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C Name of organization D Employer identification number
B Creckrtamicave | ARAR FUND FOR ECONOMIC AND SOCIAL DEVELOPMENT 98-0211642
Erees Doing business as
Name change Number and street (or P O box if mail i1s not dehvered to street address) Room/suite E Telephone number
Intial return P.O. BOX 21923, SAFAT 13080 44 7799582778
(F;f"::r::“:;n’ ‘Cﬁu_r'town—stﬁe or province, country and ZtP or foreign postal code
Amended LKUWAIT CITY@T\ G Gross receipts $ 380,493,867.
appication | F Name and address of pincipal oficer MR. ABDULATIF Y. AL-HAMAD H(a) Is this a group return for Yes | X | No
pending subordinates?
SAME AS "C" ABOVE A1 H(b) are al suboramates lrnclmed’?B Yes H No
I Tax-exempt status I I 501(c)(3) | X I 501(c)( 04)  (nsertno) l l 4947(a)(1) or l l 5'27',V If *No " attach a list (see nstructions)
J Website p WWW.ARABFUND.ORG 1 \Vj H(c) Group exemption number P
K Form of organization l X I Corporation I l Trusll I Association L | Other P> “ LL Year of formation 19 68| M State of legal domicile KU
Summary
1 Briefly describe the organization's mission or most significant activites TO CONTRIBUTE TO THE FINANCING OF
8 ECONOMIC & SOCIAL DEVELOPMENT IN THE ARAB STATES. THE ORGANIZATION
E PROVIDES TECHNICAL ASSISTANCE GRANTS & SUPPORTS A FELLOWSHIP PRGRM.
§ 2 Check this box P |:| 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, line1a) , ., ., . . . .. .. ... . ... ... 3 8.
ﬁ 4 Number of independent voting members of the governing body (Part Vi, fneib), , ., . . . .. ... .. .. .. 4 8.
3 5 Total number of individuals employed In calendar year 2017 (PartV,lne2a), . ., . . . . . . . v v o v v . .. 5 0.
% 6 Total number of volunteers (estimate If NECESSArY). . . . . . . . . . i i i i i e e e e e e e e e e e e e 6 0.
< | 7a Total unrelated business revenue from PerVIll,column (C), € 12 . . . . . v o v v i v i e e e e e e e e e e 7a 0.
b Net unrelated business taxable mcomalfrom leﬁeﬁi*& ...................... 7b 0.
— ] th_) ] Prior Year Current Year
»| 8 Contributions and grants (Part VI, IneGih L T of o 0. 0.
g 9 Program service revenue (Part VIII, Ine™2g) . UCT 29 7618 ol 163,879,522. 236,108,717.
3110 Investment income (Part Vill, columg (A)ines 3, 4, and 7d). - C . .| QL 37,898,877.) 138,601,907.
« { - v)
11 Other revenue (Part VIII, column (A), lines 5\}@8 Qah‘lpcr'ar:c_i:jjgg_ __________ 2,179,696. 5,583,243.
12 Total revenue - add hnes 8 through 11 (must-equallPart! V||, column (A),line12). . . . . . . 203,958,095. 380,493,867.
13 Grants and similar amounts paid (Part 1X, column (A), Ilnem __________ 0. 0.
14 Benefits paid to or for members (Part IX, column (A),Ine4) ., . . . . .. .. .. ... ... 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 23,002,128. 23,841,565.
g 16 a Professional fundraising fees (Part IX, column (A), me11e), . . . . . . . ... ... ... 0. 0.
o3 b Total fundraising expenses (Part IX, column (D), line 25) p 0.
Y147 Other expenses (Part IX, column (A), ines 11a-11d, 115248} . . . . . . . . .o o v u .. 7,199,214. 12,850,513.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) , ., ., .. ... .. 30,201,342. 36,692,078.
19 Revenueless expenses Subtractline18fromine12. . . . . . . . . . . 04 . 173,756, 753. 343,801,789,
5 § Beginning of Current Year End of Year
5/20 Total assets (PArtX. I8 16) . . . . . oo\ oot 11184583402. | 11871793172.
<121 Total habilities (PartX, N 26), . . . . . . oo v et e e 271,127,844.| 252,323,500,
992.‘{:’ 22 Net assets or fund balances Subtractlne21fromine20. . . . . . . . . . .o o o .. 10913455558. 11619469672.
S\:-’, Partll Signature Block

1

Under penalties of perjury | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
< true correct and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

LooooOYy | $66F%09

8

. } N~ QG cdalbe, £ T MRS \_3
Sign Signature of officer Date g 7 )
Here FUAD ABBAS INVESTMENT OFFICER
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [__, i | PTIN
gald YING LI y/ﬂﬂ L/ 10/18/2018 self-employed P01343131
U’;"gﬁ' Fums name _ PRICEWATERHOUSECOOPERS LLP FrmsEIN B 13-4008324
Y I vs adaress p300 MADISON AVENUE NEW YORK, NY 10017 Phoneno  646-471-3000

May the IRS discuss this return with the preparer shown above? (see instructions)

L% ] ves

IjNo

For Paperwork Reduction Act Notice, see the separate instructions.
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' . , AR]-.ND FOR ECONOMIC AND SOCIAL DEVE.E.NT 98-0211642

Fofm 990 (2017) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toany hnemthuis Partll . . . . . . . .. . ... ...........

Briefly describe the organization's mission
ATTACHMENT 1

Did the orgamization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 |
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES . . . v v e et e e e e e e e e e e e e e e e e e e e e e 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

D Yes No

4a

(Code ) (Expenses $ 27,673,960 1ncluding grants of $ o ){Revenue $ 241,660,590 )
THE ARAB FUND'S PRIMARY ACTIVITY IS EXTENDING LOANS FOR PURPOSES
OF FINANCING ECONOMIC AND SOCIAL DEVELOPMENT IN MEMBER STATES. THE
CATEGORIES OF INFRASTRUCTURE AND PRODUCTIVE PURPOSES FOR WHICH
LOANS ARE EXTENDED ARE AS FOLLOWS: TRANSPORT, TELECOMMUNICATIONS,
ENERGY AND ELECTRICITY, WATER AND SEWAGE, INDUSTRY AND MINING,
AGRICULTURE AND RURAL DEVELOPMENT.

4b

(Code ) (Expenses $ 4,941,779 Including grants of $ 0o )(Revenue $ 0 )
THE ARAB FUND PROVIDES TECHNICAL ASSISTANCE GRANTS TO MEMBER

STATES AND INTERNATIONAL ORGANIZATIONS AND ENTERPRISES LOCATED IN

MEMBER STATES TO ENHANCE DEVELOPMENT OBJECTIVES OF ARAB STATES AND

THEIR INSTITUTIONAL SUPPORT. TECHNICAL ASSISTANCE GRANTS MADE BY

THE ARAB FUND ARE PRIMARILY AWARDED FOR: FEASIBILITY STUDIES AND

PROJECT PREPARATION, INSTITUTIONAL SUPPORT AND TRAINING, GENERAL

STUDIES AND RESEARCH, SEMINARS AND CONFERENCES, EMERGENCY

PROGRAMS.

4c

(Code ) (Expenses $ 329,452 Including grants of $ o )(Revenue $ 0o )
THE ARAB FUND FELLOWSHIPS PROGRAM WAS LAUNCHED IN DECEMBER 1987.
THE PURPOSE OF THE PROGRAM IS TO PROVIDE ARAB PH.D. HOLDERS WHO
HAVE EXCELLENT ACADEMIC TRACK RECORD WITH OPPORTUNITIES TO CONDUCT
RESEARCH AND/OR LECTURE IN THE BEST UNIVERSITIES OF THE WORLD. THE
PROGRAM IS ALSO EXPECTED TO BUILD BRIDGES BETWEEN ARAB AND FOREIGN
UNIVERSITIES, WHICH WILL LEAD TO MUTUAL BENEFITS.

4d Other program services (Describe in Schedule O )

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

4e Total program service expenses b 32,945,191.

JSA
7E1020 1 000
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ARA.ND FOR ECONOMIC AND SOCIAL DEVE.ENT 98—002116421

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in sechon 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A. . . . . . . . . e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | . . . . . . . . . . @ 0 i i i i it i 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,"complete Schedule C, Partil. . . . . .. ... ... ......... 4
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 1n Revenue Procedure 98-19? If "Yes," complete Schedule C,
e T 0 | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Partl. . . . . . . . . . i e e e e e e e e e e e e e e e e e e e 6 X
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, Part!l. . . . .. .. .. 7 X
Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part Il . . . . . . . . . . . e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparir, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . i i 9 X
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV, . . . . ... 10 X
if the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, s
VII, VIIL, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? /f "Yes”
complete Schedule D, Part VI . . . . . . . . i e e e e e e e e e e e e e e e e e e 11a X
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, line 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 16? If "Yes," complete Schedule D, Part VIl . . . . . . . .. .. ... ... 11c X
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 . | . . . . . . . . . . . . .. 11d X
Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X , . . . . .. 11e X
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, Part X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XIl. . . . .« . o i o i e e e e e e e e e e e e e e e e e 12a| X
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 Xl and Xl is optional . {12b X
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E. . . . . . . . . .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
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 IV . . . . . . ... .. 14b}{ X
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 . . . . . . .. .. .. ... .. ..... 15 X
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, Partsllfand IV . . . . .. .. ... .. ... 16 X
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
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . i i eenenn 18 X
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 i v et e e e e e e e e 19 X
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ARZ‘ND FOR ECONOMIC AND SOCIAL DEVE.ENT 98-0211642

Fofm 990 (2017) Page 4
Checklist of Required Schedules (continueq)
Yes | No
20a Did the organization operate one or more hospital facities? If “Yes,” complete Schedule H. . . . . . .. ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland ll. . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land lil, . . . .. . ... ... .. .. ... ... 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 Schedule J . . . . . . . . . . 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,"gotolne 25a. . . . . . . . . .. . . . i, 24a X
b Did the organtzation invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defeas',e anytax-exemptbonds? . . . . . . ... e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section '501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . .. ... 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-EZ7?
If "Yes,"complete Schedule L, Part | . . . v . v v o e e e e e e e e e e 25b X
26 Did the 6rgan|zat|on report any amount on Part X, line 5, 6, or 22 for recewvables 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 Il . . . . . . . . . . . i i 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? /f "Yes," complete Schedule L, Partili. . . . . . ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV mstructlons for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . .. 28a X
b A famlly‘member of a current or former officer, director, trustee, or key employee? If "Yes" complete
Schedule L, Part IV, . . . . o o 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, Part IV. . . . . . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes,"complete Schedule M . . . . . . . . . . i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
= Y 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 . . . . o v v o i v i e e e 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 7701-3% If "Yes," complete Schedule R, Part| . . . . . . . ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, III
OriV,and Part V. Iine 1 . . . o o 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 orgamization 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. lne 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”complete Schedule R, Part V. lne 2 . . . . . . . . ... .. . oo 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 income tax purposes? If "Yes, " complete Schedule R,
7 T 7 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note All Form 990 filers are required to complete Schedule O 38 X
! Form 990 (2017)
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ARA‘ND FOR ECONOMIC AND SOCIAL DEVE.JE.NT 98-0211642

Form 990 (2017)

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornotetoanylne nthisPartV. . . . . .. .. ... ..

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-/f not applicable. . . . . ... .. 1a 0.
b Enter the number of Forms W-2G included in line 1a Enter -0- ff not applicable. . . . . . . .. 1ib 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErs? . . . . . . . . . . . . i i i it i it 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 | Q.
b If at least one I1s 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). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more durng the year?. . . . . . ... .. 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No" fo 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 in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? + v v e e e e e e e e e e e e e e e e e e e e 4a | X
b If "Yes," enter the name of the foreign country » ATTACHMENT 2
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 taxyear?. . . . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to ine 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . .. ... .. o 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?, . . . . . .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . . . L . L. e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c)
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . L i e e e e e e e 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 FOIM 82827 . . . i . i i i i i e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duningtheyear . . . . . .. ... .. .... [ 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
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 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization 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 time durning theyear?. . . . . . . ... .. ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . .. .. ... ... 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
a Inihation fees and capital contributions included on Part VIH, ime 12 . . . . . .. . ... ... 10a
b Gross recepts, included on Form 990, Part VIlI, line 12, for public use of club faciiities. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . . . oo oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . o v v v v i it e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . [12b
13 Section 501(c)(29) quahfied nonprofit health insurance 1ssuers
a Is the organization licensed to 1ssue qualified health plans in more thanonestate?. . . . .. . ... ........ 13a
Note See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . .. ... ... ..... ... 13b
c Enterthe amountof reserves on hand . . . . . . . . . i ittt et e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... .. ... .. 14a X
b If "Yes," hast filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
42‘;040 1000 Form 990 (2017)
TN5186 2532 PAGE 5



Form 990 (2\017) AR’JND FOR ECONOMIC AND SOCIAL DEVE.]ENT 98-0211642 Page 6

Part Vi Goverhance, 'Management, and Disclosure For each "Yes” response to lnes 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 nstructions
Check if Schedule O contains a response or noteto any ime inthisPartVI . . . . ... ... ... ..........

