FEB23 03

$CANNED

" rorm 990

Department of the Treasury

o

Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
{except black lung benefit trust or pnivate foundation)

CMB No 1545-0047

2001

Open to Public

Internal Revena Servce ™ | ® The organization may have to use a copy of this return to satisfy state reporling reguirements Inspection
A Forthe 2001 calendar year, or lax year beginmng  Jul 1 ,2001, and ending Jun 30 , 2002
B Ghack if apphicabis C Name of argarzation D Employerldentificabon Number
"] Adgdress change | RS Tber|Greenbrier Learning Center, Inc 54-1705642
] Name change g: r:,:‘ Number street (or P QO box if mail 1s nol delivered to street addr)  Room/suite E Telephone number
L Intial return l.ﬂpfe':r:zf‘l:: 5401 S Tth Road A(703) 379'6488
Final return tons City Town or Country State  2IP code + 4 F m‘ggfi‘ga“ﬂﬂ D Cash Aecrual
B Amended return Arlin gt on VA 22204 Other {specity)™
] H and| are not applicable to Sechon 527 orgarizalions

L_| Application pending @ Section 501(cX3) organizations and 4947, ag(n nonexempt

charitable trusts must attach a completed Schedule A

(Form 990 or 990-EZ)

G Website ™

Organization type
{check only ane »> 501(c) 3 < (insertne) D 4947(a)(1) or |:| 527

K Check here "D if the organization's gross receipts are normally not moere than

$25,000 The organization need not file a return with the IRS, but If the organization
received a Farm 990 Package in the mail, it should file a return without financial data | Enter 4 digit group GEN

Some states require a complete return

H (a) Is this a group return for aHilates?
H (b) If yes enter number of affiliates >
H (c) Are all atfilates included?
(If 'ne attach a st See instructions)
H (d) Is this a separate return filed by an
organization covered by a group rnuling? [_—] Yes |_! Ne

DYel No
Dvu Dh‘o

»

Gross receipts Add lines 6b, Bb, 9b, and 10b to lne 12 ™ 231,270

M Check » |:| if the organization 15 not required
to attach Schedule B (Form 990, 990 EZ or 990 PF)

L
[Part |

{Revenue, Expenses, and Changes in Net Assets or Fund Balances (see nstructions)

1 Ccn@{rons, gifts, grants, and simiar amounts received
a Direct public support 1a 74,760
b Indrect public support 1b 14 567
¢ Gowerntment contributions (grants) 1¢ 133,301
d Tots 'Tce)s(:am $ 222,628 nroncash § ) 1d 222,628
2 * Program service revenue Including government fees and contracts (from Part VII, ine 93} 2 6,816
3 Membership dues and assessments 3
4 tnterest on savings and temporary cdsh |nvﬂrE@£\VED 4
5 Dividends and interest from securitie 8 5 1,621
6a Gross rents Q ba
b Less rental expenses ccnc 6b
¢ Net rental iIncome or (loss) (subfract llne |6b - 6¢
r| 7 Other investment income (describe y| 7
E 8a Gross amount from sales of assets other (A) Securiies (B) Other
N than inventory Ba
g b Less cost or other basis and sales expenses &b
c Gain or (loss) {attach schedule) 8c
d Net gain or {loss} {combine line 8¢, columns (A) and (B)} 8d
9 Special events and activities (attach schedule)
a Gross revenue (net including $ of contributions
reported on line 1a) 9a 205
b Less drect expenses other than fundraising expenses b
¢ Net income or (loss) from special events (subtract ine 9b from Ine 9a) 9¢ 205
10a Gross sales ot Inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross prehit or (loss} trom sales of inventory {attach schedule) (subtract line 10b from line 10a) 10¢
11 Cther revenue (from Part Vi, line 103} 11
12 Total revenue (add Iines 1d, 2, 3, 4, 5, B¢, 7, 8d, 9¢, 10¢, and 11} 12 231,270
g | 13 Program services (from line 44, column (8)) 13 205,671
; 14 Management and general {fram line 44, column (C)) 14 2,916
E| ¥ Fundraising (from line 44, column (D)) 15 0
E 16 Payments to affiliates (attach schedule) 16
5 | 17 Total expenses (add lines 16 and 44, column (4)) 17 208, 587
Al 18 Excess or {deficit) for the year (subtract ine 17 from lne 12) 18 22,683
N 31 19 Net assets or fund balances at beginnng of year (*rom hine 73, column (A}) 19 95, 347
T 'TE 20 Other changes in net assets or fund balances (attach explanation) 20
$| 21 Net assets or fund balances at end of year (combmne ines 18, 19, and 20) 21 118,030

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEAQIDT  01/16/02

Form 990 (2001)




