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OMB No 1545-0047

2017

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. [W{l

9905

Department of the Treasury
Intemnal Revenue Service

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

A For the 2017 calendar year, or tax year beginning 07/14, 2017, and ending 12/31,20 17
C Name of organization D Employer identification number
B creccitamicae | ARAB GULF PROGRAMME FOR DEVELOPMENT 52-2340908

Address Doing business as

change
Nama change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
Inuiat return C/0 WOHABE LAW, 405 LEXINGTON AVE 53RD FL 966(11)441-8888

Final return/
terminated
Amended
return
Application
pending

City or town, state or province, country, and ZIP or foreign postal code

NEW YORK, NY 10174
F Name and address of pnncipal officer

C/0 WOHABE LAW,

| Taxexemptstaus | [ 501(c)3) | X [501(c)( 4 ) « (msettno) |
J Website p AGFUND.ORG

142,412,103.

X [ No
No

G Gross receipts $
H{a) Is this a group return for
subordinates?

H(b) Are al subordinates nciuded? B

if "No,” attach a Iist (see instructions)

NASSER AL KAHTANI Yes

405 LEXINGTON AVE53RD FL NEW YORK, M | )
[a9a7@nor | [5d7 Y
VA

Yes

H(c) Group exemption number P

SCANNED -2 9.9 2019

K Form of organization | X | Corporation l | Trustl I Association I I Other P> i I L Year of formation 1 981] M State of legal domicile SA
m Summary )
1 Briefly describe the organization's mission or most significant actvites SEE SCHEDULE O
g
g
aj 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, Ine 13) , . . . . . . . . . v i v v o e v s e e 3 7.
ﬁ 4 Number of independent voting members of the governingbody (Part VI, line1b) . , . . . . ... ... ..... 4 7.
.E.’ 5§ Total number of individuals employed n calendar year 2017 (PartV,line2a), . . . . . . . . . . v v v v o v .. 5 41.
% 6 Total number of volunteers (estimate if NECESSANY). . . . . . . v v v i e e e e e e e e e e e e, 6 0.
< | 7a Total unrelated business revenue from Part VIl column (C), € 12 . .+ o v v v v v v v e e e e e e e 7a -3,619,
b Net unrelated business taxable income from Form 990-T,hne34 . . . . . . . . . v i v v v v v v v o u o oo 70 0.
Prior Year Current Year
o| 8 Contributions and grants (PartVill, lineth) . . . . . . . . . . . i . 0. 0.
E 9 Program servicerevenue (Part VIIL ne 2g) . . . . . . . . . . . o e e e e e e 0. 34,370,000.
é 10 investment income (Part VIII, column (A}, Ines 3,4, and 7d). . . . . . . o s v v v un .. 45,723,177. 6,867,827.
11 Other revenue (Part VilI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e). . . . . . ... ... 4,655,791. 3,261,539,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12). . . . . . . 50,378,968. 44,499, 366.
13  Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . . . . . . . . ... .... 0. 2,510,000.
14 Benefits paid to or for members (Part IX, column (A),lined) , . . . . . ... ... ..... 0. 0.
¢ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . ., . . . 3,764,983. 4,776,739,
g 16 a Professional fundraising fees (Part 1X, column (A), lne11€). . . . . . . .. . . . .. .. 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) p 0.
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f§24€) oo . . . . . . 16. 6,351,681.
18 Total expenses Add lines 13-17 (must equal Part IX, ¢ Iumn IiLLe VED L. , 3,764,999. 13,638,420.
_ 19 Revenue less expenses Subtractline 18 fromlne 12 .JIN). . . . .. T 46,613, 969. 30,860,946,
] e by Beginning of Current Year End of Year
§§ 20 Total assets (PartX,hne 16) . . . . . . ... ... Iﬁl JUN 18§ 2019 ./Q.]. 432,723,025.| 502,517,087.
28(21  Total iabities (Part X, ne 26). . . . .. . ... . 0 b . ... ..] ol 18,186,065.| 16,869,579,
2522 Net assets or fund balances Subtract line 21 from line 20. ()P ! L:!U S A 414,536,960.| 485,647,508.

= ~-‘\_-

Signature Block Wu’ﬂ.-_ A

Under penalties of perjury, | declare th ave exgifyined this retum, including accompanying schedules }aﬁa’s‘tatemems, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration

f prepgre er than officer) 1s based on all information of which preparer has any knowledge
, ) [~ June / 7 A Oﬁ
Sign Signature cer Date
Here > NASSER AL KAHTANI EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparers name % Date Check D if | PTIN
::‘:)arer TRAVIS L PATTON 04/02/2019 | seiemployed | P00369623
Use Only Firm'sname PPRICEWATERHOUSECOOPERS LLP Fems EIN B 13-4008324

Finm's address D600 13TH STREET NW, SUITE 1000 WASHINGTON, DC 20005 Phone no 202~-414-1000

Yes |_I No

Form 990 (2017)

May the IRS discuss this return with the preparer shown above? (seenstructions) , | . . . . .. ... ... ..... X
For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany line nthisPart il , . . . . .. ... ..............

1

Briefly'descrive the organization's mission
SEE SCHEDULE ©

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 980-EZ7 e e (] ves No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVICES 7, o i it i i i it e et e e h e e e e e e e e e e e e e e e e D Yes No
If “Yes," describe these changes on Schedule O

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 $ 3,631,206 Including grants of $ 0o )(Revenue $ 12,572,555 )
SEE SCHEDULE O

4b

(Code ) (Expenses $ 2,593,718 Including grants of $ 250,000 ) (Revenue $ 8,680,263 )
SEE SCHEDULE O

4c

(Code ) (Expenses $ 4,149,950 Including grants of $ 2,260,000 )(Revenue $ 13,888,420 )
SEE SCHEDULE O

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 10,374,874.

