SCANNED MY 29°02

Form 990

Return of Organization Exempt from Income Tax

OMB No  1545-0047

2000

Under section 501(c) of the Internal Revenue Code (except black lung benefit trust

beparbment o te Treasury or private foundation), section 527, or section 4347(a){1) nonexempt chantable trust Open to Public
Internal Revenue Service » The orgamization may have (o use a copy of this return to satisfy slate reporting requirements Inspection
A For the 2000 calendar year, or tax year penod beginning  Jul 1 , 2000, and ending Jun 30 ,20 01
B Check if applicable . C Name of crganization D Employar identification Number

Change of address | IRSlabel |Greenbrier Learning Center, Inc 54-1705642

Change of nama or g';':t Number & street {or P O box \f mail 1s not delivered to streel addr) Room/suite E Telephons number

Il return speatic |5401 S 7th Road (703) 379-6488

Final return I?:’:;;c- City Town or Country Slate  ZIP code F Check ™ D it apphication pending

Amended retum Arlmgton VA 22204

Note H andl are not applicable to section 527 orgs
G Organrzation lype (theck only ane) » 501(c) 3= {nsertno ) D 527 or D 4947¢a)(1) |H (a) Is thus & group relurn tor aifiliates? D Yes No
® Section 501(cX3) orgamizations and 4947(a)X’1) nonexempt chanlable H (b) it “yes,® enter number of atihates ™

trusts must attach a completed Schedule A (Form 990 or 990-E2)

J Accounting method I_I Cash LX_| Accrual || Other (specify)™

K Check here ™ D if the organizalion s gross receipts are normally not more than
$25,000 The organizalion need not file a return with the IRS, bul if the orgamization

K (c) Are all affiliates included?
(f "no,” attach a list See instructions)

H (d) Is tus a separate return filed by an
organization covered by a group ruling? D Yes D No

D Yes D No

received a Form 990 Package i the mail, it should file a return without financial dala 1 Enter 4 digit group exemption no (GEN)™
Some states require a complete return L Check this box d the organizabion 1§ not required
tn attach Schedule B (Form 990 o 990 E2) - []
[Part! [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contributions, gifts, grants, and similar amounts recewved
a Duect pubhic supporl 1a 66,323
b Indirect pubhc support 1b 16,408
¢ Government contributions (grants) 1c
d Tg‘x.hlréﬂgﬁ Ifg)e?cash 3 82.731 noncash 3 0, 1d 82,731
2 Program service revenue including government fees and contracts (from Part Vi, line 93) 2 78.777
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5 Dividends and mnterest from securitres 5 1,931
6a Gross rents 6a
b Less renlal expenses 6b
¢ Nel rental income or (loss) (subtract line Bb from Iine 6a) 6¢c
7 Other investment income (descnbe > 1l 7
Ba Gross amount from sales of assets other (R) Securiies (B) Other
FEt than inventory 8a
E b Less cosi or other basis and sales expenses 8b
a ¢ Gatn or (loss) (attach schedule) 8¢
E d Nel gain or {loss) {(combine line 8¢, columns (A) and (B)) 8d
9 Special events and achvities {attach schedule)
a Gross revenue (not including %
of contributions reported on hine 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from specral events (subtract ine 9b from hine 93) 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost ¢f good 10b
¢ Gross profit o (Iwm ttach scliedule) (subtract line 10b from line 10a} 10c
11 Other reve ue from Part VII, ine 103) é—} "
12 Total reve ue(aqq ipes fqdg?, 3, 4, 5, BT, 8d, 8¢, 10c, and 11) 12 163,439
g |13 Programs rvides (from llnewg r’ 13 89,230
X |14 Managemdnt an@éﬂn{,&ffqn mn (C)) 14 47,813
E |15 Fundrasing{tromrime-44, cal 15 0
2116 Paymenls to affihates (altach schedute) 16
5 {17  Total expenses (add lines 16 and 44, column (A) 17 137,043
a| 18  Excess or {dehcit) for the year (subtract line 17 from line 12) 18 26,396
N 3| 19 Net assets or fund balances at beginming of year (from hne 73, column (A)) 19 42,364
TE[ 20 Other changes in net assets or fund balances (attach explanation) 20 26, 587
5] 21 Net assels or fund balances al end of year (combine lines 18, 19, and 20) 21 95, 347
BAA For Paperwork Reduction Act Notice, see separate instructions TEEADIO!  12726/00

Form 930 (2000} é




1

Form 990 (2900) Greenbrier Learning Center, Inc 54-1705642 Page 2
]Part 1] IState:ﬁent of Functional Expenses All organizations must complete column () Columns (B), (C), and (D) are
required for section 501¢c(3) and (4) orgamizations and section 4947(a}(1) nonexempt charitable trusts bul optional for others
O o, b, 100, or 160f Fart | () Tota Crevies” | “indoenarar | @ Fungasing
22 Grants and allocations (attach schedule) T
{cash $
noncash $ ) 22
23 Specific assistance {0 indiiduals (attach sch) 23
24 Benefits paid 1o or for members {attach sch) 24
25 Compensation of olficers, directors, etc 25 41,200 16,480 24 720 0
26 Other salaries and wages 26 60,005 49,425 10,580 0
27 Pension plan contnibutions 27
28 Other employee benefits 28 6,660 1,400 5,260 0
29 Payroll taxes 29 3,333 5,459 2,924 0
30 Professional fundraising fees 30
31  Accounting fees 3
32 Legal tees 32
33 Supplies 33
34 Telephone 34 1,913 1,424 489 0
35 Postage and shipping 35 102 33 69 0
36 OCccupancy 36 5,400 5,000 400 0
37 Equipment rental and maintenance 37 2,148 1,553 595 0
38 Prnting and publications 38 54 0 54 0
39 Travel 39
40 Conferences, comventions, and meetings 40
41 Interest 4 471 0 471 0
42  Depreciation, depletion, etc (attach schedule) 42
43 QOther expenses (itemize)
aInsurance____ ___ 43a 674 413 261 !
bHifng _ _ " 43b 175 120 55 0
cO0ffice supplies 43c 400 52 348 0
dlravoing _ _ _ _ _ _______ 43d 650 139 511 [i]
e See Other Expenses Stmt_ _ _ _ 43e 8,808 7,732 1,076 0
“ puilesse el n g
carlgrythesetotarstollnesli‘-15 ' 44 137,043 89,230 47,813 0

Reporting of Joint Costs — Did you report 1n column (B) (program services) any joint costs from a combined
educational campargn and fundraising solicitation?

