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rom 990

(Rev. January 2020)

Departmenl of lhe Treasury
Inlernal Revenue Service

Return of Organization Exempt From Income Tax
Under saction 501(c), 527, or 4947{a){1) of the Internal Revenus Code (except private foundations)
M Do not anter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Eorm980 for instructions and the latest information.

OMB Mo, 1545-0047

2019

A Forthe 2019 calendar year, or tax year beginning ,and ending

B Checkifapplicable; JC MNeme of organization

| Addrass change

ARAB STUDENT ALD INTERNATIONAL

O Employer identification number

20-8113798

M Name change Doing business as ‘
:“ g Number and street {or P.O. box if mail Is not dallverad to street address)
|1 Initial return 5910 WILCOX PLACE

Room/suile

E Telephone number

Clty or town, state or province, counlry, end ZIP or foreign postal code

i :—'ina[ re{u&nﬁ
ST DUBLIN OH 43016

G Gross recelpis §

830,535

‘_‘ Amended return F

D Application pending

Name and address of principal officer:

PROFESSOR ISHAQ AL-QUTUB
5910 WILCOX PLACE
DUBLIN OH 43016

| Tax-exempt status: E 501{c)(3) L 501(c) ) (insert no.) I_[ 4947(2)(1) or

|| ser

J_ wesite:pr  HTTPS : / /ARABSTUDENTAID . ORG

Hia} Is this & group return for subordinales? D Yes

H(b) Are all subordinates included?

?gﬂo

D Yes E No

If"No," altach a list. {(see instructions)

H{c) Group exemption number »

I L Yearof formalion: 2005

| M_ State of legal domicile:

K Form of organizaticn: |2 Corporation ﬁ Trust l—l Assoclation W Olher P>
Summary
1 Briefly describe the organization's mission or mast significant acliviies:
3 LSEE SCHEDULE Qi o e
E ............................................................................................................................................................
T S e R R R I R
g 2 Cheack this box D if the organization discontinued its operations or disposed of more than 25% of Its net assets,
o | 3 Number of voting members of the governing body (Part VI, line ta) . 3 5
£ | 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 5
:§ 5 Total number of individuals employed in calendar year 2019 (PariV, line 22) 5 5
E 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIll, column (C), line 52 Ta 0
b Net unrelated business taxable income from Form 990-T line@ 39 ......... ... .....ooiiiiiviieiiiiiiiiiinnnnas 7h 0
Prior Year Current Year
o | 8 Contrlbutions and grants (Part VIll, line h} 221,654 195,007
g 9 Program service revenue (Part VIIl, line 2g) 40,634 61,451
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7dy -122,369 574,077
® | 11 Other revenue (Part VIII, column (A), fines 5, 64, 8¢, 9c, 10, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 12) ............ 139,819 830,535
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) 289,879 187,579
14 Benefits paid to or for members (Part IX, column {(A), linedy 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 100,040 126,752
21 16aProfessicnal fundraising fees (Part IX, column (A), line 11e) )
g b Total fundraising expenses (Part IX, column (D), lina 25} I
il | 17 Otner expenses (Part IX, column (A), lnes 11a-11d, 1124e) 65,059 94,074
8 Total expenses. Add lines 13—17 (must equal Part IX, column (A}, fine 25y 454,978 408,405
19 Revenue less expenses. Subtractine 18fromline 12, . . .. 00000 -315,059 422,130
5 Beglnning of Current Year End of Year
85 20 Totalassets (PartX, line 18} 3,095,300 3,467,266
23 21 Total liabiliies (PartX, N 26) .. ... 0 0
23 22 Net assets or fund balances. Subtractline 21 from line 20 . .. .. . ... 3,095,300 3,467,266

Signature Block

Under penaities of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer Dats
Here } PROFESSOR ISHAQ AL-QUTUB PRESIDENT
Type or print name and fille

Print/Type prapsrer's name Preparer's signature Cate Chack D if | PTIN
Paid STEPHEN A GREEN self-employed | PO1075955
Preparer | civsname P 2 WINKEL GREEN & COMPANY LLP Firr's EIN B 31-4442423
Use Only 3752 NORTH HIGH STREET

Firm's address COLUMBUS, OH 43214 Phone no. 614-261-1494

May the IRS discuss this return with the preparer shown abova? (sea instructions)

X Yes | ] No

For Paperwork Reduction Act Notice, see the separate Instructions.
DAA

Form 990 (2019)
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Form 990 {2019) ARAB STUDENT AID INTERNATIONAL 20-8113798 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . ... [

1 Briefly describe the organization's mission;

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 800 o 880-EZ7 1 Yes [X No
If *Yes," describe thase new services on Schedule O,

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
SBIVICBS? || Lo e e e e L Yes X No
If "Yes," describe these changes on Schedule O,

4 Dascribe the organization's program service accomplishments for each of its thrae largest program services, as measured by
expenses. Section 501(c)(3) and 501{c)(4) organizations are required to report the ameunt of grants and allocations to others,

the total expenses, and revenue, If any, for each program sarvice reparted.

4b (Code: J(Expenses § including grantsof § ) (Revenue $ )

B
4c (Coder )(Expenses $ including grants of ) (Revente $ )
N/A

4d Other program services (Describe on Schedule 0.}
(Expenses § including grants of § ) (Revenus $ )
4e Total program service expensas P 187,579
DAA Farm 990 (2019
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Form 990 (2019 ARAB STUDENT AID INTERNATIONAL 20-8113798

Page 3

Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

1¢

20a

21

Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? /f “Yas,”
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f "Yes,” complete Schedule C, Part!
Section 501(c){3) organizations. Did tha organization engage in lobbying activities, or have a section 521(h)

election in effect duding the tax year? if "Yes," complete Schedule C, Partll
s the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) crganization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part lii
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? JF
Yes,"complete Schedule D, Partl |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? ff "Yes,” complete Schedule D, Parti
Did the organization maintain coilections of works of art, historical treasures, or other similar assets? f “Yes,”

complete Schedule D, Part Ul |
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? if “Yes,” complete Schedule D, PartilV
Did the organization, directly or through a related organization, hold assets in donar-restricted endowments

orin quasi endowments? If “Yes," complete Schedufe D, PartV
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VI, IX, or X as applicable,