JSA
7E1020 1 000

Form 990 (2017)
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' Form 990 (2017) h@Za/ge 3

Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A. . v . v o i i e e e e e e e e e e e e e e e e e e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . .. . ... 2 X

3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!]. . . . . . . . . . . . i it it 3 X

4 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 C, Partll. . . . . . . . ... ... 4

5 Is 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 98-19? If "Yes,"” complete Schedule C,
T 0 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete SChedule D, Partl. . .« v v v v i e i e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
| the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll . . . . ... ... 7 X
i 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete SChedule D, Partlll . . . . v v v v e e i i e e e e e e e e e e e e e e e 8 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 1n Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . .« i i i i i i i i it 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . . .. 10 X

11 If the organization's answer to any of the following questions I1s "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 10? If "Yes*

complete Schedule D, Part VI . . . . v v v i i i e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16 If "Yes," complete Schedule D, Part VIl . . . . . . ... ... .. ... 11b| X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill. . . . . . .. .. ... .... 11c| X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX, . . . . . . . @ @i i i i it ittt e e 11d X
e Did the organization report an amount for other habihities in Part X, line 25? If "Yes,” complete Schedule D, PartX . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand X, . . v o v v v e e e e e e e e e e e e e e e e e e e e e s 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 1s optional . [12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,"” complete Schedule E. . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... i4a| 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 F, Partsland V. . . . . ... ... 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? /f "Yes,” complete Schedule F, Partslland IV . . . . . . . .« . v v i v v i vt v 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partslifand IV . . . . . ... ... .. ... 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . @ i i i i i it it e nns 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G, Part Il o « v« v v v e v v o o o e e e e e u e e e e e e etaaae e e 19 X
Form 990 (2017)
JSA
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]
Form 990 (2017) Page 4
Checklist of Required Schedules (confinued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H. . . . . ... ... .. 20a X
b If "Yes" to ine 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), ine 1? If "Yes," complete Schedule |, Partsland !l . . . . .. ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Partsland lll. . . . . .. . .« oot i v i 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete SChedUIe J . « . . .« v v i i i i e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If 'No,"gotolne25a. . . . . . . v« v« o i i i i it it it e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . L L L e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage Iin an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . . . . . . . . . . .. 25a X

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

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

If "Yes," complete SChedUIe L, Part| . . . v v v v v i e e e e e e e e e e e e et e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part !l . . . . . . .. o i i ittt it e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . . . .. ... .. 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartIV . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEAUIB L, Part IV, « . o o i e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M. . . . | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes,"complete Schedule M . . . . . . . . . . . . e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
= R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N Part Il . . .« v v vt i e et e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R Part! . . . . . . . . . ..o oo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il lli,
OriV,andPart V,lINe T . . . o i v i i e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)?. . . . . . . ... .. .. 35a| X
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 V, line 2 . . . . . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V, line 2 . . . . . . . . i i i it it v it i 36

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R,

T L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2017)

JSA
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1

" Form 690 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoanylineinthisPartV. . ...............v...
N Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . . ... .. 1a 0. I
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable. . . . . . . .. 1b 0. .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and [ |- — _._.:
reportable gaming (gambling) winnings to prizewinners? . . . .. ... 0o 0. .. e e e e e e e e 1c
2a Enter the number of employees reported 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. . | 2a a1l L | = '
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . . SRS [
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?, . . . ... .. .. 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . .. 3b
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 Iin a foreign country (such as a bank account, securities account, or other financial
ACCOUMD? + v v v v e e et e et e e e e e e e e e e e 4a | X
b If "Yes," enter the name of the foreign country » ATTACHMENT 1 i
See nstructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts J
(FBAR) —— ==
§a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?. . . . . . ... Sa X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax sheiter transaction? | Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . . . v vt i it n i n e o e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions?. . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeductible? . . . o v v i e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |... .| . .[. -
and services provided to the Payor? . . . . . o i i i i it e e e e e e e e e e 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 . . v v v i i i i i e e e e e e e e e s 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. .. .. ... | 7d | SR DR .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | — .} .~ .
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . . ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds. ] 1
a Did the sponsoring organization make any taxable distributions under secton49662. . . . . . . ... . ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter 5
a Initiation fees and capital contributions included on Part VIl ine 12 . . . . . . . . . . ... 10a :
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b I
11 Section 501(c){(12) organizations. Enter {
a Gross Income from membersorshareholders. . . « v v v v v v v v i e s i e s e e e 11a !
b Gross Income from other sources (Do not net amounts due or paid to other sources '
against amounts due or recetved fromthem ). . .« . oo v ol o 11b SO [N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year. . . . . . 12b ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to 1ssue qualified health plans in morethanonestate?. . . . . . ... .. ....... 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 i1s licensed to issue qualified healthplans . . . . . ... ... ... ...... 13b ]
¢ Enterthe amount of reserves onhand . . . . v v v v v v v v e o bt e e e e e e 13c !
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
7E1040 1 000
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Formy 990 (2017) Page 6
mGovernance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or notetoanylinenthisPartVI . . . . o o oo v v i i i i oo i L

Section’A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a L |
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar )}
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b ]
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with | — [ _| ~
any other officer, director, trustee, or keyemployee?. . . . . . . . .« i c i it e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or 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
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . « . v v o v v v it it s i e e e e e e e e 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? . . . . . . . . o Lo e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . .« . ot i i i i i i i e 7b : X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during . |
the year by the following SN B DA
a The governing body 2. . . . . i i i i it it et e e e e e e e e e e e e e e e e e s e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... .. ..., 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,"” provide the names and addresses in Schedule O. . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . ... .. ..o v oo, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe iIn Schedule O the process, If any, used by the organization to review this Form 990 S S .
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . . . ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TR e o) 110 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O hOW thISWaS JONE « « « v v v i v e e e e e e e et e e e e e e e m et s e 12c
13 Did the organization have a written whistleblower policy?. « « « v v v v v v v it i e e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . .. ..o oL 14 | X
156 Did the process for determining compensation of the following persons include a review and approval by , J
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | - —| .
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... .. . .o ... 15a X
b Other officers or key employees of the organization . « . . « v« v v v e v v v v bt e e e e e 18b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |« —| ~ — |
with ataxable entity dUMING the YBAI? . « « & v v v v e i i e et et et e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requining 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 sucharrangements? . . ... .. . . .. ..o v v eunnnn. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 9890 1s required to be filed »

