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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a}(1} of the Internal Revenue Code (except private foundations)
P Do not enter soclal securlty numbers on this form as it may be made public,
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB Mo. 1545-0047

2021

A For the 2021 calendar year, or tax year beginning pand ending

B Checkif applicable: C Name of organization

ARABR STUDENT AID INTHRNATIONAL

D Employer identification number

_‘ Address change
T Name change Dolng business as 20-8113798
f— Number and straet {or P.O. box If mall Is not delivared to sireet address) Reom/sulle E Telephona number
| Iniial return 5910 WILCOX PLACE
i Final relurn/ City or town, slalse or province, couniry, and ZIP or foreign postal code
; terminated

DUBLIN CH 43016

G Gross receipts $

949,727

Ij Amended return 3
D Application pending

Name and address of principal officer:

PROFESSOR ISHAQ AL QUTUB
5910 WILCOX PLACE
DUBLIN OH 43016

i Tax-exempt status: X 501(c)(3) ’—| 501(c) { ) dgnserina) | | asama)tjer

ﬂ 527

J__websi: » _HTTPS ://ARABSTUDENTAID.ORG

H{b} Are all subordinates included?

H{a) Is this a group return for subordinates? D Yes @ No

D Yes D No

I "No," altach a list, See instructions

H{z) Group sxemption numbar P

K Formoforganizaton: 13" Corporation m Trust _—I Associalion m Other P

[ L Vearofformation: 2005

| M Stale of legal domicile:

Summary

1 Briefly describe the organization's mission or most significant activities:
g ............................................................................................................................................................
-
g 2 Check this box b :I if the organization discontinued its operations or disposed of more than 25% of its net asseis.
o | 3 Number of voting members of the governing body (Part V1, line 12) 3 5
&| 4 Number of independent voting members of the goveming body (Part Vi, fine 1) . . 4 5
£ | 5 Total number of individuals employed in calendar year 2021 (Part V, lne2a) 5 [ 3
E 6 Total number of volunteers (estimate if necessaryy 6 0
TaTotal unrelated business revenue from Part VIIl, column (C), lipe12 .~ 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... . ... . ..o 7b 0
Prior Year Current Year
o| 8 Contibutionsand grants {PartVill, fneth) 791,700 18,687
E 9 Program service revenue (PartVlll, line2g) 24,263 269,282
5| 10 tnvestmentincome (Part VIil, column (A), lines 3.4, and 7¢y 333,149 661,758
%1 11 Other revenue (Part Vi1, column (A}, lines 5, 6d, 8¢, 9c, 10c, and 116} 0
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), fine 12) .. ..., . 1,149,112 949,727
13 Grants and similar amounts paid (Part IX, coiumn (A), lines -3y 335,333 238,570
14 Benefits paid to or for members (Part IX, column (A), ired4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 11.6,433 97,923
2 | 16aProfessicnal fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part [X, column (D), line 25} b
W 17 Other expenses (Part X, column (A), fines 11a-11d, 11f-24¢) 48,220 66,772
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 499,986 403,265
19 Revenue less expenses. Subtract line 18 from line 42 649,126 546,462
5 ﬁ Beginning of Current Year End of Year
*'3% 20 Total assets (Part X, line16}y 4,116,392 4,662,854
fs‘jﬂ 21 Total liabilities (Part X, ine 28) 0 0
25 22 Net assets or fund balances. Subtract line 21 from line20 . 4,116,392 4,662,854

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accempanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, corract, and complote. Declaration of preparer (cther than officer) is based on alt information of which preparer has any knowledge.

Sign ’ Signature of officer Data
Here } PROFESSCR 1ISHAQ AL QUTUB PRESIDENT
Type or print name and title

Print/Type preparsr's name Preparer's signature Date Check D if | FTIN
Paid STEPHEN A GREEN self-employed | P01075055
Preparer |coviame  »  WINKEL GREEN & COMPANY LLP reend 31-4442423
Use Only 3752 NORTH HIGH STREET

Firm's address b COLIU'MBUS 3 OH 4 3 2 1 4 Phone no. 6 1 4 - 2 61 — 14 94
May the (RS discuss this return with the preparer shown above? See instruclons | e [XiYes | iNo

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

Form 990 (2021
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2021) ARAB STUDENT AID INTERNATIONAL 20-8113798 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPart L, ...........ooooooo i, B
1 Briefly describe the organization's mission:
SEE SCHEDULE O e
2 Did the organization undertake any significant program services during the ysar which were not listed on the

prior Form 980 0r 890-EZ2 | ., L Yes X No
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sarvices? " Yes X No

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 measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required fo report the_.amount of grants and allocations to others,
the total expenses, and revenus, if any, far aach program service reported.

4b (Code: Y(Expenses § including grantsof $ ) (Revenve §$ }
N
4c (Code: }(Expenses § ... including grantsof & ) (Revenue § )
N B

4d Other program services {Describe on Schedule 0,)
{Expenses $ including grants of § ) {Revenue § )
4e Total program service expenses » 304,570
DAA Form 990 (2021
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Form 990 (2021} ARAB STUDENT AID INTERNATIONAL 20-8113788

Page 3

Checklist of Required Schedules

Py

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(¢c)(3} or 4847(a}{1) (other than a private foundation)? If "Yes,”

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

candidates for public office? Iif "Yes,” complete Schedule G, Part!
Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? if "Yes," complete Schedule G, Pertll
Is the organization a section 501(c)4}, 501(c)(5), or 501{cKB) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Ilf
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
havs the right {o provide advice on the distribution or investment of amounts In such funds or accounts? f

