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10 g 1 30 GEANISYIS

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a)(1) of the Internal Revenus Code (except black lung
banefit trust or private foundation) Open to Public
Department of the Treasury
mtemal Revenus Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspectian
A For the 2011 calendar year, or tax year beglnnin_o , 2011, and ending
€ Name of organization O Empioysr identification number
B crenramse | ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
::,',::‘ Dolng BusnessAs OPEN SOCIETY INSTITUTE - BALTIMORE
Name changs Number and strest (or P O dax ¥ mal is not detivered 10 street sddress) Room/suite & Telephone number
ing.sl retm 400 WEST S59TH STREET 4TH FL {(212) 548-0600
Tormeneted City or town, siste or country, and ZIP + 4
Amented NEW YORK, NY 10019 G Gros receipts § 7,514,211,
:::‘:"‘" F Name and sddress of principa) officer RICARDO A. CASTRO H{a) ':mmm" E Yes t}ﬂ No
400 W 59TH STREET NEW YORK, NY 10019 H(b) Are a0 artitates nctuded? Yeos No
| Taxexsmptsteus: | X [500c)3) | |501e)( ) @ (neenno) | Jasariaxnor [ [saz 11 *No* atach @ hat (s38 mstrucnons)
J Webstts: p N/A H{c) Group smmption number P
K Form of organtzation: | X [ Corpormion | | Trust| | Associstion | | omer » | L Year of formation: 2003| M Siate of legsidomiche: DE
Summary
1 Brietly describe the organizatlon's mission or mosl significant activites: _ _ _ _ _ _ _ __________________________.___
TO_TRANSFORM CLOSED SOCIETIES_INTO OPEN SOCIETIES AND TO PROTECT ______ _~__ ___ ~ "~
g AND_EXPAND_THE VALUES OF EXISTING OPEN SOCIETIES. ________ "~ ~ "~ "~ "~ """~ """~
§ 2 Check this box P tj if the organization discontinued its operations of disposed of mare than 25% of ts net essets.
| 3 Number of voting members of the governing body (PartVi.line @) _ . . ., .. ........ e 3 3.
£| 4 Number of independent voting members of the gove PartVicine D)oy L L L 4 0
2| 6 Total number of individuals employed in calendar yearj2011 (P veoei\/ED . e 1 ,,,,,,,,,,, 5 0
&| 8 Total number of volunteers (estimate if necessary) | | | pe=sscoscccm e b o ]
7a Total unreiated business revenus trom Part Vilt, column (€Y, line 12 _ . | 1502 7a 0
b Net unrelated business :anblummramsaJTﬁLNQ\l 2LWZISL 7b 0
| Cg Prior Year Current Year
| 8 Contributions and grants (Part Vill, line 1h), , , . . .I. .. /M =al. ol 590,556. 7,513,664,
2| 8 Program service revenue (Part Vill, ine 2g) . , . . . . OGDEN,; UT 0 0
é 10 Investment income (Part VIll, column (A). lines 3, 4,8nd 70), . . . . . . . ... ...... 0 547,
11 Other revenue (Part Vil column (A). lines 5, 8d, 8¢, 8¢, 10c,andtte), , , . . ....... O 0
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), ine 12), ., . . . . . 590, 556. 7,514,211,
13 Granis and similar amounts paid (Pant IX, column (A), lines 1-3) . . . ., ... .. . 279,514. 393,253.
14 Benefits paid 1o or for members (Pant IX, column (A), tine 4y . L., O 0
15 Salanes, other compensation, empioyee benefits (Part IX, column (A), tnes 5-10), , , . . ., O 1,728,
§ 16a Professional fundraising fees (Part IX, column (A). line 11e) _ . . . . . .. ... e e a 0
&1 b Total fundraising expenses (Part IX, column (D). tne25)» ___ 0
“117 Other expenses (Part iX, column (A), ines 112-11d, 111-24e) e e e o 71,037, 86,483.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A). ine 28) = . . . .. ... 350,551, 481,464.
19 Revenue lass expanses. Subtract ine 18 fromine 12, , . ... .. o e e e s i esas 240,005, 7,032,747,
-a_g Beginning of Currem Year End of Year
£5/20 Total assets (Pant X, line 18) . . ... .. ... e et e e 547, 388. 7,668,941.
5‘3 21 Total Habilities (Pert X, line28), , . . . . ... ... e e 118,864, 206,800,
55 22 Net assets or fund balances Subiract line 21 from line 20, ., . , . e et s e 428,524. 7,462,141,

Signature Block

Undasr panakies of perpry, 1 d that | hawe exammed this retum mncluding accompan: schedules and siatements. and 1o the best of my knowiedge end betief, it 1s trus
correct and compiets 1 prepargs (ofher 1 Nficer) based on all informatian of which proparer has any knowiedgs.

\ e
IOy A0S | n-o%-2019.
Sign Sannfu of 7 M Date
Here
RICARDO %. CASTRO , PRESIDENT
Type or print name and i ~
Print/Type preparner's name Preparers signature Oats Mud PTIN
::" oy [MARGARET A. SRADSHAW,CPA Hegr @ Bocblows P 1/12/12 sefempoyes | P00501222
u:::)nu Frmsnane B KPMG LL2 Frvs EIN B 13-5565207
Fems address 1676 INTERNATIONAL DRIVE MCLEAN, VA 22102 Phone no. {703)2868000
May the IRS discuss this return with the preparer shown above? (566 mstUCHIONS) | . . . . . . . . . .. . . ..o o i isnns [ lves [X|No

For Paperwerk Raduction Act Notice, see the separate instructions.

Form 990 (2011)
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schaedule Q contains a response to any questioninthisPart It . . . .. ... ... . E

1 Briefly describe the organization's mission.
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOm 890 0F990-EZ7 , . . .., .\ ..\ ssurserrnnrsnn.n, e . [dves [XINo
If "Yes," describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BOMVICES D e e e Oyes [XIno
If "“Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){(3) and 501(c)(4) organzations 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 $ 139, 503, Including grants of $ 139,503. ){Revenue $ )
UNITED NATIONS HIGH COMMISSIONER FOR REFUGEES:IMPLEMENTATION OF
THE JOINT-FUNDED PROJECT ON DOCUMENTING AND AMELIORATING
DISCRIMINATION IN ACCESS TO NATIONALITY IN THE DOMINICAN REPUBLIC.

4b (Code: ) (Expenses $ 80, 000. Including grants of $ 80,000,
EQUIPO ARGENTINO DE ANTROPOLOGIA FORENSE: TO PROVIDE GENERAL
OPERATING SUPPORT FOR FORENSIC SCIENCE TECHNOLOGY IN LATIN
AMERICA.

) (Revenue $ )

—————————

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

4¢ (Code: ) (Expenses $ 15,000, INcluding grants of $ 15, 000. ) (Revenue $ )

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

(Expenses $ 100,478, _Including grants of § 58,750, ) (Revenue $ )
4e Total program service expenses b 394,981.
151012?1 00 Form 990 (2011)
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Form 890 (2011) Poge 3
Checklist of Required Schedules

Yes | No

1 I8 the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete SChedulB A . . . . &« i v i it et e et e e e et e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... ....| 2 X
3 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 e v v v e v e v v e 13 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying ect:vmee. or have a sectnon 501(h)
elaction in effect during the tax year? If “Yes,"complete Schedule C,Partll. . . . . . . .. . v v v i s & X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that recenves membership dues,
assessments, or similar amounts defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Parttll .......... C h s s s e s et s e n s et s e e e e S e s e s as s e e e e 5 X

