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Open to Public

Under section 501(c), 527, or 4947{(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as it may be made pubfic.

t b
Form g 9 0 Return of Organization Exempt From Income Tax

Oepartmeni of the Treasury

Intemat Revenue Service P Information about Form 980 and its instructions Is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Name of organization D Employer identification number
B crecxuemicrse | ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Abg Doing business as  OPEN SOCIETY INSTITUTE - BALTIMORE
ame change Number and street (or P.O box if man is not delivered to street address) RrRoom/sune E Telephone number
nilraf retun 224 WEST 57TH STREET (212) 548-0600
:’e':':"::[rd'\l City or town, state or province, country, and ZIP cr foreign postal code
Amendsd NEW YORK, NY 10019 G Gross receipts $ 27,911,292,
:zggﬁ:;"’“ F Name and address of pnncipal officer CHRISTOPHER E. STONE H(a) 2};21%;99[(:;'479 return for B Yes ﬂ No
224 WEST 57TH STREET NEW YORK, NY 10019 H{b) Are s subordinates included? Yes - No
| Tax-exempt siatus I X ] 501(c)(3) ] [501(:)( } « {insertno) ] l 4947{a)(1) or ] J 527 I “No,” altach a hist. (3es instructions)
J Website: p N/A H(c) Greup axsmplion number P
K Form of OTQBNIZQ‘IOLI X ] Corporation l I Trustl LAssocuatlonl | Other P ‘ L Year of formation: 2003] M State of legal domicte, DE
Summary

1 Brefly describe the organization's mission or most significant activties TO TRANSFORM CLOSED SOCIETIES INTO OPEN

SOCIETIES AND TO PROTECT AND EXPAND THE VALUES OF EXISTING OPEN

@
§|  SocrEvTes, T
5 2 Check this box P E:] if the organization discontinued its operations or disposed of mare than 25% of its net assets.
(3 3 Number of voting members of the governing body (Part VI, ime18) _ . . . . . . . . . . v v i i i v e . 3 1
j 4 Number of independent voting members of the governing body (Part Vi, bnetb) . . . . . . . .. .. ..... 4 4
3 5 Total number of individuals employed in calendar year 2015 (PartV.hne 2a), . . . . .. ... .. ... .... 5 0.
% 8 Total number of volunteers (estimate 1f NECESSANY) . . . . . . v v v i e et e e et e e e e e e e e e e, 6 0.
<! 7a Total unrelated business revenue from Part VIll, column (C), hne 12, . . . . . . . 0 . 0 s e e 7a 0
b Net unrelated business taxable income from Form 9805 T MM B om o e By IF Y ¢ o s b o o v o v o o o v 7b 0
REVEIVEY Priof Year Current Year
! 8 Contributions and grants (Part VIl ine 1h) . . . . Jand. 0 o e 8 . 9,390,704. 26,090,970,
E 9 Program service revenue (Part VIIl, line 2g) . . , . . . al. NOV 22} 2015 . ’8 . 0. 0.
&|10 Investment income (Part VI, column (A), ines 3. 4, anffAy ., . ... .. .. el 82, 561, 091.
11 Other revenue (Part Vili, column (A). lines 5, 6d, 8c, 9g, 10¢T (YH%)_ “n UT e 13,415. 14, _666 .
12  Total revenue - add lines B through 11 (must equal Pant VIiI, coldmn{A), ine 12 . 9,404,201. 26,666,727.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . . . . . . . . .. ..... 7,722,558, 8,373,423.
14 Benefits paid to or for members (Part IX, column (A), ned) . . . . . ... ... .... 0. 0.
|15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 539,940. 490,319.
2 16a Professional fundraising fees (Parl IX, column (A), hne1te), . . . . . .. ... ...... 0. 0.
&| b Total fundraising expenses (Part IX, column (D), fine 25) p o ____414,830.
“147 Other expenses (Part IX, column (A), lines 11a-11d, 116:2de) . . . . . . . . o .\ .\ . 147,258, 545, 915.
18 Total expenses Add lines 13-17 (must equal Par IX, column (A). bne25) . . . . .. . ... 8,403,756, 9,409, 657.
19  Revenue less expenses Sublractlne 1B fromine12. . . o o o v v v v o o b oo v o .. 994, 445. 17,257,070,
S § Beginning of Current Year End of Year
520 Totalassets (PaMX.INe 16) ., . . . . ...l 7,582,902, "25,121, 111,
28121 Total iabilies (Part X, i@ 26). . . 4,075,854, 5,534,795,
£5)22  Net assets or fund balances Sublractline 21 from N€20, . . . » o o o o oo o v vt i .. 3,507,048, 19,586,316,
m Signature Block

Under penalties of perury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and corgplete, Declaration of prepuﬁ?\(oxher than officer) is based on all information of which preparer has any knowledge.

