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* . Short Form OMB No 15451150
Return of Organization Exempt From Income Tax 2008

\ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
Fom 990-EZ (©) ()1) private foundation) (excep 0
Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 990 All

Department of the Treasury | other organizations with gross recespts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Open to P.ublic
Internal Revenus Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Ingpection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check st o [rrease ]C Name of organization D Employer identification number
@cdﬂﬁis l”;"e:f' VIENNA ARABIC LANGUAGE SCHOOL, INC.
[ Jime, lomtor /O FERAS SAGHIR 31-1599851
L Number and street (or P.0. box, if marl 1s not delivered to street address) Room/suite | E Telephone number
Termin- ﬁ‘;’ﬁ? 4103 QUIET CROSSING COURT (703) 217-2193
Amended |uans City or town, state or country, and ZIP + 4 F Group Exemption
[ oRimpen FAIRFAX, VA 22033 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: |___| Cash [ X | Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>
| Website: p N/A H Check P if the organization is not
J Organization type (check only ong)— LX] 501(c) ( 3 ) «(nsertno) [ 4947(a)(1) or L_Is27 required to attach Schedule B (rorm 990, 990-2, or 990-PF)

K Checkp> L ifthe organization s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return 1s not
required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 nstead of Form 990-EZ $ 36,399.
Part! evenue, Expenses, an anges in Net Assets or Fun alances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 36,379.
3 Membership dues and assessments 3
4  Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b o
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢
2 6 Special events and activities (complete applicable parts of Schedule G). If any amount i1s from gaming, check here DD
§ a Gross revenue (not including $ of contributions
& reported on line 1) 6a
b Less: direct expenses other than fundraising expenses 6b B
¢ Netincome or (loss) from special events and activities {Subtract line 6b from line 6a) 6¢c
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b o
=) ¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b from line 7a) 7¢
& | 8 Otherrevenue (descrbep INTEREST INCOME )| 8 20.
| 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7¢, and 8 | 9 36,399.
; 10  Grants and similar amounts paid (attach schedule) 10
o 11 Benefits paid to or for members 11
<r§ |12 Salaries, other compensation, and employee benefits 12
=2 |13 Profesltiona AT o aymenisyo indefendent contractors 13
[
O g [14  Occuphncy-reniss maTLErangy 3 14 9,565.
W 15 Pnntin 0P i) 15
% 16 Other b sef (BN 2010 19 SEE STATEMENT 1 )[ 16 25,051.
<< 17 Total gxpdnses. Add lines 10 through 16 ¥2 » | 17 34,616.
8 ., |18 Excesgor hﬂm ety from line 9) 18 1,783.
'3' 19 Net asl_e,tsm.ﬁ MQeM ning of yepr (from line 27, column (A)) o
& (must agree with end-of-year figure reported on prior year's return) 19 48,025.
g 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lings 18 through 20 | 21 49,808.
[Part 11| Balance Sheets. i Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) {A) Beginning of year I (B) End of year
22  Cash, savings, and investments 48,025.] 22 49,808.
23 Land and bulldings 23
24  Other assets (describe > ) 24
25 Total assets 48,025.|25 49,808.
26  Total liabilities (describe > ) 0. 26 0.
27  Netassets or fund balances (Ine 27 of column (B) mustagree with line 21) 48,025.]27 49,808.
BT LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Form 990-EZ (2008)
1
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VIENNA ARABIC LANGUAGE SCHOOL, INC.

Form 990-EZ (2008) C/0 FERAS SAGHIR 31-1599851 Page 2
| Part Ill | Statement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses
What s the organization's pnmary exempt purpose? SEE STATEMENT 3 gﬁg%‘g;%%g;g‘;:é%?n d
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant nformation for each program title. for others.)
28 CLASSES ARE HELD ON SUNDAY FROM 10:30 AM TO 1:00 PM DURING

THE ACADEMIC SCHOOL YEAR TO TEACH THE ARABIC LANGUAGE AND

RELIGON.

