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L
. Return of Organization Exempt From Income Tax
Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury

Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990.
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A For the 2013 calendar year, or tax year beginning

, 2013, and ending

, 20

C Name of organzation
B check it appicabl

D Employer identification number

ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
::_",:;:' Doing Business As OPEN SOCIETY INSTITUTE - BALTIMORE
Name change Number and street (or P O box If mail is not delivered to street address) Room/suite E Telephone number

224 WEST 57TH STREET

Instiat retumn

(212)

548-0600

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

Terminated
Amendod NEW YORK, NY 10019 G Gross receipts $ 6,963,781.
Application | F Name and address of pnncipal officer CHRISTOPHER E. STONE H{e) !s this a group return for Yes | X [ No
pending subordinates?
224 WEST 57TH STREET NEW YORK, NY 10019 H{b) Ars ail subordinates lncbded?H Yes H No
| Taxeremptstatus | X |501(c)3) | |501(c)( ) « (nsetno) | |4947(a)tyor | |527 If "No." attach a st (see mstructions)
J Website p N/A H(c) Group exemption number P
K Form of organzation | X I Corporation | ITmstl lAssocnatlon | l Other P> l L Year of formation 2003} M State of legal domicile DE
Summary
1 Briefly describe the organization’s mission or most significant actvties TO TRANSFORM CLOSED SOCIETIES INTO OPEN_
8 _SOCIETIES AND TO PROTECT AND EXPAND THE VALUES OF EXISTING OPEN ______________________
§| SOCIETIES.
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . .. . . . ' v 3 3.
: 4 Number of independent voting members of the governingbody (PartVl,line1b) . . . . . . ... ... ..... 4 0
;43 5 Total number of individuals employed In calendar year 2013 (PartV,line2a)_ , . . ., ... ... ... .... 5 0
‘% 6 Total number of volunteers (estimate If NECESSANY) | . . . . . . . v v i s e s e e e e e e e e e e e e e 6 0
<| 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 |, _ . . . . . . . . . . . . o i 7a 0
b Net unrelated business taxable income from Form 990-T,Ime34 . . . . . . . . ¢ o s v e e s s v s s o v o o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vill,kne th) . . . . ... ... .......... 5,551,252. 6,930,121.
E 9 Program servicerevenue (Part VIIL e 2G) _ . . . . . . . . 0 e e e e e e e 0 0
é 10 Investment income (Part VIII, column (A), ines 3,4, and7d), . , ., . .. .......... -1,819. 106.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and=He) = vy - -5 = - 0 16,485.
12 Total revenue - add hines 8 through 11 (must equal Part VI, golumn“(A). hne12)y. . ... .. 5,549,433. 6,946,712.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-::3|) ] ;%%_-Tu_—:_.-_ S 6,497,260. 5,525, 265.
14 Benefits paid to or for members (Part IX, column (A), ine 4) _{'cn NG R 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, colbr%f(A), |'|\n{es\5-16)_@_ éo'h . 66,453. 67,511.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) ", ‘o7 =r==7 = w1 . 0 0
2| b Total fundraising expenses (Part IX, column (D), line 25) p _____f::_2_,;i_:3_9_' ______
“117  Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e)", =, . . .. ... ... ... 140,697. 5,288,324.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), bne 25) . . .. 6,704,410. 10,881,100.
19 Revenue less expenses Subtractine 18fromne 12. . . . . . v v o v o v v v @ ua ua -1,154,977. -3,934,388.
- § Beginning of Current Year End of Year
85120 Totalassels (PartX,Ine 16) . . . ... ... ..., 8,354,859.| 5,573,027,
%2 21 Total habilities (Part X, Ine 26), | . . . . . .. ... .. ... .. 2,047,504. 3,215,261.
fé 22 Net assets or fund balances Subtractine 21 fromhne20, . . . . . . < v o o v v v v o o . 6,307,355. 2,357,766.

Signature Block

Under penalties of perjury, | declarghat |
true, correct, and complgig Declagélign of preparey (other thag offi

ave exammed this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
T} 1g based on all information of which preparer has any knowledge

b)
RNNAAND < S M
Sign Sigrvag oPBicer™—" | aat ¥ Date
Here ’ CHRISTOPHER E. STONE PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [_] f PTIN
Pald  |MARGARET A BRADSHAW CPA thigpt 8- Sadblos™ selfemployed | P00501222
Preparer 11/12/14
Use Only [Erm'sname B-KPMG LLP Fem'sEIN B 13-5565207

Fum's address 1676 INTERNATIONAL DRIVE MCLEAN, VA 22102 Phoneno  (703)2868000

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

D(_l Yes I_I No

For Paperwork Reduction Act Notice, see the separate Instructions.

JSA
3E1010 1 000
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< ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanyhnemmthisPart Il . . . .. ... ... ... oo

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 FOrm 990 0F 990-EZ% . . . . . . .. . e e e ves [ INo
If "Yes,"” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? . . . e e [ Yes No

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 5,151,874 including grants of $ ) (Revenue $ )
U.S PROGRAMS-TALKING TRANSITIONS: THE PURPOSE OF THE PROJECT IS TO
CONVENE, ALONG WITH OTHER PHILANTHROPIC PARTNERS WITH DEEP
INVESTMENT IN NEW YORK CITY, A PUBLIC ENGAGEMENT PROCESS DESIGNED
TO TAKE THE PERIOD FROM ELECTION TO INAUGURATION AND TURN IT INTO
AN OPPORTUNITY FOR BROAD PUBLIC ENGAGEMENT INCLUDING PUBLIC
CONVERSATIONS ABOUT POLICY ISSUES, IDEAS AND QUESTIONS THAT AFFECT
COMMUNITIES THROUGH LIVE EVENTS IN AN OPEN TENT AND A MOBILE
INTERACTIVE ENGAGEMENT IN THE STREETS AND ONLINE.

