . . . ... ..
g Other. . . . . .. oot i i,
12 Advertisingandpromotion . . . . .. ... ...
13 Officeexpenses « « « v« v v s v v o v v o b wn s 17,339 17,339
14  Informationtechnology - - - « -« « ¢ ¢« o .o o ..
15 Royalties . . « + v« v o it e e
16 Occupancy - - -« + v o v o it e e e e
17 Travel « « « ¢ o vt e e e e e e e e e e e e e e e 235,420 220,619 14,801
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings - . . . . . . 64,765 64,765
20 Interest. . . v v . v i i i e e e e e e e e e
21  Paymentstoafffiates . . . . . . ... .. L
22  Depreciation, depletion, and amortizaton . . . . . . .
23 INSUMANCE « « « & ¢ ¢ @ 4 e n e e s e e e e a e
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a PUBLIC RELATIONS 19,085 19,085
b MIsC 1,713 908 805
¢ PROFESSIONAL DEVELOPMENT 69,029 69,029
d COMMUNICATION 37,405 20,010 17,395
e MGMT FEE NSU 46,289 46,289
f Allotherexpenses + . « . « « + v o o v v o v v .. 550,682 550,682
25 Total functional expenses. Add lines 1 through 24f . . 2,416,769 1,895,427 521,342 0
26  Joint Costs. Check here » [ ] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraisingsolictation . . . . . . ... 4.0 . ...

EEA

Form 990 (2009)



Eon'n 990 (2009) . GREAT EXPECTATIONS FOUNDATION INC 73-1399319 Page 11
fPartX| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . - - - - « « = v v o o v o v et e e e 283,223 1 558,029
2 Savings and temporarycashinvestments .« . . . . . . o Lo o s 2
3  Pledgesandgrants recervable,net .« . .« e o i e i e e e s 3
4 Accountsreceivable, Net « « « « v f s s vt e e e e e e s e e e e 138,511 4 95,718
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II of
SChedulE L » « « + v v o & & o e e e e e e s e e s e e e e e 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
s PartllofSchedule L « - « =« « o v o o v bt it e et et e e e e e e e 6
S 7 Notesandloansreceivable, net « « « ¢ & ¢ v 4 h ot h e e e e e e e 7
te 8 Inventoriesforsaleoruse . . . . . ¢ ¢ 4 v hu i e nh e e e e e e e 40,343 8 32,710
s 9  Prepaid expenses and deferredcharges  « « - - . ¢ - .0 oL a ol e 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . . 10a
b Less: accumulated depreciation . . . . . . ... .. 10b 10c
11  Investments - publicly traded securties  « « « « « ¢ ¢ 4 v 0 v e v n e e e 0. 1
12 Investments - other securites. See PartIV,line11 . . . . « v « « v v v e o 0 v 12
13 Investments - program-related. See PartiV,line11 . . . . . . . . ... .. ... 13
14 Intangbleassets . . . - . . . . . ittt e e e e e e e 14
15 Otherassets.SeePartIV,line11 . . . « & & v v vt i i o i i i e s v v e e 15
16  Total assets. Add lines 1 through 15 (mustequalline34) - . . . - . . . .. . .. 462,077 16 686,457
17  Accounts payable and acCrued XpensSes - « = « + « « + s s s e s e e e s 24,172 | 17
18 Grantspayable - - . - -« - . . o i i e e e e e e e e e e 18
L 19 Deferredrevenue « « + « + « & s @t s & o s 1 & s s s s s b b w e s 160,878 19 176,845
Ia 20 Tax-exemptbondliabilities . . - « < . . oL L e e e e e 20
b | 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Partllof Schedule L - « « = v« v v o v o v i e e e e e 22
L 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . . . 23
s 24  Unsecured notes and loans payable to unrelated third partes - . . . . . . .. .. 24
25 Other liabilies. Complete Part X of Schedule D - . . .« . . . v« o v v o v o v 25
26 Total liabilities. Add ines 17through25 . . . . . . . . . . ... 0o 185,050 | 26 176, 845
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
e U | 27 Unrestrictednetassets « « « « « « ¢ ¢ 4 4« 4w w w e s m s e s e e e e e 276,027 27 509,612
t : 28 Temporarlly restrictednetassets « « « « « c 4 v 0 h i e e s e e 1,000 28
A 29 Permanently restrictednetassets - « - « « ¢ 4 f 0 e s e s e e e s 29
: g Organizations that do not follow SFAS 117, check here » []
el and complete lines 30 through 34.
ts : 30 Capital stock or trust principal, or currentfunds  « - + « « <« o 0w e e 30
e | 31 Paid-in or capial surplus, or land, bullding, or equipmentfund . . . - . ... .. 31
0 e | 32 Retained eamings, endowment, accumulated income, or other funds . . . . . . . 32
T 5133 Totalnetassetsorfundbalances « « « « v ¢ « v v v vt v v vt e n e 277,027 33 509,612
34 Total liabilties and net assetsffund balances . - . . . . . .. o0 ool 462,077 34 686,457