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

Own website Another's website Upon request [:] Other (explain in Schedule O)
19  Describe in 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 tel%hone number of the person who possesses the organlzatlon's books and records »
MASSER AL'KAHTANTI BRINCE SATTAM ST IYADH SA 11415 966{11)441-8888
JSA Form 990 (2017)
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Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or notetoany lineinthisPart VIL . . . . . . oo oo v v v oo oo v

Section A. O'fficers§ 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) f no compensation was paid

e List all of the organization's current key employees, If any See instructions for defintion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest 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 recewed, 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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

©)
(A) (8) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for os|(s|lo|xlex]| the organizations compensation
related c:x. % % § 2 é_,«; § organization (W-2/1099-MiSC) from the
organizations g a|lg|®” 3 ~‘<‘: 2| 2] (W-2/1099-MISC) organization
below dotted| & £ § :ET ®8 and related
line) s‘ é_' I3 ?, organizations
o o =]
(1] g %
a
(1)PRINCE TALAL BIN ABDULAZIZ AL 1.00
PRESIDENT/BOARD MEMBER 0. X X 0. 0. 0.
(2)ENG YOUSSEF IBRAHIM AL BASSAM 1.00
VICE PRESIDENT/BOARD MEMBER 0. X X 20,000. 0. 0.
(3)NAWAF HASHIM ABDULLATIE AL SAD 1.00
BOARD MEMBER 0.] X 26,000. 0. 0.
(4)AHMED ALI BOKASHISHA 1.00
BOARD MEMBER 0. X 26,000. 0. 0.
(5)HAMAD SULAIMAN AHMED M. AL OMA 1.00
BOARD MEMBER 0. X 26,000. 0. 0.
(G)MOHAMMED AHMED AL-MAHROQI 1.00
BOARD MEMBER 0. X 20,000. 0. 0.
(7)NASSER AL KAHTANI 1.00
EXEC. DIRECTOR/BOARD MEMBER 1.00| X X 20,000. 0. 0.
(8)
(9)
(10)
(11)
(12)
(13)
(14)

JSA Form 990 (2017)

7E1041 1 000
1970NW 1467 vV 17-7.10



Form 990 (2017)

Page 8

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

(A) (B) (9] (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation  |compensation from amount of
week (ist any | Dox, unless person is both an from related other
hours for officer and a director/trustee; the organizations compensation
reted |23\ 21218 (38 g organization | (W-2/1099-MISC) from the
organizations 3 |z & s :3— 2|3 (W-2/1099-MISC) organization
below dotted | Q & g sl | and related
Ine) Sz |3 a(®8 organizations
d = @ 3
@ | d o ®
z | & s
1] g 'é
2
1b Sub-total L > 138, 000. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA _ , . ., . ... ..... » 0. 0. 0.
d Total (add lines 1band1€) - -« - + « c v o v it v e e e e > 138,000. 0. 0
2 Total number of individuals (including but not imited to those listed above) who recetved more than $100,000 of
reportable compensation from the organization » 0.
Yes [ No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

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

4 For any individual listed on line 1a, I1s 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

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 J for such person

-1~ -1
s B N |

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

(8)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received

more than $100,000 in compensation from the organization » 0.

JSA
7E1055 1 000

1970NW 1467

vV 17-7.10
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Form 990 (2017)

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIl

' (A) (®) © (D)
N Total revenue Related or Unrelated Revenue
exempt business excluded from tax
\ function revenue under sections
revenue 512-514
28| 12 Federated campaigns + + « .« « . . . 1a
{',‘-’ é b Membershipdues. . « « « « . . .. 1b
g<| ¢ Fundrasingevents . ........ ic
5_% d Related organizations - . . . . . . . 1d
g;% e Government grants (contributions) . . |.1e
E E f Al other contributions, gifts, grants,
0 and similar amounts not included above . { 1f .
§§ g Noncash contributions included in lines 1a-1f $
h Tota Addhnes 1a-1f « « « « ¢ o v v v v v o o o o s o s » 0 -
§ Business Code i _ _ ~
% 2a MEMBER COUNTRY COMMITMENTS 900099 34,370,000 34,370,000
E b
z c
o| d
b3 f All other program service revenue . . . . .
| g TotalAddlnes2a-2f . . . . . . ... ... . > 34,370,000
3 Investment income  (including dividends, interest,
and other simitar amounts). ATTACHMENT 2 | > 5,593,704 1,394,252 -3,619 4,203,071
4  Income from investment of tax-exempt bond proceeds . P 0
5 Royaltles . . . . .« o @ 0 i i i et h e e | 0
(1) Real (w) Personal
6a Grossrents . . . . . . ..
Less rental expenses . . .
¢ Rental income or (loss) . . - —
d Netrentalincomeor(loss). » + « « o & = ¢ ¢+ 2 o & o« | 0
7a  Gross amount from sales of | (1) Secunties (n) Other
assets other than inventory 99,206, 567. -19,707 ,
b Less cost or other basis
and sales expenses . . . . 97,912,737
¢ Ganor{loss) . - - - . « . 1,293,830. -19,707 .- .. . . e Coa .
d Netgamnor(loss) « « « « v v v v v v o v v v s s oo > 1,274,123 1,274,123
g 8a Gross income from fundraising : :
§ events (not including $
& of contributions reported on line 1¢)
o SeePartlV,lne18 . . . . . ... ... a '
g b Less drectexpenses . . . . . .. ... b :
¢ Net income or (loss) from fundraisng events. . . . . . . » 0
9a Gross income from gaming activities '
SeePartV,lne19 . . .. ....... a
b Less directexpenses « « « . . o o . . b
¢ Net income or (loss) from gaming activities- . . . . . . | 0
10a Gross sales of nventory, less :
returns and allowances . . . . ... .. a
b Less costofgoodssold. ... ..... b . - - -
¢ Net income or (loss) from sales of mventory, , . ., .. .. » 0
Misceflaneous Revenue Business Code _ X B o oL .
11a SHARE IN AOU PROFITS 900099 2,727,670 2,721,610
OTHER REVENUE 900099 533,869 351,051 182,818
c
d Allotherrevenue . . . - - . - . . . . ..
e Total Addlines 11a-11d + « + v« v v v v o . RN 3,261,539 '
12 Total revenue. Seenstructions . « « o v . . ¢ o o . . . > 44,499,366 36,115,303 -3,619 8,387, 682
;851051 1000 Form 890 (2017)
1970NW 1467 vV 17-7.10