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

"Yos,“complete Schedule D, Part] . . . . . . .o it ittt it et s e e sl 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule O, Partl. . . . . . ... .| 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,*

complete Schedule D, Partill . . . « v .« « v v b vt bt ettt e r e et et e e 8 X

9 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 managemem. credit repar, or debt negotiation services? If "Yes*

complete Schedule D, PartV . . ... .... e e et e e e e N X
10 Did the organization, directly or through a related orgemzetlon. hold esseta in temporenly reetricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PertV , ... ... 10 X
11 If the organization's answer to any of the following questions is "Yes,' then complete Schedule D, Parts Vi, | , ’,Clz 5:?;.;3
VI, VIII, IX, or X as applicable. VR B B
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,* complete
Schedule D, Part VI . . . . . .. ... ettt ettt e .(1a X
b Did the organization report an amount for investments—ather securities in Part X, line 12 that ue 5% ar more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D,PartVil ., . . .. ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 13 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll, . . .. ... ... .. . [11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota! eaets
reportad in Part X, line 167 /f "Yes,*complefe Schedule D, PartIX ., . . .. ... .. o', . 111d X

e Did the organization report an amount for other liabilities in Part X, line 257 If Yes,* complete Schedule D Padx 11e| X
f Did the organization's separate or consolidated financia) statements for the tax year include a footnote that addresses

the organization's liabllity for uncertaln tax positions under FIN 48 (ASC 740)? /f "Yes, “complete Schedule D, Pert X . . . . . . 11¢f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, X1I, and XIll . e e e e . e e e 12a| X
b Was the organization included in consolidated, mdependenl audited financial statements fa the tax year? If “Yes * and if
the organzation answered “No* to line 12a, then completing Schedule D, Parts X0, Xil, and Xlilisoptional « . . . . . . . . . . . (126 X
13 s the organization a school described in section 170(b){1)(A)(il)? i "Yes, " complete ScheduleE . ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ... (148 X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grentmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes, " complete Schedule F, Parts land V. . . . . . . e...]14b] X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Scheduls F, Parts liandV . . . . . . . 15| X
168 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lilandV . . . ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for profess:wonal fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 887 If "Yes,“complete Schedule G, Partll . . . . . ... v v v . C e e 18 X
19 Did the organization report more than $15,000 of gross income from gemlng activities on Part Vlll line Sa?
If "Yes,"complete Schedulo G, Partlll . . . . v« v v« v o ot it i et ettt ae oo st e 19 X
20a Did the organization operate one or more hospital faciities? /f "Yes, “ complete Schedule H . . . . . . C e e e 20a X
b_!f "Yes" to ne 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b
1S Form 990 (2011)
1E1021 1 000
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

Form 850 (2011) Page 4
Checkiist of Required Schedules (continued)
Yos | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 1? If “Yes,” compiste Schedule I, Partslandll. . . ... ... ... 29 X
22 Did the organization 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 |, Parts | and Ill . . e e . . L22 X
23 Dk the organization answer “Yes" to Part Vi, Section A line 3, 4, or 5 about compsensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete SChadUle J . . . . . .. v ittt e et e . | 23] X
24 a Did the organization have a tax-exampt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issusd after December 31, 20027 If *Yes,” answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline@ 25, . . . . . .. ... ... i i ineerennesas 242 X
b Did the organization 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
1o defense anytax-exemptbonds? . . . ... .t i vttt b n v e oo et e et e .| 24C
d Did the organization act as an "on behalf of" issuer for bonds outetandlng atany hme during the year?. , . . . . . [24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit traneaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . ., ... .. e 1.1 ) X
b Is the organization aware that it engaged in an excess benefit transaction wnth a drsquahfed person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If"Yes,"complate Schedulo L Partl. . . . . . . c i it ininnnanoinnnnennnnnnnsn e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,* complete Scheduie L, Partll . | 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persona? If “Yes,” complete Schedule L, Part i . e e . . 1L.27 X
28 Was the organization a party to a business transaction with one of the following perﬁes (see SChedule L.
Pant IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yas,” complete Schedule L, Partiv. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes," complete
Schedule LPartlV. . ......ccouuuu. e e e e . . 128b X
¢ An entity of which a current or former officer, dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes," complete Scheduie L, Part IV . e e...l28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,* complete Schedule M 29 X
30 Did the organizaton receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,"complete Schedule M . . . . . .. ... . ... ... . 30 X
31 Did the organuzation liquidate, terminate, or dissolve and cease operatbns? If "Yes,” complete Schedule N,
Part!........ s i e e S e e s e r e e s e e e e e e e . I I 1 | X
32 Did the orgemzation sell, exchange, dispose of, or transfer more than 25% of ns net assets? If "Yes,*
complete Schedule N, Partll. . . . .. e s . S e s e . h e e s e 32 X
33 Dud the organzation own 100% of an entity drsregarded as separate from the orgamzetlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,"complete Schedule R Partf. . . . . . . . .« v v v o v v e v n s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schodule R, Parts I, 1,
NV,and V line 1 . . . i i it it it i ittt e sttt et et et e e 34 X
35a Did the organization have a controlled antity within the meaning of section 51 2bY13)? ... 36a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? /f "Yes," complete Schedule R Part V,line2 . ., , .. ... ......... 36b X
36 Sectlon 501(c)(3) organizations. Did the organization make any tranefere to an exempt non-charltable
related organization? /f "Yes," complete Schedule R PartV,line2 . . . . ... .. et e e e e e a6 X
37 Did the organization conduct more than 5% of its activities through an entity lhat is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
PartMl . ... ....¢cccv... P e e s e a s e n s e . D 1 4 X
38 Did the organization complete Schedule O and provide explanatlone in Schedule O for Part V), lines 11 and
192 Note. All Form 990 filers are required to complete Schedute® . . . . . . ... ......... P 38 X
Ferm 990 (2011)
454
1E1030 t 000

39433G 720F ‘ VvV 11-6.1 ROSI




- v ”

M““..-. - -

~

ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Form 980 (2011) Page &
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question InthisPartV.. ... .. A ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . ... ... 1a 0 .-t ?;»s;f T
b Enter the number of Forms W-2G included in line 1a. Enter -0- # notapplicable, . . . ... .. 1b o .- i*;;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |3%|
reportable gaming (gambling) winnings to prizewinners?, , . . , . ... .............. P I [ ]
2a Enter the number of employases reported on Form W-3, Transmittal of Wage and Tax A '55» b
Statements, filed for the calendar year ending with or within the year covered by this retum L j of . [P
b If at least one is reported on line 2a, did the organization file all required federa) employmont tax retums? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . , , . . . . [. =7 | 256 &3
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ........|l 3a X
b If “Yes," has it filed a Form 990-T for this year? /f “No,” provide an explanation in Schedute 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
account)? ., ... ..... 4a X_
b If *Yes.” anter the name of the foreign country: bt b “:% L
See instructions for filing requirements for Form TD F 90-22.1, Report of Foregn Bank and Financial Accounts. L .‘i:m 2
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . . . 5a X
b DOid any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transacuon? Sb X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm B886-T? . . . . . . . .. oo v i vt e teeeeen e, Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? , . ... .............. . 6a X
b If “Yes,” did the organization include with every solicitation an express atatemant that such contnbutlons or
gifts were not taxdeductible? |, e ettt e e e e e e e ... 6b
7 Orpanizations that may recsive daductible contributions under saction 170(c). heT o
a Did the organzation receive a payment in excess of $75 made partly as a contribution and partly for goods |.-_. | [<sA
and services provided to the Payor? . . . . .. ... .. .. ii ittt e RN I £ X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... .. ... .LTh
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . et e e e e et e e r et e e C e e s e 7c X
d If "Yes," indicate tha number of Forms 8282 ﬁled dumg theyesr , ., . ...... e [7d | O B RO
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the organization, during the year, pay premwms, directly or indirectly, on a personal benefit contract? | 7{ p.S
g If the organization received a contribution of qualified intellectual property, did the organizatian file Form 8899 as required? , ., , r_7§
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3) supporting ’ 5 -";;::-f;
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | .. .. s [
organization, have excess business holdings at any time during theyear?, _ , , , . . . e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 4966?, , . .. ... . e e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , . . . . ... .. ... ... 9b
10 Section 501(c)(7) organizations. Enter: : ;“"
a Initiation fees and capital contributions includedon PartVillL line12 . ., ... ... ... ...110a . ';;}5
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ciub faciites . . _ . |10b i i
11 Section 501(c)(12) organizations. Enter: o
a Gross income from members or sharehoiders , , . , . . ... e e et e e .| 11a 7:"-'11‘
b Gross income from other sources (Do not net amounts due or paid to other sources ’“
against amounts due or recewed from them.) , . . ., . e e ettt 11b :‘j}’;k
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes,” enter the amount of tax-exempt inerest received or accrued durng the year | | | | 12b N
13 Section 501(c)(29) qualified nonprofit health insurance issuars. %
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O. el 3_.
b Enter the amount of reserves the organization is required to maintain by the states in which Y
the grganization 18 licensed to issue qualified healthplans ., = . . . e e 13b . PR
¢ Enter the amount of reserveson hand . . . . . e 13c ] I
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... . ., ... Lida X
b If “Yes " has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . . . . . . 14b
TE1042 000 Form 990 (2011)
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Form 990 (2011) ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
gVo response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
See instructions.