Form 990 (2009)



Farm 990 (2009) « GREAT EXPECTATIONS FOUNDATION INC 73-1399319

Page 12

fPant )| Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: [ ] Cash Accrual [] Other
If the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . ... ...
Were the organization’s financial statements audited by an independent accountant? . . . . . . ... ... . ..

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audt, review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... ..

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If *Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both*

O Separate basis O consotidated basis [J Both consolidated 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 Single Audit Actand OMB Circular A-1337  « -« v« v it i b ot i e i v v v ot e s e s a b e e

If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . .. ..

Yes No

2b

2c

3a

3b

EEA
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section

(Form 990 or 990-E2)

2009

4947(a)(1) nonexempt charitable trust.

Department of the Treasury QFQE to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

GREAT EXPECTATIONS FOUNDATION INC 73-1399319

E_F-art 3 Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
2 [0 A school described in section 170(b)1XA)(ii). (Attach Schedule E.)
3 [0 Anhosptal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4

[J A medical research organization operated in conjunction with a hospital described in section 170(b)1)(A)iii). Enter the hospital's name,

city, and state:

o
O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1){AXiv). (Complete Part 1)

A federal, state, or local government or govemmental unit described in section 170(b)(1{(AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A)vi). (Complete Part 1)

A community trust described in section 170(b){1)(A)vi). (Complete Part I.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit 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(a)(2). See section
503(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [] Typel b [ Typell ¢ [0 Type ll-Functionally integrated

e [1 By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

[ .3
<}

~
<

aoa

10
11

o0

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check thisbox - - . ¢ ¢ ¢ ot i i i i i i it i e e e e e et e e e s e e e e,
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

d [ Type!ll-Other

i A person who directly or indirectly controls, erther alone or together with persons described in (i) Yes | No
and () below, the goveming body of the supported organization? . . . . « . & v ¢ ¢ v o v v v i d i e e 1190)
(i) A family member of a person descrbed N () @DOVE?  « « « ¢ « ¢ v v vt e e e e e e e e e e e e e 1196)
(iii) A 35% controlled entity of a person described In (i) OF (i) BDOVE?  « « « « v« o v o v v v et et e e 11g(ii)
h Provide the following information about the supported organization(s).
() Name of supported (@) EIN (i) Type of organization (iv) 1s the organization {v) Did you notify (vi) Is the {vii) Amount of
organization {descnbed on lines 1-9 in col (i) listed in your the organization in organization in col support
above or IRC section goveming document? col @) of your (i) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or,990-EZ) 2009

GREAT EXPECTATIONS FOUNDATION INC

73-1399319

Part 1]

(Complete only if you checked the box on fine 5, 7, or 8 of Part | )

