990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. 2
A For the 2023 calendar year, or tax year beginning 9/01 , 2023, and ending 8/31 , 20
B Check if applicable: C D Employer identification number
| |Address change | TRANIAN SCHOLARSHIP FOUNDATION 20-3100594
Name change PO BOX 7531 E Telephone number
:lnma‘ et MENLO PARK, CA 94026-7531 (408) 857-2709
|| Final return/terminated
| |Amended return G Gross receipts 5 949,842,
L Application pending F Name and address of principal officer: H(a) Is this a group return for subordmates?H Yes 5 No
Same As C Above P O s LY LI
| Tacexemptstatus:  [X[5010)3) [ [501(e) ( ) (nsertno) | [4947@)()or | [527
J Website: www.iranianscholarships.com H(c) Group exemption number
K Form of organization: I_l Corporation l_] Trust |_| Association |_| Other | L vear of formation: 2005 | M State of legal domicile: CA
F | Summary
Brlefly describe the organization's mission or most significant activities:Education/Culture
ol o ———— e — — =
=
g ————————————————————————————————————————————————————————————————
£| 2 Checkthisbox [ | ifthe organization discontinued its operations of disposed of more than 25% of its net assets.
&S| 3 Number of voting members of the governing body (Part VI, line 1a).................. v e e | 7
°g 4 Number of independent voting members of the governing body (Part VI, I|ne lb) o B 0
:3__, 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) ..ot 5 0
‘S| 6 Total number of volunteers (estimate if necessary). . ... 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), Ime 12 o s ol 3 7a Q..
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ............................... 7b 0-.
Prior Year Current Year
5 8 Contributions and grants (Part VI, line Th).................. o e 671,186. 815, 620.
2| 9 Program service revenue (Part VIl e 20)i, o s s smmgern wes i S g IS S
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... . =6,16L. 45,433.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and Me)........... .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. 665,025. 861,053.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 405, 850. 538,400.

14 Benefits paid to or for members (Part IX, column (A), line 4) . ...
15 Salaries, other compensation, employee benefits (Part IX, column (A). lines 5-10) .....

0n
g 16a Professional fundraising fees (Part IX, column (A), line 11e).... ... ...
I% b Total fundraising expenses (Part IX, column (D), line 25) 252,046.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)........ ... . 178,144, 293,524.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 2L3) [ s 583,994 . 831,924,
19 Revenue less expenses. Subtract line 18 from line 12.. ... ..... . . o e 81,031. 29,129.
5 Beginning of Current Year End of Year
85l 20 Total assets (Part X, lIN€ TBY ..o ivv i iviniiiii i e s e s s e 1,159,249. 1,254, 768.
38| 21 Total liabilities (Part X, line 26) .. ... o 0. 0.
z"E 22 Net assets or fund balances. Subtract line 21 from line 20 . .. ................ L 1,159,249. 1,254, 768.

|| Signature Block

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

Here MEHDI SAFIPOUR Secretary-Treas

Type or print name and title

Signature of officer Date

Print/Type preparer’'s name Preparer's signature Date Check !l if PTIN

Paid N | Non-Paid Preparer self-employed

Preparer |« oworore O SR e R AR S e
Use Only |rimsociess s — - - S —

R ———— ————————

Phone no.

May the IRS discuss this return with the preparer shown above? See instriictions.. ; suevy oos sva v aes wv s o s s 1
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADT01L 08/23/23 Form 990 (2023)




Form 990 (2023) IRANIAN SCHOLARSHIP FOUNDATION 20-3100594 Page 2
[l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Ill............ ... 0 i D

1 Briefly describe the organization's mission:
Education/Culture

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form:990 of 990 2T . ... v sl st BE@UE A S 255
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 services?. ... D Yes 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 to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 538, 400. including grants of $ 538, 400. ) (Revenue $ 815,691.)
The Iranian scholarship foundation identifies the best and brightest Iranian students

4d Other program services (Describe on Schedule Q)

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 538,400.
BAA TEEADI02L 08/23/23 Form 990 (2023)



Form 990 (2023) IRANIAN SCHOLARSHIP FOUNDATION 20-3100594 Page 3
Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (cther than a private foundation)? If "Yes," complete