\f\)kow\\vm/ve LHogIb

Sign Signature of officer \ Date
Here MAIJA ARBOLINO TREASURER

} Type or print name and title

Print/Type preparers name Preparer's signature Date Check ]___, i 1 PTIN
Paid 2 Satlaws
b o [MARGARET A BRADSHAW , CPA it 11/08/16 selt-employed | P00501222

reparer

UsepOnIy Fums name p KPMG LLP Frms EIN B 13-5565207

Fum's address 1676 INTERNATIONAL DRIVE MCLEAN, VA 22102 Phoneno  103-286-8000
May the IRS discuss this return with the preparer shown above? (SEEMSIUCHONS) . . . . . . . . 0 o v v o oo 1X]ves | |no
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2015)
JSA
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\ 3 ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035 '
Form 990 (2015) ) Page 2
Statement of Program Service Accomplishments
' Check if Schedule O contains a response or note to any line in this Part il
1 ' Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7. . . . . e Yes [_]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
SEIVICES?, | L L] ves 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 $ 4,548,812 including grants of $ 4,314,359 ){Revenue $ )
SQUTH AFRICA CONSTITUTIONALISM FUND: WAS ESTABLISHED TO PROMOTE
AND ADVANCE CONSTITUTIONALISM IN SOUTH AFRICA, GIVEN THE VITAL
ROLE OF CIVIL SOCIETY TO DATE IN THE BUILDING OF A SOCIETY
PREMISED ON HUMAN DIGNITY AND NON-DISCRIMINATION, THE ACHIEVEMENT
OF SUBSTANTIVE EQUALITY, AND THE ADVANCEMENT OF HUMAN RIGHTS AND
FREEDOMS .

4b (Code ) (Expenses $ 3,819,822 Including grants of $ 3,696,321 ) (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; DRUG TREATMENT; REDUCING THE SOCIAL AND ECONOMIC COSTS OF
INCARCERATION; CAMPAIGN FOR BLACK MALE ACHIEVEMENT; STRATEGIC
COMMUNICATION; AND OTHER SPECIAL PROJECTS.

4c (Coder ) (Expenses $ 305,643 INcluding grants of § 305,643 ) {(Revenue $ )
MIDDLE EAST NORTH AFRICA HIGHER EDUCATION: THIS PROGRAM AWARDS
GRANTS TO FOREIGN NATIONALS TO OBTAIN A GRADUATE DEGREE AT A HOST
UNIVERSITY IN THE UNITED STATES. PARTICIPANTS ARE EXPECTED TO
APPLY THE KNOWLEDGE GAINED IN THEIR HOME COUNTRY. THEREFORE, A
REQUIREMENT FOR PARTICIPATION IN THE PROGRAM IS FOR GRANTEES TO
RETURN IMMEDIATELY TO THEIR HOME COUNTRY UPON COMPLETION OF THE
DEGREE PROGRAM.

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

(Expenses $ 57,100 Including grants of $ 57,100 ) {(Revenue $ )
4e Total program service expenses » 8,731,377.
429020 1 000 Form 990 (2015)

39433G 720F V 15-7F AOSI



r > ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035 J
Form 990 (2015) Page 3
Part IV Checklist of Required Schedules

Yes { No
1 s the organization described in section 501(c)(3) or 4947(a)1) (other than a prnivate foundation)? If "Yes,”
complete SChedule A. . . . . o . i i i e e et 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 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . .. .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C, Part], , . . . . . . . @ @ v i i v ittt e ae o 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Part i, . . . . . .. . . ¢ .. 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
L T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part |, . . . . . . . . @ i i i e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," compliete Schedule D, Part!l. . . . ... ... 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part lll . . . . @ @ i i i i i i i i i et e e i e e e e e e et e e e e 8 X

9 Did the organization report an amount 1in Part X, line 21, for escrow or custodial account hability, 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 . . . . . . . @ . . i i i i i i ittt e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV. . . . . ... 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VUL UX or X as applicable.

a Did the organization report an amount for land, buldings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI . . . . . . @ i i i i i e it e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 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, ine 16? If "Yes," complete Schedule D, Part VIll. . . . . . . . .. ¢ e '... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 162 If "Yes,” complete Schedule D, Part IX | | . . . . . . . . . v i i it e e e e i 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X , . . . . . 11§ X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XIl . . . . . .« . i i e i i e e e e e e e e e e e e et e e 12a| X
b Was the orgamization 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 Xll 1s optional . (12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? 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? If “Yes,” complete Schedule F, Partsland V. . . .. ... ... 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV . . . . . . .« . i v v i v e vt 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, Partsllfand IV , . . . . . ... .. ..... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 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 1¢c and 8a” If "Yes," complete Schedule G, Part Il . . . . . . . . . . . . @ i i i ittt en . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . ¢ i i i i i i i e i i e e e e e e et e e e e e 19 X