4b (Code )} (Expenses $ 4,782,880 Including grants of $ 4,782,840 ) (Revenue $ )
U.S PROGRAMS-0SI BALTIMORE: FOCUSES ON A SINGLE CITY AND TESTING
THE EFFECTIVENESS OF PLACE-BASED PHILANTHROPY STRATEGY ON SOME OF
THE BIGGEST CHALLENGES FACING BALTIMORE AND OTHER URBAN CENTERS IN
THE U.S. THE PROGRAM COSTS ARE SPENT ON FIVE CORE INITIATIVES:
YOUTH EMPOWERMENT, REDUCING THE SOCIAL AND ECONOMIC COSTS OF
INCARCERATION, TACKLING DRUG ADDICTION, COMMUNITY FELLOWSHIPS
PROGRAM AND OTHER SPECIAL PROJECTS.

4c¢ (Coder ) (Expenses $ 371,930 Including grants of $ 371,930, ) {Revenue $ )
MIDDLE EAST RULE OF LAW 2013: FUNDING SUPPORT FOR SCHOLARSHIP
RECIPIENTS TO OBTAIN A MASTERS DEGREE IN LAW AT AN AMERICAN
UNIVERSITY. THIS PROGRAM AIMS TO ASSIST IN THE CREATION OF A
CRITICAL MASS OF REFORM-MINDED PROFESSIONALS IN THE MIDDLE EAST
WORKING IN FIELDS CRUCIAL TO THE DEVELOPMENT OF SUSTAINABLE OPEN
SOCIETIES.

4d Other program services (Describe in Schedule O ) ATTACHMENT 2
(Expenses $ 486,060 _INcluding grants of $ 370,494 ) {Revenue $ )
4e Total program service expenses b 10,792, 744.

3E1o'§soA2 000 Form 990 (2013)
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. ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . . .« v o i i e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contribufors (see instructons)? . . ... .. .. 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 . i v i i i it i e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . ... ... ... ...... 4 X
5 Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
2 2 2 1 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? If
"Yes," complete Schedule D, Part] . . . . . . o v i i i e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . ¢ v i i v v i e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . .. i i i e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . .. .. 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, '
VII, VI, IX, or X as applicable S RS B
a Did the organization report an amount for land, builldings, and equipment in Part X, ne 10?7 If "Yes,"
complete Schedule D, Part VI | | . . . . . . . .. .. e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil , ., . . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill, . . . . .. .. ........ 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . @ i v e vt vt e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland Xl . . . .« «  c i i i i e e it e i e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE . . ... ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . ... .. 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F,Partslland IV . . . . . .. .. ... v i 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslifand IV . . . . . . .. ... ..... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . ... .. .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . . .« ¢« v o v v i v it e it e et e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If "Yes," complete Schedule G, Partlll . . . . . . ¢« i i i i e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2013)
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‘ ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Form 990 (2013)

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland ll . . . . ... ........ 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2 if "Yes,” complete Schedule I, Partsland Ill . . . .. . .. ... ... .. ..o, 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule J . . . . . . . . . i i e e e e e e 23 | X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,”goto i@ 258. . . . . . . . v v i i v e it e e et e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . @ v i i i e e e e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme during the year? . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L,Part!. . . . . .. ... ... ... ... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
If"Yes,"complete Schedule L, Partl . . . . . . . i i i i it ettt e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . .. . . .. . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill, . . . . .. .. ...... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? /f "Yes,"” complete Schedule L, PartIV. . ., . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . . i i i i e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part V. . . . ... .. 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i e e e e e e e 30 X
Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . . . @ @ c i i i i i e i e i e e e e et et e m e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part! . . . . . . . . ... ... .. .... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, I,
oriViandPartV,line 1 . . . . @ o i i i i i e e e e e e e e e e e e e e et e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . .. .. ... ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,line 2, _ _ . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,Iine 2 . . . . . . . . . . . i i i i i i e i s n e e un 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
L A S 14 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . ... 0000 v v e ... 38 X

39433G 720F vV 13-7.1F AOSI
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* ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV.. ... ... ... .. ... ..... [:]
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable, , . . ... ... 1a 5
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . ... ... 1b 0

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

reportable gaming (gambling) wiNNINGS t0 PriZE WINNEIS?, | . . . . . . v v v v o v et e e ettt e e n s st e n s X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax !

Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 0 N
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions), , . . ... .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? , , . . ... ... X

b if "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . , , , . . .

4a At any time duning 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
BCCOUNY? | L L i it e e e e e e e e e e e e e e e X

b If “Yes,” enter the name of the foreign country » _ _ _ _ _ _ _ __ _ _ _ _ _ _ __ _ o
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , , . .. ... X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . . . i it i vt vt et ettt

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? | . . . . . ... .. X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductible? | . . . L L. L L e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ,

and services provided to the payor? . . . . ... .. e e e e e e e e e e e X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , , , .. ... ... X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrM 82827 . .« v v v i it e e e et i et e it e e e e e e e e X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... | 7d | 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ . . | | X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ‘
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring '
organization, have excess business holdings at any time during theyear? . , ., ., ... ... ...........

9 Sponsoring organizations maintaining donor advised funds. _ -

a Did the organization make any taxable distributions under section4966?, . . . . ... ... ............
b Did the organization make a distribution to a donor, donor advisor, or related person? , |, ., . ... ........
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vlll, ine 12 , . . . ... ....... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facities . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . ., . . . ... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . , . . ... ... ... .. . 0 00 ... 11b I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year , , | | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin more thanonestate?, . . . .. ... .........
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to i1ssue qualified healthplans . .. ... .......... 13b
¢ Enterthe amountofreservesonhand. . . . ... ... ... ... ... 0., 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ., . . . ........ X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

JSA
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Form 990 (2013) ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035 Page 6

;F1sq"] Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check If Schedule O contains a response or note to any lne nthisPart VI . . . . . . .o v oo i oo oo e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b g
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . .. .. .. .o o i e i e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. . oot vl i 6 X
7a Did the organmization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthegoverning body? . . . . . . . . . . L. L e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . .« . . o . v it i i i i e i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ THhE GOVErNING DOAY?. & o v v v e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the goverming body? . . . . . ... .. ... o v v vt 8b X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . ... ... . ... oL 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . . . . . .. .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE L0 CONMICES? & « v o v e e e e e e e e e e e e et e et e e ettt et e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule QOhOwW thISWAS OME « « v v v o v v v e e vt et et e ot et e e s i a ot e s o e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . ... o o i e 13 | X
14 Dud the organization have a written document retention and destruction policy?. . . . . . .. .. .. oo 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. .. .. ... ....... 15a X
b Other officers or key employees of the organization . . . . . o v v o v v v vt v o vt e e e 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement
with ataxable entity during the Year? . . . . . v v v o i it e e e e e e e e e s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . .. ... ... ... .. 16b

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

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 avallable. Check all that apply

D Own website Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizatlon' P> MAIJA ARBOLINO 224 WEST 57TH STREET NEW YORK, NY 10019 212-548-0600

JSA Form 990 (2013)
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Form 990 (2013)+ ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . . ... ... .............