(Grants $ ) If this amount includes foreign grants, check here » E] 283
29

(Grants $ ) If this amount includes foreign grants, check here » [_1|294]
30

(Grants $ ) If this amount includes foreign grants, check here » [ 1|304
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here » L] 31a
32 Total program service expenses (add lines 28a through 31a) | 32] 0.
I Part |VJ List of Of_frcers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(d) Contributions
(b) Title and average hours | (¢} Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation

ROLA ASSIR, 11713 LAKE FOREST DR., DIRECTOR
RESTON, VA 20194 0.00 0. 0. 0.
SAMI SHAMMA, 9724 MIDDELTON RIDGE, DIRECTOR
VIENNA, VA 22182 0.00 0. 0. 0.
NAJWA ALI, 9623 LINDENBROOK STREET, DIRECTOR
FATRFAX, VA 22031 0.00 0. 0. 0.
MAY SHALLAL, 3834 PRINCE WILLIAM DIRECTOR
DRIVE, FAIRFAX, VA 22031 0.00 0. 0. 0.
TAWFIQ DIAB, 3147 BRADFORD WOOD DIRECTOR
COURT, OAKTON, VA 22124 0.00 0. 0. 0.
SAMAR ANSARI, 20735 FENMICK DRIVE, DIRECTOR
ASHBURN, VA 20147 0.00 0. 0. 0.

:xraye
12-17-08
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14170210 897960 V.A.L.S.

VIENNA ARABIC LANGUAGE SCHOOL, INC.

Form 990-EZ (2008) C/0 FERAS SAGHIR 31-1599851 - Paged
[ﬁrt V | Other Information (Note the statement requirements in the instructions for Part V1)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the {RS? it “ves," attach a confarmed copy of the changes 34 X
35 |f the organization had income from business actvities, such as those reported on lines 2, 63, and 7a (among others), but not '
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 890-T. N I
a Did the organization have unrelated business gross ncome of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b If“Yes," has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Was there a hquidation, dissolution, termination, or substantial coniraction during the year? if "Yes,” complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or ndirect, as described in the instructions. > l 37a 0. | I
b Did the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made I A
in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initration fees and capital contributions included on line 9 39a N/A i
b Gross receipts, included on ine 9, for public use of club facilties 39b N/A |
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: '
section 4911 p» 0 . ;section 4912 p 0. ;section 4955 p» 0. {( | o
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If “Yes," complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under ,
sections 4912, 4955, and 4958 > 0. :
d Enter amount of tax on line 40c reimbursed by the organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter N T
transaction? If "Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return s filed. p» NONE
42a The books are in care of p» FERAS SAGHIR Telephonena.p> ( 703) 217-2193
Locatedat p 4103 QUIET CROSSING COURT, FAIRFAX, VA ZP+4 p 22033
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
I "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
It “Yes,” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > [:l
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 I N/A
Yes| No
44- Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of ]
Form 990-E2Z 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If Yes," Form 990 must be |
completed instead of Form 990-EZ 45 X

832173
12-17-08
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VIENNA ARABIC LANGUAGE SCHOOL, INC.

Form 980-EZ (2008) C/0 FERAS SAGHIR 31-1599851 Page 4
organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
. tables for ines 50 and 51.
46 Did the organization engage in direct or indirect political campaign actvities on behalf of or in opposition to candidates for public Yes| No

office? If "Yes,” complete Schedule C, Part | 46 X
47 Did the organization engage In lobbying activities? If "Yes,” complete Schedule C, Part Il 47 X
48 s the organization operating a school as described in section 170(b){1)(A)(1i)? If "Yes," complete Schedule E 48 | X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X

b If "Yes,” was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization. If there is none, enter "None."

(D) Contributions
(b} Title and average hours | (c) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
ihan $100,000 posthon deferred nther allowances
NONE compensation
Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there
IS none, enter "None."

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Total number of other independent ¢ce receiving over $100,000 »

Under peng .’Ef':""' at ave examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliel, it is true,
. correct, ang 3’#'»' late~B¥Llaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign s | 02]|9]20!®
Here S Date Vv 71
) NATWA P\, Roardl Memicen
Type or prinl name and ttle
Paid Preparer's signaturep» Date Check if self- Preparer's Identifying Number (See instr )
Preparer's employed | : |
Use Only >
Firm s name (of yours EIN p
1f seli-employed), } Phonep»
address,and ZIP + 4 no.
May the IRS discuss this return with the preparer shown above? See instructions » [ XIves || No
Form 990-EZ (2008)
832174
12-17-08
4
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SCHEDULE A Public Charity Status and Public Support oM No 1540047