If Yes,' enter (1) the aggregate amount of these joint costs $
b , {m} the amount allocated to management and general $
io fundraising  $

> D Yes
, {n} the amount allocated lo program services
, and (iv) the amount allocated

No

[Part Il |Statement of Program Service Accomplishments

What Is the orgamzalion's primary exempt purpose? ®  Provade after-scnool_enrichoent programs 1o elem and middle schos

All organizalions must describe their exempt purpose achtevements m a clear and concise manner Slate the number of
chents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(l3) & $4) organ-
1zations & sechion 4347(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others )

Program Service Expenses

ﬂ-‘leﬁuued tor S01{c){3) and
s&mnanuahons and

7(a)$l
opticnal for others )

(Grants and allocations $ Q0 9

43,599

nce

25,776

4,987

{Grants and allocations $ 0

14, 868

e Other program services {Grants and allocatrons %

I Total of Program Service Expenses (should equal ine 44, column (B), prograrm services) >

89,230

BAA TEEAOI02 0S/20/00

Form 990 (2000)
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Form990(2t')00) Greenbrier Learning Center, Inc 54-1705642 Page 3
Balance Sheets (See instructions)
Note. Where required, attached schedules and amounts within the description (A) (8)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non interest bearing 42,364 | 45 41,671
46 Savings and temporary cash investments a6 50,497
47a Accounts recewvable 47a 22,528
blLess allowance for doubtful accounts 47b 47¢ 22,528
48 a Pledges recewvable 482a
bLess allowance for doubtful accounts 48h 48c¢
49 Grants recewvable 49
A 50 Receivables from officers, direclars, trustees, and key employees
g (attach schedule) 30
$ 51a Other notes & loans recevable (attach schedule) 51a
s bLess allowance for doubtful accounts 51b S81c
52 Inventonies tor sale or use 52
53 Prepaid expenses and deterred charges 33
54 Investments - secunties (attach schedule) "D Cosl I_—_l FMV 54
55a Investments — land, bulldings, & equipment basis | 55a
bless accumulated depreciation
(attach schedule) 55b 55¢
56 Investmenls — other (atlach schedule) 56
§7a Lland, buildings, and equipment basis 57a
bLess accumulated depreciation —
(altach schedule) 57b 57¢
58 Other assets (descnibe » Interest receivable ) 58 995
59 Total assets (add lines 45 through 58) (mus! equal line 74) 42,364 |59 115,691
60 Accounts payable and accrued expenses 60 5,344
'|' 61 Grants payable 61
4 62 Deferred revenue 62 15,000
1 63 Loans from officers, directors, trustees, and key employees {atiach schedule) 63
+ 64a Tax exempt bond habihties (attach schedule) 64a
é b Morigages and other notes payable {altach schedule) 64b
5 65 Other habilites (describe > ) 65
66 Total habilities (add fines 60 through 65) 0 |66 20,344
Organizations that follow SFAS 117, check here » and complete hnes 67
E through 69 and hnes 73 and 74
A 67 Unrestricted 42 364 |67 47,703
E 68 Temporarily restricted 68 47,644
69 Permanently restricted 69
E Organizations that do not follow SFAS 117, check here » D and complete ines
r 70 through 74
‘s’ 70 Capital stock, trust principal, or current funds 70
71 Paid-m or capial surplus, or land, bullding, and egquipment fund N
3 72 Retained earnings, endowment, accumulated income, or other funds 72
N 73 Total net assets or fund balances (add lines 67 through &9 or lines 70 through e
g 72, column (A) must equal ine 19 and column (B) must equal line 21} 42,364 [ 73 85, 347
74 Total hiabities and net assets/fund balances (add hines 66 and 73) 42 364 |74 115,691

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such ¢ases may be determined by lhe information presented on s return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part i), the orgamization's programs and accemphshments