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){1){A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (e) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . .. 1,079,196 994,675 1,196,089 1,159,031 1,518,443 5,947,434
2 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
itsbehatf . . . ... ... .......
3 The value of services or facilties
fumished by a governmental unit to the
organization withoutcharge . . . . . .
4  Total. Add ines 1 through3 . .. ... 1,079,196 994,675 1,196,089 1,159,031 1,518,443 5,947,434
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column () . ... ..
6 Public support. Subtract line 5 from In 4 5,947,434
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (e) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromline4 .......... 1,079,196 994,675 1,196,089 1,159,031 1,518,443 5,947,434
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « + = » v v s s v s o v v « o n 251 770 1,754 4,820 511 8,106
9  Net income from unrelated business
activities, whether or not the business is
regularly carmedon . « . . . . oL ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) . . . . « .. .. ..
11 Total support. Add lines 7 through 10 5,955,540
12 Gross receipts from related activities, etc. (seeinstructions) - - . .« . . L e et e e 12
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Rere . . . . . . . it i i it i e e e e e e e e e e e e e e e » []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Ine 6, column (f) divided by ine 11, column ()  « « « « = o v« v v v o v v 14 99.86 %
15  Public support percentage from 2008 Schedule A, Partll,ine 14 . . .+« ¢« o & v it b it e e e e . 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization - « = ¢ v v ¢ ¢ & @ @ @ b et e e e e e e e e e e e » X
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported 0rganization  « = « « v v ¢ v v o v b v e e e e e e e e e » ]
17a  10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization meets the *facts-and-circumstances” test The organization qualffies as a publicly supported organization . . . . . . . . . ... »
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organizaton . . . . . . .. . ... » (]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . » [
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Sd)edu;e A (Form 990 or, 990-EZ) 2009 GREAT EXPECTATIONS FOUNDATION INC 73-1399319 Page 3
[ Part jli| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part .)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants.”) . . . . . . ...

2 Gross recelpts from admissions, merchan-
dise sold or services performed, or fac-
littes furnished in any activity that is related
to the organization’s tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf. « « « -« v o o oo e

5 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . . .

6 Total. Add lines 1through5 . . . . ...

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year

¢ Addlines7aand7b . . . ... ... ..

8 Public support (Subtract line 7c from
iNEB.): + « v v v v v it v vt v n

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
9 Amountsfromine6 - . ... ... ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
SOUMCES « « v« o ¢ ¢ ¢« s s o ¢« s = 5 a o &

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . ..

¢ Addlines10aand10b . . . . . . . . ..

11 Netincome from unrelated business
activities not included in hne 10b,
whether or not the business is regularly
carriedon .« - . . . 4 v i i e e e

12 Other income. Do not include gamn or
loss from the sale of caprtal assets
(ExplaminPartIV)) ...........

13 Total support. (Add lines 9, 10c, 11,

and12) . ¢ o v v o e e e e e
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstop here . . . . . . . . . . . . .. ... e e e e e e e e e e, » (]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by ine 13, column () . . . . . . . . . . . .. .. 15 %
16 Public support percentage from 2008 Schedule A, Partll,ine 15 . . . « « « v v o v v v v v b i e i e e . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, lIne 17 . . .« . « v v o v 0 v v b i v v 18 %
19a 33 1/3% support tests - 2009. I the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton .+ « « « . . . . . . » [

b 33 1/3% support tests - 2008. if the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. » [

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ « + « + + « = + « . . » [

EEA Schedule A (Form 990 or 990-£2) 2009
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) » Complete if the organization answered "Yes," to Form 930, 2009
PartlV, line 6, 7, 8, 9, 10, 11, or 12. .
ET::‘r;m;::’;L:es'f;:alzlw » Attach to Form 990. » See separate instructions. xmt;ecﬁon
Name of the organization Employer identification number
GREAT EXPECTATIONS FOUNDATION INC 73-1399319

EPart I] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i

the organization answered “Yes" to Form 990, Part IV, line 6.

G W N =

(a) Donor advised funds (b) Funds and other accounts
Total number atendofyear - . . . . . . ... ..
Aggregate contributions to (duringyear) . . . . .
Aggregate grants from (duringyear) . . . . ...
Aggregate value atendofyear . . . . . . . . ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . ... .. ... ... (0 Yes [ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring IMpemmissible Private DENEM?  « = « v« o v v v v b vt e e e e e e et e e e e e [JYes []No

rt i { Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

fPa
1

a0 e

Purpose(s) of conservation easements held by the organization (check all that apply).

O Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
|:| Protection of natural habitat E] Preservation of a certified historic structure

] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservationeasements . . .« « ¢ & o L ottt i d et e e e s e e 2a
Total acreage restricted by conservationeasements . . . . .« ¢ . o o0 i o0 oo n e 2b
Number of conservation easements on a certified historic structure includedin(a) - - - . . . . .. ... 2¢c
Number of conservation easements included in () acquired after 8/17/06 . . . . . . . . . . ... ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . .. .. ... ... ... . 000, [JYes [INo
Staff and volunteer hours devoted to monrtoring, iInspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

by

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)(B)(I)? = - + = ¢ ¢ & e v i i e s e et e e s e e h e e e e e s e e e UYes []No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements.

EPart 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in FOrm 990, PAart VIIL INE T « « « o ¢ ¢ v o v o o o v vt v e e e e m et e e e e e > $
(i) Assetsincluded M FOM 990, PArtX - « = = =« ¢+ « o s @ o o v et ettt et e e e e e e > $
If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 relating to these items:

Revenues included in Form 990, Part VIl Iine 1 . « « &« v o o v ot it i i i e s e e e e e e e e e e e >3
Assets included INFOrmM 990, Part X . « ¢ v ¢ ¢ o i i i 0t i e et e e s e e s e e e e e e e e e e e > 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 GREAT EXPECTATIONS FOUNDATION INC 73-1399318 Page 2
fPart lli |  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b [] Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . ... .... [(JYes []No
EFart V] Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included ON FOM 890, Part X? « v+ o« ¢ v o i it et et e et e v s s st e e e e e e e e e e e [JYes [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginningbalance - . . . . o . i i i i i e e e e e e s e e e e e e e e e 1c
d Additionsduringtheyear . . « . & &t v i i i i i i e e e e e e e e e e e e e e 1d
e Distributionsduringtheyear . « .« « ¢ v o v o v it L e e e e s e e e e 1e
f ENdingbalance - « - « ¢ vt it i e e e e e e e e e e e e e s e e e s 1f
2a Dud the organization include an amounton Form 990, Part X, IN@ 217 .« « & v« ¢t v i i i i i v e e e e e e e e [] Yes [] No
b If "Yes," explain the arrangement in Part XIV.
[Part V] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pnoryear (c) Two years back (d) Three years back {e) Fouryears back
1a Beginning of yearbalance . . . .. .. ..
b Contrbutions « - « « « ¢ ¢ ¢ v v v v o e
¢ Net investment eamings, gains, and losses
d Grantsorscholarships . . . . . . . .. ..
e Other expenditures for facilities
andprograms - .« .« s 0 v e b 0w e s
f Administrative expenses - .« ¢ .0 .. .
g9 Endofyearbalance . ... ........
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organIZations « « - « « v & 4 4 e e b e e e e e e e e e e e e et e e e e e e 3ali)
(ii) related OFQANIZAYONS = « = + = « ¢ o v o o o o s o+ s v o o o o o o v o o s v ot a m o s s s aa e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requiredon Schedule R? . . « .« « .« . v v o i v v v e e e 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
fPart Vi|  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis () Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreaiation
1a Land - -« ¢ - ¢ .t e et e e e e e e e e
b Buidings - -+« - .t o i e
¢ Leaseholdimprovements « . « ¢ « ¢ . .00 0.
d Equipment . . . . .t i it e e e
@ Other. « « « v ¢ v v v o v o v v et s v ae s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) - . « « « v v « v « . . »

EEA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 GREAT EXPECTATIONS FOUNDATION INC 73-1399319 Page 3
[Part Vit]| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
FinancialderivativeS « - = « « = « « « & & « ¢ « « e « « o @
Closely-held equity interests . . . . . . . ... ... ...
Other
Total. (Col_tllmn (b) must equal Form 990, Part X, col (B) kne 12) »
fPart VIll]  Investments - Program Related. See Form 990, Part X, ne 13.
(a) Descnption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
Total. (C_c_)lumn (b) must equal Form 990, Part X, col (B) line 13) »
[Part IX| Other Assets. See Form 990, Part X, Iine 15.
(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B)iNe 15.)  + = v vt v v v v v i v e s e e vt e e e s e e e e a »
fPart X]  Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hiability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Par X, col (B) ine 25) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48,