Form 990 (2017) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns_All other organizations must complete column (A)

Check If Schedule O contains a response or notetoanylineinthisPart X . . . .. ... ... ... ..........

Do not include amounts reported on lines 6b, 7b, (A) (8) © (D)
P M d Fund
8b, 9, and 10b of Part Vil ol Spenses i-susoial It YA e

1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, lne21 . . . . 0.

2 Grants and other assistance to domestic
individuals See PartIV,Ine22 . . . . .. ... 0. !

3 Grants and other assistance to foreign .
organizations, foreign governments, and foreign '
individuals See Part IV, lines 15 and 16 2,510,000. 2,510,000.

Benefits paid to or for members 0.

5 Compensation of current officers, directors,
trustees, and key employees 138,000. 138,000.

6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0.

Other salanes and wages 2,764,134. 2,764,134.

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 529,211. 529,211.
1,345,394. 1,345,394.

0.

9 Other employeebenefits . . . . . .. .. ...
10 Payrolltaxes . + « « « v v v v v o s 0 v 0 0 n s

11 Fees for services (non-employees)
Management
Legal . ... ... ...,
Accounting
Lobbying

Professional fundraising services See Part IV, line 17,
Investment management fees 2,027,96

Wlo|lo|lo|o|lo

2,027,963.

0 - o Q0o T o

Other (If ine 11g amount exceeds 10% of lne 25, column

88,999. 88,999.

{A) amount, list ine 11g expenses on Schedule O)s & « o + & ’
12 Advertising and promotion

13 Officeexpenses . . . . . ¢« v v v v v v v v«

15 Royaltes. . . ... ... ... ........

16 Occupancy . . . . ... ... ¢ v ewenn
17 Travel 365,73

0
0
14 Information technology. . . . . . . . .. ... 0.
0
0
9

365,739.

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

19 Conferences, conventions, and meetings , . . .

20 Interest

21 Paymentstoaffilates., . . ... ........
22 Depreciation, depletion, and amortization | _ , ., 137,42
23 Insurance

137,427.

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A} amount, hist ine 24e expenses on Schedule O)

aPROJECT DEVELOP. IMPAIRMENT 1,750,000. 1,750,000.
pbPROJECT EXPENSE 885, 000. 885, 000.
¢OTHER EXPENSES 643,418. 643,418.
dAGFUND AWARD EXPENSES 453,135. 453,135.

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 13,638,420. 10,374,874, 3,263,546.
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 p b if
following SOP 98-2 (ASC 958-720). . . .. .. 0.

JSA
7E1052 1 000 Form 990 (2017)

1970NW 1467 vV 17-7.10



Form 990 (2017)

Balance Sheet

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

(A) (B}
Beginning of year End of year
1 Cash-nonnterest-bearing , . . . ... .........¢0.couuueenn. 17,472,925.] 4 2,020,541.
2 Savings and temporary cashinvestments _ . . . . . ... .. ... .. 36,415,901.] 2 36,086,071.
3 Pledges and grants recevable, net . . . . . ... 0.4 3 0.
4 Accountsrecewvable,net | . ... ... ... ... ... 25,958,608.] 4 23,657,189.
5§ Loans and other receivables from current and former officers, directors, !
trustees, key employees, and highest compensated employees I T R I
Complete Partllof Schedule L . ., . .. .. .. ... uuvennnn. .. 0.l 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section )
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers |
and sponsoring organizations of section 501(c)9) voluntary employees' beneficiary - - - -— - e m e
@ organizations (see instructions) Complete Part Il of Schedulel | . . . ... .. 0.l 6 0.
©| 7 Notes and loans recevable, net, , , . .. .......... ATCH 3. . 4,500,000.| 7 3,500,000.
&| 8 Inventoresforsaleoruse, . .. ... ...... .. ... ...t 0. 8 0.
9 Prepaid expenses and deferredcharges . . ... ...... ATCH, 4, . 433,957.| 9 564,887.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 3,293,900.| _ o N T
b Less accumulated depreciation. . . . . . . ... 10b 1,636,549. 1,526,338.]10c 1,657,351.
11 Investments - publicly traded Secunties . . . . . . . . . e 0. 11 0.
12 Investments - other securities SeePartV,Ine 11, _ . . . . . . ... .... 282,702,280.] 42 375,290,254.
13 Investments - program-related See Part IV, ine 11 _ . . . . . . . . ... .. 57,046,350.1 13 55,296, 350.
14 Intangible @ssets , . . . . ... ... e e 0. 14 0.
15 Otherassets SeePart IV, Ine 11 _ . . . . . . o o o oo 6,666,666.| 15 4,444,444.
16  Total assets. Add lines 1 through 15 (must equalline 34) . . . ... .. .. 432,723,025.| 1¢ 502,517,087.
17  Accounts payable and accrued eXpenses. . . . . . .t ot h e et e 6,261,700.] 47 6,980,382.
18 Grants payable ., . . . . ... i e e e e 7,371,069.| 18 6,381,830.
19 Deferred reVENUE ., . . . . v vt i e e e e e e e e e e 0-[19 0.
20 Tax-exemptbondhabites . ... ............... ..., 0. 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D | | | | 0.[21 0.
122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and | __ . _._ __ — O
g disqualified persons Complete Part Il of ScheduleL . . _ . . . ... ..... 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties ATCH 5 4,500,000.( 23 3,500, 000.
24 Unsecured notes and loans payable to unrelated thwrd parties, , ., . . . . .. 0. 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . ... ... e e 53,296.| 25 7,367.
26  Total liabilities. Add Ines 17 through 25. . . . v o v v v v v v e e e e e 18,186,065.| 26 16,869,579.
Organizations that follow SFAS 117 (ASC 958), check here » [__] and |
§ complete lines 27 through 29, and lines 33 and 34. ) R U
§|27 \Unrestrictednetassets . . ... ... . .............. 27
g 28 Temporariy restricted netassets . _ . . . . ... L. 28
T(29 Permanently restrictednetassets, . . . ... ... ... ... . ... 29
LE Organizations that do not follow SFAS 117 (ASC 958), check here P> and :
5 complete lines 30 through34. | I _!
£|30 Captal stock or trust principal, or current funds L., 0. 30 0.
@131 Paid-in or capital surplus, or land, building, or equpmentfund _ . . . 414,536,960.1 31 485,647,508.
<|32 Retained earnings, endowment, accumulated income, or other funds ] 0. 32 0.
2|33 Totalnetassetsorfundbalances . . . ... . ... ... ... . 414,536,960.| 33 485,647,508.
34 Total labilities and net assets/fund balances. . . . . . . . . o v o v v ... 432,723,025.| 34 502,517,087.