Form 990 (2001 Greenbraer Learming Center, Inc 54-1705642 Page 2
lPart 1] } Statement of Functional Expenses Al organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947{a){1} nonexempl charitable trusts but optional tor others
D0 o % 1om. o 16 5T Part T (A) Totat B ercea” O N gonerai | (@ Fundraising
22 Grants and allocations (att sch) - R )
{cash $ .
non cash § ) 22
23 Specific assistance ko indwiduals (att sch) 23 ’ .
24  Benefits paid to or for members (att sch) 24
25 Compensation of ctficers directors, el 25 42,538 40,842 1,696 0
26 Other salaries and wages 26 110,264 110,264 0 0
27 Pension plan contributions 27
28 Other employee benefits 28 13,026 13,026 0 0
29 Payroll taxes 29 12,274 12,144 130 0
30 Professional fundraising fees 30
31 Accounting fees 3
32 Legal fees 32
33 Supples 33
34 Telephone 34 2,110 2,110 0 0
35 Postage and shipping 35
36 Occupancy 36 6, 000 5,940 60 0
37 Equipment rental and maintenance 37
38 Pnnting and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interesi 41 107 0 107 0
42 Depreciation, depletion, etc (attach schedule) 42
43  Other expenses not covered above {itermize)
s Insurance_ 43a 2,767 2,739 28 0
bHir g 43b 526 521 5 0
cOffice supplies 43¢ 287 0 287 0
dTrawmang ____________ 43d 1,353 1,339 14 0
o See Other Expenses Stmt_ 43e 17,335 16,746 589 0
8 Dreinizanon comeietmy comms @) (B
carry these totals 1o iney 13- 15 © | as 208, 587 205,671 2,916 0

Joint Costs Check "EI iIf you are tallowing SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services?
If *Yes, enter (1) the aggregate amount of these joint costs )

, (i) the amount allocated to management and general $

to fundraising  $

“D Yes No

, {n) the amount allocaled 1o program services
, and () the amount allocated

Part il {Statement of Program Service Accomplishments
Provide after scheol enrichment programs to elem and middle school ¢

Whal I1s the organization’s primary exemnpt purpose? ®  Provide after school enrichment programs to elem and aiddle school

All organizations musi describe their exempt purpose ach:evements in a clear and concise manner State the number of
clients served, publications 1ssued, etc [iscuss achievernents that are not measurable ESEC(IDI‘\ 301(c)(3) & (4) organ
izations & sechon 4947(a}(1) nonexempt charitable trusts must also enter the amount of grants & allocaticns to others )

Program Service Expenses
(Reiuued for S01{c)(3} and
) organizations and
BdT(aJW teusts but
optional for others )

Focus on

(Grants and allocations $ 0 144,140
bMiddle School Program - Wworking with 6th to 8th graders focusing on assistance
through tutoring, college awareness and career exploration_________
(Grants and allocations 0 45,721
cTeen Leadershhp Education and Development (LEAD) -_work with_____ ___
10 high school students to help mprove leadership skolls, put
skills into practice and give back to the community__ _____________
(Grants and allocations $ 0 15,810
4A ____
(Grants and allocations $ )
e Other program services (Grants and allocations $ )
f Total of Program Service Expenses (should equal hne 44, column (B), program services) 205,671

BAA TEEA0I02 010142

Form 990 (2001}



Form 990 (2001)

Greenbrier Learning Center,

Inc

54-1705642 Page 3

IPart v iBalanoe Sheets (See instructions)

Note Where required attached schedules and amounts within the descrption (A) (B)
column should be for end-of year amounts only Beginning of year End of year
45 Cash — non interest bearing 41 671 [ 45 28,560
46 Savings and temporary cash investments 50,497 [ 46 52,852
47 a Accounts recevable 47 a 43,639
bLess allowance for doubtful accounts 47h 22,528 | 47¢ 43,639
48a Pledges recevable A8a
bless allowance for doubttul accounts 48b 48¢c
49 Grants recevable 49
A 50 Receivables from officers, directors, trustees, and key
g employees {attach schedule) 50
$ 51 a Other notes & loans receivable {attach sch} 51a
s b lLess allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and ceferred charges 53
54 Investments — securtties (attach schedule) "D Cost D FMV 54
55a Investments — land, bulldings, & equipment basis | 55a .
b Less accumulated depreciaticn
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buldings, and equipment basis 57a
b Less accumulated depreciation
(attach schedule) 57b 57¢
58 Other assets (describe » See Line 58 Stmt ) 995 | 58 352
59 Total assets (add lines 45 through 58) (must equal Iine 74) 115,631 |59 125,403
60 Accounts payable and accrued expenses 5,344 | 60 7,373
If 61 Grants payable 61
A | 62 Deferred revenue 15,000 | 62 0
||. 63 Loans from officers, directers, trustees, and key employees (atlach schedule) 63
_:_ 64a Tax exempt bond liabilities {attach schedule) bda
é b Mortgages and other notes payable (attach schedule) 64b
s 65 Other liabiities (describe » ) 65
66 Total habiities (add Iines B0 through 65) 20,344 [ 66 7,373
Organizations that follow SFAS 117, check here » and complete lines 67
E through 69 and lines 73 and 74
A 67 Unrestricted 47 703 | 67 84,787
2| 68 Temporarily restricted 47,644 | 68 33,243
E 69 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here » |:| and complete lines
70 through 74
g 70 Capial stock, frust principal, or current funds 70
B 71 Paid in or capital surplus, or land, bulding, and equipment fund 71
A 72 Retained earnings, endowment, accumulated income, or other funds 72
a 73 Total net assets or fund balances (add Iines 67 through 69 or lines 70 through
g 72, column (A) must equal Iime 19 and column (B) must equal {ine 21) 95,347 | 73 118,030
74 Total liabilities and net assets/fund balances (add lines 66 and 73) 115,691 | 74 125,403

