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rom §90

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

’

OMB No 1545-0047

Open to Public

Intemnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization D Employer identification number
B crecttamicate | ATTTANCE FOR OPEN SOCIETY INTERNATIONAL, .INC 81-0623035
. ::f,:;:’ Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ | inaivenen | 400 WEST 59TH STREET 4TH FL (212) 548-0600
Terminated City or town, state or country, and ZIP + 4
: Amended NEW YORK, NY 10019 G Gross recepts $ 590,556.
L :‘;,‘::f::"" F Name and address of pnncipal officer RICARDO A. CASTRO H(a) Lsfrflfllalfe:"gmup return for H Yes E‘ No
400 W 59TH STREET NEW YORK, NY 10019 H(b) Are all affiliates included? Yes No

| Tax-exempt status | X I 501(c)(3) I I 501(c) ( ) « (insertno) I I 4947(a)(1) or | I 527 It "No," attach a list (see instructions)
J  Website. p N/A H(c) Group exemption number P>
K Form of organization l X l Corporation I | Trustl I Association l J Other P I L Year of formation 2003| M State of legal domicite DE
Summary
1 Briefly describe the organization's mission or most significant actvities _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
¢| IO TRANSFORM CLOSED SOCIETIES INTO OPEN SOCIETIES AND TO PROTECT _ ______ __________
g|  AND EXPAND THE VALUES OF EXISTING OPEN SOCIETIES. _  __ _ __ _  _  ___ ____________
5
g 2 Check this box P ,:] If the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, ne 1a) . . . . . . ... .. . ... ..... 3 4.
ﬂ 4  Number of independent voting members of the governing body (Part VI, linetp) 4 0.
E § Total number of individuals employed in calendar year 2010 (PartV, mne2a) 5 0.
< | 6 Total number of volunteers (estimate if necessary) _ . . . . . ... 6
7a Total gross unrelated business revenue from Part Vill, column (C), tine12. =~~~ 7a
b Net unrelated business taxable income from FOorm 990-T, €34 . . . . . . . v v v v v v it v v e e e e e u 7b
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIll, bneth) 409,647. 590, 556.
E 9 Program service revenue (Part VIl ne2g) . . . ... ... 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and7d). . . . . . ... ... .. 0. 0.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e) | 2,885. 0.
12 Total revenue - add lines 8 through 11 {rpust equal Part VIII, column (A), ine 12), ., . . . .. 412,532. 590, 556.
13 Grants and similar amounts paid (Part/iX, cotun (A), nes 1-3) 275,600. 279,514.
14 Benefits paid to or for members (P/arjcg(./coIUQﬁ,{A) nedy L, 0. 0.
e 15 Salanes, other compensation, emg,@(ee benefits\(Part 1X, column (A), nes 5-10) = 0. 0.
g 16a Professional fundraising fees SlP’a ‘colu 'tD(A),/Iine Mey L 0. 0.
a b Total fundraising expenses (E@t})r?/(./colurﬁw D), ﬁn_g&S) >
@3 [17 Other expenses (Part IX, cllumiy{A), nSs 112214 240 142,302. 71,037.
g 18 Total expenses Add Ilneé\ta-fé (must equal P I/IX, column (A), lne 25) 417,902, 350,551.
& 119 Revenue less expens,eé Subtract fipe 18,fro@me 12, -5,370. 240,005,
%§'§ %\/@7 Beginning of Current Year End of Year
8220 rowmemas panx eSO 593,843, 517,388,
<3(21 Total habiltes (Part X, ne26) N /... 105,323, 118,864.
25|22 Net assets or fund balances Subtracthhe 21 fromine20. . . . . . . . . oo u it 188, 520. 428,524.

Part Il

Signature Block

“Under penalties of perjury, | deglare that | have examine:
{correct, and complete Peg\ﬁ@ of prepi?er (orert

1S retm\cludmg accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

based on all information of which preparer has any knowledge

=Sign ﬂf(’?}@ﬂ‘Kt‘ (}.ﬁ (98 Lo/
ZHere Signature of offidel /" x Date
> UK(MM A. CAfT?‘d,/NJ,da«L
Type or print name and title 4

Prnt/Type preparer's name Preparer's signature Date Check if PTIN
Paid ‘  Breds P Wﬂ.‘@w@u{cm o] 5111 employed p [ ]| P00501222
:’si"gf'; Frmsoame p KPMG LLP FmsEN B 13-5565207

Fim's address p» 1676 INTERNATIONAL DRIVE MCLEAN, VA 22102 Phone no (703)2868000
May the IRS discuss this return with the preparer shown above? (see Instructions) , , . . . . . . . . v v o v v v v v o i . | | Yes I X I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010) O\

- \
39433G 720F V 10-8 AOSI C/”"
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Form 990 (2010) 81-0623035 Page 2

Statement of Program Service Accomplishments

R Check if Schedule O contains a response to anyquestoninthisPart Il . . . . ... ... ... ... ... ...,
1 Briefly describe the organization's mission
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 980-EZ2 | . . . [Cves [X]no
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
OIS e e e e e [ Jves No
If "Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 175, 000. Including grants of $ 175,000. ) (Revenue $ )

HAITI INITIATIVE: TO HELP HAITI CREATE A LARGE NUMBER OF LONG-TERM
SKILLED, TECHNICAL AND MANAGERIAL JOBS.