. (Form 990 or 990-E2)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

5,?;?,’;{“:2;‘;’;2‘;1:3.’;“” P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. oﬁ:;:czzﬁhc
Name of the organization VT EﬁNA ARABIC LANGUAGE SCHOOIL, INC. Employer identification number
C/0 FERAS SAGHIR 31-1599851
[Part] | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)
The organization 1s not a pnvate foundation because 1t 1s: (Please check only one organization.)
1 A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)(i).
2 [Xl A school described in section 170(b}{ 1}{A){ii). (Attach Schedule E.}
3 |:| A hospirtal or a cooperative hospital service organization descnbed in section 170(b){ 1)(A)(iii). (Attach Schedule H.)
4 A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)}{A){iii). Enter the hosptal’s name,
city, and state:
5 El An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170(b)(1)(A){iv). (Complete Part Il )
6 |:] A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 E] An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)}(A)(vi). (Complete Part II.)
8 :| A community trust described in section 170(b)(1)}(A)(vi). (Complete Part Il )
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part lII.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h,

a [:] Typel b D Type I c :] Type lll - Functionally integrated d :] Type il - Other
e l:l By checking this box, | certify that the organization i1s 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)
f If the organization received a written determination from the IRS that it 1s a Type |, Type i, or Type Ill
supporting organization, check this box |:|
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In () above? 11g(ii)
(iii} A 35% controlled entity of a person descnbed in (i) or () above? 11g(iii)
h Provide the following information about the organizations the organization supports
‘ " (iii) Type of iv) Is the organization| (v} Did you notify the vi)Is the "
) NZT:a?JZ‘C’al:l‘;%OHEd (EIN (descﬂ?eadngﬁtlll(r)\r; <10 (n gol. 0] Ilstgd in your (q)rgamgatlon In%ol'_) ?ir)ggrr%g%]tiiz%ra n %RL (v")sﬁ?poour?t of
above of IRC section governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
5
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
Part 1] Support Schedule for Organizations Described in Sections T70(b){T){A}{iv) and 170{b){1){A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.) i
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

Tatal AdA lnac 1.2
s Socare 7 vala iow o TS

EEN

5 The portion of total contnbutions
by each person (other than a
governmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Sujpport. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from simiiar sources

9 Net iIncome from unrelated business

activities, whether or not the
business Is regularly camed on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (lIine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > |:]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » |:|

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions » |:|
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E2) 2008 Page3_
| Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f} Total
1 Gifts, grants, contrnbutions, and
membership fees received. (Do not
include any “unusual grants.*)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties fumished In
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on hnes 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b
8 Public support (Subtracting 7¢ from hne 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly camed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support(addines 9, 10¢c, 11, and 12}

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

check this box and stop here » (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (Iine 10c, column {f) divided by hine 13, column (f)) 17 %
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ne 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | [:]

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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VIENNA ARABIC LANGUAGE SCHOOL,
C/O FERAS SAGHIR

INC.
Form 990-EZ (2008)

31-1599851

Page 4

ection 50
tables for lines 50 and 51

[Part V1]

c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

46 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If “Yes," complete Schedule C, Part | 46 X
47 Dud the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll 47 X
48 s the organization operating a school as descnibed in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E 48 | X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If "Yes," was the related organization(s) a section 527 organization? 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization. If there is none, enter "None.”
(D) Contributions
(b) Title and average hours | (c) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation

Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there
Is none, enter "None."
NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation

Total number of other iIndependent contractors each receving over $100,000

>

Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and its, and to the best of my knowledge and belief, it is true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign |
Here Signature of oficer Dale
} Type or print name and e
Paid Preparer's signaturep»> Date Check if self- Preparer's Identifying Number (See tnstr )
Preparer's employed > d
Use Only
Firm s name (of yours EIN D
it sel-employed), } Phonep>
address,and ZIP + 4 no.
May the IRS discuss this return with the preparer shown above? See instructions » [ X ves I No
Form 980-EZ (2008)
832174
12-17-08
4