BAA

TEEADIOY 12722100



Form 990 (Zt‘)OO) Creenbrier Learning Center, Inc 54-1705642 Page 4
[Part IV-A | Reconciliation of Revenue per Audited Part IV-B_|Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
T erare Tt Semans T e 4 163,439 | ©  francal ctatements e peraudied ) 137,043
b Amounts included on line a but b Amounts included on Iine a but not
not on line 12, Form 990 on line 17, Form 930
(1) Net unrealized (1) Donated serv-
gains on ices and use
investments 3 of faciities
() Donated serv (2) Prior year adjust
ices and use ments reported on
of faciities 3 line 20, Form 990
(3) Recovenes of pnor (3) Losses reported gn
year grants line 20, Form 950
(4) Other {specify) (4) Other (specify)
_________ $ ——_____% _
Add amounts an knes (1) through (4) " b Add amounts on lines (1) through (4) > b
¢ Lineaminusineb e 163,439 | ¢ Lineaminus neb " c 137,043
d  Amounts included on line 12, d  Amounis included on line 17,
Form 990 bul not on hne a Form 930 bul not on ine a*
1) tnvestment expenses (1) Investment expenses
not included on line not included on line 6b,
6b, Form 930 Form 530
(2) Other (specify) (2) Other (specify)
________ $ e ____%
Add amounts on lmes (1)and (2) ™| d Add amounts on lines (1) and (2) ™ d
e  Total revenue per ine 12, Form e  Total expenses per ine 17, Form
990 (line c plus line d) > e 163,439 990 (ine ¢ plus line d) > e 137,043
[Part V_[List of Officers, Directors, Trustees, and Key Employees (Lis! each cone even if nol compensaled, see instructions )
(B) Title and average hours | (C) Compensation {D) Contributions to {E) Expense
(8 Narme and address porweekdercled | (inolpad, | employes berchl | accountand oler
compensation
Lisa Pope _ ____ ________
Arlington, VA Tchair 5 0 0 0
Robert Pope _ __ __________
Arlington, VA Treasurer 5 0 0 0
Jodd Endo__ _ ____________
Artington, VA Director 2 0 0 0
Amanuel Haile __________ |
Arlington, VA Director 2 0 0 0
Lhrys_Koomey __ ____ . ____|
Fairfax, VA Director 2 0 0 0
Gail Mewghan ___________ |
Arlington, VA Director P 0 0 0
Bob Stewart ____________|
Arlington, VA Director 2 0 0 Q
Aileen Whatfoll _ ________
Arlington, VA Director 2 0 0 0
Ben Marmys __ ___________
ArLington, VA exec Dar 40 41,200 0 0
_____________________ -

75 Dud any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000

fram your orgaruzation and all related orgamizations, of which more than $10,000 was provided by the

refated organizations?

If 'Yes," atlach schedule — see instructions

L |:|Yes

ENO

BAA

TEEADIOS 09721700

Form 990 (2000)



Form 990 (2600) Greenbrier Learning Center, Inc 54-1705642

Page 5
Part Vi | Other Information (See specific instructians ) N/A Yes No
76 D.d the orgaruzalion engage n any activity nol previously reporied to the IRS? If 'Yes,’ altach a detailed descriplion ]
of each activity 76 X
77 Were any changes made n the organizing or goverming documents but not reported to the IRS? 77 X
If "Yes,” attach a conformed copy of the changes |
784a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b lf 'Yes, has it fted a tax return on Form 990-T for thus year? 78b
79 Was there a hquidation, dissolution, termination, or subsiantial contraction during the year? if “Yes," attach l
a statement 79 X
80a Is the organization related (olher than by association with a statewide or nationwide orgamizatien) through common J
membership, goverming bodies, truslees, officers, etc, to any other exempt or nenexemnpt organization? 80a X
bif 'ves, enter lhe name of the orgamizaton »  _ _ _  _ _ _ _ _ _ _ _ _ _ ____ _ o ____ o ____
_____________________________ and check whether it 15 exempl or nonexempt
81a Enter the amount of political expenditures, direct or indirect, as described in the instructions l 81 a| 0
b Did the orgamzation file Form 1120-POL for this year? 81b X
B2 a Did the organization recetve donated services or the use of matenals, equipment, or faciliies al no charge or at |
substantrally less than farr rental value? B2a X
bIf "Yes,” you may indicate the value of these ilems here Do not include this amount as —]
revenue in Part | or as an expense in Part Il (See instructions for reporting in Part 1] ) |_32 bl e
B3a Dud the organization comply with the pubhc inspection requirements for returns and exemption applications? g3al X
b Did the orgamzation comply with the disclosure requirements relating to quid pro que contributions? 83b| X
84a Did the organization solicit any contnibutions or gifts that were not tax deductible? 84a X
b If 'Yes,” did the organlzahon include with every solicitation an express statement that such contributicns or gifts were ]
not tax deductible 84b
85 501(cx4), (5), or (6) organizalions a Were substantally all dues nondeductible by members? 85a
b Oid the organization make only i house lobbying expenditures of $2,000 or less? 85hb
If 'Yes' was answered to either 85a or 85b, do not comptete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year
¢ Dues, assessments, and sivular amounts from members 85¢
d Seclion 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of Seclion 6033(e)(1)(A} dues notices BSe
f Taxable amount of lobbying and political expenditures (line 85d less 85e) BS{
g Poes the organization elect to pay the Secltion 6033(e) tax on the amount in 8517 85¢g
hif Section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85¢ {o its reasonable
esttmate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h
86 501(c)(7) orgamzations Enter a Initiatton fees and capital contributions included on
line 12 86a
b Gross receipts, included on line 12, for public use of club facilities 86b
87 501(c)(12) orgarmzations Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87h
88 Al any time during the year, did the orgarization own a 50% or greater interest in a taxable corporation or partnership,
or an entily disregarded as separale from the orgamization under Regulations Sections 301 7701-2 and 301 7701 37
If 'Yes,' complete Part IX 88 X
89a 501(c)(3) orgarmzations Enter Amount of tax imposed on the organization during the year under
Section 4911 » 0 |, Section 4912» 0 . Section 4955 » 0
b 501(c)(3) and 501(c)(4) orgamzations Did the organization engage n any Section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? If 'Yes, altach a slatement
explaining each {ransaction 89h X
¢ Enter Amount of tax imposed on the organizalion managers or disqualified persons duning the year under
Sections 4812, 4955, and 4958 > g
d Enter Amount of tax on line 89c, above, reimbursed by the organization >
90a List the states with which a copy of this return is filed »  Varginta I
b Number of employees employed in the pay period that inctudes March 12, 2000 (see instruchons) 90b 4
91 The bocks are incareof » The Center Telephone number »  (703) 379-6088_
tocated at = 5401 S_ 7th Road, Arlangton_ _ ______ ___________VA_uPode~ 22204 _ __ __
92 Section 4947(a)(1) nonexempt charitable trusts filtng Form 990 1n lieu of Form 1041 — Check here "D
and enter the amount of lax-exempt interest received or accrued dunng the tax vear "I 22 l
BAA Form 990 (2000}

