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Department of the Treasury
Internal Revanus Service

Return of Organization Exempt From Income Tax
Under section 501(c}, 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social securlty numbers on this form as It may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest Information.

OMB No. 1545-0047

2020

Land ending

A Forthe 2020 calendar year, or tax year beginning

B Cheskif applicadls: C MNsme of crganization
E Address change

ARAB STUDENT AID INTERNATIOMNAL

Daing business as

D Employer dentification number

20-8113798

T ame chan,
— N ange Number and slrest {or P.O. bex If mail is not dellverad 1o street addrase)

Room/slite

E Telephons number

[ nital return 5910 WILCOX PLACE
" Final retun/ City or lown, state or province, country, and ZIP or foreign pestal code
i ferminated

DUBLIN OH 43016

G Gross raceipls §

1,149,112

D Amended return 3
D Applicalion pending

Name and address of principal officer:

PROFESSOR ISHAQ AL-QUTUB
5910 WILCOX PLACE

OCH 43016

DUBLIN
m 501(c)

| Tax-exsmpt status: lx 501(c)(3) ) <(inserl no.)

i 4547ta)(1) or

e

J website:p HTTPS://ARABSTUDENTAID.ORG

H(a} Is this a group return for subordinales? D Yes @{: No

H(b} Are all subordinates included?

If "No," altach a list. Ses instructions

H(c) Group exemption number I

D Yes D No

K Form of organizatlon: R Corporation W Trust m Association r_l Other P

| L Yearof formation: 2005

| M Stats of legal domicile:

Summary

1 Briefly describe the organization's mission or most significant activities:
3 R BCHEDULE O e
E ............................................................................................................................................................
d>j .........................................................................................................................................................
8 2 Check this box > i_| if the organization discontinued lts operations or disposed of more than 25% of its net assets,
ot | 3 Numberofvoting members of the governing body (Part VI, line 42y 35
& | 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . .. 4 3
:E § Total number of individuals employed in calendar year 2020 (Part V, line22) 5 4
3| 6 Total number of volunteers (estimate ifnecessary) 6§ | 0
TaTotal unrelated business revenue from Part VIIl, column (C), ling12 7a 0
b Net unrelated business axable income from Form 990-T, Partl, line 11 ... . ooooiviiiiii i, 7b Y
Prior Year Current Year
o | 8 Contributions and grants (Part VIl lineth) 195,007 791,700
% 9 Program service revenue (Part Vill, ine2g) 61,451 24,263
3 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and7d) 574,077 333,149
% | 11 Other revenus (Part VIil, column (A), lines 5, 6d, 8¢, ¢, 10c,and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), ine 12) ............ 830,535 1,149,112
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 187,579 335,333
14 Benefits paid to or for members (Part IX, colurmn (A}, linedy 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 126,752 116,433
2| 16aProfessional fundraising fees (Part IX, column (A}, line 11e¢) 0
:n’. b Total fundraising expenses {Part 1X, column (D), line 25) b
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 14024 94,074 48,220
18 Total expenses. Add lines 13-17 (must equat Part IX, column (A), line 28) 408,405 499,986
19 Revenue less expenses. Subiract line 18 from line12 . 422,130 649,126
5 § Baginning of Current Year End of Year
‘3% 20 Tofal assets (Part X, Hine16) 3,467,266 4,116,382
S| 21 Total labiities (PartX, Ine 26) ... 0 0
25| 22 Net assets or fund balances. Subtract line 21 from line 20 .. . ... 3,467,266 4,116,382

Signature Block

Under penalties of perjury, | declars that | have examined this return, 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 knowladge.

} Signature of officer

Sign Date
Here ’ PROFESSOR ISHAQ AL-QUTUB PRESIDENT
Type or print name and title

Frin¥Type preparer's name Preparer's signaturs Date Check D | PTIN
Paid STEPHEN A GREEN selffemployed | PO1075955
Preparer Firm's name 4 WINKEL GREEN & COMPANY LLP Firm's £IN P 3 1- 4 4 4 2 42 3
Use Only 3752 NORTH HIGH STREET

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

May the IRS dlscuss this return with the preparer shown above? See instructions

[X] Yes | |No

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

Form 990 (2020)
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Form 990 (2020) ARAB STUDENT AID INTERNATIONAL 20-8113798 Page 2
Statement of Program Service Accomplishments .
Check if Schedule O contains a responge or note to anylineinthis Part ... 0o L

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 990 or 980-EZ7
If "Yes," describe these new servicas on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Semices? ] Yes X o
If "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measurag by
expenses, Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocaiions to others,

the total expenses, and revenue, if any, for each program service reported.

4b (Code: = ){Expenses $ including grantsof$ ) (Revenge $ )
N
¢ (Code: ){Expenses $ including grantsof$ ) Revette }

4d Other program services {Describe on Schedule 0.}
{Expenses $ including grants of § } (Revenue $ )
de Total program service expenses P 404,768
DAA Form 990 (2020)
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Form 990 (2020) ARAB STUDENT AID INTERNATIONAL 20-8113798 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) {other than a private foundation)? /f "Yes,"
complete SChedUle Al 11X
2 s the organization requirec to complete Schedule B, Schedufe of Contribulors (see instructions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule G, Part! 3 X
4 Section 501(c)(3} organizations. Did the organization engags in lobbying activities, or have a section 501{h)
efection in effect during the tax year? If "Yes," completfe Schedule C, Parttt 4
5 s the organization a section 501(c)(4), 801{c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part 11 5 X