DBid the organization report an amount for iand, buildings, and equipment in Part X, line 107 /f "Yes,"

complete Schedule D, Part VI
Did the organization report an ameount for Investments—other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, iine 167 If "Yes," complote Schedule D, Partvyf
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vit
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, PartIX
Did the organization repert an amount for cther liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX
Did the organization's separate or consclidated financlal staterments for the tax year inciude a footnote that addresses

the organization's fiability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes, " complete Schedule D, Part X
Did the crganization obtain separate, independent audited financial statements for the tax year? if “Yes,” camplefe
Schedula D, Parts XIand XI
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and X is optional
Is the organization a school described in section 170{b)(1){(A)ii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? if Yes,” complete Schedule F, Partsjandtv
Did the organization repart on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedufe F, Partstand v
Did the arganization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate granis or other

assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts itand v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A}, lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organizaticn report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, fines 1c and 8a? if “Yes," complele Schedule G, Parttl
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7?

It "Yas, " compiete Schedule G, Parf Il

If "Yes" to line 20a, did the organization altach a copy of its audited financial statements to this retuorn?
Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX, column {(A), line 17 If “Yes,” complete Schedule I, Parfs Tand il . . . . .. . .. . . .. .. ... . ... ...

Yes | No

Mal X

11b

11¢

11d

e

1f

12a

12b

ST B R T B | B

13

i4a| X

14| X

15 X

16 | X

17

18

19

LTl -

204

20b

21 X

DAA

Form 990 (2019
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Form 990 (2019) ARAB STUDENT AID INTERNATIONAL 20-8113798 Page 4
Checklist of Required Schedules {(continued)

Yes | No

22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 if “Yes," complete Schedule |, Partsiand tti 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," complate Scheduls J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mgre 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 compiete Schedle K. IF "No,"go to line 28a 24a X
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 vear
to defease any tax-exemptbonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501(c}4), and 501{c){28) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a2 disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ27

If "Yes," complete Schedule L, Part] 250 X
26  Did the organization repor{ any amount on Part X, line & or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contribuior, or 35%

confrolled entity or family member of any of these persons? /f “Yes,” complete Schedule L, Partll 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, diractor, frustee, key

employee, creater or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complele Schedule L, Part Il
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, key employee, creator or founder, or substantial contributor? if

Yes,"complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedwle L, PartiV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
“Yes,"complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $28,000 in non-cash contributions? If “Yes,” complete Schedwe M 29 X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified
conservation contributions? if “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complele Schedule N, Part! 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll | 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.77C1-2 and 301.7701-37 If "Yes,” complete Schedulfe R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part ll, ill,
or "'Vl and Part V’ Hne 1 .................................................................................................................. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13y? 35a X
b If"Yes" fo line 35a, did the organization racelve any payment from or engage in any transaction with a
controlled entity within the meaning of section 812(b)(13)? #f “Yes,” complete Schedule R, Part V, tine 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the arganizaticn conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, PartVt 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 890 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduls O contains a response or note to any lineinthis PartV . . . ... o
Yes| No
1a Enfer the number reported In Box 3 of Form 1096, Enter -0- if not applicable 1a | O 3
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable 1| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) WinniNGs (0 PHzZe I IEIS T L ittt et e e e e et et et bt ek e eee s 1c | X

DAA Form 990 (2019
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000 (2019) ARAB STUDENT AID INTERNATIONATL 20-8113798

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (coniinusg)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

2a

Yes | No _

Note: If the sum of lines 1a and 2a is greater than 250, you may be required fo e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mere during the year?

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other autherity over,

See instructions for filing requirements for FiNGEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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 tax deductible as charitable contributions?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may recelve deductible contributfons 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?

6a X

7c

¢ Did the organizaticn sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Fomm 8282
a [ 7d |
e
f
g
k If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintaired by the
sponsoring organization have excess business holdings at any time during the year?

9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

10  Section 501(c)(7) organizations. Enter:

7h

a Initiation fees and capital contributions included on Part Vi, inet2 10a
b Gross receipts, included on Form 998G, Part VIIT, line 12, for public use of club facilites 10b
11 Section 501(¢){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income fram other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.y 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizaticn filing Form 990 in lieu of Form 10417
b If"Yes,” enter the amount of tax-exempt interest received or accruaed during the year . ... ... .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional infermation the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the siates in which
the organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.

16  Is the organization an educational institution subject to the section 4868 excise tax on net investment iIncome?
If "Yes," ccmplete Form 4720, Schedule Q.

14a X

14b

DAA

Form 990 (2019)
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Form 960 (2019) ARAB STUDENT AID INTERNATIONAL 20~-8113798

Page 6

Governance, Management, and Disclosure For each “Yes" response (o lines 2 through 7b below, and for a "No"

response {o line Ba, 8b, or 10D below, describe the circumstances, processes, or changes on Schedule O. Sea instructions.