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
If there are material differences in voting rnights 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 line 1a, above, who are independent . . . . . 1b g
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?. . . . . . . . . .. o oL oo o 2 X
3 Dd the organization delegate control over management duties customanly 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
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . .. .. . oL o o 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? . . . . . . . . . .. L o 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 than the governing body? . . . . . . .t o v it it it e 7b | X
8 Did the organmzation contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . .. ... .. ... .. .... 8b | 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 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 affllates? . . . . . .. .. ... ... ... ... ... .. 10a X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONTIICIS? + « v v v e e e e e e et e e et e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OROW RIS WS TONE « o« v v o v v e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . o oo il 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . ... ... ... 14 | X
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 managementofficial . . . . . . ... ... ... ....... 15a | X
b Other officers or key employees of theorganization . . . . . . v o v v i vt v v it e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year?. . . . . . . . o o ot e e e e e e e e 16a X
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? . . . . . . . . . .. ... 00 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P

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)
avallable for public inspection Indicate how you made these available Check all that apply

Own website D Another's website Upon request l:l 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 telephone number of the person who possesses the orgamzatlon's books and records p
NICk TURNER 37 MILLER PLACE Oal3 6FX TEVENTON O.FORDSHIRE UR 44 77%9582778

JSA Form 990 (2017)
7E1042 1 000
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Form 990 (2017) AR ND FOR ECONOMIC AND SOCIAL DEV ENT 98-0211642 Page 7
[ PTia%] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornotetoanylineinthisPartViL. . . . ... ... ... ............... 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

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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 recewved, 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 indwidual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

€)
(A) (B) 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|slolxlex|m the organizations compensation
related ; g '!':: fff ~‘<': 13“3 g organization (W-2/1099-MISC) from the
organizations g g % 3 E % | @] (W-2/1099-MISC) organization
below dotted| 2 = [ 2 a® 8 and related
ine) % é e (‘g organizations
°le 8
2
(1)SAEID RASHED AL YATEEM 1.00
DIRECTOR 0. X 30,000. 0. 0.
(2)ALI BIN MOHAMAD REDA BIN JAFFA 1.00
DIRECTOR 0. X 30,000. 0. 0.
(3)FOUZI LAKJAA 1.00
DIRECTOR 0. X 30,000. 0. 0.
(4)SHEHAB AL DEEN ABDOULLA 1.00
DIRECTOR 0. X 30,000. 0. 0.
(5)ABDOULRAHMAN RAWYA 1.00
DIRECTOR THRU 12/24/2017 0. X 15,000. 0. 0.
(6)JAMAL KHAZNAJI 1.00
DIRECTOR SINCE 11/21/2017 0. X 5,000. 0. 0.
(7)ABD-ELWAHAB BADR 1.00
DIRECTOR 0. X 30,000. 0. 0.
(8)IBRAHIM MOHAMMED AL MEFLEH 1.00
DIRECTOR THRU 4/30/2017 0. X 10,000. 0. 0.
(9)FAHAD BIN IBRAHIM AL SHETHRI 1.00
DIRECTOR SINCE 5/1/2017 0. X 20,000. 0. 0.
(10)AL TAHER HASSAN SARKAZ 1.00
DIRECTOR 0.] X 30,000. 0. 0.
(11)ABDULATIF Y. AL-HAMAD 40.00
CHATIRMAN/DIRECTOR GENERAL 0. X 581,098. 0. 206,583.
(12)ABDLRAHMAN AL-HUMEMEDI 35.00
DIRECTOR OF ADMINISTRATION 0. X 305,136. 0. 27,148.
(13)AHMED OSMAN ALI 35.00
DIRECTOR OF TECHNICAL DEPT 0. X 255,810. 0. 6,371.
(14)MOHAMMAD A. AL-QATAMI 35.00
DIRECTOR OF H.Q. BUILDING 0. X 243,225. 0. 1,058.

JSA Form 990 (2017)
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ARA.ND FOR ECONOMIC AND SOCIAL DEVE‘ENT

98-0211642

Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) F)
Name and titie Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | DOX unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated |23 1 21215 (38 (8| orgamzation | (W-2/1099-MISC) from the
organzatons | 52 | =1 8 i @ XS g (W-2/1099-MISC) organization
below doted (2 € | & |~ ENFE and related
line) - |z g|®8 organizations
el = ® 3
212l |°] B
e 8
2
15) ABDUL HAMID M. AL-ZIGALAIE 35.00
"T7TECONOMIC ADVISOR |« 0. X 216,444. 0. 21,353.
16) KHALIFA A.DAU 35.00
TTTTFINANCIAL ADVISOR ] 0.] X 235,270. 0. 21,870.
17) SAID M. AL SHINNAWI 35.00
""" DIRECTOR FINANCE DEPARTMENT | ¢ 0.] X 256,720. 0. 15,484,
18) MOHAMED CHEBIL BEDOUI 35.00
"7 'CHIEF DISBS LOANS & GRANTS |  ( 0. X 210,766. 0. 7,394.
19) FAUD FADHL ABBAS 35.00
"7 TINVESTMENT OFFICER | ¢ 0.] X 206,164. 0. 21,985.
20) MOHAMED M. AZZUZ 35.00
"""TDIRECTOR OF AUDITING | 0. X 278,707. 0. 34,302.
21) MAHMOUD EL-EMAM 35.00
71T CHIEF 0.] X 212,558. 0. -74.
22} HASB EL RASOUL OBEIDA 35.00
TTTTLEGAL ADVISOR T T[T 0. X 212,060. 0. 14,030.
23) SOAD AL-ATIGI 35.00
"7 7TLEGAL ADVISOR/SECRETARY |  ( 0. X 211,418. 0. 1,449.
24) MAHMOUD TBRAHIM ABO ELYOUN 35.00
"TTTECONOMIC ADVISOR [T 0.] X 207,883. 0. 4,574.
25) OSAMA WANNAS 35.00
"T7TENGINEER CONSULTANT | ¢ 0. X 207,402. 0. 3,952.
1b Sub-total p| 1,615,269. 0. 241,160.
¢ Total from continuation sheets to Part Vil, SectionA . , . . ... ... ... » 2,455,392. 0. 146,319.
dTotal{add lines 1band 1C) - « - = . v v v v v i v ettt et e e »| 4,070,661. 0. 387,479.
2 Total number of individuats (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 58
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 , . . . . . . ... .. .. ... ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the 3““ ‘;h;
organization and related organizations greater than $150,000?7 If “Yes,” complete Schedule J for such .
7T 117 177 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual x = 1
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . . . ... .... 5 X
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) (B )
Name and business address Description of services Compensation
ATTACHMENT 3
2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 7 T TR
;?;055 1000 Form 990 (2017)
TN5186 2532 PAGE 8



ARA.ND FOR ECONOMIC AND SOCIAL DEVE.ENT

7E1051 1 000

TN5186 2532

Form 990 (2017) . 96-0211642 page 9
Statement of Revenue
Check If Schedule O contains a response or note to any ineinthis PartVIIl. . . . ... ................ D
(A) (B) € (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% 21 1a Federated campaigns . . . . . . . . 1a
g é b Membershipdues. . . . . . .. .. ib
,,'Q-'f ¢ Fundraisingevents . . . . ... .. 1c
O2| d Relatedorganizations . . . . . . . . 1d
g(,g, e Government grants (contnibutions) . . | 1e
EE f Al other contributions, gifts grants,
£ o and similar amounts not included above . [ 1f
g E g Noncash contributions included i lines 1a-1f $
O®] h Total AddINes1a-1f « o o o o v v o v oo v o e oo > 0
é’ Business Code
% 2a INCOME FROM PROGRAM LOANS 900099 236,108,717 236,108,717
% b
z c
S| d
g f All other program service revenue . . . . .
o g Total Addlines2a-2f . . . . . . . . i i s a ... > 236,108,717
3 Investment income  (including dividends, interest,
and other similar amounts)e « « « « « . 4w v e w e . > 33,022,870 33,022,870
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . . . . . v o v i i e s e i e e e e e » 0
(1) Real () Personal
6a Grossrents . . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (IoSS). + .« « v v o v v s o v 0 o . > 0
7a  Gross amount from sales of (1) Secunties (w) Other
assets other than nmventory 105,779,037
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « .« . . . - - 105,779,037
d Netgamor(Ioss) - « « « « v v v v v v o v u e » 105,778,037 105,779,037
¥ 8a Gross Income from fundraising
§ events (not including $
& of contributions reported on line 1¢)
o SeePartIV,ne18 . . . . . . . . . .. a
g b Less directexpenses . . . . . . . ... b
¢ Net income or (loss) from fundraising events. . . . . . . > 0
9a Gross income from gaming activities
SeePartlV.ne19 | . . . . ... ... a
b Less drectexpenses . . . . . . .. .. b
¢ Net income or (loss) from gaming activites. . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances ., ., . ... ... a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory, . . . . . .. » 0
Miscellaneous Revenue Business Code
11a ARAB TRADING FINANCE PROGRAM 900099 9,551,873 5,551,873
b OTHER INCOME 900059 31,370 31,370
c
d Allotherrevenue . . . . . ... ... ..
e Total Addlines 11a-11d = « « « = ¢« v v 0 v v o s > 5,583,243
12 Total revenue Seenstructions . . . . . . . . . . ... » 380,493,867 241,660,590 138,833,277
IsA Fom 990 (2017)
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ARA.ND FOR ECONOMIC AND SOCIAL DEV&QT

Form990(2‘017) . , 98-0211642 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or notetoanylineinthisPartIX . . .. ... ... ..............
Do not include amounts reported on lines 6b, 7b, Total écp)aenses Progra(nB1)servxce Managgr.?rzent and Fun(glr:’a)lsmg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV line21 . , ., ., 0.
2 Grants and other assistance to domestic
individuals See Part IV, hne22 . . . . .. ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 | | _ . 0.
Benefits paid to or for members , | | ., . . .. 0.
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 3,382,889. 3,382,889.
6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) , , . . . . 0.
7 Othersalanesandwages '''''''''''' 19,502,212. 17,161,947. 2,340,265.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 956,464. 841, 688. 114,776,
9 Other employeebenefits . . . . . . .. . ... 0.
10 Payrolitaxes . . . . . . . o o o oo 0.
11 Fees for services (non-employees)
a Management ., ..... 0.
bLegal . . .. ... 0.
cAccounting | oL Ll L. 99,437. 89,493. 9,944.
dLobbyng . ... ............... 0.
e Professional fundraising services See Part IV, ine 17, 0.
f Investment managementfees | ., . .. 7,971,494. 7,174,345. 797,149.
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount hstline 11g expenses on Schedule O). . . . . . 0.
12 Advertising and promotion _ |, ., , . ... ... 0.
13 Officeexpenses . . . . . . ¢ o v v v v v v . 2,654,956. 2,389,460. 265,496.
14 Informationtechnology. . . . . . . .. .. .. 56,348. 50,713. 5,635.
15 Royalles. . . . .. .............. 0.
16 OCCUPANCY . . . . o o oo 258,534. 232,681. 25,853.
17 Travel . . . . 1,428,571. 1,285,714. 142,857.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , | . . 132,582. 119,324. 13,258.
20 Interest . . ... ... Q.
21 Paymentstoaffilates. . . . . ... ... ... 0.
22 Depreciation, depletion, and amortization | | | 0.
23 Insurance . . ... ... ... 36,460. 32,814. 3,646.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In hne 24e |If
line 24e amount exceeds 10% of hine 25, column
(A) amount hst line 24e expenses on Schedule O)
aOFFSITE STORAGE 46,404. 41,763. 4,641.
pWRITE-OFF FIXED ASSETS 135,896. 115,512. 20,384.
c-
d -
e All other expenses 29,831. 26,848. 2,983.
25 Total functional expenses Add lines 1 through 24e 36,692,078. 32,945,191. 3,746,887.
26 Jont costs Complete this hne only if the

organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here p f

following SOP 98-2 (ASC 958-720), . . .. ..