4b (Code ) (Expenses $ 40,000. _Including grants of $ 40,000. ) (Revenue $ )

BOSHAID: TO PROVIDE EDUCATIONAL SUPPORT TO CHILDREN ORPHANED BY
AIDS IN SWAZILAND TO COVER EDUCATIONAL AND RELATED COSTS SUCH AS
UNIFORMS, MEALS, BOOKS AND TRANSPORTATION.

4c¢ (Code )} (Expenses $ 30,000.Including grants of $ 30,000. ) (Revenue $ )

AFAC:TO PROMOTE ART AND CULTURE IN THE ARAB REGION.

4d Other program services (Describe in Schedule O ) ATTACHMENT 2

(Expenses $ 34,514. Including grants of $ 34,514. )(Revenue $ )

4e Total program service expenses » 279,514.

Form 990 (2010)

0E1020 1 000
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Form 990 (2010) 81-0623035 Page 3
m Checklist of Required Schedules

. Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A . . . .« « o 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 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!. . . . . .« v v v v i v i e it e e e i e 3 X
Section 5§01(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Partll. . . . . . . . . . .. v, 4 X
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, _
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L T 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part 1. . . . .« o i i i i i 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, Partil. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . .« v v v i v 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 e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . v v v 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 e e e 9 X

10

11

12a

13

14a

15

16

17

18

19

20a

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If "Yes," complete Schedule D, Part V.. . . . . . . . . . . i i i e
If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VIL, VI, 1X, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI . . L e e e e e e e e
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil , . . . . .. . . ... .. ...
Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part Vill . . . . . . . . . ... .. ...
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, ine 167 If “Yes," complete Schedule D, Part IX . . . . . . . . . . . . v v i .
Did the organization report an amount for other habilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X
Did the orgamzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X ., ., . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, "
complete Schedule D, Parts XI, X, and Xl . . . . o o 0 i i i i i e e s e e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . ...
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . . . . . ... ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts l and IV - -
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts liand IV . . . . . ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partslifand IV . . . . .. .. ...
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 11e7? If "Yes," complete Schedule G, Part I (see instructions) . . . . . . . . ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . « v i v i v i i e e e e e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa?
If "Yes," complete Schedule G, Part lll . . . . . . v v v v i i i e i e e e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . ... ... ... ..
If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

; JSA

| 0E1021 1 000

11a X
11b X
11¢ X
11d X
11e| X
11¢| X
12a| X
12b X
13 X
14a X
14b| X

15 X

16 X
17 X
18 X
19 X
20a X
20b

39433G 720F V 10-8 AOSI
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Form 990 (2010) 81-0623035 Page 4
m Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts land . . . . .. ... ... 21 X
22  Dud the orgamization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland lll . . . . ... ... .. ... ....... 22 X
23 Did the organization answer "Yes" to Part VH, 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 . . . . . . . . .. ...t e 23 | X
~24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than i
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,” gotollne 25. . . . . . . . . 0 i i e e s et e et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . ... e e e e e e e e e e e e 24c
d Did the orgamization act as an "on behalf of" 1ssuer for bonds outstanding at any tme dunng the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes,” complete Schedule L, Part! . . . . . .. . . .. ... .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If"Yes,"complete Schedule L, Part . . . . . . . . . @ i i i i it i it e et e et e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll ., | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L Partlll . . . . . . . o v v i it e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . o o o e i e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, PartlvV . . . . ... .. 28c 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 qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . i i i i i it e i i e e s e e et 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!. . . . . . . v v ¢ v v v vt v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts II, lll,
IV, and Ve 1 . e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)? _, . . . . . ... ... .. 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,line 2 e e e e D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organmization? If "Yes," complete Schedule R, Part V,Iine 2 , , . . . . . . . . ' v i i i, 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R
PartVI o ot e e e e e e e e . |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and
197 Note. All Form 990 filers are required tocomplete Schedule O . . . . . . .. .. .. ... vvviun.. 38 X
Form 990 (2010)
JSA
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Form 990 (2010) 81-0623035
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . .. ... ... .....

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

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

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 0

1c

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it fled a Form 990-T for this year? If “No,"” provide an explanation in Schedule O , . . . . . .......
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
BCCOUM)? | L e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foregncountry » ____
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

6a

(1]

TQ o0 AQ

12a

13

14a
b

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . 0 v v o i,
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . , . . . . .. .. . . . .. . .
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . L L L L e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . . .. ... L e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? |, . . . .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 . . . . . . . i i e e e e e e e e e e e e e e e e e e s
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... .. ... ....

2b

3a X

3b

5a X

5¢c

6a X

6b

%
7a X

7b

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | _ .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectua! property, did the organization file Form 8899 as required? ,
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organmization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organmization, or a donor advised fund mantained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under secton4966? _ , . . . . .. ... ... .........
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Inttiation fees and capital contributions included on Part VIII, line 12 10a

7e X

7f X

. 1L79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities , . . . [10b

Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualfied health plans in more thanone state?, ., . . .. ... ... ......
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s licensed to 1ssue qualfied health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? , . . . .. .... ...
If "Yes," has it filed a Form 720 to report these payments? I/f "No,” provide an explanation in Schedule O . . . . . .

