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" 990

Departrient of the Treasury
Intemal Revenue Service

v

P> Information about Form 990 and its instructions is at www.irs

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
.gov/form990,

L
OMB No 1545-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
C Name of organization D Employer identification number

B creckiemicte | A1 LIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

jovrion Doing businessas  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

Intial retum 224 WEST S57TH STREET (212) 548-0600

2?:.;:::;” City or town, state or province, country, and ZIP or foreign postal code

Amandad NEW YORK, NY 10019 G Gross receipts $ 9,421,496.

Applicaton  |F Name and address of principal officer CHRISTOPHER E. STONE H(a) Is this a group retum for Yes | X | No

pending subordinates?

224 WEST 57TH STREET NEW YORK, NY 10019 H(b) Ara all subordinates mciuded? H Yes H No
| Tax-exempt status l X | 501(c)(3) r | 501(c) ( ) « (insertno) I | 4947(a)(1) or l | 527 If "No," attach a list (see instructions)
J Website: p N/A H(c) Group exemption number P>
Form of organization I X l CorporatlonL l Trust] ' Association l ] Other B> I L Year of formation 2003] M State of legal domicile DE

m Summary

1 Briefly describe the organization's mission or most significant actvties ‘TO TRANSFORM CLOSED SOCIETIES INTO OPEN
3 _SOCIETIES AND TO_PROTECT AND EXPAND THE VALUES OF EXISTING OPEN _____________ ______ _
8| 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 bedy (Part VI, lime ta) . . . . . . . . .. .. ..., 3 7.
z 4 Number of independent voting members of the governing b‘g(TﬂPart Vi, line 1b) A LI 4 4.
= | 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a), °; _,“_ e e T e e e 5 0
'% 6 Total number of volunteers (estimate If necessary) | | | _’ - _. R b**-:i e e e e 6
<| 7a Total unrelated business revenue from Part Vi, column (C) hne 12,,_ V e e e 7a 0
b Net unrelated business taxable income from Form 990-T, Whe 34 * .20, 0. . ...--_1|7b 0
S oI Prior Year Currant Year
o | 8 Contributions and grants (Part VIll, ine 1h) | . . . . . . ‘. . E\?‘_?-\,\\_J . 6,930,121. $,390,704.
g 9 Program service revenue (Part VIl ine 2g) , . . . . . . TTe— 4 L I L 0 0
\
é 10 Investment income (Part VUi, column (A), mes 3, 4,and7d), . . . . . .. ... ... . 106. 82.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, Sc, 10c,and 11e), , , . . .. ... .. 16,485. 13,415.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 6,946,712. 9,404,201,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ , ., . . ... ... ... 5,525,265. 7,722,558.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . . .. .. ... ..... 0 0
w |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , |, , | 67,511. 539,940.
g 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . . ... ....... 0 0
g b Total fundraising expenses (Part IX, column (D), ine 25) p _ - 321,788.
“147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ _ . . . . .. . . . .. ... 5,288,324. 147, 258.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ , . . . .. ... 10,881,100. 8,409,756.
19 Revenue less expenses Subtractiine18fromine 12, . . . . . . . i v v s v 4 u wu u .. -3,934,388. 994, 445.
] § Beginning of Current Year End of Year
85120 Total assets (Part X, Ine 16) . . . . . ... .. 5,573,169. 7,582,902,
28|21 Total liabilites (Part X, 100 26). . . L L. 3,215,403.] 4,075,854,
22|22 Net assets or fund balances Subtractline21fromine20. . . . . . . v v v v v v v u v\ 2,357,766. 3,507,048.

Signature Block

Under penalties of perury, | declare that | have examt
true, correct, and corpplete Declaration of preparer (ot

n officer) 1s based on all information of which preparer has

any knowledge

thls retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

WA AN (/L\L)VQWD

RS

Sign Signature of oﬁicer o Date
Here > Ma e bdi o _ | réasuney
Type of print nasad and tile

Print/Type preparer's name Preparer's signature Date Check | f PTIN
Paid MAR m?dd Bablauw—
Preparer GARET A B SHAW CPA 11/12/15 selfemployed P00501222
Use Only Firm's name PpKPMG LLP Fom'sEIN B 13-5565207

Fim's address 1676 INTERNATIONAL DRIVE MCLEAN, VA 22102 Phone no 703-286-8000

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

lil Yes L_l No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

4E1010 1 000

39433G 720F

V 14-7.6F
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Form 990 (2014)

o2



ALLTIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Form 990 (2014) Page 2
Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line (n this Part Ili
1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? Yes D No

If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? D 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 $ 7,125,617, Including grants of $ 6,887,060. )(Revenue $ )
THE BIGGEST CHALLENGES FACING BALTIMORE AND OTHER URBAN CENTERS IN
THE U.S. THE PROGRAM COSTS WERE SPENT ON SEVEN CORE INITIATIVES:
THE COMMUNITY FELLOWSHIPS PROGRAM; HELPING BALTIMORE YOUTH
SUCCEED; TALKING DRUG ADDICTION; REDUCING THE SOCIAL AND ECONOMIC
COSTS OF INCARCERATION; CAMPAIGN FOR BLACK MALE ACHIEVEMENT;
STRATEGIC COMMUNICATION; AND OTHER SPECIAL PROJECTS.

4b (Code: ) (Expenses $ 500,000 INcluding grants of $ 500,000 ) (Revenue $ )
THE ALBANIAN RENAISSANCE: TO SUPPORT A GROUP OF INITIATIVES WITH
AN AIM TO UPGRADE PUBLIC SERVICES, BRING TRANSPARENCY TO PUBLIC
LIFE AND POSITION THE COUNTRY FOR EUROPEAN INTEGRATION.

4¢ (Code: ) (Expenses $ 196,284 . INcluding grants of $ 186,197 ) (Revenue $ )

HUMAN RIGHTS INITIATIVE: FUNDING SUPPORT FOR THE IMPLEMENTATION OF

A NETWORK TO INCREASE SOLIDARITY AND COOPERATION AMOUNG HUMAN

RIGHTS AND OTHER SOCIAL PROGRESS ORGANIZATIONS IN COUNTRIES OF

EUROPE AND EURASIA. THE NETWORK'S GOALS ARE TO REINVIGORATE HUMAN

RIGHTS ADVOCACY, TO COMBAT GROWING TRENDS TOWARDS AUTHORITARIANISM

AND HUMAN RIGHTS VIOLATIONS IN THE COUNTRIES OF THE FORMER SOVIET

UNION.

4d Other program services (Descrbe in Schedule O ) ATTACHMENT 2
(Expenses $ 149,300 Including grants of $ 149,300 ) (Revenue $ )
4e Total program service expenses P 7,971,201.

J5A
4E1020 1 000 Form 990 (2014)
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

Form 990 (2014) 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, . . . . . . . . . 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 Contributors (see instructions)? . ., . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . _ . . . . . . . . . @ . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election 1n effect during the tax year? If "Yes," complete Schedule C,Part i, . . . . . . . .. ... . . .... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,"complete Schedule D, Part 1, . . . . . . . ... 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, Partil, . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . . e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lhability, 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, Part IV . . . . . . . . . . . . o v, 9 X
10 Diud the organization, directly or through a related organization, hold assets In temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V., . . . . . . . 10
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,  [*=*'% '”Fr??’ﬂ
VI, VI, IX, or X as applicable. N L
a Did the organization report an amount for land, buldings, and equipment in Part X, ine 10? If "Yes,”
complete Schedule D, Part VI | | | . . . . . . e e e e e e e e e e 11a X
b Did the organization report an amourit for investments-other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, Ine 167 If "Yes," complete Schedule D, Part Vil _ ., . . . . ... ... .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill, ., . . . . . . ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If "Yes," complete Schedule D, Part IX, . . . . . . . . . . v o i i . 11d X
e Did the organization report an amount for other liabiities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habihty 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 XIand XII. . . . . . . . . . . . . it 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 Xl and Xllisoptional , ., . . . . . . ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E, . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... .. ... 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? /f “Yes,” complete Schedule F, Partsland IV, . . . . ... ... 14b X
15 Dud 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? If "Yes,” complete Schedule F, Parts lland IV _ . . . . . . . . .. . . v ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partsllland 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 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . . . . 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If Yes," complete Schedule G, Partlll , . . . . . . . . . . . ... ... e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . .. ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
15A Form 990 (2014)
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ltne 1? If "Yes,” complete Schedule I, Partsland ll . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Partsland lll . . . . . . . . . v v i v it v i v i o v 22 X
23 Did the organization answer “Yes” to Part VIl, 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 it e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,” GO O € 258, . . . . o v v v i i i e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . . . . L L s e et e e e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . . . ., . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L,Part! . . . . ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part | . . . © . . . . . . i i i i i i e i e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, dirrectors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il | . . . . . . . . . . . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Partlil. . . .. ... .. ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . @ . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . . e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . . . . . i i i i i i i et st e et e et e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . .. .. ..o u.... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, Il
oriV,and Part V,IIne 1 . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., . . . . . .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V, line 2 , _ . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V,line 2 . . . . . . . . . . . . . ' uunuunmn.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
L T e 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
18? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . & v i v i i v v o o o o o u o 38 X
Form 990 (2014)
JSA
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ALLTANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