JSA

7E1052 1 000

TN5186 2532

Form 990 (2017)
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AR]‘)ND FOR ECONOMIC AND SOCIAL DEVE.ENT

98-0211642
Form 990 (2017) Page 11
Balance Sheet
Check If Schedule O contains aresponse or notetoanylineinthisPart X, . . ... ... ............ |:|
(A} (8)
Beginning of year End of year

1 Cash-noninterest-bearing . | . . . ... ................... 68,338,517.) 1 72,403,049.
2 Savings and temporary cash investments . . . .. .. ... ... ..... 149,189,720.] 2 18,034,471.
3 Pledges and grantsrecewvable, net . _ . . .. ... ... ... ... 0. 3 0.
4 Accountsrecewvable,net | ., ... L L L oL 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L ., ., . .. ................. 31,101.] s 53,246.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
» organizations (see instructions) Complete Part It of Schedule L . . . . . .. 0. 6 0.
@| 7 Notes and loans recewable, net. . . ... ..., .. ............. 0. 7 0.
2| 8 Inventoresforsaleoruse, . . ... ........ ..., ... ... ..., 0. 8 0.
9 Prepaid expenses and deferred charges . . . . . . v v i i e e e 0. o 0.
10a Land, bulldings, and equipment cost or
other basts Complete Part VI of Schedule D 10a
b Less accumulated depreciation. . . . . . .. .. 10b 0.10¢ 0.
11 Investments - publicly traded securties . . . . . . . ... .. ... ... .. 1,209,706,990.] 14 |1,822,949,950.
12 Investments - other securities See Part IV, lne 11, . . . . . ... ... 224,383,696.| 12 231,484,9189.
13 Investments - program-related See PartIV,lne 11 . . . . . ... ... 9,448,063,513.| 43 |9,637,610,209.
14 Intangible @SSEtS . . . . .. ... 0.[14 0.
15 Other assets SeePart IV, hne 11 | . . . . . . . . ... ... ... ... 84,869,865.| 15 89,257,328.
16 Total assets. Add lines 1 through 15 (must equal ine 34) . . . . . .. . .. 11184583402.) 18 11871793172.
17 Accounts payable and accruedexpenses, ., . . .. ... ... ... ..... 0.017 0.
18 Grantspayable . . . . . .. ... ... 0./ 18 0.
19 Deferred revenue . . . . . . .. it 0-[19 0.
20 Tax-exemptbond liabilites . . . .. ... ... 0.l 20 0.
21 Escrow or custodial account hiability Complete Part IV of Schedule D | | . 0. 21 0.
¢#(22 Loans and other payables to current and former officers, directors,
b trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part Il of ScheduleL, . , ., . ... ...... 0.l 22 0.
=123  Secured mortgages and notes payable to unrelated third parties _ . | . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third partes . ., . . . . . 0.] 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of Schedule D . . . .. . ... ... . ... 271,127,844.]| 25 252,323,500.
26 Total liabilities Add lines 17 through25. . . . . . . . v oo v v o v v .. 271,127,844.| 26 252,323,500.
Organizations that follow SFAS 117 (ASC 958), check here P l_| and
2 complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets ... 27
g 28 Temporarily restricted netassets ... 28
k] 29 Permanently restrictednetassets, . . . . .. ... ... ... ... .. ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P and
° complete lines 30 through 34
£130 Capttal stock or trust principal, or currentfunds L., 0.l 30 0.
#131  Paid-in or capital surplus, or land, bullding, or equpment fund = | 8,973,052,873.| 31 [9,349,489,558.
<132 Retaned earnings, endowment, accumulated income, or other funds | 1,940,402,685.) 32 |2,269,980,113.
2|33 Totalnetassetsorfundbalances . . . . ... ... .. ... ... 109134555581 33 11619469672.
34 Total habilities and net assets/fund balances, , . . . ... .......... 11184583402.| 34 11871793172.
Form 990 (2017)
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ARA.ND FOR ECONOMIC AND SOCIAL DEVE‘ENT 96-0211642

Form 990 (2017)

Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanylineinthisPart XI. . . . ... ... ...

-

Q®W O ~NOOO & WN =

Total revenue (must equal Part VIIl, column(A), ine 12) . . . . . . . .. ... . o oo

380,493,867.

Total expenses {must equal Part IX, column (A), lne25) . . . .. .. ... ... . ... ...

36,692,078.

Revenue less expenses Subtractlne2fromline 1, . . . . . .. ... ... ... o oL

343,801,789.

10,

913,455,558.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . .

122,833, 941.

Donated services and use offacilites . . . . . . . . . . . . . . e

0.

Investment eXPensSesS . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e

0.

Priorperiod adjustments . . . . . . . . . . ..o e e e e e e e

0.

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . . . . ... et 5
6
7
8
9

Other changes in net assets or fund balances (explainin Schedule O). . . ... ... .......

239,378,384.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, COMUMN (B)) o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 | 11,

619,469,672.

Xli® Ul Financial Statements and Reporting

Check if Schedule O contains a response or noteto anylineinthisPart XIl . . . .. ... ....

2a

3a

Accounting method used to prepare the Form 990 |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

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

l:l Separate basis |:| Consolidated basts [_—_] Both consolidated and separate basis

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

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . . . . o L o i it e e e e e e e e

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

Yes | No
2a X
2b | X
2c | X
3a X
3b

Jsa
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SCHEDULE D - . OMB No 1545-0047
(Form 990) Supplemental Financial Statements |
P Complete if the organization answered "Yes" on Form 990,

Part IV, hine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury P Attach to Form 990 Open to Public
Intemnal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
ARAB FUND FOR ECONOMIC AND SOCIAL DEVELOPMENT 98-0211642

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

Total number atendofyear . . .. ... .. ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization’'s exclusive legalcontrol? , ., . . . ... ... Yes D 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 advisor, or for any other purpose
conferring impermissible private beneft? . . . . . . . L. L L L oo e e e e e e e e . l:l Yes ‘___l No
Partli Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 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 hnes 2a through 2d if the organization held a qualified conservation contribution in the_ form of a conservation

N b wWwN =

easement on the last day of the tax year | Held at the End of the Tax Year

a Total number of conservationeasements , . . . . . .. . ... ... e 2a

b Total acreage restricted by conservationeasements . . ., .. ... ... ... ....... 2b

¢ Number of conservation easements on a certifted historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not ona
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 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . .. .. ... ... ......... 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
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and ection 170M@IBNI? . . . . . . .o o oe e oo e e e e Cves [lno
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a If the 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

(i) Revenue included on Form 990, PartVIll,LlIne 1. . . . . . . . . . v it v it i >3
(i) Assets included IN Form 990, Part X. . . .« ¢ o i i it i i 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 gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIIL Ine 1. . . . . . . . . . i i i i i e e e e e e e e e e >3

b Assetsincluded in Form 990, Part X. . . . . . o v v vt i e e e e e e e e e e e e e e e s e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017
JSA -~
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Loan or exchange programs
Other

ARA.ND FOR ECONOMIC AND SOCIAL DE‘.VE.ENT
Page 2
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

Scholarly research e

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X
During the year, did the organization 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?

1s4\"] Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7, . . . . . . . L e e e e e

Yes D No

b If "Yes," explain the arrangement in Part Xill and complete the following table
Amount
c Beginningbalance | . . . ... ... 1c 963,600,379.
d Addtionsdurngtheyear . . . . ... ... ... e 1d 100,470,763.
e Distributions during the year . . . . . . .. .. .. e e 1e 101,869,511.
f Endingbalance . . . . . .. .. ... ... e e 1f 962,201,631.
2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? | | Yes | X| No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided onPart Xl .., ..
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
1a Beginning of year balance . . . . 11,833,413. 13,386,492.| 14,702,572.| 13,330,%949.| 23,667,587.
b Contributions . . « . .« « . . .. 18,707,324. 9,687,104.| 20,982,573.| 40,753,310. 16,052,183.
¢ Net investment earnings, gains,
andlosses. . . . .. o oo 1. -491,307. - —12,316.
d Grants or scholarships . . . . . . 10,915,230. 11,240,183.| 22,298,654.| 38,890, 380. 26,316,505.
e Other expenditures for facilities
andprograms. . . . .. ... ..
f Administrative expenses . . . . .
g Endof yearbalance. . . . . . .. 19,625,507. 11,833,413.| 13,386,492.| 14,702,572. 13,330,949.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment p 100.0000 9
b Permanent endowment p %
¢ Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organiZations . . . . . v .t . i i e e e e e e e e e e 3a(i) X
(i) related organiZations . . . . . . . vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(in) X
b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R?, . . . . . ... .. .. ... 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds

Land Bmldmgs and Equipment.

omplete if the organization 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

L T

b Buidings . .. ............

c Leasehold mprovements . . ... ..

d Equpment ... ... ... ...

e Other . . .. . . . . .. . . . . . .. ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c ). . . . . . . »

Schedule D (Form 990) 2017
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ARA.ND FOR ECONOMIC AND SOCIAL DEVE.ENT 98-0211642

Schedule D (Form 990) 2017 Page 3
154"} Investments - Other Securities. |
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

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

(1) Financialderwvatives | _ . . ... .. ........
(2) Closely-held equity interests , ., . . . . ... ....
(3) Other
(A)
(B
(

Jme|o =

(

m

G

(

(
(
(H)

Total (Column (b) must equal Form 990, Part X, col (B) hne 12) P

Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13

@

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1) ARAB TRADE FINANCE PROGRAM 256, 688,764. COST
(2) LOANS RECEIVABLE - PROGRAM 9,380,921,445. COST

(3)
4)
(5)
(6)
{7)
{8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) ne 13) P 9,637,610,209.
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)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lhne 15). . . . . . . . .. .. .. .. ... .u.u... »
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
(2)APPROVED TECHNICAL ASSISTANCE 92,048,392.
(3) PROVISION FOR EMPLOYEE PENSION 47,845, 542.
(4) ACCRUED EXPENSES 11,286, 046.
(5) PROVISION FOR BLDG MAINTENANCE 5,505,469,
(6) AMOUNTS DUE TO PALESTINE 88,080,875.
(7)PROVISION FOR STAFF'S CHILDREN 994,365.
(8) BORROWING COUNTRIES 3,251,574.
(9)OTHER INSTITUTIONS 3,311,237.
Total (Column (b) must equal Form 990, Part X, col (B) ine 25) W 252,323,500.

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

Schedule D (Form 990) 2017 *
TN5186 2532 PAGE 15
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AR‘IND FOR ECONOMIC AND SOCIAL DEV‘ENT

98-0211642

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 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... 1 402,867,085.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses)oninvestments . . . . . .. .. .. ... . ... 2a 122,833,941.

b Donated services and use offacilities . . . . . . . . o v oot oo 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . ool 2c

d Other (Describe NPAt XN « o v v e e e e e e e e et e e e 2d | -92,489,228.

@ AddINES 22 through 2 . + « o o o oot e e e e e e e e e 2e | 30,344,713.
3 SUbIractiNE 2@ fIOM INE T .+ v v v v e e e e e e e e e e e e e e e e e 3 | 372,522,372.
4  Amounts included on Form 990, Part VIII, hine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll line7b . . . . . . . 4a 7,971,495

b Other (Descrbe M Part XI) « o v v v v v e it v e e e e e e 4b

C AddINEsS 4a anddb . . o v . v it e e e e e e e e e e e e e e e e e e e 4c 7,971,495,
5§  Total revenue Add lnes 3 and 4c. (This must equal Form 990, Partl lne 12) . . . . . .« o v« o o .. 5 | 380,493,867.

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 . . . . . . ... ... ... ... 0. 1 28,720,583,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use offacilities . . . . . . ... ... . 0 0oL, 2a

b Prioryear adjustments « « - . v v v v v v e e e e 2b

C OtherlOSSES. + v v v v e et e e e e e e e e e e e e e e e 2c

d Other (Describe mPartXM) . . o v v ittt et e e et e 2d

e A IINes 2a through 2d . .« « v o i v i e e e e e e e e e e e e e e e e e 2e
3 Subtract e 2e fromM NE T .+ v v v v v e e e e e e e e e e e e e e e e e e e e e e 3 28,720,583.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b . . . . . . . 4a 7,971,495

b Other (Describe mPart XIl1) . . . . o o i it it e e e e 4b

AJAINES 48 AN AD .+ o v o v o e e e e e e e e e e e e e e e e e e e e e e 4c 7,971,495.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl hne 18) . . . . . . . . . . ... 5 36,692,078.

Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, Iine 4, Part X, line

2, Part X1, lines 2d and 4b, and Part XII, hines 2d and 4b Also complete this part to provide any additional mformation

SEE PAGE 5
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ScheduIeD(.Form 990) 2017 , ARA ND FOR ECONOMIC AND SOCIAL DEVE‘ENT 98-0211642 Page 5
Supplemental Information (continued)

SCHEDULE D, PART IV, LINE 1B

TRUST FUND ARRANGEMENT

ASSETS MANAGED FOR THIRD PARTIES OR HELD IN TRUST OR IN A FIDUCIARY

CAPACITY ARE NOT TREATED AS ASSETS OF THE FUND AND ACCORDINGLY ARE NOT

INCLUDED IN THE FINANCIAL STATEMENTS. ASSETS MANAGED FOR THIRD PARTIES

ARE COMMINGLED WITH THE ASSETS OF THE FUND AND ARE ALLOCATED RETURNS

BASED ON THOSE EARNED BY THE FUND ON ITS INVESTMENTS.

SCHEDULE D, PART V, LINE 4

THE ARAB FUND FOR ECONOMIC AND SOCIAL DEVELOPMENT MAKES TECHNICAL

ASSISTANCE GRANTS TO VARIOUS MEMBER STATES AND ORGANIZATIONS THROUGHOUT

THE YEAR. A GENERAL RESERVE IS BUILT UP OVER TIME FOR SUCH PURPOSE AND IS

REPRESENTED ON THE BALANCE SHEET AS EQUITY. ONCE THE GRANTS ARE APPROVED,

A PROVISION FOR TECHNICAL ASSISTANCE IS BOOKED (AS A LIABILITY) AND

DISTRIBUTIONS ARE MADE. THE AMOUNTS DISBURSED AS GRANTS ARE NOT INCLUDED

AS AN EXPENSE ON THE STATEMENT OF INCOME AND EXPENSE BUT ARE REPORTED AS

PROPOSED DISTRIBUTIONS OF NET INCOME BASED ON THE PROVISION. THE ACTUAL

DISBURSEMENTS PAID ARE REFLECTED IN THE CASH FLOW STATEMENT AND THE

PROVISION IS ADJUSTED ACCORDINGLY. FOR THIS REASON GRANTS PAID ARE NOT

REFLECTED IN PART IX OF FORM 990. HOWEVER, THE GRANTS DISBURSED FOR THE

YEAR ARE REFLECTED IN SCHEDULE F, PART II.