6 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? /f

Yes,"complete Schedulo D, Part! | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve opan space,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Parttt 7
8 Did the organization maintain collections of works of art, historical treasures, or ather similar assets? i “Yes,”

complate Schedule D, Part iff 8

9  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, Parti¥' 9 X
10 Did the organization, dirsctly or through a related organizafion, hold assets in donor-restricted endowments
orIn quas| endowments? If Yes,” complete Schedwle D, PartV
11 If the organization's answer to any of the following questions Is “Yes,” then complate Schedule D, Parts V1,
VI, VIII, IX, or X as applicable.
a Did the organization report an amourt for land, buildings, and equipment in Part X, ling 107 /f "Yes,"

complofo Schodule D, Part Vil ||| .. 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of Its total assets raported in Part X, line 187 if "Yes, " complete Schedule O, PartVil b X
¢ 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 /f "Yes,” complete Schedvie D, Part Vit 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tolal assets
reportec in Part X, line 167 If "Yes,” complete Schedule D, Part X 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX e X
f Did the organization's separate or consolidated financial statements for the tax yvear include a footnote that addressas
the organization's liability for uncertain tax pesitions under FIN 48 (ASC 740)? If "Yes,” complefs Scheduls D, Pert X 11f X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? If “Yes,” compiefe
Schedule D, Parts XTand XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 - Is the organization a school described in section 170(b)}(1HA)#)? i “Yes,” complete Schedule € 13 X
14a Did the organizaiion maintain an office, employees, or agents outside of the United States? .~ 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign invastments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsfand v 14b] X
15 Did the organization report 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 Schedule F, Parts ffandiv' 15 X
16  Did the organtzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts lilandtv 16 | X
17  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 { See instructions 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complele Schedule G, Partit 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7?
If "Yes,"complete Schedule G, Part 19 X
20a Did the organization oparate ane or more hospital facilities? if “Yes,” complefe Schedwle W~ 20a X
b If*Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {(A), line 17 if “Yes,” complele Schedwle |, PartsTand ll ... . .. ... .. . ... ... ... ......... 21 X

DAA Form 990 (2020
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Form 990 (2020) ARAB STUDENT AID INTERNATIONAL 20-8113798

Page 4

Checklist of Required Schedules {continusd)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complate Schedule I, Parts | and lif

23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or § about compensation of the
organizaticn's current and former officers, directors, frustees, key empioyees, and highest compensated
empioyess? If "Yes," complete Schedula J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yas,” answer fines 245

25a  Section 501(c)(3), 501(c)(4}, and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part |
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes," complefe Schedule L, Part !
26  Did the organization report any amount en Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Part I
27  Did the organization provide a grant or other assistance o any current or former officer, dirsctor, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (inciuding an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il
28  Was the organization a party to a business transaction with ane of the following parties (see Schedule L, Part
1V instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employse, creator or founder, or substantial contributor? If
"Yes,” complele Schedule L, Part IV

29  Did the organization receive more than $25,000 in nen-cash contributions? If "Yes,” complete Schedule M
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M
31  Did the organization liquidate, terminate, or dissclve and cease operations? If “Yes,” complete Schadule N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? J/f "Yes,"”
complete Schedule N, Part Il
33  Did the organizaticn own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complefe Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Il, Ill,
or iV, and Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controfled enfity within the meaning of secticn 512(b)(13)? If “Yes,” complele Schedule R, Part V, line 2
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
37  Did the organizalion 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? If "Yes,” complete Schedule R, Part VI
38  Did the organization complate Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers ars required to comgplete Schedule Q.

Yes | No

2 X

23 X

243 X

24b

24c

24d

25a X

25h X

26 X

28a

28b

28c

20

30

3

32

33

34

C Lo T B R I T O T

35a

35k

]

36

37 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthis PartVv .. ... .. .. . . . . . . .

1a Enter the number reported in Box 3 of Form 1088. Enter -0- if not appiicable 1a 0

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable bl 0

¢ Did the organization comply with backup withhelding rules for regortabls payments to vendors and

reportable gaming {gambling) wWinnings 10 Prize WinNerS 7 .. ittt it

1¢c

DAA

Form 990 (2020)
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Form 990 (z020) ARAB STUDENT AID INTERNATIONAL 20-8113798

Page §

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

Sa

6a

1]

JTQo o, & O

12a

13

14a

15

16

Enter the number of employees raported on Form W-3, Transmittal of Wage and Tax
Statemants, filed for the calendar year ending with or within the year covered by this retumn

2a

Yes

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions}
Did the organization have unrelated business gross income of $1,000 or more during the year?
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country
See insiructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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 contrbutions? ...
If “Yes," did the organization include with every solicitaticn an exprass statement that such contributions ar

gifts were not taxdeductibie
Organizations that may receive deductible contributions under section 170(c).

Did the organization recaive a payment in excess of $75 made partly as a coniribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm B2B27

Ba X

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring erganization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponscring crganization make any taxable distributions under section 49667

Section 501{c){12) crganizations. Enter:
Cross income from members or shareholders

Gross income from other scurces (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b
Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
If "Yes,” enter the amount of tax-exampt interest received or accrued during the year ... ... | 12b

Section 501(c){29) qualified nonprofit heaith insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . .
Note: See the instructions for additicnal information the organization must report on Schedule O.

Enter the amount of reserves the organization Is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13h

Enter the amount of reserves on hand 13c

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,

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If “Yes,” complete Form 4720, Schedule O.

14a X

14b

DAA

Form 990 (2020)
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Form 990 (2020) ARAB STUDENT AID INTERNATIONAL 20-8113798 Page 6
Governance, Management, and Disclosure For sach "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornote to any linednthis Part VI .. oo X
Section A. Governing Body and Management

la  Enter the number of voting members of the governing 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 Q.
b Enter the number of voting members included on line 1a, above, who are independent 1| 3