COREEIIETA . o s i BT S (G SRS SR S R HR A S 15y v o o R 2 e ———— 1 X
2 s the organization required to complete Schedule B, Schedule of Conttibutors? See instructions. ... ............... s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

forpubhcofﬂce?!f"Yes,"comp!eteSchedulec,Parti.,,,,_,......‘.‘.‘. N e e i 3 X
4 Section 501 (c)(S%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 C, Partil............... S s A e e s s i EHG 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments. or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

t}g p;ol'wde advice on the distribution or investment of amounfs in such funds or accounts? /f "Yes,” complete Schedule D,

BEEL . . e caes SR e RSN TN WA SR YRR TR BT RSN I Emns T v oem et RS SISV UMK SNOSRA SER AR SRR T ¥ iR D 5 6

7 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 Schedule:D); Fart dl... ... ... a5 s as v s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il ... ... .............. e © snnncece s wnse et L B X
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, Part IV . ... i 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
ot in quasi-endowments? If "Yes," complete Schedule D, Part V. .. ... . . S e R AR WA 4

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule

D, PartVI........ o e s SR FN Ve AR B VARSI S A e o oo e seetecas e GEREAEEG S TN G TSR 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 reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ........ .. S ... |11b 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 If "Yes," complete Schedule D, Part VIlL . ........ OVl o 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If “Yes," complete Schedule D, Part [X. ... ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X. .. | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Charile D, PArIS X ARGl 2o cis wa vasan g sosssr e wam st e sy Bl GERNE 10T U5 B AT WA AT St o e 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 line 12a, then completing Schedule D, Parts XI and Xil is OPHORAL s wvsvin s i v 12b X
13 Is the organization a school described in section 170(0)(1)(A)(ii)? If "Yes," complete Schedule E ...t 13 X
14a Did the organization 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 investments valued
at $100,000 or more? If "Yes," complete Schedule £, Parts | ARO TN oas nie smwens sy snerspens sesss e et T MU A BSGA B 14b X
15 Did the organization report on Part IX, 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 11.and IV s, niee san some s semios v s s soes pmd 205 377 15 X
16 Did the organization 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 llland IV, . ... ... i 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 I. See INSHIUCHIONS. . . . oo i b 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes, " complete Schedule G, Part Il ... ... 18 X
19 Did the organization report more than $15.000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il .......................... S lon i . oy ) X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... .................. s s | S0 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 X, column (A), line 17 If "Yes," complete Schedule |, Parts land Il ... ... .......... 21

BAA TEEAQ103L 08/23/23 Form 990 (2023)




Form 990 (2023) TRANIAN SCHOLARSHIP FOUNDATION 20-3100594 Page 4

[PAFIVT Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
columti (A);-line 22 If "Yes," complete Schedule I, Parts {:antil ... «vws von somvsins v wwinm wes sovmes s s vt i wom

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
asn%fcyr?erJoﬁlcers directors, trustees, key employees and hlghest compensated employees’ If "Yes,” complete
chedule sty s e 2 Ssth

24a Did the organization have a tax-exempt bond issue with an outstanding prmmpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b rhrough 24d and
comp.’efe chedu!e K If "No," go to line 25a,

¢ Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year to defease
any tax-exempt bonds? . :

d Did the organization act as an "on beha f of" issuer for bonds outstandmg at any time durmg the year" i S e SRR

25a Section 501(c)(3), 507(c)(4), and 501(c)(29) orgamzatlons Did the organization emgage in an excess benefit

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prwor year, and
that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part |

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% con%(rolled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il . ST R R 4

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 committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part fll.. ............................ ot et ) i) v e A

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key empmyee creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV .. iy S e

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part V..
¢ A 35% controlled entity of one or more individuals and/or orgamzatlons described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV. .. .. ... v e KA S g S TSNS SRR B -
29 Did the organization receive more than $25 000 in noncash coﬁtrwbutlons"fI If "Yes," comp:’efe Schedule M. .. ... ... ...
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed conservation
contributions? If "Yes," complete Schedule M. . R e e i s TR A0 SANET BT SRS LD
31 Did the organization liquidate, terminate, or dlssoive and cease operatlons" If "Yes," compfete Schedufe N Partils o

32 Did the organization sell, exchange d|5pose of. or transfer more than 25% of its net assets? If "Yes," complete
SoREAila INPaH Tl s s e sves s fevmions sioh Tosmass s ¥ S5aRsts A0h ey robiy Snsi witie Binle HieiS e Lo B BT

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Parf . ... ... ... i

34 Was the organlzatlon related to any tax-exempt or taxable entity? If "Ves," complete Schedule R. Fart i, i, orlV,
AR PAEN TE Toror scssnimsrmsts sme sopn sy ssunnl asis BECHRE SRS Bl 10 80 DURNIGL S0 b SERANS S50 WA S5 1IN s SRR E S
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13}7 ......................