Form 990 (2015)

JSA
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' ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-062303%5 ¢

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
' Yes | No
20a Didthe 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 this return? , , . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Parts land Il . , . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes,"complete Schedule I, Partsland ll. . . . . . . . . o v v v i i v v i it in e 22 X
23 Dd the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .. .. e e e e 23 | X
24a Ddd the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"goto line 258 . . . . . . . v o v v i it e et e et e e nens 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAs? . . . L . L i i e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . ., . ... .. .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a pror
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 it 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, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,”" complete Schedule L, Part Il | . . . . . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill, . . . ... ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . . . o 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. . . . . . ... 28c|’ 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 qualfied
conservation contributions? /f “Yes,"complete Schedule M . . . . . . . . . . . i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . & i @ i i i i e it ettt et st s e et et e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R Part! . . . . . . . . . v v i v v v v v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, I,
oriV,and Part V, IiIne 1 . . . . . . 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 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 organmzation receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 , . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamzation? If "Yes," complete Schedule R, Part V, Iine 2 , . . . . . . . v v v i v v i it e e i 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes,” complete Schedule R,
Part VI, . . e e e e e e e e e e N -1 4 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Fom 990 (2015)
JSA
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' ' ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-062303%' !

Form 990 (2015) 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 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable. . . . . .. .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and |.__
reportable gaming (gambling) winnings to Prize WINNErs? , . . . . . . . @ i i i v v i e vt e r v n e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return ., | 2a | 0. |
b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns? [ 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . .. il
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , , .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, , . . . ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X

b If “Yes,” enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR).
5a gNas tr)xe organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . .. ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7, . . . . . . . . . ¢ i i i it i it bt e et m e o 5S¢
6a Does the organizatton have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contrnibutions that were not tax deductible as chartable contributions? , . . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . . .. e e e e e e e e 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 t0 the Payor? . . . . i i i i it i it e e e e e e et 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
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required t0 flle FOMM 82827 . . & vt v i it e i 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 duringtheyear . . . . . . . ... ... ... I 7d | L - !
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 orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |_.. | ... |.._i
sponsoring organization have excess business holdings at any time duringtheyear?, . . . ... ... ....... 8
9 Sponsoring organizations maintaining donor advised funds. S S . ,-]
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . .. .. ... ... .. 9a
b Did the sponsoring organization make a distnibution to a donor, donor adwvisor, or related person?. . . . .. .. .. 9b :
10  Section 501(c)(7) organizations. Enter. [
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . . . . .. .. .. 10a ]
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties. . . . . 10b i
11 Section 501(c)(12) organizations. Enter i
a Gross income from membersorshareholders. . . . . . . ... o i n i d e 11a !
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . v« v v v v v it i e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate?. . . .. ... ... ... .. .. 13a
Note. See the instructions for additional infermation the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. .. ... ... ...... 13b
c Enterthe amountofreservesonhand. . . . . . v v vt ittt e e 13c
14a D the orgamization receive any payments for indoor tanning services during thetaxyear? . . . . .. ... .. .. 14a X
b If "Yes" has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
481040 1 000 Form 990 (2015)
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Fornd 990 (2075) 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 note to any linenthisPartVl . . . . . . . .. .. oo oo
Seéction 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 commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 4
2 Ddd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . .. . . ... L o h i e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the drirect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . o i i i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the GOVErNING BOY? « « « v v v o o v it et s e e e et e s et e aen s 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 govermingbody? . . . . . . . . . . . 0 o o i it i i i 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 DOGY?. « v v v v i e et et e e et et et et e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. ¢ v i v i it o n, 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesin 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, oraffillates? . . . . . . . . . . i v it o e e 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? . 11a] X i
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SN S
12a Dud the organization have a written conflict of interest policy? If "No," gotofine 13 . . v v v v v v v v e v v v .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 COMTICIS? + v v v v v e e et 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 complance with the policy? /f "Yes,”
describe 1n Schedule O hOW thiS WaS TONE « « « « « v o v o vt e e et et it e et e e et et tn et ens 12¢| X
13 Dud the organization have a written whistleblower policy?. . . . ¢ ¢ ¢ (v i i vt ittt e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. « « « v « v v v v v v v v v v u . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by J
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | __{_ __]. .
a The orgamzation's CEO, Executive Director, or top managementoffical . . . .. .. ... .. ... . ... 15a X
b Other officers or key employees of the Organization . « = . « + « v v v vt it vt e et e e e e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) ,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | - P P
with ataxable entity dUNNG the YEar? . « . v« v v v v i e e e e e et e e e e e e e 16a
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its l
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? , . . . . . . . ... ... ...t 16b