2 Did any officer, director, trustse, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, cr key employee?

supervision of officars, directors, frustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
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 whe had the power to elect or appoint
one or more members of the governing body? | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing bogy? b X
8  Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
a Thegoveming body? X
b Each commiltee with authority to act on behalf of the governing body? ... b | X
9  Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses on Schedule O . .. . . . . . . i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a  Did the organization have local ghapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and proceduras gaverning 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 complete copy of this Form 290 to all members of its governing body before filing the form? 1Ma] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? If "No,"ga to line 43 .~~~ 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cauld give rise to conflicts? [ 12b
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower poliey®
14 Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include 2 review and approval by
independent persons, comparability data, and contemporaneous substantiaticn of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official
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 enfily dUring e YERIT | e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participaticn in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such armangements? . .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed» NONE
18  Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 890, and 990-T (Section 501(c}
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
| | ownwebsite | X Another's website [X| Upon request | | Other {explain on Scheduls O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing decuments, confiict of interast palicy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records p
DR ISHAQ AL~QUTUB 5910 WILCOX PLACE
DUBLIN OH 43016 614-889-9420

DAA Form 990 (2020)

-]
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Form 990 (2020} ARAB STUDENT AID INTERNATIONAIT

20-8113798

Page 7

Independent Contractors

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

Check if Schedule O contains a response or nofe to any lineinthisPart VIF . ..o [
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.
e List all of the organization's current officers, diractors, trustees (whether individuals or organizations), regardless of amount of
compensaticn, Enter -0- in columns (D}, (E}, and {F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees {other than an officer, diractor, trustae, or key employee)
who received repertable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of mora than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, kay employees, and highest compensataed employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organizaticn's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,600 of reportable compensaticn from the organization and any related organizations.
See instructions for the order in which to list the persons above.
E Check this box if neither the organization ner any related organization compensated any current officer, director, or trustee.
(&) {B) () {0} (E} {F}
Name and title Average Puosition Reportatle Repcriable Eslimated amount
hours (do not check more than one compansation compensation of other
per waek box, unless parson Is both an from the from relatad compansation
(st any officer and a director/trustee) organizatlon organizations from the
hours for ST S T o T=TasITT (W-2/1089-MISC) {W-2/1099-MISC) crganization and
related o alel3|2 El-3 g related organizations
organizatons  (2&| 58 [ g |2E| 5
EE| & Ze|
below gel 3 2 |°8
dotled line) g = Tl 8
T| & P
@ g" %
(1} PROFESSOR ISHAQ |AL-QUTURB
TP R VR UIURPRPUURDY KO 40.00
PRESIDENT 0.00 |X X 66,000 3,435
(DR SAM ATTIEH
UNTTOTIPIPUIVIRRUIURURUURURRNY SO 2.00
SECRETARY 0.00 |X X 0 0
(3)DR MOE BARAKAT
ST PP IPTIUORRURRIRRUNURPRNY RO 2.00
TREASURER 0.00 [X X 0 0
(4) HUSSAM QUTUB
ETVIETITVIVIUTOTRPIRTIURROIRONY NO 2.00
VICE PRESIDENT 0.00 X X 0 0
(5) JAMES SISTO
TUIUIVITIRUSTUITORUIURURRRIPOY DO 2.00
MEMBER 0.00 X 0 0
{6)
n
(8)
)
(10)
(11)

DAA

Form 390 (2020)
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Form 990 {2020) ARAB STUDENT AID INTERNATIONAL 20-8113798 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8} © ©) ® )
Mame and title Average Positlon Reportable Reportable Estimated emount
hours (de nol check mors than one compensation compensation of other
per week box, unless persan I both an from the from related compensation
{tist any officer and & directorftrustee) organlization organizations from the
hours for R ENHEEE (W-2/1099-MISC) {W-2/1089-MISC) organization and
related gg Z F|<2 185 3 related organizations
organizations  [8&( & | ® 2 |E8| 2
below 9&( 3 g (&g
gl & 2| 3
dotted line} gl g 4 2
gl & @
& o
g
b Subtotal ... > 66,000 3,435
¢ Total from continuation sheets to Part VI, Section A . ... . 2
d_Total (add lines1band1c) .. .. ... .. ..., - 66,000 3,435
2 Total humber of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes [ No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee ¢n line 1a? If “Yes,” complete Schedule J for such individual

4 Forany Individual listed on line 1a, is the sum of repertable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

IdIVIGUAE L

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services renderad to the organization? if “Yes,” complete Scheduie J for such person

Section B. Independent Contractors

1 Compiete 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 year.

(A)
Mamg and blisingss addrass

(B
Description of services

c
Compensation

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

DAA

Form 990 (2020
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function revenus

Contributions, Gifis, Grants|

1a

- & o O T

=2 =]

Federated campaigns 1a

business revenue

990 (2020) 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 VIl ... ]
A (B) {C) {D)
Total ravenue Rslated or exempt Unrelated Revenus excluded

from tax under
secticns 512-514

Membership dues 1b

Fundraising events : 1c

Related organizations 1d

Governmant grants {coniributions) le

All other conlribulions, gifts, grants,
and similar amounts not Included above ........ 1§ 791,700

Nongash contributions Included In lines fa-1f | 1q [$

Total. Add fines 1a—1f.. . ... . . i, »

evenue and Other Similar Amounts

m Service

ral

PT‘O%
R -0 a0 o

2a

24,263

Other Revenue

d Netgainor{loss) ... ... . e,

Ba

Investment income (inciuding dividends, interest, and
other similar amounts) >

333,149

333,149

{1} Real lii) Personal

Gross rents Ba

Less: rental expenses | 6b

Rental Inc. or {loss) 6c

Netrentai incomeor (10SS) ... s,

Gross amount from i) Securitios (lly Cther

sales of assets
other then inventory |74

Less: cost or other
basis and sales exps. | Th

Gain or (loss) ic

Gross income from fundraising events

(nctincluding &

of contributions reperted on fine 1c).