“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? If “Yes,” complete Schedwe D, Partit -
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”

complete Sehedule 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 fisted in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

orin quasi endowments? If *Yes,” complete Schedule D, Part V.
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

Vi, VI, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"”

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

of its total assets reported in Part X, line 167 Jf "Yes,” complete Schedule D, PartVy
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 Vilb -
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ifs total assets

reporied in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the erganization's separate or consolidated financial statements for the tax year include a footnote that addressss
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," compiete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEand XIL
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes, " and if the arganization answsrad "No" o line 12a, then compileting Schedule D, Parts X! and Xil 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 pregram service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsfand iV
Did the organization repert on Part IX, column (A}, line 3, mare than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Parts ttand iV
Did the organization report an Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? if “Yes,” complete Schedule F, Paris il and IV
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 "Yas,” complete Schedule G, Part . See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If"es," complete SCReaUle G, Part

Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If “Yes,” complete Schedule |, Partsland ... ... ... ........

Yes | No

£y
Mo MM

1Mal X

11»

11¢

11d

11e

11f

12a

12b

13

t e L B I - I P - |

14a

14b| X

o

15

16 | X

17

18

19

o 1 A -

20a

20b

pil X

DAA

Form 990 (2009) -



021y ARAB STUDENT AID INTERNATIONAL 20-8113798 Page 4
Checklist of Required Schedules (confinued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, colurmn (A}, line 2? If “Yes,” compiete Scheduie |, Partsianditf 2 | X
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or & about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SchedUle J | 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go foline 25a 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempt BONAST e 24c
d Did the crganization 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 organization 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 bensefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 920 or 990-EZ?
If "Yes,"complete Schedule L Part] 25 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or fermer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these persons? If “Yes,” complete Scheduwle L, Partlt 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committes
membaer, or to a 35% centrolled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il
28 Was the organizaticn a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, Instructions for appiicable filing thresholds, conditions, and exceptions}:
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff
"Yes," complete Schedule L, Pert IV 28 X
b Afamily member of any individual described in line 28a%? If “Yes,” complete Schedule L, Pert i 28b X
¢ A 35% controlled entity of one or more individuals and/or erganizations described in line 28a or 28b? if
“Yes,"complate Schadule L, Part IV 28¢c X
29 Did the organization receive more than 525,000 in non-cash contributions? If “Yes,” complste Schedule M~ 29 X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? If “Yes,” complete Schedule N, Partf 31 X
32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Sehedule N, Partll 32 X
33 Did the organization cwn 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Iif “Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exampt or taxable entity? If “Yes,” complete Schedule R, Part Il, Il
OF IV, @nd Part VIS T 34 X
35a Did the organization have a controlled entity within the meaning of section 812(b}13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yos,” complete Schedule R, Part V, line2 3sh
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complele Schedule R, Part V, line 2 36 X
37 Did the organization 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, PartVi 37 X
38 Did the organization complete Schedule C and provide explanations on Schedule O for Part Vi, lines 11b and
38| X

Note: All Form 990 filers are required to complete Schedule O.

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or holeto anylinginthis PartV . . o

N

Did the arganization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (Gambling) WinmNgs (0 PrizZe WINNB S ? L. L ottty ettt v e sty iae e ae etz i ittt et i st it ettt te s

1c

DAA

Form 990 (20213
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p21) ARAB STUDENT AID INTERNATIONAL 20-8113798

Statements Regarding Other IRS Filings and Tax Compliance (continued)

3a

4a

5a

6a

Fe 0 o

12a

13

14a

15

16

17

Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return za| 3

Note: If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file. 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 cther authority aver,

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 forelgn country B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

Doas the organization have annual gress receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? .~
If “Yes,” did the organization include with svery solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible confributions under section 170{c).

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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827

6a X

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

Did the sponsoring crganizatiocn make any taxable distributions under section 49667

Initiation fees and capital contributions included on Part VI, ling12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilies 10b
Section 501(c)}12) organizations. Enter;

Gross income from members or shargholders 11a
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) 11b
Section 4947{a}{1) non-exempt charitable trusts. |5 the organization filing Form 980 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ., ......... .. | 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in mere than one state?
Note: See the instructions for additional information the erganization must report en Schedule ©.

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 13b

Enter the amount of reserves on hand 13c

[s the arganization subject to the section 4960 tax on payment(s) of mere than $1,000,000 in remunaration 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.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4852 or 49537
If "Yes," complete Form 6069.

14a X

14h

17

DAA

Form 990 (z021)
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2021) ARAR STUDENT AID INTERNATIONAL 20-8113798 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response lo line Ba, 8b, or 10b below, describe the circumsiances, processes, or changes on Schedule O. See instructions.
Check if Schedule O cantaing a respense or note to any lineinthis Part VI X
Section A. Governing Body and Management

Yes| No

1a  Enter the number of voting members of the governing body at the end of the texyear 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 committes or similar
committge, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1| 5

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any cther officer, director, trustes, or key employea?

supervision of officers, directors, trustees, or key employees to a management company or other person? 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 organizaticn have members or stockheldgrs? T 6 X
Ta Did the crganization have mambars, stockholders, or other persons who had the power to elect or appoint

ene 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 body? 7b X

8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following:

8 The goverming OOy T e X
b Each committee with authority to act on behalf of the govering body? 8b [ X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? Jf “Yes,” provide the names and addresseson Schedulo O .. .. .. .. . ... . . ... . . . e, .. ] 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 chapters, branches, or affiliates? . . 10a X
b If “Yes," did the organization have written policies and procedures goveming 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 compfete copy of this Form 990 to all members of its goveming body before filing the form? Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890, :
12a  Did the organization have a written conflict of interest policy? If “No," go fe ine 13 12a
h Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
dascribe on Schedule O how this was done 12¢

13  Did the organization have a written whistleblower policy?
14  Did the organization have a written document retentior. 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 Director, or top management official
b Otherofficers or key employees of the organization
If “Yes" to line 16a or 15h, describe the process on Schadule O, See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect (o SUCh AN aNgEMIEN S D ettt ettt et e ettty itiiieiiaees
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed®» OH
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 cnly) available for public inspection. Indicate how you made these available, Check all that apply.
: Own website X Ancther's website E Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possessas the organization's books and records P
DR ISHAQ AL-QUIUB 5910 WILCOX PLACE
DUBLIHN OH 43016 614-889-9420

DAA Form 990 (2021
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Form 990 (2021) ARAB STUDENT AID INTERNATIONAL

20-8113798

Page 7

Independent Contractors

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

Check if Schedule O containg a respense or note to any lineinthis Part VIl . .. B
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, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
o Listall of the organization's current key employees, if any, See instructions for definition of "key employes.”
o List the organization's five current highest compensated employees (other than an officer, directoer, frustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
« List all of the crganization's former officers, key employees, and highest compansated employees whe raceived more than
$100,000 of reportable compensation frem the organization and any related organizations.
e Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
5 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
Pesiticn
() 8) {do nct check more than cne o) E) , (F)
Name and title Average box, urless person i both an Reportable Reportable Estimated amount
hours of‘ﬁ(;er and a direclorfirustes) compensation compensaion of othe:
per week from the from related compensation
{list any 22l 7 .9;; g [3& & organization (W-2/ organizations (W-2/ from the
hours for 2221815 |28 3 1098-MISC/ 1099-MISC/ organizaticn and
related % E =17 g ?B al g 1099-NEC) 1089-NEG) related organizations
orgarizations |5 =| & g §
below AR 8| B
dotted line} 8 % z
g
1) PROFESSOR ISHAQ |AL QUTUR
e 40.00
PRESIDENT 0.00 | X X 66,000 0
{7DR SAM ATTIEH
e 1.00
SECRETARY 0.00 | X X 0
(33 DR MOE BARAKAT
R RTRRTRTSTSOURURUSTRTURRRRTY O 1.00
TREASURER 0.00 |X X 0
@ HUSSAM QUTUB
RRSRTTRRTUIPUURURRRIY IS 25.00
VICE PRESIDENT 0.00 [X X 0
(5) JAMES SISTO
e e 1.00
MEMBER 0.00 X 0
(6
0]
(®
]
(10)
(1)

DAA

Form 990 (2021)
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Form 980 (2021) ARAB STUDENT AID INTERNATIONAL 20-8113798 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{G)
Position
LY} {B) {do not check more than one o (&) (3]
MName and titls Average box, unless pserson Is both an Raportable Reportable Estimated amount
hours officer and a directorftrustes) compensation compensation of other
per woek —T— from the from related compensallon
{list any ia 2 g ;;.5 évi: g organization (W-2/ organizations (W-2/ from the
roustor [FE £ |8 |2 |OF| 3 1099-MISC/ 1000-MISG! arganization and
related 25| ¢ 3 §B§ - 1099-NEC) 1089-NEC) related organizations
organizations |~ 5| & 2| =2
&| 3 3 B
below z g a
dotted Ilne) al g &
[
[=N
L]
b Subtotal ... . | 2 66,000
¢ Total from continuation sheets to Part VIl, Section A .. .. .. . >
d Total (add lines 1band 46} ... ..o.oovoevveevreeicrireeenn.. . > 66,000

2  Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b

3 Did the arganization fist any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? if “Yes,” complefe Schedule J for such individual

4  Forany 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

individual

§ Did any person listed on iine 1a raceive or accrue compensation from any unrelated crganization or individual

for services rendered fo the arganization? If “Yes,” complete Schedule J for such person

Yes

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 year.

(A)
Name and business address

L (B)
Description of services

ot
ompensation

2 Total number of independent contractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the organization B

CAA

Form 990 (2021
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Form 990 (2021} ARAB STUDENT AID INTERNATIONAL

