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“rom 990

OMB No 1545-0047

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 private foundation)

Open to Public

Department of the Treasu

Intemal Revenue ServiceT| > e organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B Check it applicabie | Please |C Name of organizaton GREEN HEDGES SCHOOQOL, INC. D Employer identification number
[ Jasee [t "] Dong Business As 54-0840577
Name chenge | PHintor|  Number and street (or P O box if mail s not delivered to street address) Room/suite | E Telephone number
- 'Z’.ZZ 415 WINDOVER AVENUE, N.W. (703) 938-8323
: Terminated :&:ﬁt‘: City or town, state or country, and ZIP + 4
_:‘;3;:“" tons | VIENNA, VA 22180-4232 G Gross receipts $ 3,769,527.
L :g:gf::m F Name and address of pnncipal officer: ROBERT E. GREGG, III H(a) Ias”:lfl‘:e: group retum for ‘:' Yes H No
"SAME AS ABOVE" H(b) Are all affiliates included? Yeos No
| Tax-exempt status I X |501(c) ( 3 ) ¢ (insertno) I | 4947(a)(1) or | | 527 If "No,” attach a hist (see nstructions)
J Website: p WWW. GREENHEDGES.ORG H(c) Group exemption number P

K Form of organization | X I Corporation I lTrustI lASSOCIEtIOn I l Other B | L Year of formation 1 968I M State of legal domicile VA
Summary
1 Briefly describe the organization's mission or most significant actvities _ _ _ _ _ _ _ _ _ o
g|  EDUCATION OF SOCIALLY AND CULTURALLY DIVERSE CHILDREN FROM PRE-SCROOL _____________
8|  THROUGH EIGHTH GRADE.
=5
é 2 Check this box » [:l if the organization discontinued its operations or disposed of more than than 25% of its net assets
o | 3 Number of voting members of the governing body (Part VI, line 1a) . 13
,§ 4 Number of iIndependent voting members of the governing body (Part VI Ime 1b) 13
2| 5 Total number of employees (PartV,ine2a), . . ... .. ... ........ 50
<| 6 Total number of volunteers (estimate if necessary) . . . ... .. ... .. 100
7a Total gross unrelated bustness revenue from Part VIII, column (C), line 12 U AR S | ¥ A
b Net unrelated business taxable income from Form 990-T,lne34 . . . .. ... . { } ee r\h-rf‘,xh’ 70b7
Te=—— = ' PrigtYear | Current Year
o| 8 Contnbutions and grants (Part VIIl, ine th) 163, 680" 74,255.
g 9 Program service revenue (Part VIll, ine 2g) . . . . . A\, . 3,837,724. 3,611,638.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) -245,448. 12,851,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢ 196 91,030. 52,878.
12 Total revenue - add lines 8 through 11 (must equal Part Vlll'co]u n 3,846, 986. 3,751,622,
13 Grants and similar amounts paid (Part I, column (A), hneg 1-3)L_ \ . 370,196. 421,774.
14 Benefits paid to or for members (Part IX, column (A), line 4) € OD A | ] L 0. 0.
@|15 Salanes, other compensation, employee benefits (Part IX, Column (&) Tes-5:10) < 2,520,559, 2,494,068,
@ 2| 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . ... .. ... 0. 0.
2 § b Total fundraising expenses, Part IX, coumn (D), ne 25) p ____¢/1,08/.
&2 Y [17 Other expenses (Part IX, column (A), lines 11a-11d, 116240 1,243,019. 1,249,678.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), e 25) 4,133,774. 4,165,521,
19 Revenue less expenses Subtractiine 18fromhne12. . . . . . . . . . v v v v v o i -286,788. -413,899.
=58 Beginning of Year End of Year
38520 Towasasanx et ¢, 565,558, 6,035,133,
se£5( 21 Totallabites (Partx.ne 26y, | LTI 3,693,199, 3,521,331
=g 23|22 Net assets or fund balances Subtractine 21 from Ne 20, . . . . .« o o o v v e 2,892,399. 2,517,802,
Nm Signature Block
g Under penal perjury, | declare that | have examined this retum, including accompanying schedules and statements, and tggthe besgt of my knowledge
and beligé~it | te, gorrect, and ¢ Declaration of preparer (other than officer) 1s based on all information of which gfeparer Aas any knowledge
Sign | 4 Zzl l
Here }A@?e of officer &) — I—-J S\ Date * ¢ 7
ubect €.V G rean A Y|
Type or print name and title w
Dat Check if Preparer's identifying number
ra |Seae P Ty A S5 | » ] 83581 0607
::P;::‘ Firme m:yg%r)yobrs ’REGARDIE,' BROOKS & LEWIS, CHTR ! EIN > 52-1038701
address, and ZIP +4 ¥ 7101 wiSCONSIN AVENUE, SUITE 1012 BETHESDA, MD 20814-4805 Phone no P> 301-654-9000
May the IRS discuss this return with the preparer shown above? (see INStruclions) . . . . . . & .« » @ v o o v oo e e, X |ves | [no

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*

JSA
9E1010 3 000
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Form 990 (2009) 54-0840577 ! Page 2
F1iqll] Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
EDUCATION OF SOCIALLY AND CULTURALLY DIVERSE CHILDREN FROM

PRE-SCHOOL THROUGH EIGHTH GRADE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ7 . . . . . .. [_ves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICBS? | [CIves [XIno
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 3,433,958 Including grants of $ 121,774. ) (Revenue $ 3,494,661 )
GREEN HEDGES SCHOOL PROVIDES EDUCATION TO SOCIALLY DIVERSE
CHILDREN FROM PRE-SCHOOL THROUGH EIGHTH GRADE. ADDITIONALLY, GREEN
HEDGES SCHOOL PROVIDES BEFORE AND AFTER SCHOOL CARE. APPROXIMATELY
178 STUDENTS SERVED.

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

4¢ (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descrbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,433,958.
Form 990 (2009)
JSA
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Form 990 (2009) ' 54-0840577 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . . o e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . .. ... .. ... ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . .« v v i i i v i v it ittt et e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If “Yes," complete
Schedule C Partll . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes,” complete Schedule C, Partili . . . . ... ... ... .. 5
6 Did the organization mantain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part! . . . . . o v v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partlll . . . . . . @ o i e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,”" complete Schedule D, Part V., . . . . . . v v v v v v v s e e e e e e e e e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILLIX, or X as applicable . . . . o o o o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete .
Schedule D, Part VI ’
e Did the organization report an amount for nvestments—other-securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl
e Did the organization report an amount for investments-program related in Part X, iine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill
¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48?2 If “Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? Iif "Yes, " A
complete Schedule D, Parts XI, XilI, and Xl . . . . . . o i i i i e e e e e e e e e e e e e e e e 12 X
12A Was the organization included in consoiidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . v o v v v i v i v i i e |1 2A X
13 Is the organization a school described in section 170(b)(1)(A)}(n)? /f "Yes,” complete Schedule E. . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes,” complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete ScheduleF, Part!l . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Partlil . . . . . .. ... ..... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part! . . . . . .. . .. . ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . o i ittt e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If Yes," complete Schedule G, Part lll . . . . . .« @ i i i i i i it e e e e e e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospttals? If "Yes," conplete Schedule H . . . . . . ... ... ..... 20 X