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year .

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter ~0- in columns (D), (E), and (F) if no compensation was paid

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

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

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

e List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(©
(A) (8) Position (D) €) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
hoursfor (o] sl o]l a|lex|m the organizations compensation
relaed |22 2| F| 23S E] organization (W-2/1099-MISC) from the
organzations | S | E| 8| 3|2 & | & | (W-2/1099-MISC) organization
betow dotted | 8 & | 3 g|®g and related
|2 s 3 organizations
line) a3 @ °
@ [
|2 z
g g
o
Q
_(WMAIJA ARBOLINO _______________ | _2.00]
DIRECTOR/TREASURER 38.00} X X 0 323,401. 106,772.
_{2A. NICOLE CAMPBELL ____________| 10.00]|
DIRECTOR/SECRETARY 30.00| X X o 204,240. 39,399.
_(JRICARDO A. CASTRO ____________ | 2.00]
DIR./PRES.-THROUGH 03/2013. 38.00| X X 0 152,923, 39,867.
_{4CHRISTOPHER E. STONE _________ | _2.00]
DIRECTOR/PRESIDENT 38.00] X X 0 744 ,539. 119,419.
sl
e ]
Al
Ayl
o ]
nw___ ]
oy b
nwy_ __ N ]
Wy _ ]
KL RPN R
JSA Form 990 (2013)
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- ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (D) (€) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Ist any | boX, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related 3; 212(8|32|¢ organization (W-2/1099-MISC) from the
organzatons |[S € | (5|2 |23 g (W-2/1099-MISC) organization
belowdatted [RE [ 5|~ |2 |3 2| and related
Ine) El=dl -] g|®8 organizations
= ] 3
2 |d ° B
312 2
8 :
[=3
1b Sub-total » 0 1,425,103. 305,457.
¢ Total from continuation sheets to Part VII, SectionA _ . , ... ....... > 0 0 0
d Total{add lines1band1c) . . . . . . . . . . o i i v v ot v o v v v oo ua > 0 1,425,103. 305,457.
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 P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,”" complete Schedule J for suchindividual . . . . . .. .. . ... v eeerennn 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
T [0 1 T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . ... 4. uvu .. 5 X

Section B. Independent Contractors

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

year

Name and business address

(A) (B)

Description of services

()

Compensation

ATTACHMENT 3

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

more than $100,000 in compensation from the organization » 4

JSA
3E1055 1 000

39433G 720F
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Form 990 (2913)

ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC

81-0623035 Page 9

Statement of Revenue

Check iIf Schedule O contains a response or note to any hine in this Part VIl

(A) (B) ©) (D}

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

g g 1a Federated campaigns . . . . . . . . 1a i
G 2| b Membershipdues . ........ ib |
.{':f ¢ Fundrasingevents . . .. .. ... ic 108,400 1
'3_2 d Related organizations . . . . . . . . 1d 5,263,087 !
§¢7E, e Government grants (contributions) . . | _1e 288,153 ;
g E f Al other contrbutions, gifts, grants, l
g‘o’ and similar amounts not included above . | 1f 1,270,481. i
§§ g Noncash contributions included in lines 1a-1f $ 181,393 | R R I .
h_Total. Addlnes 1a-1f « « « o o o o o o v v o o o o o o . » 6,930,121 |
§ Business Code :
;: 2a
§ b
E c
» d
4 f All other program service revenue . . . . .
o | g TotahAddlnes2a-2f . . . . o . o\ ...\ . .. > 0 :
3 Investment income (including dividends, interest, and
other similaramounts). + . « « ¢« ¢« v v e . e .. > 106 106
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties « + + = <+ -+ asareeasaso .. > 0
(1) Real (n) Personal
6a Grossrents . + « . . . 0
b Less rental expenses . . .
¢ Rental income or (loss) . . _
d Netrentalincomeor(loss) . . . . . . . . ... ... > 0
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) - - « . ... - o R . JR I
d Netgamor(loss) -« « « v v v o s v v o e s o o o o 4 » 0
g 8a Gross income from fundraising
S events (not including$ ____ 108,400 ATCH 4
q>, of contributions reported on line 1c)
% See Part1V,lne18 . . . . . . ... .. a 33,554
2 b Less drectexpenses . . ... ..... b 17,069 e N I
5 ¢ Net income or (loss) from fundraising events ATCH.S . » 16,485 16,485
9a Gross income from gaming activities |
See PartIV,lne19 . . .. ... ... a
b Less drectexpenses . . . . « . 0 ... b - - . - - [ P
¢ Netincome or (loss) from gamingactvities . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances | _ ., . . ... a
b Less costofgoodssold. . ... .. .. b — e R A,
¢ Netincome or (loss) from sales of inventory, , . . . . ... » 0
Miscellaneous Revenue Business Code L
11a
b
c
d Allotherrevenue . . . . .. ... ....
e Total. Addlines 11a-11d « « « « v+ v v v v v v v v n > 0
12 Total revenue. Seeinstructons . . . . . . . . . . .. .. > 6,946,712 16,591
JSA Form 990 (2013)
3E1051 1 000
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Form 990 (2013) 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).

Check if Schedule O contains a response or notetoanylinemnthisPartIX | _ . . . ... . ........... x]
i i A B C D
Do not include amounts reported on lines €b, 7b, Total (‘ex;)xenses Progra(m)servuoe Managém)ent and Fum(ira)lsmg
8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 4,121,000. 4,121,000.

2 Grants and other assistance to individuals In
the United States See PartV,Ine22., . . . . . 707,440. 707,440.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, , |, , 696,825. 696,825.
4 Benefits paid to or for members 0

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

6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) 0

7 Other salaries and wages 46,599. 14,134. 32,465.

8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 5,438. 2,120. 3,318.