20-8113798

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

(A}

Tolal revenue

{B)
Related cr exempt
function revenue

)
Unrelated
business revenue

()
Ravenue excluded
from tax undsr
sections 512-514

DAA

-‘é‘% 1a Federated campaigns =~ 1a
83 b wemberstpaues 1b
w © Fundraisingevents =~ 1c
%E d Related organizatons 1d
& E| e Government grants [contributions) ie
5‘:’_’ f Allother contributions, gifts, grants,
o and similar amounts not included above . ....... 1f
:Es g Noncash contributions included in
tg lines taf 1g |$
Q& h Total A lines 18=1F .. oo oo ieiisecrieieeeers,
Business Cod # o B R
g | 28 | SCHOLARSHIP REPAYMENTS . .. . 269,282 269,282
§ % : .......................................................
E8 T
g,&’ T O TS OU PRI U PR UPRPRI
& LRI
f All other program service revenue .. ................
g Total. Addlines 2a—2f .. . .. ... ... .. ... ... .. ... » 269,282
3 Investment inceme {including dividends, interest, and
other similaramounts) > 661,758 661,758
4 Income from investment of tax-exempt bond proceeds 4
B ROYAIES ... i p
(i} Real {ii) Perscnai
6a Gross rents 6a
b Less: rontal expenses | 6b
¢ Rental in. or (loss) Bc
d Netrental incomeor (Ioss) ... ... i, >
Ta Gross amount from (i} Securities {il) Other
sales of assels
ofher than inventory | 7a
g b Less: cost or other
§ basis and sales exps. | 7b
&1 ¢ Gainor{loss) [ Tc
E d Netgainor(loss) ... ... ... . . i i,
& | 8a Gross income from fundraising events
(netincluding $ ...
of contributions reported on line
1c). Ses Part IV, line 16 8a
b Less: directexpenses 8h
¢ Net income or {loss) from fundraising events
9a Gross income from gaming
activities, See Part 1V, line 18 9a
b Less: direct expenses 9b
¢ Net income ar (loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoodssold = 10k
¢ Netincome or (loss) from sales of inventory
g [ 11a
BE b e
B9 o I
= d Allotherrevenue ... . .. ........ ...
e Total. Add lines f1a—11d .. ... ... ... ... > G
12 Total revenue, See instruclions .. ..o veiees, > 949,727 269,282 661,758
Form Q90 (2021)
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Form 990 (2021) ARAB STUDENT ATD INTERNATIONAL 20-8113798 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response or note to any line inthisPartIx .~~~ F
Do not inciude amounts reported on lines 6b, 7h, Total !e?;): _ ngraﬁiewics Managgn?em and Funérna)ising
8b, 9b, and 10b of Part VI, expenses general expenses Bxpenses
1 Granls and other assistance to domestic organizations
and domestic governments. See Part ¥, lne 2
2 Grants and other assistance to domestic
individuals. See Part IV, line22 32,433 32,433
3 Grants and other assistance 1o foreign
organizations, foreign governments, and
foreign indivicuals. Sae Part IV, lines 15 and 16 206,137 206,137
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustess, and key employses 66,000 66,000
6 Compensation not included above to disqualified
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 23,117 23,117
8 Pension plan accruals and contributions (include
section 401 (k) and 403(b) empioyer contributions)
9 Other employee benefits
10 Payrolltaxes ... 8,806 8,806
11 Fees for services {nonemployees):
a Management
b Legal 8,873 8,873
¢ Accountng 16,100 16,100
d Lobbying . . ...
e Professional fundralsing services. See Part |V, line 17
f Investment managementfees
g Other. (Iflina 11g amount sxceads 10% of ling 25, column

12
13
14
15
16
17
18

19
20
21
22
23
24

{A) amount, list fine 115 expenses on Scheduls Q)

Travel ........................................
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses nct covered
above (List miscellaneous expenses on line 24e. If
ling 248 amount exceeds 10% of ling 25, column
{A) amount, list line 24e expenses on Schedule 0.)

18,067

18,067

20,936

20,936

2,796

a AUTO EXPENSE
b ...............................................
c ..............................................
OO TSP
e Allotherexpenses
25  Total functional expenses. Add lines 1 lhrough Me 403,265 304,570 98,695 0

26

Joint costs. Complete this line only If the
organization reperted in cciumn (B} joint costs

from & combined educational campaign and
fundralsing sclicltation. Check hera I U if
following SOP 88-2 (ASC 968-720) ... ............

DAA

Form 990 (2021
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Form 990 (2021) ARAB STUDENT AID INTERNATIONAL 20-8113798 Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X . . . . . ‘_‘w
(&) (B)
Beginning of year End of year
Cash—non-interest-bearing 572 ;43 1 503 (163

Assets

=] S koW NS

—h
o W 0~

11
12
13
14
15
16

a

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

trustes, key employes, creator or founder, substantial contributor, or 35%

controlled entity or family member cf any of these persons
Loans and other receivables from other disqualified persons {as defined
under section 4858(f)(13), and perscns described in section 4958(c)(2)(B)
Notes and loans receivable,net
Inventories for sale or use

Land, buildings, and equipment: cost or other
hasis. Complete Part VI of Schedule D

Bl (N faa

Ho o | o

2,280

10c

6,492

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

3,541,681

11

4,153,199

12

13

14

15

4,116,392

16

4,662,854

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributar, 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 liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add lines 17 through 25

Net Assets or Fund Balances

27
28

29
30
31t
32
33

Organizations that follow FASB ASC 958, check here | |

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

Net assets without donor restrictions

Net assets with donor restricions

Organizations that do not follow FASB ASC 958, check here 3
and complete lines 29 through 33.

4,116,392

3

4,662,854

4,116,392

32

4,662,854

4,116,392

33

4,662,854

DAA

Form 990 (2021)
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Form 990 (2021) ARAB STUDENT AID INTERNATIONAL 20-8113798 Page 12
Reconciliation of Nef Assets
Check if Schedule O contains a response or note to any line inthis Part Xl .. ||
1 Total revenue {must equal Part VIII, column (A), line 12y 1 949,727
2 Total expenses (must equal Part IX, column (A}, line25) 2 403,265
3 Revenue less expenses. Subtract line 2 fomlinet 3 546,462
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A} 4 4,116,392
5 Netunrealized gains {losses) oninvestments 5
6 Donated services and use of facllies 6
T INVESIMENEEXPENSES ||| . . ittt e 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduleo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, 00UMNB)) .. oo 10 4,662,854

Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthis Part XU .

2a

3a

Accounting method used to prepare the Form 990: E Cash E Accrual || Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule 0.