Form 990 (2009)
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Form 990 (2009) 54-0840577 ’ Page 4 .
Checklist of Required Schedules (continued) "

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedulel, Partslandll. . . . .. ... ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partslandlll. . . . .. ... ... ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SCheduled . . . . . . . it e e 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If “No,"gotoquestion25 . . . . . . . . . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempt BONAS? . . . . . . . L. e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule, Part! . . . .. ... .. ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Partl. . . . . . o v i ittt e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . @ i i i it e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L, Part IV . . . o v o e e et e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

Part IV . o e e e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? /f "Yes," complete Schedule M . . . . . . . . i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

T2 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll . . . @ . o s it e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R Part!. . . . . . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Parts |,

T L A T2 To AL/ 172 - X5 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

SChedule R Part V. INE 2 . v v v v v e e it et e e et e e et e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R PartV,line 2 . . . . . . .« v v i i i i i e e et e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R

T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v v i v v v v v .. 38 X

Form 990 (2009)
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Form 990 (2009) ' 54-0840577 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of N [
U S Information Returns Enter-O- if notapplicable, . . . . . .. . ... .. .. ... ..... 1a 26 Cod
b Enter the number of Forms W-2G included in ne 1a Enter -O- if not appbcable, . . ... ... 1b 0" f
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | | |
gaming (gambling) winnings to prize winners? ., . . . ... ., L L. . ... e e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | |_2a 50 Y

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | | |__
this return? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O, . , . .. ... .. .. 3b

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securtties account, or other financial
T 4a X

b if “Yes,” enter the name of the foreign country » i

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank [

and Financial Accounts

§a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? , , ., .. ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | §b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . . .. .. . . . ittt e §c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , . . . . . . ... ... ... . . . ... . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . .. e e 6b

7 Organizations that may receive deductible contributions under section 170(c). !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ]

and services provided to the Payor? . | . . . . . . . ... e e e e e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or seruces prowded? , . . . ... ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrM 82822 . . . v v v i i i i e e e e e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear , . . .. ... ........ | 7d I E

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONMract? . . . . . . . .. e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, . . . . . . 1 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
L0 U =T 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsorng || | 1
organization, have excess business holdings atany time duringtheyear? . . . . . . .. ... ... ' o' ... 8
9 Sponsoring organizations maintaining donor advised funds. R
a Did the organization make any taxable distributions under section48667._ . . . . . . . . .. . @ o v .. 9a
b Did the organization make a distribution to a donor, donor adwisor, orrelated persor? , . . . . ... ....... 9b
10 Section 501(c)(7) organizations. Enter ;
a Intiation fees and capital contributions included on Part VIIl, ine 12 , . . . ... ....... 10a i
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . . |[10b
11 Section 501(c)(12) organizations. Enter i
a Gross income from members or shareholders . . . . . . . . . .. e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) . . . ... ... ... L L L 11b . s
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b_If “Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . | 1 2b| i
Form 990 (2009)
J5A
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Form 990 (2009) 54-0840577 ! _ Page 6 -
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - . . . . . . ... ... oo 1a 13
b Enter the number of voting members that are Independent . . . . . . . v v v v v v h v e e et 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . .. e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Dud the organization become aware during the year of a material diversion of the organzation's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . i i i i i e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . L L i i e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a The goveming BOdy?. . . . . i i it i e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. .. ... .. ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O, . . .. ....... 9a X

Section B. Policies (This Section B requests information about policies not required by the Internal

Revenue Code.)

Yes | No

10a Does the organization have local chapters, branches, oraffilates? . . . . .. ... ... ... ... . ... . 10a X

b If "Yes," does the organization have written policies and procedures governing the actvities of such chapters,
affiiates, and branches to ensure their operations are consistent with those ofthe organization?. . . . ... . .. 10b
11 Has the organization provided a copy of this Form 890 to all members of its governing body before filing the
o1 1.1 2 11| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f “No,"gotohne 13 . . . . . . . . . .. .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSeto CONfICtS? & . . . . v i e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule QO howthiSISAONE . . . v v v i i i i i i e e e e e e e e e e e e e e 12¢| X

13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . . . ... .. . . . ... 13 | X

14 Does the organization have a wnitten document retention and destructionpolicy?. . . . ... ... ... ..... 14 | X

15 Dud the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ................. 16a| X
b Other officers or key employees of the organization . . . . . . . . . . . i i it i i i it it s e e e 15b
If "Yes" to iine 15a or 15b, describe the process in Schedule O (See mstructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar?. . . . . . . . oot ittt e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . .. ... ... ... ... .. ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »_ _ __ _ __ _ __ _ _ __ __ _ __ o o ____

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s oriy)

available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the publiic
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »-TOM MAST BUSINESS MGR 415 WINDOVER AVENUE, NW, VIENNA VA , 22180-4232

703-938-8323

9E10:]1§A5000
OSELLN F854 3/22/2011 12:46:48 PM V 09-9.3 07967
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Form 990 (2009) '

54-0840577

Page 7

EURTIE  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order. individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) (C} (D) (€) (F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 9,2 5 g x gg i compensation compensation amount of
week ezlz g - 2= 3 from from related other

gg EE; RN ] the organizations compensation
8=l 3 g @8 organization (W-2/1099-MISC) from the
S 5 e ‘%“ (W-2/1099-MISC) organization
8|2 2 and related
® 7 organizations
[=8
JENNIFER F. LETOWT
"CHAIR T TTTTTTTTTTTTTT 10.00] X X 0, 0 0.
BRIG. GEN. HENRY H. BENDORF
VICE CHAIR T 5.00| X X 0, 0 0.
WAYNE M. BURSTEIN
TROSTEE T 2.00| X 04 0 0.
DONALD L. HAVERMANN
TROSTEE T 2.00| X 0, 0 0.
ERIC JOSEPH
TROSTEE T 2.00| X 0. 0 0.
PREM PILLAI
TRGSTEE T 2.00| X 0 0 0.
GLORIA RUNYON
TROSTEE T 2.00| X 04 0 0.
SUSAN THOMPSON
"TREASURER 7T 3.00| X X 0 0 0.
DEBBIE J. YOUNG
"SECRETARY T 5.00| X X 0. 0 0.
SETH AHLBORN
TRUSTEE T 2.00| X 0, 0 0.
JIM BLUEMENTHAL
TROSTEE T 2.00| X 0 0 0.
LISA MALMUD
TRUSTEE T 2.00| X 0, 0 0.
MICHELLE E. O'BRIEN
TRUSTEE T 2.00| X 0. 0 0.
ROBERT E. GREGG, III
"HEAD OF SCHOOL ~~ 777 40.00 X|X 155,056 0 7,579.
JSA Form 990 (2009)
9E1041 3 000
05E1LN F854 3/25/2011 7:34:30 AM V 09-9.3 07967 PAGE 8



Form 990 (2009) 54-0840577 }  Page 8
1 Y
CURA Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8} (€ (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper iIe5 |5 |0O|7Z A compensation compensation amount of
week |22 |2 ;—; MEERE from from related other
3% % S |3 %!'. ? the organizations compensation
g2|32 S|®8 organmization (W-2/1099-MISC) from the
gl 3| 3 (W-2/1098-MISC) organization
816G 3 and related
3 2 organizations
o
b Total |, ... e e e e e > 155,056, 0; 7,578.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated .
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . .. ... ................ 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from i s .
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such ERTIE N I
o 177 o | T T 4
5 Did any person lsted on line 1a receive or accrue compensation from any unrelated organization for If,?fi: " © e
services rendered to the organization? If “Yes," complete Schedule J for suchperson . . . . . . . . v v v v v o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recewved more than $100,000 of
compensation from the organization