Check if Schedule O contains a response to anyquestioninthsPartMl. . . . . . .. ..o cc i v i et naon. [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 tax year. If thereara « - - . . . 1a 3
material differences In voting rights among members of the governing body, or if the governing body
delegated broad authority 1o an executive committee or similar committee, explain In Schedule O.
b Entar the number of voting members included in line 1a, above, who are independent. . . . . . |10 g
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? .. ............ ... .. P | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervislon of officers, diractors, or trustees, or key employsees 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 980 was filed?. . . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . | 8 X
6 Did the organization have members or stockholders? . . . . . ... .. ... . O X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governingbody?. . « . . . . o vt i i e e e e B £} X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholdars, or persons other thanthe govemingbody? . . « v+« v v« e o v v v v v v vt vnusnonn ... 17b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foliowing:
a The governing body?. . e e ce.... 80X
b Each committee with authonty to act on behalf of the govemlng body? et s e et s e e . |.8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon 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 Inremal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . .. ................... ..., [ 10a X
b If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the fom? . . |11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dud the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . . . . R & I -1 IS
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could glve
FIB820 CONTHCIB? + & v & o v v e s et e e e e e e e na e e ne et et e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,®
descnbe in Schedule Ohow thiSWaSdONG . . v« . . v v v v e vt an o vt veaaneas e e 12¢] X
13 Did the organzation have a written whistieblower policy?. . . . . . . . e e e e P O k- X
14 Did the organization have a written document retention and destruction poth? e e e e 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 . . . .. ... e s ... .18 X
b Othar officers or key employees of the organzation . . . . . . . .. v v v v v o v v i v nnoennsnnnsn c....}18b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?, . . . . e e ettt . |18a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exampt status with respect to such arrangements? . . . .. .. ... ....... e e s e s 18b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed N
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)
available for public inspection Indicate how you made these available Check all that apply.

Own website Another's website @ Upon request
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 yhe name, physical address, and telephone number of the person who possesses the books and records of the
organization: .. 4 EoT cory s-RITT Nrs YORE. NY 130:9 212-548-0500
15A Form 980 (2011)
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Farm 9890 (2011) ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035 Page T

Compensation of Officers, Directors, Trustees, Key Employces, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVil . .................. [j
Section A. _ Officers, Directors, Trustees, Key Employees, and NHighest 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) i no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for defintion of "key employes."

® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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 ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional 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) ®) ©) (D) 3] F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week box, uniess persan Is both an from related other
(descnbe the organizations compensation
nours Officer and a directorfiruates) | o canization | (W-2/1089-MISC) from the
EES S o | (W-2/10898-MISC) organization
g PHHEIEHE and rtated
o g g g é g|a organizations
HHBE
gf g
° E» §
-3
__(1) _RICARDO CASTRO __ ___________ J
DIRECTOR/PRESIDENT 1.00] X X 0 375,914. 94,090.
_-(2) MAIJA ARBOLINO ______________]|
DIRECTOR/TREASURER 1.00§ X X 0 320,701. 102,570.
__(3) NICOLE SPOONER ______________
DIRECTOR/SECRETARY 1.00] X X 178,574. 27,690.
)]
B €
A8 ]
]
N . ) S
B
B L)
Y
B & ) 2 U
A e
4
0L I e i
ISA Form 990 (2011)
1E£1041 t 000
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (©) ® )
Name and title Average Pasition Reportable Reportable Estimatag
houmpes | (do not check more than ene compensation | compensation from amount of
week box, uniess person is bath an from related other
(describg ofﬂ_cer and a dlroc!orl'u_usb.[ the Ofganllam compenaation
el P HETE % g | organization | (W-2/1088-MISC) from the
s (FR1E i 3 a (W-2/1099-MISC) organczation
organizations | O T and reimted
nschecue |25 | B 8 organizations
v ] ; g 3
3 g
Q
_________________________________ -
tb Sub-total, L e > 875,189. 224, 350.
¢ Total from continuation sheets to Part VII SectlonA ,,,,, T 0 0 0
dTotal(addlines 1bandc). . . . . . v v o v v o it oo n v vwwa A 0 875,189. 224, 350.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organzation hist any former officer, director, or trustee, key empioyes, or highest compensated B SR A |
employee on line 1a? /f "Yes," complete Schedule Jfor suchindividual . . . ... .. . v e i v v it e e s 3 X
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the . ‘: B .’7’
orgamzatlon and related organzations greater than $150,0007? /f "Yes" complete Schedule J for such Lo ER .v:.':“
individual. . . . ... i e e e et h et e et me e e e et e . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual I ARG
for services rendered to the organization? /f “Yes," complete Schedule J for suchperson . . . .. .. .. . oo ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
caompensation from the organization Report compensation for the calendar year ending with or within the arganization's tax

year.

(A)
Name and business address

(8)
Description of services

(€)
Compensation

NONE

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

more than $100,000 in compensaticn from the organization p

0

o

@

1E10552000
394336 720F

vV 1i-6.1
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Form 890 (2011) ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035 Page
Statement of Reverue

o " ) © (D)
Tota! revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenus under sections

ravenus 512,513, 0or 514

E‘E 1s Federated campalgns . . . . . . . . |18 _:‘«g*.f
mg b Membershipdues . ........ 1b i
g ¢ Fundralsingevents . . .......[l1e
% d Related organtzations . . . . . . . . | 1d 1,000,
g;, e Government grants (contributions) . . | 1 201,783,
B | 1 Alother contributions, grfts, grants,
_‘.—‘.,é and similar amounts not inciuded sbove . |11 7,310,911, ; X G
=‘ 3 f v & g 24 o
33 @ Noncash contributiona included in ines 18-1t $ _Aﬂ._mﬁ_.j i =\ ke ¥yt <
Of| | Yo Addlnestiatf......c..00o0co.o....b e A o L
g Business Cods | .. i S alsaln it 2t
2a
2 b
8
> c
a| d
€
E ]
4 t All other program service revenue . . . . . - i
&) g TotalAddlnes2a-2f. . ... ..............» g [ et BN | S SE UHRTR SA L S0 AT
3  Investment Income (including dividends, mterest, and
other similaramoums). « « v v v v v oo v v evease P 547, 547,
4 Income from investment of tax-exempt bond proceeds . . . > 9
5 Royalﬂea’ 0 .
() Real (1i) Personal T R0 2| KA abpe et N TR
i s {‘;:-’:__’:_j‘ g ',..‘L: K S
§a Grossrents . . . . . ... ?gg‘g-m"f, ’
b Less: rental expenses . . . Ry 0 ¥ B
BN e 4 G
¢ Rental income or (loss) . . A s e e A
d Netrentalincomeor(loss). . « o v o . o oo o0 oo . P 0
(1) Securities (i) Other s seiE At At i i
7a Gross amount from sales of 5 “ﬁ'ﬁ 5 R e gy
assets other than inventory AR T CEtil R
% 4 Al LT oy (AL
b Less: cost or cther basis O LI Rl 5 SR R
LB s e [ STV R i
and gales expenses . . . . B At ] A A R L
. A TR AT T AN R N = Ak -
¢ Ganor(loss) . . ... .. SR A e S R U e | e et

O Nelganor(loss) « . « « ++ s s couacecsesasa P

¥
ok
oy

8 | 8a Gross income from fundraising W "’i&h :
s events (not Including $ ¢ %: i
H4 of coniributions reported on line ic) e
x 2y
- SeePortiV.Ine18 . . . .. ...... 8 "
g b Less:drectexpenses . . ........ b &
o ¢ Net Income or (loss) from fundraisingevents . . . . . . . . P

8a Gross income from gaming activities.