14a X

14b

JSA
0E1040 1 000
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Form 990 (2010) 81-0623035
i8] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

Page 6

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or
Schedule O. See instructions.

changes in

Check if Schedule O contains a response to any questioninthis PartVl . ............... [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - . - . . . 1a 4
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 9
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . i L e e e e e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members orstockholders? . . . . . . . . . .. ... i L o o 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governing body?. . . ¢ o v i i i vt e 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 Vil, 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 Does the organization have local chapters, branches, oraffilates? . . . . . ... ... ... ... ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . . ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
121 12 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /If “No,"gofolne 13 . . . . . . . ... .. .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? . . . . . i i i it e it e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O how thiSIS dONE . . . .« v v v v v v i i e e e e it e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . .. . . .. e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . ... ... ... .. 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 . . . . . . . . . . . .. i it i it ittt et e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? , . . . . . . . . . i i e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . .. .. ... ... .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed ». NY,

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

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

Own website Another's website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of intere
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization pMATIJA ARBOLINO 400 WEST 59TH STREET NEW YORK, NY 10019

212-548-0600

st
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Form 990 (2010)

81-0623035

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

and Independent Contractors

Check If Schedule O contains a response to any question in this Part VIl

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

® 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

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

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

® 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 Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[:I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) (€} (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (85| 5| Q| F EEI compensation compensation amount of
week |22 2 g MEXIE from from related other
(descrbe | & £ ;f; =13 ;<°, el the organizations compensation
hourstor | 82| 5 g1°®8 organizatton (W-2/1099-MISC) from the
org':r'"a;::ons § 5 g % (W-2/1099-MISC) organizatton
in Schedule o| 2 2 and related
0) 3 S organizations
Q.
__(1)STEPHEN GUTMANN _____________
DIRECTOR/VICE-PRESIDENT ] 1.00] X X 2,972, 75,998 64,314.
__()RICARDO CASTRO __________ ___
DIRECTOR/PRESIDENT ﬁ 1.00] X X 9,201, 342,082 82,049.
__(3)MAIJA ARBOLINO _____ |
DIRECTOR/TREASURER 1.00f X X 8,932, 299, 684 98, 397.
__()MARIA SANTOS VALENTIN |
DIRECTOR/SECRETARY 1.00[ X X 5,174, 197,791 40,233.
__()NICOLE SPOONER __ __ |
DIRECTOR/SECRETARY 1.00] X X 1,026. 42,272 6,523.
e ]
-9 ]
@8 ]
e ]
B L R
Yy ]
A __]
Ay
Ay ]
S
e ]
JSA Form 990 (2010)
0E1041 1 000
39433G 720F vV 10-8 AOSI




Form 990 (2010) 81-0623035 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (€) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |8 = |53 Q| F|§Z| S| Ccompensation compensation amount of
week %g :"—,;‘:-:: gls |23 2 from from related other
(descnbe % < © gl = _ca_’ E a =S the organizations compensation
hoursfor 1 2 o H 8 g organization (W-2/1099-MISC) from the
related @ 3 o (W-2/1099-MISC) organization
organizations e g and related
n Schedule O) S organizations
[=3
e ___]
as ]
as ]
e ]
ey _____]
@) o ______]
@y ]
e ]
@S ]
e o _____]
en e
@8 o _____]
1b Sub-total » 27,305 957,827 291,516.
¢ Total from continuation sheets to Part VIl, SectionA , . . . . ... .. ... >
dTotal(add lines 1band 1) . . .« .+ v v v o i i ittt et i > 27,305, 957,827 291,516.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ' ]
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . .. . .. . . . . uu.ue.n... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from s B
the organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such Y ! H
INAIVIGUET . . . o s s 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 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If “Yes," complete Schedule J forsuchperson . . ... ... ... ..... 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

(A)

Name and business address

(8)