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part Vealing 2.cu sewws ves ows soamaeston v

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? f "Yes," complete Schedule R, Part V, line 2............. oo

37 Did the organization conduct more than 5% of its activities through an enmy 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 ..., AT T MR

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. . bt rour TR A

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28c X
29 %
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

"[Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response or nate to any lineinthisPartV........................................

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. ............. l 1al

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... \ 1b‘

¢ Did the organization comply with backup wnhholdlng rules for reportable payments to vendors and reportable gammg
(gambling)y winnings Yo pHZe WINREISZ i v v wee sesmmns vos ponems ppe s spmnpe soe siisnli Hels SHADT VI S it B SRR e

BAA TEEAD104L 08/23/23

Form 990 (2023)




Form 990 (2023) IRANIAN SCHOLARSHIP FOUNDATION 20-3100594 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return

2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... ..
b If "Yes," has it filed a Form 990-T for this year? /f "No" fo fine 3b, provide an explanation on Schedule O. .
4a 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)? .. ....... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................. .| b5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ........... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . S 5¢c
6a Does the organization have annual gross receipts that are normany greater than $100 000, and did the organization
solicit any contributions that were not tax deductible as charitable CONTFIDUTIONST: o s s somimiann som s somanss $am woammmn o 6a X
b If "Yes," did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. .. T et s m e e G ST G4 SRR SR RAT BEESINELAHR OTARERN R i He ol S B 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SEIVICES PrOVIAEH t0 ThE PAYOIT. . ... .ottt tuas ot e s s s s s et e e e e s s 7a X
b If "Yes," did the organization notify the donor of the value of the goods or senvices provided?. . ..o iien i e v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble persona& property for which it was reqwred to file
Form 82827 .. ...... .. - 5 i 9 | 7e X
d If "Yes," indicate the number of Forms 8282 f|Ied durmg the VOBE e ooty pessnis i RN 3 { 7d ‘ 4 i
e Did the crganization receive any funds, directly or indirectly. to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . 7f X
g If the organlzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
SIS TEOUIFBAT. cox v s wince iy otse st maris 58 SEATER 0% SIS0 Shiss AR 753 Mo g6l Wi S S S S oo SESNRY GO TEMNTG 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organlzat&on file a
N OGO 2., . o S0 asebius, £ dstebse Se0n FovSi Ssivacsns douct Sssese oty diciyrey srees veme woy vosis RS HIUBETY SR GISIN GIVE) WIS JSCSG S simuint o 7h
8 Sponsoring organizations maintaining donor adwsed funds. Did a donor advised fund maintained by the sponsoring oSt 3
organization have excess business holdings at any time during the YEarz. .. ... ........ovve i i e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PEFSONT. ..ot 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders........................ o st Tgnst s S AR 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromitheml). ... o e s RO S R SRR e T 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10817 .. oin s e |12
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.... .. | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one I | (<. 13a

Note: See the instructions for additional information the organization must report on Schedule O.

b 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. .. .........cocoiiieiiinns 13b

¢ Enter the amount of reserves on hand ... .. .. T hEp e S e e e e .1 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? ... i iz SRR o
b If "Yes." has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule 0 T
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during i MEET R rovmmar v amovmms s s s oot s e e IR T RIS G HEN VRO ST SR |

If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?........
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage In any activities that would

result in the imposition of an excise tax under section AGET AO52.: AP 983 c iraian wan e sone amene v e aod B N ¢
If "Yes," complete Form 6069.