Check if Schedule O contains a response or note to any line inthis Part VI

X

Section A. Governing Bedy and Management

No

1a Enter the number of voting members of the govaming body at the end of the taxyear 1a | 5
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of cfficers, diractors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming doguments since the prior Form 990 was filed? 4 D4
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? | 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or mere members of the governing bedy? Ta X
bk Are any governance decisions of the organization reserved to {or subject to approvai by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporanscusly document the meetings held or written actions undertaken during the year by the foliowing:
a Thegoveming body? |
b Each committee with authority to act on behalf of the governing body? 8b
9 s 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 hames and addresseson Schedule O . ... .. . i, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If*Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ... .. ................... 10b
11a Has the organization provided a compiete copy of this Form 990 to all members of its govemning body before filing the form? Ma| X
b Dascribe in Scheduie C the process, if any, used by the organization to review this Form 880,
12a Did the organization have a written conflict of interest policy? /f "No,"go fo fine 43 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interssts that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enferce compliance with the policy? /f “Yes,”
descr"be fn SCheo'uje o how this was done ............................................................................................. 12c
13  Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15  Did 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 Direcfor, or top management offical
b Other officers or key employees of the organization | ... ... ...
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year?
b [f*Yes,” did the organizaticn foliow a written policy or procedure requiring the crganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ... . . .. . . et iiiss 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 isrequired to be flled »  NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) availakle for public inspection. Indicate how you made these available. Check all that apply.
E Own website E Another's website E Upon request LJ— Other (expfain on Schedule Q)
19  Describe en Schedule O whether (and if so, how} the organization made Its governing documents, conflict of interest palicy, and
financial statements available to the public during the tax year.
20 State the name, addrass, and telephons number of the person who possesses the organization's books and records B
DR ISHAQ AL-QUTUER 5910 WILCOX PLACE
DUBLIN OH 43016 614-889-9420
DAA Form 990 (2019)
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Page 7

Independent Contractors

Check if Schedule O contains a response or hote to any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

e List all of the organization's current key employess, if any, See instructions for definition of "kay employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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 compsensated employees who received more than

$100,000 of reportable compensation frem the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director ar trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which te list the persons above.

D Check this box if naither the organization nor any related organization compensated any current officer, director, or trustes,

{A) (8} (c) (o} {E) (F}
Name and tille Average Position Reportable Reportable Estimated amount
hours {do net check mare than ane compensation compensation of other
par week box, unless person ig both an from the from related compensation
{list any officer and a director/trustee) organization organizations from the
hours for ST T =57 0 1w -21098-MISC) {W-2/1099-MISC) organization and
related ;.' &l 2 g E écg 3 relatsd organizations
organizations € | & 8 2 28| 3
below g& % 2 &g
dolled line} g g ‘§ ?z
& 2 g
(W PROFESSOR ISHAQ |AL-QUTUR
P TTSTTLPITITTRUTUTURO o 45.00
PRESIDENT 0.00 X X 67,000 6,063
{22DR SAM ATTIEH
TP TR UR VTR UITRURUUURTY O 20.00
SECRETARY 0.00 [X X 0 0
{33 DR MOE BARAKAT
SR PTOST TP RRUOURUR TSP U 20.00
TREASURER 0.00 | X X 0 0
{4 HUSSAM QUTUB
R TIRITIR VTS RP TR PUTRTRTY O 20.00
VICE PRESIDENT 0.00 | X X 0 0
(5) JAMES SISTO
TR UOTISTTUCUIPRTIURRURPRY O 20.00
MEMBER 0.00 X 0 0
(6)
)
(8)
)]
(10)
(11

DAA

Form 990 (2019)
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Form 980 (2019) ARAB STUDENT AID INTERNATIONAL 20-8113798 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
) ®) © o) (®) ")
Name and title Average Position Reportable Reportable Estimaled amount
hours éiﬁ n::h:g:g;ggfi;h;;g r::! compensation compensation of other
per week ’ X from the from related compensation
(list any officer and a directorfirustee) organization organizations from tha
hours for c5l 3 g Elex m (W-21099-MISC) {W-2/1099-MISC) organization and
related 2% & 2 '?_:‘g- 1 related organizations
organlzations ig g & g |28 2
below gal 3 S |83 )
5 3 5 g
dotled line) % g ?g E
T B
¢ B
b Subtotal . .. ... .. > 67,000 6,063
¢ Total from continuation sheets to Part VH, Section A ..., .. .. >
d_Total (add linesband1€) ... ... » 67,000 6,063
2 Total numker of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the crganization B 0
Yes | No

3 Did the crganization list any former officer, director, trustee, key employes, or highest compensated

employee on line 1a? If “Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

A

5 Did any person listed on line 1a receive or accrue compensation frem any unrefated organization or individual

for services rendered to the organization? If “Yes, " complefe Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear.

(A)
Name and business address

4By
Dascriplion of services

€
Compensalion

2 Total number of independent contractors (including but not limited to those listed above) who
recoived more than $100,000 of compensation from the organization b

Form 990 (2019).

DAA
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Form 900 (2019) ARAB STUDENT AID INTERNATIONAL 20-8113798 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ... ................ M
Total (;:Lenue Re]ated(gr} exempl Unr((:a)tted Revenugne]xcluded

function revenus

busiress revenus

from tax under
sections 512-614

%g ta Federated ‘campaigns '''''''''''' 1a
5 g b Membershipdues 1k
we| C Fundraisingevents - 1c
%E d Related organizations 1d
g“ E @ Government grants {eontribulions) 1e
g‘i’_’ F All other contiibutions, gifts, granis,
._g ‘_?:: and similar amounts netincluded above ........ 1"
ES o Nongash contrigutions Included In nes 1a-1f | 19 18
SHE__h_Total Add lines 181 oo oooooroiiiie oot
@ | 2a | SCHOLARSHIP REPAYMENTS
§§1 : ......................................................
E % d .......................................................
é'm e ......................................................
& C e e e e e
f All other program servicerevenue ...................
g Total. Add ines 2a-2f ..o > 61,451
3 Investment income (including dividends, interest, and
other similar amounts) . ... > 374,077 574,077
4 Income from investment of tax-exempt bond proceeds
5 Rovalties . ... .. e i iaiiees
{i) Real (ll) Personal
6a Gross rents 6a
b less:rental expenses | 6b
€ Rental inc. or (loss) 6¢C
d Netrentalincomeor (I0S8) ... ... .. ..ot iii iz s
7a Gross amount from (i} Securities (ity Other
sales of assels
other than Inventory | 7@
¢ b Less: costor other
E basis and sales exps. | 7h
£ ¢ Gainor(loss) | 7o
E d Netgainor{loss) ... ... .. i i i iiinienes
& | 8a Gross income from fundraising events
(otincluding  $ ... ...
of contributions reported on line 1c).
SeeParlV line® 8a
b Less: direct expenses 8b
¢ Netincome or (loss) from fundraisingevents .............. ..
9a Gross income from gaming activities.
SeaParilV,linet® Sa
b Less:direct expenses 9b
¢ Netincome or ({loss) from gaming activities ..................
10a Gross sales of inventory, less
returns and allowances 10a
b 10b
[
L)
g ® i1a
(I:) | R
ES b
mo o
= d Allotherrevenue .. ....... ... ... ... .. ... ...

