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SCANNED JUN1 1 2013

Short Form

990-EZ Return of Organization Exempt From Income Tax OME e
Form - Under section 501(c), 527, or 4947(aj(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) 201 1

> Spansonng orgarszalions of donor advised funds, organizatians thal operate one or more hospital (acilities,
and certain controlling orgamzalbns as defined In section 512(b){13) must file

Form 990 (see All oth with gross recelpts lass than $200.000 T oo g A3 AT ST s o
Depastment of he Treasury and total assels less than 5500 000 at the end of the year may uss this fom e Attt A
intemal Revenue Servics > The arganization may have to use & copy of this return to sabisly state raportmg requirements. ,\:" l"sPBCt'on T “
A For the 2011 calendar year, or tax year beginning Jul 1 , 2011, and ending Jun 30 , 2012
B Checkd epplicable | € Name of organizatian D Employer Identification
Addresschange  {Vienna Arabic Langquage School, Inc. 31-1599851
Name change Number and street (or P O box, if mail 18 nol delvered to street address) Room/suite E Telsphone number
tntial return
Ter . 2961A Hunter Mi1ll Rd 110 (703) 307-6804
Cily or lown, state or country, and ZIP + 4
Amended relum F Group Exempuon
| ] Appficabon pending |Oak ton VA 22124 Number . . . >
G Accounting Method* E] Cash Accrual Other (specify) » H Check > . if the organization 1s not
I Website: > N/A required to attach Schedule B (Form
J _ Tax-exempt status {ck enly one) — |X 501(c)(3) | 501(c) ( ) <(insertno) [_[ 4947(a)(1) or LI527 990, 890-EZ, or 990-PF)
K

Check > L_] If the organization is not a section 509(a)(3) supporting organization or a section 527 orgamzation and its gross receipts are

normally not more than $50,000 A Form 990-EZ or Form 990 return is not required though Farm 990-N (e-postcard) may be required (see
instructions) But if the organ:zation chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assels (Part 11, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . >S5 80, 358.
{Part1-]Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part 1)
Check If the organization used Schedule O to respond to any questioninthisParti . . ... . . ..., ..... .
1 Contnbutions, gifts, grants, and similar amounts received e e e R
2 Program service revenue including government fees and contracts . . . . . . . . e Lol 2 80, 358.
3 Membershipduesand assessments . . .« . . . . .t oL c e e e e e e e 3
4 InVeSIMENtINCOME .« & . v v v v v i s e e e e e e e e e e e e e e 4
§a Gross amount from sale of assets other than inventory . e e e 5a
b Less cost or other basis and salesexpenses. . . . . . .. ... ..... 5b .
¢ Garn or {joss) from sale of assets other than inventory (Sublract line 5b from tine 58). . . . . . . . e e e e 5¢
6 Gaming and fundraising events Sh,
ER a Gross income from gaming (attach Schedule G f greater than $15,000) . . . . l 6a| s
‘é. b Gross income from fundraising events (not including $ of contnbutions '
ﬁ from fundraising events reported on ine 1) (attach Schedule Gif the sum
€ of such gross income and contrbutions exceeds $15,000) . .| 6b N
¢ Less direct expenses from gaming and fundraising events . e 6c e
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and
6bandsubtractiineBc) . . . . . .. .. . . Lo e e e e P 6d
7 a Gross sales of inventory, less retums and allowances . .. . .. .... 7a -
b Less costofgoodssold . . ... .......... e .1 7b
¢ Gross profit or (loss) from sales of inventory (Subtract fine 7b from line 7a) . . . e e e e 7¢c
Other revenue (describe inSchedule ©) + . . . .« . . . ..« o it v it o e .. .18
9 Total revenus. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and 8. . . . . e e e e . .... » 9 80,358.
10  Grants and similar amounts pad (Iist in Schedule Q) . . . .. .. .. . ]
11 Benefils paid toor formembers . . . . . .. ... e e e P . . 11
5 12 Salarnes, other compensation, and employee benefils . . . 12
2 13 Professional fees and other payments to independent cont 13 18,848.
's‘ 14 Occupancy, rent, utiities, and maintenance. . . . { 14 14, 958.
: 15 Pnnting, publications, postage, and shipping - 15
16 Other expenses (describe in Schedule O) . . . . . . 16 23,054.
17 _Total expenses Add lines 10 through 16 17 56,860.
18 Excess or {defictt) for the year (Subtract ine 17 from Iine 9) . 18 23,498.
N é 19 Net assets or fund balances at beginning of year (from line 2 7. colfm) Bﬂggl%éree dﬂgnd of—--ear
ES figure reported on prior year's return) -L 19 52,789.
TF? 20 Other changes in net assets or fund balances {explain in Schedule (@ ) T . 20
S{ 21 Net assets or fund balances at end of year Combine lines 18 through20 . . . . .. .. . ..... > 21i 76,287.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