Form 990 (2014) 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-if not applicable, . . . . ... .. 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable, . . .. .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and p: EAR
reportable gaming (gambling) winnings to prize WINNEIS? . . . . . . . . . v i e v e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | ’ﬁ a'“‘
Statements, filed for the calendar year ending with or within the year covered by this return _ [ 2a 0l; !
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions), , . . . . . ‘Eﬁ,,é’*@;}il
3a D the organization have unrelated business gross income of $1,000 or more during the year? . . . .. ... .. 3a
b If "Yes," has it filed a Form 990-T for this year? If "No" to iine 3b, provide an explanation in Schedule O . . . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN) 2 e e e e e e e e e e e e e e e e e e e e e e
b If “Yes," enter the name of the foreign country. » __ ___________________ .~~~ ...
See nstructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . . . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . o v o o v e e i
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . , , . .. .. ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . L L L e e e e e e 6b
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? | . ., . . .. L. e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . . .. . .. ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrm 82827 . . . . . . L ittt e e i e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes,"” indicate the number of Forms 8282 filed during theyear , . . . ... ... .. .... L7d | I I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . ~
sponsoring organization have excess business holdings atany tme duringtheyear?, ., . . ... .. .. ... ... 8.
9 Sponsoring organizations maintaining donor advised funds. 1.4 __
a Did the sponsoring organization make any taxable distributions under section 4966? _, ., .. ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, . . . . ... .. 9b' S R
10 Section 501(c)(7) organizations. Enter: YT
a Intiation fees and capital contributions included on Part VIll, ine12 . . ... .. ... .... 10a i f‘ )
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , . . . [10b A
11 Section 501(c)(12) organizations. Enter: '_"?v:::;'; i
a Gross income from members or shareholders . . . . . . .. .. . e 11a ;} T E T ‘5
b Gross income from other sources (Do not net amounts due or paid to other sources g,%’ M"‘ :
against amounts due or received fromthem.) . . . . . . .. ... ... ... .. 11b B M. i':é&...
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
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. L Bl
a Is the organization licensed to 1ssue qualified health plans in more thanone state? ., . . . ... .. ... ...... 13a
Note. See the instructions for additional information the organmization must report on Schedule O. 4 *
b Enter the amount of reserves the organization is required to maintain by the states in which i
the organization is licensed to issue qualified healthplans | . . . . . . ... ... ..... 13b £ Fremed B 4
¢ Enterthe amountofreservesonhand . . . . . . . . . . . . . v oo i, 13c i3 i PN -
14a Dud the organization receive any payments for indoor tanning services during the taxyear? , . . . . ... ..... 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2‘014) ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035 page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "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 noteto anylinemthisPartvl . . . . .. ... ... ... .........
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 7
If there are matenal 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 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . i i i it i i e e e e e e 2 X
3 D 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
§ 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? . . . . . . . . . . . . L .. L e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersof the governing body? . . . . . . . . i i it e e e s e e e e 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 than the governing body? - . . . . . . .« @ i i i i i it it i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The GOVEINING DoAY ?. « . o v i v e it e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... .. ... ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, , . . . . . .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches,oraffiiates? . . . . . .. .. ... ... ... ........ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONTUCES? « + & o o v e i e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhOW thiSWaS dONE . - . . & v v v i i i i e e e e et e e e e e e e e e e 12c| X
13  Did the organization have a wrnitten whistleblower policy?. . . . . . . . . . . . . i i i i i it e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . ... ... .... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
‘ a The organization’s CEO, Executive Director, or top managementofficial . . . . . .. . ... ... ... ... .. 15a X
‘ b Other officers or key employees of theorganization . . . . . . . . . ¢ i i i i i it it i e e e et 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest n, contribute assets to, or participate 1n a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . . . . L . L i i i it it e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . . . . .. . . . e e e e 16b

Section C. Disclosure
17  List the states with which a copy of thts Form 990 is 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)
avallable for public inspection. Indicate how you made these available. Check all that apply.

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, address, and telephone number of the person who possesses the organzation's books and records: p
MATIJA ARBOLINO 224 WEST 57TH STREET NEW YORK, NY 10019 212-548-0600

JSA
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Form 990 (2014) 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 notetoanylineinthisPartVil. . . ... ... ............. D

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

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

organization's tax year

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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 receiwved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(€)
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any| officer and a director/trustee) from related other
hours for es|slolxlex[m the organizations compensation
eiated (22 2| F)2|1845]3 organization | (W-2/1099-MISC) from the
organizatons | 8 8 | E | 2| 3|2 & | & | (W-2/1099-MISC) organization
betow dotted | 8 s § 2 2 g and related
ine) el = s 3 organizations
@) d @ B
| 5 e
| &
g g
8
_(yMAIJA ARBOLINO _ | _2.00]
DIRECTOR/TREASURER 38.00| X X 0 322,163. 108,026.
(2. NICOLE CAMPBELL ____________|_ 10.00]
DIRECTOR/SECRETARY 30.00| X X 0 229,110. 47,377.
(3)CHRISTOPHER E. STONE___________ | _2.00]
DIRECTOR/PRESIDENT 38.00| X X 0 736,710. 121,232.
_{4JONATHAN SOROS ________________|_ _1.00]
DIRECTOR 2.00| X 0 0 615.
{§WILLIAM F. WENDLER, II_________| _2.00]
DIRECTOR 0| X 0 0 615.
_{eWILLIAM C. CLARKE, IIT _______ | _2.00
DIRECTOR 0| X 0 0 615.
_(nEDDIE C. BROWN ___ ____________| _2-00]
DIRECTOR 0] X 0 0 615.
X3 Y N
B ) Y WS
0oy
3 Y I
9wy
“wy ]
9wy ]
JSA Form 990 (2014)
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) ’ ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Form 990 (2014) Page 8
Séction 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 (istany | DOX, unless person is both an from related other
hours for | officer and a director/trustee) the organizations compensation
related 3 22 % § AR organization (W-2/1099-MISC) from the
organizations | 5 £ é—' 8lo % 3 'gb (W-2/1099-MISC) organization
belowdoted |8 € | 5| [2 (32| and related
Ine) S |3 g|®8 organzations
= - @ .g
[ = L ®
8|2 2
3 g
g
1b Sub-total . L. » 0 1,287,983. 279,095,
¢ Total from continuation sheets to Part VII, Section A _ . . . ... ... ... | 2 0 0 0
d Total{(addlines1band1c) . . - . . . . . . . 0 ot it i i i v i v v av » 0o 1,287,983. 279,095.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes [ No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated - .
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. . . .. .. @ . e, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such R
maividual . . . . . e e e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual B S
for services rendered to the orgamzation? /f “Yes,” complete Schedule J for suchperson . . . ... ... ....... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(8)

Description of services

€

Compensation

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

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

0

JSA
4E1055 1 000
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Form 990 (2014)

ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035 Page 9
ETAQIR Statement of Revenue
* Check if Schedule O contains aresponseornotetoanylmeinthisPart VIl . . . . ... .. ... ...........
. (A) (B) ) (D)

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

% 53 1a Federatedcampaigns . . . . . . . . 1a I
g é b Membershipdues. . . . . . . ... ib .
gf ¢ Fundraisingevents . . . . . .. .. ic 61,345 ‘[
O=2| d Relatedorganizations . . . . . . . . 1d 4,800,000. i
:::% e Government grants (contnbutions) . | 1e 185,415 |
EE f Al other contnbutons, gifts, grants, {
06 and similar amounts not included above . L 1f 4,343,944 J
§'§ g Noncash contributions included in hnes 1a-1f $ 205,574 L . - 7
h Total. Add Iines 18-1f « v = v v @ v o v & o s s o 5 « o s » 9,390,704
§ BusinessCode | | A o
é 2a
g b
3 c
b | d
-4 f All other program service revenue . - . . .
a Total. Add Ines2a-2f . . . . . . o .. ... ... . > 0
3 Investment income (including dividends, Interest,
and othersimilaramounts). « . + « « « + v - 4 o4 0. > 82 82
4 Income from Investment of tax-exempt bond proceeds . > 0
5 Royallies . . -+ v v v v s e e e e s e s e e e s s » 0
() Real (u) Personal
6a Grossrents . . . . . . . .
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . « « v v v v v ot > 0
7a  Gross amount from sales of | (1) Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) - « « .. .. i R |
d Netgamnor{loss) « « « « + « v s & ¢ o v s o =+ o o s e » 0
g 8a Gross income from fundraising
S events (not including $ 61,345 ATCH 3
5 of contributions reported on line 1c)
D‘E See PartiV,lne18 . . . . . . . . ... a 30,710
g b Less drectexpenses . . « « . - . ... b 17,295 - - e
o ¢ Net income or (loss) from fundraising events ALCH .4 » 13,415 13,415
9a Gross income from gaming activities
SeePartiV,lne19 , . . . ... .. .. a
b Less directexpenses . . . « . . - . .. b - Ce o - - . o
¢ Net income or (loss) from gaming activities. . . . . . . | 0
10a Gross sales of nventory, less i
returns and allowances , , . ., .. ... a |
b Less costofgoodssold . . . . . . ... b . ) [ R R L
¢ Net income or (loss) from sales of inventory, , . . ... . » o
Miscellaneous Revenue Business Code ) )
11a
b
c
d Allotherrevenue . . . . . . . . . ...
e Total. Addlines 11a-11d « + + v ¢« + s « v o ¢ v o v s u » 0 ,
12 Total revenue. See instructions . . . . . . . . . . . . . » 9,404,201, 13,497
JSA Form 990 (2014)
4E1051 1 000
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Form 990 (2014) ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035 Paga 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgarnizations must complete column (A).
Check If Schedule O contains a response or noteto anylineinthis Part IX _ . . . . . . . . . . 0 i i i i ii .