TEEADH}S 1212600



Form 990(2500) Greenbrier Learning Center, Inc 54-1705642 Page &
[ Part Vil | Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514 ®
Enter gross amounts unless (A) (B) <) (2] Related or exempt
otherwise indicated Business code Amount Exclusion code Amount function income
93 Program service revenue
a Government awards 75,769
b Tultion 3,008
c
d
e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessmenis
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from securities 14 1,931
97  Net rental income or (loss) from real estate

a debi-linanced property

b not debt financed property
98  Net rental income or (loss) from pers prap
99 Other investment income

100 Gan or (toss) from sales of assels
other than inventory

101 Ket incame or {loss) from speciat events
102 Gross profit or (loss) fram sales of inventory

103 Other revenue a ]
b
<
d
¢
104 Subtotal (add columns (B), (D), and (E)} 1,931 78,777
105 Total (add line 104, columns (B), (D), and (E)) > 80,708

Note Line 105 plus Iine Id, Part |, should equal the amount on hine 12, FPart |

[Part VIH | Relationship of Activities to the Accomplishment of Exempt Purposes (See nstructions )

Line No. Explain how each activity for which income is reported in column (E) of Parl Vil contributed imporiantly to the accomplishment
v of the orgamzation’s exempt purposes (other than by providing funds for such purpeses)

93alGovernment support to assist at-risk youth within the community
93b|Nominal tuition fees charged for those able to afford 1t

[Part IX {Information Regarding Taxable Subsidianes and Disregarded Entities (See instructions ) N/A
A) (B) ©) (D) ®
Name, address, and EIN of corporation, Percentage of Mature of activities Total End of year
partnership, or disregarded entity gwnetship interest ncome assels
%
%
%
%
IPart X__{Information Regarding Transfers Associated with Personal Benefit Contracts (See mstructions )
a Dnd the orgamization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personat
benefil contract? Yes No
b Did the orgamzaton, during the year, pay premiums, direcily or indirecily, on a persona! benefil contract? B Yes No

3
d on all'inf.

SIS S g
| 573 OZ ™ Roe Eﬁ#ﬂ,%’mfumk

Date Type or Print Name and Tlle 7




Department of ibe Treasury internal Revenue Service

Schedule'A ' Organization Exempt Under 2000

(Form 990 or 930-E2) Geaction 501(c)X3)

(Except Pnvate Foundation) and Section 501(e), 501(f), 501(k), 501(n), or Sechion 4347(a)1) Iﬁiaw'o_“l

IRS uss only ~— Do not write or staple in this space

Nonexempt Chantable Trust Supplementary Information — (See separate instructions )

» Must be completed by the above organizations and attached to their Form 990 or 990-EZ.

Nama of the Qrgan:zalion Emplayer Identification Number
Greenbrier Learning Center, Ing 54-1705642
[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter 'None )
(a) Name and address of each (b) Title and average {c) Compensation| (d) Contributions (e) Expense
employee Eald more hours per week tﬁpfggg‘ %%@ﬁ‘:é“ account and other
than $50,000 devoted lo position compensation allowances
None oo
Total number of other employees paid
over $50,000 > None
[Partil ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions  List each one {whether individuals or firms) If there are none, enter ‘None )
{a) Name and address of each independent contracior paid more than $50,000 () Type of service (c) Campensation
None _ __ _________ e
Tolal number of others receving over
$50,000 for professional services - None
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2000

TEEAD4D! 05/19/00



ScheduleAEFormgg'OOrggo EZ) 2000 Greenbrier Learning Center, Inc 54-1705642 Page 2

Statements About Activities Yes | No
1 Duning the year, has the organization atlempled to influence nationatl, state, or local legistation, including any attempt
to influence public opinton on a legislative matter or referendum? 1 X
If "Yes," enter the total expenses paid or incurred in connection with the lobbying activiies »93
Organizahions that made an election under section 501¢h) by filing Form 5768 must complete Part VI-A Other
orgamizations checking 'Yes,' must complete Part VI B and attach a statement giving a detailed description of the
lobbying activities
2 Dunng lhe year, has the organization, erther directly or indirectly, engaged tn any of the following acts with any of its
trustees, directors, officers, creators, key employees, or members of thewrr families, or with any taxable organization
with which any such person s affiliated as an officer, director, trusiee, majonty owner, or principal beneficiary
a Sale, exchange, or leasing of property? 2a X
b Lending of meney or other extension of credit? 2b X
¢ Furnushing of goods, services, or faciities? 2¢ X
d Payment of compensation (ar payment or reimbursement of expenses if more than $1,0000 See Pt V, Fm 950 2d| X
e Transfer of any part of its ncome or assets? 2e X
if the answer to any question is "Yes,” attach a detailed statement explaining the transactions
3 Does the orgamzation make grants lor schotarships, fellowships, student loans, etc? 3 X
4a Do you have a section 403(b) annuity plan for your employees? 4a X
b Allach a statement to explain how the orgamzation determines that indwviduats or organmizations receving grants
or loans from 1t in furtherance of it chantable programs gualify o receve payments (See mstructions }

Part IV Reason for Non-Private Foundation Status (See instructions )

The orgamrzation 1s not a private foundation because it 1s {please check only One applicable box)

5

0 oo ~No;

A church, convention of churches, or associalion of churches Section 170(b)(1)(A)(1)
A school Section 170(0)(1)(A)(n) (Also complete Part V, page 5)

A hospital or a cooperative hospital service organization Section 170(b){1)(A)(in)