Farm 990 15 availlable fer 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 cases may be determined by the information presented on its return Therefore,
please make sure the return 15 complete and accurate and fully describes, in Part 11l, the organization's pregrams and accemplishments

BAA

TEEAQIO3 0972510



Form 990 (2001) Greenbrier Learning Center, Inc 54-1705642 Page 4
|Part IV-A |Reconciliation of Revenue per Audited Part IV-B IR_ecom_:iliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
-per Return (See instructions ) per Return
a Tolal revenue, gaims, and other support Total expenses and losses per audited
per audited financial statements a 272,570 financial statements > a 249, 887
b Amounts included on line a but Amounts included on Iine a but not
not on line 12, Form 990 N an kne 17, Form 990 . .
(1) Net unrealized X (1) Donated serv
gains on ices and use
investments $ . of facilities 5 41,300
{2) Donated serv (2) Prior year adjust
Ices and use ments reported on
of facilities % 41,300 hne 20, Form 990 $ . :
() Recaveries of prior . (3) Losses reported on
year grants . line 20, Form 990 by
(4) Other (specify) . - (4) Other (specify) :
LIl o8 "
Add amaunts on lines (1) through (4) » b 41,300 Add amaunls on lines (1) through (4) »[ b 41, 300
¢ Lineamnusineb > 231,270 Line a minus line b > 208,587
d Amounts included on hne 12, Amounts included on line 17,
Form 990 but not on line a Form 990 but ot on line a .
(1) Investment expenses . {1) Investment expenses
not included on line not included on ling
8b, Form 990 ) 6b, Form 930
{2) Other (specify) (2) Cther {specity)
L Ills N "
Add amounts on lines (1) and (2) *| d Add amounts ¢n lines (1) and (2) > d
e Total revenue per ine 12, Form Total expenses per ine 17, Form
990 (Ine ¢ plus line d) ) 231,270 990 (Ine ¢ plus line d) > e 208 587

IPart V__|{List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see instructions )
{B) Tille and average hours| {C) Compensation (D) Contnbutions to {E) Expense
(8 Name and accross per wesk e (nopnd. | smployes berell | acsountand oier
compensahon

Lisa Pope _ _____________

Arlington, VA Chair 0 0 0

Robert Pope  ____ ___ ____._

Arlington, VA Treasurer 0 0 0

Jodd Endo_ ______________

Arlington, VA Director 0 0 0

Jo Ann Allen ____________

Arlington, VA Director 0 0 0

Gain Mewghan __ __________

Falls Church, VA Director 0 0 0

Bob Stewart _ ___________

Arlington, VA Director 0 0 0

Bob Stewart _ _ __________

Arlington, VA Director 2 0 0 0

Stephanie Hines _ ___ _____

Arlington, VA Exec Dir 49 22 846 0 0

Ben Harrmas_ _ _ _ __ ________

Arlington, VA Fmr Exec Dir 40 19,692 0 0

75 Did any officer, director, trustee, or key employee recelve aggregate cornpensaton of more

than $100,000 from your organization and all related organizations, of which more than

$10,000 was provided by the related orgamizations?
It Yes,' attach schedule — see instructions

> []Yes

No

BAA

TEEADIO4

131801

Form 990 (2001)