Do not include amounts reported on lines 6b, 7b, Total ggenses Progra(:)semoe Managgr:xzen( and Func(itr)a)s ng
0
8b, 9b, and 10b of Part VIil. expenses general expenses « expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, hne 21 . . . . 6,106,290. 6,106,290.

2 Grants and other assistance to domestic
individuals SeePartIV,line22 . .. ... ... 780,770. 780,770.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part 1V, lines 15 and 16
Benefits paid to or for members

835,498. 835,498.
Y

Compensation of current officers, directors,

trustees, and key employees [s,

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and :
persons descnibed in section 4958(c)(3)(B) G

Other salaries and wages 433,420. 141,288. 45,284. 246,848.

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 59,450. 20,780. 4,542. 34,128.

9 Other employeebenefits . . . . . o v . o . . . 12,746. 1,794. 10,952.
10 Payrolltaxes « « =« v v o v v e e e e e e e 34,324. 12,724. 3,6189. 17,981.
11 Fees for services (non-employees)
Management _ .. .. ......... 9
Legal . . ... .....0.c.uiiu... 5,384. 5,384.
Accounting 31,825. 31,825.

Lobbying 0

Professional fundraising services See Part IV, line 17, 0]
Investment management fees 298. 298.

Q@ -0 O o T o

Other (if ine 11g amount exceeds 10% of lne 25, column
(A) amount, Iist line 11g expenses on Schedule O ). « « . . . 651200- 641682- 18. 500.
12 Advertisingand promotion |, . . . . .. . ... 0
13 OffiCeexpPenses . . v« v v v v v v v v m v 8,259. 5,902. 2,357.
14 Informationtechnology. . . . . . . . . . . . . 1,208. 645. 563.
15 ROYallIBS. . v v v v v v v e e e e e e e an 500. 500.
16 Occupancy . . . .. ... e vv e 0
17 Travel 1,040. 458 . 582.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials O
19 Conferences, conventions, and meetings , . . . 13,090. 515. 12,575.
20 Interest . . . . . ... ... e e 0

21 Payments to affiliates

(@)

22 Depreciation, depletion, and amortization _ _ _ | 0
23 insurance 4,260. 4,260.

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

aTAX REGISTRATION/FILING FEE 700. 700.

pBANK FEES 5,155. 1,945. 3,210.

cADVERTISING 145. 145.

dTAX WITHHOLDING 7,441. 7,441.

e Aliotherexpenses _ _ _ _ _ __ _ __ _______ 2,753. 7. 2,746.

25 Total functional expenses. Add lines 1 through 24e 8,409, 756. 7,971,201. 116,767. 321,788.

26 Joint costs. Complete this lne only if the
organization reported in column (B) jomnt costs
from a combined educational campaign and

fundraising solicitation Check here p f
following SOP 98-2 (ASC 958-720) , .

JSA
4E1052 1 000 Form 990 (2014)
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Form 990 (2014) Page 11
‘Balance Sheet
Check if Schedule O contains a response ornote to anylineinthisPart X . . . .. .. ... ... ... ..... [ ]
(A) (B)
Beginning of year End of year
1 Cash-nom-interestbearng , | . . . ... . .................. 1,495,380.] 1 2,781,325.
2 Savings and temporary cashinvestments. . ... ... ... a 2 0
3 Pledges and grants receivable,net _ ... ... .. ... ... .. 4,077,647.] 3 4,798,082.
4 Accountsrecewable,net | ... ... ... ... ... q 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . . .. . . .. ... . ... ..., a s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part ll of Schedulel = . . . . .. Q6 0
§ 7 Notes and loans recewable,net = ... ... ..., g7 Y
2] 8 Inventoriesforsaleoruse . . ... ... ... ... ... .. ... ..., q s 0
9 Prepaid expenses and deferredcharges . . . ... ... ........... 142.| 9 3,495.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
Less: accumulated depreciaton, . , ., ... ... 10b J10c¢ 0
11 Investments - publicly traded securites . . . ... ... ... ... .... q 11 0
12 Investments - other securities See PartIV,line 14 _ ., . .. ... .... q12 0
13 Investments - program-related. See Part IV, line 11 | . . .. . . ... ... q13 0
14 Intangibleassets , , . . . . . . . ... ... ... ... e 914 0
15 Other assets SeePartIV,line 11 | . . . . . . . .. . v v . g 15 0
16 Total assets. Add lines 1 through 16 (mustequallne34) . ... .. .. .. 5,573,169.| 16 7,582,902.
17 Accounts payable and accrued expenses, . . . . . . .. . . . ... 477,097.[17 140.
18 Grantspayable . | . . .. .. ... ... 2,610,980.|18 3,898, 020.
19 Deferredrevenue | | | . . . . ... ... .. e 919 0
20 Tax-exemptbondlhabites _ . ., ... ... .. ... ... 9 20 0
@ (21 Escrow or custodial account liability. Complete Part IV of Schedule D 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 Schedulet , , . . . . ... .. .. Qg 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | | | | . . . . Q24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of ScheduleD | . . . . . . ... . . ... e e e 127,326.] 25 177,694.
26 Total liabilities. Add lines 17 through25. ., . ... ... ........... 3,215,403.] 26 4,075,854.
Organizations that follow SFAS 117 (ASC 958), check here P |_>ﬂ and
4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets | . . . .. L L., -550,620.) 27 160,973.
;? 28 Temporarnly restricted netassets =, . ... ... .. 2,908,386.| 28 3,346,075.
° 29 Permanently restricted netassets, . . .. . . . . . . e e q 29 0
e Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
13 30 Capital stock or trust principal, or currentfunds . ... .. 30
2131 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 | . . . . . .. ... ... ... ... ... 2,357,766. 33 3,507,048.
34 Total habilities and net assets/fund balances. . . .. ............. 5,573,169.| 34 7,582,902.
Form 990 (2014)
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

Form 990 (2014)

" Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

......

O W oo ~NOOMAWN=

-

Financial Statements and Reporting

Total revenue (must equal Part VHI, column (A), line 12) . . . . . .. . . . .. v e ouoe.. 1 9,404,201.
Total expenses (must equal Part IX, column (A), ln€ 25) |, . . . . . . . . . v v i v v e s e e e 2 8,409, 756.
Revenue less expenses. Subtractline 2 fromline 1, . . . . . . . . . o 0 v v i v i e e e 3 994,445.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 2,357,766.
Net unrealized gains (losses) onInvestments | . . . . . . . . . . v i i i s e e e e e e 5 0
Donated services and use Of faCililIesS | . . . . . . . i v it i s e e e e e e e e e e e e e 6 0
INVESIMENt EXPENSES , . . . . . i v v it i e et et e e e e e e e e e e e e e e 7 0
Prior period adjustments | . . . . . .. . .. L.t 8 0
Other changes In net assets or fund balances (explainin Schedute ©) , , . . .. ... ....... 9 154,837
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, ColumMN (B)) . . . . i i i i e it e e e e e e e e e e e e e e e e e e e e e e 10 3,507,048

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

Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
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
Separate basis Consolidated basis |:| 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 l:] Consolidated basis l:l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organmization 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=1332 . . . . v i it it e e i e et e e e 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 (2014)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

| oMB No 1545-0047

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 Public
Internal Revenue Service » 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 i1s° (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
hosptal's name, cty, and state: ___

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

6

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

7 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.)

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

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

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

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

1 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 in lines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type IlI
functionally integrated, or Type IIl non-functionally integrated supporting organization.

f Enter the number of SUPPOTted OFGANZAtONS . . . . . v v v v v oot e e e e e e e e e e e e e e e e C 1
g Provide the following information about the supported organization(s)
(i) Name of supported organization {ii) EIN (ili) Type of organization | (iv) Is the organizaton | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  |usted in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
JSA
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

Schedule A (Form 990 or 990-E2) 2014 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributtons, and

membership fees received (Do not

include any"unusual grants ") ,,,,,, 590,556. 7,513,664 5,551,252 6,930,121 9,330,704 . 29,976,297
2 Tax revenues levied for the

organization'’s benefit and either paid

to orexpended onitsbehalf . . . . . .. 0
3 The value of services or facilities

furmished by a governmental unit to the
organization without charge . . . . . . . 0

Total. Add hnes 1 through 3. . . . . . . 590, 556 7,513,664 5,551,252 6,930,121 9,390,704. 29,976,297