SCHEDULE D, PART XI, LINE 2D - OTHER RECONCILING ITEMS

CURRENCY DIFFERENCE : $752,403
TRUST FUND SHARE OF INCOME 1 ($93,241,631)
TOTAL 1 ($92,489,228)

Schedule D {(Form 990) 2017
JSA
7E1226 1 000
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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
» Attach to Form 990.
P Go to www irs gov/Form990 for instructions and the latest information

OMB No 1545-0047

2017

Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization
ARAB FUND FOR ECONOMIC AND SOCIAL DEVELOPMENT

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
grants or assistance?

Inspection
Employer identification number

98-0211642

Yes [:, No

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

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space ts 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 PROGRAM SERVICES EXTEUDING LOANS 30,821,346
(2) MIDDLE EAST AND NORTH AFRICA PROGRAM SERVICES GRANTMARING 5,503,812
(3) MIDDLE EAST AND NORTH AFRICA PROGRAM SERVICES FELLOWSAIP PROGRAMS 366, 921
(4) MIDDLE EAST AND NORTH AFRICA INVESTMENTS 530,929,000
(5) EUROPE INVESTMENTS 834,199,000
(6) CENTRAL AMERICA/CARIBBEAN INVESTMENTS 285, 986, 000
(7) SUB-SRHARAN AFRICA INVESTMENTS 1€,580,000
(8) EAST ASIA AND THE PACIFIC INVESTMEUTS 90,583,000
(9) NORTH AMERICP TNVESTMENTS 25,456,000
(10) RUSSIA/INDEPENDENT STATES INVESTMENTS 3,749,000
(11) SOUTH AMERICA INVESTMENTS 4,589,000
(12) SOUTH ASIA INVESTMENTS 1,000
(13) MIDDLE EAST AND NORTH AFRICA GRANTMAKING ENTENDING LOANS 729,920,451
(14) SUB-SAHARAN AFRICA GRANTMAKING EXTENDING LOANS 163,476,964
(15) MIDDLE EAST AND !IORTH AFRICA GRANTMAKING GRAIITS PRID 64,015,684
(16) SUB-SAHARAN AFRICA GRANTMARING GRANTS PAID 4,919,026
(17) MIDDLE EAST AND HORTH AFRICA GRANTMAKING GRANTS PAID 457,848
3a Sub-total, , . .. ... ... 2,891,954, 052
b Total from continuation
sheets to Part1 _ , ., . . ..
¢ Totals (add lines 3a and 3b) 2,891,954, 052
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 990) 2017
JSA .
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ARAE FUND FOR ECONOMIC AND SOCIAL DEVELOPMENT 98-0211642
Schedule F (Form 990) 2017 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000 Part Il can be duplicated if additional space 1s needed

1 (a) Name of (b) IRS code (c) Region {d) Purpose of (e) Amount of (f) Manner of {g) Amount of (h) Descnption | (1) Method of
section and EIN grant cash grant cash noncash ol noncash valualion
organizaiion (if apphicable) (book FMV
appraisal, other)
g v " .
R e 00y R ELECTRICIT:
(1) “a S - . SUB- SAHARAN AFRICA GENERATION 1,778,724 WIRETRANSFER n/a n/xa
— ] B :
SRS Wt i DOCUMENT & D
(2) 2t o 25 - ,5 ¢ MIDDLE EAST & NORTH AFRI HERITAGE 46,434 WIRETRANSFER N/A H/A
- % Ty
T 7 R - MEDICAL EQUI
(3) - B - e Ay *MIDDLE EAST & HORTH AFRI | TUMOR CNT® 111,236 WIRETRANSFER H/A N/n
- N - E e
Py - v, . % Lot { IMPROVING A
(4) < 0w MIDDLE EAST & MORTH AFRI | MUHARAG CITY 51,172 WIRETRANSFER H/A H/n
PR e “%‘A M ELECTRICITY
5 . » ‘ MIDDLE EAST & NORTH AFRI GENERATION 384,836 WIRETRANSFER /A u/A
P T &, -
S . ! HOSPITAL =QU
{6) .. »  #, * [MIDDLE EAST & NORTH AFRI MEDICAL WAST 548,416 WIRETRANS FER /A /A
- - N FACILITIES,
MY S J
(ry - . # ' % MIDDLE EAST & HORTH AFRI | STATISTICS S 115,068 WIRETRANSFER /A u/a
’ 5 PRI . CONSTR & EQU
'y N - b
8 - JMIDDLE EAST & NORTH AFRI FACTORY 43,089 WIRETPANSFER n/a /A
KO v [ DEV PLAN §& M
E . ]
{9) e {IDDLE EAST & NORTH AFRI | CLEARANCE 165,728 WIRETRANSFER| n/n n/n
« PREN HATL PROGRAM
(10) 2 N %  [SUB-SAHARAIl AFRICA DISEASES 528,634 WIRETRANSELR M/R H/A
T 5
- 3 . | SYMPOSIUM AR
11) - s g 'MIDDLE EAST & NORTH AFRI DEVELOPMENT 5,555 WIRETRAHNSFER M/A H/A
, . - » i
s e : S S
(12) N .‘{5,; 'MIDDLE EAST & NOPTH AFRI T1CARDA 530 328 WIRETRANSFER n/A n/a
& om [N ‘*l o £ L
(13) ~ cF - - - 'MIDDLE EAST & NORTH AFRI ICARDA 828,638 U1RETRANSFER H/A N/A
e, A . )
T g B - ;
(14) - . 0 . SMIDDLE EAST & NORTH AFRI | ICARDA 1,193,238 WIRETRANSFER n/a /A
- - S | ACQUISITION
15) A ratE R Prv J' 4 % ' JMIDDLE EAST & NORTH AFRI EQUIPMENT 852,784 WIRETRANSFER /A N/A
Ny . i - INSTITY
. I RSN N P ARRB TUS
(16) . TN oL ’ JMIDDLE EAST & NORTH AFRI | RESEARCH 20 198 UIRETRANSFER N/A N/A

2  Enter total number of recipient organizations hsted above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter »
3 Enter total number of other organizations or entiies »

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017

ARAB FUND FOR ECONOMIC AND SOCIAL DEVELOPMENT

98-0211642

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000 Part Il can be duplicated if additional space 1s needed

1 {a) Name of {b) IRS code (c) Region {d) Pumpose of (e) Amount of {f) Manner of {g} Amount ol (h) Descrption | (1) Method of
organization section and EIN granl cash grant cash noncash of nancash valuation
(1t applcable) disbi nent (book FMV
appraisal olher)
. oy SToomrrRyT e “f
v - |
1) 3 v R {IDDLE EAST & NORTH AFRI | PROGRAM OPEU €€0, 75¢ WIRETRANSFER H/A N/A
. ﬂqr ) FIVE REGIONA
2) * t - ¢ <t ‘MIDDLE EAST & UORTH AFRI | CENTERS 2,485,¢13 WIRETRANSFER N/ n/A
o 4 _‘»"‘: 3 ’ INFO NETWORK
- sy
{3) : " IDDLE EAST & NORTH AFRI | PROGRAM 119,324 WIRETRANSFER /A N/A
A 2 T [P CANCER AWARE
(4) o MIDDLE EAST & NORTH AFRI | PROGRAM 82,854 WIRETRANSFER u/a N/A
' . e T GULF “IT WAT
s - IDDLE EAST & NORTH AFRI | CONFEPENCE €8, 221 WIRETRANSFER HA H/ s
T
B . - | EDUCATIONAL
(6)" “-* -~¥ . MIDDLE EAST & NORTH AFRI | COLFERENCE 155,728 WIRETRAISFER 1/ n/a
at o \ SEVENTH nRAB
{7) St 3 kS ~ “IMIDDLE EAST & MORTH AFRI FORUM ©9,437 WIRETRANSFER] (172 /A
IS EEVEN e ECONOMIC RES
oy - T RO
(8) [Ne - MIDDLE EAST & NOPTH AFFI | FORUM 331,455 WIRETRANSFER| H/A /A
. Gl " T “ " | PROGRAMS 6
T, o
(9) vt #- .- MIDDLE EAST & HOPTH AFRI | ACTIVITIES 331,455 W1RETRAISFER 0/ /A
T < ey ;
- TR . B - ! SPRING INITI
g ." - 5 N
(10) e 3 Rl , % ' .+ 'MIDDLE EAST & HORTH AFRI | DEVELOPMENT 43,304 WIRETRANSFER N/A H/A
s %, . SUPPORT ACTI
(a1 - Tt v v&| "% _ "|MIDDLE EAST & NORTH AFRI | COUNTRIES 828,638 | WIRETRANSFER /A W/ A
- o AR "
2 e “?{::, s gy NS EDUCATING SY
(12) A b 'MIDDLE EAST & NORTH AFRI | BY WAR 102 751 WIRETRANSFER) n/a N/
et £ .
N S S HEALTH POLIC
v ~Y
(13) B} = 3 IDDLE EAST & NORTH AFRI | FORUM 8¢, 291 WIRETRANSFER n/a u/h
= ) =
B Y . SEMINAR
T - .
(14) -t . < [MIDDLE EAST & HORTH AFRI ECONOMICS 144,458 WIRETRANSFER /A H/A
- ~ 2 i ARAB FORUM E
. v r s -
(15) . L : _ 7 'MIDDLE EAST & NORTH AFRI | REGULATIONS 12,807 VIRETRANSFER H/A H/A
e e . FAMILY BUDGE
s Vg % .l T |
(16) - " . &5 MIDDLE EAST & NORTH AFPI | KUWAIT 58,281 WIRETRAI'SFER H/A /A

2 Enter total number of recipient organizations hsted above that are recognized as charities by the foreign country, recogmzed as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

>

>

Jsa
7E1275 1 000

TN5186 2532

Schedute F (Form 990) 2017
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ARABE FUND FOR ECONOMIC AND SOCIAL DEVELOPMENT

Schedule F (Form 990) 2017

93-0211642

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States Complete If the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000 Part Il can be duplicated if additional space 1s needed

1 {a) Name of (b) IRS code (c) Region (d) Purpose of (e} Amount of (H Manner of {g) Amount ol (h) Descnption | {1) Method of
section and EIN rant cash grant cash noncash ol noncash valuation
organization g
(if applicable) (book FMV
appraisal other)
. - B - O 1NFORMATION,
1 « wg - e AR
(1) §79E . - N |MIDDLE EAST & NORTH AFRI | FORUM 15,573 W1 RETRANSFER] N/A n/a
T - 7 ;
. ke LT RN
{2) D “ |MIDDL.E EAST & NORTH AFRI MEDIA CONTER 10,017 WIRETRANSFER /A /A
- = =
o B - P T o EQUTPMENT
NS -
{3) G E - . MIDDLE EAST & NOFTH AFRI FOR BLIND 45,658 WIRETRAISFER "n/A n/a
p - » E v - .
EAEEE T &, N
(4) . . o « r  JMIDDLE EAST & NORTH AFRI | EMERGENCY PR 541 415 WIRETRANSFER n/a H/A
B . N 3
e %, -
(5) Lo - L w1 IDDLE EAST & IORTH AFRI | GENERAL CENS 137,847 UIRETRANSFER| /A u/a
<&
PRk Ha
. s . M N
(6) o F wwW - e e SR MIDDLE EAST & NORTH AFRI DESERT DAMS 578,774 WIRETRANSFER] n/A /A
N R - = R
L NI
o P ¢ .7‘“’;’* ‘1‘3 T
{7} <l 5 ‘MIDDLE EAST & NORTH AFR! | DEVELOPING B 54,308 WIRETRANSFER n/A /A
¥ RS el EQUIPM JORDA
W R RN “H v T
(8) Pietd - e MIDDLE EAST & NORTH AFRI | SOFTWARE 524,150 WIRETRANSFER] u/A N/ A
LA 4 R TN St
oy . i, -
9) - oL . 4 MIDDLE EAST & NORTH AFRI WEATHER RADA 954 365 VI1RETRAISFER] /A /A
R e T "?;J’f& N CONSTRUCT IO
“ L ¥
{10) O e R i IDDLE EAST & NORTH AFRI ACADEMY 305,00 WIRETRANSFER| /A /A
B S = -
" DgE UAREHOUSES
S R i B
(11) PR L PN T PO MIDDLE EAST & HORTH aFRT GHABAWI 7,uB3 WIRETRANHSFER] VN usa
N & H'
. b <
{(12) 5 e s o -7 ™ MIDDLE EAST & MORTH AFRI FINE ART ENC 16,573 WIRETRANSFER 1'/A /A
. . s 3 » BLIND ARAB F
3 e, . ,‘;; I
Ga) = e N ,'#} o - . MIDDLE EAST § HORTH AFRI COSTS 16,573 WIPETRAIISFER H/A N/
- - it . £, w e CONSTRUCTION
Lxoa W Ty ~ Sy " T
(14) "‘f:‘ - %’ MIDDLE EAST & NORTH AFRI KUWAIT 16,573 WIRETRANSFER| u/n /R
“ - . A
» EER 7L ~ w,‘(f 4y i SPONSOP ARAB
< horeE . by '
(15) 3 e . MIDDLE EAST & NORTH AFRI | COURT 49,718 {11 RETRANSFER N/A n/A
x PR R .
S FGN
(16) . , 3 . - L e IDDLE EAST & WORTH AFRL SUPPORT S53YFI 30,428 WIRETRANSFER N/A /A