JSA
7E1053 1

000
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Form 990 (2017)

.Reconciliation of Net Assets
CHheck if Schedule O contains a response or noteto any lineinthisPart XI. . ... ........

-

+

O W o ~NOMBEWN

Total révenue (must equal Part VI, column (A), INE12) &+ v v v v v o e e e e e e e e e e e e 1 44,499, 366.
Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . i i i it vt vttt v v 2 13,638,420.
Revenue less expenses Subtractine2fromine 1. . .. . . .. . ... . it 3 30,860, 946.
Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) . . . . . 4 414,536, 960.
Net unrealized gains (losses)oninvestments . . . . . . . . . i i i i it i i it i e e 5 40,249,602.
Donated services and useoffacilittes . . . . . . . . . . . . i it e e 6 0.
INVesStMENt BXPENSES . v & v v v i vttt e e e e e e e e e e et 7 0.
Prior period adjustments . . . . . . . . i i e e e e e e e e e 8 0.
Other changes In net assets or fund balances (explainin ScheduleO). . . . ... ......... 9 0
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, coumn (B)) . . . . .. e e e e e e e e e e e e e e e e e e e e e e 10 485,647,508.

Rl Financial Statements and Reporting

Check if Schedule O contains a response ornotetoanylineinthisPart Xl . . ..........

Yes | No
1 Accounting method used to prepare the Form 890 D Cash Accrual l:l Other . |
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O _ R A P
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or i
reviewed on a separate basis, consolidated basis, or both
D Separate basis L__| Consolidated basis D Both consolidated and separate basis PR DR P
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b_ X
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
Separate basis D Consolidated basis D Both consolidated and separate basis —_— ]
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in N
Schedule O —_— |
3a As aresult 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 .+ . v . i v v e e e e e e e e n e e e s e 3a X
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 in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
i
JSA o
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(S,g:ibggﬁ P Supplemental Financial Statements | owe no rs45-0047
P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ARAB GULF PROGRAMME FOR DEVELOPMENT 52-2340908

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . .........
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . . . ... ..
5 Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legaicontrol? . . . . ... .. .. D Yes |:| No

6 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 adwisor, or for any other purpose
conferring impermissible private benefit? . . .« o i L L i e i e e e e e e e e e e e e e e e e e eea D Yes D No
Part il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete 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
a Total number of conservationeasements . . . . . ... ... ... 2a
b Total acreage restricted by conservationeasements . . .. ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handing of
violations, and enforcement of the conservationeasementsitholds? . . . .. ... .. ... ... ..., D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and $ection 170(ANBNIN? . . . .+ v e e e et e e e e e e e e e [ ves [lno
9 In Part XIIl, 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
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete If the organization answered "Yes" on Form 990, Part IV, line 8

1a If the or?amzatlon elected, as permitted under SFAS 116 (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 service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (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

() Revenue included on Form 990, Part VIl Ine 1. . . .« v v v v i i v i v e e e e et i et o a s >3
(i) Assets included INFOrm 990, Part X. » « v« 4 vt i vt v e e e e e s e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 880, Part VIl Ine 1. . . . . . v v v i i i i i e e e et e e e e e ettt e e >3

b Assetsincluded In FOrm 980, Part X. & v v v v i v v i vt v e v e e e e e e m e et n e e e e a e » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA .
7E1268 2 000 :
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Schedule D (Form 990) 2017 Page 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the 'organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection‘items (check all that apply)

Public exhibition d B Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
XHl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . .. |:| Yes l:l No

Y\ 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

- 0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X | . . . .. . . e e e e e e e e e e e e e D Yes (:l No
If "Yes," explain the arrangement 1n Part Xlii and complete the following table

Amount
Beginning balance . . . .. .. . ... . ittt e e 1c
Additions duringthe year . . . . . . ... ...t e 1d
Distributions duringtheyear . . . . . . ... ... ... 'ttt annnnn 1e
Endingbalance , . . . .. ... ... ...t 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No

If "Yes," explain the arrangement in Part Xl Check here If the explanation has been providedonPart Xill | |, , . ... ..