SeePartV, linets 8a
b Less:directexpenses 8b
¢ Netingome or (loss) from fundraisingevents . ..............
Ba Gross income from gaming activities.
See PartlV, linete 9a
b Less: directexpenses 9b
¢ Netincome or (loss) from gaming activities ................ ..
10a Gross sales of inventory, less
rsturns and allowances 10a
b Less: costof goodssold 10b
¢ Netincome or (loss) from sales of inventory . ................
I Business Code
gg T
S5 b
B8 ©
= d Allotherrevenue . ... . . . ... ... . ..

e

1,149,112

24,263

333,149

DAA

Form ‘990 (2020
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Form 990 (2020 ARAB STUDENT AID INTERNATIONAL 20-8113798 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all coiumns, All other crganizations must complete column {A).
Check if Schedule O contains aresponse or nota to any lineinthis Part IX P
Do not inciude amounts rep orted on lines 6b, Total g};))enses Progra(r:talervlce Managé?n,anl and Funcglr)a)ising
7h, 8b, 9b, and 10b of Part Vill. axponses general expenses expenses

1. Grants and olher assistance lo domestic organizations

and domestic governments. See Part IV, lina 21

2 Grants and other assistance to domestic

individuals. See Part IV, line 22 31,135 31,135

3 Grants and other assistance to foraign

organizations, forelgn governments, and foreign

individuals. See Part IV, lines 15 and 18 304,198 304,198

4 Benefits paid to of for members

5 Compensation of current officers, directors,

trustess, and key employees 69,435 69,435

6 Compensation not included above fo disqualified
persons {as defined under section 4958())(1)) and
perscns described in secticn 4958(C)(3)(B)

7 Other salaries and wages 38,364 38,364

Pension plan accruals and contributicns (include
gection 401(k) and 403(b) employer contributions)

g Other employee benefits

10  Payroll taxes 8,634 8,634

11 Fees for services (nonamployees).

Legal 4,469 4,469

Lobbying ..

Profgssionat fundraising services. See Par IV, line 17

Investment management fees

[>T T < -T ~ F - T o -

Other. {If line 11 amount exceeds 10% of line 25, column
(A) amount, list ling 11g expansas on Schedule 0.}

12 Advertising and promotion

13 Office expenges 18,613 18,613
14 Information technology
15 Royaldes .
16 Occupancy 19,291 19,291
17  Travel 5,768 5,768

18 Payments of travel or entertainment expenses

far any federal, state, or local public officlals
19 Conferences, conventions, and meetings

20 IntereSt ......................................

21 Payments to affillates

22 Depreclation, depletion, and amortization 79 79

23 nsurance .

24  Other expanses. lemize expenses not coversd

above {List miscellaneous expensas on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24 expanses on Schedule O.)

D o0 T o

25 Total functional expenses. Add lines 1 through 2de ... 499 7 986 404 / 768 95 y 218

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Chack here P D if
following SOP €8-2 (ASC 958-720} . ... .........

DAA

Form 990 (2020
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Form 990 (2020) ARAB STUDENT AID INTERNATIONAL 20-8113798 Page 11
Balance Sheet
Check if Schedule O contains a response or note te any linein this Part X . . i
(A) (B)
Beginning of year End of year
Cash—non-interest-bearing 78,734 572,431

L L O R

Assets
-]

10a

11
12
13
14
15
16

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of ary of these perserns .~~~
Loans and other receivables from other disqualified persons {(as defined
under section 4958(f)(1}), and persons described in section 4856(c)(3)(B)
Notes and loans receivable, net
Inventories for sale or use

{0 (k|

il (oo |~ o

10¢c

2,280

Investments—program-refated. See Part IV, line 11
Intangible assets

3,388,532

11

3,541,681

12

13

14

15

3,467,266

16

4,116,392

17
18
19
20
21
22

Liahilities

23
24
25

26

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

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

parties, and other fiabilities not included on lines 17-24). Compiete Part X

of Schedule D
Total liabilities. Add lines 17 through 25 .. .. . .. . . iiiiiiiiiii .

27
28

29

Net Assets or Fund Balances

Organizations that follow FASB ASC 958, check here I |

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

Net assets without donor restrictions

Net assets with donor restrictions
Organizations that do not follow FASE ASC 958, check here p» E

and complete lines 29 through 33.

Capital stock or trust principal, or current funds

DAA

30 Paid-in or capital surplus, or land, building, or equipment fund

31 Retained earnings, endowment, accumulated income, or other funds 3,467,266 1 4,116,392

32 Totalnetassetsorfundbalances 3,467,266| 32 4,116,392

33 Total liabilities and nef assets/fund balances ... ..o 3,467,266| 33 4,116,392
Form 990 (2020)
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Farm 990 {2020) ARAB STUDENT AID INTERMATIONAL 20-8113798 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any line inthis Part Xb .

I
1 Total revenue (must equal Part VIIl, column (A), line 12y 1 1,149,112
2 Total expenses (must equal Part X, column (A), line25) 2 499,986
3 Revenue less expenses. Subtractline 2 rom line 3 649,126
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 3,467,266
5 Netunrealized gains (losses) oninvestments 5
6 Donated servicesand use of facilities 6
7 MVESHMENt OXPONSES e 7
8 Priorperlod adjustments L 8
9 OCther changes in net assets or fund balances (explain on Schedulec) g 0
10  Net assats or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
82, 00MMN BY) .\ i e 10 4,116,392

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1 . . . .

1 Accounting methed used to prepare the Form 890: E Cash D Accruai D Other
If the organization changed its method of accounting from a prior year or checked “Othar,” exglain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below fo indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountantz
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
C Separate basis D Consclidated basis E Both consclidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes 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.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Glreular A-133? 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 describe any steps taken to undergo suchaudits ................ ... ....... 3b

Form 990 2020
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047

(Form 990 or 990-EZ)

Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Comptata if the organizaflon fs a sectlon 501(c)(3} organization or 2 saction 4847(a)(1} nonexempt charitable trust. 2 0 2 0

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

Name of the organization Empleyer identiflcation 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 because it is: {(For lines 1 through 12, check only one box.)
[

1

2
3
4

10

1"
12

sy [ LT

|

[]

[T

L]

f
9

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

A schoel described in section 170{b){1}{A)ii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170{b){1){A)iti).

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 e

An organization operated for the benefit of a college or university owned or operated by a governmental unit describad in

section 170(b){1){(A}iv). (Complete Part Il.)