Description of services

(€}

Compensation

NONE

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

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

JSA

OE1050 1 000
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Form 890 (2‘010) 81-0623035 page 9
Statement of Revenue
(A) (B) ©) (0)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
| function revenue under sections
‘ revenue 512, 513, or 514
a 8 1a Federated campaigns . . . . . . . . 1a
3| b Membershipdues . ........ 1b
g El ¢ Fundrasingevents . . ....... ic
®S| d Related organizations . . . . . . . . 1d 108,062.
g% e Government grants (contributions) . . |_1e
EE f All other contnbutions, gifts, grants,
to and similar amounts not included above . L_1f 482,494,
§'§ g Noncash contributions included in lines 1a-1f $ i
h Total. Addlines 1a-1f . . . . . . . . . ¢ v o o v o o o o > 590, 556. |
§ Business Code |
5 2a
g b
3 c
Al d
g f Ali other program service revenue . . . . .
& | g TotalAddhnes2a-2f. . . .. ... . ... ..o .0.... > 0. |
3 Investment income (including dividends, interest, and
other SIMIAr amounts). « « « « « v v v v v v v v v o v > 0.
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 ROyalleS » « » + « <+ ¢ v fat e x e e a4 4 » 0. :
() Real (1) Personal !
6a GrossRents. . . .. ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor({loss). . . « « v ¢« v v v v v v o ... > 0.
(1) Secunties (u) Other
7a Gross amount from sales of s
assets other than inventory b
b Less costor other basis Qg 2 AN
and sales expenses . . . . ’ i
¢ Ganor(oss) . « .. ... il 2 ek
d Netganor(loss) . .. ... ... .v... 0.
g 8a Gross income from fundraising ‘
5 events (not including $
5 of contributions reported on line 1c)
‘E See PartiV,lne18 . . . ... ... .. a
2| b Less drectexpenses . . . . ... ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0.
9a Gross income from gaming activities
See PartiV,hne19 , . . ... .... a
b Less drectexpenses . . . . . .. ... b
c Netincome or (loss) from gaming actvties. . . . . . . . . > 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
c
d Allotherrevenue . . . .. ... .. . X
e Total. Addlines 11a-11d - « + - + « ¢« o v v v v o > 0. ;
12 Total revenue. Seenstructons . . . . . . . . ... ... » 590, 556.
Form 990 (2010)
JSA
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Form 990 (2010) 81-0623035 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) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total é:genses Prog ra(:)semce Managz(a(r:n)em and Funglr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals In
theUS SeePartlV,lne22 . ......... 0.
3 Grants and other assistance to governments,
orgamzations, and individuals outside the
US SeePartlV,lines15and16 . . _ . . . 279,514. 279,514.
4 Benefits paid to or formembers _ . . . . . . . . 0.
Compensation of current officers, directors,
| trustees, and keyemployees , . . . ... ... 0.
1 6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)B). . . . . . 0.
Other salariesandwages . . . . .. ...... 0. ~-4,763. 4,763.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions). . . . . . 0.
‘ 9 Other employeebenefits . . . . . . ... ... 0.
10 Payrollitaxes . . . . . . . .. .o oo 0.
11 Fees for services (non-employees)
a Management . .. .............. 0.
‘ blegal ...............0000.. 2,610. 2,610.
‘ cAccounting . . . . . . .t i h e e 24,155. 24,155.
’ dLobbying . - - . ... oL 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . .., ... ... 0.
gOther . . ... ... ... .. ce... 0.
! 12 Advertisingand promotion . . . . . . .. ... 0.
13 Officeexpenses . . . . v v v v v v v v v 0 v s 0.
14 information technology. . . . . ... .. ... 0.
15 Royaltes, ., . .. ............... 0.
16 OCCUPANCY « « v v v v v v e e v e n e e w 3,600. 3,600.
| 17 Travel . . . 0 o s s e e e e e e 0.
! 18 Payments of travel or entertainment expenses
} for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings ., . . . 0.
20 Interest . . . . ... . ... h e e e 0.
21 Paymentstoaffilates . ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 0.
| 23 INSUMANCE . . . ... ... 0.
‘ 24 Other expenses Itemize expenses not covered
} above (List miscellaneous expenses m line 24f |If
‘ line 24f amount exceeds 10% of line 25, column
(A) amount, hst ine 24f expenses on Schedule O)
a ADVERTISING 125. 125.
i b REIMB. TO OPEN SOCIETY INST. 40,447. 4,763. 35,684.
| ¢ ____SERVICE AGREEMENT CHARGE
i dFILING FEE 100. 100.
€ e
f All otherexpenses _ _ _ _ _ _ _ o ___
25 Total functional expenses. Add lines 1 through 24f 350, 551. 279,514. 71,037.
26 Joint Costs. Check here u if following
! SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solictation , | |, | . .
0E1052 1 000 Form 990 (2010)
39433G 720F vV 10-8 AOSI




Form 990 (2010) 81-0623035 Page 11
Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng . . . . ... .................... 241,914 .| 1 460,716.
2 Savings and temporary cashinvestments . .. ... ... ... ... 2
3 Pledges and grantsrecevable,net | . . .. ... ... .. ... ... ... 24,821, 3 22,500.
4 Accountsrecewvable,net L L. L L., 4
5§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . . . L 5
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed In section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
* section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) . ., | | 6
‘3" 7 Notes and loans receivable,net , . . . .. ... .. .. ... ... . ..... 7
2| 8 Inventoresforsaleoruse. .. ... ... ... ..., 8
9 Prepaid expenses and deferred charges . | _ . . . . ... . . ATCH 3 .. 27,108, 9 64,172.
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D [10a 2,704,
b Less accumulated depreciation, . . . . . . ... 10b 2,704. 10¢c
11 Investments - publicly traded securties. . . . . ... ... ... ....... 11
12 Investments - other securities See PartIV,line11. . .. .. ......... 12
13 Investments - program-related See PartiV,line 11 . . ... ......... 13
14 Intangibleassets. . . . . . . .. . ... ... ... e 14
15 Otherassets SeePartIV,line 11 . . . . ... ... ... @ ..., 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. ....... 293,843. 16 547,388.
17 Accounts payable and accrued exXpenses. . . . . . . . vt ot e e 17 6,594.
18 Grantspayable. . . . . . ... .. i ittt e e e e 18 88, 370.
19 Deferredrevenue . . . . . . ... ... .. ...t 19
20 Tax-exemptbondhabiities . . ... ............ ... ... .... 20
2 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified persons
- Complete Partllof ScheduleL . . ... .................... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties. . . . .. ... 24
25 Other habilities Complete Part X of ScheduleD . . .. ... ... ...... 105,323, 25 23,900.
26 Total liabilities. Add lines 17 through25. . . . . . ... ..... . ..... 105,323 .} 26 118,864.
Organizations that follow SFAS 117, check here » |X_] and complete
3 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . .. ................... ..., 135,520.] 27 144,194.
g 28 Temporanlyrestrictednetassets . . . . ... .. ... ... . ... ... 53,000. 28 284, 330.
T|29 Permanentlyrestrictednetassets. . . . .. ... ... ... . . ..., 29
it Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . ., , .. ... ........ 30
©131 Pad-in or capital surplus, or land, building, or equipmentfund , , . . .. .. 31
5 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2 33 Totalnetassetsorfundbalances . . . . ... ... ... v ... 188,520. 33 428,524.
34 Total habihties and net assets/fund balances., . . . ... ... ... ..... 293,843.| 34 547,388.
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81-0623035