BAA TEEAQI05L  08/23/23




Form 990 (2023) TRANIAN SCHOLARSHIP FOUNDATION 20-3100594 Page 6
|Part Governance, Management, and Disclosure. For each "Yes" response fo lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part V... ... ... ooiivniernre e

Section A. Governing Body and Management

No
1a Enter the number of voting members of the governing body at the end of the tax year. ... Ta o
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. ... | 1b
2 Did any officer, director, trustee, or key employee have a family relaticnship or & business relationship with any other
officer, director, trustee, or Key EMPIOYEET ... ..ttt e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directars, 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?....... . e R AR N SRR S A 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's 55815 % wnan v wmiens 5 X
6 Did the organization have members or stockholders?. ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ................ i Sees Sk s oAt P SRS Hall FRRNT SA Sie WEVUET G) VRO R X 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?.......... .o s B St g s || PR X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following:
a THe GOVErming Boty? s cosemms i v s s s » R e e s s R i e 8a X
b Each committee with authority to act on behalf of the governing body?...................... e e e [ T X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O. ... .. ... |9 X
Section B. Policies (7his 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?. .. ................. e BSMCAEY R M WA SRRy 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUEDDSEED rsrniain s w0 i 2o PGSR T adiars ‘s it wisvspnte i s P B VIS B 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... .................. 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If “No,"  go foline 13 .. oo iviie i ons | 12a X
b Were officers, directars, ar trustees, and key employees required to disclose annually interests that could give rise
T 1T L g S R S e R e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how thiswas done .. .................. it s e s st SEN BTSRRI S DaNER W ¢ 12c
13 Did the organization have a written whistleblower policy?. ...
14 Did the organization have a written document retention AR e StrUCHOT PONEY T s o s wnim spoor swnmenis sis Sl asila S

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 Other officers or key employees of the organization. ... i e o Py e
If "Yes" to line 15a or 15b, describe the process on 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 entity during the year?. ..o e

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ... ................ooc e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check zll that apply.

D Own website D Another's website D Upon request l:l 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. See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

MEHDI SAFIPOUR PO BOX 7531 MENLO PARK CA 94026 650-331-0508
BAA TEEAD106L 08/23/23 Form 990 (2023)




Form 990 (2023) IRANIAN SCHOLARSHIP FOUNDATION 20-3100594 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ... e i PR TOPADAINGE LT A D

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.

e [ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received repartable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Positi
(B) (do not chec(:?:'nzrr‘e than one (D) (E) (F)
Name and title box, unless person is both an Reportable Reportable Estimated amount
AI\:erage officer and a director/trustee) | compensation from compensation from of other
ours . I s ST =[® 3 m| the organization related organizations compensation fram
perweek (S T3 | § £133|¢ (W-2/1099- (W-2/1099- the organization
(list any |8 = g 3253 g MISC/1099-NEC) MISC/099-NEC) i reladed
hours for @ & 5 | § 3 2 organizations
related R C| g S =
organiza- |8 2| 3 5|®8
tions g 2 =z 3
below & L) =
dotted o 3
line) il ﬁ
&
() AZADEH HARIRI .
CEO 0 X 0. i 0.
_@ MEHDI SAFTPOUR _________ _20
Secretary-Treas 0 X 0 0 0
LG —— B
R o
L e N P
® | e
G ——— A
e I
I S — S
(10) I
any o
az» o
(13) B D
a®w .

BAA TEEAO107L 08/23/23 Form 990 (2023)
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Page 8

Form 990 (2023) IRANIAN SCHOLARSHIP FOUNDATION

I TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuer)

©
A Paosition
Name(an)d title (B) édo not check more than one 3 (D) (E) (F)
A ox, unless person is both an eportable Reportable
K‘;[ﬁge officer and a director/trustee) cotg'npensali_ontirom com%ensatiuﬂ from Estlm;teo?hzr;nount
er week e organization related organizations i
Pitary REIE | 9|8 BE|T| wibimen: (W-271099. S rmaniaanon
hours for 972' |8 |< BT MISC/1099-NEC) MISC/1099-NEC) and related
related |8 2| & | § g CR organizations
organiza- |er 5 [=] o ﬁ r—:
tons = S| & g =1
below ili= | 32
dotted @ g R =
line) % § 7
i
(15)
(16)
an.
(18)
(19)
20
(21
[ T I A
23
(24)
(25)
TR S TITORAL s Soesierr s ARIERSES ea s i SEREmeEr e 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A....... ... 0. 0. 0.
d Total (add lines 1band1c). . ... . ... 0 0t 0.