Form 990 (2001} Greenbrier Learning Center, Inc 54-1705642 Page 5
{Part VI i Other Information (See specific instructions ) Yes No
76 Did the organization engage i1 any activity not previously reported to the IRS? It 'Yes,'
attach & detailed description of each activity 76 X
77 Were any changes made tn the crganizing or governing documents but not reported to the IRS? 77 X
It ‘Yes,” attach a conformed copy of the changes . ..
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b It Yes,' has it filed a tax return on Form 990-T for this year? 78b
79 Was there a liquidation, dissolution, terminahon, or substantial contraction dunng the
year? If Yes, attach a statement 79 X
80a Is the orgamization related (ather than by assocciation with a statewide or nationwide organization) through commeon -
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
b If 'Yes,’ enter the name of the organizaton »
_____________________________ and check whether it 1s exempt or nonexempt
81a Enter direct or indirect political expenditures See line 81 mstructions | 81 a| 0
b Did the orgarization hile Form 1120-POL for this year? 81b X
B2 a Did the organizaticn receive donated services or the use of matenials, equipment, or faciites at no charge or at
substantally less than farr rental value? 82a X
blf 'Yes,' you may indicate the value of these items here Do not include this amount as
revenue in Part | or as an expense in Part Il (See instructions in Part ll1 } | 82b| .
83a Dnd the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pre quo contributions? 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b H "Yes, didthe organnzatnon include with every solictation an express statement that such contributions or gifts were
not tax deductible 84b
85 50I(c)4), (5). or (6) organizations B Were substantally all dues nondeductible by members? 85a
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b
If 'Yes' was answered to either 85a or 85b, do not complete B5¢ through 85h below unless the organization recerved a
walver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts frorm members 85¢c ’
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of Section 6033(e}(1)(A) dues notices 85e
I Taxable amount of lobbying and peclitical expenditures (ine 85d less 85e) 85t )
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 85f? 85¢g
h If Secticn 6033¢e)(1)(A) dues notices wers sent, does the organization agree fo add the amount an line 85f to ils reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the follow:ng tax year? 85h
86 501(c)(7) orgamzations Enter a Imtation fees and capital contributions included on
line 12 B6a
b Gross receipts, included on line 12, for public use of club facilities 86b
87 501(c)(12) orgamzations Enter a Gross income from members or sharengiders g7a
b Gross income from other sources (Do not net amounts due or paid to other sources .
agamnst amounts due or received from them ) 87b .7
BB At any tme during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701 2 and 301 7701 3°
It 'Yes,' complete Part IX 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the orgamization dunng the year under
Section 4911 » 0 ,Section4g9i12#» 0 , Section 4555~ Q .
b 501(c)(3) and 501(c)(4) orgamzairons [hd the crganization engage In an?/ Section 4958 excess benefit transaction
during the year or did It become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the orggnlzatlon managers or disqualified persons during the
year under Sections 4912, 4955, and 49 > 0
d Enter Amount of tax on line 89¢, above, reimbursed by the organization >
90a List the states with which a copy of thisreturn is filed = Vargyma __ o _____
b Number of employees employed in the pay period that includes March 12, 2001 (see nstructions) 90b 9
91 The books are mcare ot » The Center Telephone number »  (703) 379-6088 _
Locatedat > 5401 S_ 7th Road, Arlington__ _ __ ______________VA_2P+a» 22204 _____
92 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in hieu of Form 1041 - Check here "D
and enter the amount of 1ax ex=mpt interest received or accrued during the tax year “| 92 |
BAA Form 990 (2001)

TEEAQ105 010102



Form 990 (2001) Greenbrier Learning Center, Inc

54-1705642

Page 6

{ Part VIt | Analysis of Income-Producing Activities (See instructions )

Unrelated business Income

Excluded by section 512, 513, or 514

Note, Enter gross amounts unless (A) (B) (C)
otherwise indicated Business code Amount Exclusion code

D)

Amount

Related or exempt
function income

93 Program service revenue
aTuition

6,816

b

Cc

d

f Medicare/Medicaid payments

g Fees & contracts from government agencies

94 Membership dues and assessments

95 Interest on savings & temporary cash invmnts

96 Dvdends & inferest from securities 14

1,621

97  Net rental income or (loss) from real estate

a debt financed property

b not debt financed property

98 Net rental income or (loss) frem pers prop

99 COther invesiment income

100 Gain or (loss) from sales of assets
other than inventory

101 Nel income or {loss) from special events

205

102

Grass profit or (less) from sales of inventory

103 Other revenue a

L2 - S T - 3

104 Subtotal (add columns (B), (D), and {E}}

7,021

105 Total (add line 104, columns (B), (0}, and (E))
Note Line 105 plus hne ld, Part |, should equal the amount on line 12 Part !