A lederal, state, or local government or governmental unid Section 170(b){(1}{A) (v}

A medical research organization operated in conjunction with a hospital Section 170()(1)(A)() Enter the hospital's name, city,

and state »

e R e e e ey e e e e o — ———— ——

19 D An mgamzahon_operated far the beneft of a college or university owned or operated by a governmental urit Seclion 170(b)(1){A)}w)

n

n

(Also complete the Suppert Schedule in Part IV-A')

a D An orgarization that normally receves a substantial part of its supgort from a governmental umt or from the general public

Section 170(b)(1)(A)(v1) (Also compleie the Support Schedule in Part IV-A)

b A commuruty trust Section 170(b)(1)(A)(v1) (Also complete the Suppont Schedule in Part IV A}

12 [j An organization that normally recewes (1) more than 33-1/3% of iis support from contributions, membership fees, and gross receipts
from activities related to s charntable, eic, funclions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by ihe

13

14

organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

|:| An orgarization that 1s not controlled by any disqualified persons (ather than foundalion managers) and supports organizations
described in (1) lines 5 through 12 above, or (2) section 501{c)(4), (5}, or (6}, i they meel the test of section 509(a)(2) (See

section 509¢a)(3) )

Provide the following information about the supported organizations (See instructions )

{3) Name(s) of supported orgamzation{s)

(b) Line number
from above

]—I An organization orgamized and operated to test for public safety Section 509(a)(4) (See instructions )

BAA TEEAG4DZ 12011700 Schedule A (Form 990 or Form 990 EZ) 2000




* [ ]
Schedule A (Form 990 or 990-E2) 2000 Greenbrier Learning Center, Inc

54-1705642

Page 3

|PartTV-A I Support Schedule (Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting.

Note You may use the worksheet in

e instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

heg

inning in)

»>

1530

1538

537

1526

{e)
Total

15

Gifls, grants, and contnbutions
received (Do not include
unusual grants See line 28 )

97,104

41,912

90,943

44 886

274,845

16

Memberstup fees recewved

17

Gross receipts from admissions,
merchandise sold or services performed
or furmishing of facilities in any activity
that 1s not a business unrelated to the
organizatron's charitable, etc, purpose

r

18

Gross income from interest, dividends,
amounts recerved from payments on
securities loans (Section 512(a)(5)),
rents, royzlties, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ
1ization after June 30, 1975

542

1,008

601

2,151

1%

Met income {rom unrelated business
agtivities not included 1n hing 13

20

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

21

The value of services or
faciltues furmished to the
orgamzation by a governmental
unit without charge Do not
incfude the value of services or
faciities generally furnished to
the public without charge

Other iIncome Attach a
schedute Do nol include
gain or (loss) from sale of
capital assets

Total of ines 15 through 22

97,646

42,920

91,544

44, 886

276,996

24

Line 23 munus hine 17

97,646

42,920

91,544

44, BB6

276,996

Enter 1% of line 23

976

429

915

449

J

26 Orgamzations descnbed on lines 10 or 11 a Enter 2% of amount in column (), ine 24 > 26a 5.540

b Altach a hst (which s not open to public inspection) showing the name of and amount contributed by each ]
person (other than a governmental umt or publicly supported organization) whose {otal gifts for 1996 through
1999 exceeded the amount shown in line 26a Enter the sum of all these excess amounts | 26b 43,760
276,996

¢ Total support for Section 509(a)(1) test Enter hine 24, column (&) »| 26¢

d Add Amounts from column (&) for ines 18 2,151 19 |
22 26b 43,760 26d 45,911

e Public support (line 26c minus line 26d total) 26e 231, 085

f Public support percentage {line 26e (numerator) divided by line 26c (denominator)) w1 26f 83 43 %

27 Orgamzations descnbed on hine 12

a For amounts included i lines 15, 16, and 17 that were received from a ‘disqualified person,’ atlach a list (which 1s not open te public
inspection) 1o show the name of, and total amounts receved in each year from, each 'disqualibed person ' Enter the sum of such amounts

for each year
(1999) (1997) aesey _ _ _ _ o ___

bFor any amount included n ine 17 that was received from a nondisqualified person, attach a hist lo show the name of, and amount
received for each year, thal was more than the larger of (1) the amount on line 25 feor the year or (2) $5,000 (Include in the list
organizalions descnbed in ines 5 through 11, as well as individuals ) After computing the difference between the amount received
and the larger amount described n (1) or (2), enter the sum of these diferences (the excess amounts) for each year

\J

Y

(1998)

aess __ __ __ ______ ¢998) _ ___________ ass»_ _ o __ (ese) _ _ _ _ o ____
c Add Amounts from column {&) for lines 15 16
17 20 21 *| 27¢
d Add Line 27a total and line 275 total > 27d
e Public support (line 27¢ total minus line 27d tolal} *| 27e
f Tota! support for section 509(a)(2) test Enter amount on line 23, column (&) "I 2714 l j
9 Public support percentage (line 27e (numerator) divided by line 271 (denominator)) = 27¢q %
h Investment income percentage (line 18, column (e) (numerator) divided by hine 271 (denominator)) > 27h %

28 Unusual Grants For an orgamzation descnibed in line 10, 11, or 12 that received any unusual grants during 1996 through 1999, attach a
list gwhnch 15 nol open to public inspection} for each year showing the name of the contributor, the date and amount of grant, and a
brief descnpbon of the nature of the grant Do not include these grants in hne 15 (See instructions )

BAA TEEA(403  12(10:00

Schedule A (Form 990 or 990-EZ) 2000




ScheduIeA(‘Form99|00r990 EZ) 2000 Greenbrier Learning Center, Inc 54-1705642 Page 4