<]

830,535

61,451]

o

574,077

Form 990 (z01g)
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00 (2019) ARAB STUDENT AID INTERNATIONAL 20-8113798 Page 10
Statement of Functional Expenses
Saction 501(c)(3) and 601(c)(4) organizations must complefe alf columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any linein this Part IX T”L
Do not include amounts reported on lines 6b, Totel Proora o {6) o)
penses rogram service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. axpenses general expenses axpenses
1 Grants and othar assistance to domestic crganizations : L i e
and domestic governments. Seo Part ¥, line 21
2 Grants and other assistance to domestic o
individuals. See Part IV, line22 35,000 35,0000 -
3 Grants and cther assistance to forelgn o
organizations, foreign govarmments, and foreign |
individugls. See Part IV, lines 15and 16 152,579 152,579|
4 Benefits paid to or for members "
5 Compensation of current officers, directors,
trustees, and key employees 73,063 73,063
6 Cempensation net inciuded above fo disqualified
persons (as defined under section 4858(f){1}) and
persons described In section 4858(c){(3)(B)
7 Othersalariesand wages 44,038 44,038
8  Penslon plan accruals and contributions (include
saction 401{k} and 403(k} employer contributions)
9 Other employee benefits
10 Payrofitaxes 9,651 9,651
11 Fees for services {nonemployees}:
a Management ...
bolegal ... 3,025 3,025
¢ Accountng 15,500 15,500
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (Ifling 11g amounl exceads 10% of line 25, column
{A)yamount, listline 11g expenses on Schedule O}
12 Adverfising and promotion
13 Officeexpenses 8,475 8,475
14 Information technology
15 Royalfles . ...
16 Ocoupancy T 21,659 21,659
A7 Tevel 45,415 45,415
18 Payments of fravel or entertainment expenses
fer any federal, state, or locai public officials
19 Conferences, conventions, and mestings
20 Interest .....................................
21 Payments to affiliates
22 Depreciation, deplstion, and amortization
23 !nsurance ...................................
24 Other expenses. liemize expensas not covered
above {List miscellaneous expenses on line 24e. If
line 24e amount excaeds 10% of line 25, column
(A} amaount, list line 24e expenses on Schedule 0.
a ...............................................
b ...............................................
c ...............................................
d L I
e Ailotherexpenses
25  Total functional expenses. Add lines 1 through 248 408,405 187,579 220,826 0
26 Joint costs. Complete this line enly if the :
organization reperted in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P U if
following SOP 98-2 (ASC968-720) ... ... ... ...
DAA Form 990 (2019)



1487

Form 900 (20197 ARAB STUDENT AID INTERNATIONAL 20-8113798 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line N this Part X . e e e ﬁ
(A (B}
Beginning of year End of year
Cash—non-interest-bearing 78,726 78,734

Assets

Wi W=

10a

1
12
13
14
15
16

Pledges and grants receivable, nat
Accounts racelvable, et | |\ e,
Loans and other receivables from any current or former officer, director,

frustee, key employee, creator ar founder, substantial coniributor, or 35%

controlled entity or family member of any of these persons .~~~
Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
Notes and loans receivable, net
Inventories for sale or use

Land, buildings, and equipment: cost or cther
basis. Complete Part V| of Schedule D

=10

- e (N |

00 | |

151

10c¢

3,000,578

ik

3,388,532

12

13

14,855

14

15

3,085,300

16

3,467,266

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persans

Unsecured notes and loans payable to unrelated third parties
Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add lines 17 through 25 . .

17

18

Net Assets or Fund Balances

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here p @

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here P ?
and complete lines 29 through 33.

3,095,300

32

3,467,266

3,095,300

33

3,467,266

DAA

Form 990 (2019)
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Form 900 (2019) ARAB STUDENT AID INTERNATIONAL 20-8113798 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling inthis Part Xl . o e ,—‘
1 Total revenue (must equal Part VIil, column (A). bne12) 1 830,535
2 Total expenses (must equai Part IX, column (A), line25y 2 408,405
3 Revenue less expenses, Subtract line 2 from linet 3 422,130
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column{Ay 4 3,095,300
5 Netunrealized gains {losses) on investments 5
6 Donated services and use of facilities L]
T IVesment OXRONSOS 7
8 Priorperiod adiustments | 8 -50,164
9 Other changes in net assets or fund balances {explain on Schedyle®y 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, COIUMIN B ettt 10 3,467,266
t¥l Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthis Part Xl E

2a

Accounting method used to prepare the Form 990: D Cash @ Accrual l: Other

If the organization changed Its methad of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statemants compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

E’ Separate basis : Consolidated basis D Both consolidated and separate basis

Woere the organization's financial statements audited by an independent accountani?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both:

2 Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumeas responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

Ye_s No

3a As aresult of a federal award, was the arganization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and descrize any steps taken fo undergo suchaudits ... ... ..... 3b
Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support | oue o, 1545.00e7

(Form 990 or 990-EZ)

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internai Revenue Service

Complete if the organization Is a section 501{c)(3) organization or a sectlon 4947(a){1) nonexempt charitable trust. 2 0 1 9

P Go to www.irs.gov/Form980 for instructions and the latest information, L
Name of the organization Employer Identifleation number
ARAB STUDENT AID INTERNATIONAL 20-8113798

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

The organization is not a private foundation hecause it is: (For lines 1 through 12, check only che box.)
1 ] A church, convention of churches, or association of churches described in section 170(b){(1){A)i).

2
3
4

10

11
12

LT

1T

1

-

5

[T ]

]

T

|

[

f
g

A school described in section 170{b){1}{A)(ii). (Attach Schedule E {Form 920 or 990-EZ).}
A hospital or a cooperative hosplital service organization described in section 170{b){(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,

Oy AN BB

An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in

section 170(p){1){A)iv). (Completa Part 11.)