PartVv Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10

(a) Current year {b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions « . + . ... ... .
Net investment earnings, gains,

andlosses. . .« . ... ... ...
Grants or scholarships . . . . . .
Other expenditures for facilities

andprograms. . . . . ... ...
Administrative expenses - . . . .

9 Endof yearbalance. . . . . . ..
2  Provide the estimated percentage of the current year end balance (lIine 1g, column (a)) held as
a Board designated or quasi-endowment p» %
b Permanent endowment p %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) Unrelated Organizations . . . v v v v v v v v et e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . v v v v v vt it e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(u), are the related organizations listed as requred on ScheduleR?. . . . . ... ........ 3b
4  Describe in Part XIll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if tge orgamzatlon answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
ta Land, . . ... ....... .. .. ...
b Buldngs ., ., . .............
¢ Leasehold improvements _ , . . . . .. ..
d Equpment | _ . ... ... .. .. ... 1,730,329. 1,315,275, 415,054.
e Other . . . . . . ... 1,563,571. 321,274, 1,242,297.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c). . . . . . . > 1,657,351.
Schedule D {Form 990) 2017
JSA
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Schedule D (Form 990) 2017 Page 3
Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

' (a) Déscription of security or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialdenvatives _ . . .. ............
(2) Closely-held equity interests . ., . . .........

(3) Other
(A)BOND FUNDS 76,952,103. FMV
(ByHEDGE FUNDS 30,734,210. FMV
(C)EQUITY FUNDS 231,670,201. FMV
(D) LIQUIDATION FUND 35,933,740. FMV
)
(F)
©)
H)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) P> 375,290, 254.

mmvestments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, Iine 13

(a) Descniption of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1) INVESTMENT IN AOU 35,000,000. COST
(2) DEVELOPMENT PROJECT CONTRIB. 20,296, 350. COST
(3)
(4)
(5
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) ine 13) W 55,296,350. B i {
Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
{a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(n
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . v v v v v v v v v o e i e v e e u o s o >
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 hability {b) Book value |
(1) Federal income taxes l
(2)OTHER LIABILITIES 7,367.
3) |
(4)
(%) |
(6) i
(7 %
(8) '
(9) !
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) P 7,367. !

2. Liability for uncertain tax posittons In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's habihty for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XllI D

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 50,378, 968.

1 Total revénue, gains, and other support per audited financial statements . . . . . ... ... ...
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12

a Net unrealized gains (losses)oninvestments . . . . ... ... ... ..... 2a 40,249, 602.

b Donated services and useoffacilities . . . . .« . v v i i e it e 2b

c Recoveries of prioryeargrantS. « « « « « v v v v v v v v u e e e 2c

d Other (Describe NPart Xill} « -+« o o vt i i e e it e et e e e e 2d -

e AddNNes 2athrough 2d . .« v o v v v v o e e e e e e e e e 2e | 40,249,602.
3 SUDtrAct INE 2 frOM INE T « v v v o vt e v e e e e e et ottt s et e et ettt e 3 10,129,366.
4  Amounts included on Form 890, Part VIll, ne 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl Ine7b. . . . . .. 4a

b Other (Describe nPartXIl) . . .« o v vt ittt e e e e e 4b 34,370,000.1

C AddINES4aanddb . . . v v i i i i i i e e e e e e e e e e e e e e e e e 4c 34,370, 000.
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, PartL ine 12) . . . o v v v v e e oo . 5 44,499,366.

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements . . . . . . . . . ... oL oL 1 13,638,420.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduseoffacities . . . . .. ... .. ... ... 0., 2a

b Prioryearadjustments « « « v v v v v i h e e e e e e e e e e e 2b

C OtNErlOSSES . v v v v v v v v e e et e e e e e e e e e e e e e 2c

d Other(Describe nPart XM ) - v o v v v it e e e e e e ie e e e 2d .

e Addlnes2athrough2d - . . . v v v it it ittt et e e e e e e 2e
3  Subtractine2e fromIiNE 1 = v v v v v et e e e e e e e e e e e e e 3 13,638,420.
4  Amounts inciuded on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 890, Part Vill, ine7b . . . . . . . 4a

b Other (DescrbeinPartXll) - « v v v v v vttt e e et et e e ee e e 4b -

C AJAINES 4@ and b .« v ot i i it i e e e e e e e e e e e e e e 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part! lne 18) . . . . . . .« . . . .. 5 13,638,420.

LU RUR Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedyle D (Form 990) 2017 Page 5
Supplemental Information (continued)

FORM 990, SCHEDULE D, PART XI, LINE 4B ’
OTHER AMOUNTS

MEMBER COUNTRY COMMITMENTS DURING 2017:

CONTRIBUTING COUNTRY 2017 CONTRIBUTION TOTAL CONTRIBUTION
KINGDOM OF SAUDI ARABIA $25,000,000 $175,000,000
KUWAIT $5,000,000 $35,000, 000
QUATAR $2,000,000 $14,000,000
OMAN $2,000,000 $12,000,000
BAHRAIN $370,000 $2,590,000

$34,370,000 $238,590,000

Schedule D (Form 990) 2017
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OMB No 1545-0047

2017

Open to Public

SCHEDULE F Statement of Activities Outside the United States
(Form 990)

P Complete if the organization answered "Yes” on Form 990, Part IV, line 14b, 15, or 16.
v . P Attach to Form 990.
Department of the Treasury P> Go to www.irs.gov/Form990 for instructions and the latest information.