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

shown on line 11, column(f). . . . . . . 16,887,662.
6 Public support. Subtract line 5 from line 4 13,088,635
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
7 Amountsfromlned4d . .. ... .. .. 590,556 7,513,664. 5,551,252 6,930,121 9,390,704 29,976,297
8 Gross income from interest, dividends,

payments recewved on secunties loans,
rents, royalties and income from similar

SOUICES . . . v v v v v o n e e e e 547 939 106 82 1,674
9 Net income from unrelated business
activities, whether or not the business
Is regularlycarriedon . . . . . . . ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartVl) .ATCH. 1. .. .. 16,485 13,415 29,900
11  Total support. Add lines 7 through 10 . . 30,007,871
12 Gross receipts from related activities, etc (seeinstructions) . . . - .« v v v i 0t h e b h e e e e e e e 1LL
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 thisboxandstop here . . . . . . . . . . . . . . i s e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (Iine 6, column (f) divided by line 11, column(f)) . ... .. .. 14 43.629,
15 Public support percentage from 2013 Schedule A, Partll,line 14 . . . . . .. . . . .o .. 15 44.309%
16a 331/3% support test - 2014. 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 . . . . ... ... ........ >
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 i1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publcly supported organization, . . . . ... . ... ... > |:|
17a 10%-facts-and-circumstances test - 2014. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported
OFGANIZALION ., . L . . i et i e e e e e e e e e e e e e e e e e e e e e e e e e e e e » []
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly
supported OrganiZation . . . . . . . . . . i . it i e e e e e e e e e e e e e e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L Ve oL I » [ ]
Schedule A (Form 990 or 990-EZ) 2014
JSA
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035 !
Schedule A (Form 990 or 990-E2) 2014 Page 3
‘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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fisca! year beginning in) P (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
receved (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facihities
furnished in any activity that is 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 through5_ . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
¢ Addlines7aand7b. . . . ... .. ..
8 Public support (Subtract ne 7c¢ from
Ine6) . . & . v v i e et
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a)2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromlne6. . . ... .. ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalttes and income from simiar
SOUMCES . & v v 4 v v m 4 v w s v o s oo
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |, .,
¢ Addlines 10aand10b _ , ., ., . ...
11  Net income from unrelated business
activites not included in line 10b,
whether or not the business 1s regularly
carriedOnN « » &+ = 2 = v s e w84 s
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) ., ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) . ...
14 First five years. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . 0 0 v v i i v i i e e e e e e e e e e e e e s e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) dwided by ine 13, column(fy) = ., . .. . . .. 15 %
16 Public support percentage from 2013 Schedule A, Partlll,lne15. . . . . . . . ... ... ... e.oun 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) dividedbyline 13, column(f)) _ . ., . ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Partlll,ine 17 ... . ... 18 %

19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more

than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P

b 331/3% support tests - 2013. 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 qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P

S.
4E12;1A2 000
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Schedule A (Form 990 or 990-EZ) 2014 Page 4
" Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No,” describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described 1n section 501(c)(4), (5), or (6)? If "Yes," answer
(b} and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if apphcable) Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv}) how the action
was accomplhished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes,” provide detail in
Part V1. 6

7 Diud the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990) 7

8 Did the organmization make a loan to a disqualified person (as defined in section 4958) not described Iin line 7?
If"Yes," complete Part | of Schedule L (Form 990). 8

9a Was the orgamization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations ‘described
In section 509(a)(1) or (2))? /If "Yes,"” provide detail in Part V. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If " Yes,” provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organzations)? /f "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the orqganization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2014
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Schedule A (Form 990 or 990-E2) 2014 Page 5

" Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part Vi, 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organzations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? If "No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year 1

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,"” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). .

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i1} serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part V1 the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test Complete line 2 below
b The organization i1s the parent of each of its supported organizations. Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes! No

2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? I "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organzations Answer (a) and (b) below.
a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-E2) 2014
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Schedule A (Form 990 or 990-E2) 2014 Page 6
“Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recovertes of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines §, 6 and 7 from line 4) 8

0 bW (N|=

(-]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optionat)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition iIndebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply hine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

(N (|~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 l Check here If the current year 1s the organization's first as a non-functionally-integrated Type Ill supporting organzation (see
instructions).

N|h[WIN|[=

Schedule A (Form 990 or 990-EZ) 2014
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL,

Schedule A (Form 990 or 990-EZ) 2014

*Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

INC 81-0623035
Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Adminuistrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add Iines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions.

9 Distnibutable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i (i)

Underdistributions Distributable

Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, If any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

a

b

c

d

e From2013 ........

f Total of hines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2014 from Section

D, line 7. $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, if
any. Subtract ines 3g and 4a from line 2 (f amount
greater than zero, see instructions)

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015 Add lines 3
and 4c¢

8 Breakdown of line 7:

a
b
[
d Excessfrom2013........
e Excessfrom2014. .. .....
Schedule A (Form 990 or 990-EZ) 2014
JSA
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Schedule A (Form 990 or 990-EZ) 2014 Page 8
‘Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
and Part I, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2010 2011 2012 2013 2014 TOTAL
SPECIAL EVENTS 16,485. 13,415 29,900
TOTALS 16,4885 13,415 29,900

ISA Schedule A (Form 990 or 990-EZ) 2014
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(SF%':ﬁ‘D;’SLOE) b Supplemental Financial Statements | o N 1s4s-00a7

P> Complete if the organization answered "Yes" to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 110, 11f, 12a, or 12b.

Depar;ment of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.frs.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 value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear, . . .......
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... ':] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . . . L . L L e e e e e e e e e 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 tand for public use (e g , recreation or education) Preservation of a historically important iand 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 tp\e form of a conservation

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

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

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

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... ... .00 n.. 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 easement is located » _ _ ____ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

» _ L ___
7 Amount of expenses incurred in monitoring, mspecting, and enforcing conservation easements during the year

»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170MMANBIN? . . . . . . ot e e e e e ves [ INo

9 In Part XIil, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the or?amzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included mForm 990, Part VIILIIne 1. . . . . . . ¢ . o . 0 i i i it it e e e e e e e >3
(ii) Assets included IN FOorm 990, Part X. . . . . . . v v v v it e e e e e e e e e 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 Revenue included in Form 990, Part VIILINE 1 . . . . . . . i v v i i i e e e e e e e e e e e e e e e e s __
b Assets included in FOrm 990, Part X. . . v v v v v v v v v v et e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAIL, INC 81-0623035 d
Schedule D (Form 990) 2014 Page 2

"Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 ‘Usmg 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
b Scholarly research e Other ____
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . , . . . . l:] Yes |:| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9
or reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? I:l Yes |:] No

b If "Yes," explain the arrangement in Part Xl and complete the following table

Amount
¢ Beginningbalance . ., ... ... ...... ... . .. . 0oL 1c
d Addtionsduringtheyear . . ... .................. .. . .... 1d
e Distributionsdurngtheyear, . ... ........................ e
f Endingbalance . . ... ........... ... .. .. ..., 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | | Yes No

If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided nPart X, . ., ... ...
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 | | | .
b Contributions , , ., ... .....
¢ Net investment earnings, gans,

and losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasrendowment p %
b Permanent endowment p» %
¢ 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 administered for the

organization by’ Yes | No
3a(i)
................................................ 3a(ii)

b If "Yes" to 3a(n), are the related organzations lsted as requred on ScheduleR? . . . . _ .. . ... .. ... 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Bulldlngs and Equipment.

omplete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (@) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
fa Land, |, .. .. ... .. . ...
b Buldings _ . ... ... .........
¢ Leasehold improvements | _ . ., . ...
d Equpment ... ........
e Other . . . .. ... .. . @ . 0 0....
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . . »

Scheduie D (Form 990) 2014
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Schedule D (Form 990) 2014 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} line 12) P
TR Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. 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)
(1)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 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
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15.), . . . . . . . . i v v v v e v r e e v e e 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 Iiablllly (b) Book value

(1) Federal income taxes

(2)2013 TAX PREP FEE 2,708.

(3) PAYABLE TO OSI 116,416.

(4)2014 AUDIT/TAX PREP FEE 27,825,

(5) TAX REGISTRATION/FILING FEES 600. - i

(6)NYLJ ADVERTISING FEE 145.

(7) CONSULTANT FEES 30,000.

(8) ,

9 ‘
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) W 177,694.

2. Liabihty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl

IR 70 1000 Schedule D (Form 990) 2014
39433G 720F V 14-7.6F AOSI




. . ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Schedule D (Form 990) 2014 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 9,431,966.
Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealized gains (losses)oninvestments = . . . . . ... ... ... 2a

b Donated services and useoffacilies . _ . ... ... . ... .. ... 2b

¢ Recoveriesof prioryeargrants . ..., ............. 2c

d Other (DescribeinPart Xil.) _ L, 2d 10,470.

e Addimes2athrough2d L. 20 10,470.
3 Subtractline2e fromblne1 ., . ... .. ....... ... . .. ..., e e e e e e e 3 9,421,496.
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b =~ . 4a

b Other (DescribemPart XI.) . 4b -17,295.

¢ Addlnesdaanddb L 4c -17,295.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . .. ... .. .. ... 5 9,404,201.

F14®{l 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 audited financiat statements 1 8,282,684.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . 2a

b Prior year adjustments T e 2b

e Other losses ............. 2

d Other (DescribenPartXiitj =~ 2d 17,295

e Add lines 2a through 2d e 2e 17,295.
3 Subtractiine2e fromhne 1 . . . . .. ... ... 8,265,389.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Descrbe nPartXxny —nnroons 4b 144,367.

o Addlnesda anddb Tt 4c 144,367
5 Total expenses. Add Il-ne's'3'a'nd 4c. (.T;'H‘S must 'eduél'Fbr'm.Q-Q('), Part I: line 58'): 5 8,409, 756.

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2, Part Xl, 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 990) 2014
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Schedule D (Form 990) 2014 ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035 Page 5
Supplemental Information (continued)

FIN‘48 FOOTNOTE_ 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 LIKELY

THAN NOT OF BEING SUSTAINED.

SCHEDULE D, PART XI, LINE 2D

NET PRESENT VALUE ADJUSTMENT TO CONTRIBUTION INCOME $10,470.

SCHEDULE D, PART XI, LINE 4B

RECLASSIFICATION OF SPECIAL EVENT EXPENSES ($17,295).

SCHEDULE D, PART XII, LINE 2D

RECLASSIFICATION OF SPECIAL EVENT EXPENSES $17,295.