1,621
>

B.642

{Part VIt | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomphshment
v ol the organization s exempt purposes (other than by providing funds for such purposes)
93a|Nominal tuition fees charged for those able to afford 1t
[PartIX |Information Regarding Taxable Subsidianes and Disregarded Entities (See instructions ) N/A
(A) (B (© D) (E)
Name, address, and EIN of corperation, Percentage of Nature of activities Total End of year .
partnership, or disregarded entity ownership interest inceme assets i
%
%
%
%
Part X |Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the vear, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? X |No

Yes
Yes No

b Did the organization, during the year, pay premiums, directty or indirectly, on a personal benefit contract?
Note If 'Yes'lo (b), file Form 8870 and Form 4720 (see inslruclions)
nying schadtulus ~d statements, and to the best of my knowledge and belief 1t 15

Under penaltes ol penury, ISecIara that | have exarmined tus return, including ac:orn[n
informabion of which preparer has any knowledga

true, correct and complete Declaraton cf preparer (other than oMicer) i1s based on al n
. AT | 2/14/03

Date

Preparer s SSN or PTIN (see
General Instruction W)



Schedule A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenus Service

Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501 (e?. 501(f), 501(k), 501(n), or Section 4947(aX1)
Nonexempt Chantable Trust Supplementary

Supplementary Information — (see separate instructions)
* Must be completed by the above organizations and attached to their Form 990 or 990-EZ

nformation — (See separate instructions )

OMB No 1545-0047

2001

Name of the Qrgarization

Greenbrier Learning Center, Inc

54-1705642

Employer ldenbificaton Number

{Part | | Compensation of the Five Highest Paid Empltoyees Other Than Officers, Directors, and Trustees

(See instructions List each one If there are none, enter None ")

{2) Name and address of each
employee paid more
than $50,000

(b) Title and average
hours per week
devoled to position

(c) Compensation

(d) Contributions
to employee benefit
plans & deferred
compensation

(e) Expense
account and other
allowances

Total number of other employees paid

over $50,000 >

None

.
-

{Partll__ | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one {(whether individuals or firms) |f there are none, enter ‘None )

(a) Name and address of each independent contracter paid more than $50,000

{b) Type of service

(c) Compensation

Total number of others recerning over
$50,000 for professional services

None

.

<

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ

TEEADAD! Q1724102

Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Form 30 or 990 EZ) 2001 Greenbrier Learning Center, Inc 54-1705642 Page 2
[Part Hl ’Statements About Activities (See instructions ) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? I{ 'Yes,' enter the total expenses paid

or Incurred In connection with the lobbying activiies )
(Must equal amounts on line 38, Part VI-A, or ine | of Part VI-B ) 1 X
Organizations that made an election under section 501(h} by filng Form 5768 must complete Part VI A Other

organizations checking Yes, must complete Part VI B and attach a statement giving a detailed description of the
lobbying activities

£ During the year, has the organization, either directly or indirectly, engaged in any of the tollowing acts with any
substantial contributors, trustees, directors, officers, creators, key employees, ar members of their families, or with any
taxable organization with which any such person s afidiated as an officer, director, trustee, majenty owner, or principal
beneficiary? (If the answer to any question is Yes, atlach a detailed statement explamning the transactions )}

a Sale, exchange, or leasing of property? Z2a X

b Lending of money ar ather extension of credit? 2b X

¢ Furnishing of goods, services, or faciliies? 2¢ X

See Pt V, Fm 990

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d| X

e Transfer of any part of s Income or assets? 28 X
3 Does the orgamization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Atlach a statement to explain how the organization determnes that indwviduals or organizations receving |
grants or loans from il in furtherance of its charitable programs ‘qualify’ to receive payments

[Part v | Reason for Non-Private Foundation Status (See instructvons )

The organization 1s not a private foundation because 1t 1s (please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170()(1)(A) (1)
A schoeal Section 170(b){(13{A)(n) (Alsc complete Part V)
A hospital or a cooperative hospital service orgarization Section 170(b){1)(A) (i)
A federal, state, or local government or governmental urit Section 170(b}{1)(A)(v)
A medical research organization operated Iin conjunction with a haspital Section 170(0}1}{A)(n) Enter the hospital's name, city,
and state »

10 D An organization operated tor the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1){(AY(v)
(Also complete the Support Schedule in Part IV A’}

0 o,

1a D An organization that normally receives a substantial part of its sup'gort from a governmental unit or from the general public
Section 170(b){1)}A)(v)) (Also complete the Support Schadule in Part IV A)

11b E A community trust Section 170(b)(1)}(A){v1) (Also complete the Support Schedule in Part iV A )

12 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related {0 ds charitable, etc, functions ~ subject to certain exceptions, and (2) no more than 33-1/3% of 1ts support
from gross investment Income and unrelated business taxable ncome (less section 511 tax) from businesses acqurred by the
orgamization afler June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A)

13 D An eorganization that 1s_not controlled by any disqualified ggrsons (other than foundation mana%ers) and supports organizations
dest::nbesd0 |9rE gl(g)ll)nes 5 through 12 above, or (2) section 501{c){4), (5), or (6, if they meet the test of section 509(a)(2) (See
Secucn a