2 Total number of individuals (including but n

ot limited to those listed above) who received more than $100,000 of reportable compensation

from the organization 0
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. ... ........oooiie et
4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for
such individual . . SRR DS ARG R R SRR Ui STER e ioin rue SR H eI T ma s
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule Jfor such person. ........

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received
compensation from the organization. Report compensation for the calendar year ending with or within

more than $100,000 of
the organization's tax year.

(A)
Name and business address

)
Description of services

(©)
Compensation

2 Total number of independent contractars (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

BAA TEEAQ108L 08/23/23

Form 990 (2023)



Form 990 (2023) TRANIAN SCHOLARSHIP FQUNDATION 20-3100594 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL .. ... oo D
A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512-514

1a

o

Federated campaigns .... ... .. Ta

Membership dues. .. ... ... . 1b

Fundraising events. . .......... Tc

Related organizations . ...... .. 1d

Government grants (contributions) .. .. 1e

All other contributions, gifts, grants, and ¢
similar amounts not included above ... | 1f 815, 620.
Noncash contributions included in

MBS TART, - e e st m 3ons 19

Total, Add lines 1a-Tf. ... ... ......

t Contributions, Gifts, Grants,
Program Service Revenue sk sl -
[(=]

2a

a = 0o oo o

Business Code

venue N

All other program service revenue. . ..

Total. Add HRes 2828 v wman vvs sen s s ss isesn s

Other Revenue

ba

2]

7a

9a

b

10a

b
c

¢ Net income or (loss) from fundraising events

Investment income (including dividends, interest, and
other similar amounts)

45,296.

45,296.

Income from investment of tax-exempt bond proceeds

ROVAINES: s sy s smgwsss seve, s som s e s

(i) Real (i) Personal
Grossirants.. wos wes 6a
Less: rental expenses | 6b
Rental income or (loss) |6e¢
Net refital IHcomeior (10SS) «umas cus pmw o nrs v
(i) Securities (i) Other

Gross amount from
sales of assets

other than inventory |72 88,926.
Less: cost or other basis

and sales expenses 7b 88,789.
Gain or (loss). ... ... 7c 137.

Neb:gain=or (OSS) ... o Sl s s so arsone

Gross income from fundraising events
(not including $
of contributions reported on line Tc).
SeePart IV, line18 ... .........

Less: direct expenses. ... ..

8a
8b

Gross income from gaming activities.
SeePart IV, line 19 ... ... .. .. 9a
Less: direct expenses.... .. 9b

Net income or (loss) from gaming activities. . .........

Gross sales of inventory, less. . ...
returns and allowances. . ... .. ... 10a

Less: cost of goods sold. . . . 10b
Net income or (loss) from sales of inventory .. ........

Miscellaneous

Business Code

11a

b
c
d
e

Total, Add lines TTas Ve .. v someis st it Ha s 685

12

Total revenue. See instructions. . ....... . ......... 861,053.

45,433.

0. 0

AA

TEEADT09L 08/23/23

Form 990 (2023)




Form 990 (2023) TRANTAN SCHOLARSHIP FOUNDATION 20-3100594 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other crganizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX.. ... ... ... ... .. .. ................. |:|
. . (A) (B) ©) (D)
Do got includeamapits Ispoited on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part Vill.

1 Grants and other assistance to domestic
organizations and domestic governments.
See BartilV, nei21: we semesims seanma s su s

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .. ... . .. ... 538,400. 538,400.|

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members .. ... . ...

5 Compensation of current officers, directors,
trustees, and key employees . .. ... ... ... 0. 0. 0. 0.

6 Compensation not included above to
disqualified persons (as defined under
section 4958%0(1)) and persons described
in section 4958(c)(3)B) .. ... 0. 0. 0. 0.

7 Other salaries and wages ............... ...

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ............... s

9 Other employee benefits ...................
10 Payroll taxes. .. .. e
11 Fees for services (nonemployees):
Management. .. ............ ..o

expenses expenses

general expenses

F¥olets 1] 1] o T R
LobbYinG sy s wemusses m Susis s svnmes
Professional fundraising services. See Part IV, line 17. .