Woere the organization's financia! statements 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;

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

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

E Separate basis j Consolidated basis C‘ Bath consclidated and separate basis

If “Yes" to ling 2a or 2b, does the erganization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and s&lection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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 Circular A-1337
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps faken lo undergosuchaudits .. .........................

3a

3b

DAA

Form 990 (2021
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SCHEDULE A Public Charity Status and Public Support | one o, <s45.0047
(Form 990}

Department of the Treasury P Attach to Form 990 or Form 9%0-EZ.
internal Revenue Service

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

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

Name of the organization

ARAEB STUDENT AID INTERNATIONAL 20-8113798

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

1

2
3
4

10

1%
12

.

]

i

i

U]

LT ]

e

f
g

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
A schoal described in section 170(b){(1)(A)(ii}. (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital 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). Entar the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}{1){A)iv). (Complete Part Il.}
A federal, state, or local government or governmental unit described in section 170({b){1}{A}V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){(1}{A)(vi). (Complete Part I}.}
A community trust described in section 170{b)}{1){A)(vi). (Complete Part 1.}
An agricultural research organization described in section 170(k){1)(A)ix) operated in conjunction with a land-grant college
or university ar a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives {1) mare than 33 1/3% of its support from contributions, membership fess, 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 organization organized and operated exclusively to test for public safety. See section 509{a}(4).
An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or secticn 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
o Type I. A supporting organization operated, supervised, or confrolled 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 trustees of the

supporting organization. You must complete Part IV, Sections A and B.
j Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persens that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type 1l functionally integrated. A supposting organization operated-in connection with, and functionally intagrated with,
its supported crganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Hl non-functionally integrated. A supporting crganization operated in connaction with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
l | Check this box if the organization received a written determination from the IRS that it is a Type [, Type Il, Type Il

functicnally integrated, or Type |l non-functionally integrated supporting organization.
Enter the number of supported organizations
Provide the following information about the supported organization(s).

O] L

(i) Name of supported {1} EIN {li) Typs of organization (iv) Is the orgenizalion {v} Amount of monetary {vi) Amount of
{described on lines 1-10 listed in your governing support {zee other supporl {see

organization

above (see instructions)) documsant? instructions)

Yas No

(A

(B)

(€}

(D)

{E)

Employer Identification number

Total

For Paparwork Reduction Act Notice, see the Instructions for Form 294 or 990-EZ.

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 ARAR STUDENT ATID 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 I11. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2017 {b) 2018 {c) 2019 (d) 2020 (e) 2021 {f) Total
1 Giffs, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”} 181,178 221,654 195,007 791,700 18,687 1,408,226
2  Taxrevenues levied for the
organization's benafit and either paid
to or expended ¢n its behalf
3 The value of services or facllities
furnished by & governmental unit to the
organization without charge
4  Total. Add lines 1 through3 1,408,226
& The portion of total contributions by
each perscn {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} 983,487
6 Public support, Subtractline 5 fromline 4 .. 424,739
Section B. Total Support
Calendar year {or fiscal year beginning In} W {a) 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
7 Amounts from ined 181,178 221,654 195,007 791,700 18,687 1,408,226
8  Grossincome from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ... 446,051 -122,369 574,077 333,149 661,758 1,892,666
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon .. .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VLY .....................
11 Total support. Add lines 7 through 10 [Eisss s sasnri i i e el ik i s iy 3,300,892
12 Gross recelpts from related activities, etc. (seeinstructions) 12 395,630
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501{c}3)
organization, check this boxand StOP Nere ... ... . ... .ooo i i > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by ling 11, column (fyy 14 12.87%
15  Public support percentage from 2020 Schedule A, Partil, line14 15 14.65%
16a 33 1/3% support test—2021. 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 > E
b 33 1/3% support test—2020. 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 D
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 184, 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 mests the facts-and-circumstances test. The organization qualifies as a publicly supperted
OMGANIZANION | >
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on ling 13, 16a, 18b, or 17a, and ling o
18 15 10% or more, and if the organization meets the facts-and-circumstances fest, 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 ||| it 8
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUGIONS | > X

DAA

Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021 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 arganization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) b (a) 2017 (b) 2018 {c) 2019 {d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contribufions, and membership fees
recelved, (Do nol include any "unusuaf grants,”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnighed in any activity that is related to the
organization's tax-exempt purpose ... ...,

3 Gross recaipts from activities that are not an
unrelated frade or business under section 513

4  Taxrevenues levied for the
organization's bensfit and sither paid
to 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 1through 5

7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons

b Amounts included on lines 2 and 3
recaived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8  Public support. {Subtract {ine 7c from
line®.)
Section B. Total Support
Calendar year (or fiscal year beginning in) ¥ (a) 2017 {(b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total
9  Amounts from line §

10a Gross income from interest, dividends,
payments received on securities lnans, rents,
royalties, and income from similar sources ..,
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1978

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business Is regularly cared on ...

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplagininPartviy

13 Total support. (Add lines 9, 10c, 11,

and12)
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SEOP Mere i i i ie i eeriisiiteieeiiieiiiiaias b D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column {f}, divided by line 13, coluln ¢ty ...~ 15 %
16 Public support percentage from 2020 Schadula A, Part Il ding 1 ittt ettt et ettt et e it teaeeniineanns 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (fine 10¢, column (f), divided by line 13, coumn ¢fyy ... 17 %
18 Investment income percentage from 2020 Schedule A, Part Itl, line 4?7 18 %
19a 33 1/3% support tests—2021. If the crganization 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 organization qualifies as a publicly supported organization . ........ .. ... ....... » D

b 33 1/3% support tests—2020. If the organization did nof check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and o

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ............... [ g _

20  Private foundation. If the crganization did not check a box on ling 14, 18a, or 18b, check this box and see instructions ......................... > ﬁ

Schedule A (Form 990) 2021

DAA
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Schedule A (Farm 990) 2021 ARAB STUDENT AID INTERNATIONAL
Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Secticns A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

20_8113798 Page4

3a

da

Sa

9a

10a

Are all of the crganization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, desctibe the designation. If historic and continufing refationship, explain.