Provide the following information about the supported orgaruzatiens (See instruchions )

(a) Name(s) of supported organization(s) {b) Line number
from above

14 |_| An organization organized and operated to test for public safety Sechion 509(a)(4) (See mnstructions )
BAA TEEAQ4D2 0Q1R21M2 Schedule A (FOFITI 990 or Form 990 EZ) 2001




Schedule A (Form 990 or 950 EZ) 2001

Greenbrier Learning Center,

Inc

54-1705642

Page 3

lPart IV-A_|Support Schedule (Complete only If you checked a box on line 10, 11, or 12} Use cash mathod of accouniing

Note You may use the worksheet in the nstruchions for converting from the accruat to the cash method of accouniing

Calendar year (or fiscal year

beg

inning In)

| ]

A

15

18

5%

(e}
Total

15

Gifts, grants, and contributiens
received (Do not include
unusual grants See line 28 }

82,731

97,104

41,912

90,943

312,690

16

Membership fees received

17

Gross receipts from admussions,
merchandise sold or services performed,
ar furnishing of facilities in any ackvity
that 1s related to the arganization's
charitable, etc, purpose

18

Gross income from mterest, dividends,
amounts received from payments on
securities loans (Section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquuired by the organ
1zation after June 30, 1975

1,931

542

1,008

601

4,082

19

Net income from unrelated business
actilies not included in line 18

20

Tax revenues levied lor the
organization's benefit and
either paid to 1t or expended
on Its behalf

21

The value of services or
facihties furrished to the
orgamzation by a governmental
unit without charge Do not
include the value of services or
factities generally furnished to
the public without charge

Other ncome Aftach a
schedule Do not include
gain or {loss) from sale of
capital asseis

23

Total of nes 15 through 22

84,662

97,646

42,920

91,544

316,772

24

Line 23 minus line 17

84,662

87,646

42,9290

91,544

316,772

Enter 1% of ine 23

B47

976

429

915

26

Organmzations descnbed on lines 10 or 11 a Enter 2% of amount in column (e), ine 24

b Prepare a list for your records lo show the name of and amount contributed by each person {ather than a governmental undt or publicly
supported organtzation} whose total gifts for 1997 through 2000 exceeded the amount shown in ine 26a Do not file this list with your
return Enter the total of all these excess amounts

c Total support tor Section 509(a)(1) test Enter hne 24, column (e)
d Add Amounts from column (e) for lines 18 4,082 19
22 26b
e Public support (kne 26c mnus Iine 26d total)
t Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

53,655

> 26a

6,335

» 26b

53,655

> 26c

316,772

> 26d

57,737

¥

26e

259,035

>| 26¢

81 77 %

7

Organizations descnbed on line 12

a For amounts included in Iines 15, 16, and 17 that were received from a disqualified person,’ prepare a list for your records to show the

name of, and total amounts received in each year from, each disqualified person '
such amounts for each year

{2000) (1999) (1998)

(1997}

o not file this list with your return Enter the sum of

bFor any amount included in ine 17 that was received from each person (other than 'disqualified persans'), prepare a list far your records to

show

e name of, and amount recerved for each year, that was more than the larger of (1) the amount on line 25 for the year or {2)

$5,000 (include in the st orgamizations described in nes 5 througn 11, as well as ndividuals ) Do not file this list with your return Ater
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these difierences

(the excess amounts) for each year

(00 (1999 _ _ _ __ _______ (vees) _ _ _ _ _______._ (qiesny
¢ Add Amounts from column (g) for lines 15 16
17 20 21 > 27c
d Add Line 27a total and line 27b total > 27d
e Pubiic support {line 27¢ total minus line 27d total) = 27e
f Tolal support for section 509(a)(2) test Enter amount from line 23, column (g) "LZ’JI | o . 5
g Public support percentage (line Z7¢ (humerator) divided by line 27f (denominator)) > 279 %
h Investment income percentage (line 18, column {8) (numerator) divided by line 27f {denominator)) > 27h %
28 Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a

list tor your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the

nature of the grant Do not file this ist with your return Do not include these grants in ine 15