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart XI. . . . . .. ... . ... ... ...
1 Total revenue (must equal Part VIll, column (A), Ine 12). . . . . . . . o o v i i i i vt et e 1 590, 556.
2 Total expenses (must equal Part IX, column (A), IN@25) . . . . . v v v v vt vt e e et ee et e 2 350, 551.
3 Revenue less expenses Subtractlne2fromlne1 . .. ... ... .. . . o o o oL 3 240,005.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . . ... 4 188,520.
§ Other changes in net assets or fund balances (explain inScheduleO) . . ... ............. s -1.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
FoTo 117 1T 4 T (= ) 6
428,524.
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart XIl . . . . . . ..« o v i oo [_l
Yes | No
1 Accounting method used to prepare the Form 990 I:] Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization’s financial statements audited by an independent accountant?> 2b | X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cweular A-133% L. 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
JSA
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SCHEDULE A

1

| omB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to qulic
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

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

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

10
11

(11 O B O O

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described In section 170(b)(1){A)(iii). Enter the
hosptal's name, cty, andstate ______
An organization operated for the benefit of a college or university owned or operated by a governmental unit described Iin
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )

An organization that normally recewves (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lIl )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
§09(a)(3). Check the box that describes the type of supporting organtzation and complete lines 11e through 11h

a D Type | b l:] Type Il c D Type Il - Functionally integrated d [:] Type IIl - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determimnation from the IRS that 1t 1s a Type |, Type Il, or Type Il supporting
organization, check thisbox L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organizaton? 11g()
(i) A family member of a person described in () above? ... 11g(n)
(i) A 35% controlied entity of a person described in (1) or () above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) 1sthe  [{v) Did you notrdy (vi) Is the {vil) Amount of
organization (described on lines 1-9 organizaton in | the organization | organization in support
above or IRC section C:' r(')(""“;d":" incol {(nof |col (1) organized
(see instructions)) Y ovemad | your support? nthe U § 2
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010 81-0623035 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants.” 4,881,234. 4,346,234, 878,104. 509, 647. 590,556 11,205,775.

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ..........

3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 tthUgh3 ...... 4,881,234. 4,346,234, 878,104. 509, 647. 590,556. 11,205,775.

§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount

P

shownonhne 11, column(f). , . . ... 1,318,244.
6__ Public support. Subtract line 5 from line 4 o o ® 9,887,531.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromined . . . . . .. ... 4,881,234. 4,346,234. 878,104. 509, 647. 590,556.] 11,205,775

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

9 Net income from unrelated business
activities, whether or not the business
1s regularly carredon . . . .. .. ...

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartlv) . ATCH 1.. ... 6,223. _ 2,882. -2,593. 2,885. 0. 9,397.
11 Total support Add lines 7 through 10 . . e % 4 - e 11,215,172,
12 Gross receipts from related activities, elc (SEEINSITUCHONS) < = « v v v v v v v o v v o e o e e e e e me s 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here . . . . . . . . . i i i i e e e e e e e e e e e e e | 2 I_'
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . ... .. .. 14 88.169,
15  Public support percentage from 2009 Schedule A, Partil,line14 . ., . . . . ... ... ....... 15 87.87¢

16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . ... ... .. . oo .... |

b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization, . . . . . ... ........ |

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%

or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrQanIZatioN, . | . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e,
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly

SUPPOrted OrganiZation . . . . . . . . . . e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il )

81-0623035

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »>

1

7a

c
8

Gifts, grants, contributions, and membership fees
recerved (Do not include any "unusual grants “)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehall L.
The value of semvices or facihties
furmshed by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . ........ ...
Addlines7aand7b. . . ... ... ..
Public support (Subtract line 7c from

L

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromlne6, . ... ... ...

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . & v v v v v s v s v s s s a s s
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b , , . . ...
Net income from unrelated business
activities not Included in line 10b,
whether or not the business 1s regularly
carmedon - « + + ¢ 4 e 4 e e aw .o

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . .. ... .. ..
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2009 Schedule A, Part ill, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2009 Schedule A, Part ll, ine 17

17

%

18

%

331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualffies as a publicly supported organization P
Private foundation. If the orgamization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P
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81-0623035
Schedule A (Form 990 or 990-E2) 2010 Page 4
(Id\"A Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10:

Partll, line 17a or 17b, or Part Ill, ine 12. Also complete this part for any additional information (See
instructions)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
FOREIGN EXCHANGE GAIN 6,223, 2,882. -2,593. 2,885, 0. 9,397.

- TOTALS 6,223, 882 -2,593. 2,885 0. 9.397.
1A Schedule A (Form 990 or 990-EZ) 2010

0E1225 2 000

39433G 720F v 10-8 AOSI



SCHEDULE D

l OMB No 1545-0047

Supplemental Financial Statements

(Form 980)
. » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. :
Department of the Treasury . . Open to Public
Intemal Revenue Service > Attach to Form 990. I See separate instructions. Inspection
Name of the organization Employer identification number
ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

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

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .. ... .. ..
Aggregate contributions to (during year) . . . .
Aggregate 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? . . . ... .. ... l:' Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible privatebenefit? . . . . . . ... .. e D Yes l:] No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

A L WNa

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

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

a Total number of conservationeasements . . . . . ... .. ... ... . ... 2a
b Total acreage restricted by conservatoneasements . . .. ... ... ............ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed 1in the National Register. . . . . ... ... ... .. ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ______ __ __ _______

4 Number of states where property subject to conservation easementislocated » __ ____ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . .. ... ... ... .......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>

8 Does each conservation easement reported on iine 2(d) above satisfy the requirements of section 170(h)(4)(B)
D and T70MEANBIN? . . . oo [Jves [Ino
9 In Part X1V, 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" to Form 990, Part IV, line 8.