TEEA0812 02/14/12




Form 990-EZ (2011) Vienna Arabic Lanquage School, Inc.

[Partilly]Balance Sheets. (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question in this Part Il . . .

(A) Beginning of year | (B) End of year
22 Cash, savings, andinvestments . . . .. .. ...... 52,388.[22 74,521,
23 Landandbulldings . . -« « -« vt ot v e e e e e e e e e e e e e 0.]23 0.
24 Other assets (descnbe in Schedule O) . . . . .. Ses .L-24.Stmt. .. ..... 401 .24 1,766.
25 Totalassets . . . e e e 52,789. (25 76,287,
26 Total liabilitles (descrbe In Schedule 0). . . . . . Sea L-26.Stmt 0.]26 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree withline 21) . . . . . 52,789. |27 76,287.
[Part 1l ] Statement of Program Service Accomplishments {see the insirs for Pari 11l Expenses

Check if the organization used Schedule O to respond to any question in this Part iil

[_] (Required for section

What is the arganization's primary exemp! purpose? Educational

501(c)(3) and 501(c)(4)

Descnbe the organization’s program service accomplishments Tor each of ifs three -ar%
measured by expenses. In a clear and concise manner, descnbe the services provided, the number of persons

benefited, and other relevant information for each program title.

sl program services, as

organizations and section
4947(a)(1) trusts, optional
for others )

28 None
ool
(Grants $ 0. ) Ifthis amount includes foreign grants, checkhere . .. .. . . » r—[ 28a 0.
29 None ol
-LG_ra_r-ﬂ; s 0. —) If this aTnEu?\tTnaLr(i;s_foFei?;rr g?a;ts-, checkhere . .. ... . _:l_[ 29a 0.
30 el
©Grants§ ~ ~ """ " """ ") ifthis amountncludes foreign grants, checkhere . . .. | » [l 30a
31 Other program services (describe in Schedule 0). . . . . . . . . . . o o L e e e e

32

(Grants § ) If this amount includes foreign grants, check here . . . . .

..... » [l 31a

Total program service expenses (add lines 28a through31a) . . . . . . .. .. ... .. ..

. »>| 32

0

[PartIV_|List of Officers, Directors, Trustees, and Key Employees. Lisl each one even if no
Check if the organization used Schedule O to respond to any question in this Part IV . . . .

t compensated (see ihe instructions for Part IV )

{a) Name and address

(b) Tile and average

(d) Health benefits,

(e} Estimated amount of

devoted to posiion {t not pald, enter -0-)

(c) Reportable compensation
hours per week {Form W-2/1093-MISC)