BAA
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Schedule A (Form 990 or 990 EZ) 2001 Greenbrier Learning Center, Inc 54-1705642 Page 4
|Part Vv | Private School Questionnaire (See instructions )
(To bercompleted Only by schools that checked the box on line 6 in Part [V) N/A
. Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatary policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? 30
31 Has the organizalion publicized its racially nondiscrniminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period it it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? 3
If *Yes,' please describe, if 'No,' please explan (If you need more space, allach a separate statement )
32 Does the o?gar;zan:m maintain the follswm_g .
a Records indicating the racial composition of the student body, faculty, and admmistrative staft? Ra
b Records documenting that scholzrships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 2c
d Copies of all matenal used by the organization or on its behall to solicit contributions? 32d
It you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the organization discriminate by race in any way with respect to
a Students rnghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty er administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33t
g Athletic programs? 33g
h Other extracurncular activities? 33h
If you answered 'Yes to any of the above, please explain (If you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? 3a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered "Yes' to either 34a or b, please explain using an attached statement
35 Doesthe or%anlzatlon certify that it has coné\glled with the applicable requirements of
sections 40 mrou?h 4 05 of Rev Proc 75 50, 19752 C B 587, covering racial
nondiscnimination? If No,' attach an explanation 35

TEEAG4DS  09/25/01 Schedule A (Fofm 890 or 990 EZ) 2001



Schedule A (Form 890 or 990 EZ) 2001 Greenbrier Learning Center, Inc 54-1705642 Page 5

[Part VI-A |Lobbying Expenditures by Electing Public Chanties Eg‘s\ee Instructions )
(To be’ completed Only by an eligible organization that filed Form 5768) n/a

Check » a |_l If the organization belongs to an aftiliated group Check » b ﬂ if you checked ‘a' and 'limited control’ provisions apply

Limits on Lobbying Expenditures Afnhatg:j) group To be ,f?%me,ed

totals f i
(The term 'expenditures’ means amounts paid or incurred } grrgaaliut‘e’_aelfct,l;lg

Total Iobbying expenditures to influence public opirion (grassroots lobbying)
Total Iobbying expencitures to intluence a legislative body (direct lebbying)
Total Iobbying expenditures (add lines 36 and 37)
Other exempt purpose expenditures 39
Total exempt purpose expenditures (add lines 38 and 39} 40
Lobbying nontaxable amount Enter the amount from the fellowing table —
If the amount on line 40 15 — The lobbying nontaxable amount 1s —
Not over $500,000 20% of the amount on line 40 — M
Over $500,000 but notl aver 1,000,000 $100,000 plus 15% of the excess over $500,000 . .
Over $1,000,000 but not ever $1,500,000 $175,000 plus 10% of the excess over $1,000 000 41
Over $i,500,000 but not over $17,000,000 $225,000 plus 5% of the excess aver $1,500,000
Over $17,000,000 $1,000,000 _
42 Grassrools nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from ne 36 Enter 0 if ine 42 1s more than line 36 43
44 Subtractne 41 from Iine 38 Enter O 1f ine 41 1s more than line 38 44
Caution /f there 1s an amount on eilher fine 43 or hne 44 you must file Form 4720 - |
4 .Year Averaging Period Under Section 501(h)

(Some crganizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50)

8498

2888YN

Lobbying Expenditures Duning 4 -Year Averaging Period

Calendar year (a) (b) {c) (d) (®)

{or fiscal year 2001 2000 1999 1998 Total
beginning in) *

45 Lobbying nontaxable
amount

46 Lobbzmg ceiling amount P -
(150% of line 45(e)) .

47 Tolal lobbying
expenditures

48 Grassroots non
taxable amount

49  Grassrools ceiling amount
(190% of line 48{e))

50 Grassroots lobbying
expenditures

[Part VI-B |Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI A) (See instructions )

During the year, did the orgaruzation attempt to influence natienal, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes

=
(=]

Amount

a Volunteers
b Paid staft or management (include compensation in expenses reported on lines ¢ through h)
c Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
I Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legisiative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
I Total lobbying expenditures (add lnes ¢ through h)
It ‘*Yes to any of the above, also attach a statlement giving a detailed description of the lobbying activities
BAA Schedule A (Form 980 or 990 E2) 2001
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Schedule A (Form 990 or 990 EZ) 2001 Greenbrier Learning Center, Inc 54-1705642 Page 6

[Part VIl _|information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

51 Did ﬂ'le.reportlng organization drectly or indirectly engage in any of the following with an{/ other orgarization described in section 501(c)
of the Code (cther than section 501(c)(3) organizations) or in section 527, relating to pelitical erganizations?