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

An erganization 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}. (Complate Part 1)

A community trusi described in section 170(b){1{A){vi). {Complste Part !I.)

An agriculiural research organization described in section 170(lkb}{1}{A){ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or

T O Sy

An organization that normally receives: (1) more than 33 1/3% of its support from contributiocns, 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 busingsses

acquired by the organization after June 30, 1975. See section 509(a)(2}). (Complete Part 111.)

An crganization organized and cperated exclusively to fest for public safaty. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions cf, or tc carry out the purposes

of one or more publicly supported organizations described in section 509(a}{1) or section 509({a)(2). Ses section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[ _ Type 1. A supperting organization operated, supervised, or controlled by its supported erganization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or {rustees of the

supporiing organization. You must compiete Part IV, Sections A and B.

Type Il. A supporting erganization supervised or controlled in connection with its supported organizaticn{s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization{s). You must complete Part IV, Sections A and C.

1 Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supperted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

Type lll non-functionally integrated. A supporting crganization cperated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution regquirement and an attentivenaess

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations [ 1]

Provide the following information about the supported organizationts). T

-

{i} Mame of supporied () EIN (i) Type of organization (iv} s the organizalion (v) Amount of monetary (v} Amount of
organization tdescribed on lines i-10 lisled in your governing supporl {see olher support (see

above (zee instructions)) document? instructions} instructions)
Yes No

(A)

(B)

()

)]

(E}

Total

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 890-EZ) 2019

DAA
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Schedule A {Form 990 or 990-EZ) 2019 ARAB STUDENT AID INTERNATIONAIL 20-8113798 Page 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 online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |11 If the organization fails to qualify under the tests listed below, please complete Part tl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) M (a) 2015 (b} 2016 (c} 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 273,297 181,178 221,654 195,007 871,136
2 Taxrevenues levied for the
crganization's benefit and either paid
to or expended cn its behaltf
3  The value of services or facilities
furnished by a governmantal unit to the
organization without charge
4 Total. Add lines 1 through 3 273,297] _181,178| 221,654 195,007 871,136
5 The portion of total contributions by o : : i i
each person (other than a
governmental unit ar publicly
supported crganization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(fy 223,913
6 Public support. Subtract line 5 from ling 4 647,223
Section B. Total Support
Calendar year (or fiscal year beginning in} b {a) 2015 (k) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts frem lined 273,297 181,178 221,654 195,007 871,136
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Sim“arsources .......................... 110,903 67 , 383 445,051 —122,369 574,077 1,075,045
9  Netincome frem unrelated business
activities, whether or not the business
isregularly carriedon ...................
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VLY .....................
11 Total support. Add lines 7 through 10 1,047,181
12 Gross receipts from related activities, etc. (see instructions) 102,08%
13 First five years. |f 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 Nere .. . ..o e b
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 {ling 6, column (f) dividecd by line 11, celumn (7)) 14 33.24%
15 Public support percentage from 2018 Scheduie A, PartIl, line 14 15 17.36%
16a 33 1/3% support test--2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a pubiicly supported organization | . » Jj
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this bex and stop here. The organizaticn qualifies as a publicly supported organization > ]
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mors, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" fest. The organization qualifies as a publicly supported
OTGANIZEHON [
b 10%-facts-and-circumstances test—2018. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organizaticn meets the "facts-and-circumstances” test, check this hox and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization P X
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see _
SIUCHONS ||| Lo eet oot ee e e e e > ]

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Scheduls A {Form 990 or 990-E7) 2019 ARAB STUDENT AID INTERNATIONAL 20-8113798 Page 3

Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11,
if the organization fails to qualify under the {ests listed helow, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) W {a) 2015 (b) 2018 (c) 2017 (d) 2018 {e) 2019 {f} Total

1

7a

Gifts, grants, contributions, and membership foas
received, (Do not include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or fasilities
furnished in any aclivity that Is related to the
organization's tax-exempt purpose

Gross recaipts from acfivities that are net an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5
Amaunts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from cther than disqualified

persons that axceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support. (Subtract fine 7¢ from

line 8.)
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2015 {b) 2018 {c) 2017 (d) 2018 (e) 2019 (f) Total
9  Amounts fromlinegé
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aand 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon
12 Other income. Do not include gain or
loss frem the sale of capital assets
{ExplaininPartvi)
13  Total support. {Add lines 9, 10¢, 11,
and12) e,
14  First five years. If the Form 990 is for the organization’s first, secend, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here .. . 0oiii e i > |
Section C. Computation of Public Support Percentage
18  Public support percentage for 2019 (line 8, column {f), divided by line 13, column () 15 %
16 Public support percentage from 2018 Schedule A, Part 1, e 15 e ettt et e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column ¢ty 17 %
18  Investmantincome percentage from 2018 Schedule A, Part lll, line17 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line .
17 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported crganization .................. .. > _.
b 33 1/3% support tests—2018. |f the organization did not check a box on line 14 or line 18a, and ling 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............. ... > u
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ......................... [ 4 D

DAA

Schedule A {Form 990 or 890-EZ) 2019
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Schedula A (Form 990 or 990-£7) 2019 ARAR STUDENT AID INTERNATIONAL 20-8113798 Page 4

Supporting COrganizations

(Complete only if you checked a box in line 12 on Part i. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, compiete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpase, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7? If "Yes," explain in Part Vi fiow the organizatfon determined that the supported
organization was describad In section 509(a)(1) or (2).

Did the crganization have a supperted organization described in section 501(c)(4), {5), ar (6}? /f "Yes," answer
(b} and {c) balow.

Did the arganizaticn confirm that each supported crganization qualifiled under section 501(c)(4), (5), or (6} and
salisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8}
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization nof organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) balow.

Did the organization have ultimate confrol and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," dascribe in Part VI how the organization had such confrol and discrefion
despifa being controlled or stpsrvised by or in connection with its supported organizations.