9 Other employeebenefits . . . . . . . . . ... 11,798. 3,730. 8,068.
10 Payrolltaxes . « « « + v v e v e uw e 3,676. 1,081. 2,595.

11 Fees for services (non-employees)
Management 0

Legal 5,284. 5,284.

Accounting 28,561. 28,561.

Lobbying 0

Professional fundraising services See Part IV, line 17, 0
Investment management fees 212. 212.

Q@ -~ o Qa0 T W

Other (if ine 11g amount exceeds 10% of line 25, column

(A} amount, list line 11g expenses on ScheduIeO).A’.I‘c.:l'.I .6. 5,221,889. 5,221,874. 15.

12 Advertising and promotion

13 Officeexpenses . . . . . . . v v v v v
14 Informationtechnology. . . . ... ... ...

15 Royalties

16 Occupancy | . . . ... ...........
17 Travel 24,500. 24,500.

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

OCIOIOIQIO

19 Conferences, conventions, and meetings . , ., .
20 Interest
21 Paymentstoaffilates. . . . .. ... .....

QIOIOIOIO

22 Depreciation, depletion, and amortization | | _ |
23 Insurance 3,487. 3,487.

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

aTAX REGTSTRATION/FILING FEE __ 500. 500.
bBANK FEES_ _ _ _ _ o ______ 3,746. 40. 1,779. 1,927.
cADVERTISING _ ________________ 145. 145.
[« S
e All otherexpenses _ _ _ _ . _ _  ___ ______
25 Total functional expenses. Add lines 1 through 24e 10,881,100. 10,792,744. 86,217. 2,139.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here [ | f
following SOP 98-2 (ASC 958-720), . . ... . o

;gosz 1000 Form 990 (2013)
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. ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains aresponse ornote toanylineinthisPart X . . . ... ... ... ... ...... [ ]
(A) (8)

Beginning of year End of year
1 Cash-noninterest-bearing . L. 2,858,019.| 1 1,495,380.
2 Savings and temporary cashinvestments_ . . ., ... ... ... ..., q 2 0
3 Pledges and grantsrecevable,net ... L L. .. 5,496,840.] 3 4,077,647.
4 Accountsrecewvable,net L L. L L., q 4 0
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L a5 0

6 Loans and other receivables from other cils.qﬁahfl'eci p.er'sc;né ('as. defined under section’
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers

and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary

@ organizations (see instructions) Complete Part Il of Schedule L, = . . .. .. q 6 0
fui;; 7 Notes and loans recewvable, net . . ... q 7 0
&| 8 [Inventoriesforsaleoruse, . ., . .................... q 8 0
9 Prepaid expenses and deferredcharges . . . . .. ... ... vt v v e g9 0
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation, . , ., ... ... 10b q10c 0
11 Investments - publicly traded securities |, ., . . . .. ... ... ... ... a11 0
12 Investments - other securities SeePartIV,lne 11, . . ... .. ..... g 12 0
13 Investments - program-related See PartIV,lne 11 . . .. ... .... q13 0
14 intangibleassets , , ., . . .. ... ... ... .. e 014 0
15 Other assets SeePartIV,Ine 11 | . . . .. ... .. . ... ... q 15 0
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... ... .. 8,354,859.|16 5,573,027.
17 Accounts payable and accrued €XPeNSES, . . . . . . . . . i e 4,858.|117 476,955.
18 Grantspayable . . . . . ... ... 1,992,180.] 18 2,610,980.
19 Deferred revenue . . . .. . . ... ... dq19 0
20 Tax-exemptbondlabites , . . . .. .. .. ................ 920 0
@121 Escrow or custodial account hability Complete Part IV of ScheduleD | | | | q 21 0
£(22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL , , , , ... ....... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | , , . . . . a 23 0

24 Unsecured notes and loans payable to unrelated thrd parties | | | |, . . . . . 024 0

25 Other habihties (including federal income tax, payables to related third
parties, and other labilities not included on hnes 17-24) Complete Part X

ofScheduleD , . ... ...... ... 50,466.| 25 127,326+
26 Total liabilities. Add ines 17 through25. . .. ... ... .. ... ..... 2,047,504.] 26 3,215,261.
Organizations that follow SFAS 117 (ASC 958), check here » w and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets = L, -154,309.] 27 -550,620.
f_'g 28 Temporarily restricted netassets L., 6,461,664 .| 28 2,908,386.
T|29 Permanently restrictednetassets, . . ... ... .. .. ¢ ¢ ¢ ... q 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here P I___l and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . ... ... ..., 30
131 Paid-in or capital surplus, or land, building, or equipmentfund = = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . . ... ... ... ... .. .. 6,307,355.] 33 2,357,766.
34 Total habilities and net assets/fundbalances. . . . . ... ... ....... 8,354,859.] 34 5,573,027.

Form 990 (2013)
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. ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI . .. ................
1 Total revenue (must equal Part VIIl, column (A), IN€ 12) . . . .+ v v v v v v e e e e e e 1 6,946,712,
2 Total expenses (must equal Part IX, column (A}, INE25) - v v v v v v v et v v o v e i e e e 2 10,881,100.
3 Revenue less expenses. Subtract Ine@2fromiine 1. . . . o o v v v v i it v i v 3 -3,934,388.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 6,307,355.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . o ottt e e e e e e e 5 0
6 Donated servicesanduseoffacities . . . . . . . . . v i i e s e e e e e e e e 6 0
7 INVESIMENt EXPENSES « « « v v « « o v v v e e b e e e e e e e 7 0
8 Priorperiod adjUStMENtS . « - « ¢ v v v e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explanin Schedule O) . . . . . .. .. ... ... 9 -15,201.
10 Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, ine
33, column(B)) & v i e e e e e e e e n e w e et e e e u e e e e e e e e e e, 10 2,357,766.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart Xll . . . ... ... ..........
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 Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ....... 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both-
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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 Act and OMB Circular A-1337 . & o o vt it it e i e e e et i e e e e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2013)
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JSA

OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2Z) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to F.’ublic
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s. (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