See ParttV,line18 , , . . .. .. ... & . o
b Less:directexpenses . . . . ...... b PR I R

¢ Netincome or (loss) from gaming activities. . . . . . . . . P

10a Gross sales of Inventory, less
retums andallowances , ., . ...... a B

b less:costofgoodssod . . . . ..... b
¢_ Net income or (loss) from sales ofinventory. . . . . . . . .0 g
Miscellaneocus Revenue Business Code |- -~° -, N R N

PR T A T IS S e A
11a
b
c
d Allotherrevenue . . . - « .« v« v o s &
o TolLAJAINES 118110 « o v v o v v v v e onen. P b R R

12 _ Totalrevenue Seeimnstructions . . . . . . . . . .+ . . . 2aan4a200, 41,
fom 990 (2011)
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Form 990 (2011)

ALLIANCE FOR OPEN SOCIETY INTERNATIONAL,

INC 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).

Check if Schedule O contains a response to any question in this Part IX

Do not Include amounts reported on lines 6b,

7b,

8b, 9b, and 10b of Part VIll.

Total g:’nmu

(8
Program service
axpenses

1

10
11

QW -2 0N T

12
13
14
18
16
17
18

19
20
21
22
23
24

e
25

Granis and aother assistancs to govemments and
organtzations in the Un'ted Siates. See Part IV, ine 21 .
Grants and other assistance to Individuals in
the United States. See Part IV, line22. . . . . .
Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part [V, lines 18 and 18, , |, |
Benefits paidtoorformembers, . ., ., ... ..
Compensation of current officers, directors,
trustess, and keyemployees , , ., , ... ...
Compensstion not included abowe, to disqusified
persons (as defined under saction 4958(f(1)) and
persans described In section 4958(c)3XB), . . . . .
Othersalarlesandwages, , . , .. ......
Pension pian accruais and contributions (include section
401(k) and 403(b) employer contributions) . . . . . .
Other employesbenefits . . . . ... .....
Payroltaxes . « « « - ¢ s 00 ..
Fees for services (non-employees):
Management . .. .,........
Legal . . ... .. it et
Accounting . . . . .. . .. P
Lobbying . . . ...
Professional fundraising services. See Part IV, line 17
Invesiment managementfees , .. ..., ..
Other . . . v ¢ v o oo e v e s s v v s oo va
Advertising and promotion . . . . . .. .. ..
Officeexpenses . . .........¢0000.

Royalles, . .. ...........00...

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

Inferest . . .. ... ... ...,
Paymentstoaffiliates . ... .........
Depreclation, depietion, and amortization . . . .
Insurence , , ., . ... C e e s e e s
Other epenses I|temize expenses not covered
above (List miscailaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expensas on Schedule O)

Aliotherexpenses _ _ . . _____
Total functionat sxper Add lines 1 through 24e

383,253.

393,253.

0

0

1,163,

1,163.

157.

1

57.

319.

3

18.

89,

89.

10,831.

o

10,831.

- -33,835,

33,835.

o

(=]

10.

10.

(o] (=]{=}{=]

3,600.

3,600.

o

(o] (=] (=] {=] =]

2,621.

2,621,

630.

630.

1,500.

1,500.

3,447.

3,447.

30,008.

30,008.

481, 464.

394, 981.

86,483.

28

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from & combined educational campalgn and
fundraising solicitation. Checkhere [ ] if
following SOP 98-2 (ASC 958-720) , ,

JSA

1E1052 1 000
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Form 880 (2011) Page 11
Part X Balance Shoet
(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing , ., .. ... ........... e 460,716.] 1 1,109,429,
2 Savings and temporary cash mvestments e et e q2 0
3 Pledgesandgrantsreceivable,net = .. ... .. .. ........ 22,500.f 3 6,529,905.
4 Accounts receivable,net = . . e e e da 0
5 Recesivables from current and former ofﬁcers directors, trusbas, key
employses, and highest compensated employees. Complete Part Il of
SchedulelL . . . as 0
8 Receivables from other disquahﬁed 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)(8) voluntary
a employees’ beneficiary organizations (see instructions) ., , ., . . .. ... qe 0
ol 7 Notesandloansrecewablenat'_‘___““__.__._ e aqz 0
2| 8 |Inventories for saleoruse, | e qs 0
9 Prepaid expenses anddsfemadcharges et e e st e e e e 64,172.| 9 29,607.
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D [10a 66,251
b Less accumulated depreciation, . . .. ... .. 10b 66,251. J10c 0
11  [nvestments - publicly traded securities _ , . . . . ... ........... a11 0
12 investments - other securities. See Part IV, fine 11, e e q12 0
13  Investments - program-related. See Part [V, line 11 v . a3 0
14 Intangibleassets, , . ... ..... e e e . q14 0
15§ Other assets. See Part N line11 . ., e e g 45 0
__|168 Total assets. Add lines 1 through 15 (must equal fine 34) PR 547,388.]/ 16 7,668,941.
17 Accounts payable and accrued expenses, , , ., e e e, 6,594.1 17 1,094.
18 Grantspayable .. ... ............ e et 88,370.[ 18 73,732.
19 Deferredrevenue . . .. ... .. ................0..... G 19 9
20 Tax-exempt bond liabilties _  , . . ... . ................ q20 0
@(21 Escrow or custodial account liability. COmplete Part IV of Schedule D q 21 0
£122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied persons.
= Complete Part Il of Schedule L . . , . . . e . 22 0
23 Secured mortgages and notes payable to unrelated third parties _ , |, , 23 0
24 Unsecured notes and loans payable to unrelated third partes . | . . . . . . 24 0
25 Other liabilities (including federal income tax, payabiss to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedueD ., ... ........... e e e . 23,900.] 28 131,974.
26 Total liabilities. Add lines 17 through 25...... e e s e e e aae 118,864.] 26 206,800.
Organizations that follow SFAS 117, check here » @m compiete
§ lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets . = . e e e e . 144,194.] 27 58,400.
Z|28 Temporarily restricted netassets == = | e e 284,330.] 28 7,403,741.
2|29 Permanently restrictednetassets. , . ... ............... . d 28 0
Z Organizations that do not follow SFAs 117, chack here » D and
5 complete lines 30 through 34.
£[30 Capital stock or trust principal, or cumentfunds . . 30
@131 Paid-in or capital surplus, or land, building, or equpmentfund = . 31
<|32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . . .. ... ... ... ....... 428,524.] 33 7,462,141,
34 Total liabilities and net assets/fund balances S e e e e . 547,388.[ 34 7,668,941,
Form 990 (2011)
JsA
1E1053 1 000
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

Form 880 (2011) i Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xi. . . ... .. ettt e e E
1 Total revenue (must equal Part VI, column (A), N8 12). « o . o v v v vmve v ne e e eee.n. A 7,514,211,
2 Total expenses (must equal Part IX, column(A),in@25). . . . ... ......... e e S | 481,464.
3 Revenue less expenses. Subtractline2fromine1 . .............. et e e e e 3 7,032,747,
4  Net assets or fund balances at beginning of year (must equal Part X, Ine 33, coumn (A)). . . . . . .. 4 428,524.
§  Other changes in net assets or fund balances (explaininSchedu®0) . . ... ...corvvvo... |8 870.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

coumn(B). ... .. e 1
7,462,141,

BT} Financlal Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart X!l . . . ..........c..00cuen 7]

Yes | No
1 Accounting method used to prepare the Form 990: [:I Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Waere the organization's financial statements compiled or reviewed by an independent accountant? e 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have @ committee that assumes responslblllty for overs;ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? ¢ | X
If the organization changed erher its oversight process or selection process during the tax year, explam In
Schedule O.
d |f "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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? Ja X
b If "Yes,” did the organization undergo the requnred audit or audita? If the organizatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audis 3b
Form 990 (2011)
158
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JSA

o~ 4%0.£2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or @ section
4847(a)(1) nonexempt charitable trust

OMB No. 1545-0047

5
Dapartment of the Treasury Ooen to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-E2. P> See separats instructions. Inspection
Nampe of the organtzation Employer identification number
ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

Reason for Public Charity Status (All organizations must complete this part.) See insructions.
The aﬂnzamn is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

A hospital or a cooperative hospital service organization described in section 170{b)(1)}(A)(ji}).