Investment managementfees .. ... .. ... .. 7,066. 7,066.

: i

O e 12 e e D o SeTEaMs O 4,396. 4,396.
12 Advertising and promotion.. ................
13 Officeexpenses... .. .................... 25433, 2,433.
14 Information technology.................. ...
15 Royalties. ...
16 OCCUPANCY . ..o
17 TraVE ko v smommss s s @ @

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials................ ... ... ...

19 Conferences, conventions, and meetings. . ..

200 TRTETERT .o o orins D95 E00S Sy Sy S B

21 Payments to affiliates. . ... ......... ... e

22 Depreciation, depletion, and amortization . ..

23 INSUFANCE . .. ...

24 Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.) .. s

Fundraising Gala 252,46. | . 252,046.

a ™ 0o 0 06 T o

a

b Qutside Services 27,143, 27,143,
¢ Transportation _ _ _ _ _ _ _ _ _ 440. 440.
d

e All other expenses. . .......................

25 Total functional expenses. Add lines 1 through 24e. . .. 831,924. 538,400. 41,478. 252,046.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here D if following
SOP 98-2 (ASC 958-720). .. .. ..............
BAA TEEAQT10L 08/23/23 Form 990 (2023)




Form 990 (2023) IRANIAN SCHOLARSHIP FOUNDATION 20-3100594 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any line in TR PEEE N e s sucmemne e pmm v s sl B SRR SV B R ﬂ
A B)
Beginning of year End of year

1 Cash — non-interest-bearing. ..ot 40,377.| 1 90,787.
2 Savings and temporary cash investments. ..o 484,529.| 2 418,501.
3 Pledges and grants receivable, net..............onn e 3

4 Accounts receivable, NBL ... ... ooieiiiii i 4

5 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 any of these persons.................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B) . .. ... ... ... 6
7 Notes and loans receivable, net. ... 7
8| 8 Inventories forsale oruse............... e e i et L e 8
§ 9 Prepaid expenses and deferred charges..........oooc e ol 9
= 10a Land, buildings, and equipment: cost or other basis. i
Complete Part VI of Schedule D.................... 10a
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securities. . ... 634,342.| 1 745, 480.
12  Investments — other securities. See Part IV, line 11 oo 12
13 Investments — program-related. See Part IV, line 11..... ... . 13
V- W01 [5] [HE o o R ———— - = Lo E 14
15 Other assets. See Part IV, line T1.. .. ooveirinnn e oo s i e 1.115
16 Total assets. Add lines 1 through 15 (must equal line 33)..................... 1,159,249.|16 1,254,768 .
17 Accounts payable and accrued eXpenses. ... ... 17
18 Grants payable .............. = - e 18
19 Deferred FBVEMUE i\ vuwi: vun con vor s s swmn o vaee ; g : -
20 Tax-exempt bond Habilities . .. oo.oooiooiii i
ﬁ 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
Z| 22 Loans and other payables to any current or former officer, director, trustee,
i key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons.....................
23  Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties. ... P —
25 Other liabilities (including federal income tax,fayabies to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. .. ... ......... e L TR S S e e 0.]26 0.

Organizations that follow FASB ASC 958, check here D
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions. .......... e SN A SR NI s YA
28 Net assets with donor restrictions. ...
Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds......... T
30 Paid-in or capital surplus, or land, building, or equipment fund. . ........ .. o
31 Retained earnings, endowment, accumulated income, or other funds............ 1,159,249.(31 1,254,768.
32 Total net assets or fund balances . ... 1,159,249.|32 1,254,768,
33 Total liabilities and net assets/fund balances. .................... ... - 1,159,2495.|33 1,254,768
A TEEAQVTIL 08/23/23 Form 990 (2023)
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Form 990 (2023) IRANIAN SCHOLARSHIP FOUNDATION 20-3100594 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL...................0 e D
1 Total revenue (must equal Part VIII, column (A), line 12). ... 1 861,053,
2 Total expenses (must equal Part IX, column (A), ine 25). ... 2 831,924,
3 Revenue less expenses. Subtract line 2 from line 1. ... 3 29,129.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 1,159,248,
5 Net unrealized gains (losses) on investments................ ... ... 5 66,390.
6 Donated services and use of faciliies . ... ... ..o oiir i 6
7 Investment BXPENSES .. ...t it S S ST B MR NG WSS DR RN 0o 7
8 Prior period adjustments. .. .. e e e e SR T BTN A0 SNBSRE i NHSIISR WAS BT S v S St 8
9 Other changes in net assets or fund balances (explain on SehedllesON.... . namps 55 mG ow aws s wwms e s 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32
column (B))........ R e ) AT T rs D B T vir oozl B S B R S SRR e D 10 1,254,768.