SCHEDULE D, PART XII, LINE 4B

THIS BALANCE CONSISTS OF PRIOR YEAR GRANT RECOVERIES($120,703) AND NET
PRESENT VALUE ADJUSTMENT TO GRANT EXPENSES ($23,664). THESE AMOUNTS ARE
SHOWN NET OF THE CURRENT YEAR'S GRANT EXPENSES ON THE FINANCIAL

STATEMENTS BUT MUST BE TREATED SEPARATELY ON FORM 990.

Schedule D (Form 990) 2014
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SCHEDULEF
{Form 990)

.

OMB No 1545-0047

2014

Opnen to Public
Inspection

Statement of Activities Outside the United States

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

Department of the Treasury
Intemal 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 I1s needed.)

{a) Region (b) Number of (c) Number of {d) Activities conducted in {e) If actiwity listed in (d) 1s (f) Total
offices in the employees, region (by type)(e g, a program service, expenditures for
region agents, and fundraising, program services, descnibe specific type of and investments
independent investments, service(s) in region In region
contractors grants to recipients
n region located n the region)
(1) EUROPE GRANTMAKING 686,197
(2) MIDDLE EAST AND NORTH AFRICA GRANTMAKING 148,301
(3) sourn asia GRANTMAKING 1,000
(4)
(5
(6)
A7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
{15)
(16)
a7 __
3a Sub-total, . . ........ 835,498
b Total from continuation
sheetsto Partl , . . ...
c__Totals (add lines 3a and 3b) 835,498
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule F (Form 990) 2014
JSA
4E 1274 1 000
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ALLTANCE FOR OPEN SOCIETY INTERNATIONAL, INC
Schedule F (Form 990) 2014

81-0623035 .

Page 4

Foreign Forms

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

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Fareign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
US Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990)

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
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 Qualfied Electing
Fund (see Instructions for Form 8621)

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

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713, do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

4E1277 1 000

39433G 720F V 14-7.6F AOSI

Schedule F (Form 990) 2014



ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Schedule F {(Form 990) 2014

*Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, ine 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting method); Part lil

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

Page 5

MONITORING THE USE OF GRANT

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.

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

ACCRUAL METHOD OF ACCOUNTING.

JSA Schedule F (Form 990) 2014
4E1502 1 000
39433G 720F V 14-7.6F AOSI



Supplemental Information Regarding Fundraising or Gaming Activities I OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part |V, lines 17, 18, or 19, or if the 2@ 1 4
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a
P Attach to Form 990 or Form 990-EZ Open to Public

Department of the Treasury

Internal Revenue Service P Information about Schedule G (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

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
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? l:l Yes D No

b If "Yes," hst 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

. VA t pad t .
0 a0 s s oy | SR S| CSmme | Gty | (L
contributions? col 1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . .. .........00uniuiin e >

3 Lt all states in which the organization is registered or icensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule G (Form 990 or 990-EZ) 2014
JSA
4E1281 1 000
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Schedule G (Form 990 or 990-EZ) 2014

ALLIANCE FOR OPEN SOCIETY INTERNATIONAL,

INC

81-

0623035
Pagez

X104l " 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 recelpts 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
BIG CHANGE BALT (add col (a) through
{event type) (event type) (total number) col (c))
$| 1 Grossrecepts . . .. ....... 92,055. 92,055.
&
2 Less Contrbutions , ., . . . .. 61,345. 61,345.
3 Gross income (line 1 minus
Ine2). v v v v v v v v e 30,710. 30,710.
4 Cashprzes, , . ... ........
5 Noncashprzes, ., .. .,.... ..
[%2}
2 6 Rent/faclitycosts . _ . . . ... .. 2,464, 2,464.
a
iy | 7 Food and beverages . . _ . . . . .. 9,269. 9,269.
5 | 8 Entertanment .. ..
9 Otherdrrectexpenses |, , . ., .. .. 5,562. 5,562.
10 Direct expense summary. Add lines 4 throughQincolumn(d) , . . . . . . ... ..... ... ... > 17,295.
11 Net income summary Subtracthne 10fromilne3,column{d) . . .. ... ... ........... > 13,415.
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 buggzalprogressnve bingo (c) Other gaming col {a) through col (c))
2
4

1 Grossrevenue , , ., ........
| 2 Cashprzes = . ....
[72}
]
2| 3 Noncashprzes ...........
i
8| 4 Rentfaciitycosts .
a

5 Other directexpenses . , ., . . . ..

|__| Yes % | |Yes % [|__|Yes %

6 Volunteerlabor No No No

7 Drect expense summary Add lines 2 throughSincolumn(d) = ... . ... ... .. ... . | 2

8 Net gaming income summary Subtractline 7 fromline 1, column(d) . ... ............. »

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?

b If "No,"” explain:

10a
b If "Yes,"” explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

: Schedule G (Form 990 or 990-EZ) 2014 Page 3

1
12

13
a
b

14

15a

17

b

Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . v v v v v v v v i L] Yes | No

Indicate the percentage of gaming activity conducted in:
The organization's facility . . . . . . . . . . . ... .. e e 13a %
Anoutside facility . . . . . . L L L e e e e 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 receives gaming

TEVENUB? | L L L L Lt it et et e e e e e e e e e e e e e e e e e ves [_]No
If "Yes," enter the amount of gaming revenue received by the organizaton®» $ =~ and the

amount of gaming revenue retained by the trdparty » ¢ ___

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

Description of services provided p

D Director/officer D Employee [:I Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCENSE? . | | | . . . . . . . .. e e e e e e e e DYes |:| No

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 (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
4E1503 2 000

Schedule G (Form 990 or 990-EZ) 2014

39433G 720F V 14-7.6F AOSIT




ISO¥Y A9°L-%T A d0CL OEEw6E
000 | 88243

Vs
(v102) (066 wuod) | 8INPoyYdS '066 WO 10} SUOIINIISU) 3Y) 33S ‘9INJON JIY UONINPIY yiomiaded 104
€ T e T T ol ol o) U PaJsi] SUOHEZIUEBI0 1910 Jo 19qWnU [E}0) 151U3 c
T Tt T a1qey | aul 8y} ul pa)si| suoljeziuebio Juawuisnob pue (£)(2)10G UONISS jo Jequinu |BJ0) JBlUT 2
INNWWOD NI 35YDNF Ol 000001 (€) (D) T0S D¥I| 8TSOTLI-90[ 10c¢1Z QW 'IJOWILTVE 1d3dlS 3JLIBAVI LSaM 026
"ONI 'NOILOY NI M¥'1 ALINOWAOD {g})
KLINOWWOD ddIA0d¥d OL 000701 (€1 (DYT0G O¥I| 9teLfce-es 00L¢ 3LINS 'dNNAAY NOINA 00GT
ONI 'YdINED SNIONZY3ANCD ALINMWWOD (1)
I17vd FHL L190ddns Of 000700T (€7 {DYT0S O¥I| p195¢61-26 €I¢1¢ QW 'JYOWILTVE JAIMA O1 1S 10L¢
"ONI '$xd0M OIAID (Q})
JNVANIIIV 1¥0ddns ol 000702 (€1 {DVT0S DMI| L958LET-2P y0v ALINSINNIAY HIG S0S
YILNAD XJIT0d ATINYI GNY QTIHD (g)
YD dHL INIWITIWI O 0007021 (€Y (DYT0S D¥I| z£5c962-¢2 XYM SNOWWOD 116
STOOHDS JAILY0ddNS ¥0d WALINAD (g)
YIDVYILINN 931503 O 0007081 (€Y (DY 106 D¥I| ¢L6ZLEL-2G €8L0C AW 'ATIIASLLUYAH JAV HLGT 1618
ONI GNVTA¥YN 30 ¥S¥D ()
d I0TId ¥ dOTIAIA Ol 000'SZ (€7 (D¥T0S DdI[ Se0615T-2S pET ALINS 'IF3YLS IHOWILTVE 1S¥d 10T
ONI J¥OWILTYE WALSAS HITYAH TWHOIAVHIE {g)
NOD GNY INIWITdWI Ol 000706 T€1 (DY T0S DJI| 910bIlz-1b pET ILINS 'I3J8LS JYOWILTVE LsSvd 10¢
ONT 3LNLIIISNI dIHSY3IAVE1 HI1vaH TYYOIAVHIE (G)
S TYYINID IAIACEd Ol 000'ZZ (€Y {2V T0S OWI[ €9892€£1-TS 4OOTd aNZ 'IIFYLS QvIY ISVE ¢
SYINYANINVED Va¥Y FUOWILIVE 4O NOILVIDOSSY (P)
4433 ¥40d FLVI0AAY Ol 00070LT {€) (DY T0S ODMI| 8€S60ZL-ET 0S¢ JLINS 'd¥0d TIIW ¥3ddITO 009€

O NOILYQONNOd NOINN SIATIYIGIT TIAID NYOIUIWY Anv

INYHD 3HI 1¥0d4dns Ol 0007612 {€) (DY 105 DY¥I| 668G56ST-2G 00bZ 3ILINS '1AIULS SITIVHD N 1
ONI 'HINOA GNY N2WQTIHD H0d SILVIOAQY (Z)

40443 SLT 1¥0ddnS OJ 0007€8 (£) (D}T0S DHI] S68GSST-ZS 005 J1INS '1IAYLS SHTAVHD "N T
ONI "HLNOX ONV NIWATIHD ¥04 STLYIOAAY (})

aoue)sIsse Jo 3OUB)SISSE YSED-UOU —— aew._.:o ooq) sauB)SISSE Yseo wesb ajgedidde )t Juswuiaaob Jo
JueJ6 jo asoding (y) jo uonduosaq (B) :rﬂﬂ_mhoﬁﬂ_uﬂ? -ou Jo Junowy (a) yse 4o junowy (p) uonaes D (3) NERCH uoijeziuebio jo sSaippe pue awep (e) |