coninbulions to employee other compensalon

benefit plans, and
deferred compensalion

Marth Yamak

14054 Walney Village Court  [Director

Chantilly VA 20151 [5.00 0 0
Rana El-Amine _ _________

13 Grovepoint Ct _ __ __ _ ____ Secretary

Potomac MD 20854 |10.00 0 0.
Feras_Saghir = __ _______

4103 Quiet Crossing Ct_ __ _ | Treasurer

Fairfax VA 22033 [10.00 0. 0
Souad Nachabe __________ |

9610 Center Street ______ | Director

Vienna VA22181 16.00 0 0
Mustapha Maslouhi ________

2340 Citation_Ct _ __ ___ ___ Director

Reston VA2019]1 16.00 0 0
Aida Hamad _ _ _ __________

25642 Balint Park Ct _ __ __ | Director

Aldie VA 20105 16.00 0. 0

TEEA0812 02/14/12

Form 890-EZ (2011)
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Form 990-EZ (2011) Vienna Arabic Language School, Inc. 31-1599851 Page 3
] Part V | Other Information (Note the Schedule A and personat benefit contract statement requirements in
the instructions for Part V ) Check if the organization used Schedule O to respond to any questioninthisPart V.. . . . . . . . . . ... D
33 Dud the organization engage in any activity not previously reported to the IRS’? lf 'Yes. provide a detalled descnption of Yes | No
eachactvilyinSchedule O. . . . . . . L 0 ot i o Uil i e e e e e .. .]33 X
34 Were any signficant changes made to the organizing or governing documents? If ‘Yes," altach a conformed copy of the amended documenls if lhey reﬂecl
a change (o (he o~ganizalion's name Otherwise, explaln the change an Schedute O (see fstructions) P 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from busnness activities
(such as those reported on lines 2, 6a, and 7a, amongothers)?. . . . . . .. . .. . ... e 35a X

b If 'Yes, to line 35a, has the organization filed a Form 890-T for the year? If 'No," provide an exp|anahon in Schedule O
¢ Was the organizatton a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Partill. . . . . . . .. . ... J135¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or sngnlﬁcant disposition of net assets during the
year? If ‘'Yes,' complete applicable parts of Schedule N. ... T

37 a Enter amount of political expenditures, direct or lndlrect, as descnbed In the instructions . . >| 37 al 0.3
b Did the orgamzation file Form 1120-POL forthisyear? . . . . . . . v v v e i v v i it i i s et e i e e e

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a pnor year and still outstanding at the end of the tax year covered by this return?

..... 35b

b If 'Yes,' complete Schedule L, Part il and enter the total
amountinvolved . . . . . .. . L e e e e P <1:1)
39 Section 501(c)(7) orgamizalions. Enter e
a Imitiation fees and capital contributions included on line 9 . e e e e . ] 39a
b Gross receipts, included on line 9, for public use of club facilities e e e e e 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » , section 4955 » R I
b Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzatnon engage In any section 4958 excess benefit LR
transaction dunng the year or did it engage in an excess benefit ransaction n a prior year that has not been reported
on any of its prior Forms 990 or 980-EZ7 If ‘Yes,’ complete Schedule L, Part! .. . .. .. ... X
¢ Section 501(c)(3) and 501(c)(4) of ganlzahons Enter amount of tax imposed on orgamzatlon 'x;j_ 3
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . .. . » ol O
d Section 501(c){3) and 501(c)(4) organizations. Enter amount of tax on line 400 rexmbursed 7‘5 2
by the organizaton . .. . ... ... .. L L. A SR
e All organizations At any time during the tax year, was the organization a party to a prohlblted tax -y
shelter transaction? If 'Yes," complete Form 8886-T. . . . . . . . . . v v v v v v vt 0 e e e 40e X
41 List the slates with which a copy of this return s filed >
42 a The organizalton’s
booksaremcareof >  Eman Sleem  _ _ ___  _______________ Telephoneno > (703)_ 307-6804 _ _
locatedal > 5413 Cheshire Meadows Way ___ ___ Fairfax ________ VA _UPva» 22032
b At any ime dunng the calendar year, did the organization have an (nterest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? PN .| 42b X
If 'Yes,' enter the name of the foreign country » e M
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Repori of Foreign Bank and Financial Accounts. L
¢ At any tme during the calendar year, did the arganization maintain an office outside of the US ? . . . Coe e e 42c X
If "'Yes,' enter the name of the foreign country >
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in hieu of Form 1041 — Check here . . F T D
and enter the amount of tax-exempt interest received or accrued during the tax year Ce e >| 43 l
Yes | No
44 a Did the organization maintain any danor advised funds during the year" If 'Yes,' Form 980 must be completed instead
of Form980-EZ . . . . v oo s e e e e 44a X
b Did the organization operate one or more hospnal facilites during the year? If 'Yes,' Form 990 must be completed
mstead of FOrm 890-EZ . . « . v v i e e e e e e e e e e e e e e e s . . .| 44b X
¢ Did the organization receive any payments for indoor tanning services dunng theyear?. . . . .. ... ... .. . 44c X
dIf 'Yes'to line 44c has the organization filed a Form 720 to repon these paymen!s” If ‘No,’ provide an explanation in
Schedule O . . .« o i e e e e e e e e e e e e e e e e e e e e e . | 44d
45a Did the orgamzatlon have a controlled entity of the organization wnlhln the meaning of section 512(b)(13)? . . . . . . .. - 45a X
+ b Did the organizalion recewve any paymenl from or engage in any transaction with a controlled enuly wllhm lhe meanmg ol section 512(b)(1 3)7 I Yes,
Form 990'and Schedule R may need lo be completed Instead of Form 990-E2 (sce nstructions) - 45b X
TEEA0812 02/14/12 Form 990-EZ (2011)