[PartXil] Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: Cash

DAccrual DOther

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

2a Were the organization's financial 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 DCOﬁsolidated basis D Both consolidated and separate basis
b 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 both.

D Separate basis DConsoIidated basis

¢ If "Yes" to line 2z or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

DBoth consolidated and separate basis

review, or compilation of its financial statements and selection of an independent accountant? ... oL

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 Uniform

Guidance, 2 C.F.R. Part 200, Subpart F?.............
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 stichealidits, ... o sswneess aowsamas

e || Bb

3a X

BAA TEEADT12L 08/23/23

Form 990 (2023)




Public Charity Status and Public Support |_owe No. 15450047

2023

SCHEDULE A

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.
DA e Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

IRANIAN SCHOLARSHIP FOUNDATION 20-3100594

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

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part II.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the ccllege or
university: u B

10 D 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 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or 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 trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A éupporting organization supervised or controlled in connection 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 A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Ill non-functionally integrated. A supporting organization operated in connection 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.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll functionally
integrated, or Type |ll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ............ .. oo l::l

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iiii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?

Yes No
A)
(B) - o
©)
(D)
(E) .
Total i A M A o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

TEEAD401L 08/14/23



Schedule A (Form 990) 2023 IRANIAN SCHOLARSHIP FOUNDATION 20-3100594 Page 2
11l |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 & of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal
beginningyin) (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.y . ... 874,392, 204,474, 261,652, 671,185. 815,619.| 2,827,322.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on 115 behalf. . e e o 0

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(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) ..

6 Public support. Subtract line 5
FrOEN (TEYE e v srvmmorn i s

Section B. Total Support

Ty o Tisoal et @ 2019 (b) 2020 (©) 2021 (d) 2022 (e) 2023 (® Total
7 Amounts from line 4.......... 874,392, 204,474, 261,652, 671,185. 815,619.| 2,827,322

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............. . 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
cartiediOn... s visis v vatas su 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
=T 1Y SRR

11 Total support. Add lines 7
throligh 10w wepws s wammmaea

12 Gross receipts from related activities, etc. (ee istructions).. ” ........ L L . ‘ o . .. W ;

13 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 stop here............. IO S e S ———————————— . D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line Tl ceolumbeRIN . oo s i pon s i i 14 100.00 %
15 Public support percentage from 2022 Schedule A; Part ll; A T4 . cc v vion vrmms v somis s mine 400 B s 000 s 15 100.00 %
16a 33-1/3% support test—2023. 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. . ... ...

b 33-1/3% support test—2022. 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 , . . ..........iieas i e D

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, 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 gualifies as a publicly supported organization. ............ D

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 organization................. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . ..

BAA TEEA0402L 08/14/23 Schedule A (Form 990) 2023




SChedle A (Form 290) 2023 TRANIAN SCHOLARSHIP FOUNDATION 20-3100594 Page 3
Il |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 beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

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

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

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its.behalf.. ... .o o snees

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

6 Total. Add lines 1 through 5. ..

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

b Amounts 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 line 13
fortheyear...................

¢ Add lines 7aand 7b. ... ... ..

8 Public support. (Subtract line
7ecfrom line 6.). ...

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6...... ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ..o ;

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10aand 10b........
11 Net income from unrelated business
actjvities not included on line 10b,
whether or not the business is
regularly carried on. .......... ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ............ St 75
13 Total support. (Add lines 9,
10c, 11,and 12.) .. ...t
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 stop here. . ........... ... ... .................. .. y .