Section C. Disclosure

17 List the states with which a copy of this 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)
available for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request I:l Other (explain in Schedule Q)

18 Descrnbe 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 organization's books and records »
MAIJA ARBOLINO 224 WEST S7TH STREET NEW YORK, NY 10019 212-548-0600

JSA Form 990 (2015)
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Form 990 (2015) ° ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVil. . . .. .................
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

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

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the orgamzation'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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(€)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  |compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor | o s sl ol x[e x| » the organizations compensation
relasted | o2 2|3 2136 3 organization (W-2/1098-MISC) from the
organizations| 8 & s 2|8 % & | @ [ (W-2/1099-MISC) organization
below datted| S 2 | 3 :% LA and related
Iine) S_ '::‘ 3 ;» organizations
'3 v =1
°18 g
3
_(YMALJA ARBOLINO ___ | _2.00
DIRECTOR/TREASURER 38.00| X X 0. 327,567. 111,598.
_{2)A. NICOLE CAMPBELL ____________| 10.00]
DIRECTOR/SECRETARY 30.00| X X 0. 214,283. 53,682.
_(3)CHRISTOPHER E. STONE | _2.00]
DIRECTOR/PRESIDENT 38.00 X X 0. 754,922, 126,130.
_(4)JONATHAN SOROS | 1.00
DIRECTOR [ 2.00] X 0. 0. 1,396.
_(SWILLIAM F. WENDLER, II | 2.00;
DIRECTOR 0. X 0. 0. 1,396.
_(6WILLIAM C. CLARKE, III ______ | 2.00]
DIRECTOR 0.] X 0. 0. 1,396.
_{(7)EDDIE C. BROWN | _2.00]
DIRECTOR 0. X 0. 0. 1,396.
®_ b %
o .
ae -
Ay y
" L i
"Wy b
e

JEA Form 990 (2015)
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s > ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035%" '
Form 990 (2015) Page 8
ETsA'1l  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ (A) (8) © (D) ) (F)
* Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
eated |8 F 1312183 |5 | organization | (W-2/1099-MISC) from the
organizations | = | 218|e|82 g (W-2/1099-MISC) organization
below dotted ,8 s |5 - -g S22\ and related
o = 3 =loQ
hne) Sz |8 ] g organizations
c P @
a | g | 3
3|2 3
8 £
g
1b Sub-total . . » 0. 1,296,772. 296,994.
¢ Total from continuation sheets to Part Vil, SectionA , . , . . _ ... .... | 2 0. 0. 0.
dTotal(addlinestbandic) . . . . . . . . . . i it i i it ittt » 0.] 1,296,772. 296,994.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organmization hst any former officer, director, or trustee, key employee, or highest compensated e
employee on hine 1a? If "Yes,” complete Schedule J for such individual ., . . . . . . .. . ... . i unuuenn.. 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the ]
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such - - ;
INAIVIUAT . .« . L s e e e e e e e e e e et e et e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on Iine 1a receve or accrue compensation from any unrelated organization or individual - _
for services rendered to the organization? If “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

®

Description of services

(A)

Name and business address

(€)
Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization » 1

JSA
5E1055 1 000

39433G 720F V 15-7F AOSI
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Fornt 990 (2015) ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035' Page 9
Statement of Revenue
Check if Schedule O contains aresponse ornote toanylinemnthisPart VI, . . . .. ... ... ... ......... D
' Q) (B) () (D)
> Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
fevenue 512-514
‘3% 1a Federated campaigns . « « « « « « « 1a
g :é b Membershipdues. . « « . . . . .. 1b
gf ¢ Fundraisingevents . . « . .« < . . 1c 330
G=2| d Relatedorganizations . . . . . . . . 1d 12,610,415
"g’-% e Government granis (contrbutions) . . | 1e €8,300 i
g @ f All other contnbutions, gifts, grants,
gg and simiiar amounts not included above . |_1f 13,431,925
§ E g Noncash contrnibutions included in ines 1a-1f $ 156,120 | .
h Total. Addlinesfa-1f . . . . . . . ... ..o ... » 26,090,970
§ Business Code
s 2a
&
g b
3 c
Al d
b f All other program service revenue . . . . . :
E | g Totall Addhnes2a-2f . . o v e e v v v o u ot > 0 |
3 Investment income (including dwividends, Interest,
and other similaramounts). . - « .+ « .« . . . A & 683,437 683,437
4  Income from investment of tax-exempt bond proceeds . P (]
5 Royalties . . . v ¢ v v v v v v v 0« a s Y . 0
(1) Real (1) Personal fl
6a Grossrents . . . . .. - . i
b Less rental expenses . . . '
¢ Rental income or (loss) - - — R - 3
d Netrental ncomeor (I0SS)s « « + o v v o ¢ s v o o 0 v« > 0
7a  Gross amount from sales of (1) Secunties (1) Other
assets other than inventory 1,122,219.
b Less cost or other basis
and sales expenses . . . . 1,244,565
¢ Ganor(loss) . . ... .. -122,346 R - —~ -
d Netganor(loss) « . « v v v v v v e v v v o v o o v » -122,346 -122,346
o | 8a Gross income from fundraising
E events (notincluding$ . 330 ATCH 4
c“:’ of contributions reported on line 1c) ;
® SeePartIV,iine18 . . . . .. ... .. a 5,400 J
"g‘ b Less directexpenses . . . . . . . o .. b N I — N .
¢ Net income or (loss) from fundraising events ATCH 5 » 5,400 5,400
9a Gross income from gaming activities E
SeePartV,lne19 . , . ... ..... a
b Less directexpenses . - + + « . . o . . b 1
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less
returnsand allowances , ., . . . ... . a
b Less costofgoodssold. . . . ... .. b
¢ Net income or (loss) from sales of inventory, , . ., ., . . » 0
Miscellaneous Revenue Business Code
11a IRS_OVERPAYMENT REFUND 900099 7,603 7,603
b GAIN ON FOREIGN CURRENCY TRANSACTION 900099 1,663 1,663
c
d Allotherrevenue . . . . « + « « v 4« o &
e Total. Adines 11a-11d - - « «+ <« + o v x a4 e o > 9,266
12 Total revenue. See instructions . . . . . . . .« < . . . » 26,666,727 575,757
2‘2051 1000 Form 990(2015)
39433G 720F V 15-7F AOSI