2 Enter total number of recipient organizations listed above that

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

are recognized as chariies by the foreign country, recognized as tax-exempt

»

»

JSA

7E1275 1 000
TN5136 2532

Schedule F (Form 990) 2017
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ARAB FUND FOR ECONOMIC AND SOCIAL DEVELOPMENT
Schedule F (Form 990) 2017

98-0211642

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000 Part Il can be duplicated if additional space 1s needed

1 (a) Name of {b) IRS code {c) Region (d) Purpose of {e) Amount of () Manner of (g) Amount of {h} Description | (1) Melhod of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) (book FMV
appraisal other)
D p 7
B Ky ah? oo & vs R
A2 \'“}(‘r\éc_ “ w;ﬁ}.gm ) B
(1) AN - - > B IDDLE EAST & HORTH AFRI | EMERGENCY PR 48 661 WIRETRANSFER n/a /A
. 5oyt N SURGICAL COS
r{: . « 2l A Yoom o~y
(2) Lo N VB, . MIDDLE EAST & MNORTH AFRI CHILDREN 21,856 WIRETRANSFER /A n/A
S 5
R y )1«;, ':;‘\,TZ Wy b me ISLAMIC ORPH
3) N ) - - IDDLE EAST & NORTH AFR1 | AHGALOUNA 42,744 WIRETRAIISFER 1/ H/A
L > - (R T <
- % . WATER TREATM
. % R e Y S SIS il
4 - k) IDDLE EAST & MORTH AFRI | BEIRUT 24,100 WIRETRANSFER N/A n/a
AR 5 Wy B s STyl e OPEPATIONS T
et O -
(5) ‘,L - IMIDDLE EAST & HORTH AFFR1 CHILDREN €29,735 WIRETRANSFER] /A n/a
SR e i . DEPOSIT &
- : e .- -
(6)- R g =t SUB- SAHARAN AFRICA DEV_FUlD 126, 951 WIRETRAISFER| H/A N/A
. T RS s — WASTE WATER
{7} . LR . s SUB- SAHARAN AFRICA STUDY CENTEP 15 353 WIRETRANSFER| n/A n/a
' ) B A HATL ACCOUNT
M P 1
8): .- . i “ " *|SUB-SAHARAN AFRICA SUPPORT 72,340 WIRETRANSFER] N/A n/A
— — -
,® W s Ve e SOLAR ENERGY
- a
{9) o ¥ : MIDDLE EAST & NORTH AFRI | TECHHOLOGY 19,251 UIRETRANSFER /A N/A
- LS
_ . SOMALT
(10) + N eyl vr v+ |suB-SAHARAN AFRICA FuND 587,471 | WIRETRANSFER WA /A
. ¢ ' ARAB FOOD SE
4'! . & b B F
{(11) - L _ s '|SUB- SAHARAN AFRICA SUDAN 101,720 UIRETRANSFER N/A n/A
v . * =t RECONSTRUCTI
(12) - o . "% |suB-sanARaN AFRicCA EAST SUDAN 1,012,105 WIRETRAISFER /A H/A
oot N R ‘ i FIGHT AGAINS
(A Fati. - »
(13) - . i {|SUB- SAHARAII AFRICA N KORDOFAN 135,728 WIRETRANSFER N/A n/A
- A o HIGHWAY BOUS
{14) ¢ i W IMIDULE EAST & NORTH AFRI | PROJECT 189,062 WIRETRANSFER N/A /A
D T
i Ly H EREE ASSIST REFUG
< - - 4
(15) : . MIDDLE EAST & MORTH AFRI | LIBYA BORDER 461,926 WIRETRANSFER N/A H/A
. ST T REPARATION D
{16) . P o JMIDOLE EAST & HORTH &FRI BY VAR 984,365 WIRETRANSFER /A N/A

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3  Enter total number of other organizations or entties

»

>

JsA
7E12751 000

TN5186 2532

Schedule F (Form 990) 2017

PAGE 22



ARAB FUND FOR ECONOMIC AND SOCIAL DEVELOPMENT

Schedule F (Form 930} 2017

98-0211642

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000 Part Il can be duplicated iIf additional space 1s needed

1 (a) Name of (b) IRS code (c) Region {d) Purpose of {e) Amount of {f) Manner of (g) Amount of (h) Descrnpton | (1) Method ot
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbu nent (book FMV
apprasal other)
o - Q;E' R ] FMAJI HORTHER
{1) Ly i IDDLE EAST/NORTH AFRICA [ APPROACH 23,735,488 WIRETRANSFER u/a u/A
" s;f‘,d‘;:, SRR RCRE ELECTP POWER
(2) Sar, ; AMIDDLE EFST/MNORTH AFRICA | STATION 1 887,305 WIRETRANSFER /A N/A
Sl Ry R ) SUPPORT PROJ
(33 .. AL 4 twr  \MICDLE EAST/NORTH AFRICA | &ENTERPRISES 5,480,896 WIRETRANSFER u/A H/A
s " ‘",‘;k ’ . IIFRASTRUCTU
{4) - PV a& [k «MIDDLE EAST/NORTH AFRICA DEVELOPMENT 5 31¢,854 WIRETRAISFEF, /A H/A
yf z N e - | DAME TRRIGATI
L53 . i "*;.:‘\'“I ! 1DDLE EAST/NORTH AFRICA | PROJECT 265, 164 WIRETPANSFER N/A H/A
B ; i , WADI AL-RABI
(G) O - 1DDLE EAST/NORTH AFRICA | DAM 4,756,381 WIRETRAHSFER u/k u/A
R ?5:»‘:'"'? PRI SOUSSE GENER
(7} sk ! 'MIDDLE EAST/NORTH AFRICA | STATIONS 12,187,504 WIRETRANSFER /A /A
T Frly o QUED ZARGA
(8) ed % . 'IMIDDLE EAST/HNORTH WFRICA | MOTORWAY 16,572,754 WIRETRANSFER n/E /A
.o SRS . oL SUPPORT PRIV
9y - e ©* " ’MiDDLE EAST/NORTH AFRICA | SECTOR 7,635,035 | WIRETRANSFER n/h W/A
il 39‘4;"{’ e 5 wj N DEVELOPMEHT
{10) <" an MIDDLE EAST/NORTH AFRICA | PROGRAM 12,857,143 WIRETRANSFER] H/A N/A
o 0w . :t“‘“\: ! PHOSPHATE
(11) ;Y : < MIDDLE EAST/NORTH AFRICA { PRODUCTION 23,884,322 UIRETRANSFEP N/A H/A
o ‘,':’ '”, . . PEGIONAL &
{12} £¥ :\‘{i < ;‘ .~ JMIDDLE EAST/UORTH AFRICA RURAL ROADS 2,5€5,462 UIRETRANSFER| /A H/A
N ' 3t ", UPPER MELLEG
(13) A 'Y .7 /MIDDLE EAST/NORTH AFRICA | DAM 48 349,354 | WIRETRANSFER " u/a
s : N e DEVELOBMENT
{1 a) S ‘f&;} Toe MIDDLE EAST/NORTH AFRICA RURAL ROADS 500,497 WIRETRANSFER H/A /A
S [ 443’; ‘iu ‘&;; | CONSTRUCTION
e N
(15) A . , SUB-SAHARAN AFPICA BR1DGE 1,113,488 WIRETRANSFER u/A H/A
I [D=SN UPPER ATBARA
(16) ~» . » 1 1|SUB-SAHARAN AFRICA DAM 16 043,653 WIRETRAISFER /A /A

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

>

>

Jsa

7E1275 1 000
TN5166 2532

Schedute F (Form 990) 2017
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ARAB FUND FOR ECONOMIC AND SOCIAL DEVELOPMENT

Schedule F (Form 890) 2017

98-0211642

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000 Part |l can be duphcated if additional space 1s needed

1 (a) Name of {b) IRS code {c) Region (d) Purpose of {e) Amount of (f} Manner of (g) Amount of {h) Description | (1) Melhod of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assislance assistance (book FMV
appraisal other)
- ek, A A e % . ELECTR POWER
i TR N .
(1) o EL N L SUB- SAHARAN AFRICA STATION 25,824,660 Y IRETRANSFER H/a /A
RIS Y 2 A EAST SUDAN
(2) R - s "|suB- sAHARAN AFRICA ROADS 2,833,941 UTRETRANSFER| H/A H/A
- - . 4 0
- T | WATER
- . 1. -
{3) TN . .+ 27" L {SUB-SAHARAN AFRICA HARVESTING 5,349, &85 WIRETRANSEER n/a /A
- Y_“.‘~ > B " UPPER ATBARA
4 P IR P o
(4)- & = > ~y ka4 S IMIDDLE EAST/NORTH AFRICA | DAM 169,042 WiRETRANSFER] /A n/a
o3 : , s . LIVER DISEAS
€ AR B we T . AN
(5) N " - ‘hoDLE EAsT/HOPTH AFRICA | cENTER 367 ¢15 W1RETRANSFER] H/A 1/
- e &S R POWER GENER
(6) ’ ‘MIDDLE EAST/NORTH AFRICA | STATION 5,588,764 WIRETRAISFER n/a N/A
- KT —
= " " - L f POWER GEJER
_ B |
(7) " .»"'r" MIDDLE EAST/HORTH AFRICA STATIOH 430,862 WIRETRANSFER H/R N/A
. i : ) POWER GENER
K 03 - N 2 1
(8) i ,;"/ = BETERS: IMIDDLE EAST/HNORTH AFRICA STATION 2,27¢ 8ag WIRETRANSFER n/A H/A
. S e N HUGHANDA
9) ! ! - - ' N (MIDDLE EAST/MORTH AFRICA | ALPPORT 48,672,489 WIRETRANSFER 1/A H/A
- - ——
Ry IO PRI POWER GENER
{10} - o ' P B 'MIDDLE EAST/NORTH AFRICA | STATION 15,664,567 WIRETRANSFER H/A n/A
L. so. - [ e X SUPPORT PRIV
\ fiks !
11) - Yy f . - ,MIDDLE EAST/NORTH AFRICA | SECTOR 26,488,576 WIRETRAINSFER /A N/A
P oo TEE " f POWER GENEP
o = o~
(12) _ LY . e oo 1DDLE EAST/NORTH AFRICA STATION 16,307,5¢0 WIRETRANSFER Y2 W/A
£ Lt o DEVELOPMENT
[ . L -
8 kS L - x - ’ IDDLE EAST/MORTH AFRICA | RURAL POADS 52,80 WIRETRANSFER| /A u/A
. % 1&{*: 3 X Se 1t i Y 7 , ;
Ty } ) B SYRIAHN ELECT
4 e d -3 A
(14) ™ AR B ' MIDDLE EAST/NORTH AFRICA | GPIDS 4,242,625 WIRETRANSFER /A u/a
T et . - zﬁ:‘ ! LITANI WATER
{15) CE _ . MIDDLE EAST/MORTH AFRICA | S LEBANON 3,018,555 WIRETRANSFEP u/a /A
P el s e ADMINISTRATI
T .
{(16) - T el - -, ; ’ IDDLE EAST/NORTH AFRICA | REHABILITATI 6,085,515 WIPETRAISFER u/a M/R

2 Enter lotal number of recipient organizations listed above that are recognized as charities by the foreign country recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equwvalency letter

3  Enter total number of other organizations or entities

»

»

JsAa

7E1275 1 000
TN5186 2532

Schedule F (Form 990) 2017

PAGE 24



ARAB FUND FOR ECONOMIC AND SCCIAL DEVELOPMENT

Schedule F (Form 890) 2017

96-0211642

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States Complete If the organization answered

Part IV, ine 15, for any recipient who received more than $5,000 Part Il can be duplicated If additional space I1s needed