(A) (B) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who received . ?%’if %a X
more than $100,000 in compensation from the organization » 0 SN AR

JSA
9E1050 2 000

OSE1LN F854 3/22/2011

12:46:48 PM V 09-9.3
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Form 990 (2009) Page 9

[T Statement of Revenue 54-0840577
o . () ®) ©) ©)
( Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
\ function revenue under sections
l revenue 512, 513,0r514
84| 1a Federated campaigns . . . . . . . . 1a [
£3| b Membershipdues ....... .. |10 i
] ?E_, ¢ Fundraisingevents . . . .. PR I I 15,400 i
‘©s5| d Related organizations . . . . . . .. id i
g % e Government grants (contnbutions) . . | 1e . ;
"3 H f All other contnbutions, grfts, grants, .
ac |
= ° and similar amounts not included above . L 1f 58,855 .
g E Noncash contributions included in lines 1a-1f $ — - :
O] h_Total AddIines 1-1f . « o . o o o v ittt it > 74,255
§ Buslness Code | I I o L
S| 2a STUDENT TUITION
% b _AND FEES 611710 3,494,661 3,494,661
'é’ ¢ FOOD & SUPPLIES 611710 72,767 72,767
& d RENTAL 531110 44,210 44,210
g f All other program service revenue . . . . .
O | g TotalAddlines2a-2f . . . . . . ....... Y . 3,611,638
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2~ » 12,851. 12,851
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalttes « » = « ¢+ o v oo 2. e e e e > 0
(1) Real (n) Personal '
6a GCrossRents. . . .. ... - N .
b Less rental expenses . . . '
¢ Rental income or (loss) . . [SU U SR R
d Netrentalincomeor(loss). + . « « v« o v v v v e o v o » 0
(1) Secunties (1) Other :
7a Gross amount from sales of !
assets other than inventory
b Less cost or other basis |
and sales expenses . . . . | _ 0 !
¢ Ganor(loss) . . .. ... 0 — - — - .
d Netgamor(loss) . « + v v v v v v v v o v v s o o o a4 » 0 .
g 8a Gross income from fundraising i
s events (not including$ 15,400 ATCH 3 g
5 of contributions reported on line 1c) i
'E SeePartIV,ine18 . . . .. ...... a 70,783 ‘
2| b Less drectexpenses . . . .. ... .. b EV2 1 N I R S
o ¢ Net income or (loss) from fundraising events . ATCH. 4. » 52,878 52,878
9a Gross income from gaming activities '
SeePartlV,lne19 , , . ........ a
b Less directexpenses . . . .. .. ... b
¢ Netincome or (loss) from gaming actvities . . . . . . . . . > 0
10a Gross sales of inventory, less
retumns and aliowances , , . ... ... a
b Less costofgoodssod. ... ..... b S v S -
¢ Net income or (loss) from salesof inventory, . . . ... .. » 0
Miscelianeous Revenue Business Code ‘
11a
b
c
d Allotherrevenue . . . . ... .. ....
e Totall Addhnes 11a-11d . « + « v v v v v v v v v v v s 4 o
12 Total Revenue. Seenstructions . . . . . . . . . . . ... » 3,751, 622 3,494,661 182,706

Form 990 (2009)

JSA

9E1051 1 000
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Form 990 (2009)

54-0840577

' Page 10

Statement of Functional Expenses T
Section §01(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

o o e o O | e | e | waimems | Ao
1 Grants and other assistance to governments and

organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to Individuals n

the US SeePartiV,lne22 . ......... 421,774. 421,774.
3 Grants and other assistance to governménts,

organizations, and ndividuals outside the

US SeePartIV,lines15and16 , _ , , . . .. 0.
4 Benefits padtoorformembers, , , ... ... 0.
5§ Compensation of current officers, directors,

trustees,andkeyemployees __________ 243,908 179,214 41,146. 23,548
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)3)(B) . . . 0.
7 O(hersalanesandwages ____________ 1,914,193 1,487,019. 272,133 155,041
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . . . 85,124, 50,472. 23,369. 11,283.
9 Other employeebenefits . . . . . . ... ... 89,652. 56,748. 20, 662. 12,242.

10 Payrolltaxes . - + o v v v v v v n e e 161,191. 125,098. 22,484. 13,609.
11 Fees for services (non-employees)

a Management , ... ............. 0.

blegal ..........0.ivveveeen. 22,599. 8,969. 7,180. 6,450.

c Accounting . . . . 4. s e e e e e e e 21,211. 10,799. 8,646. 1,766.

d Lobbying . « -« ¢ o i e 0.

@ Professional fundraising services See Part IV, ine 17 0.

f Investment managementfees ., . ... .. .. 0.

gOther . . . . . i it e e 34,113. 11,888. 11,142, 11,083.
12 Advertising and promotion « . . « . . . . . . - 13,184. 6,593. 6,591.
13 Officeexpenses . . ... ... ... .c.... 88,248. 60,088. 16,680. 11,480.
14 Informationtechnology. . . ... ... .. .. 71,195. 63,106. 3,985. 4,104.
15 Royalties, . . .. .........ov .. 0.

16 OCCUPENCY « « v v o v v v e v e e e n o 363,747. 353, 664. 9,483. 600.
17 Travel . . . . o e e e e e e e e e e 37. 37.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . . . . 000 e e e 0.
21 Paymentstoaffliates . ............ 0.
22 Depreciation, depletion, and amortization 229,260. 229,260.
23 Insurance . . . . .. .... . 32,675. 30,231. 2,394. 50.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below )

a OTHER PROGRAM SERVICE COSTS _ 126,998. 126,998.

b INSTRUCTIONAL MATERIALS ____ 96,374. 96,374.

¢ PTO EXPENSES ____ __ __ ________ 65,908. 65,908.

d LIBRARY EXPENSES ____________ 16,701. 16,701.

¢ FIELD TRIP ____ __ __ __ ______ 33,017. 33,017.

f All other expenses _ _ ____ _ _ . _______ 28,412, 20,572. 7,840.
25 Total functional expenses. Add lines 1 through 24f 4,165,521. 3,433,958. 459,876. 271,687.
26 Joint Costs. Check here p I__I If following

SOP 98-2 Complete this line only if the
organization reported in column (B) jomt costs
from a combined educational campaign and
fundraising solicitation . . L L L L.
oe 105 000 Form 990 (2009)
0SE1LN F854 3/22/2011 12:46:48 PM V 09-9.3 07967 PAGE 11