‘papasu si 9oeds [euonippe j pajealidnp aq ued || Wed "000'S$ uey) aiow panadal jey) Juaidioal Aue 1o} ‘Lz aull ‘Al Hed

‘066 WJ04 0} ,SOA, Paiamsue uoneziueblo ay) Jl 9)2jd Wo 1) "SjuaILIdACK) aKjsawo( pue suoieziuebiQ snsawoq 0} 8sULSISSY J3YIO pue mEm._O\E

sajejg pauun auy) ut spuny juelb jo asn ay} Buuoyuow Joy sainpasoid s,uoneziuebio sy A| Wed ui aquasaq T

tt : e e "¢ 80UB)SISSE 10 Sjueib ay) pJeme O} pasn BB UOI}D3]dS 3Y)

pue ‘souejsisse Jo sjuelb ay) 10) Ayiqibija sasjuelb ay) ‘aocuejsisse 10 sjuelb ay) Jo Junowe ay) ajenueRISqNS o) spIoIadJ Ulejuiew uojeziuebio ay) ssoq |
92UEJSISSY PUE SJUBIS UO UOREBLIIOMN| [BI3UIS) E

GE0EC90-T18 ONI ‘TYNOILYNYAINI ALIIDOS NIJO ¥O0Jd FONVITIY

uolieziuebio 9y} Jo aweN

ON _H_ SOA .

Jequinu uopeayRusp| Jekojdw3

uondadsul "0661L10)/AOD"SII"MMM e SI SUOJ}INJISU| S)I Pue (066 WIOH) | 8[NP3YIS INOGE UCHIRUWION| 80IAlBS BNUANRY [BUIRIY|
. Ainseay] ay) jo Juswpedsq
algnd o3 uadp ‘066 w.iog 03 yaeyly «
*ZZ 10 1Z 3ul) ‘Al Med ‘066 W10 0} ,SaA,, palamsue uonezjuebio ay) )1 ajejdwon
i 4 X0 saje}S Pajiuf Y3 U S[ENPIAIPU| PUE ‘SJUBLULIBAOD) (066 wio)

s ano ] ‘suonjeziuebiQ 0} aaue)sISSy JaYj0O PUe SsjueID 1 3INaaHOS



IS0Y dA9°L-PT A J0ZL DEEP6E
000 | 88Z43p

vsr

(v107) (066 wuod) | ejnpeyas '066 WO 10j SUONINIISU| 3Y} 89S ‘9IIION 19V UOHINPAY FJomiaded 104
T T T T g aui ouy U pais SUoneziuebio 1ouio Jo IoquRT 101 IS T
7T Tt Y aiqey | aul| ay) ul pa)si| suoeziueBlo Juawuianob pue (£)(3)L0G UoNoes jo Jagquinu |Bjo} JBJug 2

04dSIa FHI IDONATA Ol 0007LE (€1 (DY 10S DY¥I[ 0LGST20-16 000Z 3IINS "3NNTAY NOINN 00ST
ONT "WdINZD MYT ALITIGVSId ANVIAYYH (g1}

TRYVA JHL 190ddns Ol 00070F (€7 (DY 705 OdI| Tee6vii-es 00S¢ d1INS '3NN3AV NOINA 00S1
YZINYDHO LIJOYd-NON 30 NOILVIDOSSY UNWIAEWR (L)

AYINI-Ed 3AIA0Ed OJ 0007001 (€) (01106 D¥I] ¥cG69€T-2CS 13941S INITOYYD HLNOS 208
NOIIYGNNOA SWOO¥SSWTD SNIAIT (Q])

2dYdsdd NI HOVONA Ol 00070ST (€1 (D) 106 D¥I] €TL2010-02 00b 3LINS "MN 1IIAIS HIPT 210t
JLALILSNI ADITO4 dDIisar Aav

YOINNWWOD LONANOD Ol 00070L (€) (D) T0S D¥I[ 0Gv8LZC-¢S 00ST FLINSLIFULS dOOMAAA 1s¥d (12
ONI "3290J XSVl SITILINNIY0ddC €Or va

WOONT FHI I¥0ddns O n0C 00T (€7 1377T0S DHI[ €T¢8bTZ-TS HINOS ¢ "3NNIAY QHOJTIND 1031
"ONI "SdIHSH3ENIMWYd NOISNI (2}

d9IN0 3HL 140ddns ol 508789 (€T (OVT0S D¥I| €1v8VI2-26 HINOS ¢ 'dNNAAY GHOITIND 1091
ORI 'SdIHS¥ANIYvd NOISNI (g)

IITvE 3HL L¥0ddNS Ol 00070% (€1 {3}T0S D¥I[ €Tr8¥yTeC-2S HLNOS 7 "3NNIAVY QHOdTIND T09T
ONI "SdIHSYIANIYNVd NOISNd {g)

I¥0ddNS ANY NYI1d OJ] 8ZE 'VET 'C (€1 10V 105 DMI[ ZOveZI1-2§ 00p FLINS "LIFULS SATHYHD HIYON 008
FONITTIORT TYNOILVONA3 ¥03 ANNI (p)

IXATING FHL d00d3d Ol 000 7SS (€1 {2V T10S D¥I] 06ZpLTZ-9C 139YLS SITIVHD HI¥ON TTTT
LD3rodd Tv9dT JIVLISIAHS {g)

40443 FHL L¥0ddns ol 0007211 (€) (D) 10S DY¥I] 8vBPELTI-ZS 00Z 3LINS '133J4IS STTIYHD HIWON SOET
ONI "ALID 39OWILTVE J0 INOVAT ATIWVI ANV

XJIN3-39 3A1A08d OF 00075L (€1 (21106 DdI| v951650-25 TT21Z GW '3YOWILTVE 133915 HISE LSaM 10T
T 'GNVIAYYN 30 S30OIANES ALINNWAOD 1¥d0351d3 (})

90UE]SISSE JO 3OURISISSE YSeI-UoU {ia{10 BUBJSISSE |SED uesB e|qedydda ji JuswuiaA0b Jo

Jueib jo asoding {u) 10 uonduosag (6) hﬂﬂuﬁ%ﬁhhﬂg -uou jo junowy (a) ysed jo Junowy (p} woioes Dyl {0} NIZ () uoneziuebo Jo SS3IPPE pue awen (e) |

‘papaau si adeds |euoippe Ji pajediidnp aq ued || Hed "000'G$ UBY) alow paaiadal Jey) jualdioal Aue 1oy 'Lz aull ‘Al Wed
‘066 wio4 0} ,S3A, pasamsue uoneziuebio ay) i a}a|d Wo ) “sUBWIUIAA0S) 2)3SaWO( pue suoljeziuebiQ d13sawoq 0} aue)SISSY 13Y}0 pPUe sjuels) E
‘sajelS pajun ay) w spuny uesb jo asn ay) Buojluow oy sainpadsold s,uoieziuebio ayy A| Ped ul equaseg g
oz_|||_ mo>. e T e 10 SJURIB B4} PIEME 0} pash BLIBID UOID[SS o)
pue ‘aouejsisse Jo sjuelb ay) 10) Ayjiqibia ,saajueib ay) ‘adue)sisse Jo sjuelb ay} jo Junowe ay) ajeljueisqns 0} SpJodal Ulejuiew uoneziueblio ay) seog |
93UL]SISSY pUe SJUBIS UO UOKEUWIOM| [eIBUID E
G€0£Z90-18 ONI ‘TYNOILYNYAINI XIFID0OS NIAO d40d FINVITIY
Jequinu uopedypuap; Jehoidwg uoneziuefuo ay) jo aweN
*066ULIOY/AOD SI'MMM 1B S| SUOINIISUI S} pUR (066 WI0d) | 3NPSYIS JNOGE UOIIEULIO] 90IAI9S aNUAASY [BWAIU]
Kinseal) oy} jo ywawuedeq
o11qn4 03 uadgp "066 Wiod 03 YIePY «
*ZZ 10 1Z aul| ‘Al Hed ‘066 Wio4 03 ,,S9A,, Paiamsue uoneziuebio ayy i ajajdwon

410 S9Je)g PajIun ayj} Ul S|ENPIAIPU| PUB ‘SJUSWIUIBA0L) (066 Wi04)
Lv00-SYSL ON GNO | ‘suopjezjuebiQ 0} adue)sissy JayjQ pue sjueis 1 37NA3HOS

uonoadsuy)




ISov d97L-PT A J0ZL DEER6E
000 | 88213

vsr

(v102) (066 uuod) | 8jnpoyas 066 WJ04 JO} SUOHINIISU| 3Y} 89S ‘DINON JIV UCINPaY Yiomiaded 104
T T T T T T T T o5 oUi 1 U po1S| SUONEZIuebio 19410 J0 19qWnu (607 1oT €
" TTTTTTITTTEE IR T giqey | Ul By} ul palsi) suoijeziueblo Juawulanob pue (£)(2)L0S UoIISS Jo Jaquinu (B0} JSIUT 2

O FHI HONNYT dT3H OJ 006 766¢€ (€} (DY T10G D¥I] 6L98L91-1E Z ¥O0TJ '13ATALS FYOWILIVE M 0¢9

NOILYANNOS FHOWILTVYE ONVIAYYW 30 ALISYIAINA ANFv

OSIdd JFHL L¥0ddNS Ol LSTTHET (€1 (31108 D¥I[ 6L98L9T-T¢E Z ¥00Td "1IFULS FHOWILIVE M 029
NOILVANNOA FYOWILTYE JINYIAYYW 4O ALISHIAINQ AF—;