1a If the or?anlzatlon 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 XIV, 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 1n 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) Revenues included in Form 990, PartVIIl,Lline 1 . . . . . . ¢ . v o i v i i it it e e e e e e >y ___
(i) Assets Included In Form 990, Part X . . . . . . . . . i i i it s s e e e e e e e e e e e e e e >y _ .

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 Revenues Iincluded in Form 990, Part VIl ine 1 . . . . . . . . . @ . @ i i i i i e i e e e et e » S _ o _____
b__Assets included in Form 990, Part X . . . . . . v v i e e e e e e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 81-0623035 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
§ Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar -
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |_| Yes [_‘| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, 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 X?. . . . . .o vt vttt e e e e [ ]Yes [ _|No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . . . ... . L e e e e e e e e 1c
d Additionsduringtheyear . ... .. .. . i it i ittt e e 1d
e Distrbutionsduringtheyear. . . .. .. . .. .. .. . i o e 1e
f Endingbalance . . . . . . o i i e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If organization answered "Yes" to 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 . . . .
b Contrbutions . . . ... .. ...
¢ Net investment earnings, gains,

andlosses. . ... ........

d Grants or scholarships . . . . ..

e Other expenditures for facilities .
andprograms. . . ... .....

f Administrative expenses . . . . .

g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment p T %

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 . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . . . L L i i e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . ... ... ........ 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
GEUAN Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1fa tand. - . . . . . .. ..o oo oo

b Buldings . .................

¢ Leasehold mprovements. . . . . . . ...

d Equpment . ... ... . o, 2,704 2,704L

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

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

81-0623035 Page 3

Investments - Other Securities. See Form 990, Part X line 12

(a) Description of security or category
(including name of secunty)

(b) Book value

{c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) »

Q'Y Investments - Program Related. See F

orm 990, Part X, line 13

(a) Description of investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

M

(2)

(3)

(4)

(%)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) »

Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

)

(2)

3)

(4)

()

(6)

()

(8)

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 15)

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of hability (b) Amount
(1) Federal iIncome taxes
(2) 2008/2009 AUDIT PREP FEES
(3) REFUND TO GOVERNMENT AGENCY
(4) 2010 AUDIT/TAX PREP FEE 23,900.
(5)
(6)
(7)
(8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) M 23,900.

2. FIN 48 (ASC 740) Footnote In Part XIV, 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)

JSA
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Schedule D (Form 990) 2010 81-0623035 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
-1 Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . . . . 1 590, 556.
2 Total expenses (Form 990, Part IX, column (A), ne 25) _ . . . . . . . . ... . ... ... ... 2 350,551.
3 Excess or (deficit) for the year Subtractine2fromlnet . . . . . . .. ... ... ... ... 3 240,005.
4  Netunrealized gains (losses)oninvestments _ . . . . . ..., 4
5 Donated services and useoffacilies _ . . ., ... ..., . ... .. ... .. . .. ..., ]
6 Investmentexpenses . . . . .. L. 6
7 Prorperiodadjustments | . L e 7
8  Other (Descrbe MPartXIV) | . . . .. ... .. 8
9 Total adjustments (net) Add ines 4 through8 . . . . . . . . . ... 9
10  Excess or (deficit) for the year per audited financial statements Combine lnes 3and9 . ... ... 10 240,005.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . _ . . . . . . . . .. 1 590, 556.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gainsoninvestments . . . ... ... . . .. ... . .... 2a
b Donated services and use offaciltes | _ . . . . . .. ... ... .. ... .. 2b
¢ Recoveries of prioryeargrants, ., ... ... ..., . ....... 2c
d Other (DescrbenPartXIV) . . ... ................ 2d
e Addlines 2athrough2d . . . . .. ... ... ... ... 2e
3 Subtractline2e from line 1 . . . . . . .. it e e e 3 590, 556.
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine7b _ | . . . . 4a
b Other (DescrbemnPartXIV) . .. ... ................. 4b
¢ Addlmesdaand4b L 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part|, lne 12) . . . . . . . ....... 5 590, 556.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... ... ... ... 1 350,551.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of faclttes 2a
b Prioryearadustments L 2b
c Other Iosses ------------------------------------ zc
d Other (Descrbe mPart X1V}~~~ " T 2d
e Addlmes2athrough2d = L 2e
3 Subtractline2e from line 1 . . . . . .. . .. . ... e e 3 350, 551.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b 4a
b Other (DeserbemPartXIV) .. .. .. ... 4b
c Add Ilnes 4a and 4b --------------------------------------------- 4c
§  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part! ne 18). . . . . . . . ...... 5 350,551.