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

HWN =

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Compiete Part Il.)

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

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

8 B A community trust described in section 170(b){1)}(A)(vi). (Compiete Part II.)

An organization that normally receives: (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 508(a)(2). (Complsate PartIll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organzations described in secton 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a Type | b [ ] Typen ¢ [} Type Wi - Functionally integrated d [ Type - Other
eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organzations describad in section
509(a)(1) or section 509(a)(2).
f If the organlzatlon received a written determination from the IRS that it 1s a Type I, Type II, or Type ill supporting

following parsons?

{) A person who directly or indirectly controls, either alone or together with persons described In (i) Yes | No
and (iii) below, the gavering body of the supported organizaton? |, . .. . ... ... ...... 1190
(i) A family member of a person described in () above? = == . .. .. e e 1190
(i} A 35% controlled entity of a person described in (i) or (i) above? = = | e e e 110K
h Provide the following information about the supported organization(s)
{i) Name of supportad () EIN (ill) Type of organtzation (iv) sthe | {v) Did you notity (vi) s the {vil) Amount of
organization (described on lines 1-9 orqenzation v | {he organization | organization in support
above or IRC saction co (Justedh | iy ey () of | col () organizes
(see Instructions)) Y e | your support? ntheUS?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedutle A (Form 990 or 980-EZ) 2011

Form 980 or 980-EZ.

1E1210 1 000
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

Schedule A (Form 950 or $90-E2) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A){vi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |li. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year {or fiacal year boginning in) » (a) 2007 (b) 2008 {c) 2000 (d) 2010 (e) 2011 () Totad
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants™ . . . . . . 4,346,238, 878,104 409,647. 390, 556. 7,513,664, 13,738,205,
2 Tax revenues levied for the
organization’s benefit and elmcr pald
to or expended on its behalf . .
3 The valkie of senices or facilities
fumished by a governmental unit to the
organization withoutcharge. . . . . . .
4 TotalAddlines 1 through3. . . . . .. 4,346,234 1 _____ 878,104, 409, 647, 590,556, 7,513,664, 13,230,203,
AN 7 3 &7 :r-‘:a-’. 4 o dns el n-q»"nr 2 'VM
6 The portion of total contributions by |13z (R z,,}%ﬁ‘é‘ '}"B M' ?5‘4,'?:‘: ﬁ‘ Py
each parson  (other than 8| iy SBsdsiaw|Sonar Sianisd 1y ?rf;".fff?‘é Rl
governmental  unit  or  publicly [ aEk Sk ‘;; ¥ f;, e g“;ﬁ%;%%ﬂ& W
supported organization) Included on | EVEETIE .'L" ,'33” n‘hﬁa&; ﬁg%“‘;‘ﬁ I8 4% ‘,,..5 )
line 1 that exceeds 2% of the amount |3 J S [ *!\“ % diﬁ‘
shownonline11,column(f). . ... .. B e "tﬁfr T 5,374,445,
§__ Public support. Subiract line 5 from line 4. z«f‘i’l’.:ru""%’? ’ari’: R & &f!#ﬁﬁc FOB L “’5"‘:-'* 8,363,760,
Section B. Total Support
Catendar year {or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2008 (d) 2010 (s) 2011 {f) Tota
7 Amountsfromline4 ......... . 4,346,234, 878,104. 409,647, 590,556, 7,513,664, 13,738,208,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from simiar
sources, | L, L ... ... . 547, 547,
9 Net income from unrelated business
activities, whether or not the business
Is regularlycarriedon . . « . .. ... .
10 Other Income. Do not Include galn or
loss from the sale of capital assets
{Explainin PertV) .ATCH. 1. .. .. zLejL =2.593, - 2,885, 3,374,
~ 132 o T R e D 2any s Frgmmeear [ 3 TGy a0,
14  Total support Add lines 7 through 10. . L. To< iy v adm el bty P A r B TR R i LY 13,741,926,
12  Gross receipts from related activities, efc. {see instructions) . cees e e e e e e 12
13 First five years. If the Form 990 ig for the ctganlzaﬂm's ﬂm second, third, fourth, or fifth tax year as a section 501(c)(3)
_organization, check thisboxandatophere . . . ¢ . . .. v 0 a P R N S T SR )D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . e ... l14 60.86 9%
16 Public support percantage from 2010 Schedule A, Partllline 14, , . . ... ... .... 18 88.16 9
16a 331/3% support test - 2011, If the organization did not check the box on line 13, and lme 14 is 331/13% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., , ... ... e e e . r_ﬂ
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 18a, and line 15 is 33113% or more.
check this box and stop here. The organization qualifies as a publicly supported organization, ., ., ., ... ... I
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box an line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supperted
OPGANIZAtION, | . . . i it i it it et s e m et e e ettt et e . . . PD
10%-facts-cnd-clrcmnmma test - 2010 If the orgamzahon dnd not check a box on llne 13, 16a, 16b, or 17a and lme
15 is 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-cicumstances” test. The organzation qualifies as a publicly

SUPPOrted OrgaNIZALION , . . . . . . . i i it e et e e e e e e e . > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b 17a or 17b check thzs box and see
instructions . . ...... e e e e e e e s e s e e e e e s e s s s et e e o e e e e e e e ae e s » [:]
Schedula A (Farm 880 or §90-EZ) 2011
ISA
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

Schetule A (Form 880 or 990-EZ) 2011 Page 3
m Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the boxon line 9 of Part | or if the organization failed to qualify under Part II.
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>|  (8) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (N Total
1 Gifts, grants, contributions, and membership fees
received (Do not inchude any "unusual grants.”)
2  Gross receipts from admissions, merchandise
soid or services perfomed, o faciltles
fumished in any activity that is related to the
organization’s tax-exempl purpose | |
3  Gross receipts from activities thal are not an
unrelated trade or busineas under section 513 _
4 Tax rewvenues levied for the
organization's benefit and either paid
toorexpandedonitsbehalf , . ., . .
5 The value of services or facilities
furnished by a governmental unit to the
organizstion withoutcharge = . |
6 Total Addlines 1 through 5,
7a Amounts Included on lines 1, 2, and 3
received from disqualifled persons . . . .
b Amounta inchuded on lnes 2 and 3
received from other than disqualiied
persons that excead the grester of $5,000
or 1% of the amount on line 13 for the yesr
c Addlines7aand?b. . . . .......
8 Public support (Subtract line Tc from
ine6.) . ... .... t e s o
Section B. Total Stgzpon
Calendar year (or fiscal year beginning in) |  (a) 2007 (b) 2008 (¢) 2009 (d)2010 (e)2011 (f) Total
8  Amounts from line 6, . .
10a Gross income from lnterest. dlvbdends.
payments received on securilies loans,

rents, royalties and income from similar
BOUMCBB, o o » o v o s ¢ v o s s v oo

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addilnes 10aand 10b |

11 Net income fram unrelated business
activties not included in line 10b,
whether ot not the buslneu is regulaﬂy
camriedon -« « « ¢ ¢ . .