Form 990 (2009) ° 54-0840577 Page 11
. TEA Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nornterest-bearng ., . . . ... . ................. 2504 1 250.
2 Savings and temporary cashinvestments | . . . . . .. ... ... .. .. 2,351,346, 2 1,875,246.
3 Pledges and grants recenvable, net _ . . . . ... .. ... ... ... . 362,948, 3 293,057,
4 Accountsreceivable,net | ... .. .. ... ... ... ..., 212,751 4 305,716.
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL , | . . ... ... 5
6 Recewnables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
i Partliof Schedule L . . . . .. ... ... .. ... 6
13-' 7 Notes and loans receivable,net . . . . ... ... ... 7
2| 8 Inventories forsaleoruse. . . . ... .. ... ... 8
9 Prepad expenses and deferredcharges | , . . . .. ... ... ..., 76,333, 9 47,617.
10a Land, buldings, and equipment cost or [10a 4,927,592,
other basis Complete Part VI of Schedule D
b Less accumulated depreciaton, . . . .. .. .. 10b 1,866,901. 3,131,675.|10¢ 3,060,691,
11 Investments - publicly traded securties. . . . . . .. ... ... ... ... 250,599, 11 281,538.
12 Investments - other securites SeePart M, lne 11, . . .. ... ... .... 12
13 Investments - program-related See PartM,lne 11 . .. ... ........ 13
14 Intangibleassets. . . . . . . .. . .. it e e e 14
15 Otherassets SeePartM,lne 11 . . . . . .. .. ... ..., 199,696.[ 15 175,018.
16 Total assets. Add lines 1 through 15 (must equal ine 34) . . . . . .. ... 6,585,598.| 16 6,039,133.
17 Accounts payable and accrued eXpenses., . . . . . ... e e e 244,594 .17 250, 314.
18 Grantspayable, . . .. . ... .. ... ... ..., 18
19 Deferredrevenue , . . . . .. ... ... .t 1,473,477.119 1,272,910,
20 Tax-exemptbondlabities . . . .. ... ................... 1,830,000, 20 0.
@|21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons Complete Partll of Schedule L , , ., . .. ... ........... 22
23 Secured mortgages and notes payable to unrelated thrd partes ATCH 5, 16,942.] 23 1,998,107.
24 Unsecured notes and loans payable to unrelated third parties, , . ... ... 24
25 Other habilities Complete Part X of Schedule D . . . . . ... .. ...... 128,186. 25 0.
26 Total liabilities. Add hnes 17 through25, 3,693,199, 26 3,521, 331.
Organizations that follow SFAS 117, check here » M and
e complete lines 27 through 29, and lines 33 and 34.
E|27  Unrestricted netassets . . . . .. ... ... ... 2,287,318, 27 1,956,225.
&128 Temporarily restricted netassets , . . . .. ... ... ... ... ..., 479,105.] 28 435,601,
T{29 Permanently restnctednetassets, , , . ., ... ... .... . ....... 125,976, 29 125,976.
2 Organizations that do not follow SFAS 117, check here » L__|
5 and complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds , ., . . . . ... .. ..... 30
2131 Paid-in or capttal surplus, or land, building, or equpmentfund _ . , .. . . . 31
ff 32 Retained earnings, endowment, accumulated income, or other funds | | | ., 32
2(33 Totalnetassetsorfundbalances . . . . . . . .. ..., 2,892,399.| 33 2,517,802,
34 Total habilities and net assets/fund balances 6,585,598, 34 6,039,133.

JSA
9E1053 1 000
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Form 990 (2009)

2a

3a

b

L

Financial Statements and Reporting

Accounting method used to prepare the Form 890 [:] Cash Accrual (:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? , , , . . ..

Were the organization's financial statements audited by an independent accountant?
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responstbility for oversight of

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

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

Separate bass l:l Consolidated basis E_—] Both consolidated and separate bass

As a result of a federal award, was the organization required to undergo an audi or audts as set forth In
the Single Audit Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2¢ | X
3a
3b

JSA

9E 1054 2 000

O05E1LN F854 3/22/2011 12:46:48 PM V 09-9.3 07967
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. uf;fﬂn%%';'f;‘;m, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

| oM No 1545-0047

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employaer identification number
GREEN HEDGES SCHOOL, INC. 54-0840577

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because 1t 1s (For lines 1 through 11, check only one box)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 | X | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iif).

4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the

||
[
hospital's name, cty, and state.
l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)(1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or governmental untt descrbed in section 170(b)(1)(AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b)(1)}(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il }

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil')

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described tn section 509(a)(1) or section 509(a)(2) See section
5§09(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h
a D Type | b ‘:] Type Il c |:| Type Ill - Functionally integrated d D Type |l - Other

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

10
11

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type ll, or Type Il supporting
organization, check thisbox e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported orgamizaton? 11g(0)
(i) A family member of a persondescrbed in (1) above? 11gii)
(iii} A 35% controlled entity of a person described in (1) or (1) above? 11g(iil)
h Provide the following information about the supported organization(s)
(i) Name of supported (if) EIN {iif) Type of organization| (iv) Is the organization | (v} Did you notify (vi) Is the (vil) Amount of
organization (described on lines 1-9 | tn col (1) histed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized n the
(see Instructions)) support? us-?
Yeos No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2009

Form 990 or 990-EZ.

JSA

9E1210 2 000
O5E1LN F854 3/22/2011 12:46:48 PM V 09-9.3 07967 PAGE 14




Schedule A (Form 990 or 990-EZ) 2009 54-0840577 ' _Bage 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ™) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . .. ... ... .. ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total Add lines 1 through3. . . . ... - _ <
5 The portion of total contributions by each %%, S Fi B i ¢
person (other than a governmental umit or |- : %}%’ o
publicly supported organization) included |. - § b o ‘:5~
on line 1 that exceeds 2% of the amount |} i FR
shown on line 11, column (f) . v
6 Publlc support. Subtract line 5 from line 4 . - s
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromined4 . .........
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUTCeS, |, , . . . .. v i vt
9 Net income from unrelated business
activities, whether or not the business I1s
regularly carnedon . . . . ... .. L
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) .. ......... - =
11 Total support. Add lines 7 through 10 . . Lz < L B ° ne - S
12 Gross receipts from related activities, efc (SEEINSIUCHONS) « + « v+ v v v v v v v v v v e e e e e e e 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this boxand stop here . . . . . . . . . . . . . i i i e s e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (hne 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Pubiic support percentage from 2008 Schedule A, Partil,line 14, . . . . ... ... ........ 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

17a

18

this box and stop here. The organization qualifies as a publicly supported organization , ., . . . . . .. ... .. ... ...
331/3% support test - 2008. if the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, . . . ... ... ....... >
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 i1s 10%
or more, and If the orgamization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported
OFQaNIZALION, L L . L it i e e e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 10% or more, and If the organization meets the "facts-and-crcumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMted OrganIZation . . . . . . . . . L .. e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2009
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Schedulé A (Form'990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

54-0840577

Page 3

{(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants )
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose | |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf L.
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add hines 1 through5, , . ., . .
Amounts Included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . .. ... ... .. ..