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

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

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

A community trust described in section 170(b}{1){A){vi). {Comglete Part 1.}

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

or university or a nen-land-grant ccllege of agriculture {see Instructions). Enter the name, city, and state of the college or

UNIVEISIY: ettt e e

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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

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

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

An organizaticn organized and operated exclusively fo test for public safety. See section 508{a){4).

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

of ene or more publicly supported organizations described in section 509(a)}{1} or section 509(a)(2). See section 50%{a){3).

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

E Type L. A supporting organization operated, supervised, cr controlled by its supported organization{s), typically by giving

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

supporting organization. You must complete Part 1V, Sections A and B.

Type Il. A supporting organization supervised or controlied in connaction with its supported organization(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 Aand C.

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

its supported organization{s} (see instructicns). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness

requirement {see instructions}. You must complete Part IV, Sections A and D, and Part V.

j Check this box if the organization received a written determination from the IRS that itis a Type |, Type If, Type llI
functionally integrated, or Type Il non-functionally integrated supporting arganization.

Enter the number of supported organizations . 1]

Provide the following information about the supported organization{s). -

[]

(1) Name of supperted (ity EIN (iff) Type of organization {iv) Is tha organization {v} Amount of monetary {vi) Amount of
organization {described on lines 1-10 listed in your govarning support (see cther support {see

above (sea Instructlons}) documenl? inslructions} instructions)
Yes No

(A)

(B)

{C)

(3]

(E)

Total

Fer Paperwork Reduction Act Notice, see the Instructicns for Form 990 or 990

DAA

Schedule A (Form 290 or 930-EZ) 2020
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Schedule A (Form 990 or 990-EZ} 2020 ARAB STUDENT AID INTERNATIONAL 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 on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (ot fiscal year beginning in) W (a) 2016 () 2017 {c) 2018 {d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 181,178 221,654 195,007 791,700 1,389,539
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit fo the
organization without charge
4 Total. Add lines 1 through3 181,178 221, 654 195,007 791,700 1,389,539
5  The portion of total contributions by s S o
each person (other than a
governmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown onling 11, column (fy 995,748
6 Public support. Subtract line 5 from ling 4 393,791
Segtion B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2018 {b} 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4 161,178 221,654 195,007 791,700 1,389,539
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. ... .. ... . .. 67,383 446,051 —122,359 574,077 333,149 1,258,201
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ...............
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ... ............. ..
11 Total support. Add lines 7 through 10 2,687,830
12 Gross receipts from related activities, etc. (see instructions) ...~~~ |J2 126,348
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a secticn 501(c)3)
organization, chack fNis boX and S OP MBIE . .. ... ettt e e e > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 8, celumn (f) divided by line 11, coluron ¢ty . 14 14.65%
15  Public support percentage from 2019 Schedule A, Partll, ling 14 15 33.24%
16a 33 1/3% support test—2024. 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 publicly supported organization .~~~ | 4 D
b 33 1/3% suppert test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .~~~ 4 E
17a  10%-facts-and-circumstances test—z2020, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, 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” test. The organization qualifies as a publicly supported
OFGANZANON | e > ]
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on ling 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, chack this box and stop here. Explain
in Part VI how the organization mesets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
ORGANIZAUON | >
18  Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see

instructions

> X

DAA

Schedule A {Form 990 or 820-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 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 Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year baginningin) P {a) 2016 {b) 2017 {c) 2018 {d) 2018 {e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
recelved, (Do not include any "unusual grants.”}
2 Gross recelps from admissicns, merchandise
sold or services performed, or facilities
furnished in any activity that is related fo the
organization's tax-exempt purpose . ... ...
3 Gross receipts from activities that are notan
unrelated frade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
fo or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6  Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons
b Amounis included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the ysar
¢ Addlines7aand?b
8  Pubiic support. (Subtract line 7¢ from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total
9  Amounts frem line6
10a  Gross income from interest, divicends,
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 30,1976
¢ Addlines t0aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly cariedon |,
12  Cther income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvy
13  Total support. (Add lines 9, 10¢, 11,
and12.)
14 First 5 years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a ssction 501(c)(3)
organization, check this boxand stop here ... .. ... . e e > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f) 15 %
16 Public support percentage from 2019 Schedule A, Part 11, Bne 18 ity i sttt sttt et i teasereesaaieeis 16 %
Section D. Computation of Investment Income Percentage
17 Inwestment income percentage for 2020 (line 10¢, column (f), divided by line 13, column (fyy .. 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2020. If the crganizatien did not chack 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 organization qualifies as a publicly supported organization .................. ... > D
b 33 1/3% support tests—2019. If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............ ... .. | 4 E
20  Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions . ........................ >

DAA

Schedule A {Form 290 or 990-EZ) 2020
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Schedule A (Form 980 or 990-E2) 2020 ARAB STUDENT AID INTERNATIONAL 20-8113798 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

_Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “Na,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a){1) or (2).

3a Did the organization have a supported organization describad in section 501(c)(4), (5), or (8)7? If "Yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section £01{c}4), (5), or {8) and
satisfied the public support tests under section 509(a){2)? /f "Yes," describe in Part Vi when and how the
organization made the defermination.

¢ Did the organization ensure that all suppert to such organizations was used exclusively for section 173{c}{2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization nof organized in the United States (“foreign supported crganization™)? if
"Yes," and if you chacked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discrefion
daspite being controfled or supervised by or in connsclion with its supported organizations.

¢ Did tha organization support any foreign supported organization that does not have an !RS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes, " explain in Part VI what conirols the organization used
fo ensure that afl support to the foreign supported crganization was used exclusively for section 170(c){2)(B)
PUrPOSOS.