Form 990 (2015) ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-062303%" Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A)
*  Check if Schedule O contains a response or note to any iine in this Part IX

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(:)semce Managt(a(r;)ent and Fumg?a)sm
I
8b, 9b, and 10b of Part Vill. expenses general expenses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments See PartiV,line21. . . . 3,010,839. 3,010,838.

2 Grants and other assistance to domestic
individuals See PartIV,lne22 . . .. ..... 685,482, 685,482.

3 Grants and other assistance to foreign
organizations, foretgn governments, and foreign
individuals See Part IV, lines 15 and 16 4,677,102. 4,677,102.

Benefits paid to or for members 0.

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

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c}(3)(B), ., . . . . 0.
Other salariesandwages , , , ., ., ... .... 401, 341. 78,896. 36,411. 286,034.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 45,391. 7.999. 3,653. 33,739.
9 Other employeebenefits . . . « » + v . o . . . 8,420. 8,270. 150.
10 Payrolitaxes . . . . . - . e e e e 35,167. 10,379. 2,909. 21,879.
11 Fees for services (non-employees)
a Management = | e e e 0.
bilegal .. ........ e 5,384. 5,384.
cAccounting _ . ..., ..., 61,684. 61,684.
dlobbying . . . .. .............. 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , ., ., .. .. 86,012. 85,389. 623.
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule ). o . = + & 185'153‘ 156'701' 532. 271920'
12 Advertising and promotion , . . . .. ... .. 0.
13 OfficeeXpenses . . . . . v v v v v v v v u s 30,507. 258. 30,249.
14 Information technology. . . « v v v v v v v . . 1,142. 925. 217.
15 Royalties, . . . . ... .......0c0.. 0.
16 OCCUPANCY . . . . i iivi i 0.
17 Travel L ... 8,475. 7,061. 266 . 1,148.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 13,731. 11,271. 2,460.
20 Interest . . . . ... ... . ..., 0.
21 Paymentstoaffilates, . . . . .. ... .... 0.
22 Depreciation, depletion, and amortization , | , | 0.
23 Insurance 9,769. 9,769.