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

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described n

section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described In section 170(b)(1)(A}vi). (Complete Part Il )

A community trust described In section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally recewves: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/13 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

10 B An organization organized and operated exclusively to test for public safety See section 5§09(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Typell ¢ El Type Ili-Functionally integrated d D Type llIi-Non-functionally integrated

e I:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

~ o
><l

(-]

©

or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check thiS BOX L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described 1n (1i) and Yes [ No
() below, the governing body of the supported organization? = . . . . . .. .. .. . ... 11gl)
(i) Afamily member of a persondescribed n (1)) above? = L 11g(n)
(iii) A 35% controlled entity of a person described in (i) or () above? ... ... .. ... 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (ris) Type of organization (iv)isthe  [{v) Did you notify (vi} Is the (vii) Amount of monetary
organization (described on lines 1-8 organizaton in | the organzation | organization in support
above or IRC section cg'ur(');l:éemd":“ in col (i) of your | col (i) organized
(see instructions)) Y doc?,menp 9 support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

3E1210 1 000

39433G 720F V 13-7.1F AOSI




. ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

Schedule A (Form 990 or 990-EZ) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1I1. If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {(a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

1

Gifts, grants, contributions, and
membership fees receved (Do not

include any "unusualgrants ") . . . . . . 409,647 590,556 7,513,664 5,551,252 6,930,121 20,995,240
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . . 0
3 The value of services or faciities
furmished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. . . . . . . 409,647 590, 556 7,513,664 5,551,252 6,930,121, 20,995,240
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ltne 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . .. 11,685,514
6 Public support. Subtract line 5 from Iine 4 9,309,726
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromhned4 .......... 409,647 590,556 7,513,664 5,551,252 6,930,121 20,995,240
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES . &, v v v v e ot h e e e e 547 939 106 1,592
9 Net income from unrelated business
activities, whether or not the business
1sregularlycarrnedon . . . . .. ... 0
10  Other income Dol not include gain or
loss from the sale of capital assets
(ExplaninPartIV) .ATCH-1 - .. . . 2,885 16,485 19,370
11  Total support. Add lines 7 through 10. . 21,016,202
12 Gross recetpts from related activities, etc (seeInstructions) . . . « v &« . v o e e s s e e e s e 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . . c o o 0 o v v o u t o i et e e e s e s e 4 e e s e e e s s s s e s s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 44.30%
15 Public support percentage from 2012 Schedule A, Partil,lne 14, ., . ... ... ... ...... 15 50.239
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . . ... ............. | 4
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... .......... >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization. . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOTtEd OrGanIZatiON . . . . . . . . i i i it et e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . ..., ... .. S e > D
Schedule A (Form 990 or 990-EZ) 2013
JSA
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N ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Schedule A (Form 990 or 990-EZ) 2013 Page 3

ET:31l] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contributions, and membership fees

recerved (Do not include any "unusual grants )

2 Gross receipts from admissions, merchandise
sold or serices performed, or facilities
furnished In any activity that 1s related to the
organization's tax-exempt purpose

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

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

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

6 Total Add lines 1 through 5

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

b Amounts included on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year

¢ Addlines7aand7b. . . . . ... ...

8 Public support (Subtract ine 7¢ from
neé ) . v o v v v v v v o v o e

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts frombne6, . . .. ... ...
10a Gross income from interest, dividends,
payments received on securnties loans,

rents, royalties and income from similar
SOUMCES . v v v v o o o =« s o & o s & o s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add hnes10aand10b _ . . . . ...

11 Net income from unrelated business
activiies not Included in hne 10b,

whether or not the business I1s regularly
carriedon - -« ¢ s v e e s e s e s e

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

(ExplaininPartiV) ., . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) L
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . .« v @ v 0 v v o v o o v 4 e o v n e et s e e s s e s e s s st s s« s s e s s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dwided by line 13, column(f)) . . ... .. 15 %
16  Public support percentage from 2012 Schedule A, Partlll,ne15. . . . . . . . . . .« . v i i v e v v a s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , . . . . ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,lne 17 . . . . . ... ... ..... 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 i1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization |

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization |

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions >
Schedule A (Form 990 or 990-EZ) 2013

S
§E§221 1000
39433G 720F V 13-7.1F ROSI



. ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

Schedule A (Form 990 or 980-EZ) 2013 Page 4
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2009 2010 2011 2012 2013 TOTAL
FOREIGN EXCHANGE GAIN 2,885 2,885
SPECIAL EVENTS 16,485 16,485
TOTALS — 2,885 16,485 19,370

JSA Schedule A (Form 990 or 890-EZ) 2013

381225 2 000
39433G 720F V 13-7.1F AOST



SCHEDULE D Supplemental Financial Statements

| OMB No 1545-0047

(Fo‘rm 990) P Complete if the organization answered "Yes," to Form 990,

Part WV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
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 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . ., ... ......
2  Aggregate contributions to (during year) . . ..
3 Aggregate grants from (duringyear). . . . ...
4  Aggregate value atendofyear. . . . ......
§ Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... D Yes D No
6 Did the organization inform ail grantees, donors, and donor adwvisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . ¢ o« v v v et e e e e e e e e s s D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... . ittt e 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ __ ___________
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 conservationeasementsitholds? , . . . ... ... ... ... ... ... |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _ e
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _ o ___
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section 170(h)(4)(B)
(1) and Section 170M@BNNT . . . . . . o . oo e e e e e [Jves [lno
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, iine 8.
1a If the or?anlzatlpn elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIil, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenues included in Form 990, PartVill,lne 1 . . . . . . . . . . 0ot iih i > S ____
(i) Assets Included in FOrm 990, Part X . . . . o ot vt i e e e e e » S ___
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 890, Part VIIlLIne 1 . . . . . . . . i i i i it it i i et it e » S . _
b Assets included n Form 990, Part X . . . . . o . v i i o i i i e e et e e et x e s e e s e e e e > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
éiﬁzse 2000
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. ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Schedute D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
Scholarly research e oter
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mantained as part of the organization's collection? . . . . . . [:] Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, PartX? . e [Jves [[no
b If "Yes,” explain the arrangement in Part Xlll and complete the following table

Amount
c Beginningbalance . . . . .. . i e e e e e e e 1c
d Additionsduringtheyear . .. .. .. ... ... 1d
e Distrbutionsduringtheyear. . . . . . . . . 0 it it it i it i e e 1e
f Endingbalance . . . . . . . it i L i e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne 21? . .. . ... . .. ..., LJ Yes [ _[No
b If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided inPart XIl}, , ., , . . ...