5a Did the crganization add, substitute, or remove any supported organizations during the tax year? if "Yes,"”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (il) the reasons for each stich action;
{iip) the authority under the organizalion's crganizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) Its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that alse support or
benefit one or more of the filing organization’s supported organizaticns? if "Yes, " provide detail in Part Vi,

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 77
If "Yes," complete Part | of Schadule L (Form 990 or 890-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons, as defined in section 4946 (othar than foundation managers and organizations
describad in section 509(a)(1) or {2)}? If “Yes," provide detail in Part /.

b Did one or more disqualified persons {as defined in line 8a) hold a controlling interest in any entity in which
the supporiing organization had an interest? If "Yes," provide delail in Part VI.

¢ Did a disqualified person (as defined In line 2a} have an ownership interest in, or derive any personal benefit
from, assets in which the suppoerting organization also had an interest{? If "Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting crganizations, and all Type III non-functionally integrated S
supporting organizations)? If "Yes," answer line 10b befow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo

determine whether the organization had excess business holdings.) 10k
Schedule A (Form 990 or 920-EZ) 2020

DAA
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Scheduls A (Form 990 or 990-EZ) 2020 ARAB STUDENT AID INTERNATIONAL 20(0-8113798

Pags 5

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11¢ below, the governing hody of a supported organization?

A family member of a person described in line 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? if “Yes" to line 11a, 11b, or 11c, provide

defail in Part V1.

11a

11b

Section B. Type | Supporting Organizations

Di¢ the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly apgoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controiled the organization’s activities. If the organization had more than one supporied
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what condifions or reslrictions, if any, applied to such powers during the tax year.

Did the organization operate for the bensfit of any supported organization other than the supported

organization{s) that operated, supervised, or controlled the sugporting organization? If "Yes, " explain in Part

VI how providing such benefit carried out the purposes of the supporied organization(s) thal operated,

supervised, or controlfed the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported erganization(s)? /f "No," describe in Part VI how controf

or management of the supparting organization was vested in the same persons that conlrolled or managed

the supported organization(s). ]

_Yes

No

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's fax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of nofification, to the extent not praviously provided?
Were any of the organization's officers, directors, or trustees either (i) appcinted or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintalned a close and conifnuous working relationship with the supported organization(s).

By reason of the relaticnship described in line 2, above, did the organization’'s supported organizations have

a significant voice 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," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes '

_No

Section E. Type [ll Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to safisfy the infegral Part Test during the year (see instructions).

a rj The organization satisfied the Activities Test. Complete fine 2 below.
b J The organization is the parent of each of its supported organizations, Complefe fine 3 below.

c
2
a

Activities Test. Answer lines 2a and 2b below.

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

Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the erganizatlon’s supported organization(s) would have been engaged in? If “Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization’s invelvement.

Parent of Supported Crganizations. Answer fines 3a and 3b below.

Did the erganization have the powsr to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if “Yes” or “No,” provide detaifs in Part V1.

Did the organization exarcise a substantial degree of direction over the policies, programs, and activities of each
of its supported arganizations? If "Yes," describe in Part V1 the rola played by the arganization in this regerd.

[:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes

No

3b

DAA

Schedule A (Form 990 or 890-EZ} 2020
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Schedule A (Form 990 or 890-EZ) 2020

ARAB STUDENT ATD INTERNATIONAL

20-8113798 Page 6

Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

1

_ . Check here If the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 {(explain in Part VI). See
instructions. All other Typs |ll 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 Depreclation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
hetd for production of income (s&e instructions} 6
7 Othsr expenses (ses instructions) 7
8 Adjusted Net Income (subtract lings 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount (A) Prior Year (B) Currant Year
opfional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balanceas

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o |0 (o |

Discount claimed for blockage or other factors
fexpiain in detail in Part VI).

Acquisition indebtedness applicable to non-exempt-use assets

&

Subtract line 2 from line 1d.

w [py [

F-9

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructicns).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ling & by 0.035.

~ [ |th

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o~ | | | B

Section C - Distributable Amount

Current Year

1 Adjusted net inceme for prior year {from Section A, line 8, column A) 1

2 Enter.0.85 of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, column A) 3

4 Enter greater of line 2 or ling 3. 4

5 Income tax impesed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions}. (] Eati

7 [ | Check here if the current year is the organization's first as a non-functionally integrated Type lIl supporting orgamzahm

(see instructions).

DAA

Schedule A (Form 990 or 890-EZ) 2020
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Schedule A (Form 990 or B30-EZ) 2020 ARAB STUDENT AID INTERNATIONAL 20-8113798 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {(conlinued)

Section D — Distributions Current Year

1 Amcunts paid {o suppcred organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
crganizations, in excess of income from activity

3 Administrative expenses paid fo accomplish exempt purposes of supported crganizations

4  Amounts paid to acquire exempt-use assets

5  Qualified set-aside amounts {prior IRS approval required—provide detalls in Part VI

6

7

8

Other distributions (describe in Part V). See instructions,
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported crganizations to which the organization is responsive
(provide details in Part V). See instructions.
9  Distributable amount for 2020 from Section C, line &
10 Line 8 amount divided by line 8 amount

() (i (i)

Section E —~ Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020
1___ Distributable amount for 2020 from Section C, line 6
2  Underdistributions, if any, for years prior to 2020
{reascnable cause required—explain in Part Vi). See
instructions.
3 Excess distributions carryover, if any, to 2020
a From2015 . .. . ..
b From2016. ... .. ... cooviineeeeiee...
C From 2017 . oo
d From2018 .., . . ...
e From2019 ... .. ..oooviieiii e
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)
Remainder. Subtract lines 3g. 3h, and 3i from line 3f.
4  Distributions for 2020 from
Section D, line 7: 3
a Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from fine 4.

5  Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from lire 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2021. Add lines 3
and 4c.

8 Breakdown ofline 7:

a Excessfrom2016 .. ... .. ... ..o,
b Excess from 2017 ... i
c Excessfrom2018 ... ... ... ... . ... ... ...
d Excessfrom2019 ..., ... ....coiiiiiiii...
e Excessfrom2020 . ... .. ...

h—-

o

(1]

Schedule A (Form 990 or 9920-EZ) 2020

DAA
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Schedule A (Form 890 or B90-EZ) 2020 ARAR STUDENT AID INTERNATIONAL 20-8113798 Page 8

Supplemental information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part
IHl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, iines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, iine 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.)