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 509(a}(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization™)? f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate contro} and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organizafion had such control and discretion
despite being conitrofled or supervised by or in connection with its supported organizations.

Did the crganization support any foreign supported crganization that does not have an IRS determination
under sections 50%(c)(3) and 508{a)(1) or {2)? If "Yes," explain in Part VI whaf confrols the organization used
fo enstire that ail support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 8b and 5c below (If applicable). Also, provide destall 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 authorify under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment o the organizing document).

Type | or Type H only. Was any added or substituted supported organization part of a ¢lass already
designated in the arganization’s organizing document?

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

Did the organization provide support (whather in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI,

Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(¢)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? ¥f “Yas,” complete Part | of Schedule L (Form 890),

Did the organization make a loan to a disqualified parson (as defined in section 4958) not described on line
77 If "Yes," compiefe Part | of Schedule L. (Form 990).

Was the organization controiled directly or indirectly at any time during the tax year by one or mors
disqualified persons, as defined in section 4846 (other than foundation managers and organizations
described in section 509(a)(1} or {2))? If "Yes,” provide detail in Part V1.

Gid one or more disqualified persons {as definad on line 9a) hold a controlling Interest in any eniity in which
the supporting organization had an interast? If "Yes, " provide detail in Part V1.

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal bensfit
from, assets in which the suppaorting organization also had an interest? If "Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) {regarding certain Type || supporting organizations, and all Type lll nen-functionally integrated
supporting organizations)? If "Yes," answer line 10b befow.

Did the organization have any excaess businass holdings in the tax year? (Use Schedule C, Form 4720, to
delermine whelther the organization had excess business hoidings.)

¥

10a

10b

DAA

Schedule A (Form 990) 2021



1487

Form 990) 2021 ARAR STUDENT AID INTERNATIONAL 20-8113798

Page 5§

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alona or together with parsons described on lines 11h and
11c below, the governing body of a supported organization?
A family member of a person described on line 11a above?
¢ A 35% controlled entity of a parson described on line 11a or 11b above? If “Yes” to iine 11a, 11b, or 11¢,
provide defail in Pari V1.

| Yes| No

1a

1ib

i1c

Section B. Type | Supporting Organizations

1 Did the governing bady, members of the goveming body, officers acting in their official capacity, or membership of one or
mare supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or irustees at all imes during the tax year? If “No,” describe in Part Vi how the supported organization(s)

effectively operated, supervised, or controlled the organization's activities. If tha organizafion had more than one supported

organization, describe how the powers fo appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, appifed to such powers during the fax year.
2 Did the organization operats for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supperting organization? If "Yes," explain in Part
VI haw providing such benefit carried ouf the purposes of the supported organfzalion(s) that operated,
supervised, or controfled the supporting organization.

No

Yes ‘

Section C. Type Il Supporting Organizations

1 Were a majority of the crganization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part VI how controi
or management of the supporting organization was vested In the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i1} & 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 notification, to the extent not previously pravided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relaticnship described on line 2, above, did the organization’s supported crganizations have
a significant voice in the organization's investment palicies 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.

No

Yes ‘

Section E, Type lll Functionally Integrated Supporting Organizations

1 Chack the box next to the method that the organization used to satisfy the infegral Part Test during the year (see instructions).

1‘ The organization satisfied the Activities Test. Complete fine 2 below.

a
b = The organization Is the parent of each of its supported organizations. Compilefe fine 3 below.
[+

1_ The organization supported a governmenta! entity. Describe in Part VI how you supported a governmental entify {sse insiructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposss of
the supparted organization(s) to which the arganization was responsive? If "Yes," then /n Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activitias.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supperted organization(s) would have been engaged in? if
"Yes," explain in Part VI the reasons for the organizalion's positfon that its supported organization(s) would
have engaged in these activities but for the organization's involvemant.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or
frustees of each of the supported organizations? if "Yes” or “No,” provide details in Part VI

b Did the organization exercise a substantial degree of direction cver the policies, programs, and activities of each
of its supported organizations? If “Yas," describe in Part V1 the role played by the organization in this regard.

Yes

No

3b

DAA

Schedule A (Form 990) 2021
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Type 1l Non-Functionally Integrated 509(a)}{3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See

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

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of pricr-vear distributions

Other gross income {see instructions}

Add lines 1 through 3.

Depreciation and depletion

LS P L] O

A B[N |-

Pertion of operating expenses paid or incurred for production or coilection
of gross income or for management, conservation, or maintenance of
property held for preduction of income (see instructions)

[}

7

Other expenses (see instructions)

~J

8

Adjusted Net Income (subtract lings 5, 8, and 7 from line 4)

Section B ~ Minimum Asset Amount

{A) Prior Year

1

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

{B) Current Year
{optional)

Avarage monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

@0 (0 |T e

Discount claimed for blockage or other factors
{explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

IS

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

Net value of non-exempt-use assets {subtract ling 4 from ling 3}

Multiply line 5 by 0.036.