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) Three years back | (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . .. ... ...
¢ Net investment earnings, gains,
andlosses. . . .. ........
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms. . . . . .. <. ..
f Administrative expenses . . . . .
g Endof yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
b Permanent endowment p % T
¢ Temporarily 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 admmnistered for the

organization by Yes | No
(i) unrelated OrganIZations . . . . . . . . . .. ... e e e e e e e e e e e 3a(i)
(iiyrelated organiZations | | . . . . . ... .. .. et e e e e e e e e e e 3a(ii)

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

4 Descnibe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. i
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | ({b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation

b Buldings .- ... ... ..
¢ Leasehold mprovements. . - . . ... ..
d Equpment . ... .. ..o 0.
e Other . . ... .. ... o

Schedule D (Form 980) 2013

JSA
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. ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P>
:1sQ"llI] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
“4)
(5)
(6)
{7
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) ne 13) P>
Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
4]
(2
3)
(4)
(8)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15). . . . . . v v v v v i i v v e et e eee uu »
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of hability (b) Book value
__ (1) Federal iIncome taxes ‘
~(2)2012 TAX PREP FEE 7,385. ;
_(3)PAYABLE TO OSI 37,507. !
_(4)2013 AUDIT/TAX PREP FEE 27,044. |
_(5)TAX REGISTRATION/FILING FEES 500. |
_(6)NYLJ ADVERTISING FEE 140. ’
_ (7)CONSULTANT FEES 54,750. ‘
_(8) ’
_(9)
Total. (Column {b) must equal Form 990, Part X, col (B} line 25) W 127,326.

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

;gﬁzm 1000 Schedule D (Form 990) 2013
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. ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Schedule D (Form 990) 2013 Page 4

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

1 Total revenue, gains, and other support per audited financial statements .. .. ... .. 1 7,285,038.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealzed gansoninvestments = . .. .. .. ....... 2a

b Donated services and use offaciies . . . ... ... ..., .. 2b 336,458.

¢ Recoveriesof prioryeargrants | ... .. ............. 2¢

d Other (DescribenPart XU) 2d -15,201.

e Addlnes2athrough2d | L 2e 321,257.
3 Subtracthne2e fromhne1 . .. ..., .. ... .. ... .. e 3 6,963,781.
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part Vil tme 7b _ = | 4a

b Other (DescribenPart XIl) 4b -17,069.

c Addlnesdaanddb L 4c -17,069.

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, hne12) | _ .. ... ....... 5 6,946,712.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audtted financial statements 1 11,234,627.
2 Amounts included on iine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 336,458.
b Prior yearadustments ot 2

c Ofher losses ST ~

d Other (Descr'lb'e In Part XIil ) .................... 2d 17,069.

o Addlnes2athrough2ad T rrrieees 2 353,527

........... 3 10,881,100.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descrbe mPartXmy oo 4b
o AddInes 4a anddb T 4c
5 Total expenses Add Ines 3 and dc. (This must equal Form 990, Part [, iné 18). . . . . ... 7" "I"5 | 10,881,100.

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

SEE PAGE 5

JSA Schedule D (Form 890) 2013
3E1271 1 000
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Schedule D (Form 990) 2013 ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035 Page 5
CEL® 4] Supplemental Information (continued)

PART X, LINE 2

AOSI IS EXEMPT FROM FEDERAL INCOME TAXES, AS AN ORGANIZATION DESCRIBED IN
SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE. AOSI RECOGNIZES THE
EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE POSITIONS ARE MORE LfKELY

THAN NOT OF BEING SUSTAINED.

SCHEDULE D, PART XI, LINE 2D

THIS AMOUNT OF $15,201 REPRESENT THE TOTAL OF FOLLOWING GRANT RETURNS:

AUSTRALIAN AGENCY FOR INTERNATIONAL DEVELOPMENT $5,500

UNITED NATIONS HIGH COMMISSIONER FOR REFUGESS $9,701

SCHEDULE D, PART XI, LINE 4B

RECLASSIFICATION OF SPECIAL EVENT EXPENSES ($17,069).

SCHEDULE D, PART XII, LINE 2D

RECLASSIFICATION OF SPECIAL EVENT EXPENSES $17,069.

Schedule D (Form 990) 2013

JSA
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OMB No 1545-0047

2013

Open to Public
Inspection

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

p Complete if the organization answered "Yes” on Form 890, Part IV, line 14b, 15, or 16.
> Attach to Form 990. P> See separate instructions.
P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
{nternal Revenue Service

Name of the organization Employer identification number
ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

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

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

Yes D No

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

3 Activities per Region (The following Part I, ine 3 table can be duplicated If additional space 1s needed )

(a) Region (b) Number of (c) Number of (d) Activittes conducted in (e) If activity histed in (d) i1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program servces, descnbe specific type of and investments
independent investments, service(s) in region In region
contractors grants to recipients
In region located in the region)
(1) SouTH AMERICA GRANTMAKING 80,000
{2) europE GRANTMAKING 154,564
{3) RUSSIA/INDEPENDENT STATES GRANTMAKING 60,330
(4) MIDDLE EAST AND NORTH AFRICA GRANTMAKING 401,931
(5)
(6)
(1)
8)
{9)
(10)
(11)
(12)
(13)
{14)
{15)
(16)
(17)
3a Sub-total, , . ........ 696,825
b Total from continuation
sheetstoPart! . . . . . ..
¢ Totals (add lines 3a and 3b) 696,825
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
JSA
3E1274 1000
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. ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Schedule F (Form 990) 2013 Page 4
Foreign Forms

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

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactons with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

US Owner (see Instructions for Forms 3520 and 3520-A) . | . . . . .. . . .. . ... D Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”

the organization may be required to file Form 5471, information Return of US Persons With Respect To

Certain Fareign Corporations (see Instructions for Form 5471) . . . . . . . v v v v v v v e e e D Yes No

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

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the orgamzation may be required to file Form 8865, Return of US Persons With Respect To Certain
Fareign Partnerships (see Instructions for Form 8865}, , . . . . . . . . . .« . ... e e e e e D Yes No

6 Dud the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

FOrFOrm BT13) . . . o e e e e [ ves No

Schedule F (Form 990) 2013

JSA

3E1277 1000
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. ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Schedule F (Form 990) 2013 Page 5
Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part Il, line 1 (accounting method); Part Il
{accounting method); and Part Ili, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

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.