DAA Schedule A (Form 990 or 990-E7) 2020
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF - -

O I90-PF)  rrensry > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information,

Name of the organization Employer identification number
ARAB STUDENT AID INTERNATIONAL 20-8113798

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ E 5016} 3 Y{enter number) organization

a

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

]

527 political organization

Form 980-PF 501(c)(3} exempt private foundation

B

[

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

__J

501({c){3) {axable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Note: Oniy a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

E For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete Parts | and 1. See instructions for datermining a
contributor's total contributions.

Special Rules

[ For an organization described in section 501{c){3) fiing Form 990 or 990-EZ that met the 33"/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1){A){vi}, that checked Schedule A (Form 990 or 99CG-EZ), Part I, line
13, 163, or 16b, and that received from any cne 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, fine 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

j For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {(entering
“N/A" in column (b} instead of the contributor name and address), I, and lIl.

[]

For an organization described In section 501{c}(7), {8), or (10) filing Form 890 or 990-EZ that received from any one
contributer, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. f this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpese. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contriputions
totaling $5,000 or more during the year [

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
980-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 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructlons for Form 990, 290-EZ, or 990-PF. Schedule B {Form 890, 990-EZ, or 990-PF) {2020)

DAA
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Scheduls B (Form 990, 990-EZ, or 980-PF) (2020) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
ARAB STUDENT AID INTERNATIONAL 20-8113798

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

ARAE FUND FOR ECONOMIC AND SOCIAL DE

Person X
Payroll Qo
S 786,648 | Noncash [ |
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

{c) (d)

Total contributions Type of contribution

Person D

Payroil D
§ Noncash | |
(Complete Part Il for

noncash contributions.)

(a)
No,

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributicns Type of contribution

Person D
Payroll D
S Noncash |
{Complete Part Il for
noncash contributions.)

{a)
Nao.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [
Payroll !
S e, Noncash ||
(Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c) (d)

Tetal contributions Type of contribution

Person D

Payroll D

S e Noncash | |
{Complete Part 1) for

noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person F}

Payroll D
S Noncash | |

{Complete Part Il for
noncash contributions.)

DAA

Schodule B (Form 990, 990-EZ, or 980-PF) {2020}
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SCHEDULE D Supplemental Financial Statements
(Form 990) B Complete If the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 114, 11b, 11c, 114d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury P Attach to Form 990,
Internal Revanue Servics P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB MNo. 1545-0047

2020

Name of the organization

ARAB STUDENT AID INTERNATIONAL

Employar Identification number

20-8113798

Complete if the organization answered “Yes" on Form 990, Part IV, line 6,

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

o oR W N =

[+2]

{a) Concr advised funds

(b} Funds and other accounts

Aggregate value of grants from (during year)

Aggregate value atend of ygar ..

Did the organization inform all donors and doner advisors in writing that the assets held in denor advised

funds are the organization's property, subject to the organization's exclusive legal contret? D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and net for the benefit of the donor or denor adviser, or for any cther purpose

CONferming IMPermiSSiDle Private DONE I o ettt iitieaeiennanas Ef Yes D No

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

Qo o n

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

D Praservation of land for public use (for examgple, recreation or education) [:] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified histeric siructure

D Praservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation condribution in the form of a conservatio

n

easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

2a

2b

2c

Number of canservation easements included In (¢) acquired after 7/25/06, and noton a
historic structure listed in the National Register

2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizaticn during the

tax year P>

Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes T No

Staff and velunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

> 5

Does each conservation easement reported on line 2(d) above satisfy the requirements of saction 170(h}{(4)(B)(i)

and section 170(NANBXIN ..ot i iiis e e e e e L . Yes | | No

In Part XIl1, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the foctnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a

If the arganization elected, as permlited under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other simiiar assets held for public exhibition, education, cor research in furtherance of public

service, provide in Part Xlt| the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VI line 1 ... > S
(ii) Assets included in Form 990, PartX | S
2 [fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to he reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIL, linet | T
b Assets included In Form G980, Part X o oo ottt i iiaiiiiiiiiiiesiiiiiiiisis > 5

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

DAA

Schedule D (Form 990} 2020
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Schedule D (Form 990) 2020 ARAB STUDENT AID INTERNATIONAL 20-8113798 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
cellection items {check all that apply):

a | | Public exhibition d | | Loan or exchange program
b | | Scholarly research o LLOther e,
c : Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exsmpt purpose in Part
XHIL
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets to be sold fo raise funds rather than to be maintained as part of the organization's collection? ... . . . ... ... . ... ... | | Yes E 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, ling 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? | Yes | | No

Amount
¢ Beginning balance | | 1c
d Additions during the Year | 1d
e Distrbutions during the year e
£ OEnding balance | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiliy? E Yes No
b _If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XII .. . ... . . . .. . . ... ... ... .. B
Endowment Funds.
Complete if the organization answered “Yes” on Form 890, Part IV, line 10.
(a) Current year (b) Prior year {c} Two years back {d) Three years back () Four years back
1a Beginning of year balance .
b Contrtbutions . . . ...
¢ Net investment sarnings, gains, and
IOSSES ....................................
¢ Granis or scholarships
e Other expenditures for facilities and
programs.
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentp %
b Permanentendowment® %
c Tem endowment» %
The percentages on lines 2a, 2b, and 2c should equaf 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes ! No
()} Unrelated organizalions L 3a(i)
(i) Related organizations . Saii)
b If “Yes" on line 3a(ll), are the related organizations listed as required on ScheduleR? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property (a) Cost or other basis {b} Cost or viber basis {c) Accumulated (d) Book valus

(investment) {other) depreclation

1a Land

d Egupment 20,480 18,200 2,280
e Other . . ..
Total. Add lines 1a through 1e. {Column (d) must equal Form 890, Part X, colurnn (B), line 10c.) . . .. .. » 2,280

Schedule D {Form 890) 2020

DAA
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Schedule D (Form 990) 2020  ARAB STUDENT AID INTERNATIONAL 20-81137¢98 Page 3
Investments — Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {5} Bock value (c) Mathod of valuation:
(including name of security) Caost or end-of-year market value

ofumn (b) must equal Form 890, Part X, col. (B} line 12.) ... .. »

. Investments — Program Related.