'Yes" on Form 890,

1 {a) Name of (b} IRS code {c) Region (d) Purpose of (e) Amount of (f) Manner of {g} Amount of (h) Descaplion | {i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(I applicable) {book FMV
appraisal, other)
I o . TR K i DEVELOPMENT
(1) s e MIDDLE EAST/HORTH AFRICA | WATER SUPPLY 3,735,49¢ | WIRETRANSFER uva /A
. . e - ! IHFRASTRUCTU l
(2) -~ Ly el X MIDDLE EAST/NORTH AFRICA | REHABILITATI 1,405,370 | WIRETRANSFER nn n/a
: L Fx %‘ o ! SYP EL DANIA
(3) - : \MIDDLE EAST/NORTH AFRICA | ROAD 112,56%4,730 WIRETRANSFER] Ufn n/a
- T Ry A | HOUSING
(4) - y IDDLE EAST/NORTH AFRICA | PROJECT 36,460 | WIPETRAISFER A N/A
¢ e o Tk T VASTEVATER
a e it
(5) e, e Lt s s . KR MIDDLE EAST/NORTH AFRICA | FACILITIES 14,507,226 | WIRETRANSFER A u/a
. . o . ’;A WATER |
(6) e s ST A “- © 7 " WIDDLE EAST/HORTH AFFICA | IRRIGATTON 1,624,130 | WIRETRANSFER| nin N/A
& o i T :;‘"T : ¢ :',: ) \ATER J
(7) - LT IMIDDLE EAST/NORTH AFRICA | SUPPLY 3,089,15] WIRETRANSFER n/n H/A
- g e - -l B WATER I
e ':\? 5 MIDDLE EAST/HORTH AFRICA | SUPPLY 812,055 | WIRETRANSFER n/a H/A
- R DAR hHROFA
a 2 % - O INIDDLE EAST/NORTH AFRICA | DAM 12,150,818 WIRETRAIISFER n/a n/n
. ‘_‘ Co spae TRAIN TANGIE
S . * IMIDDLE EAST/NORTH AFRICA | CASABLANCA 9,187,935 | WIPETRANSFER n/h /A
) ) A WATER
. 3 C . MIDDLE EAST/HORTH AFRICA | SUPPLY 527 614 | WIRETRANSFER N/A n/A
-, 5 - ' | VIATER
+ A % 5 °  IMIDDLE EAST/NORTH AFRIGA | SUPPLY 38 521 710 | WIRETRANSFER N/R n/a
T HADOR WEST
o <o * ', MIDDLE EAST/UORTH AFRICA | MED POPT 51,249 586 | WIRETRANSFER u/h n/a
: : A - TRAIN TANGIE
Ty - MIDDLE EAST/NORTH AFRICA | CASABLANCA 1,498,177 | WIRETRANSFER] /A /A
S - RS ELECTRICAL
. o : »=, MIDDLE EAST/NORTH AFRICA | HETWORK 15,744 117 WIPETRANSFER /A N/A
s LY : VATER |
R © . P |sUB-SAHARAN AFRICA SUPPLY ©04,872 | WIRETRANGFER H/R /A

2  Enter total number of recipient organizations hsted above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

»

>

JSA

7E1275 1 000
TN5186 2532

Schedule F (Form 9$90) 2017
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ARAB FUND FOR ECONOMIC AND SOCIAL DEVELOPMENT

Schedule F {(Form 990) 2017
Grants and Other Assistance to Organizations or Entities Outside the United States Complete If the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000 Part Il can be duplicated if additional space 1s needed

98~-0211642

Page 2

1 (a) Name of {b) IRS code {c) Region d) Purpose of (e) Amount of (f) Manner of (9} Amount of h) Description | (1) Method of
eg p!
organzation section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) ent ce (book FMV
appraisal other)
’ . - ' WATEP
1) . |SUB-SAHARAN AFRICA SUPPLY 6, 62¢ \'IRETRANSFER n/A /A
- En
I ATER
(2) = ‘ Ine ¢ = |lsus-sarAR AFRICA SupPLY 555,788 | VIRETRAISFER n/a u/A
. . EREEE | ATAR TIDJIKJ
(3) . SUB-SAHARAN AFRICA POAD 3 028,12¢ WIRETRAIISFER| u/a n/a
v | WATER
PRI
(4) o \[SUB-SAHAFAN AFRICA SUPPLY 556,845 WIRETRANSFER H/A n/a
] T Cote . AL-AMAL ROAD
(5) § SUB-SAHARAH AFRICA REHABILITATI 155,559 W1RETRANSEER] n/A N/A
. ; WATER & EZLEC
. -
(6) - SUB-SAHARAN AFRICA PROJECT 2,386,477 WIRETRANSFER] /A /A
. - ‘ ¢ .g : WATER
i
(7)¢ AT SUB- SRHARAN RFRICA SUPPLY 7,033,477 WIRETRANSFER] /A n/a
N P POWER GEHER
. - |
(8)5 . SUB- SAHARAN AFRICA UPGRADE 4 378,522 WiPETRANSFER] /A n/A
. LA URTEP
{9) . T SUB- SAHARAN AFRICA SUPPLY 3,584,799 WI1RETRAISFER] u/A n/A
s . WATER
R S¥es
{10) ¥ M SUB-SAHARAN AFRICA SUPPLY 43 08¢ WIRETRANSFER| n/y H/A
ST ey A R R POWER GEUER
L - . V. 2 |
(1) -~ . A i “ b SUB- SAHARAN AFRICA DEVELOPMENT €, 864,435 WIRETRANSFER| /A H/A
=
- - ;‘ - 3 . 7 x‘?f:,‘; N . T CONSTRUCTION
Lt . § N
(12) - - - RN . SUB-SAHARAN AFRICA WIND FARM 2,582,035 WIRETRAISFER u/A n/A
a wh - s B =
co yf? R v HEMA MALI BO
1 ) Ve - LN “
(13) = AT 4, - — R kY SUB-SAHARAN AFRICA ROAD 2,452,768 WIRETRAINSFER N/a n/a
e s i P .\ . % HOUAKCHOTT
(14) - - - : SUB-SAHARAN AFRICA AIRPORT 16,072,257 WIRETRANSFER n/a n/A
T S - o Y
2, + WATER
< . .
(15) DN i RS N £ SUB-SAEHARAN AFRICA SUPPLY 43,022,870 WIRETRANSFER N/A n/A
- s, . [ I L% SOLAR POWER
-~ =
{16) , . £ . m SUB-SAHARAN AFRICA PROJECT 8,743,785 UIRETRANSFER /e n/a

2 Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt

by the IRS or for which the grantee or counset has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

>

»

JsA

7E1275 1 000

TN5186 2532

Schedule F (Form 990) 2017
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ARAB FUND FOR ECONOMIC AND SOCIAL DEVELOPMENT

Schedule F (Form 990) 2017

98~0211642

Page 2

Part IV, ine 15, for any recipient who received more than $5,000 Part Il can be duplicated if additional space i1s needed

Grants and Other Assistance to Orgamizations or Entities Outside the United States Complete if the organization answered "Yes" on Form 990,

1 (a) Name of {b) IRS code {c} Region {d) Purpose of {e} Amount of {f) Manner of (g) Amount of (h) Descaption { (1) Method of
organization section and EIN gramt cash grant cash noncash of noncash valuation
Qf applicable} disbursement assistance assistance (book FMV,
appraisal, other)
-, ©oad R R DEVELOPMENT
I x -
1) . K & « ., 'MIDDLE EAST/MORTH AFRICA | ELECTRICITY 7 056,079 WIRETRAISFER n/a u/A
o RE ‘ka. 4. ) TNUFRASTRUCTU
5 =t P A o !
{2) . SR Feby - {IDDLE EAST/NORTH AFRICA | FACILITIES 1<, 887,305 WIRETRAISFER N/A u/A
] R - L an R HOUSTNG
bl
{3} - Vi 2 T MIDDLE EAST/NMORTH AFRICA | PROGRAM 82,599,044 WIRETRAISFER n/n H/A
N CT = ! MAIN ROADS
(4) . S et ) - 'MIDDLE EAST/NORTH AFRICA | DEVELOPMENT 13,238,316 WIRETRAISFER n/A H/A
o - +
"Z,}""’;"E’&) v .-A‘ - o ROAD
(5) “t MIDDLE EAS™/NOPTH AFRICA | DEVELOPMENT 1,034,140 WIRETRANSFER /A n/A
) R ‘ oo, " DJIBOUTI UNT
6) ’&’““&.a " v " ' + MIDDLE EAST/NORTH AFRICA CONSTRUCTIOHN 2,45¢,3¢7 WIRETRANSFER N/A H/A
S : R PORT OF
Lo o .. L
(7) - . . 'MIDDLE EAST/NORTH AFRICA | TADJOUPAh 8,279,748 UIRETRAIISFER M/A /A
O & R > - - WATER
(8) - o I, 4 - JMIDDLE EAST/NORTH AFRICA | SUPPLY 11¢,324 WIRETRANSFER /A /A
’ v . - . URGENT PROGR
- - P
9" v - ¥ {MIDDLE EAST/MORTH AFRICA | PALESTINE 47,040,106 W1RETRAISFER /A /A
L G TR
o P
(10) S L, e - H
& o = - ]
¢ o« - T S
1y . R o sea
R N
=l z =
(12) : - .
. I . b3 |
(13) c B R
3 - _— ]
[ z a T
(14) ¥
o - - < 0
M . ;!i‘l—u ¥ ));\ 1
TS I .
(15) . . LA . S L
3
PO 5 O 5
v —n e - “
. i £ ; Sy P
(16) KA - &
2 Enter total number of recipient organizations hsted above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter » 3
3 Enter total number of other organizations or entities » 138

JSA

7E 1275 1 000
TN5186 2532

Schedule F (Form 990) 2017
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ARAE FUND FOR ECONOMIC AND SOCIAL DEVELOPMENT 98-0211642
Schedule F (Form 990) 2017 Page 3
Part lll Grants and Other Assistance to Individuals Outside the United States Complete If the organization answered "Yes" on Form 990, Part IV, line 16
Part 1ll can be duplicated if additional space 1s needed
(a) Type of grant or assistance (b) Regron {c} Number of {d) Amount of {e) Manner of {f) Amount of {g) Descnption {h) Method of
recipients cash grant cash noncash of noncash valuation
disbursement assistance assistance (book FMV
appraisal other)
(1) PHD SCHOLARSHIPS MIDDLE EAST/I'ORTH AFRICA 17 457,848 \IRETRANSFER N/A n/A

(2)

(3)

(4)

()

(6)

(7)

(8)

(9)

(10)

(1)

(12)

(13)

JSA
7E1276 1 000

TN5186 2532

Schedule F (Form 990) 2017
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ARA‘ND FOR ECONOMIC AND SOCIAL DEVE‘ENT

Schedule F (Form 890) 2017

GEL\l Foreign Forms

96-0211642

Page 4

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

Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the orgamization
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 organization have an ownership interest in a foreign corporation during the tax year? If “Yes "
the organization may be required to file Form 5471, Information Return of U S 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
qualified electing fund during the tax year? If “Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passwve Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the orgamization 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? If
“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

I:]No

JSA

7E1277 1000

TN5186 2532

Scheduie F (Form 990) 2017
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AR‘ND FOR ECONOMIC AND SOCIAL DEVE.ENT 98-0211642

Schedule F (Form 990) 2017 Page 5

Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part Il, ne 1 (accounting method), Part Il (accounting method), and
Part IHl, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see instructions)

SCHEDULE F, PART I, LINE 2

PROCEDURES FOR MONITORING GRANTS OUTSIDE THE UNITED STATES:

THE AIM OF GRANTS IS TO PROVIDE INSTITUTIONAL SUPPORT TO MEMBER STATES TO

ENHANCE THE EFFICIENCY OF PROJECT PREPARATION INCLUDING IMPLEMENTATION

AND CONDUCTING TECHNICAL AND FEASIBILITY PROJECT STUDIES AND RESEARCH AND

OTHER ACTIVITIES RELATED TO ECONOMIC AND SOCIAL DEVELOPMENT. OFTEN, BUT

NOT ALWAYS, THIS WILL LEAD TO THE FINANCING OF A PROJECT. GRANTS MUST BE

APPROVED BY THE BOARD OF DIRECTCRS AND BECOME EFFECTIVE WHEN SIGNED BY

THE FUND AND THE BENEFICIARY ORGANIZATION IN THE FORM OF A LETTER OF

UNDERSTANDING STATING THE IMPLEMENTATION PROCEDURES OF THE ACTIVITY TO BE

FINANCED AND THE DISBURSEMENT SCHEDULE. FUNDS ARE TYPICALLY DISBURSED IN

STAGES BY THE FINANCE DEPARTMENT. IF ANY ISSUES ARISE THESE ARE

INVESTIGATED BY TECHNICAL STAFF.

SECONDLY, THE EXECUTING AGENCY PROVIDES THE ARAB FUND WITH PERIODIC

PROGRESS REPORTS THAT ADDRESS BOTH THE TECHNICAL AND FINANCIAL ASPECTS OF

THE PROJECT. FIELD VISITS ARE ALSO MADE BY ARAB FUND STAFEF TO THE

BENEFICIARY WHENEVER THE NEED TO ADDRESS SPECIFIC ISSUES RELATED TO THE

IMPLEMENTATION OF A PROJECT ARISES. AT THE COMPLETION OF THE PROJECT, THE

EXECUTING AGENCY PROVIDES THE ARAB FUND WITH A FINAL REPORT THAT COVERS

ALL ASPECTS OF THE PROJECT.

PROCEDURES FOR MONITORING EXTENDING LOANS OUTSIDE THE UNITED STATES:

THE PRINCIPAL PURPOSE OF THE ARAB FUND IS TO CONTRIBUTE TO THE FINANCING

OF ECONOMIC AND SOCIAL DEVELOPMENT PROJECTS IN THE ARAB COUNTRIES. TO

JSA Schedule F (Form 990) 2017
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AR‘ND FOR ECONOMIC AND SOCIAL DEVE‘ENT 98-0211642

Schedule F (Form 990) 2017 Page 5

Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds), Part I, line 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part Il, ine 1 (accounting method), Part [l (accounting method), and
Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see instructions)

ATTAIN THIS PURPOSE, THE ARAB FUND PROVIDES FINANCING FOR ECONOMIC

DEVELOPMENT PROJECTS BY EXTENDING LOANS, ON CONCESSIONARY TERMS, TO

GOVERNMENTS AND PUBLIC CORPORATIONS AND ENTERPRISES OF MEMBER STATES,

GIVING PREFERENCE TO PROJECTS WHICH ARE VITAL TO THE ARAB WORLD AND JOINT

ARAB PROJECTS.