Addlnes7aand7b. . . . . . ... ..
Public support (Subtract ine 7¢ from

Ine6) . . . . v i

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning In) »

9
10a

11

12

13

14

Amounts fromine6. . . . ... .. ..
Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v v v v v s s e a s e
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add hines 10aand10b , , ., , , .. ..
Net income from unrelated business
activites not included in lne 10b,
whether or not the business 1s regularly
carredon « + s v e e s s e e e w e s

Other income Do not include gamn or
loss from the sale of capital assets
(BplaninPativ) ., .. ........
Total support (Add lines 8, 10c, 11,
and 12)

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Pubfic support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part Il], line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part lll, Iine 17

17

%

18

%

33 1/3% support tests - 2009. If the orgamization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization M
33 1/3% support tests - 2008. If the organization did not check a box on ine 14 or hne 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P
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54-0840577
Schedule A (Form 990 or 990-E2) 2009 i Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Partll, line 17a or 17b; or Part lll, ine 12 Provide any other additional information See instructions

1SA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D

I OMB No 1545-0047

Supplemental Financial Statements

- (Form 990)
» Complete if the organization answered "Yes," to Form 990,
PartlIV, line 6, 7, 8,9, 10, 11, or 12. ;
Department of the Treasury ; . Ovpen to P_Ubhc
Intemal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

GREEN HEDGES SCHOOL, INC. 54-0840577
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at endofyear . . . ...... ..
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) . ... ..
4  Aggregate value atendofyear . ........
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legafcortrol? . . . . .. ... .. D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible privatebereft? . . . . . . .. . L L. D Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organzation (check all that apply).
Preservation of land for public use (e g, recreaton or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Year
a Total number of conservationeasements . . . . . . ... ... ... ..., 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06 . . ... .. .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year p»
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementstholds? ., . . . .. .. .. ... .. ... ... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
&)
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section
170(h)(4)(B)(1) and 170(h) () B)(1)? . . . o vt i e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets heid for ?ubhc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues inciuded in Form 990, Part VIl lIne 1 . . . . . . . . o i i i i it i it et e e >3
(ii) Assets Included in Form 890, Part X . . . . . . . . . i i i e e e e e e e e e e e e e e e >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VI, lne 1 . . . . . .« v v i i i i i e e e e e e e e e e e >3
b Assetsincluded INn Form 990, Part X . . . .« . v i i i e e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 54-0840577 ' Page 2 .

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significart use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose n
Part XIV

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . [ lves [ |No

mEscrow and Custodial Arrangements. Compiete If the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X2, . . . . . . . i i i it e e e e e e e e e e e e e e e e |:| Yes |:| No
b If"Yes," explain the arrangement tn Part XIV and complete the following table
Amount
c Beginningbalance . . . . . . . L L e e e e e e e 1c
d Additionsduringtheyear . . .. .. .. . i it i e e 1d
e Distributionsdunngtheyear. . . .. ... ... ... ... . . o o 1e
f Endingbalance . . . . . . . i e e e e e e e e e e e 1f
2a Did the organization inciude an amount on Form 990, Part X, lne21? . . . ., . . . . . . . .. . v, |_| Yes |__| No
b If"Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current Year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . . . 226,431 226,431.

b Contributions . . .........

¢ Net investment earnings, gams,
andlosses. . . . .. .00 37,967 24,269

d Grants or scholarships . . .. ..

e Other expendttures for facilittes .

andprograms. . . . ... .. .. 37,567 24,269
f Administrative expenses . . . . .
g Endofyearbalance. .. ... .. 226,831 226,431

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 44.4600 %
b Permanent endowment p» 55.5400 %

¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIzations . . . . . v v .t e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related Organizations . . . . . . . i i i it s e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organzations listed as requred onSchedule R? . . . . . .. .. .. .. ... .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . & . v i i e e e e e e 358,575 358,575.
b Buldngs . ... ... ivi., 3,675,361 1,588,605, 2,086,756.
¢ Leasehold improvements. . . . . .. ...
d Equpment . . .. ..o, 358,573 278,296} 80,277.
e Other « . . v v v v v vt i i it i 535,083 535, 083.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurm (B), hne 10(c)). . . . . . » 3,060,691,

Schedule D (Form 990) 2009
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Schedule D (Form*990) 2009

54-0840577 Page 3

. ICIsA1l] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

({b) Book value

(c) Method of valuation

Cost or end-of-year market value

Financial derivatives , . . . . ... ...........
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) »

Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type {b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) »

Other Assets. See Form 990, Part X, line 15

(a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)In@ 15) . . . . v v v v v v v o v v o o s o o s o ot o o s o e ues >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of lability (b) Amount
Federal income taxes
—

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

0.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48

JSA
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Schedule D (Form 990) 2009 54-0840577
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O W oo NOTON A WON -

-

-

(1 I - Y - I -

3
4
a
‘ b
\ c
5

1
2

o Qo U w

o o

! c

. Page 4

Total revenue (Form 990, Part VIII, column (A), IN€ 12) . . . . . . . 0 e s e e e e e 1 3,751,622,

Total expenses (Form 990, Part IX, column (A), IN@ 25) | . . . . . . . . v i et 2 4,165,521.

Excess or (deficit) for the year Subtractine2frominet . . . . . . . .. ... . ..., 3 -413,899.

Net unrealized gains (I0sses) ONINVESIMENS | . . . . . . . . . it s e e et e e e eaee e 4 25,116.

Donated services and use of faclities | |, . . . . . . . . . e e e e e e e e e e e e e e e 5

INVeStMENt BXPENSES | | | . . . . . . it i it e 6

Prior period adjustments | . . . . L L L e 7

Other (Describe INPart XIV) . . . . . . et it e 8 14,186.

Total adjustments (net) Add hnes 4 through8 _ . . . . . . . . . . . 0ttt 9 39,302.

Excess or (deficit) for the year per audited financial statements Combinelines3andg . . . .. . . 10 -374,597,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements |, . . . . ... ........ 1 3,303,242,

Amounts included on line 1 but not on Form 990, Part VIII, iine 12

Net unrealized gains on nvestments . . . . .. ... ... ... 2a 25,116.

Donated services and use offacitties _ _ . . . . .. .. ... ... .. .... 2b

Recoveries of prioryeargrants, . . ... ......... ... ..... 2c

Other (Descrbe MPartXIV) | | .. ... .........ouuenrn.. 2d 14,186.

Addlines 2athrough2d | | | ., . . .. ... . e 2e 39,302.

Subtractine2e from M@ T . . . . o v it e it et e e e e e e e e 3 3,263, 940.

Amounts included on Form 990, Part VIII, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VIl ine 7b . . 4a

Other (Describe mPartXIV) | | .. ... ... .. ... . . 4b 487,682.

Addlinesd4aanddb | L e e e 4c 487, 682.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . . . < . ' . . . . 5 3,751,622,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 3,677,839.

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facites 2a

Prior year adjustments ... ... ... 2b

Other Iosses ------------------------------------ 2c

Other (Describe nPartXIV) *~ " 24

Addlimes 2athrough2d e 2e

Subtract ine2e fromliNE 1 . . . . . . v v i it et e e e e e e e e 3 3,677,839,

Amounts included on Form 990, Part IX, ine 25, but not on line 1

Investment expenses not included on Form 990, Part VIl ine7b 4a

Other (Describe mPartXV) ... .. ......... 4b 487, 682.

Add IlneS4a and4b ............................................. 40 487'682‘

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [ line 18). . . v v o o . . . . . . . 5 4,165,521,

5

AR A Supplemental Information

! Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part V, lines 1b
i and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part Xl!, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information
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Schedule D (Form 990) 2009 54-0840577 Page §
Supplemental Information (continued)

USE OF ENDOWMENT FUNDS
PART V, LINE 4
ENDOWMENT FUNDS ARE TO BE HELD INDEFINITELY, THE INCOME FROM WHICH IS

EXPENDABLE TO SUPPORT THE GENERAL OPERATIONS OF THE SCHOOL.