PARTS I AND II

THE GRANT EXPENDITURES REPORTED ON PARTS I AND II ARE REPORTED ON THE

ACCRUAL METHOD OF ACCOUNTING.

JSA Schedule F (Form 990) 2013

3E1502 1 000

39433G 720F V 13-7.1F AOSI



. Supplemental Information Regarding Fundraising or Gaming Activities
SCHEDULE G

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a

P Attach to Form 990 or Form 990-EZ.
P Information about Schedule G (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990

l OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization
ALLIANCE FOR OPEN SOCIETY INTERNATIONAL,

INC

Employer identification number
81-0623035

Im Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes D No

b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

" {v) Amount paid to -
. (ni) Did fundraiser have {vi) Amount paid to
(i) Name and address of indmdual (i) Actvity custody or control of (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) from activity fundrasser listed in
contributions? col (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
L >

3 Lst all states in which the organization I1s registered or licensed to solicit contributtons or has been notified it 1s exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z.
JSA
3€1281 1 000

39433G 720F VvV 13-7.1F AOSI

Schedule G (Form 990 or 980-EZ) 2013



ALLIANCE FOR OPEN SOCIETY INTERNATIONAL,

Schedule G (Form 990 or 990-EZ) 2013

INC

81-0623035

Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

than $15,000 on Form 990-EZ, line 6a.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BCB ANNIVERSARY (add col (a) through
(event type) (event type) {total number) col (c))
Q1 1 Grossrecepts |, . .. . ....... 141,954. 141,954.
i
2 Less. Contributions . | . ., .. ... 108,400. 108,400.
3 Gross income (line 1 minus
Ine2). . « v v v v v c oo 33,554. 33,554.
4 Cashprizes, .. ...........
5 Noncashprzes, . ... .......
[23
S| 6 Rentfacilitycosts , , ., ....... 9,055. 9,055.
]
o
& | 7 Foodandbeverages . . . ... ... 6,210. 6,210.
°
2
o | 8 Entertamment .., .. ...
9 Otherdirectexpenses , , . . .. .. 1,804. 1,804.
10 Drrect expense summary Add lines 4 through9Q mcolumn(d) . . .. .. ............. > 17,069.
11 Netincome summary Subtractline 10 fromlne 3,column(d) . . . . . ... .. .. ... ... ... > 16,485.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant

(d) Total gaming (add

[}
2 {a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
2
[
| 1 Grossrevenue , , .. . .......
| 2 Cashprzes = . , ., ...,
[72])
@
2| 3 Noncashprizes ...........
w
® | 4 Rentfacitycosts .
)
5 Other directexpenses , . , . . ...
| | Yes % | |Yes % ||__[Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 throughSincolumn(d) . . . . ... ......... >
8 Net gaming income summary. Subtractline 7 from lne1,column(d) . ... ............. >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activites in each of these states? . . . . . ... . ... L_| Yes |__| No
b If "No,"” explain
10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [_’ Yes | No
b If "Yes," explain-
Schedute G (Form 9890 or 990-EZ) 2013
JSA

3E 1282 1 000

39433G 720F

vV 13-7.1F
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. ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
le G (Form 990 or 990-EZ) 2013 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? , . . . . . ... .. ... «c...c ... l__]Yes l_l No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . i i ittt e e e e e e e e e e e e e e e DYes D No
Indicate the percentage of gaming activity operated in-
The organization's facility 13a %
Anoutside facility . . . . . . ... . et e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Does the organization have a contract with a third party from whom the organization recewves gaming
revenue?
If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party:

Description of services provided »
D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make chartable distributions from the gaming proceeds to

retain the state gaming liCeNSE?. . . . . . . . .. i v i it it it et e e e e e [ Ives [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent In the organization’s own exempt activities during the tax year p §

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v}, and

Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

JSA
3E1503 2 000

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information | omBNo 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes™ to Form 990, Part IV, line 23.
> Attach to Form 990. P> See separate instructions.
.?,f:,f{;{“;:v‘e‘,’,‘u‘:"s;’ﬁ“” P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990

Open to Public
Inspection
Name of the orgamization Employer identificatton number

ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Questions Regarding Compensation

1a Check the appropriate box({es) If the organization provided any of the following to or for a person listed in Form
990, Part Vi), Section A, line 1a Complete Part lll to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b |If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part |l to
explain 1b

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred 6y all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
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 check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part lil.

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

4 Durning the year, did any person histed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X

b Participate in, or receive payment from, a supplemental nonqualfied retrement plan? 4b X

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization? S5a X

b Anyrelated organzation? . L L e e e e e e e e 5b X
If "Yes" to ine 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X

b Anyrelated organzation? L e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe n Part il

7 For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization provide any non-fixed

payments not described in lines 5 and 6? If "Yes,"descnbe nPart Il , . . . . .. ... . ... . 7 X

8 Were 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 section 53.4958-4(a)(3)? If "Yes,” describe

L T - o S 1 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4058-6(C)2 . . . . . v v v v v v v it e et e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

JSA
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SCHEDULE M Noncash Contributions | oMENe 12450047
(Form s - 2013
p Complete if the organizations answered "Yes™ on Form 990, Part IV, hines 29 or 30.
P Attach to Form 990. Open To Public

Department of the Treasury

Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

X1 Types of Property

(a) (b) Noncash S inbut (d)
Check If Number of contributions or ag'\noc::ts ?gno:llelé '3: Method of determining
applicable items contributed Form 990 Par’t)VIll ine 1g noncash contribution amounts

Books and publications . . .. ..
Clothing and household

[ A N
>
=
L}
.
g
N
o
=
o
>
o
=
2
@
2
®
1
23
w

Boatsandplanes. . . ... .. ..
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 2,185. 181,393. |FAIR MARKET VALUE
Securities - Closely held stock . . .
Securities - Partnership, LLC,

ortrustinterests . . . .......