Form 990-EZ (2011) Vienna Arabic Language School, Inc. 31-1599851 Page 4
Yes | No
46 0Dud the organization engage, dlrectly or indirectly, in political campalgn activities on behalf of or in opposttion to B B
candidates for public office? If 'Yes," complete Schedule C,Part ). . . . . . v v v v v v i e e e e 46 X
[Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI, e e e e e D
Yes | No

47 Did the organization engage n lobbying activities or have a sectlon 501 (h) elecllon in effect duning the tax year? If "Yes,'

complete Schedule C,Partil . . . . .. . ... ... L. L e i e i e e e e e e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(u)? If 'Yes,' complele Schedule E . e 48 | X
49 a Did the organmizatton make any transfers to an exempt non-chantable related arganization? e e e e .. .149a X

b If 'Yes,' was the related orgamzation a section 527 orgamization? . . . . . . . . oL . o0 Ll i e e e e e e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directars, trustees and key

employees) who each received more than $100,000 of compensation from the arganization If there Is none, enter '‘None *

(b) Tille and g (c) Rep comp (d) Health benefits, {e) Estimated amount ol
(a) Name and address of each employee hours per weel {Forms W-ZI1099-MISC) contnbutions lo employee other compensation

pald more than $100,00 davoled lo posiion benefit plans and
delerred compensation

e Tolal number of other employees paid over $100,000. . . . . >

51 Complete this table for the orgamization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there i1s none, enter 'None *
{a) Name and add of each independent patd more than $100,000 (b) Type of service (c) Compunsation

e Total number of other lnd!-pendenl contractors each receiving over $100,000. . . . . . . . ... o

52 Did the orgamzation complete Schedule A? Note: All section 501(c)(3) organlzallons and 4947(a)(1) nonexempt
chantable trugtq must ajach a completed Schedule S T S S > ]x]Yes I |No
Under penaltes of perjury, clare tha) Rave this ying and s, and to the besl of my knowiedge and belel, it 1s
true, correct, and complete}Cpdaration ‘ preparer (gther than olﬁcer) [ based on all inf of wruch preparer has any knowledge

> Pl M~ | a5 - 20>
Sl‘g n Slgnalurgl\o)u:er Date
Here > MAz N Masa 1, TR EA SUNR
Type ot punt name and utle

q—

Prnt/Type preparer s name r s signature Date Check D i PTIN
Paid Eman Sleem ,)"fj 1% soll-employed  (218-94-~5157

Preparer [Fmsname> Eman Sleem

Use ONlY | fumsoadress > 5413 Cheshire Meadows Way FumsEN >
Fajrfax VA 22032 Phone no
May the IRS discuss this return with the preparer shown above? See instructions. . . - . . . .. v 0 v v v 0 00 o vt > ] IYes I—] No

Form 990-EZ (2011)

TEEA0812 02114112



OMB No 15450047

SCHEDULE A i i i
(Farm 990 o 890-£2) Public Charity Status and Public Support
Complete If the organizatlon is a sectlon 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
5&'71’3’-’?25&‘,3;’ sgf:;s:'y > Attach to Form 990 or Form 990-E2. > See separate instructions.
Name of the organization E yer id b
Vienna Arabic Language School, Inc. 31-1599851

{Partd |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

~N -

©w ™

10
11

A church, convention of churches or association of churches descnbed In section 170(b){1)(A)(1).