RECONCILIATION OF CHANGE IN NET ASSETS
PART XI - RECONCILIATION OF CHANGE IN NET ASSETS, LINE 8
THE INTEREST RATE SWAP ADJUSTMENT OF $14,186 WAS INCLUDED ON THE

FINANCIAL STATEMENTS AS AN INCREASE IN REVENUES.

RECONCILIATION OF REVENUES PER AUDITED FINANCIAL STATEMENTS

SCHEDULE D: PART XII - RECONCILIATION OF REVENUES, LINE 4B

FINANCIAL AID EXPENSE OF $421,774 IS INCLUDED AS A REDUCTION OF REVENUES
ON THE FINANCIAL STATEMENTS. PTO EXPENSE OF $65,908 IS INCLUDED AS A

REDUCTION OF REVENUES ON THE FINANCIAL STATEMENTS.

RECAP:

FINANCIAL AID EXPENSE $421,774

PTO EXPENSES 65,908
TOTAL ADJUSTMENTS $487, 682

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 54-0840577

Page §

ELRGA Supplemental information (continued)

RECONCILIATION OF EXPENSES PER AUDITED FINANCIAL STATEMENTS

PART XIII- RECONCILIATION OF EXPENSES, LINE 4B

FINANCIAL AID EXPENSE OF $421,774 IS INCLUDED AS A REDUCTION OF REVENUES

ON THE FINANCIAL STATEMENTS. PTO EXPENSE OF $65,908 IS INCLUDED AS A

REDUCTION OF REVENUES ON THE FINANCIAL STATEMENTS.

RECAP:

FINANCIAL AID EXPENSE $421,774

PTO EXPENSE 65,908
TOTAL ADJUSTMENTS $487,682

REONCILIATION OF REVENUE

PART XII RECONCILIATION OF REVENUE, LINE 2D

THE INTEREST RATE SWAP ADJUSTMENT OF $14,186 WAS INCLUDED ON THE

FINANCIAL STATEMENTS AS AN INCREASE IN REVENUES.

Schedule D (Form 990) 2009
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| oms No 1545-0047

2009

Open to Public

SCHEDULE E
(Form: 9_90 or 990-EZ)

Schools
p Complete If the organization answered "Yes" to Form 990, Part IV, line 13,
or Form 990-EZ, Part VI, line 48.

a?g;r;;n;:\:e ?‘fulges Isizury » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
GREEN HEDGES SCHOOL, INC. 54-0840577
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governingbody? . . . . ... .. ... .. .. 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | . . . . .. 2 | %
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe If "No," please explain If you need more space, use Schedule O(Form990) . . . ... ....... ... 3 X
THE SCHOOL'S NON-DISCRIMINATORY POLICY IS PUBLISHED ANNUALLY
IN THE WASHINGTON POST. 77 77 roroTmmrmommmmmommmmmmmmmmmmmme
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? = = | 4a | X
b Records documenting that scholarshps and other financial assistance are awarded on a racially
nondisciminatory Dasis? . L ab | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | X
d Copres of all material used by the organization or on its behalf to sokcit contrbutions? .~~~ 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Schedule O
(FormeS0) ______ .
5 Does the organization discriminate by race in any way with respect to
a Students'nghts or prvileges? 5a X
b AdmMISSIONS POIICIES™?, | e 5b X
¢ Employment of faculty or administratve staft? L L L 5¢ %
d Scholarships or other financial assistance?. . . . . ... ... L L e 5d X
e Educational policies? . L e e Se X
f Useoffacliies? 5t X
g Athletic programs? e 59 X
h Other extracurricular activities? | | . . L 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Schedule O
(Formo®0) ..
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . .. . . .. 6a X
b Has the organization's right to such aid ever been revoked or suspended? . . ... ... ... 6b
If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990)
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc. 75-50, 1975-2 CB 587, covering racial nondiscrimination? If "No," explain on Schedule O
FOmm (990) o . i . i o e e e e e e e e e e e e e e e e e e e e e e e ae e e e e 7 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule E (Form 980 or 990-EZ) 2009
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SCHEDULE G Supplemental Information Regarding 2©0 9

(Form 990 or 990-E2) Fundralsmg or Gaming Activities

D Complete if the 1 “Yes" to Form 990, Part IV, lInes 17, 18, or 19, or If the Open To Public
epartment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. .

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ.  J» See separate Instructions Inspection

Name of the organization Employer identification number

GREEN HEDGES SCHOOL, INC. 54-0840577

Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individua!l (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If"Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(1) Name of indvdual (il) Activity (i) Did fundraiser have | (iv) Gross recetpts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No

|
|
]
1 Total o o e e e >

|
; 3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1s exempt from
: registration or licensing

: For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 54-0840577 ' Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

Y

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
AUCTION 0| (add col (a)through
col {c)
{event type) (event type) (total number)
@
=]
c
Q11 Grossrecepts , , ., ... ...... 86,183. 86,183.
@ | 2 Less Chartable
contributions, , . . ... ...... 15,400. 15,400,
3 Gross income (line 1
mnustine2). . .. oo v v v ... 70,783. 70,783.
4 Cashprzes . . . .. ...
§ Noncashprizes . . .. . . ...
(721
§ 6 Rent/faciity costs . . . . 5,320. 5,320.
[0
Q
& | 7 Food and beverages . . . . . . .. 8,000. 8,000.
3
(0]
S| 8 Entertanment . .. 350. 350.
9 Other direct expenses | | ., . .. 4,235. 4,235.
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . . . . .. .. .. . .. ... .. .. > (( 17,905
11 Net income summary Combine line 3, column(d),andhne10. . . . . . . .. v v v v v v v v n v v .. > 52,878,

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

o (a) Bingo (b} Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
2
4
1 Grossrevenue . . . . ... .....
@| 2 Cashprizes ., .. .....
3
2| 3 Noncashprzes ...........
(1]
°
© ' 4 Rent/facilitycosts . _ . ...
o)
§ Other directexpenses . . ... ...
Yes Yo | |Yes % ||__{Yes %
6 Volunteer labor = . . . .. .. _‘ No No No
7 Direct expense summary Add lines 2 through Sincolumn{(d) . . . .. .. .. ... .. ..., .. » |( )
8 Net gaming income summary Combine ine 1, columnd, andlne7 . . . ... ............. »
Yes | No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain,

11 Does the organization operate gaming activiies with nonmembers?, . . . . .. . ... . .. . .. . ... ... 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . . . . . . ... e e e e e e e . .. 12
TSA Schedule G (Form 990 or 990-EZ) 2009
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Schedulk G (Form' 990 or 990-E2) 2009 54-0840577 Page 3
o Yes | No
13  Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . . . . . i it i i s e e e 13a %
b Anoutsidefaciity . . . . . .. .. . e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Name P
Address »
15a Does the organization have a contract with a third party from whom the organization recewves gaming
TEVENUET? . L .t i it e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 16a
b If “Yes" enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thwid party » $ ___
c If"Yes," enter name and address ofthe third party
Name W _
Address » __ ..
16  Gaming manager information
Name »
Gaming manager compensatonp» $
Description of services provded »
|:] Director/officer D Employee [] Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming Icense 2, . . . . . . . . L L e e e e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Schedule G (Form 990 or 990-EZ) 2009
ISA
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SCHEDULE J Compensation Information |__oMm8 No 1545-0047
. (Fofm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 9