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

aTAX REGISTRATION/FILING FEE __ 600. 600.
bBANK FEES__ __________________ 4,281. 1,807. 2,474.
c¢ADVERTISING _ ________ . _______ 525. 150. 375.
dPOSTAGE _ _ __ _ _ _ __ ___________ 856. 856.
e All otherexpenses _ _ _ _ _ _ _ __ ________ 137,796. 131,090. 6,706.
25 Total functional expenses Add lines 1 through 24e 9,409,657. 8,731,377. 263,450. 414,830.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p of
following SOP 98-2 (ASC 958-720), . . .. .. 0.
JSA
SE1052 1 000 Form 990 (2015)
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' * ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035' !
Form 990 (2015) page 11
Balance Sheet
* Check if Schedule O contains a response or note to anylineinthisPart X, . . ... ... ... ......... | i
. (A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . ... 2,781,325.] 1 2,031,549.
2 Savings and temporary cashinvestments, . . ... ... ... .... 0. 2 0.
3 Pledges and grants recewvable,net L L. 4,798,082.| 3 9,654,874.
4 Accounts recevable, net | ... ... ... 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . . . . ... .... ... . . .. ..., 0. 5 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 Il of Schedulel, . ... .. 0. 6 0.
fg‘ 7 Notes and loans recevable,net . . .. ... ... .. 0. 7 0.
&| 8 Inventoriesforsaleoruse . . ... . ................... 0. 8 0.
9 Prepaid expensesanddeferredcharges . . . .. ... ... ......... 3,495.1 9 2,055
10a Land, bulldings, and equipment cost or
other basts Complete Part VI of Schedule D 10a
b Less accumulated depreciation. . . . . . . ... 10b 0./10¢c 0.
11 Investments - publicly traded securites | ., . . ... ........... 0. 11 13,432,633.
12 Investments - other secunties See PartiV,ine 11, ., .. ... ...... 0. 12 0.
13 Investments - program-related See PartiV,line 11 , . . . ... ....... 0./ 13 0.
14 Intangbleassets, . ., . .. .. ... .. . .. ... e 0./ 14 0.
15 Otherassets SeePartIV,Ine 11 _ . . . . ... ... .. ' vuii... 0.l 15 0.
16  Total assets. Add lines 1 through 15 (mustequallne 34) . ... ...... 7,582,902.]16 25,121,111.
17 Accounts payable and accruedexpenses, , . . . . ... . ... ... 140./ 17 0.
18 Grantspayable, . ., ..., 3,898,020.] 18 5,271,495.
19 Defermed revenUe . . . . . ... .ottt 0.l19 0.
20 Tax-exemptbond labilties . . . . .. .. ... ... ... ... ... 0.l 20 0.
21  Escrow or custodial account habiity Complete Part IV of Schedule D | | | . 0. 21 0.
@122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualfied persons. Complete Part Il of ScheduleL _ |, , . . ... ... .. 0.] 22 0.
~{23  Secured mortgages and notes payable to unrelated third parties _ . . . . . 0.l 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | | . . ., . . 0.124 0.
25 Other habiities (including federal income tax, payables to related third
parties, and other habilittes not included on lines 17-24) Complete Part X
of ScheduleD | . . ... ... .. ... ... e e, 177,694 .} 25 263,300.
26 Total liabilities. Add ines 17 through 25, , . . ... ... ... ... .... 4,075,854 .| 26 5,534,795.
Organizations that follow SFAS 117 (ASC 958), check here P ll] and
§ complete lines 27 through 29, and lines 33 and 34.
5127  Unrestricted netassets L 160,973.| 27 240,750.
g 28 Temporarly restrictednetassets . L. ... ... 3,346,075.] 28 '19,345,566.
2 29 Permanently restricted netassets., . . . . . . . .. . . e e e e e 0.l 29 0.
c Organizations that do not follow SFAS 117 (ASC 958), check here » r_—_‘ and
S complete lines 30 through 34.
‘3 30 Capttal stock or trust principal, or currentfunds .~ . ... 30
2131 Pad-in or capital surplus, or land, building, or equpment fund = = 31
2|32 Retaned earnings, endowment, accumulated income, or other funds _ . 32
2|33 Totalnetassetsorfundbalances . . . . . . ... .. .. ... ... ... . 3,507,048.] 33 19,586,316.
34 Total habilities and net assets/fund balances ., , ., . . ... ... ... .... 7,582,902.| 34 25,121,111.

JSA
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' , ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035' '
Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI . . . ... ... ..........

‘1 Total revenue (must equal Part VIII, column (A), ine 12) , . . . . . . . . . . . . 1 26,666,727.
2 Total expenses (must equal Part IX, column (A),ne25) , . . ... ... . ... . . ... ... 2 9,409,657.
3 Revenue less expenses. Subtractine2fromlne 1, . .. . . ... .. ..., 3 17,257,070.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) , . . . . 4 3,507,048.
5 Net unrealized gains (losses)oninvestments | . . . . . . .. .. . 5 -1,328,599.
6 Donated services and useoffacilites | . . . . . . ... 6 0.
7 Investment expenses | | .. . ... ... ... e e " 7 0.
8 Priorpenod adjustments | . . . .. ... e e 8 0.
9 Other changes in net assets or fund balances (explaninSchedule Q) , ., . ... ......... 9 150,797.