Compiete if the organization answered “Yes” cn Form 990, Part |V, ling 11¢c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (e} Method of valualion;

Cast or end-of-year market vaiue

(1)

(2)

(3)

(4)

{5)

{6)

{7

(8)

(9}
Total. (Column (b) must equal Form 990, Part X, col. {B) fine 13) ., .., >
Other Assets,
Complete if the organization answered “Yes” on Form 990, Part IV, ling 11d. See Form 990, Part X, lina 15.

(a} Description {b) Book value

i (b) must equal Form 990, Part X, col (B) lina 16.) M
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 llabrlity (b} Book valua

(1) Federal income faxes

(2)

{3)

“4)

{5)

(6)

8]

(8)

€)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 26, »
2. Liabitity for uncertain tax positians. In Part XIlI, pravide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncartain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X8Il ... ... |
DAA Schedule D (Form 920} 2020
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Form 990) 2020 ARAB STUDENT AID INTERNATIONAL 20-8113798 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 290, Part IV, line 12a.

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

2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Nstunrealized gains {losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoverles of prioryeargrants 2¢
d Other (Describe in Part XL}
e Addlines 2athrough 2d
3 Subtractline2efromline 1 .
4  Amounts included on Form 890, Part VI, line 12, but not on ling 1:
a Investment expenses not included on Form 890, Part VIll, line 70 4a
b Other (Describe in Part XIIL) ... 4b
c Add Ilnes 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) . ... . ... i iiiiinsininns 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 i

Amaounts included on fine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments
Other losses

© Q60 5o

(2]
2]
=
(=3
=
o
[+]
g
=
@
[u¥]
[1+]
=+
[=]
E
=
1]
—

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
Gther (Describe in Part XII1.}
c Addlines 4a and 4b

i Y

[= ]

SRANK Supplemental Information.
Provide the descriptions required for Part It, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; ang Part Xli, iines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2020

DAA
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6D (Form 900) 2020 ARAB STUDENT AID INTERNATIONAL 20-8113798 Page 5
Il Supplemental Information (continugd)

Schedule D (Form 990) 2020

OAA
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SCHEDULE F Statement of Activities Outside the United States OMB N, 15460047
(Form 990) P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2020
P Attach to Form 990. :
epartment of the reasury P Go to www.irs.gov/Form990 for instructions and the latest information. - fies
Neme of the organizatlon Employer Identification numbar
ARAB STUDENT AID INTERNATIONAIL 20-8113798

General Information on Activities Qutside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

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 asslstance, and the selection criteria used to
award the grants o @SSISNCE? || . ... .. ... X Yes [ No
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 following Part |, line 3 table can be duplicated if additional space Is needed.)
(a) Reglon {b) Number (e) Number of {d) Actlvities conducted in tha (e) If activity listed in (d) is (f) Total
of offices in employess, reglon (by type) (such as, & program service, expandiures for
the region agents, and fundralsing, program services, describe specific fype of and Investments
independent Investments, grants to recipienis service(s) In the region in the region
contractors loceted In the region)
in the region
MIDDLE BEAST
(1) 1|GRANTS 304,198
{2)
(3)
(4)
(5
(6)
{0
(8)
(8)
{10)
(11)
(12}
{13)
{(14)
{15)
{16)
(17}
3a Subtotal 304,198
b Total from continuation|
sheets to Part | L
¢ Totals (add :
lines 3a and 3b) Lo = e 304,198
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 994) 2020

DAA
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Schedule F (Form 990) 2020 ARAB STUDENT AID INTERNATIONAL 20-8113798

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required fo file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FForm 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization may
bo required fo separatsiy file Form 3520, Annual Return To Report Transactions With Forsign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 ard 3520-A; don't file with Form 9906}

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required fo file Form 5471, Information Return of U. S, Persons With Respect to
Certaln Forelgn Corporations (see insfructions for Form 5471}

Was the organization a direct or indirect shareholder of a passive foreign investment company cr a
qualified electing fund during the tax year? if “Yes,” the organization may be required fo fife Form 8621,
Information Return by a Shareholder of a Passive Forefgn Investment Company or Qualified Electing
Fund {see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? if “Yas,”
the organization may be required to file Form 8865, Refurn of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

- Did the organization have any operations in or related to any boycotting couniries during the tax year? If

"Yes,” the organization may be required to separatsiy file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 880)

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

............ Tlves X No

............ L Yes X No

!—| Yes X No

_' Yes @ No

DAA

Schedule F {Form $90) 2020
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Form 990) 2020 ARAB STUDENT AID INTERNATIONAL 20-8113798 Page §
Supplemental Information

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

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

PART I, LINE 3 - ACTIVITIES PER REGION

CREGION e, EXPENDITURES  INVESTMENTS .
. BART V. = ADDITIONAL INFORMATION i,
BT IS MAINTAINED. ONCE AN APPLICATION IS APPROVED, FUNDS ARE SENT TO THE

DAA Schedule F (Form 990} 2020
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1487

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME bo, 1545-0047

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

P Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Servics P Go to www.irs.gov/Form990 for the latest information, 2
Name of the organ_izalion Employer identificatio
ARAB STUDENT AID INTERMATIONAL 20-8113798

PROFESSOR ISHAQ AL-QUTUB .. ... ... HUSSAM QUTUB
BRE S TN VICE PRESIDE ...
SON

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
DAA