Compensated Employees

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
GREEN HEDGES SCHOOL, INC. 54-0840577
mQuestions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed in Form
990, Part VIlI, Section A, line 1a Complete Part Il to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
g; r(lealmbursement or provision of all of the expenses described above? If "No," complete Part lll to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inline 1a? _ _ . . . . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
- Independent compensation consultant - Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . . . . . . ... .., 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . .. ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 601(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizalion?, | e e e e 5a X
b Anyrelated organization? | L e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganizalion? L 6a X
b Anyrelated organization? | | L e 6b X
If "Yes" to line 6a or 6b, describe in Part llI
7  For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descrbe nPart Wl , . . . .. ... ... ... ... ... . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? F "Yes," descrbe
N Part Il . o e e e e e e e e e e e e e e e 8 X
9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 53 495B-6(C)7 . . . . . v v i v it i e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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: ﬁ,co'r’mEE;’,';'f;;o_Ez) Transactions With Interested Persons
> Comglete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

| OMB No 1545-0047

2009

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open T(_) Public
Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
GREEN HEDGES SCHOOL, INC. 54-0840577

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form990-EZ, Part V, ine 40b

1 (a) Name of disqualified person {b) Description of transaction (€) Corrected?
Yes | No
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year
Under SECHIOM 4858 . . . . . . . . et e e e e e e e e e e e e e e e e '
3 Enter the amount of tax, if any, on line 2, above, reimbursed bythe organzaton . . ... ......... >3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 9980-EZ, Part V, ine 38a
(a) Name of interested person and purpose | {b) Loan to or from (c) Oniginal (d) Balance due (@) In default?| {f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No [ Yes | No | Yes | No

Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, iine 27

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

$36,831 - SCHOLARSHIPS
AWARDED TO STUDENTS
COVERED BY 20 U.S.C. 12326

x:lid\'" Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 890, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction {e) Shanng of
interested person and the transaction organization’s

organization revenues?

Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-E2) 2009

instructions for Form 990 or 990-EZ.

JSA
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| OMB No 1545-0047

2009

SCHEDULE O
- (Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Department of the Treasury .
Intemal Revenue Servce » Attach to Form 990. Inspection
Name of the organization Employer identification number

GREEN HEDGES SCHOOL, INC. 54-0840577
ATTACHMENT 1

990 REVIEW

PART VI: GOVERNING BODY AND MANAGEMENT

THE BUSINESS MANAGER REVIEWS THE DRAFT 990. AFTER REVIEW, THE BUSINESS
MANAGER DISCUSSES ANY QUESTIONS WITH THE PREPARER. AFTER ANY CHANGES,
THE 990 IS PROVIDED TO THE EXECUTIVE COMMITTEE AND THE HEAD OF SCHOOL FOR
REVIEW AND COMMENT. AFTER THE EXECUTIVE COMMITTEE'S REVIEW IS COMPLETED,
THE HEAD OF SCHOOLS SIGNS THE DOCUMENT AND IT IS SENT BY REGISTERED MAIL

TO THE IRS.

GOVERNING DOCUMENTS
PART VI: SECTION C. DISCLOSURE
THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC IN THE SCHOOL'S LIBRARY.

POLICES
PART VI - SECTION B. POLICES - 11C

THE TRUSTEES REVIEW AND SIGN ANNUALLY.

COMPENSATION

PART VI - SECTION B. POLICIES - 15B

THE HEAD OF SCHOOL'S CONTRACT IS ADMINISTERED BY THE EXECUTIVE COMMITTEE
OF THE BOARD OF TRUSTEES. THE HEAD OF SCHOOL AND THE EXECUTIVE COMMITTEE
HAVE AN ONGOING DIALOGUE. THIS YEAR AND IN THE PAST, THE HEAD'S CONTRACT

IS NEGOTIATED/FORMALIZED IN APRIL. LOOKING FORWARD, THIS DATE MAY BE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
;gﬁm 2 000
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Schedute O (Formt 990) 2009 Page 2
. ‘Name! of the organization Employer identification number
GREEN HEDGES SCHOOL, INC. 54-0840577
ATTACHMENT 1 (CONT'D)
MOVED BACK TO LATE FALL OR EARLY WINTER, AHEAD OF OTHER SCHOOL PERSONNEL

CONTRACTS. CURRENTLY, OTHER KEY PERSONNEL OF THE ADMINISTRATIVE TEAM ARE

HANDLED BETWEEN THE INDIVIDUAL AND THE HEAD OF SCHOOL.

OVERSIGHT

PART XI - FINANCIAL STATEMENTS

THERE WERE NO CHANGES IN THE OVERSIGHT OR SELECTION PROCESS DURING THE

YEAR.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS 12,851 12,851

TOTALS

12,851 12,851

ATTACHMENT 3

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
AUCTION 15,400.
TOTAL 15,400.

ATTACHMENT 4

JSA . Schedule O (Form 990) 2009
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Schedul® O (Fomt 990) 2009 Page 2
. .Name;of the organization Employer identification number
GREEN HEDGES SCHOOL, INC. 54-0840577
ATTACHMENT 4 (CONT'D)
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
AUCTION 70,783. 17,905. 52,878.
TOTALS 70,783. 17,905. 52,878.
ATTACHMENT 5
FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYARLE
LENDER: COPY SERV CAPITAL LEASE
ORIGINAL AMOUNT: 27,487.
INTEREST RATE: 5.497000
DATE OF NOTE: 05/18/2007
MATURITY DATE: 05/18/2012
REPAYMENT TERMS: 60 PAYMENTS OF $525, FMV PURCHASE OPTION
SECURITY PROVIDED: CANON COPIER
PURPOSE OF LOAN: TO LEASE/PURCHASE COPIER
DESCRIPTION AND FMV CASH
OF CONSIDERATION:
BEGINNING BALANCE DUE . ...ttt ietternnreneenssssanacenses 16,942,
ENDING BALANCE DUE ... ..ttt ittt ittt et teansnssansonasas 11,481.
LENDER: POTOMAC BANK
ORIGINAL AMOUNT: 70,784,
DATE OF NOTE: 07/15/2009
MATURITY DATE: 07/15/2011
REPAYMENT TERMS: $25,079 ANNUALLY, INCLUDING INTEREST
SECURITY PROVIDED: COMPUTERS
PURPOSE OF LOAN: CAPITAL LEASE FOR COMPUTERS
DESCRIPTION AND FMV CASH
OF CONSIDERATION:
BEGINNING BALANCE DUE . ...ttt ii ittt tsnsennnesnnonnnnnes 0.
ENDING BALANCE DUE ...t i ittt ittt nt s etseeenssnenocsnssns 20,626.
JSA Schedule O (Form 990) 2009
9E 1228 2 000
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Schedule O (Formt $30) 2009

Page 2

. ‘Na_mJof'lh% organization Employer Identification number

GREEN HEDGES SCHOOL, INC. 54-0840577

ATTACHMENT 5 (CONT'D)

LENDER: BB&T

ORIGINAL AMOUNT: 1,966, 000.