~l [ (G

Recoverigs of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

[+ L - S

Section C - Distributable Amount

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

Current Year

Enter 0.85 of ling 1.

Minimum assat amount for pricr year (from Section B, ling 8, column A}

Enter greater of line 2 or ling 3.

Income fax imposed in prior year

o (M| =

o (O [ |G [ |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction (see insfructions).

~1

: Check here if the current year is the organization's first as a non-functionally integrated Type ill supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2021
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20-8113798 Page 7

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

[ I

organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amcunts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ [~ [0 |en (& (C2

{provide details in Part VI), See instructions.

Distributions to attentive supported organizations to which the organizaticn is responsive

9 Distributable amount for 2021 from Section C, line &

10 Line 8 amount divided by ling 9 amount

Section E - Distribution Allocations {see insiructions)

{®

Excess Distributions

(in
Underdistributions
Pre-2021

(i)
Distributable
Amount for 2021

1  Districutable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2021

From2018 . . . i,

From 2017 . oo

From 2018 ... ... .. e

From 2019, .. .. i

From 2020 ... oot

Total of lines 3a through 3e

Applied to underdistributions of prior years

@ p;the o |0 (T (v

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

j Remainder. Subfract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2021 from
Section D, line 7: 3

a_ Applied to underdistributions of pricr years

b Applied to 2021 distributable amount

¢ Remainder. Subltract lines 4a and 4b from line 4.

§  Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a froem line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2022, Add lines 3j
and 4c.

8  Breakdown of line 7.

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

Excassfrom 2018 . ... .o,

Excessfrom 2018 . . .. .. ... i

Excessfrom2020 . ... ... ..0ooooiiiiiiiiiin .

o a0 T e

Excessfrom 2021 . . ... ... ...

DAA

Schedule A (Form 990} 2021



1487

Scheduie A (Form 990) 2021 ARABR STUDENT AID INTERNATIONAL 20-8113798 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; Part

[ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, 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 1¢, 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.)

DAA Schedule A (Form 990} 2021
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 890, 20 21
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Depariment of the Treasury P Attach to Form 990. ™
internal Revenue Sarvice ¥ Go to www.irs.qov/Form290 for instructions and the latest information,
Name of the arganization Employer Identification number
ARAB STUDENT AID INTERNATIONAIL 20~8113798

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

L I

{a) Donor advised funds (b) Funds and other accounis

Aggregate value atend ofyear . . ..
Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . | Yes :
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

ring impermissible private benefit?

Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.

S0 T W

Purpose(s) of conservation easements held by the organization {check all that apply).
i Presarvation of land for public use (for example, recreation or education) D Preservation of a historically important land area
| | Protection of natural habitat D Preservation of a certified historic structure

j Preservation of open space

Complate lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

Total acreage restricted by conservation easements ... 2b

Number of censervation easements on a certified historic structure included in@ 2c

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

historic structure listed in the Nationa! Register . ...~~~ 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

Does the organization have a written pelicy regarding the periodic monitoring, inspection, handling of

vioiations, and enforcement of the conservation easements it holds? [: Yes [] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vielations, and enforcing conservation easements during the year
t 4

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 section 170(h)(4¥B)(1)

and seolion 170 ) A B )T
In Part XIIt, 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 arganization answered “Yes" on Form 980, Part IV, line 8.

1a

if the crganization elected, as permitted under FASB ASC 958, not 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
sarvice, provide in Parl Xl the text of the footnate to its financial statements that describes these items.

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} Revenueinciuded on Form 990, PartVill, line 1 L TR
(i) Assets included in Form 880, Part X || L TSR
2 |fthe 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 Revenueincluded on Form 990, Part VIl tine 1 G I
b Assels included In Form 900, Part X .. riiriettesiesiiertesitietstteeieea | 2]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2021

DAA
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Schedule D (Form 990) 2021  ARAB STUDENT AID INTERNATICONAL

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 uss of its

collection items (check ail that apply);

a | Public exhibition d || Loan or exchange program
b | Scholarly research O L OMOr e
c i Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,
§ During the year, did the organization sclicit or recelve donations of art, historical treasures, or other simitar

assels to be sold to raise funds rather than to be maintained as part of the organization's collection?

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 other intermediary for contributions or other assets not
indluded on Form 990, PartX? .. []Yes [ Mo
b If “Yes," explain the arrangement in Part XIlI and complete the following table:
Amount
¢ Beginning balance | 1c
d Acditions during the year || . . 1d
e Distibutions during the year 1o
FoEnding balance | 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custedial account liability? . | Yes : No
b if"Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XiI .. ... ... ... .. ... j
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a} Current year (b} Prior year {c}) Two years back (d} Three years back (@) Four years back

Beginning of year balance

b Caontributions

losses

g Endofyearbalance . ... .
2 Provide the estimated percentage of the current yvear end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment® %
¢ Term endowmentl = %
The percentages on lines 2a, 2b, and 2c 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
(i) Unrelated organizations 3afi)
(i) Related 0rganizations | . 3afii)
b If“Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? . . . 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 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of propearly {a) Cost or other basis {b) Cost or other basis (e} Accumulated {d) Book value
(invesiment) {other) depreciation
1a Land .........................................
b Bulldings ...
¢ Leasehold improvements .
d Equipment . 24,613 18,121 6,492
e Other ... v
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10¢.) . .. .. . ... . . .. . .. . . b 6,492

DAA

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 ARAB STUDENT AID INTERNATIONAL 20-8113798 Page 3
Investments — Other Securities.
Compiete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a} Description of securily or category (b} Book value {c) Methed of valuation:
{including nams of security) Cost or end-of-year market value

)
B
)

Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

Cost or end-of-year markat value

(1)

(2)

3)

4)

(5)

(6)

(%)

{8)

{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ling 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) Bock value

(1)

(2)

3

4)

(5)

(6)

(7)

(8)

(9
Total. (Column {b) must equal Form 990, 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 liability {b) Book value

{1) Federal income taxes

)

3)

)

{5)

(8)

(7)

(8)

(9)
Total. (Coiumn (b) must equal Form 990, Part X, col. (B) fine 28,
2. Liability for uncertain tax positions. In Part Xill, provide the fext of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part X!