A schoot described in section 170(b){1)(A)(ii). (Attach Schedule E )

A hospttal or a cooperative hospital service organization descnbed in section 170(b){1)(A)(ill).

A medical research organizalion operated in conjuncuon with a hospital descnbed in section 170(b)(1)(A)(lil). Enter the hospital's

name,cty,andstate _ _ _ _ _ _ __ __ ___ ______

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(Iv). (Complete Part Il.)

_] A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

D 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 I1.)

A community trust descnbed 1n section 170(b)(1)(A)(vi). (Complete Part Il.)

An orgamization that normally receives (1) mare than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

Investment iIncome 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 ll.)

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

An organization erganized and operaied exclusively for the benefit of, to perform the functions of, or 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
describes the type of supporting organization and complete lines 11e through 11h

a DTypel b DType Il c D Type Ill — Funchonally integrated d I:] Type lif — Other

e 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)
f If the organizalion received a written determination from the IRS that i1s a Type |, Type |l or Type il supporting organization, l:]
check this box . e e e e e e e e e e e e e . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or togsther with persons described in (1) and (1)
below, the governing body of the supported organizaton? . . .. . . ... .. .. . 11g (1)
{ii)y A family member of a person described in (1) above? . e e e e e e e e e ... Mg
(ill) A 35% controlled entily of a person described in (1) or (i) above? . . . .. . . S .| 11g (iii)
h Provide the following information about the supported organization(s)
{1 Name of supported () EIN (1) Type of organization (Iv) Is the (v) Did you notify {vi) Is the {vil) Amount of support
orgamzation (descnbed on lines 1-9 organization in the organization in arganization fn
above ar IRC secton column (1} listed in column (1) of column (I}
. (see Instructions)) your goveriung your suppon? orgdnized in the
document? Us?
Yes No Yes No | Yes No
(A)
(8)
(©)
(o)
(E)
Total ’
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAD401  09/28/11



Sd_xedu!e A (Form 980 or 930-EZ) 2011 Vienna Arabic Langquage School, Inc. 31-1599851 Page 2
Part Il.|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 | or if the organization failed to qualify under Part )}l if the
organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

ﬁ:gf:gfn'gyﬁf‘)’Pr fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Totsl
1 Gifts, grants, contribulions, and

mem'betshlp fees receved g)Do not

include any ‘unusual grants .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf . . . .

3 The value of services or
facities furmished by a
governmental unit to the
orgamzaltion without charge. . .

4 Total, Add lines 1 through 3

5 The portion of total ok
confributions by each person )
(other than a governmental
unit or publicly supported
organization) includedonlined | -~ .-
that exceeds 2% of the amount  |.. - ¢
shown on line 11, column (f) . . | @

6 Public support. Subtract ine 5 : ,
fromhned . . ........ .

Section B. Total Support

g:;ggf; gy:‘;;")’,(” fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amountsfromline 4 . . .

8 Gross income from interest,

! . dividends, payments received
on securilies {oans, rents,
royaltes and income from
similar sources . . . . ...