INTEREST RATE: 6.000000

DATE OF NOTE: 02/16/2010

MATURITY DATE: 02/16/2025

REPAYMENT TERMS: $12,667 MONTHLY, BALANCE DUE 02/16/2025

SECURITY PROVIDED: ASSETS OF THE SCHOOL

PURPOSE OF LOAN: TO REFINANCE OUTSTANDING BONDS

DESCRIPTION AND FMV CASH

OF CONSIDERATION:

BEGINNING BALANCE DUE ...ttt ittt et eneeenenassaacansans 0.
ENDING BALANCE DUE ..t ittt ittt vt onnnssesennsessnsneeaneas 1,966,000,

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 16,942.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 1,998,107.
JSA Schedule O (Form 990) 2009
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SCHEDULED °

{Form1031) Capital Gains and Losses
Department of the Treasury > Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Internal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2009

Name of estate or trust

GREEN HEDGES SCHOOL, INC. 54-0840577

Employer identification number

Note: Form 5227 filers need to complete only Parts | and Il
Bl Short-Term Capital Gains and Losses - Assets Held One Year or Less

(e) Cost or other basis

(f) Gain or (loss) for

{a) Descnipt f property (b) Date acquired Date sold
(Example a‘1)00 shar:'es“;r‘:/oop&ferred of"Z" Co) (mo , day, yrl) ((:r:1)o .Zaey?yr) (d) Sales price (se:\spﬁg;:)rg)me S\}gi?aocrt‘t(jg#:;r(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,ne 1b . . . . . . . . . . . .. . ... ... 1b -64,861.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . . . . ... ... .. 2
3 Net short-term gain or (loss) from partnerships, S corporatons, and other estates ortrusts | . . . . .. .. 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2008 Captal Loss
Carryover WOrkSNEEt | | . . L, L L\ttt e e e a4 | )
5 Net short-term gain or (loss). Combmne lines 1a through 4 in column (f) Enter here and on line 13,
column (3) ONthe BACK . . . o v o o o o e e e e e e e e e e e e e e s e e e e e e > |5 -64,861.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis (f) Gain or (loss) for
Description of property b) Date acquired Date sold
(Example(a1)00 shall'esI 72Aa°prz;grred of“Z" Co ) ( ()m: ,eday, ;’JI!) ((:|:1)o .2:;‘}) (d) Sales prce (se.f,sﬂfffg.:,:sf)the Sutt:‘:a‘::rt“(l;)ef{:mar(d)
6a

b Enter the long-term gain or (loss), If any, from Schedule O-1,ne6b, . . . . . . ... ... ... . . .... 6b
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . . . . ... ... 7
8 Net long-term gain or (loss) from partnerships, S corporatons, and other estates ortrusts | . . . . . . . .. 8
9 Captalgandistributions | . . e e 9
10 Ganfrom Form 4797, Partl . . e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Captal Loss
Carryover Worksheet . L e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column(3)onthe back . . . . . . . . .. . e e e e e e e e e e e e e e s e e e e » 12

For Paperwork Reduction Act Notlce, see the Instructions for Form 1041.
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Schedule D (Form 1041) 2009

« Page 2

Summary of Parts | and I (1) Beneficiaries' (2) Estate's T i
Caution: Read the instructions before completing this part (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) . . . ... ....... ... ... .. 13 -64,861.
14 Net long-term gain or (loss):
a Totalforyear ., . . . . ........... . ... ..., 14a
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . . . . 14b
C 28%rategam ... e e 14c
15 Total net gain or (loss). Combine ines 13and 14a , , . . . . > (15 -64,861.

Note: if ine 15, column (3), is a net gain, enter the gamn on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2), are net gains, go
fo Part V, and do not complete Part IV If line 15, column (3), I1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part v Capital Loss Limitation

16
a

Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ine 4¢, if a trust), the smaller of
The loss on line 15, column (3)or b $3,000

16 |( 3,000)

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount 1s entered 1n Part | or Part || and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, Iine 22, 1s more than zero
Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither hne 14b, col (2) or ine 14¢, col (2) 1s more than zero, or

e Both Form 1041, Iine 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included in income In Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col (2) or line 14c, col (2) 1s more than zero

17
18

19

20

21

22
23

24
25

26

27

28

29

30
31

32
33

34

Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) ., . |17
Enter the smaller of line 14a or 15 n column (2)
but not less than zero 18

Enter the estate's or trust's qualified dwdends
from Form 1041, ine 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T), . { 19

Addlnes18and19 . . ... ......... 20

If the estate or trust is fiing Form 4952, enter the

amount from line 4g, otherwise, enter-0- , . » { 21

Subtract line 21 from hne 20 If zero orless, enter-0- , . . ... .. ..... 22
Subtract line 22 from Iine 17 If zero or less, enter-0- _ . . . . . ... ... 23
Enter the smaller of the amount on line 17 or $2,300 24

Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amount fromIne 23, ., ., . .. ... . ... .. .. ... 25
Subtractine 25 from ne 24, . . . . .. 26
Are the amounts on lines 22 and 26 the same?

Yes. Skip lines 27 thru 30, go to line 31 NO. Enter the smaller of line 17 or ne 22 27
Enter the amount from line 26 (If ine 26 1s blank, enter-0-) ., ., .., ... .. 28
Subtract ine 28 from hne 27 . _ . . . .. ..., 29

Multiply ne 29 by 15% (15) . . . . .
Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . ... . ... ... ... ..
Addhines 30 and 31 | L e e
Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) , . . . . .. ... ... .. .. ...
Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line 1a (0r FOrm 990-T, lIN€ 36) . . . v v v v v o v v e e v v u e e e e a e e e e e e e e w e e ..

30

31

32

33

34
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Form 8868 (Rev .1-2011) Page 2
+» liyyou-are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check tisbox, , . . . ., . . » | X ]
Note. Only complete Part Il If you have aiready been granted an automatic 3-month extension on a previously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or | Name of exempt organization Employer Iidentification number
print GREEN HEDGES SCHOOL, INC. 54-0840577

File by the Number, street, and room or suite no. If a P O box, see instructions

extended o | 415 WINDOVER AVENUE, N.W.

filing your City, town or post office, state, and ZIP code For a foreign address, see instructions

e e, | VIENNA, VA 22180-4232

............ [ 0]1]

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return | Application Return
is For Code |}lis For Code
Form 990 01 - i )

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » TOM MAST BUSINESS MGR

Telephone No » 703  938-8323 FAXNo »
e |f the organization does not have an office or place of business in the United States, checkthisbox _ , . . ... ... ... .. | D
e If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | . | . . . > D If it 1s for part of the group, check thisbox, , , . . . . > l_[ and attach a
list with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time until 05/15 2011
§ For calendar year , or other tax year beginning 07/01 2009 | andendnng 06/30 2010

6 |f the tax year entered in line 5 1s for less than 12 months, check reason I_] Initial return |_| Final return
Change In accounting period
7 State in detail why you need the extension

8a |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. 8al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estmated tax payments made Include any prior year overpayment allowed as a credt and any

amount paid previously with Form 8868 8b|$
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8ci$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | arg authorzed to prepare this form

/% CP 4 Title P %// r/ / Date P> @/4

REGARDIE/ BROOKS LEWIS, CHTD Form 8868 (Rev 1-2011)
7101 WIS SIN NUE, SUITE 1012
BETHESDAY MD 20814-4805

Signature

JSA

9F8055 4 000

O5E1LN F854 2/12/2011 12:55:12 PM V 09-9.2 07967 PAGE 1