DAA Schedule D (Form 990) 2021
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Schedule D {(Form 990) 2021  ARAB STUDENT AID INTERNATIONAIL 20-8113798

Page 4

Complete if the organization answered "Yes” on Form 980, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

-

Tetal revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VN, line 12:
Net unrealized gains {losses) on investments

=]

Donated services and use of facilities

Recoveries of prior year grants

Other {Describe in Part X111.)

o o0 T

Add lines 2a through 2d

4  Amounts included an Form 990, Part Vi1, line 12, but not en ling 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b

b Other (Describe in Part XI1.)

¢ Add lines 4a and 4b

dc

5

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and iosses per audited financial statements
2 Amounts included on line 1 but not on Farm 990, Part X, line 25:

a Donated services and us¢ of facilites ..~ 2a

b Prioryearadjustments 2b

c Other josses ............................................................................ 20

d Other (Descripein Part XIL) 2d

e Addlines 2athrough 2d |
3 Subtractline 2e from line 1 |
4 Amounts included on Form 990, Part X, line 25, but not on iine 1:

a Investment expenses notincluded on Form 990, Part VI, line7b 4a

b Other (Describe inPartXil.y ...~~~ 4b

¢ Addlines 4a and 4b

Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; anc Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2021
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Schedule D (Form 990y 2021 ARAB STUDENT AID INTERNATIONAL 20-8113798 Page 5
Xl Supplemental Information {continued)

Schedule D (Form 990) 2021

DAA
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SCHEDULE F Statement of Activities Qutside the United States OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2021
‘ b Attach to Form 990. :
Pepartment of tho Jroasury b Go to www.frs.gov/Form90 for instructions and the latest information.
Name of the organization Employelj Identiflcation number
ARAB STUDENT AID INTERNATIONATIL 20-8113798

General Information on Activities Qutside the United States. Complete if the organization answered “Yes” on
Form 920, 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 assistance, and the selection criteria used to

award the grants or assistance?

E Yes ﬂ No

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

3 Adctivities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.}

{a) Reglon {b) Number {c) Number of {d) Activities conducted in the () If activity listed In (d) is {f) Total

of offices in employess, reglon {by type) (such as, & program service, expenditures for
the region agents, and fundraising, pregram services, describe specific type of and investmenis
independent Invesiments, grants lo recipients service(s) In the region in the regicn
contractors locatad in the region)
in the region

MIDDLE EASYT
(1)

[y

GRANTS 206,137

{2)

(3}

{4)

{5)

(6)

(N

(8)

(9)

{10)

(11}

(12)

{13}

(14

{15)

(18)

(7}
3a Subfota!

206,137

b Total from gontinuaticn

sheels fo Part | o
¢ Totals (add
lines 3a and 3b} i ] 206,137
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 990) 2021
DAA
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Schedufe F (Form 990) 2021 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 lo file Form 926, Return by a U.S. Transferor of Properly fo a Foreign
Corporation (see Instructions for Form §26)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Recsipf of Certain Foreign Gifts, and/or Form 3520-A, Annual Infarmation Refurn of Foreign Trust With a
U.S. Owner {see Instructions for Forms 3520 and 3520-A; don't file with Form $90)

Did the erganization have an ownership interest in a foreign corporation during the tax year? /if “Yes,”
the organization may be required to file Form 5471, Informafion Return of U.S. Persons With Raspect fo
Certain Forelgn Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive fereign investment company or a
quatified electing fund during the tax year? If “Yes,” the organization may be required lo file Form 8621,
Information Return by a Shareholder of a Passive Foreign 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 “Yes,”
the organization may be required fo file Form 8865, Refurn of U.S. Persons With Respect fo Certain
Foreign Partnerships (see instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes," the organization may be requirad o separately file Form 5713, International Boycolf Report (see
Instructions for Form 5713; don't fife with Form 990)

............. [ Yes

[

i | Yes No

4]

Yes No

No

[

[ Yes @ No

D Yes E No

DAA

Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 ARAB STUDENT AID INTERNATIONAL 20-8113798 Page 5
Supplemental Information

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

amounts of investments vs. expenditures per region); Part 1, line 1 (accounting method); Part Il (accounting method); and
Part lll, 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 .. EXPENDITURES | INVESTMENTS
/BT IS MAINTAINED. ONCE AN APPLICATION IS APPROVED, FUNDS ARE SENT TO THE

DAA Schedule F (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1645:0047
{Form 990) Complete to provide information for responses to specific guestions on 2 02 1
Form 990 or 990-EZ or to provide any additional information.
Dapariment of the Trassury B Attach to Form 990 or Form 990-EZ.
Internal Revenue Service ¥ Go to www.irs.gov/Form920 for the latest information.
Name of the crganization Employer identiflcation number
ARAB STUDENT AID INTERMATIONAIL 20-8113798

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

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

., o s e
mm

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 996) 2021
DAA