a Transfers from the reporting orgarization to a noncharitable exempt organization of Yes | No
()Cash 51a (1) X
(m)Cther assets an) X
b Other transactions
(NSales or exchanges of assets with a noncharitable exempt organization b (1) X
(n)Purchases of assets from a noncharitable exempt organization b () X
{in)Rental of facilities, equipment, or other assets b (i) X
{v)Reimbursement arrangements b (v) X
{v)Loans or loan guarantees b {v) X
{vi)Pertormance of services or membership or fundraising solicitations b (vi) X
¢ Sharing of facihttes, equipment, mailing hsts, other assets, or paid employees C X

d If the answer to any of the above is Yes, complete the following schedule Column (b} should atways show the far market value of
the goods, other assels, or services given by the rePortln?dor anization If the organlzatlon received less than farr market value in

any transaction or sharing arrangement, shaw in column {d) the value of the goods, other assets, or services recerved
(a) (&) () (d)
Line no Amount involved Name ol noncharitable exempt organrzation Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly athiiated wth, or related to, one or more {ax exempt ergamzations

described in section 501(c) of the Code (other than section 501(¢)(3)) or in section 5277 > D Yes No
b If "Yes,' complete the following schedule
(2) (b) (o)
Name of orgamzation Type of organization Description of relationship

BAA TEEAC406 09725/t Schedule A (Form 990 or 990 EZ) 2001



Greenbrner Learming Center, Inc

54-1705642

Form 990, Page 2, Part Il, Line 43

Other Expenses Simt

A) (B8) (%] )
Other expenses not Total Program Management Fundrarsing
covered above (itemize) services and general
Casual labor 105 104 1 0
Other admin expenses 679 283 396 0
Advertising 145 0 145 0
Direct program exp 8,371 8,371 0 0
Snacks 1,394 1,394 0 0
Software 70 70 0 0
Other supplies 1,773 1,773 0 0
Membership 35 35 0 0
Bookkeeping 2,980 2,850 30 0
Payroll processing 1,636 1,620 16 0
Miscellaneous 147 146 1 0
Total 17,335 16,746 589 0
Form 990, Page 3, Part IV, Line 58
Other Assets Statement
Beginning End of
Line 58 - Other Assets: of Year Year
Interest receivable 995 0
Prepaid expenses 0 352

Total

995 352




Form 38608 ApplicatEion for Extension of Time to File an

(December 2000 ) xempt Organization Return P —
Departrnent of the Treasury | -
"nternal Rovenua Service File a separate apphcation for each return

® it you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >
® |f you are fiing lor an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

r}ote Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed
orm

{Part]  { Automatic 3-Month Extension of Time — Only submut original {no copies needed)

Note: Form 230-T corporations requesting an autornalic 6-month extension — check this box and complete Part | only > D

All other corporations (rncfudr'r::g Form 890 C filers) must use Form 7004 to request an extension of ime to file income lax returns Partnerships
REMICs and lrusis must use Form 8736 to request an extension of ime to file Form 1065, 1066 or 1041

T Name of Exempt Orgamzaton Employer Identification Number
ype or
nnt Greenbrier Learning Center, Inc 54-1705642

Ile by the [Number Stest and Room or Suite Number Ifa P O Box ses instruclons
due date for
tingyour [5401 S 7th Road
return See [City, Town or Post Office For a foreign address ses mstrucbons State 2P Code
nstructions

Arlington VA 22204

Check type of return to be filed (file a separate application for each return)
Form 990 Form 990 T (corporation) Form 4720
. Form 990 BL Form 990 T (Section 401(a) or 408(a) trust) Form 5227
| | Form 990 EZ Form 990 T (trust other than above) Form €062
{ | Form 990 PF Form 1041 A Form 8870

® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a group retum, enter the crganization's four digit Group Exemption Number (GEN} If thus 1s for the whole group,

check this box ™ [] i1t 15 for part of the group, check this box  * [] and attach a list with the names and EINs of all members
the extension will cover

1 Irequest an automatic 3 month (6 month, for 990-T corporation) extension ol time untl Feb 18 ,20 03 ,

1o file the exempt organmization retwn for the organization named above The extension is for the organization s return for

» [ |catendaryear 20 or

- tax year beginming  Jul 1 ,20 01 ,andendng Jun 30 20 02
2 |f thus tax year s for less than 12 months, check reason D Inttial return I:] Final return D Change n accounting period
3a If this apphcation 1s for Form 990 BL., 990-PF, 990 T, 4720, or 6069, enter the tentative tax, iess any

monrefundable credits See instructions 3

b If this apphcation is for Form 990 Pl or 990 T, enter any refundable credits and estmated tax payments made
Include any prior year overpayment allowed as a credit

¢ Balance Due Subtract ine 3b from line 3a Include gour pa%_ment with this form, or, If required, deposit with FTD
coupon or, M required, by using EF1PS (Electronic Federal Tax Payment System) See instructions 0

Signature and Venfication

Under penalties of perury | declare that | have examined tis retsm including accompanying schedules and statements and to the best of my knowledge and belief, 1t 15 frus correcy, and
complete and that | am authonzed to prepare thus formn

Snatue —/ 2t / é’t@, . Cﬂé’ e /1 )15/ 2

8AA For P:perwork/eductl’on Act Notice, see inglructions Form 8868 {12 2000)

FIFZ0501 11427101