¥IINID FHL ATEYNT Olf - 0007°Get (€) (D) 10G D¥I[ €FT19009-G6] SININQY SINVY¥D QNY SIOWYINOD 30 3DIII0 WIoN

YINYOJAITYD J0 KLISYIAINA JHL 30 SINIOIW IHL (Q})
S TVYENED IQIA0Ed OJ 000752 (€Y (07705 O¥I[ 905€2TZ-Gv| 0S 'LIAULS ONITINOD S 8TS NOILDISWAINI FHI
NOIIDISHAINI 3HI {g)

HDAvASAd 1ONANOD Ol 000769 (€) (DY 10S DYI[ €¥9089E-8¢€ 02208 0D "YIANIA 13AYIS AANUVAN Q2L
3INIILISNI 3HL (g)

1XYW 3HL 1¥0ddns Ol 000 52T (€7 (3TT0S OH9I| 8viLvIZ-25| LObZ-c0Z1C QW 'IYOWILIvd LIZdls Qva¥ Lsvd ¢
HD 90 NDIVARYD §,3H0WILIvE ANAOS ANV 33Y5 {7)

IV9I¥0d V dOT3AEA Ol 000°6T (€1 (D) T0S D¥I| 00v8L0T-25 20t dLINS 'MN IS HITT OtL
AINIILSNI F01IsAr Tviulayd (g)

J0¥d HITVEH NIVYL Ol 00070€ (€T (21105 DdI| 0166¢02-25 ZETTZ QW "ATTIAS@NAd VO NOINO €125

TIDNNOD ADWYI0AAY ANY NOILYDNGd . SLSIOVIYVHI Amv

S TYYdNED dQIAO¥d Ol 00076¢2T (€} (01 T0S DYI] 9T¥16GTI-28 £0€ JLINS “1IANLS GNILSO ISYd 87
N3d3d 90dd ¥ WSITOHOOTY NO TIONAOCD TYNOILWN A.vv

¥OoNd3d FHL L¥04dNs Ol 0007092 X3 0/M TILNYID INON L1807 AW 'WYASHHIIE AYM SAIOMS 90€9
29¥D HLTVAH ¥0d NOILITVOD S,NIWOM ONVTIAYVH (g)

S TRIANID FAIACYd 0OJ 00S 7081 (€} (OV10S D9I] LTvE08T-02 98212 AW "NOSMOL FAT¥d MOQYIW N00d¥8 9021
0I1DIAAY ALITVN0 ¥OJ STYNOISSIIONd GNVIAHVH (Z)

S TONIISYT 3LY¥3dD Ol 000759 (€) () 10§ DdI| 0LSSTZ0-18 0002 3IINS "INNIAAY NOINN 00ST
ONI "§3INID MYT ALITIGYSIQ ONYTIRYVH {})

aouejsisse Jo aoue)sIsse Yseod-uou Tlayro BoUB|SISSE YSeD wesb o|gedidde p JUaWUIBA0BG Jo

wiei jo asodind (y) so0 uonduosag (6) e NS et -uou jojunowy (8) |  yses jo unowy (p) uonoss Oyl () NI3 (@) uonjeziuetio Jo sSaJppe pue swen (e) L

‘papaau si adeds [euolyippe Ji pajedljdnp aq ued || Hed "000'G$ Uey} diow paaiadal jey) jusidioas Aue 1oy ‘Lz Ul ‘Al Hed
‘066 wliog 0} SaA, pasamsue uoneziuefio sy} it 9)a|dWo ) "SJUSWIUIAA0S) d)saWo(Q pue suoijeziuebiiQ d13sawoq 0} a2Ue)SISSY 13Y}0 pue sjuels) E
"$9JE)S pajiun ay) w spuny juesb jo asn ayj Buliojiuow oy sainpasoid suoneziuebio sy) Al Jed Ul 8quasag  Z
ozD mu>. e esissE 10 SJUBLD 0] PIEME 0} Pash ENJD UOIOBIaS oul
pue ‘aouejsisse Jo sjuesb ay) Jo; AyqiBie sesjuelb ay) ‘eoueysisse Jo sjuelb ay} Jo Junowe ay} SjeluBR}SGNS O} SPJ02AL Ulejuie W uoljeziuebio ay) saog |}

aouejsssy pue sjueis uo uogeuuou) jeseuss  [ELTE]

GE0EC90-18 ONI ‘TUYNOILYNYAINI ALIIDOS NIAO ¥OJ FDNVITIV
Jaquinu uofieaypusp) Jekoidwz uonezuebuo ay) jo aweN
uonoadsuyj ‘066 ULIOY/AOD S1I"MMM 1} S| SUOIIINIISUl ) pue (066 W104) | 3|NPaYIS Jnoqe Uoijeulioju| 913G aNUAAY (BB
' Ainseal] ay) jo Juswuedaqg
21jgnd o3 uado ‘066 wJo4 01 Yoy o
’ *ZZ 10 LZ 3ul| ‘Al Med ‘066 wJ0o4 0} ,,S3A,, P3iamsue uoljeziuebio ay) §l 933dworn
‘ QF@N S3Je}S pajiun ayj ui sjenpliAlpu] pue ‘sjuawWuIdA0L) (066 Wwi04)

Trovsver o ano | ‘suoijeziuebiQ 0} 93ue}sISSY Jayj0 Pue sjuels 13INa3HOS



. IS0V d9°L-FT A J0ZL DEEP6E
000 | 88243

vsr
- {v102) (066 uliod) | ejnpay2s ‘066 W104 10} SUOHIINIISU] 3Y) das ‘9I1JON IV uol}oNpay yiomiaded Jod
1 A-...........................................O_meFOC__UF.:C_Umuw__WCO;NN_CNWLOhOE«OwO._OQEDC_NuOu._ﬂur_m £
- Z¢ q 7Tt Y a1qe) | aul 8y} ul pa)si| suoljeziueblo Juawulanob pue (£)(2)L0S UOIDes JO Jequinu (B0} JSlug 2
(z\)
(1)
{o1)
{s)
(8)
{2)
(9)
(s)
{v)
{€)
ONILDNYH IAIAOHd OL 00070ST {€) DY T0G DuI[ TrL2961-9% TTZ1Z W "FHONILTYE T 3LS 'avod STTIYd 000€
ONI '59OMLaN HLTYEH 900X (Z)
TOOHDS HOIH NIVYL OJf 000 706T (€) (21106 O9I| 2099L22-25 091 31105 '1UF9LS GUVMOH HINON 1092
V1G3W WINOA FIONY 301W (})
@oUeJSISSE JO QoUeSISSE YSea-uou asieid n_m..,.so yo0a) 8UB]SISSE |Sed ueiB 8|qeaidde y1 JuawusdA0b Jo
Jueb jo soding (y) Jo vonduasaq (6) .__a_sﬂ_ﬂ el -uou o Junowy (a) uses o Junowy (p) uoiass Jul {2) Ni3 {q) uoneziuebio Jo sseppe pue awen (e) |

‘papasu sl aoeds [euoiiippe J pajeslidnp aq ued || led "‘000°G$ Uey) aiow paaeoal Jey Juaidioas Aue Joy ‘|z aul| ‘Al Med
‘066 W04 0} SaA, paiemsue uoljeziuebio sy} it 9)8|d W07 “SHUSWILIAA0L) I[S3WO(Q pue suoljeziuebi( 213SaWO( 0) d2UR)SISSY J3YIO pue sjueln E

sajelg pajiun 8y} ul spuny juesd Jo asn ayj Buopuow 1oy sainpedso.d s,uoneziuebio ay) A| Jed ut 8quasag
e 1S 10 SJUEIE B4 PIEME 0 PaSh BLILD UO0B|SS o)
pue ‘souejsisse 10 sjueib sy Joj Aqibie sesjurib ay) ‘oouelsisse 10 sJuBIB BY) JO JUNOWE BY) B)BIJUBRISANS 0} SPI0JaI UIRjUIBW UCBZIUBBIO BY) S80Q |
92UR}SISSY pUB SJURIS) UO UOIJRULIOJU| [BlaUa0) E
GE0ETZ90-T8 ONI “TUNOILYNYAINI XILAIDOS NIJO ¥Od IADNYITIY

Jaquinu uogesypuap| Jakojdws uoljeziuefio ayj jo sweN

ozD mo>H

uonsadsuyj "066UIO0J/ACD SI"MMM Je S| SUOIIONIISUl S)) pue (066 WJ0L) | 9INPaAYIS INOGE UOIIELLION| 9018 BNUBAGY [ewaju]
- . Ainseal) ay} jo yjuawyuedag
a1jangd o3 uado 066 Wi04 0} Yoeny 4
) ‘ *ZZ 10 Lz dul ‘Al Hed ‘066 w04 0} ,,S9A,, Palamsue uoneziuebiio ayj j 3vdwor
14102 Soje}g pajiufn Y3 Ul S|ENPIAIPU| PUE ‘S)USWILLIBAOD (066 Wio2)