Intemal Revenue Service Inspection
Name of the organization Employer identification number
ARAB GULF PROGRAMME FOR DEVELOPMENT 52-2340908

General Information on Activities Outside the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, line 14b '

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
QaNtS OF SSISAINCE? | . . . . . . .\t s et e e e e et ves [ ]No

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

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space Is needed )

(a) Region {b) Number of {c) Number of | (d) Activities conducted in the (e) If activity listed in (d) 1s {f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent [investments, grants to recipients service(s) In the region in the region
contractors located in the region)
in the region
(1) MIDDLE EAST AND NORTH AFRICA 1 41 PROGRAM SERVICES AGFUND PROGRAM EXPENSE 11,128,420
(2) MIDDLE EAST AND NORTH AFRICA 0. 0 GRANTMARKING 2,115,000
(3) SUB-SAHARAN AFRICA 0 0 GRANTMAKING 295, 000.
4
{4) EAST ASIA AND THE PACIFIC 0 0. GRANTMAKING . 100,000 ~
(5) MIDDLE EAST AND NORTH AFRICA 0 0 INVESTMENTS 315,714,277
(6) NORTH AMERICA 0 0 INVESTMENTS 47,097,930
(7) EUROPE 0 0 INVESTMENTS 18,517,701
(8) SOUTH ASIA 0 0 INVESTMENTS 14,683,634
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
-(17)
3a Subtotal, .. .,...... 1. 41 ) . I }| 409,651,962
b Total from continuation R - T .
. - . -\ . iy
sheetsto Part| _ . . . . . o e T oLy
¢ Totals (add Iines 3a and 3b) 1 11 sy iyt b ) L et .| 409,651,962
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
JSA .
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Schedule F (Form 990) 2017

Page 4

Foreign Forms

Was the o‘rganlzanon a US transferor of property to a foreign corporation during the tax year? /f "Yes,"”
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust duning the tax year? If "Yes,” the orgamzation
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

Did the orgamization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,"”
the orgamzation may be required to file Form 8865, Return of US Persons With Respect to 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 required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

(%] no

No

No

No

DNO

JSA
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Schedule F (Form 990) 2017

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 I, line 1 (accounting method), Part Il (accounting method), and
Part I, column (c) (estmated number of recipients), as applicable Also complete this part to provide any additional

information (see instructions)

FORM 950, SCHEDULE F, PART I, LINE 2

PROCEDURES FOR MONITORING GRANTS

AGFUND AWARDS ANNUAL GRANTS TO INTERNATIONAL AND REGIONAL ORGANIZATIONS,
NATIONAL NON-GOVERNMENTAL ORGANIZATIONS, MINISTRIES AND PUBLIC
INSTITUTIONS, SOCIAL BUSINESS ENTERPRISES, AND INDIVIDUALS FOR PROJECTS
THAT ADVANCE ITS MISSiON. APPLICANTS FOR GRANTS MUST APPLY OR BE
NOMINATED AND ARE SUBJECT TO EVALUATION DURING THE LIFESPAN OF THE
PROJECT FOR EFFICIENCY AND EFFECTIVE USE OF GRANT FUNDS, SUSTAINABILITY
OF BENEFITS AND SERVICES, AND FOR DESIRED ENVIRONMENTAL AND SOCIAL

IMPACT.

JSA

7E1502 1000 -
1970NW 1467 vV 17-7.10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _oms No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
) Form 990 or 990-EZ or to provide any additional information.

' . P Attach to Form 990 or 990-EZ. i
Department of the Treasury . . . Open to_ Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990 Inspectlon
Name of the organization Employer identification number
ARAB GULF PROGRAMME FOR DEVELOPMENT 52-2340908

FORM 990, HEADER, SECTION A

ORGANIZATION'S TAX YﬁAR

THE INTERNAL REVENUE SERVICE (IRS) APPROVED ARAB GULF PROGRAMME FOR N
DEVELOPMENT'S FORM 1024, APPLICATION FOR RECOGNITION OF éXEMPTION UNDéR
SECTION 501(A) ON MARCH 01, 2018. THE ORGANIZATION'S EFFECTIVE DATE OF
EXEMPTION BEGAN ON JULY 14, 2017. THE ORGANIZATION HAS BEEN IN EXISTENCE
SINCE 2001 AND A RECOGNIZED TAX EXEMPT ENTITY SINCE JULY 14, 2017.
THEREFORE, THE ORGANIZATION IS REPORTING ITS FINANCIAL INFORMATION FOR
THE FULL 2017 CALENDAR YEAR IN ACCORDANCE WITH ITS 2017 AUDITED FINANCIAL

STATEMENTS.

FORM 990, PART I, L;NE 1 & PART III, LINE 1
ORGANIZATION'S MISSION
THE ARAB GULF PROGRAMME FOR DEVELOPMENT'S (AGFUND) MISSION ESTABLISHES
THAT, THROUGH THE IMPLEMENTATION OF ITS PROGRAMS, IT WILL PROVIDE SUPPORT
TO NEEDY GROUPS TO HELP FACILITATE THEIR FULL ACCESS TO BASIC AND
FUNDAMENTAL SOCIAL REQUIREMENTS, SUCH AS EDUCATION AND HEALTH CARE, UNDER
THE UMBRELLA OF FAIR NATIONAL AND INTERNATIONAL LAWS THAT ESTABLISH AND
PRESERVE SECURITY AND PEACE.

-
FORM 990, PART III, LINE 4A
MICROFINANCE BANKS - A VISION OF COMBATING POVERTY.
PROVIDE SUPPORT FOR MICROFINANCE BANKS ASSISTING THE POOR IN DEVELOPING

COUNTRIES. BY PROVIDING BANKING SERVICES TO MARGINALIZED SEGMENTS OF ARAB

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

7E12%i¢|2ﬂ001 000
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identfication number

ARAB GULF PROGRAMME FOR DEVELOPMENT 52-2340908

COUNTRiES, SPECIFICALLY WOMEN, YOUTH, RURAL COMMUNITIES, AND SMALL TO
MEDIUM SIZED ENTERPRISES, AGFUND HAS BECOME THE FIRST ORGANIZATION IN THE
ARAB WORLD TO ESTABLISH MICROFINANCE INSTITUTIONS FOR THOSE WITHOUT SUCH
FINANCIAL RESOURCES. AGFUND'S MICROFINANCE SERVICE OFFERINGS INCLUDE
LOANS, SAVINGS, DEPOSITS, CURRENT ACCOUNTS, HEALTH AND COOPERATIVE
INSURANCE, REMITTANCES, AND CURRENCY EXCHANGE. OVER TIME, AGFUND'S
MICROFINANCE OPERATIONS HAVE EXPANDED TO INCﬁUDE A TECHNICAL SUPPORT
UNIT, WHICH PROVIDES A MEANS FOR SHARING EXPERIENCES BETWEEN

MICROFINANCING INSTITUTIONS TO IMPROVE, MAKE KNOWN, AND IMPROVE UPON BEST

PRACTICES.