L]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)). ... .. s mid RS o e || TS %
16 Public support percentage from 2022 Schedule A, Part lll, line 15................. i oo S B SRR G B 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column ). ... 17 %
18 Investment income percentage from 2022 Schedule A, Part I, line 17...... ... .. e ) o B ) S e 18 %

19a 33-1/3% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, _and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.........

b 33-1/3% support tests—2022. If the organization did not check a box an line 14 or line 19a, and line 16 is mare than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ........... .
BAA TEEAD403L (08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 IRANIAN SCHOLARSHIP FOUNDATION 20-3100594 Page 4

q5upporting Organizations

omplete only if you checked a box on line 12 of Part |. 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

1 Are all of the organization'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, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(2)(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).

3a Did the organization have a supported organization described in section 501(c)(4), (5). or (6)? If "Yes," answer lines 3b
and 3c below.

b 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 support to such organizations was used exclusively for section 170(c)(2)(B)
purpases? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

b Type | or Type Il 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, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) cther supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI.

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI.

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? f "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding . . I8 :
certain Type |l supporting organizations, and all Type IlI non-functionally integrated supporting crganizations)? If "Yes, " [
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAQ404L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form S90) 2023 IRANIAN SCHOLARSHIP FOUNDATION 20-3100594 Page 5
[PartIV.] 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 controls, either zlone or together with persons described on lines 11b and 11c below,
the governing body of & supported organization?

b A family member of a person described on line 11a above?

© A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to fine 11a, 11b, or 1ic, provide detail in Part VI.
Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one TR g
or more supported organizations have the power to regularly appoint 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 controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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

Section C. Type Il Supporting Organizations

1 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 organization(s)? If "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported 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, (i) 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 notification, to the extent not previously provided?

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 relationship described on line 2, above, did the arganization'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.

Section E. Type lll Functionally Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

(s I:l The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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

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 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 involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to reqularly appoint or elect a majority of the officers, directors, or trustees 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 over the policies, pragrams, and activities of each of its
supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard.

BAA TEEA040SL  08/14/23 Schedule A (Form 990) 2023
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Schedule (Form 990) 2023 IRANIAN SCHOLARSHIP FOUNDATION
PartV. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

D 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 prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

vislw|(Nn| =

Ol BhWwW|N|=

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

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

1

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

a Average monthly value of securities

1a

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

1b

[

Fair market value of other non-exempt-use assets

1c

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

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

Acquisition indebtedness applicable to non-exempt-use assels

1d

N

w

Subtract line 2 from line 1d.

w

F

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 line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N,

Minimum Asset Amount (add line 7 to line 6)

(N |G| b

Section C — Distributable Amount

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

niblwlNn =

ol h|lw i N|=

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

6

~

Current Year

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

(see instructions).

BAA

TEEAD4DBL 08/14/23
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TRANIAN SCHOLARSHIP FOUNDATION

20-3100594 Page 7

[PartV. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. . e : . . M )] (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line €

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

a From 2018 ..., oo aus s

bFrom2019........ .. ...

€ Frotmi2020 oweenmig. s v

dFrom2021........... ..

eFrom2022.. ...........

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2024. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2019.. ... ..

b Excess from 2020.. .. ...

¢ Excess from 2021..... ..

d Excess from 2022 .. .. ..

e Excess from 2023... .. ..

BAA

TEEA0407L. 08/14/23
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Schedule A (Form 990) 2023 TRANIAN SCHOLARSHIP FQUNDATION 20-3100594 Page 8
L Supplemental Information. Provide the explanations required by Part I, line 10; Part II, hne 17a or 17h; Part

I, ne 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 1 11h, and 11c; Part IV, Section

B, lines 1 andZ Part IV, Section C, Ime] Part IV, SectlonD ImeSZandB Part IV SectlcmE lines Tc, 2a, 2b,

3a and 3b; PanV I|ne1 Part Vv, Section B line 1e Part V, Section D, ImesS b, and8 and PartV Section E;

lines 2 5 and 6. Also compiete thls part for any additional m‘ormatlon (See mstructmns)

BAA TEEAD40SL 08/14/23 Schedule A (Form 990) 2023
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‘ OMB No. 1545-0047

2023

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
IRANIAN SCHOLARSHIP FOUNDATION 20-3100594

Form 990, Part VI, Line 11b - Form 990 Review Process
No review was or will be conducted.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAGS0IL 07/24123 Schedule O (Form 990) 2023