[PartV i Pnvate School Questionnaire (See instructions )
{To be completed Only by schools that checked the box on line 6 in Part IV) N/A

Yes| No

29 Does the organization have a racially nondiscriminatory pohcy toward sludents by statement inits charter, bylaws,
other governing instrument, or in a resolution of iIts governung body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catfalogues, and olher written communications with the public dealing with student admissions, pregrams, —
and scholarships? 30

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during
the pericd of solicitation for students, or during the registration penod if 1t has no solicitation program, 1in a way that
makes the policy known to all parts of the general community it serves? 31

If *Yes,' please descnbe, if 'No, please explain (if you need more space, attach a separate stalement )

—— ——— i ———— i —— e .  — — ——— —————— i ———— i e e i i — ———————— ]

32 Does the organization mantain the following

a Records indicaling the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wnitten communications to the public dealing

with student admissions, programs, and scholarships? 32c
d Copres of all matenal used by the orgamization or on its behalf to solicit contributions? 32d

If you answered 'No' to any of the above, ptease explain (If you need more space, attach a separate statement )

33 Does the organization discriminate by race m any way with respect to

a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative statf? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 331
@ Athletic programs? 33g
h Cther extracurncular activities? 33h

If you answered 'Yes' {0 any of the above, please explain (If you need more space, altach a separate statement )

34a Does the orgaruzation receve any financial aid or assistance from a governmental agency? 34a

b Has the organization s nght to such aid ever been revoked or suspended? 34b
If you answered "Yes' lo either 34a or b, please explain using an attached statement

35 Does the organization certfy thal il has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscrimination? If 'Ne,” altach an explanalion 35

TEEADABS 12711700 Schedule A (Form 990 or 990-E2) 2000




Schedule A ('Form 990 or 990-E2) 2000

Greenbrier Learning Center,

Inc

54-1705642 Page 5

[Part VI-A |Lobbying Expenditures by Electing Public Charities (See nstructions )
(To be completed Only by an eligible organization that filed Form 5768)

Check here » a
Check here » b

it the orgamzalion belongs 1o an atfihated group
if you checked "a" above and ‘imited control® provisions apply

Limits on Lobbying Expenditures

(a)
Affiiated group

(b)
To be completed

totats
{The term 'expenditures’ means amounts paid or incurred ) !g:’gzlrl“ezlaeﬁggg
36 Total lobbying expenditures to influence public opimion (grassroots lobbying) 36 0
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38 0
39 COther exempt purpose expenditures 39
40 Total exempl purpose expenditures (add lines 38 and 39) 40 0
41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on ine 40 is - The lobbying nontaxable amount s —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 1 0
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 !
Over $17,000,000 $1,000,000 —
42 Grassroots nontaxable amount (enter 25% of tine 41) 42 0
43 Subtract line 42 from line 36 Enter O- if line 42 15 more than line 36 43 0
44 Subtract ine 41 from line 38 Enter 0 f hne 41 15 more than line 38 4 0
Caution if there 1s an amount on either ine 43 or Iine 44, you must file Form 4720 !
4 -Year Averaging Penod Under Section 501¢h)
(Some organizations thal made a section 501¢h) election do not have to complete all of the five columns below
See the instructions for fines 45 through 50 )
Lobbying Expenditures Durning 4 -Year Averaging Penod
Calendar year @ (b) © (d) (®
{or fiscal year 2000 1999 1998 1997 Total
beginning in) *
45 Lobbying nontaxable
amaount
46 Lobbying ceiling amount
(150% of line 4X8)}
47 Total lobbying
expenditures
48 Grassroots non
taxable amount
49 Grassroots ceiling amount
(150% of kne 4&(e))
50 Grassroots lobbying
expenditures
[Part VI-B [Lobbying Activity by Nonelecting Public Chanties
{For reporiing only by orgamzations that did not complete Part VI A) (See instructions ) N/A
During the year, did the organization attempt to influence national, state or locat legislation, including any
attempl to influence public oprmon on a legislative matter or reterendum, through the use of Yes | No Amount

a Volunleers

b Paid staff or management (include compensation tn expenses reported on lines ¢ through h )
¢ Media advertisements

d Mailings 1o members, legislators, or the public

e Publications, or published or broadcast statements
f Granls to other organizations for lobbying purpases
9 Direct contact with legislators, their staffs, government officials, or a legistative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Tota! lobbying expenditures (add hines ¢ through h)

If *Yes' to any of the above, also attach a statement giving a detailed deseription of the lobbying activities

BAA

TEEAGLOS 12/11/00

Schedule A (Form 990 or 990 EZ) 2000



Schedule A (Form 990 or 990 EZ) 2000 Greenbrier Learning Center, Inc

54-1705642 Page 6

[Part VII_{Information Regarding Transfers To and Transactions and Relationships With Nonchantable

Exempt Organizations (See instructions)

51 Did the reporting orgamization directly or indirectly engage in any of the foliowing with any other organization descnbed i section 501(c)
of the Code (other than seclion 501{c)(3} orgamzations) or in section 527, relating to polilical organizations?

a Transfers trom the reporung ergaruzation to a nonchantable exempt organization of
(HCash
(i} Other assets
b Other transactions
()Sales or exchanges of assels with a noncharitable exempl organization
(ii}Purchases of assets from a noncharitable exempt orgarization
(u)Rental of facilibes, equipment, or other assets
(iv)Reimbursement arrangements
(v)Loans or ioan guaraniees
{wi)Performance of services or membership or fundraising solicitations
¢ Sharing of facilittes, equipment, mailing hists, other assets, or paid employees

d If the answer to any of the above 15 "Yes, complete the following schedule Column (b) should always show the fair market value of
the %oods. olher assets, or services given by the reportm?dc)nﬂ]anlzahon If the organization received less than fair market value in