THE PROJECT CYCLE IN THE ARAB FUND BEGINS WITH PROJECT FAMILIARIZATION

AND RECEIPT OF A FINANCING REQUEST FROM THE GOVERNOR REPRESENTING THE

COUNTRY REQUESTING THE LOAN, ALONG WITH A TECHNO-ECONOMIC FEASIBILITY

STUDY FOR THE PROPOSED PROJECT.

UNDER THE GUIDELINES OF THE ARAB FUND'S LENDING OPERATIONS, THE PROJECT

UNDERGOES A DESK-REVIEW AND A FIELD-VISIT EVALUATION BY THE FUND'S

TECHNICAL STAFF. IF THE PROJECT PROVES FEASIBLE, A LOAN AGREEMENT IS

PREPARED, NEGOTIATIONS TAKE PLACE BETWEEN THE REPRESENTATIVES OF THE ARAB

FUND AND THE REPRESENTATIVES OF THE COUNTRY CONCERNED, AND THE AGREEMENT

IS INITIALIZED. THE LOAN COMMITTEE, COMPRISING OF REPRESENTATIVES FROM

THE ARAB FUND AND AN EXPERT, CHOSEN BY THE GOVERNOR OF THE MEMBER STATE,

PRESENTS THE DIRECTOR GENERAL WITH A REPORT ON THE TECHNICAL AND

FINANCIAL FEASIBILITY, THE VIABILITY OF PROJECT AND THE PROPOSED

FINANCING AND CONDITIONS.

THE DIRECTOR GENERAL THEN PRESENTS A REPORT ON THE FINAL AGREEMENT THAT

INCLUDES THE EVALUATION REPORT, THE LOAN COMMITTEE REPORT AND THE LOAN

JSA Schedule F (Form 990) 2017
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. . ARA.ND FOR ECONOMIC AND SOCIAL DEVE..ENT 98-0211642

Schedule F (Form 990) 2017 page 5

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds), Part 1, line 3, column (f) (accounting method,
amounts of Investments vs expenditures per region), Part Il, ine 1 (accounting method), Part Ill (accounting method), and
Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see instructions)

AGREEMENT TO THE BOARD OF DIRECTORS.

AFTER THE BOARD OF DIRECTORS ACCEPTS THE PROJECT, THE FINAL SIGNING OF

THE LOAN AGREEMENT TAKES PLACE BY THE DELEGATED REPRESENTATIVE OF THE

BORROWER AND THE DIRECTOR GENERAL/CHAIRMAN OF THE BOARD OF DIRECTORS. THE

BORROWER TAKES THE NECESSARY MEASURES TO RATIFY THE LOAN AGREEMENT

LEGALLY, AND MEET OTHER REQUIRED CONDITIONS TO MAKE THE LOAN AGREEMENT

EFFECTIVE. ONCE THIS IS ACHIEVED THE ARAB FUND INFORMS THE BORROWER THAT

THE AGREEMENT IS EFFECTIVE, AND THAT THE LOAN CAN BE DRAWN DOWN, IN

ACCORDANCE WITH THE FUND'S GUIDELINES.

ARAB FUND'S TECHNICAL STAFF THEN SUPERVISES THE PROJECT IMPLEMENTATION,

THROUGH WRITTEN REPORTS AND FIELD VISITS.

SCHEDULE F, PART I, LINE 3

COLUMN F - METHOD USED TO ACCOUNT FOR EXPENDITURES

THE ACCOUNTING OF ALL EXPENDITURES IS CARRIED OUT ON A FULL ACCRUAL BASIS

AND REPORTED IN ACCORDANCE WITH INTERNATIONAL FINANCIAL REPORTING AS

CERTIFIED BY THE EXTERNAL AUDITORS.

JSA Schedule F (Form 990) 2017
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SCHEDULE J Compensation Information |_omB No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 7
Open to Public

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23

Department of the Treasury > Attach to Form 990
Internal Revenue Service » Go to www irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
ARAB FUND FOR ECONOMIC AND SOCIAL DEVELOPMENT 98-0211642
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form i“ B
990, Part Vil, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items )
First-class or charter travel Housing allowance or residence for personal use .
Travel for companions Payments for business use of personal residence ahe M
Tax indemnification and gross-up payments Health or social club dues or initiation fees . )
Discretionary spending account Personal services (such as, maid, chauffeur, chef) - “f
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment 3 F 7y
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
eXPIAIN L L L L e e e b | %
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all N -4
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
182 L e e e e e e e e e e e e e e e e e e e 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the L
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a £ o
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll <. ;
Compensation committee Written employment contract g ™
Independent compensation consultant - Compensation survey or study 4, . .
Form 990 of other organizations Approval by the board or compensation committee )
4 Duning the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organization
a Recelve a severance payment or change-of-controlpayment?. . . . . . . . . ... . . o 4a X
Participate in, or receive payment from, a supplemental nonqualffied retrementplan?, . . . ... ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part | R o
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any A E
compensation contingent on the revenues of - o
a The organiZation? . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . L L . L L e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Iil ' C
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any "<, b
compensation contingent on the net earnings of
a The organization? . . . . . . v i i ot e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . L L L e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part || <0 J
7 For persons listed on Form 990, Part VI, Section A, hne 1a, did the organization provide any nonfixed
payments not described on iines 5 and 67 If "Yes,"descrbe mPart il . . . . .. ... ... ........... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inthal contract exception described in Regulations section 53 4958-4(a)(3)? f "Yes," describe
N PArt Il . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In s 3
Regulations section 53 4958-6(C)? . . . . . . . . . .. e i e e e e e e e e e e e e e s s s s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2017

JSA
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ARAB FUND FOR ECONOMIC AND SOCIAL DEVELOPMENT 98-0211642

Schedule J (Form 990) 2017 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees Use duplicate copies if additional space 1s needed

For each individual whose compensation must be reported on Schedule J report compensation from the organization on row (i) and from related organizations, described in the

nstructions on row (1) Do not list any individuals that aren't isted on Form 980 Part VIl

Note The sum of columns (B)(1)-(m) for each listed individual must equal the total amount of Form 990 Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that

individual

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Totat of columns {F) Compensation
(A)Name and Tile () Base () Bonus & incentive () Other other deferred benefits ®)) (D) in column (B) reported
p reportable compensation as deferred on pnor
compensation Form 890
ABDULATIF Y. AL-HAMAD ) 422,000 0. 159,098 85,227 121, 356. 787,681 0
{CHAIRMAL/DIRECTOR GENERAL ) 0 0. 0 0 0 0 0
ABDLRAHMAN AL-HUMEMEDI | 180,126 0. 125,010 0 27,148 332,284 0
PIPECTOR OF ADMINISTRATION m 0 0 0 0 0 0 0
AHMED OSMAN ALI ) 150,998 0 104,812 0 6,371 262,181 0
4PIRECTOR OF TECHNTCAL DEPT ) 0 0. 0 0 0 0 0
MOHAMMAD A. AL-QATAMI m 136,387 0 106,338 0 1,058 244,283 0
DIPECTOR OF H Q  BUTLDING I 0 0 0 0 0 0 0
ABDUL HAMID M AL-ZIGAL | 134,100 0. 82,344 0 21,353 237,797 0
ECONOMIC ATTSOR m 0 0. 0 0 0 5) 0
KHALIFA A.DAU (1) 136,387 0. 98,3883 0 21,870 257,140 0
gFTHAICIAL ADVISOR w 0 0 0 0 0 0 0
SAID M AL SHINMNAWI [0} 127,126 0 109, 594 0 15,484 272,204 0
,PIRECTOR FINANCE DEPARTMENT W 0 0 0 0 0 0 0
MOHAMED CHEBIL BEDOUI 1) 116,235 0 94,531 0 7,394 218,160 0
gCHIEF DISBS LOANS & GRAINTS o) 0 0 0 0 0 0 0
FAUD FADHL ABBAS I} 112,655. 0 93,509 0 21,985 228,149 0
gHVESTMENT OFF1CER ! 0 0 0 0 0 0 0
MOHAMED M. AZZUZ m 165,330 0. 113,377 0 34,302 313,009 0
QPIPECTOR OF AUDITING m 0 Q 0 0 0 0 0
MAHMOUD EL-EMAM (1) 125,761 0 36,797 0 -74 212,434 o]
41T CHIEF m 0 0 0 0 0 0 0
HASBE EL RASOUL OBEIDA [0} 117,759 0 94,301 0 14,030 226,090 0
4gVEGAL ADVISOR w 0 0 0 0 0 0 0
SOAD AL-ATIGI [0} 121,538 0 89,380 0 1,449 212,867 0
13-ERAL ADVISOR/SECRETARY i 0 0 0 0 0 0 0
MAHMOUD LBRAHIM ABO ELx | () 130,089 Q| 77,794 0 4,574 212,457 0
14FCONOMIC ADVISOR m 0 0 0 0 0 0 0
OSAMA WANNAS [0} 113,848 0. 93,554. 0 3,952 211,354 0
1 gEVIGTHEER CONSULTANT I 0 0 0 0 0 0 0
U}
16 ()
Schedule J (Form 990) 2017
JSA
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ARAB FUND FOR ECONOMIC AND SOCIAL DEVELOPMENT 98-0211642

Schedule J (Form 990) 2017 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, Iines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part [l Also complete this part
for any additional information

SCHEDULE J, PART I, LINE 1A

QUESTIONS REGARDING COMPENSATION

FIRST CLASS TRAVEL SENIOR OFFICERS TRAVEL FIRST CLASS JUNIOR STAFF

TRAVEL STEARAGE WITH UPGRADES TO THE NENT LEVEL UP IF TRAVELING WITH

SENIOR STAFF

TRAVEL FOR COMPANIONS ALL E'PATRIATE STAFF ARE REIMBURSED THE ANNUAL

COST OF ONE RETURN TRIP PER ANNUM TO THEIR NATIVE COUNTRyY FOR THEM AND

THETR SPOUSES AND CHILDREN UNDER 21 yEARS OLD.

HOUSING ALLOWANCE FACTORED INTO THE SALARY CALCULATION FOR ALL STAFF IS

AN AMOUNT, FIAED ACCORDING TO GRADE, TO CONTRIBUTE TOWARDS THE COST OF

HOUSING AND TRANSPORT IN KUWAIT

PERSONAL SERVICES THE DIRECTOR GEMERAL HAS A DRIVER ASSIGNED TO HIM IN

KUWAIT

ALL COMPENSATION REPORTED ON THE FORM 990 IS DERIVED FROM NON-US

SOURCES

NONE OF THE DIRECTORS, OFFICERS OR HIGHEST PAID EMPLOYEES WORK IN OR

TRAVEL TO THE UNITED STATES FOR ARAB FUND PURPOSES

Schedule J (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons | OMB No 1545-0047

{Form 990 or 990-EZ)| p Complete if the organization answered “Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b
P Attach to Form 990 or Form 990-EZ Open To Public

Department of the Treasury

internal Revenue Service » Go to www irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
ARAB FUND FOR ECONOMIC AND SOCIAL DEVELOPMENT 98-0211642

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship bz;/:s;:‘l:::]uahﬁed person and (c) Description of transaction (:;:"::
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under seCtioN 4958 . . . L L L .. L e e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamization. . . . . ... ... .... > 3
m Loans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan toor (e) Ongnal {f) Balance due (g) In default?|(h) Approved| (1) Written
with organization loan from the principal amount by board or | agreement?
ATTACHMENT 1 organization? committee?
To |From Yes | No [ Yes | No | Yes | No
(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
] | > 3 53,246.

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

{a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017
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AR‘ND FOR ECONOMIC AND SOCIAL DEVE‘ENT

98-0211642
Schedule L (Form 990 or 990-EZ) 2017 Page 2
144\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢c
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of

interested person and the
organization

transaction

organization s
revenues?

Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

{9)

10

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

JSA
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TN5186 2532

Schedule L (Form 890 or 990-EZ) 2¢17
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) . . ARA‘ND FOR ECONOMIC AND SOCIAL DE‘.VE‘ENT 98-0211642

Schedule L (Form 980 or 990-EZ) 2017 Page 2

144\ Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

{a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization s
organization revenues?

Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(%)
10

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

ATTACHMENT 1

SCHEDULE L, PART II

NAME MOHAMED M AZZUZ
RELATIONSHIP WITH ORGANIZ2TION OFFICER

PURPOSE OF LOAN SALARY ADVANCE
LOAN TO OR FROM THE ORG TO > FROM
ORIGINAL PRINCIPAL AMOUNT 6,504.
BALANCE DUE 6,504.
IN DEFAULT? YES NES)
APPROVED BY BOARD OR COMMITTEE % YES NO
WRITTEN AGREEMENT? » 1ES Ho
NAME A R AL-HUMATDT

RELATIONSHIP WITH ORGANIZATION OFFICER

PURPOSE OF LOAN SEZLARY ADVANCE
LOAN TO OR FROM THE ORG ° TO X FFOM
ORIGINAL PRINCIPAL AMOUNT 6,961.
BALAIICE DUE 6,961.
IN DEFAULT? YES 5% NO
RPPROVED BY BOARD OR COMMITTEE % YES HO
WRITTEN AGREEMENT? » YES NO
HAME MOMAMAD AL-QATAMI

RELATIONSHIP WITH ORGANIZATION OFFICER

PURPOSE OF LOAN SALARY ADVANCE
LOAN TO OR FROM THE ORG TO X FROM
ORIGINAL PRINCIPAL AMOUNT 16,706.
BALANCE DUE 16,706.
IN DEFZULT? YES > NO
APPROVED BY BOARD OR COMMITTEE > YES NO
WRITTEN AGREEMENT? X YES NO

Schedule L (Form 990 or 990-EZ) 2017
TN5186 2532 PAGE 38
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) . . ARA.JND FOR ECONOMIC AND SOCIAL DEVE‘ENT 98-0211642

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

1\ Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) shanng of
interested person and the transaction organization s
organization revenues?