Did the organization support any foreign supperted organization that does not have an IRS determination
under sections 501(c¥3) and 508{a)(1) or (2}7 If "Yes," explain in Part VI what controls the organization used
to ensure thaf all support to the foreign supporfed organization was used exciusively for soction 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yss,"
answer (b) and (c} below (if applicabls). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organizalion's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organizaticn's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the prevision of services or facilities) to
anyone other than (i} its supported organizatiens, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iif} other supporting organizations that also support of
benefit one or more of the filing organization’s supported organizations? If "Yes," provide defail in Part VI,

Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}{3)C)), a family member of a substantial confributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 890-EZ).

Did the crganization make a loan to a disqualified perscn (as defined in section 4958) not described inline 77
if "Yes," complete Part | of Scheduls [. (Form 990 or 930-EZ).

Was the organization controlled directly or indirectly at any time during the {ax year by one or more
disqualified perscns as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part Vi,

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting erganization had an interest? If "Yes," provide detail in Part V1.

Did a disqualified person {(as defined in line 9a) have an ownership intarest in, or derive any personal benefit
from, assets in which the supparting organization also had an interest? If "Yes," provide defail in Part V1.
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type [Il non-functionally integrated
supporting organizations)? /f "Yes," answar 10b below.

Did the organization have any excess business holdings In the tax year? (Use Scheduie C, Form 4720, fo
deferinine whether the organization had excess business holdings.}

10a

10b

DAA

Schedule A {Form 990 or 490-EZ) 2019
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Schedule A (Form 990 or 950-EZ} 2019 ARAR STUDENT AID INTERNATIONAL 20-8113798 Page 5
. _Supporting Organizations (continued)
Yes No
11 Has the organization accepted a gitt or conteibution from any of the following persons? a
a A psrson who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A famity member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? If "Yes" to a, b, or ¢, provide defail in Part Vi, 11¢c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustess at all fimas during the
tax year? if "No,” describe in Part Vi how the supported organization(s) sffectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the crganization operate for the benefit of any supported organization other than the supported
crganization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported crganization(s} that operatad,
supervised, or controlfed the supparting organization.

Yes | No

Section C. Type |l Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that confrolied or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the {ast day of the fifth menth of the
organization's tax year, (I} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appeinted or elected by the supported
organization{s) or (ii) serving on the gaverning body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported crganization(s).

By reason of the relationship deseribed in (2), did the organization’s supported organizations have a

significant veice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes," dascribe in Part VI the role the organization’'s
supporfed organizations played in this regard.

Yes

-, 1

Section E. Type lll Functionally-Integrated Supporting Organizations

1

b
¢

Check the box next to the method that the organization ussed to satisfy the Infegral Part Test during the year (see instructions).
a E The organization satisfied the Activities Test. Complete line 2 below.

‘( 1 The organization is the parent of each of its supported crganizations. Complefe line 3 below.

| The organization supported a govermnmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and {b} below.

a

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? If "Yas," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," expiain in Part VI the
reasons for the organization’s position that its supported organization(s} would have engaged in these
aclivities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and {b) befow.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, anc activities of each
of its supported organizations? if "Yes." describe in Part VI the role played by the organization in this regard.

Yes

No

3b

DAA

Schedule A (Form 990 or 930-EZ) 2019
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Scheduls A {Form 990 or 990-EZ) 2019 ARAB STUDENT AID INTERNATIONAL 20-8113798 Page 6
Vi Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 | . Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

instructions. All other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net shert-term capital gain 1
2  Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Partion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions) 6
7 Other expenses {see instructions) 7
8  Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4) 8
(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year

optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assats held for part of year):
a__Average monthly value of securities
Average menthly cash balances
Fair market value of ather non-exempt-use assets
Total (add lines 1z, 1b, and 1¢)
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3  Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

@ o |o |T

see Instructions). 4
§ Net value of non-exempt-use assets (subfract line 4 from line 3} 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, ling 8, Column A} 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, ling 8, Column A) 3
4 Enter greater of ling 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 EhdamE
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization {(see

instructions).

Schedule A (Form 990 or 890-EZ) 2019

DAA
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Schedule A (Form 990 or 980-E7} 2019 ARAB STUDENT AID INTERNATIONAT 20-8113798 Page 7
Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of sugported organizations
Amounts paid fo acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Cther distributions (describe in Part VI), See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizaticns to which the organization is rasponsive
{provide details In Part V1), See instructions.
g Distributable amount for 2019 from Section C, ling 6
10 Line 8 amount divided by line 8 amount

¥ ]

G~ oo (w

{) (if) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019
(reascnable cause required-explain in Part V1). See
instructicns.
3 Excess distributions carryover, if any, to 2019
a From2014 .. . il
b From2015. . .. 0o
C From2016 .. 0o
d From 2017 . ..
e From2018 ... .. ... ..0ooiiiieiiiii
f Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2019 distributable amount
i

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from
Section D, line 7: k]

a_Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expiain in Part V1. See instructions.

6 Remaining underdistributions far 2019, Subtract lines 3h
and 4b fram line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2020. Add lines 3]
and 4c.

8  Breakdown of line 7:

Excessfrom 2015 ... ....... ... ........ ...

Excessfrom 2018 .......... . ...l

Excessfrom 2017 ... ... . .. .. ... .. ...,

Excessfrom 2018 .. ... ... oiiiiiiiiiii...

Excessfrom 2019 ... .. . .. .. ... ... ... ...

—t

D (2o |T |

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2019 ARAB STUDENT AID INTERNATIONAL 20-8113798 Page 8
Suppiemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11h, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 17B - 10% FACTS AND CIRCUMSTANCE TEST - 2018

DAA Schedule A (Form 990 or 290-EZ) 2019
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Schedule B

{Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 9

Depariment of the Treasury . .

Internal Revenue Sarvice P Go to www.irs.govw/Form990 for the latest information.