Yes | No

51a ()

badl Y

a (i)

b()

b (i)

b {in)

b (v)

b (v)

b (v1)

PR

C

any Transaction or sharing arrangement, shéw in column e value of the goods, other assets, or services received
(a) (b) (c) (d)
Line no Amount involved Name of nonchantable exempt orgamzation Description of transfers, transachions, and shaning arrangements

52a Is the organization directly or indirectty affilrated with, or related to, one or more tax exempt organizations

described 1n sectton 501(c) of the Code (other than section 501{c)(3)) or in section 5277
blf Yes,' complete ihe following schedule

“‘D Yes E No

(@) {b) (c
Name of orgamzation Type of orgamization Description of relatonship
BAA TEEADAOS  09/20¢00 Schedule A (Form 990 or 990-EZ) 2000



' , . OMB No 1545 0047
Schedule B Schedule of Contributors
{Form 990 or 990-E2)

Supplemental:ly information for ine 1d of Form 990 or 2000

Depariment of the Treasury and hine 1 of Form 990-EZ (see instructions)
Internal Revanue Service
Name of Organization Employer Identification Numbaer
Greenbrier Learning Center, Inc 54-1705642
Orgamization type (check ene) — Section X501(c)(_3 ) ** (enter number), [:l 527 or

4947(a)(1) nonexempt chantable trust
A Section 501(c)7), (8), or (10) organizations — Check this box if the orgamzation had na chanitable contributors who contributed more

than $1,000 during the year (But see General rule below ) > D
Enter here the total gifis receved during the year for a religious, charitable, ete, purpose ™ §
BAA For Paperwork Reduction Act Notice, see instructions for Form 990 and Form 990-EZ. Schedule B (Form 930 or 990 EZ) (2000)

TEEAQTO1 12720000




Schedule B (Form 990 or 990-E2) (2000)

Page 1 of 1 of Part ¢
Name of Organization Employsr Identification Number
Greenbrier Learning Center, Inc 54-1705642
Contributors
(@) (b} {© (d)
Number Name, address and ZIP code Aggregate Type of contnbution
contnbutions
1 Individual
Payroll | |
$____ - 5,000 | Noncash | |
(Complete Part Il if a
noncash contribution )
@) © (d)
Number Aggregate Type of contnbution
contnbutions
2 Individual
Payrolt | |
$______ 15,000 | Noncash | |
{Complete Part I1if a
noncash contnibulion )
(@) () (d)
Number Aggregate Type of contnbution
contnbutions
2 Individual
Payroll .
______ 10, 9_0_0 Noncash .
(Complete Part 11f a
noncash contribution )
@) () (0
Numbet Aggregate Type of contnbution
contnbutions
L. Individual
Payroll
S 10, 000_| Noncash
(Complete Part It if a
noncash contribution )
(2) () (@
Number Aggregate Type of contnbution
contnbutions
2 Individual
Payroll .
______ 1_5_,_ QO_O Noncash l
(Complete Part Il if a
noncash contribution )
(@ @ (D
Number Aggregate Type of contnbution
contnbutions
__llee__‘-“-—e-——-— . k_ - tndividual
Payroll
_______ e e e e e e e e e e e e e P ] MNoncash
(Complete Part Il if a
e e e e e e e e e e e noncash contribution )
BAA TEEAD7DZ 12721700 Schedule B (Form 990 or 990 EZ) (2000)



, Greenbrnier Learning Center, Inc 54-1705642

Supporting Statement of:

Form 990 p 1/Line 20

Description

Amount

Adjustments needed for accrual basis

26,587

Total

26,587

Supporting Statement of.

Sch A, 990 p 3/Line 26b

Descnption

Amount

20,000

20,000

16,000

7,000

7,000

7,000

-33 240

Total

43,760




Greenbrier Learning Center, Inc 54.1705642
Form 990, Page 2, Part I, Line 43
Other Expenses Stmt
(A) (B) (©) (D)
Total Program Management Fundraising
Other expenses (itemize) Services and general
Casual tabor 250 0 250 0
Other admin expenses 235 0 235 0
Advertising 150 0 150 0
Direct program exp 5,573 5,573 0 0
Snacks 1,319 1,243 76 0
Software 150 0 150 0
Other supplies 1,131 916 215 0
Tolal 8,808 7,732 1,076 0




Forrn 8868 Application for Extension of Time to File an

Gaturmber 2600 . Exempt Organization Return OME No 1515 1709
Depart nent of the Treasury

lnternal Revenue Service ™ File a separale application for each return

® i you are litng for an Automatic 3-Month Extension, complete only Part | and check this box h—

® |f you are filing for an Additional {(not automatic) 3-Month Extension, comptete only Part il {on page 2 of tris farm)

Note gﬁor complete Part Il uniess you have alreadly been granted an automatic 3-month extension on a previously filed
Form

[Part] | Automatic 3-Month Extension of Time — Oniy submit original (no copres needed)
Nole Form 990-T corporations requesting an automatic 6-month extension — check lhis box and complete Part | only > D

Al other corporations (including Form 990 C filers) must use Form 7004 la request an extension of time to file income tax returns Parinerships
REMICs and irusts must use Form 8736 o reques! an extension of ime to file Form 1065 1066 or 1041
Name of Exempt Organization Emptoyer ldenuficaton Number

Type or
print Greenbrier Learning Center, Inc 54-1705642
File by the Number Streel and Room or Suile Number Il a P O Box see instructons

due date far
singyour 5401 S 7th Road #

return See City Tewn or Post Ofice For a foreign address see tnstructons State ZIP Code
nsiructions

Artington VA 22204
Check type of return to be filed (file a separate application for each return}