12 Other income. Do not lnclude galn or
toss from the sale of capital assets
(ExplaininPartiv) , . .. .......

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

andi2) , ., ., ., .......
14 First five yean. f the Form 990 ls for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstopher®. . . . . .. . ... .o v v it v v uw o . P v e e e et e s e . Ve »
Section C. Computation of Public Support Pemonth
18 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column (), . . . . .. .. ... 18
16 Public support percentage from 2010 Schedule A, Partill, line15, . . . ... ... . e e e e e e s 18

Section D. Computation of investment Income Percentage _
17  Investment income percentage for 2014 (line 10c, column (f) divided by tine 13, column (f)) _ . . . . ... .. 17
18 Investment income percentage from 2010 Schedule A, PartWBnet? . . oL L., 18
198 331/3% suppost tests - 2011, If the organization did not check the box on line 14, and line 15 Is more than 331/3%, and line
17 Is not more than 331/3%. check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did no? check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 18 not more than 331/3%. check this box and stop here The organization qualifies a8 a publicly supported organizstion &
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 18b, check this box and see instructions b
-1'?‘”‘ + 000 Schedule A [Form 980 or $90-E2) 2011
39433G 720F vV 11-6.1 ROSI
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

Schedule A (Form 890 or 890-EZ) 201 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 1), line 10;
Part Ii, line 17a or 17b; and Part ill, line 12. Also complete this part for any additional information. (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2007 2004 2009 2010 20.1 TOTAL
FOREIGN EXCHANGE GALIN 2,882. -2,593. 2,885. 3,1749.
TOTALS 2,882 =2.593 2 ARS.. 3,124
JSA Schedule A {(Form 880 or 590-EZ) 2011
1E1225 2 000
vV 11-6.1 AOSI
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SCHEDULE D . | oM No 15450047
(Form 990) Supplemental Financial Statements

' » Complete if the organization answered "Yes,"” to Form 980,
Department of the Treasury Part IV, line 8, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b, Open to Public
Internal Revenue Service P Attach to Form 980. » See separate instructions. lnspection
Name of the organization Employer Identification number
ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 890, Part IV, line 6.

(a) Donor advised funds (b) Funds and ather accounts
1 Total number atendofyear . . . ........
2  Aggregate contnbutions to (during year) . . .
3  Aggregate grants from (duringyear). . ... ..
4  Aggregate value atendofyear, . . .......
5  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 legal control? . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funda can be usod
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . ... ... ... ... s e e e e e e e e s v s s sa s [:] Yes D No
m Conservation Eagements, Complete if the organization answered "Yes" to Form 890, Part [V, line 7.
1 Purpose(s) of conservation easements hek by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land aree
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organzation 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 conservatoneasements . . . . ........... c i s s e | 28
b Total acreage restricted by conservatoneasements . . . . .. ... ............. 2b
¢ Number of conservation easements on a certifled historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a
historic structure listed in the National Register. . . . ... .. ... ....c0 o' . L2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzation during the
taxyear > _ _ _ _ _ _ o __
4 Number of states where property subject to conservation easementislocated » _ _ _______________
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementstholds? . . ... ... ...........¢.c.. D Yes D No
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
P e =
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s

8 Does each conservation easement reported on line 2(d) above satisfy the requirementa of section 170(h){4)(B)
(1) and section T70MNANBND?. . . . . . . ..\ s s . [ves Llno
9 n Part XIV, describe how the orgamzatnon reports conservatlon easements in |ts revenus and expense stntement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the
orianization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a |If the or?amzatuon 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 exhubition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes 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:

() Revenues included in Form 990, Part VIl En@ 1 . . . . . . . . . . i i i i it ittt e et e s o e [ X3
(i) Assets included in Form 8980, PatX . .. .. ... ..t v v o e e et e s e P e

2 If the organization received or held works of ar, 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 itams:

a Revenues included in Form 990, PartVill, linet . .. ... e e e e et e C et e e e >SS o
b__Assets included in Form 990 PartX . . . . . . . .. . . . . .. . ... »$
For Popanwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 880) 2011
JSA
1E1208 1 000
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Scheduls D (Form §90) 2011 Page 2
Organizations Malntaining 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

b

c
4

Public exhibition
Scholarly research

Preservation for future generations
Provide a description of the organization's coflections and explain how they further the organization's exampt purpose in Part

XIv.

Other

d B Loan or exchange programs

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 {o be maintained as part of the organization's collection? .

. DY» E]No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 880, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custadian or other intermediary for contributions or other assets not
included on Form 890, PartX?. . . ... ... s e n e
b if "Yes,"” explain the arrangement in Part XIV and complete the following table:

. [Jves [InNo

Amount
¢ Beginningbalence . ........... Gt et et e e e .o l1c
d Additions duringtheyear ............. e s e e s et e s 1d
e Distributions duringtheyear. . . . . . .. ... ..... C e et 1e
f Endingbalance . . . . .. . .. it i i e e e e 1t
2a Did the organization include an amount on Form 990, Part X, iine21? .. .. .. ... e ... _lYes |_|No

b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b} Prior year (c) Two years back | (d) Thres years back | (e) Four years back
1a Beginning of year balance . . . . .
b Contnbutions . . .. ... .. .
c Net investment earnings, gains,
andiosse8. . . . . . e 0 ...

d Grants or scholarships . . ., ...
e Other expenditures for facilites .

andprograms . .« .+« . v ...
t Administrative expenses . . . . .
g Endofyearbalance. .......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanentendowment » %
¢ Temporanly restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and adminstered for the

organization by: Yes | No
() unrelated organizations. . .. ... .. Cee e Ch e e e C e et 3a(!)
(ii) related organizations . . ... ... e et e e e e « oo . [3afiiy

b If "Yes" to 3a(ii), are the related orgamzatxons I:sted as required on Schedule R? . C e e r et et 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Description of property (a) Cost or cther basts (b) Cost or cther basis {¢) Accumulated (d) Book vaiue
(investment) (other) deprecation
1a land. . . .. v 00 .. Cr e s e

b Buildings ......... e e

¢ Leasehold improvements. . . . .. .. -

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

e Other . ................u0..
Total. Add lines 1a through 1e. (Column (d) must equal Form $90, Part X, column (B), line 10(c) ). . . . . . »

Schedule D (Form 890) 2011

JSA
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

Scheduis D (Form 980) 2011 Page 3
investments - Other Securities. See Form 990, Part X, line 12.
(a) Dascription of security or category (b) Book vatue {c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

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

R LT T el e e Y

Total, (Column (b) must equal Farm 990, Part X, cal (8) line 12) B
Investments - Program Related. See Form 830, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation:
Cost or end-of-year market value

{1)
(2)
(3)
(4)
6]
(6)
(N
(8)
(9)
{10)
Total. {Column (b) must equal Form 980, Part X, col (B) ine 13) »
Other Assets. See Form 980, Part X, line 15.
(a) Description (b) Book valus

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

{10)

Total. (Column (b) must equal FOrm 690, PartX, col (B)HN® 15) o v« « . & v u v e w e o n o o s o o s o s o o o o sa oo s s s >

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

1. (a) Description of ligbility (b) Book value
(1) Federal income taxes
(2)2011 AUDIT/TAX PREP FEE 31,530.
(3) PAYABLE TO OSI 100, 444.
(4)
(S)
(6)
(7)
(8
(9)

(10)

(1)

Total. (Column (b) must equal Form 990 Part X col (B)line 25) W 131,974.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgsmzatoon s financial statements that repoﬂc the
organization's habibty for uncertain tex pesitions under FiN 48 (ASC 740).