LY0O-SVSL ON WO | ‘suonjeziuebiQ 0} asuejsissy JayjQ pue sjuels 1 37NA3HOS




{r102) (066 Wiod) | ejnpeyas

ISovY

A9 L-VT A J02L 9€Ewet
000 4 ¥OSL3p

vsr

¥ ILON ddY Ind

‘SdSI¥Y

*ONIYOLINOW INYYD 40 ININOAWOD d¥INDEd

ALINNLYOddO ¥0 JEEN HHI 4T dIIDNANCD 3G AYW SIISIA

ALIS °SISYL TYANNY NY LSVYIT I¥ NO QIYINOIY FHY LVYHL S1¥04dY TYIDNUYNIJ

ANY JAILYYYYN FIY SWSINVHOAW ONIYOLINOW AYUYWI¥d FHI ~SYIIWIW a¥vod ISOY

Xd dIAO¥AdAY ONV ‘JIANIWWOOTY ‘dITIATINIAI F¥V ISOV A9 QIANNA STIINVAD dHL

INYdD 40 dSN FHL ONIJOLINOKW

jeuonippe J2yjo Aue pue Q) uwinjo? ‘|il Wed ‘g aul| ‘| Hed ul palinbai uoljew.oyu) sy} apinoud o) ped siyy aye|dwoy uonewlo| _ﬂu_.hcoo__hmw__ﬂ._%—wp% I>_ lled
L
9
S
14
€
4
0LL708L [H 190ddNS IDAr0¥d/dTHSMOTTAS |
(teyio ‘Rsieidde ‘AW 8aLRISISSE (SE0-UOU Juesb yses sjatdioal
QouRjSISSE Yseo-uou jo uondisaq ) 'Y00q) ucKBN{EA JO POYIB (o) jo yunowy (p) 30 Junowy (9) Jo Jaquinn {(q) aoueysisse Jo Juesb jo adAf (e)

‘papasu s| aaeds |euoljippe Ji pajediidnp aq ued || Jed

+ "ZZ 9UI| ‘Al UBd ‘066 WIOH UO ,S3A, palomsue uoneziueblo ay) i 818|dwo "selels psjiun ey} ul S|enplAIpu] 0) aduelSISSY JaYlQ PUE sjuels) E

T ebed
Se0te290-18

(¥102) (066 Uuo) | 3INPaydS
ONI “TYNOIIYNGTAINI ALAIDO0S NAAO d03 AONUWITIW



SCHEDULE J Compensation Information |_oM8 No 1545-0047

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

Compensated Employees

. > Complete if the organization answered "Yes™ on Form 990, Part V, line 23. N
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

1a

o

Employer identification number

Questions Regarding Compensation

Yes

No

Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel! for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imitiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

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 Il to
BXDIAIN L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e

ib

Did the organization require substantiation prior to resmbursing or allowing expenses incurred by all
drrectors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

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 CEO/Executive Director, but explain in Part Ill

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organ:zation or a related organization
Recelve a severance payment or change-of-control payment?, . . . . . . . . . v v v i i et e e e

4a

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

4b

Participate in, or receive payment from, an equity-based compensation arrangement?, ., . . . ... .. ... ..

4c

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), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of'

The organiZation? . . . . L . . L e e e e e e e e e e e e e e e e e e e e e e e e

5a

Any related organization? . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e

5b

If "Yes" to line 5a or S§b, describe in Part 1ll.

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organizaton? . .. ........ e e e e e e e e e e e

6a

Any related organZation? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e

6b

If "Yes" to line 6a or 6b, describe in Part (|
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"describenPartlll . , . .. ... ................

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Partill

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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(5&':50;‘9'35 M Noncash Contributions | oME R 15450047

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@1 4
Department of the Treasury P> Attach to Form 990. Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ] Employer identification number
ALLTIANCE FOR OPEN SOCIETY INTERNATIONAL, INC - 81-0623035

[ Types of Property

(@ ®) ) (d)

Check If Number of contributions or l:;r;cua:tr; ﬁgn(t)rrltt;:tga: Method of determining
applicable items contributed Form 990 Par‘t)VIII ine 1g noncash contribution amounts

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

B b WN =
>
=
'
n
-
]
e
=}
3
D
=]
=
[]
=
1]
2]
p43
2]

Boatsandplanes. . .. ... ...
Intellectual property . . . ... ..
Securties - Publicly traded . . . . X 2,316. 205,574 . |FAIR MARKET VALUE
Securities - Closely held stock . . .
Securities - Partnership, LLC,

ortrustinterests . . . .. .....

-0 0w oo ~NO

b b

13 Qualified conservation

contribution - Historic

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 Scientific 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 |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which I1s not required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . i i i i i v i i e e e e 30a X
b If “Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMTIDUNIONS 2. . L . L L . i i it i e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oMM DUt IONS . . . L . . L L . i et e e e e e e e e e e e e e e e e e e e e e 32a X
b If “Yes,” describe in Part |l
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) (2014)

JSA
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Schedule M (Form 990) (2014) 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 I, 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) (2014)
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39433G 720F V 14-7.6F AQSI




SCHEDULE O
(Form 990 or 990-E2)

| omBNo 1545-0047

2014

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

) Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

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,
2014, AOSI RECORDED EXPENSES OF $651,937 FOR SERVICES UNDER THE
AGREEMENT, INCLUDING $539,940 FOR SALARIES AND BENEFITS. AT DECEMBER 31,

2014, AOSI HAD PAYABLE OF $116,416 DUE TO OSI FOR SERVICES RENDERED UNDER

THE AGREEMENT.

PART III, LINE 2
PLEASE REFER TO PART III, SECTION 4A AND C FOR DETAIL DESCRIPTION OF NEW

PROGRAMS .

PART VI, SECTION A, LINE 8B

IN 2013, AOSI'S AUDIT COMMITTEE WAS FORMED AND IS IN CHARGE OF REVIEWING

THE AUDITED FINANCIAL STATEMENTS AND THE 9950 TAX RETURN.

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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2014)

JSA
4E1227 1 000
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Schedule O (Form 990 or 990-EZ) 2014

Page 2
Name of the organization

Employer identification number
ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

PART VI, SECTION B, LINE 12C

AQSI'S CONFLICTS OF INTEREST AND GIFT POLICY (THE "POLICY") REQUIRES
BOARD MEMBERS, OFFICERS, EXPERT/ADVISORY COMMITTEE MEMBERS, AND EMPLOYEES
TO CERTIFY COMPLIANCE WITH THE POLICY AND DISCLOSE AFFILIATIONS WITH
ORGANIZATIONS OR INDIVIDUALS WITH WHOM AOSI DOES BUSINESS ON AN ANNUAL
BASIS. THE POLICY REQUIRES BOARD MEMBERS, OFFICERS, EXPERT/ADVISORY
COMMITTEE MEMBERS, AND EMPLOYEES THAT HAVE AN "INTEREST" (AS THAT TERM IS
DEFINED IN THE POLICY), WITH RESPECT TO A "TRANSACTION" (AS THAT TERM IS
DEFINED IN THE POLICY) BEING CONSIDERED FOR APPROVAL BY THE BOARD, TO
DISCLOSE THE INTEREST, IN WRITING, TO AOSI. 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. IN 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 B, LINE 15 OFFICERS COMPENSATION PROCESS

AOSI HAS NO EMPLOYEES. EMPLOYEES OF OPEN SOCIETY INSTITUTE, A RELATED
SECTION 501 (C) (3) TAX EXEMPT ORGANIZATION, SERVE AS OFFICERS OF AOSI.

AOSI DOES NOT REIMBURSE OPEN SOCIETY INSTITUTE OR PAY OFFICERS

JSA Schedule O (Form 990 or 990-E2) 2014
4E1228 1 000
39433G 720F V 14-7.6F AOSI



Schedule O (Form 990 or 990-EZ) 2014

Page 2

Name of the organization
ALLTANCE FOR OPEN SOCIETY INTERNATIONAL, INC

Employer identlfication number
81-0623035

COMPENSATION FOR TIME SPENT ON AOSI MATTERS.

PART VI, SECTION C, LINE 19

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

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

PART XI, LINE 9

SUMMARIZED BALANCE OF $154,837 CONSIST OF THE FOLLOWING:

NET PRESENT VALUE ADJUSTMENT TO CONTRIBUTION INCOME $10,470.

NET PRESENT VALUE ADJUSTMENT TO GRANT EXPENSE $23,664.

ACTUAL RETURN/REVERSE GRANT EXPENSE $120,703.

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

ALLTIANCE 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

ATTACHMENT 1

JSA

4E1228 1 000
39433G 720F V 14-7.6F

AOSI

Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

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

) ATTACHMENT 1 (CONT'D)
FORM 990, PART ITI, LINE 1 - ORGANTIZATION'S MISSION
AUTHORITARIAN RULE TO DEMOCRATIC MARKET ECONOMIES; AND (C) PROMOTING
THE VALUES OF OPEN, DEMOCRATIC SOCIETIES BOTH DOMESTICALLY AND
INTERNATIONALLY.

ATTACHMENT 2
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
MIDDLE EAST RULE OF LAW 125,800. 125,800.
ARAB FUND FOR ARTS AND CULTURE (AFAC) 22,500. 22,500.
BAACHA KHAN EDUCAION TRUST 1,000. 1,000.
TOTALS 149,300. 149,300.
ATTACHMENT 3
FORM 39390, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
BIG CHANGE BALTIMORE 61,345.
TOTAL 61,345.
ATTACHMENT 4
FORM 990, PART VITII - FUNDRAISING EVENTS
GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME
BIG CHANGE BALTIMORE 30,710. 17,295. 13,415.
TOTALS 30,7310. 17,295, 13,415.
JSA Schedule O (Form 990 or 930-EZ) 2014
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‘ v ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

v

Schedule R (Form 990) 2014
EISAYIE Supplemental Information

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

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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