EEA Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 GREAT EXPECTATIONS FOUNDATION INC 73-1399319 Page 4
fPart Xl | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill, column (A}, line 12) . - « v ¢ o vttt it i e e e e e v s s e e 1 2,649,354
2 Total expenses (Form 990, Part IX, column (A), liNe25) - « = « ¢« v v o v v it b i s et s e e, 2 2,416,769
3 Excess or (defict) for the year. Subtractline2fromline1 . . « « . ¢ o v o 0 v i b it i e s e e . 3 232,585
4 Netunrealized gains (I0SSES) ONINVESIMENES  « « « « ¢ v ¢ v v ot v v v v s e b o vt v s oo e ma o s e s 4
5 Donatedservicesand use of facilitles « « =+ ¢« v o o 0 0 e b e e e v m s e e e e e e s e e e e e e 5
6 INVESTMENTEXPENSES + = « = ¢ + = o+ o v s v v s v o n o ot e e e e e e e e e e 6
7 Priorperiodadiustments « « « ¢ v o o v it it e e e e e e e e e e e e e e e e e s e e e e s 7
8 Other(DescribeinPamtXIV.) « ¢ « o v i v v v v e e e s e e e e v e it ot et e e 8
9 Total adjustments (net). Addlines 4through8 . - + « & & ¢ o v 0 i b v b it et e e e e 9
10 Excess or (defict) for the year per audited financial statements. Combine lnes3and9 . . . . . . . . .. .. 10 232,585
fParf Xli] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . .« . . . . 0000w ... 1 2,649,354
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealizedgainsoninvestments . . . . .. ... ... ... 000 2a
b Donated services and useoffacilities . . . . . . . . . . ..o e 2b
¢ Recoveriesofprioryeargrants . . . . . . . . .. L.l L it e i e e 2¢
d Other(DescribenPamtXIV.) « ¢ ¢ v v v v i i i i i st et vt ot e e e s e 2d
e Addlines2athrough2d . . . . . .t i i i i ittt i e e e e e e e e 2e
3  Subtractline2efromline 1 . & & v v i vt i i et e e e e e e e e e e e e e e e e e e e e e e e, 3 2,649,354
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIit, line7b . . . . . .. .. 4a
b Other(DescribemPartXIV.) . . v« v o v i i i i i et i et e e e e 4b
¢ Addiines4aanddb . . . .t it i i i i e e e e e e e e e ettt e e e e e 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl,line12) . . . . . v v v v v v v v v v o 5 2,649,354
FF_'art Xl {  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . « o« . 0 o o e s e e e e 1 2,416,769
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites « . « « . . . . ..o o e a o 2a
b Prioryearadiustments . . . . & vt i i i it i e e e e e e e e 2b
C OtherlosSes « « ¢ ¢ & 4 v & 4 4 & 6 4 o s s s ottt s et b s n s o e o 2¢
d Other(DescribemPartXIV.) -« ¢« v i v i i i i it e it e s e e e 2d
e Addlines2athrough2d . . . v v v v v i i it e e e e e e e e e e e e e e e e 2e
3 Subtractime2efromlinel . & ¢ vttt ittt et e e e e e e e e e e e, e e e e e e e e e e e 3 2,416,769
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . .. .. 4a
b Other(Descrbe nPartXIV.) . . . ¢ ¢ v v v v i i s e e e i s e e 4b
¢ Addlines4aanddb . . . . . i it et e e e h e e e e e e e e et e e e e e e 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,line18) . . . . . . . v . v o v o v .. 5 2,416,769

E_F"art XiV¥ |  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, ine 8; Part XII, lines 2d and 4b; and Part XIlI, ines 2d and 4b. Also complete
this part to provide any additional information.
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Name(s) as shown on retumn FEIN
GREAT EXPECTATIONS FOUNDATION INC 73-1399319
OTHER PROGRAM EXPENSES
Description Amount
POSTAGE S 36,411
PRINTING 52,295
INSTRUCTORS 332,394
MATERIALS 129,582

Total: $ 550,682

OVERFLOW LD