Form 990 Form 990 T (corporation} Farm 4720

[ Form 900 BL Form 990 T (Section 401{a) or 408(a) irust) Farm 5227

. Form 990 EZ Form 990 T (trust other than above) Form 6069

Form 990 PF Form 1041 A Farm 8870

® i the orgarization does not have an olfice or place of business in the United States, check this box - D
® [f this 15 for a group return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole graup,
check this box ™ D If 1t 1s for part of the group, check this box ™ D and attach a hst with the names and EINs of all members

lhe extension will cover

1 | request an autornatic 3 menih (& month for 990-T corporation) extension of ime untif Feb 15 20 02
to file the exempt orgamzation return for the organization named above The extension s for the organization s return for
> . calendar year 20 or
> tax year begnning  Jul 1 ,20 00 ,andendng Jun 30 20 01
2 i this tax year 1s for less than 12 months, check reason D Irstial return |__J Final return D Change in accountng perod
3a If this application 1s for Form 990 BL, 990 PF, 990 T 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3
b It this application 1s for Form 990 PF or 990 T, enter any refundable credits and esumated tax paymenis made
Include any prior year overpayment allowed as a crecht %
¢ Balance Due Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions % 8—

Signature and Venfication

Under penalhes of perury | dectare that | have examined thrs relurn including accompanying schedutes and statements and to the best of my knowledge and behet it 15 true correct and
complete and that | am puthonzed to prepare s form

o Dt L JRAlitf e Neris

BAA For P/apérwork Reduction Act Notice, see instructions Forrh 8868 {12 2000}

FIF 20501 12/20/00



Form Bt

' > 20001

Greenbrier Learning Center,

Inc

54-1705642

¢ |t you we niing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box

Nole Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed

Form 8868

¢ |l you are hling for an Automatic 3-Month Extension, complete only Part | (on page 1}

fPartthi]Additional (not automatic) 3-Month Extension of Time — Must File Onginal and One Copy
T Hama of Exemp! Orgaruzation . bt"‘f o, - ;;\; Employer Identification Numbes
ype or i
Print Greenbrier Learning Center, Inc B it gl54-1705642
Number Stres! and Room or Suite Humber Hfa P O Box See Instruclions ; -?'%\i:it;??; "% For IRS Usa Only
File by th CERE i
bented” |5401 S 7th Road # e ¢ B
due dale for City Town or Post Olice State and ZIP Code For a Foreign Address See lastructions "'.'5 - P A v e L ‘g
ﬂ';?_n"‘gﬂ T AT L B Lt
T T L T PO N

mstctons|ATL1ngtoN VA 22204 S el s S Lot
Check type of retum to be filed (fiile a separale application for each return)

Form 990 EZ D Form 8870

Form 990

Form 990 BL

Form 990 PF

Form 990 T {(Section 401(a) or 408(a) trust)
Form 990 T (rust other than above)

Form 1041 A
Form 4720

Form 5227
Form 6069

Stop Do not complete Part Il 1f you were not already granted an automatic 3-month extension on a previously filed Form 8868

® | the organization does not have an ottice or piace of business in the United States, check this box
® |f this 1s for a group retum, enter the orgamzations four drgit Group Exemption Number (GEN)

whole group, check this box

members the extension s for

> D I{ 1t1s part ol the group, check this box

If this is for the

- D and attach a list with the names and EINs of all

~U

4 | request an addittonal 3 month extensi
For calendar year

~ o th

. or other lax year beginning
It this tax year 1s lor less than 12 months, check reason
State in detall why you need the extension

T i rerm

D Final return

6_@ and endng Jun 30

.20 01

Change in accounting penod

8a If this application 1s for Form 990 BL, 990 PF, 990 T 4720, or 6069, enter the tentative tax, less any
nonrefundable credils See winstructions

b It this apphicalion 1s for Form 990 PF, 990 T, 4720, or 6069, enter any refundable credits and estimated tax
anmearétasamade Include any prior year overpayment allowed as a credil and any amount paid previously with
orm

¢ Balance due Subtract ine 8b fram Iine 8a Include your
FTD coupon or, ff required, by using EFTPS (Electronic Federal Tax Payment System) See instructions

ayment with thus farm, or, If required, deposit with

Signature and Venficaton

Under penalties of perpury | dectars that | have examined ts form including sccompanying schedules and shatements and to the best of my knowledge and beliet 1t ts true
correct and complete and that | am authonzed to prepare this form

Signature > /Y (LIl

7

/

/\‘,"% Ll 1~ e >

K

- -~ -
Date > //s/wz_
7 7

"““-‘aﬁwe have approved this application Please attach this form to the organization's return
We have not approved this applicatton However, we have granted a 10 day grace period from the later of the date shown below or the

Notice to Applicant — To be Completed by the IRS

due date of the organization's return (|nclud|n% any prior extensions) This grace pertod 1s considered to be a vahd extension of ime tor
I

elections otherwise required to be made on a

Other

HERE

mely ftled return Please attach this form to the orgamzabion's return

We cannot consider this application because 1t was filed afler the due date of the return far which an extension was requested

We have not approved this application After considering the reasons stated in tem 7, we cannol grant your request for an extension of
time to fle We are nol granting a 10 day grace period

Director

Alternate Mailing Address — Enter the address if you want lhe copy of thus application for an additional 3 month extension returned to an

address different than the one entered above

Nama
Douglas Corey & Associates, P C
TYPE or Humber and Street (Include suite room or apartment number) or a P O Box Number
Print \JED
6601 Little River Turnpike, Ste 440 10RO
City or Town, Province or Stats and Country (Including postal or ZIP code) “5\0“ Nt
Alexandria, V4. 2.2 3,2 Eﬁ‘E AoQIVA_ 22312
BAA 7 Q2 %7 Form 8868 (Rev 12 2000)
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