I AR Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,
PartV, ine 4, Part X, line 2, Part XI, ine 8, Part XI|, ines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide
any additional information

PART X, LINE 2
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Schedule D (Form 990) 2010 Page 5
Supplemental Information (continued)
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SCHEDULE F Statement of Activities Outside the United States | -oMete tss-00s7

(Form 990) o
P Complete iIf the organization answered "Yes" to Form 990, 1
Part IV, line 14b, 15, or 16. n
Department of the Treasury P Attach to Form 990. P> See separate Instructions. Open t°_ Public
Intemal Revenue Service Inspection
Name of the organization Employer identification number

ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? . . L L L L L e Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the
United States

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

(a) Region (b) Number of {c) Number of {d) Activities conducted In (e) If activity listed in (d) 1s () Total
offices in the employees, region (by type) (e g, a program senace, expenditures for
region agents, fundraising, program describe specific type of and investments
and independent services, investments, service(s) In region In region
contractors grants to recipients
in regton located in the region)
(1) SUB-SRAHARAN AFRICA GRANTMAKING 40,000
(2) SOUTH AMERICA GRANTMAKING 10, 000.
(3) MIDDLE EAST AND NORTH AFRICA GRANTMAKING 30,000.
(4) EUROPE GRANTMAKING 24,514.
{5) CENTRAL AMERICA/CARIBBEAN GRANTMAKING 175,000
(6) RUSSIA/INDEPENDENT STATES 4,500.
(7)
(8)
(9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)_
(17)
3a Sub-total, . ......... 284,014.
b Total from continuation
sheetstoParti , , ... ..
¢ Totals (add lines 3a and 3b) 284,014.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010

Page 4

Foreign Forms

Was the organization a US transferor of property to a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 926, Return by a 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? If "Yes,” the organization
may be required to 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
US Owner (see Instructions for Forms 3520 and 3520-A)

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 US Persons with respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or 1ndirect 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,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,”
the organization may be required to file Form 8865, Return of US Persons with respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations In or related to any boycotting countries during the tax year? /f
“Yes," the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713)

L]

[

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Schedule F (Form 990) 2010 81-0623035 Page 5
Supplemental Information

Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, ine 3, column (f)
{accounting method), Part I, line 1 (accounting method), Part Il (accounting method), and Part lll, column (c) (estmated
number of recipients), as applicable Also complete this part to provide any additional information (see instructions)

MONITORING THE USE OF GRANT

PART I, LINE 2

THE GRANTEES FUNDED BY AOSI ARE IDENTIFIED, RECOMMENDED, AND APPROVED BY
AOSI éOARD MEMBERS. THE PRIMARY MONITORING MECHANISMS ARE NARRATIVE AND
FINANCIAL REPORTS THAT ARE REQUIRED ON AT LEAST AN ANNUAL BASIS. SITE
VISITS MAY BE CONDUCTED IF THE NEED OR OPPORTUNITY ARISES, BUT ARE NOT A

REGULAR COMPONENT OF GRANT MONITORING.

Schedule F (Form 990) 2010
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SCHEDULE J Compensation Information |_oms No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
R Compensated Emplgyees

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer dentification number
ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person fisted in Form
990, Part VII, Section A, ine 1a Complete Part !l 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
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; lraellrr]nbursement or provision of all of the expenses described above? If "No,” complete Part Il to b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . . . . . . . .. 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 890 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment from the organization or a related organization? _ 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 in Part Il|
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? e e 5a X
b Anyrelated organization? | L 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? | e e 6a X
b Anyrelated organization? . L e 6b X
If "Yes" to line 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If "Yes," descrbe m Part Il , . . . . . . . . .. .. .. ....... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
4 - T G 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . v v i v i i it e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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| oms No 1545-0047

2010

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{(Form 990 or 990-E2)

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

Department of the Treasury

Intemal Revenue Servica » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
POLICIES

PART VI, SECTION B, LINE 11B

AOSI'S FORM 990 IS PREPARED IN-HOUSE AND REVIEWED BY AN INDEPENDENT
ACCOUNTING FIRM. THE FORM 990 WILL BE PROVIDED TO AOSI'S GOVERNING BOARD

PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE.

DISCLOSURE

PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

REIMBURSEMENT OF EXPENSES TO OSI

PART I, LINE 17

EFFECTIVE SEPTEMBER 1, 2003, AOSI ENTERED INTO AN AGREEMENT WITH OSI
WHEREBY OSI AGREED TO PROVIDE CERTAIN SERVICES TO AOSI. PURSUANT TO THE
AGREEMENT, OSI MAINTAINS ON ITS PAYROLL AND BENEFIT PLANS CERTAIN
EMPLOYEES WHO PROVIDE SERVICES TO AOSI. OSI ALSO PROVIDES SPACE AND OTHER
SUPPORT SERVICES UNDER THE AGREEMENT. DURING THE YEAR ENDED DECEMBER 31,
2010, AOSI RECORDED EXPENSES OF $37,847 FOR SERVICES UNDER THE AGREEMENT,
INCLUDING $12,410 FOR SALARIES AND BENEFITS. AT DECEMBER 31, 2010, AOSI

HAD PREPAID $62,764 TO OSI FOR SERVICES RENDERED UNDER THE AGREEMENT.

POLICIES

PART VI, SECTION B, LINE 15

AOSI HAS NO EMPLOYEES. EMPLOYEES OF OPEN SOCIETY INSTITUTE, A RELATED

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

SECTION 501(C) (3) TAX-EXEMPT ORGANIZATION, PERFORM SERVICES FOR AOSI.
AOSI REIMBURSES OPEN SOCIETY INSTITUTE FOR THEIR SERVICES BASED ON THE
T;ME THEY SPEND ON AOSI MATTERS. THEIR COMPENSATION IS DETERMINED BY
OPEN SOCIETY INSTITUTE, AND IS BASED ON MARKET COMPARABILITY DATA AND IS

DOCUMENTED IN OPEN SOCIETY INSTITUTE'S RECORDS.