Yes | No

(1)
(2)
(3)
(4)
()
(6)
(7)
(8)
(9)
10

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

ATTACHMENT 1 (CONT'D)

SCHEDULE L, PART IT

NAME SAID AL-SHIHGWI
RELATIONSHIP WITH ORGANIZATION  OFFICER

PURPOSE OF LOAN SPLARY ADVANCE
LOAH TO OR FROM THE ORG TO . FROM
ORIGINAL PRINCIPAL AMOUNT 1,241.
BALANCE DUE 1,241.
IN DEFAULT? YES )
APPROVED BY BOARD OR COMMITTEE X YES NO
WRITTEN AGFEEMENT? X YES HO
NAME FAUD FADHL ABBAS

RELATIONSHIP WITH ORGANIZATION OFFICER

PURPOSE OF LOAN SALARY ADVANCE
LOAN TO OR FROM THE ORG » TO X FROM

ORIGINAL PRINCIPAL AMOUNT 4,930.
BALANCE DUE 4,930.

IN DEFAULT? YES x NO

APPROVED By BORRD OR COMMITTEE X YES NO

WRITTEN AGREEMENT? L YES HO

HAME HASSAB EL RASOUL E HAMODA

RELATIONSHIP WITH ORGANIZATION HIGHEST PAID EMPLOYEE

PURPOSE OF LOAN SALARY ADVANCE
LOAN TO OR FROM THE ORG ° TO X FROM
ORIGINAL PRINCIPAL AMOUNT 13,921.
BEALANCE DUE 13,921.
IN DEFAULT? YES £ NO
APPROVED BY BOARD OR COMMITTEE X YES o
WRITTEN AGREEMENT? x YES NO

Schedule L (Form 990 or 990-EZ) 2017
TN5186 2532 PAGE 39
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. : AR‘ND FOR ECONOMIC AND SOCIAL DEVE‘E‘.NT 98-0211642

Schedule L (Form 990 or 890-EZ) 2017 Page 2

Wi\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e} Shanng of
interested person and the transaction organzation's
organization revenues?

Yes | No

()
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
10

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

ATTACHMENT 1 (CONT'D)

SCHEDULE I, PART II

HEME MAHMOUD ELYOUN
RELATIONSHIP WITH ORGANIZATION HIGHEST PAID EMPLOYEE

PURPOSE OF LOAN SALARY RDVANCE
LOAN TO OR FROM THE ORG ° TO » FROM
ORIGINAL PPINCIPAL AMOUNT 2,983.
BALANCE DUE 2,983.
IN DEFAULT? YES \ N0
APPROVED BY BOARD OR COMMITTEE  a YES NO
WRITTEN AGREEMENT? % YES NO

Schedule L {Form 990 or 990-EZ) 2017
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Name of the organization Employer identification number

ARAB FUND FOR ECONOMIC AND SOCIAL DEVELOPMENT 98-0211642

FORM 590, PART V, LINE 224

NUMBER OF EMPLOYEES REPORTED ON FORM W-3

PER THE AUDITED FINANCIAL STATEMENTS, THE ORGANIZATION PER KUWAIT LAWS

RECOGNIZES 205 EMPLOYEES AS OF DECEMBER 31, 2017, OF WHICH NONE WERE

REPORTED ON U.S. IRS FORM W-3 BY THE ORGANIZATION OR REPORTING AGENTS OF

THE ORGANIZATION.

FORM 990, PART VI, LINE 6

MEMBERS OF THE GOVERNING BODY

THE MEMBERS OF THE ORGANIZATION INCLUDE 22 COUNTRIES THAT ARE MEMBERS OF

THE LEAGUE OF ARAB STATES - ALGERIA, BAHRAIN, COMOROS, DJIBOUTI, EGYPT,

IRAQ, JORDAN, KUWAIT, LEBANON, LIBYA, MAURITANIA, MOROCCO, OMAN,

PALESTINE, QATAR, SAUDI ARABIA, SOMALIA*, SUDAN, SYRIA, TUNISIA, UNITED

ARAB EMIRATES, YEMEN.

*MEMBERSHIP SUSPENDED PURSUANT TO THE BOARD OF GOVERNERS RESOLUTION IN

1993, EXTENDED ANNUALLY BY SUBSEQUENT RESOLUTIONS.

FORM 990, PART VI, LINE 7A

ELECTION OF THE GOVERNING BODY

THE ORGANIZATION IS GOVERNED AND MANAGED BY A BOARD OF GOVERNORS, THE

DIRECTOR GENERAL AND CHAIRMAN OF THE BOARD OF DIRECTORS, AND THE STAFF

AND COMMITTEES NECESSARY TO PERFORM THE DUTIES OF THE FUND AS SET OUT IN

THE AGREEMENT ESTABLISHING THE ORGANIZATION.

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)
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ARAB FUND FOR ECONOMIC AND SOCIAL DEVELOPMENT 98-0211642

THE MEMBER COUNTRIES OF THE ORGANIZATION EACH NOMINATE A GOVERNOR AND AN

ALTERNATE GOVERNOR TO THE BOARD OF GOVERNORS OF THE ORGANIZATION. THE

BOARD OF GOVERNORS ACTS AS A GENERAL ASSEMBLY OVERSEEING POLICY AND THE

ACHIEVEMENT OF THE PURPOSE OF THE ORGANIZATION AND MEETS AT LEAST

ANNUALLY.

THE BOARD OF GOVERNORS APPOINTS AND DELEGATES CERTAIN POWERS TO THE BOARD

OF DIRECTORS. EACH GOVERNOR NOMINATES A DIRECTOR AND HIS ALTERNATE FROM

WHICH THE BOARD OF GOVERNORS VOTES THE BOARD OF DIRECTORS. EACH GOVERNOR

DELEGATES THE NUMBER OF VOTES HE REPRESENTS ON THE BOARD OF GOVERNORS TO

A BOARD DIRECTOR. THE ALTERNATE DIRECTORS ASSIST THE DIRECTORS IN THEIR

WORK, ATTEND ALL BOARD MEETINGS AND VOTE IN THE ABSENCE OF THE DIRECTOR

THEY REPRESENT.

THE BOARD OF DIRECTORS IS CHARGED BY THE BOARD OF GOVERNORS WITH

SUPERVISING THE ACTIVITIES OF THE ORGANIZATION. THEY TYPICALLY MEET FOUR

TIMES A YEAR. FOR THE PURPOSES OF THIS FORM 990 THE BOARD OF DIRECTORS IS

CONSIDERED TO BE THE GOVERNING BODY OF THE ORGANIZATION.

THE BOARD OF GOVERNORS APPOINTS A DIRECTOR GENERAL TO THE ORGANIZATION

WHO CANNOT BE A GOVERNOR OR A DIRECTOR. THE DIRECTOR GENERAL SHALL

PRESIDE OVER MEETINGS OF THE BOARD OF DIRECTORS BUT SHALL HAVE NO VOTE

EXCEPT IN THE CASE OF AN EQUAL DIVISION. THE DIRECTOR GENERAL IS THE HEAD

OF STAFF OF THE ORGANIZATION AND CARRIES OUT ALL BUSINESS OF THE

ORGANIZATION UNDER THE SUPERVISION OF THE BOARD OF DIRECTORS.
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FORM 990, PART VI, 7B

DECISIONS OF THE GOVERNING BODY

THE BOARD OF DIRECTORS AND THE DIRECTOR GENERAL ARE DELEGATED THEIR

POWERS BY THE BOARD OF GOVERNORS. ANYTHING OUTSIDE THEIR SCOPE OF

AUTHORITY NEEDS TO BE REFERRED TO THE BOARD OF GOVERNORS FOR THEIR

APPROVAL.

FORM 990, PART VI, LINE 11B

REVIEW PROCESS FOR FORM 990

THE PROCESS OF REVIEWING THE FORM 990 IS SUBMISSION OF QUESTIONS ARISING

DURING COMPILATION AND ULTIMATELY THE COMPLETED RETURN FOR REVIEW BY THE

INVESTMENT OFFICER, DIRECTOR OF FINANCE AND DIRECTOR GENERAL.

FORM 990, PART VI, LINE 12A

CONFLICT OF INTEREST POLICY

AS SET OUT IN THE ESTABLISHMENT AGREEMENT THE DIRECTOR GENERAL AND STAFF

OWE THEIR DUTY TO THE FUND. IN THE COURSE OF CONDUCT OF BUSINESS THEY

MUST NOT ALLOW THEMSELVES TO BE INFLUENCED BY ANY CONSIDERATIONS OTHER

THAN THE INTEREST OF THE FUND AND THEY SHALL REMAIN IMPARTIAL IN THE

DISCHARGE OF THEIR DUTIES.

FORM 960, PART VI, LINE 15A

COMPENSATION POLICY

THE BOARD OF GOVERNORS DETERMINES THE REMUNERATION TO BE PAID TO THE

MEMBERS OF THE BOARD OF DIRECTORS AND THEIR ALTERNATES AS WELL AS THE

SALARY AND TERMS QF THE CONTRACT OF SERVICE OF THE DIRECTOR GENERAL/

CHAIRMAN OF THE BOARD OF DIRECTORS. REMUNERATION FOR ALL EMPLOYEES WAS
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LAST REVIEWED IN 2012.

FORM 990, PART VI, LINE 15B

COMPENSATION POLICY

THE DIRECTOR GENERAL SHALL BE THE HEAD OF STAFF AND SHALL BE RESPONSIBLE

FOR CONDUCTING ALL BUSINESS UNDER THE SUPERVISION OF THE BOARD OF

DIRECTORS. HE SHALL APPLY TECHNICAL AND ADMINISTRATIVE REGULATIONS AND

HAVE THE RIGHT TO APPOINT AND DISMISS EXPERTS AND STAFF IN ACCORDANCE

WITH THE REGULATIONS. REMUNERATION FOR ALL EMPLOYEES WAS LAST REVIEWED IN

2012.

FORM 990, PART VI, LINE 19

DOCUMENTS AVAILABLE FOR PUBLIC INSPECTION

INFORMATION ON THE FUND IS AVAILABLE ON THE WEB AT WWW.ARABFUND.ORG.

FORMS ARE AVAILABLE FOR PUBLIC INSPECTION AND UPON REQUEST - SEE PART VI

LINE 20 FOR DETAILS.

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS BOY NET ASSET

CURRENCY TRANSLATION DIFFERENCE : $135,649,515

ALLOCATED RESERVES : $196,218,097

CURRENCY DIFFERENCE : S 752,403

TRUST FUND SHARE OF INCOME : ($ 93,241,631)

TOTAL LINE ¢ : $239,378,384
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ATTACHMENT 1

FORM 990, PART ITII, LINE 1 - ORGANIZATION'S MISSION

THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TO CONTRIBUTE TO THE

FINANCING OF ECONOMIC AND SOCIAL DEVELOPMENT IN THE ARAB STATES. THE

ORGANIZATION SEEKS TO ASSIST MEMBER COUNTRIES IN ELIMINATING

DEVELOPMENT CONSTRAINTS, INCREASING THE ABSORPTIVE CAPACITY AND

ACHIEVING HIGHER RATES OF GROWTH, AND TO FOSTER ECONOMIC INTEGRATION

AND COOPERATION AMONG MEMBER COUNTRIES.

ATTACHMENT 2

FORM 980, PART V, LINE 4B - FOREIGN COUNTRIES

EGYPT

BAHRAIN

KUWAIT

UNITED KINGDOM

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
MORGAN STANLEY INVESTMENT BANK PORTFOLIO MANAGEMENT 3,848,421,
25 CABOT SQ, CANARY WHARF, FL 6

LONDON

UNITED KINGDOM E14 4QA

AHLI UNITED BANK - AUB PORT MGMT & VAL SVCS 2,895,176.
35 PORTMAN SQUARE
LONDON

UNITED KINGDOM W1H 6LR

GULF INTERNATIONAL BANK - GIB PORTFOLIO MANAGEMENT 1,519,543.
1 KNIGHTSBRIDGE

LONDON

UNITED KINGDOM SW1X 7XS

KUWAIT SWEDISH COMPANY - KUWAIT WAIT STAFF&CLEANING 672,986.
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ATTACHMENT 3 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

PO BOX 21225
SAFAT
KUWAIT 13073

BADER AL MULLA COMPANY - KUWAIT BUILDING MAINTENANCE 346,661.
PO BOX 177
SAFAT

KUWAIT 13002
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