1£1270 1 000 Schedule D {Form 890) 2011
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Schedule D (Form 980) 2011 Page 4
Reconciliation of Change In Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIil, column (A), line 12)
Total expenses (Form 990, Part 1X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1 |
Net unrealized gains (losses) on investments
Donated services and use of faciiities
Investmentexpenses . . ... ... ........ et e
Prior period adjustments | . ..., ........ e
Other (Describe in PartXV.) , . .. ... . .........cc..... 870.
Total adjustments (net). Add Tines 4 throughs R S 9 870.
1 Excess or (deficit) for the year per audited fi nanc:al statements. Combine linés 3 and 9 e s e 10 7,033,617.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total ravenue, gains, and other support per audited financial statements . . ., . .........|1 7,514,211.
Amounts included on line 1 but not on Form 9980, Part Vi, line 12:
Net unrealized gains on investments = . . . . 2a
Donated services and use of facilities 2b
Recoveries of pnor year grants | 2¢
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d | e 2e
3 Subtractiine2efromfined ... .. ........... et e e s | 1,514,211.
4  Amounts included on Form 990, Part VII, Imo 12 but not on line 1:
investment expenses not included on Form 980, Part Vil,line7b, = | 4a
Other (Describe in PartXIV.) | o
¢ Addlines 4a and 4b . 4c
Total revenue. Add lines 3 and 4¢. (Thls ‘must equal Form 990, Part |, line 12) .............. 8 7,514,211.
Reconcillation of Expenses per Audited Financial Statements With Expenses per Retumn
Total expenses and losses per audited financial statements . 1 480,594.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites 2a
Prior year acjustments e ................ 26
Other losses R . 2¢
Other (Descrbe in Part XIV.j © o [2a -870.
Add lines 2a through 2d 2e -870.
Subtract line 2e from line4™ | . . . . L A I 481,464.
4  Amounts included on Form 980, Part IX line 25, but not on line 1:
Investment expenses not included on Form 980, Part Vi, line 7b 4a

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). .. ... e e ae e 8 481,464.
Supplemental Information
Complete this part to provide the descriptions required for Part il lines 3, 5, and 9; Part ll], lines 1a and 4; Part [V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X), line 8; Part XII, lines 2d and 4b, and Part Xl)), ines 2d and 4b. Also complete this part to provide
any additional information.

-l

7,514,211,
481, 464.
7,032,747.

~N
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Scheduls D (Form 880) 2014
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Schedula D (Form 890) 2011 ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC

81-0623035  page §

Supplemental Information (continued)

FIN 48 FOOTNOTE

PART X, LINE 2

AOSI IS EXEMPT FROM FEDERAL INCOME TAXES, AS AN ORGANIZATION DESCRIBED IN
SECTION 5011(C) {3) OF THE INTERNAL REVENUE CODE. AOSI RECOGNIZES THE
EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE POSITIONS ARE MORE LIKELY

THAN NOT OF BEING SUSTAINED.

RECONCILIATION OF CHANGE IN NET ASSETS FROM FORM 990 TO RUDITED F/S
PART XI, LINE 8 AND PART XIII, LINE 2D - OTHER
THE $870, IS RETURN OF UNSPENT FUNDS FROM A GRANT THAT WAS ISSUED IN A

PRIOR YEAR.

JSA

1E4228 2 000 .
39433G 720F VvV 11-6.1 AOSI
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SCHEDULE F Statement of Activities Outside the United States | 0% 1stsoour

(Fom 990) » Compiats Iif the organization answered "Yes™ to Form 980, Z@1 1

Part IV, line 14b, 18, or 18. i
Department of the Treasury P Attach to Form 990. P> Ses separate instructions. Onen to Public
Intemal Revenue Service Inspection
Name of the organkzation Empioysr identification numbsr
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 its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? ., . . ... ... .......... .. ..., Xlves [Ine

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

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

{s) Reglon () Number of {¢) Number of {d) Activities conducted in (0} if activity listed in (d) is (f) Total
offices in the employees, ragion (by type) (e g, a program senvice, axpenditures for
region agents, and fundraising, program services, describe speciic type of and investmerta
Independent investments, service(s) in ragion in region
contractors grants to recipients
In reglon located in the region)

1) SUB-SAHARAN AFRICA GRANTMAKING 2,500,
(2) _souTH_AMiRICA GRANTMAKING 80,000,
{3) EeurozE GRANTMAK] NG 46,230,
(4) CENTRAL AMERICA/CARIBBEAN GRANTMAX NG 214,503,

{5)
(6)
(7)
(8)
(9)
(10)
{11)
{12)
(13)
(14)
{15)
{16)
47)
3a Subtotal, ., ........ dz3,253.
b Total from continuation
sheetsto Part] . . ., ...
¢ Totals (add lines 3a and 3b) a3, e,
For Paperwork Reduction Act Natice, see the Instructions for Form $80. ' Schedule F (Form 890) 2011
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC

Schedule F (Form 890) 2011

81-0623035

Page 4

Foreign Forms

Was the organization @ U.S. transfesor of property to a foreign corporation during the tax year? f "Yes,*
the organization may be required to file Form 926, Retum 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 organzation
may be requured (o file Form 3520, Annual Retum to Repart Transactions with Foreign Trusts and
Recelpt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Fareign Trust With a
U S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organizaticn have an ownership interest in a foreign corporation during the tax year? ¥ “Yes *
the organizatfon may be required to file Form 5471, information Retumn of U S. Persons With Respect To
Certain Foreign Corperations. (see instructions for Form 5471), ., .

Was the organization a direct or indirect sharehalder of a passive foreign Investment company or a
qualified efecting fund during the tax year? f “Yes, * the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign investment Company or Quelified Electing
Fund (see Instructions for Form 8621) |

Did the organization have an ownership interest in a foreign partnership during the tax yea? if “Yes*
the organzation may be required to file Form 8865, Retum of US Persons With Respect To Certain
Foremgn Partnerships. (see inatructions for Form 8865), _ . . ,

Did the organization have any operations In or related to any boycotting countries during the tax year? If
“Yas,” the organizetion may be required to file Form 5713, Intemnational Boycott Report (see instructons
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

[x no

[x] no

@No

JSA
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Scheduls ¥ (Form 990) 2011




ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Schedule F (Form 890) 2011

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, ine 3, column (f)

(accounting method; amounts of investments vs. expenditures per region); Part ), line 1 (accounting method); Part 11}

(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Page 5§

MONITORING THE USE OF GRANT

PART I, LINE 2

THE GRANTEES FUNDED BY AOSI ARE IDENTIFIED, RECOMMENDED, AND APPROVED BY
AOSI BOARD 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.

15A Schedule F (Form 980) 2011
1E1502 3 000
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SCHEDULE J Compensation Information | om8 No. 15450047

For certaln Officers, Directors, Trustsss, Employees, and Highest
(Form 980) Compensated Empl’:ywm Py
p Complete if the organization answered “Yes" to Form 990, ’
Departmant of ths Trassury Part IV, line 23. Open to Public
Intemal Revenus Service P Attach to Form 880. P> See separate instructions, Inspection

Name of the organization Employer |dentification numbser
ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person Isted in Form
950, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or resdence 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 pohcy regarding payment
or lreismt:ursement or provision of all of the expenses described abowe? if "No,” complete Part Il to .
explain, ., ...........

2 Did the organization require substan'tiatlor'\ prlor to relmburslng or allowing expenses incurred by all ofﬁcers
directors, trustees, and the CEQ/Executive Director, regarding the items checked in hne 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not chack any boxes for methods used by a
related organization to establish compaensation of the CEO/Executive Director Explain in Part lil.