9 Net income from unrelated
business activiies, whether or
not the business 1s regularly
carrfiedon . .. ... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartivV) . ... .. ...

|

| : :
: 11 Total support. Add lines 7 3 N
! through10 . . . . . ... . ' . = .
|

12 Gross receipts from refated activities, etc (see Instructions) . . . . . . . e e e e T 12

13 First five years. If the Form 980 s for the organization’s frst second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, checkthisboxand stop here. . . . . . . . . . it i i e e e e e e e e e e e e e > | l

Section C. Computation of Public Support Percentag
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . - . e e 14 %
15 Public support percentage from 2010 Schedule A, Part i, line 14 . . . . . . P . 15 %

16 a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33- 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported orgamization . e e e e e e e e e - [:]

b 33-1/3% support test — 2010. 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 . . . . .. . . .. ... ... ... R < D

17 a 10%-facts-and-circumstances test — 2011, if the orgamization did not check a box on line 13, 16a, or 16b, and line 14 15 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the organization meets the facts-and-circumstances' test The organization qualifies as a publicly supported organization . »> E]

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln In Part IV how the
organization meets the ‘facts-and-circumstances' test The organization quallf es as a publicly supporled organizatron . . . . . R ;H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . .
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAD4D2 05/25/14




.

Schedule A (Form 990 or 990-E2) 2011 Vienna Arabic Language School,

Inc.

31-1599851

Page 3

[Part Il ; | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007

{b) 2008 (c) 2009

{d) 2010

(e) 2011

{f) Total

1 Gifts, grants, contnbutions
and membership fees
received (Do not include

any 'unusual grants.’). . . . . .

2 Gross receipts from admus-
sions, merchandise sold or
sarvices performed, or facilities
furnished In any activity that s
related to the organization’s
tax-exemp! purpose . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
esther paid to or expended on
its oehalf

5 The value of services or
facilittes furmished by a
govemmental untt to the
organization without charge

6 Total. Add lines 1 through 5 . .

7a Amounts inciuded on fines 1,
2, and 3 recetved from
disqualified persons

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

¢ Add Iines 7a and 7b

8 Public support (Sublract line o " ’ ) ot
7¢ from line 6.) e - . - .

RS

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b} 2008 (c) 2009

(d) 2010

() 2011

(f) Total

9 Amounts fromine6 . .. ...

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and income from
similarsources . . . . . . . ..

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

' ¢ Add lines 10a and 10b .

11 NetIncome from unrelated business
aclwilies nol included in ling 10b,
whether of nol lhe busimess is
regularlycamedon . . . .. ..

12 Other income Do not includ
gain or loss from the sale of
capital assets (Explain in
Partiv) .

13 Total support. (Addts 9, 10c, 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)

arganization, check thisbox and stophere. . . . . . . . ... .. .

Section C. Computation of Public Support Percentage

15 Pubhc support percentage for 2011 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . .. . ... ... .. 15 %

16 Public support percentage from 2010 Schedule A, Parti, ine 5. . . . . . . . « . . . . s 16 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2011 (ine 10c, column (f} divided by line 13, column (f)). . . . . . Coe 17 %

18 Investment income percentage from 2010 Schedule A, Part!ll,line17 . . .« ... .. oo v v v oo 18 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and fine 17

...... -1

1s not more than 33-1/3%, check this box and stop here. The organization quslifies as a publicly supported organization .

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
Iine 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 orgamization did nol check a box on line 14, 19a, or 19b, check this box and see instructions. . .

e

BAA TEEA0403 05/25/11

Schedule A (Form 990 or 980-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Vienna Arabic Language School, Inc. 31-1589851 Page 4
[Part V. |Supplementa| Information. Complete this part to provide the explanations required by Part Il, line 10;

Part It, fine 17a or 17b, and Part lll, Iine 12. Also complete this part for any additional informAtion.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ404 05725/11




OMB No 1545-0047

SCH
(FormE!)IQJ(EJ (E;ESQEEZ) SChOOis 201 1

‘ > Complete if the organization answered "Yes’ to Form 990, Part IV, line 13,

F A L o=

| or Form 990-EZ, Part Vi, line 48. %, 0pen to' sublic
| Departmant of the Trcasury > Attach to Form 990 or Form 990-E2. ixis iingpaction’
| Name of the arganizalion ) Employer (dentification number

! Vienna Arabic Language School, Inc. 31-1599851

| [Part -]