AVERAGE WEEKLY HOURS FOR RELATED ORGANIZATION

PART VII AND SCHEDULE J

RICARDO CASTRO 39 HOURS STEPHEN GUTMANN 39 HOURS MAIJA
ARBOLINO 39 HOURS MARIA SANTOS VALENTIN 27 HOURS NICOLE

SPOONER 39 HOURS

POLICIES

PART VI, SECTION B, LINE 12C

AQSI'S CONFLICTS OF INTEREST AND GIFT POLICY (THE "POLICY") REQUIRES
BOARD MEMBERS, OFFICERS, EXPERT/ADVISORY COMMITTEE MEMBERS, AND EMPLOYEES
TO CERTIFY COMPLIANCE WITH THE POLICY AND DISCLOSE AFFILIATIONS WITH
ORGANIZATIONS OR INDIVIDUALS WITH WHOM AOSI DOES BUSINESS ON AN ANNUAL
BASIS. THE POLICY REQUIRES BOARD MEMBERS, OFFICERS, EXPERT/ADVISORY
COMMITTEE MEMBERS, AND EMPLOYEES THAT HAVE AN "INTEREST" (AS THAT TERM IS
DEFINED IN THE POLICY), WITH RESPECT TO A "TRANSACTION" (AS THAT TERM IS
DEFINED IN THE POLICY) BEING CONSIDERED FOR APPROVAL BY THE BOARD, TO
DISCLOSE THE INTEREST, IN WRITING, TO AOSI. 1IF THE TRANSACTION IS BEING
CONSIDERED FOR APPROVAL BELOW THE BOARD LEVEL, THE INDIVIDUAL SHALL
DISCLOSE THE INTEREST, IN WRITING, TO THE PRESIDENT AND CHAIRMAN OF THE

BOARD. MOREOVER, THE POLICY REQUIRES SUCH INDIVIDUALS TO RECUSE

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

THEMSELVES FROM CONSIDERATION OF THE RELEVANT TRANSACTION AND ALL RELATED

DISCUSSIONS, UNLESS THEY ARE ASKED BY THE DECISION-MAKERS TO PROVIDE

NECESSARY INFORMATION REGARDING THE PROPOSED TRANSACTION. 1IN NO EVENT

MAY INTERESTED STAFF MEMBERS APPROVE TRANSACTIONS IN WHICH THEY HAVE AN

INTEREST, NOR MAY THEY BE PRESENT WHEN A VOTE IS TAKEN WITH RESPECT TO

THE TRANSACTION.

OTHER EXPENSE

PART XI LINE 5

ROUNDING DIFFERENCE OF $1

DISCLOSURE

PART VI, SECTION A, LINE 8B

AOSI DOES NOT HAVE ANY COMMITTEE (S) THAT ACT ON BEHALF OF THE GOVERNING

BODY.

ATTACHMENT 1

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

ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC. ("AOSI") SEEKS TO
TRANSFORM CLOSED SOCIETIES INTO OPEN SOCIETIES AND TO PROTECT AND
EXPAND THE VALUES OF EXISTING OPEN SOCIETIES. AOSI'S PURPOSES
INCLUDE : (A) COORDINATING, ADMINISTERING, AND ADVISING NATIONAL AND
REGIONAL PROGRAMS BOTH IN THE UNITED STATES AND ABROAD ON A RANGE OF
‘ ISSUES, INCLUDING PUBLIC HEALTH, EDUCATION, AND, MORE GENERALLY,
DEVELOPMENT OF CIVIL SOCIETY; (B) EDUCATING THE PUBLIC ABOUT ISSUES
CONCERNING SOCIETIES ATTEMPTING TO TRANSFORM FROM TOTALITARIAN OR
AUTHORITARIAN RULE TO DEMOCRATIC MARKET ECONOMIES; AND (C) PROMOTING

THE VALUES OF OPEN, DEMOCRATIC SOCIETIES BOTH DOMESTICALLY AND

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 980-E2) 2010 Page 2
Name of the organization Employer identification number
ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
ATTACHMENT 1 (CONT'D)
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION
INTERNATIONALLY.
ATTACHMENT 2

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
ROMA EDUCATION FUND 24,514. 24,514,
EAAF 10,000. 10,000.

TOTALS 34,514. 34,514.

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION

EMPLOYEE TRAVEL ADVANCE

PREPAID SERVICE EXPENSES

PREPAID RENT

TOTALS

ATTACHMENT 3

ENDING
BOOK VALUE

509.
62,763.

900.

64,172.

JSA

Schedule O (Form 990 or 990-EZ) 2010
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Schedule R (Form 990) 2010 Page §
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
RELATED ORGANIZATIONS

SCHEDULE R, PART II

ALTHOUGH AOSI RETAINS NO FORMAL CONTROL OF THESE ENTITIES, THEY APPEAR ON
THIS SCHEDULE R BEéAUSE A MAJORITY OF THESE ENTITIES' DIRECTORS/TRUSTEES
ARE DIRECTORS, TRUSTEES, OFFICERS, OR EMPLOYEES OF THE OPEN SOCIETY

INSTITUTE.
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