Compensation committes Written empioyment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part V1I, Section A, line 1a, with respect to the fiing

organmzation or a related organzation
a Receive a severance payment or change-of-control payment? , e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualsﬁed retrement plan? 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 nem in Part NI
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5.9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganzaton? ., . .. ....... e e e 5a X
b Any related organization? , , , ., ... ... et et e e e e .. |5b X
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organzation? , , . e e e e 6a X
b Anyrelated organation? | . . L L. L e e . 6b X
If "Yes" to line Ba or 6b, describe in Part lli
7  For persons listed in Form 990, Part Vi, Section A, line 1a, did the organzation provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describeinPartil , _, . . .. ............ 7 X
8 Woere any amounts reported in Form 990, Part ViI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations saection 53.4858-4(a)(3)? If "Yes," describe
LT T . 8 X
9 If "Yes" to hne 8, did the orgamzatlon ailso follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . . . .. .. ... S e e es e e ssses C e e s e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2011
JSA
1E1280 1 00D
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OMB No. 154!
SCHEDULE m Noncash Contributions ' e
» Complete if the organizations answered "Yea" on Form
990, Part IV, lines 29 or 30. Open To Public
ﬂ?ﬁﬁ“mu".‘%m"’ pAttach to Form 990. Inspection
Name of tha organization Employer identification numbar
ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Typses of Property
@ ®) Noncash santribution @
Check if Number of contributions or amounts reportad on Method of determining
applicable items cantributed Form 890, Part VIli, fne 1g noncash cantribution amounts
1 An-Worksofart, . ........
2 Ar - Historical treasures ., . . ...
3 Art- Fractionalinterests , . . , . .
4 Books and publications . .. ...
6 Clothing and household
goods. . . ....... ce e e
6 Cars and othervehides . . . ...
7 Boatsendplanes. .........
8 Intellectual property . . . .. ... :
8 Securities - Publkicly traded . . . . X 2,838. 353,108. |FAIR MARKET VALUE
10 Securities - Closely held stock . .
11 Securties - Partnership, LLC,
or trust Interests . . . ... e
12 Securitiss - Miscellaneous. . . . .
13 Qualified conservation
contnbution - Historic
structures . ............
14 AQualified conservation
contribution-Other . . ... ...
16 Realestate - Residental . . . ., ..
16 Realestate -Commercial . . ...
17 Realestate-Other, . .......
18 Collectbles, . . . . ........
19 Foodinventory. ..........
20 Drugs and medical supplies . . . .
21 Taxddermy .. .....cc0 0.
22 Hestorical artifacts ., . . ......
23 Scientific specimens. . . .. ...
24 Archeological artifacts. . . . . ..
26 OtherW»(_______________ )
26 Other»(_______ ________ )
27 Otherw(___ . __ o ____ )
28 Otherw(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . ... ... .. 28
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part ), lines 1-28 that
it must hold for at least three years from the date of the initia} contribution, and which is not required to be
used for exempt purposes for the entire holding period? , . ., ... .... e e e e e .. |30a X
b |f "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
O UONS ? | L i e et e e . 3 X
32a Does the orgamzatlon hire or use thlrd parties or related organizations to solicit, process, or sel) noncash
contnbutions? | | e et e et e e et .. |32a X
b If "Yes," describe in Part il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M {Form 890) (2011)
JSA
1E1268 1 000
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_;:_____ L —

ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Schedule M (Form 880) (2011) Page 2
Supplemental Information. Complete this part to provide the information required by Part|, lines 30b, 32b,
and 33. Also complete this part for any additional information.

JSA Schedule M (Form 9980) (2011)

1€1508 2 000
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| oms No. 1545-0047

SCHEDULE O ;
(F orm 860 or 990.E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Dopartment of e T Form 990 or 990-EZ or to provide any additional information. Open to Public
Intamsl Revene Sarven P Attach to Form 980 or 890-EZ. inspection
Name of the crganization Empioysr identification numbser
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 1, 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,
2011, AOSI RECORDED EXPENSES OF $34,199 FOR SERVICES UNDER THE AGREEMENT,
INCLUDING $8,392 FOR SALARIES AND BENEFITS. AT DECEMBER 31, 2011, AOSI

HAD PREPAID $28,565 TO OSI FOR SERVICES RENDERED UNDER THE AGREEMENT.

POLICIES .

PART VI, SECTION B, LINE 15 OFFICERS COMPENSATION PROCESS

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

For Privacy Act and Papsnwvork Reduction Act Notice, sec the instructiona fof Form 580 or $530-EZ Schedule O (Form 950 or 980-£2) {2011)

1E12;§IA2000
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Scheduls O (Form 990 or 890-E2) 2011 Page 2
Name of the argankzation Empioyer identification number
ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

SECTION 501(C) (3) TAX EXEMPT ORGANIZATION, SERVE AS QFFICERS OF AOSI.
AOSI DOES NOT REIMBURSE OPEN SOCIETY INSTITUTE OR PAY OFFICERS

COMPENSATION FOR TIME SPENT ON AOSI MATTERS.

AVERAGE WEEKLY HOURS FOR RELATED ORGANIZATION

PART VII AND SCHEDULE J

RICARDO CASTRO 40 HOURS MAIJA ARBOLINO 40 HOURS

NICOLE SPOONER 40 HOURS

POLICIES

PART VI, SECTION B, LINE 12C

AOSI'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 ROSI. IF 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. MOREQOVER, THE POLICY REQUIRES SUCH INDIVIDUALS TO RECUSE
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

ISA Schedule O {Form 830 or 980-EZ) 2011

1E1228 2 000
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Schedule O (Form 980 or 880-E2) 2011 Page 2

Name of the crganization Empioyer identification numbaer
ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

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.

DISCLOSURE

PART VI, SECTION A, LINE 8B

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

BODY.

RECONCILIATION OF NET ASSETS

PART XI LINE 5

THE $870, IS RETURN OF UNSPENT FUNDS FROM A GRANT THAT WAS ISSUED IN A

PRIOR YEAR.

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

INTERNATIONALLY.

SSA Schedule O {(Form 950 or 890-E2) 2011

1E1228 2 000
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Scheduls O (Form 890 or 960-EZ) 2011 Page 2

Name of the organization Employer identification number
ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 8§1-0623035

ATTACHMENT 2

FORM 990, PART II LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
OSISA- OSJI NATIONAL CRIMINAL JUSTICE REFORM 16,000. 16,000.
BOSHAID 36,500. 36, 500.
HUMAN RIGHTS FUND 46,250. 47,978.
TOTALS 98,750. 100,478,
|
l 15A Schedule O (Form 990 or 890-E2) 2011

| 1E1228 2 000
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

Scheduls R (Form 990) 2011
Supplemental information

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

RELATED ORGANIZATIONS

Paga §
&

SCHEDULE R, PART II

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

INSTITUTE.

Schedule R (Form 990) 2014
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rem 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No. 1646-1709
ﬁ?ﬁ&ﬁm;xunm" »> Fils a separate application for each return. i

o If you are filing for an Automatic 3-Month Extension, complete only Parttandcheck thisbox , ., ., ... .......... » | X

e (f you are filing for an Additlonal (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part il uniess you have already been granted an automatic 3-month extension on a previously fied Form 8868.

Electronic fliing (efle). You can electronically file Forrn 8868 if you need a 3-month automatic extension of time to file (8 montha for
a corporation required to file Form 880-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charitles & Nonprofits.

' IGEXTN Automatic 3-Month Extension of Time. Only submi original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

L T I > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Formn 7004 to request ari extension of time
to file Incomae tax retumns

Enter filer'a Identifying numbsr, see Instructions
Name of exampt organizatian or ather filer, see nstructions.

Employer identification number (EiN) or
Type or
print ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC I xl 81-0623035
File by the Number, street, and room or suite no. if a P.O bax, see instructions. Soclal security number (SSN)
due date for
filing your 400 WEST 59TH STREET

roh:m ;:r; City, town or post office, state, and ZIP code For a foreign address, see instructions
msfructien®: | NEW YORK, NY 10019

Enter the Retum code for the return that this application is for (file a separate application for each return)

Application Return ] Application Return
is For Code [Is For Code
Form 990 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » MAIJA ARBOLINO

TelephoneNo » 212 548-0600 FAX No. p
o |f the organization does not have an office or place of business in the United States, chack this box » D

o Iif this is for a Group Retumn, enter the organmization's four digit Group Exempbon Number (GEN) Cifthis is
for the whole group, check thisbox , . . . > D . If it Is for part of the group, check thisbox , , . . . .. » and attach
a list with the names and EINs of all members the extension s for.

1 | request an automatic 3-month (8 months for a corporation required to fite Form 980-T) extension of time

until 08/15 20 12 |, to file the exempt organization return for the organization named above The extension i
for the organization's return for:

> calendar year 2011 or
» tax year beginning , 20 , and ending , 20

2 i the tax year entered in line 1 18 for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this applcation is for Form 980-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this applicaton is for Form 980-PF, 990-T, 4720, or 8069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 7))

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See Instructions 3c.$ 0

Caution. If you are going to make an electronic fund withdrawal with thie Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

3ai$

Form 8868 (Rev 1.2012)
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