= Q0w O N>

- =

13 Qualified conservation

contribution - Histonc

structures . . ... ........
14 Qualified conservation

contribution - Other . . . ... ..
15 Realestate- Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... ... ..
18 Collectibles. . . . ... ......
19 Foodinventory. . .........
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Historicalartifacts . . . ......
23 Scentific specimens. . . ... ..
24 Archeological artifacts, . . .. ..

25 Other»(_______________ )
26 Other»(___ ____________ )
27 Other»(_______________ )
28 Other»(_______________ )
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 . . . . ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, fines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . . e e e e e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMITIOUNIONS ? | L e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtNIDUNONS? e e e e e e e e e e e e 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 990 Schedule M (Form 990) (2013)

JSA
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. ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Schedule M (Form 990) (2013) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information.

JsA Schedule M (Form 990) (2013)

3E1508 1 000
39433G 720F V 13-7.1F AOSI




| owms No 1545-0047

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

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service v » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification b
ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

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.

PART VI, SECTION C, LINE 19
THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

PART I, LINE 15

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,
2013, AOSI RECORDED EXPENSES OF $80,752 FOR SERVICES UNDER THE AGREEMENT,
INCLUDING $66,453 FOR SALARIES AND BENEFITS. AT DECEMBER 31, 2013, AOSI
HAD PAYABLE OF $37,507 DUE TO OSI FOR SERVICES RENDERED UNDER THE

AGREEMENT.

PART VI, SECTION B, LINE 15 OFFICERS COMPENSATION PROCESS
AQSI HAS NO EMPLOYEES. EMPLOYEES OF OPEN SOCIETY INSTITUTE, A RELATED
SECTION 501(C) (3) TAX EXEMPT ORGANIZATION, SERVE AS OFFICERS OF AOSI.

AQSI DOES NOT REIMBURSE OPEN SOCIETY INSTITUTE OR PAY OFFICERS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2013)

S.
3E12J27A‘l 000
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Schedule O (Form 990 or 990-E2) 2013 Page 2
Name of the organization Employer identification number

ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

COMPENSATION FOR TIME SPENT ON AOSI MATTERS.

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 AOSI. 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. MOREOVER, 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
MAY INTERESTED INDIVIDUALS APPROVE TRANSACTIONS IN WHICH THEY HAVE AN
INTEREST, NOR MAY THEY BE PRESENT WHEN A VOTE IS TAKEN WITH RESPECT TO

THE TRANSACTION.

PART VI, SECTION A, LINE 8B
AQOSI DOES NOT HAVE ANY COMMITTEE(S) THAT ACT ON BEHALF OF THE GOVERNING
BODY IN 2013. 1IN 2013, THE AUDIT COMMITTEE WAS FORMED AND WAS IN CHARGE

OF THE 2013 AUDIT. HOWEVER, AUDIT COMMITTEE MEMBERS WERE NOT APPOINTED

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

UNTIL MARCH 5, 2014.

PART III, LINE 2

PLEASE REFER TO PART III, SECTION 4A AND C FOR DETAIL DESCRIPTION OF NEW

PROGRAMS .

RECONCILIATION OF NET ASSETS - PART XI LINE 9

RETURN OF UNSPENT GRANT FUNDS OF $15,201.

FINANCIAL STATEMENT AND REPORTING - PART XII LINE 2C
IN 2013, THE AUDIT COMMITTEE WAS FORMED AND WAS IN CHARGE OF THE 2013
AUDIT. HOWEVER, AUDIT COMMITTEE MEMBERS WERE NOT APPOINTED UNTIL MARCH 5,

2014.

ATTACHMENT 1

FORM 990, PART IITI, LINE 1 - ORGANTZATION'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 .

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

ATTACHMENT 2

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

DESCRIPTION GRANTS EXPENSES REVENUE
HUMAN RIGHTS INITIATIVE 215,494. 236,560.
OSJI - GLOBAL LEGAL EMPOWERMENT INITIATIVE 45,000. 94,500.
LATIN AMERICA INITIATIVE 80, 000. 80,000.
DOMINICAN REPUBLIC INITIATIVE 45, 000.
ARAB FUND FOR ARTS AND CULTURE (AFAC) 30,000. 30,000.
TOTALS 370,494. 486, 060.

ATTACHMENT 3

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CONTROL GROUP, INC. WEBSITE DEVELOPMENT 350,000.
233 BROADWAY, 21ST FLOOR
NEW YORK, NY 10279

HR& A ADVISORS, INC. PROJECT MANAGEMENT 790,000.
99 HUDSON STREET, 3RD FLOOR
NEW YORK, NY 10013-2815

ONECOUNTS, INC. AUDIO-VISUAL SERVICE 267,685.
4163 S FORTUNA W
SALT LAKE CITY, UT 84124

PRODUCTION GLUE, LLC EVENT PRODUCTION 3,534,110.
341 W. 38TH STREET 4TH FLOOR
NEW YORK, NY 10018

ATTACHMENT 4

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

BIG CHANGE BALTIMORE 108,400.

TOTAL 108,400.

JSA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number

ALLTIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
ATTACHMENT 5

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS NET
DESCRIPTION INCOME INCOME
BIG CHANGE BALTIMORE 33,554, 16,485.
15TH ANIVERSARY

TOTALS 33,554. 16,485.

ATTACHMENT 6

FORM 990, PART IX - OTHER FEES

() (B) (C) (D}
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
CONSULTANT FEE-TRANSITION TALK 5,124,920. 5,124,920.
CONSULTANT FEE - OSJI PROJECTS 94,500. 94,500.
FEE PAID TO VIDEOGRAPHER-TT 1,500. 1,500.
CONSULTANT REIMBURSEMENT 954 . 954.
1099 PROCESSING 15. 15.
TOTALS 5,221,889. 5,221,874. 15.
™ Schedule O (Form 990 or 890-E2) 2013
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

Schedule R (Form 990) 2013
CELSQYIN  Supplemental Information

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

SCHEDULE R, PART II

Page 5

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.
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