FORM 990, PART III, LINE 4B

ARAB OPEN UNIVERSITY.

IN STRATEGIC PARTNERSHIP WITH THE BRITISH OPEN UNIVERSITY, CREATION AND
SUPPORT FOR THE ARAB OPEN UNIVERSITY, A NON-PROFIT INSTITUTION OF HIGHER
EDUCATION, TO PROVIDE SOPHISTICATED HIGHER EDUCATION TO THE LARGEST
POSSIBLE NUMBER OF ARAB STUDENTS WHILE CONTRIBUTING TO THE DEVELOPMENT OF
PRACTICAL SOLUTIONS TO ISSUES OF CONCERN TO THE ARAB COMMUNITIES. SUCH
ISSUES INVOLVE UNEMPLOYMENT, INCREASING DEMAND FOR HIGHER EDUCATION,
HELPING THE POOR TO GET THEIR RIGHTS, AND INCREASING THE ROLE OF ARAB

WOMEN IN DEVELOPMENT MOBILITY.

FORM 990, PART III, LINE 4C
OTHER INITIATIVES: LEAD INITIATIVES FOCUSED ON EARLY CHILDHOOD

DEVELOPMENT, WOMEN'S EMPOWERMENT, YOUTH EMPOWERMENT, AND ‘THE PROMOTION OF

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1 000

1970NW 1467 vV 17-7.10



Schedule O (Form 990 or 990-EZ) 2017 .

Page 2

Name of the organization Employer identification number

ARAB GULF PROGRAMME FOR DEVELOPMENT . 52-2340908

A CIVIL SOCIETY.

FORM 990, PART VI, SEC%ION A, LINES 7A & 7B

POWERS OF THE BOARD
THE MEMBERS OF THE BOARD HOLD CERTAIN POWERS OF ELECTION AND APPROVAL IN

CONNECTION WITH THE GOVERNANCE AND DECISION MAKING OF THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11B .

BOARD REVIEW OF FORM 990

A COMPLETE COPY OF THIS FORM 990 WAS NOT PROVIDED TO ALL MEMBERS OF THE
ORGANIZATION'S GOVERNING BODY BEFORE FILING THE FORM. REPRESENTATIVES OF
THE ORGANIZATION COORDINATED THE PREPARATION OF THIS FORM 990 WITH THE

ASSISTANCE OF THE ORGANIZATION'S U.S. LEGAL COUNSEL AND ACCOUNTING FIRM.

FORM 990, PART VI, SECTION C, LINE 19

PUBLIC INSPECTION
THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

ATTACHMENT 1

FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES

BAHRAIN
SAUDI ARABIA

UNITED KINGDOM

y P

JSA Schedule O (Form 990 or 990-EZ) 2017
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. Page 2

Schedule O (Form 990 or 990-EZ) 2017
Name of the organization Employer identification number
ARAB GULF PROGRAMME FOR DEVELOPMENT 52-2340908
' : ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
. (A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST & DIVIDENDS 4,199,452. -3,619. 4,203,071.
INTEREST FROM BANKS 983, 902. 983,902.
INTEREST FROM LOANS 410,350. 410,350.
TOTALS 5,593,704. 1,394,252. -3,619. 4,203,071.

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

‘BORROWER: IBDA'A MFB - LEBANON
ORIGINAL AMOUNT: 2,500,000.
INTEREST RATE: 3.0000 %

BEGINNING BALANCE DUE ... ...ttt it ie ettt et teanaaaneenn
ENDING BALANCE DUE .. ..ttt ittt it ittt it neeaaneeaaananeneess

BORROWER: NATIONAL MFB - JORDAN
ORIGINAL AMOUNT: 2,500,000.
INTEREST RATE: 3.0000 %

BEGINNING BALANCE DUE ..t iiii ittt ittt sneeneneaaenannasnnas
ENDING BALANCE DUE ..t .ttt ittt esssnneeeaaeaaasannenssns

TOTAL BEGINNING NOTES AND LOANS RECEIVABLE

TOTAL ENDING NOTES AND LOANS RECEIVABLES

ATTACHMENT 3

2,250,000.
1,750,000.

2,250,000.
1,750,000.

4,500,000.

3,500,000.

JSA
7E1228 1 000

1970NW 1467 vV 17-7.10

Schedule O (Form 990 or 990-EZ) 2017



Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer identification number

ARAB GULF PROGRAMME FOR DEVELOPMENT 52-2340908
' : ATTACHMENT 4

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
ADVANCES TO SUPPLIERS 466,846.
PREPAID EXPENSES 98,041.
TOTALS 564,887.

ATTACHMENT 5

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: ARAB FUND FOR ECONOMIC & SOCIAL DEVELOP.

ORIGINAL AMOUNT: 5,000, 000.

‘BEGINNING BALANCE DUE .. ..ttt ittt ettt e ieemaan e nansns 4,500,000. *
tENDING BALANCE DUE ..ttt ittt ittt ettt nneeseaanaeanennns 3,500,000.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 4,500,000.

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 3,500,000.

JSA Schedule O (Form 990 or 990-EZ) 2017

7E1228 1 000
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Part VII Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions
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