Name of the organization Emplayer identification number
ARAR STUDENT AID INTERNATIONAL 20-8113798

Organization type (check ane)

Filers of: Section:

[54]

Form 990 or 990-E2 501{c) 3 ) (snter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

L1 [

527 political crganization

-

Form 280-PF 501(c)(3) exempt private foundation

-

4947(a) 1) nonexempt charitable trust treated as a private foundation

n

501(c)(3) taxable private foundation

[

Check if your organization is covered by the General Rule or a Special Rule.
Note: Cnly a section 501(c)(7), (B), or {10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

E For an organizatior filing Form 990, 990-EZ, or 990-PF that received, during the year, coniributions totaling $5,000
or more {in meney or property) from any one confributer. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

;] For an organization described in section 501(¢)3) filing Form 990 or 990-EZ that met the 33%3% support test of the
regulations under sections 509(a)(1} and 170{b)(1){A)(vi), that checked Schedula A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5.000; or {2) 2% of the amount on (i} Form 990, Part VIII, line 1h; ar (i} Form 990-EZ, line 1. Complete Parts { and I1.

\[j For an crganization described in section 501{c)(7), (8), or (10) filing Form 990 or 880-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris | (entering
"N/A" in column (b} instead of the contributor name and address), Il, and Il

] For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, ete., purposes, but no such
contributions totaled more than $1,000. If this box Is checked, enter here the iotal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, ete., contributions
totaling $5.000 ar more during the ysar >3

——

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 9903-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 820-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2019)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

PAGE 1 OF 1

Page 2

Name of organization

Employer identification number

ARAR STUDENT AID INTERNATIONAL 20~-81137898
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | /ARAB FUND FOR ECONOMIC AND SOCIAL DE Person X
PO BOX 21923 SAFAT Payrol| B
............................................................................ $.....117,638 | Noncash | |
STATE OF KUWAIT . .. 13080 (Complete Part i for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person ]
Payroll D
............................................................................ .| Noncash [ ]
............................................................................. (Complete Part Il for
noncash coniributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person ]
Payroll D
............................................................................ $ ... | MNoncash [ ]
............................................................................ {(Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person Il
Payroil D
............................................................................ L Noncash
............................................................................ {Complete Part Il for
noncash contributions. )
{a} {b} {c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
.................................................................................. Person ]
Payroll L
............................................................................ $ ... | MNoncash | |
............................................................................ (Complete Part Ii for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person [ |
Payroll D
$ Nohcash |

(Complete Part Il for
noncash confributicns.)

DAA

Schedule B {Form 990, 990-E2, or 990-PF) (2019)
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SCHEDULE D Supplemental Financial Statements OM No, *545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 g
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury B Attach to Form 990. s
Inlernal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer Idantifleation number
ARAB STUDENT AID INTERNATIONAL 20~-8113798

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

[T TR CR

-]

(a} Donor advised funds {b) Funds and other accounts

Aggregate value of grants from (during year)
Aggregate value atend of year ..
Did the organization inform all donors and denor advisors in writing that the assets held in donor advised

funds are the crganization's property, subject to the organization's exclusive legal control? . D Yes S No
Did the erganization inform all grantees, doners, and donor advisors In writing that grant funds can be used

anly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

(el o=l gl o s L L A L o L= L TP D Yes D No

Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

c o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

Jj Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protaction of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Compilete lines Za through 2d if the organization held a qualified consetvation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements | ... ... 2a

Total acreage restricted by conservation easements 2b

Number of conservaticn easements on a certified historic structure includedina) 2¢

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminatad by the arganization during the

taxyear®

Doss the organization have a written policy regarding the periodic monitoring, Inspection, handling of o

viclations, and enforcement of the conservation easements it holds? _. Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year

Amount of expenses incurrad in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

P

Does each conservation easement reported on line 2{d) above satisfy the requirements ¢f section 170(hX4)(BX{}

AN S8GHON 17O(NANBNINP ... ... o oo e e e, L] ves [ No
In Part XIl, 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” on Form 990, Part IV, line 8.

1a

If the arganization eiected, as permitted under FASB ASC 958, not to report In i{s revenue statement and balance sheet warks
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X! the text of the footnote 1o its financial statements that describes these items.

b If the arganization elected, as permitied under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical freasures, 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) Revenue included on Form 990, Part VIll, line1 R
(i) Assets included in Form 990, PartX L S
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 FASB ASC 958 relating to these items:
a Revenue included on Form 890, Part VIll, line I T
b Assets included In Formm 990, Par X oo oo oo i iiiiiiiiiieiieiiiiiiieiiis, b3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990) 2019 ARAR STUDENT AID INTERNATIONAL 20-8113798 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizaticn's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

— ~—

a _ Public exhibition d | | Loan or exchange program
|| Scholarly research @ L Other e,
C Preservation for future generations
4 Provide a descripticn of the organization's collections and explain how they further the organization’s exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assels to be sold to raise funds rather than to be maintained as partf of tha organization's collection? ... ...............c i, m Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part iV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or cther intermediary for contributions or other asssts not
included on Form 990, Part X? ] ves | | No

=3

Amount
© Beginning balance 1c
d Addiions during the year | 1d
e Distributions during the Year, | . 1e
B BN BalaNCE 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? j Yes E No
b [f"Yes," explain the arrangement in Part XI{l. Check here if the explanation has been provided on Part X1 . . . . . .. . ... M
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (6) Two years back {d) Three years back {o) Four years back
1a Beginning of year balance
b Contributions ... ... .
¢ Nstinvestment earnings, gains, and
|Osses ....................................
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment®» %o
b Paimanent endowment® %
¢ Term endowmentd %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrafated OFGaNIZations | 3afi)
(i) Related OrGanizations | . 3a(ii)
b If “Yes® on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part Xill the intended usas of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Deseription of property (a) Cost or other basis {b) Cost or other basis (e) Accumulated {d) Bock value
(investment} (other) dapraclation

1a Land .........................................
b Bulldings ...
¢ Leasehold improvements

d Equipment 23,400 23,400
e Other .. i i iiiie e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢.) . ... . .. . . . e | -

Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990} 201¢  ARAB STUDENT AID INTERNATIONAL 20~-8113798 Page 3
Investments — Other Securities.
Completg if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Description of security or calegory {b) Bock vaiue (c) Methed of valuation:
(tncluding name of security) Cost or end-of-year markst value

Investments - Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Bock value {c) Method of valuation:

Cost or end-of-year market vaiue

)]
{2)
{3)
{4)
()
(6)
(7}
(8}
(9)

n (b) must equal Form 990, Part X, col. (B) line 13.)
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book value

n

{2)

{3)

(4)

{5)

(6)

N

{8)

(8) _
Total. (Column {b) must equal Form 880, Part X, col. (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a} Description of liabilily {b) Book value

(1} Federal income taxes

2)

3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (B) must equal Form 890, Part X, col (B) ine 28 ) >
2, Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain iax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1

DAA Schedule D (Form 590) 2019




1487

Schedule D {Form 920) 2019 ARAB STUDENT AID INTERNATIONAL 20-8113798 Page 4
Reconciliation of Revenue per Audited Financial $tatements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial stalements

Amounts included on line 1 but not on Form 980, Part VIIi, line 12:

a Natunrealized gains (losses) oninvestments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part Xty . 2d

e Addlines 2athrough 2d
3
4 Amounts included on Form 920, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (DescribeinPartxuty ..~~~ 4b

¢ Add lines 4a and 4b 4c

enue, Add lines 3 and 4e. (This must equal Form 890, Part !, line 12.) ... ... . .. . . . . .. . . . . . . . . .. .. ... ...... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Ferm 920, Part IV, line 12a.

§  Total

1 Total expenses and losses per audited financial statements .. .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciliies 2a

b Prioryearadjustments 2b

© Otherlosses 2c

d Other (Describe in Part Xy 2d

e Addlines 2athrougn 2d || .

4 Amounts included on Form 990, Part IX, lina 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe inPartXIlly 4b
¢ Add iines 4a and 4b

Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part {ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, lina 4; Part X, line
2; Part X, lines 2d and 4b; and Part XIl, Iines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990) 2019

DAA



orm 9902019 ARAB STUDENT AID INTERNATIONAL 20-8113798 Page b
. Supplemental Information (continued)
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SCHEDULE F
{(Form 9%0)

Dapartment of the Treasury
Infernal Revenue Service

Statement of Activities Outside the United States

B Complate if the organization answered “Yes” on Form 980, Part 1V, line 14b, 15, or 16.

P Go to www.irs.gov/Form990 for instructions and the latest information.

P Attach to Form 990,

CMB No. 1545-0047

2019

Name of the crganization

ARAER STUDENT AID INTERNATIONAL

Empleyer identification number

20-8113798

Form 990, Part IV, line 14b,

General Information on Activities Qutside the United States. Complets if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to

award the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The foliowing Part |, Iine 3 table can be duplicated if additional space is needsd.}

(a) Region

{b) Number
of offices in
the region

{c} Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in the
reglen {by type) (such as,
fundralsing, program services,
investiments, grants to recipients
located in the region)

{e) If activity listed in (d) is {f) Total
a program service, axpenditures for
describe specific type of and Invaestmanls
service(s} In the region in tha region

EUROPE
(1)

GRANTS

12,794

MIDDLE EAST
(2)

GRANTS

139,785

(3)

(4)

()

(6}

N

(8)

(9)

(10)

@t

(12)

(13)

{14)

(15}

(18)

(17

3a Subiotal

b Total from continuation

sheats to Partt

152,579

¢ Totals (add
lines 3a and 3b)

152,579

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

DAA

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 ARAB STUDENT AID INTERNATIONAL 20-8113798

Page 4

Foreign Forms

Was the organization a U.S, transferor of property to a fereign corporaticn during the tax year? If “Yes,”
the organization may be required o file Form 9286, Refurn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the erganization have an interest in a foreign trust during the tax year? If “Yes," the crganization may
be required fo separately file Form 3520, Annual Return Ta Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Informalion Return of Foreign Trust With a
1.8, Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the arganization have an ownership interest In a foreign corporation during the {ax year? /f “Yes,”
the organization may be required lo file Form 5471, Information Refurn of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 6471)

Was the organization a direct or indirect sharehelder of a passive foreign investmeant company or a
quaiified efecting fund during the tax vear? If “Yes,” the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (sae Insiructions for Form 8621)

Did the organization have an ownership interast in a foreign parinership during the tax year? If “Yes,”
the arganization may be required to file Form 8865, Return of U.S. Persons With Respect fo Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any cperations in or related te any boycotting countries during the tax year? if
“Yes," the organization may be required fc separately file Form 6713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990)

i | Yes

[
5
4]

No

. No

[]
&
%<

D Yes @ No

............. ] Yes X No

............. [1Yes [X No

DAA

Schedule F (Form 890) 2019
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Schedule F (Form 890) 2019 ARAB STUDENT AID INTERNATIONAL 20-8113798 Page b
Supplemental Information

Provide the information required by Part !, line 2 {monitoring of funds); Part I, line 3, column (f} (accounting method;

amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part [l (accounting method); and
Part lil, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

PART I, LINE 3 - ACTIVITIES PER REGION

_BEQIQNUHMHH”m“_“”m”””m_““m“““m““”MHHHWHHHEK?ENDETUBES ..... INVESTMENTS =
EUROPE e 12,794 & o ...
MIDDLE EAST S 139,785 § 0

LSBT IS MAINTAINED. ONCE AN APPLICATION IS APPROVED, FUNDS ARE SENT TO THE

DAA Schedule F (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMA No. 15450047

{Form 9290 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. &
Name of the organization Employer identificat

ARAR STUDENT AID INTERNATIONAL 20-8113798

FORM 990, PART V, LINE 4B - FINANCIAL ACCOUNTS IN FOREIGN COUNTRIES

PROFESSOR ISHAQ AL-QUTUB ... HUSSAM QUTUB
BRESIDENT VICE PRESIDE i,
SON

., - s s s s

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 999 or 990-EZ) {2018)
DAA