14170210 897960 V.A.L.S.
-

2008.05000 VIENNA ARABIC LANGUAGE SCHO V_A_L_S1



OMB No 1545-0047

SCHEDULE E Schools

. (Form 990 or 990-EZ)
> To be completed by organizations that 2 l l! l8

Department of the Treasury answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organizaton YVIENNA ARABIC LANGUAGE SCHOOL, INC. Employer identification number
C/0 FERAS SAGHIR 31-1599851
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization mclude a statement of its racially nondiscnminatory policy toward students in aii its brochures, R
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or dunng the registration penod 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 descnbe. If *“No," please explain 3 X
|
4 Does the organization maintan the following? I -_:
a Records indicating the racial composition of the student body, faculty, and admmnistrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
‘ admissions, programs, and scholarships? 4 | X
: d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 4d | X
i If you answered "No* to any of the above, please explain. (If you need more space, attach a separate statement ) i
| |
5§ Does the organization discnminate by race in any way with respect to: W__j
a Students' nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢c X
d Scholarships or other financial assistance? . 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? 5g X
h Other extracumcular activities? 5h X
If you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement.) I
i
S J
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization's night to such aid ever been revoked or suspended? 6b X
If you answered "Yes"* to either line 6a or line Bb, please explain using an attached statement
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05 of N
Rev. Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscnmination? If "No," attach an explanation 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008
0372509
8
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VIENNA ARABIC LANGUAGE SCHOOL, INC. C/O

31-1599851

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

CONTRACT LABOR - TEACHERS
BOOKS

COMMUNITY ACTIVITIES
INSURANCE

WEB HOSTING
ADMINISTRATIVE

TOTAL TO FORM 990-EZ, LINE 16

14170210 897960 V.A.L.S.
T

9

AMOUNT

16,310.
1,050.
6,960.

325.
366.
40.

25,051.

STATEMENT(S) 1

2008.05000 VIENNA ARABIC LANGUAGE SCHO V_A_L_S1




VIENNA ARABIC LANGUAGE SCHOOL, INC. C/O 31-1599851

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 2
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? .+ o « ¢ o o o o o s s o o o s o s o o o [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,

DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO
10 STATEMENT(S) 2
14170210 897960 V.A.L.S. 2008.05000 VIENNA ARABIC LANGUAGE SCHO V_A_L_Sl
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VIENNA ARABIC LANGUAGE SCHOOL, INC. C/O 31-1599851

990-EZ PG 2 STATEMENT 3

THE MISSION OF V.A.L.S. IS TO TEACH YOUNG AMERICAN STUDENTS ARAB CULTURE,
WITH EMPHASIS ON THE ARABIC LANGUAGE AND PRINCIPLES OF THEIR RELIGION.

11 STATEMENT(S) 3
14170210 897960 V.A.L.S. 2008.05000 VIENNA ARABIC LANGUAGE SCHO V_A_L_S1
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Fom 8868 Application for Extension of Time To File an

o(Rev. April 2009) Exem pt organization Retu rn OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » Eﬂ

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only I5art Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I Part | | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the retumns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the addrtional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www irs.gov/efile and click on e-file for Chanities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print VIENNA ARABIC LANGUAGE SCHOOL, INC.
. C/0 FERAS SAGHIR 31-1599851

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions

fingyow | DAN HAMAD, 1037 STERLING RD., #204

roturn See
nstructions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions

HERNDON, VA 20170

Check type of return to be filed(file a separate application for each return):

E] Form 990 D Form 990-T (corporation) D Form 4720
[ Form 990-BL ] Form990-T (sec. 401(a) or 408(a) trust) (1 Form 5227
@ Form 990-EZ D Form 990-T (trust other than above) D Form 6069
[ Form 990-PF ] Form 1041-A ] Form 8870

FERAS SAGHIR
® Thebooksareinthecareof p 4103 QUIET CROSSING COURT - FAIRFAX, VA 22033

Telephone No. p> (703) 217-2193 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box | 4 ]
® |[f this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p I:] If it is for part of the group, check this box P C] and attach a list with the names and EiINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extenston of time until
FEBRUARY 15, 2010 |, tofilethe exempt organization retum for the organization named above. The extension
1s for the organization's return for:
» [_] calendar year o

r
» [(X] tax yearbeginning JUL 1, 2008 ,andendng JUN 30, 2009

2  |f this tax year Is for less than 12 months, check reason: [:] Inthial retum D Final retumn D Change in accounting perniod

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a| $
b if this application 1s for Form 930-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a cred. 3b| 8

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See nstructions. | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09
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