YES { NO

1 Does the organization have a racially nondiscriminatory policy loward students by stalement in |ls charter, bylaws, other
i goveming instrument, or in a resolution of ts governingbody? . . . . . .. ... L0 Lo Lo o oo

2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing wnh student admussions, programs,
| and sc olarshlps') e e e e e e e e e e e e e e e e e e

! 3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the
. period of solicitation for students, or during the registration penod if it had 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 Partll . . . . . L. o s e e e e e e e s

4 Does the organization maintain the following? PR
a Records indicating the racial composition of the student body, faculty, and administrative staff2. . . . . . ... . 4a] X
b Records documenting that scholarships and other ﬁnanCIal assistance are awarded on a racially

nondiSCNMINAtOTy BasIS? . . « v v o v« b it e e e e e e e e e c. 4b| X
c Coples of ali catalogues, brochures, announcements, and other wnitten commumcahons to the public dealing with

student admissions, programs, and scholarships? . . . . . . . oo 0 L n e e e e e 4c| X
d Copies of all matenial used by the orgaruzation or on its behalf to solicit contnbuhons" e e e e e e 4d| X

If you answered 'No' to any of the above, please explain If you need more space, use Part Il

5 Does the organization discnminate by race in any way with respect to

a Students’ nghts or pnvileges? e e e e e e e - . e e e e e e 5a X
bAIMISSIONS PONCIES? + -« © v i e e e e e e e e e e e s e e e e e .| 8b X
| ¢ Employment of faculty or administrative staff? . . . P ..] 5¢ X
| d Scholarships or other financial assistance? . . e e e e e e e e e e . e e e 5d X
e Ecucational policies? . -« - & . o . e e e e Ce e e e e e e Se X
f Use of facilities? e e e e e e e e e e T 5f X
gAthleticprograms? . . . . . . . . L e e e e e e e e e . ...l 59 X
h Otherextracurncularachviies? . . . . .« . o o o o b e e e e e e e e e e e e e 5h X

If you answered Yes' to any of the above, please explain. If you need more space, use Part Il

6a Does the orgamization receive any financial aid or assistance from a governmental agency? . . . . PR ..l 6a X
b Has the organization's right to such aid ever been revoked or suspended? . . . . . . ... _6b X

If you answered ‘Yes' to either line 6a or {ine 6b, explan on Part il

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 C.B. 587, covering ramal nondlscnmnnatlon? If
NojexplanonPart Il . . . . oo i e e e e s e e e e e L . g7 X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2011
TEEA3401  08/19/11
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. OMB No 1645-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2 01 1
Complete to provide information for responses to specific questions on R FRRL e
Depariment of the T Form 980 or 990-EZ or to provide any additional information. rH0pen.to-Public
Depariment of tha Treasury > Attach to Form 990 or 990-EZ. I,;;f:",clpigest__lgm By
Name of the arganzation Employer Identification number
Vienna Arabic Language School, Inc. 31-1599851
e
|
e e e e e o
e e e e e — e
i
|
BAA For Paperwork Reduclion Act Notice, see the Instructions fer Form 990 or 990-E2 TEEA4G01  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



Vienna Arabic Language School, Inc. 31-1599851

Schedule O (Form 980 or 990-E2), Supplemental Information to Form 930 or 990-EZ
Form 990-E2, Part !, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Bank Charges 96.
Dues & Subscriptions 917.
Educational Activilies 11,558.
Insurance 375.
Books 1,040.
Supplies 173.
Snacks 8,862
Miscellaneous 33.
Total 23,054.

Schedule O (Form 9390 or 990-EZ), Supplemental information to Form 890 or 990-EZ
Form 990-EZ, Page 1, Part ]I, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Accounts Receivables 365 1,430,
Prepaid Expenses 36. 336.
Total 401. 1,766.
Schedule O (Form 980 or 980-EZ), Supplemental Information to Form 890 or 990-EZ
Form 990-EZ, Page 1, Part i, Line 26

Beginning End of
Line 26 - Total Liabilitles: of Year Year
Accounts Payable | 0. l 0.
Total 0 0.