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

33, CoUMN (B)) L v vt v vt et e e e e e e e e u e e e e e e s e e e e e e e e e e e e 10 19,586,316,
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart Xl . . ... ... ... ... ..... D
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain n
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . .. ... ... .. 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 ‘:’ Consolidated basis D 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 organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . v o 0 o i v i it e e et s e e e st e s et a e 3a X
b If "Yes,” did the orgamization undergo the required audit or audits? if the orgamzation 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 (2015)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

) ’

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

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

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

1

2, W N

~N o

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

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

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

An organization that normally receives a substantal part of its support from a governmental unit or from the general public
described In section 170(b)(1){A)(vi). (Complete Part I} )

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

9 An organization that normally receives (1) more than 33173 % 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 Il )

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

a Type | 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 majonty 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 Iil 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 i1s 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 it1s a Type |, Type Ii, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . . ... e e e e e e e ::l

g Provide the following information about the supported organization(s)

(i) Name of supported organization (1i) EIN (ini) Type of organization | (1v) Is the organization | {v) Amount of monetary (vi) Amount of
{described on lines 1-9  [nsted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

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

Schedule A {(Form 990 or 990-E2) 2015 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
* (Complete only iIf you checked the box online 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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) , , |, . , 7,513,664 5,551,252 6,930,121 9,390,704 26,090,970 55,476,711
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended on itsbehaif , ., , . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , . , . . . . 0
4 Total. Add lines 1 through3, , . .. . . 7,513,664 5,551,252 6,930,121 9,390,704, 26,090,970 55,476,711
The portion of total contributions by
each person (other than a
governmental umit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f), , . .. .. 36,330,301
6  Public support. Subtract line 5 from line 4 19,146,410
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlned ., ........ 7,513,664 5,551,252 6,930,121 9,390,704 26,090,970 55,476,711
8 Gross income from interest, dividends, .
payments received on securties loans,
rents, royalties and income from similar
SOUMCES , o v v v v v m e o s s e e 547 939 106 82 683,437 685,111
9 Net income from unrelated business
activities, whether or not the business
Is regularly carrredon |, |, ., . .. ... 0
10 Other income Do not include gan or
loss from the sale of capital assets
(Explanin Pat V1) _apcp.1... .. 16,485 13,415 5,400 35,300
11 Total support. Add hines 7 through 10, | 56,197,122
12 Gross receipts from related activities, etc (seemstructtons) | . . . . . . L L. L. e e e e 1ﬂ
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 . ., .. ... N »

Section C. Computation of Public Support Percentage

14 Publc support percentage for 2015 (hine 6, column (f) divided by hne 11, column(®) . . .. .. .. 14 34.079%
15 Public support percentage from 2014 Schedule A, Partll,line14 , ., . . .. ... .... s 15 43.62%
16a 331/3% support test - 2015. 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 orgamzation , , . ... ... ......... | 4
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ... ... ... » D
17a 10%-facts-and-circumstances test - 2015. 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 qualifies as a publicly supported
OTGANIZAMON. | . . .\t i it e e e e s e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2014. If the orgamization 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
SUPPOMted OrgamiZation . . . . . . i v i it 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
INSHUCHONS L L L . . L st it e e e e e e e e e e e e e e » [
Schedule A (Form 990 or 990-EZ) 2015
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' ' ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035" ‘
Schedule A (Form 990 or 990-EZ) 2015 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 Il

. If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (€) 2013 (d) 2014 (e) 2015 {f) Total

1  Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or semices performed, or facihties
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose | |

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |
4 Tax  revenues levied for the
organization's benefit and either pad

to or expended on its behalf |

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lmes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlnes7aand7b. . . . . . ... ..
8 Public support. (Subtract ine 7c from
ne6) . . . . .. v oo ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amountsfromlne6. . .. ... ....

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . o . v s v o o a o o s s s o o o

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b
11 Net income from unrelated business
activities not ncluded n hne 10b,

whether or not the business ts regularly
carnedon -« » - v e e e e e e n s .

12  Other income Do not include gain or
loss from the sale of capital assets
(Explanm PartVI) , . .. ... ....

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

and12) ., ... oL,
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . 0 o v v i i i e s e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (iine 8, column (f) dwided by bne 13, column (f)) . . .. .. 15 %
16  Public support percentage from 2014 Schedule A, Partlll,line15. . . . . . . . ... ... . v v .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (lne 10c, column (f) divided by line 13, column (f)) . . . . . .. ... 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, ne 17 . . . . ... ... .. ... 18 %

19a 331/3% support tests - 2015 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 qualifies as a publicly supported organization P
b 331/3% support tests - 2014. |f the organization did not check a box on line 14 or line 19a, and hne 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 |
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 990 or 990-EZ) 2015

S5E1221 1 000
39433G 720F vV 15-7F AOSI




: ' ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035" '
Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part I. If you checked 11a of Part I, 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 PartV.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organmzation's supporied organizations histed 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 Did 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 orgamzation determned that the supported
organization was described in section 509(a)(1) or (2) 2

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

b Did the orgamzation 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")? /f
"Yes," and if you checked 11a or 11b in Part I, 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? If "Yes," describe in Part VI how the orgamzation 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 applicable) Also, provide detall in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
(i) the authonty under the organization's orgamzing document authorizing such action, and (iv) how the action
was accomplished (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? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail 1n Part VI. 6

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

8 Did the orgamization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If"Yes," complete Part | of Schedule L (Form 390 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time durning 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 VI, 9a

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a

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

JSA Schedule A (Form 990 or 990-EZ) 2015

SE1220 1 000
39433G 720F vV 15-7F AOSI



' J ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035" ‘
Schedule A (Form 990 or 990-EZ) 2015 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 i (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descrbed in (a) above? 11b
c 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 organizations have the power to |
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all imes during the ‘
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamzation’s activities. If the organization had more than one supported orgamnzation,
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, apphed to such powers during the tax year. 1

2 D 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 Il 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). 1

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 wnitten notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notffication, and (i) copies of
the organization’s governing documents n 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 (1) appointed or elected by the supported ‘
organization(s) or (1) serving on the governing body of a supported organization? If “No," explain in Part VI how ‘
the orgamzation maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described 1n (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 VI the role the organization’s
supported organizations played in this regard. 3

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 orgamization satisfied the Activities Test Complete line 2 below
b The organization i1s the parent of each of its supported organizatons 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? If "Yes," then in Part V1 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 orgamzation determined
that these activities constituted substantially all of its actvities 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 orgamzation’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did 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
sA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type Il 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 Il non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add hnes 1 through 3 4
5 Depreciation and depletion 5
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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from ine 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
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 securittes 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add hnes 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract Iine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from hine 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of pnor-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 L_l Check here if the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2015
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Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

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 actvity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distrnibutions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

0N || (W

Distributions to attentive supported organizations to which the organization Is responsive

(provide details in Part VI) See instructions.

©o

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, fine 6

Underdistributions, If any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2015:

From 2013

From2014 ........

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

— = gla|~|o|lalo|oc]|e

Remainder Subtract ines 3g, 3h, and 3i from 3f

F -

Distributions for 2015 from Section
D, line7 $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2015 Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2016 Add lines 3j
and 4c

Breakdown of line 7

Excess from 2013 . .. ... ..

Excess from 2014 , ., . ... ..

o|Q|o|T|w

Excessfrom2015........

JSA
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Schedule A (Form 990 or 990-EZ) 2015 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b,
- and Part lll, line 12 Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2011 2012 2013 2014 2015 TOTAL
SPECIAL EVENTS 16,485 13,415. 5,400 35,300
TOTALS 16,485 13 415 5,400 35,300

ISA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D
(Form 990)

| OMB No 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

Department of the Treasury Open to Public

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

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate value of contnibutions to {during year)
3 Aggregate value of grants from (dunng 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 orgamzation's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . @ . o i e s e e e e e e e e e e e e e e e L—_‘ Yes D No
mnsewation Easements.

Complete if the organization answered "Yes" on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

a Total number of conservationeasements . . . . . . . . . i i i it n e e e 2a

b Total acreage restricted by conservatoneasements . . . ... ... ... ......... 2b

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

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation dunng the

tax year »

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? . . ... ... ... ... ... ..... Yes I__—] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>s$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)XB)(1)
and section 170M@BNI? . . . . . o o v v et e e e e e e e [ Jves [ no

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
organmization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?amzatnon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

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

b If the orgamzation 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 In Form 990, Part VIILlne 1. . . . . . . . i . i i i i i it i e et et e e e e >3
(ii) Assets included In Form 990, Part X. . . . . v ¢ v i i i it e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenueincluded n Form 990, Part VI Ine 1 . . . . . . . . . i it it et e e e e e e e e e >3

b Assets included in Form 990, Part X. . . . . . . i it i i e e e e e e e e e e e e e e e e e e e s e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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. ' ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035"
Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coliection items (check ali 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
X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7, . L .. e e e e e e e e e D Yes |::| No
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginmingbalance . . . . ... ... ... e e e e 1c
d Additonsdurngtheyear . . .. ... ... ... ...t 1d
e Distrbutionsduringtheyear, | . . .. .. . ... ittt ennn 1e
f Endingbalance , . . . ... . ...ttt e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? |_J Yes | | No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XllI
Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back {d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
Contnbutions . . . .. .. .. ..
c Net investment earnings, gains,
andlosses. . . ... .. e e
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms . . « . . v .04 ..
f Administrative expenses . . . . .
g Endofyearbalance. . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-

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

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

organization by Yes | No
(i) unrelated OrganiZations . . . . . v v v vt e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part Xlll the intended uses of the organization's endowment funds
Part VI Land Buuldmgs and Equipment.

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{investment) {other) depreciation
ta Land, , ... ...............
b Buldings .. ... ........
¢ Leasehold mprovements . . . . . ...
d Equpment ., ... ... ..
e Other . . . ... ... ... ..00c0...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c.). . . . . . . »

Schedule D (Form 990) 2015
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| ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035 *
Schedute D (Form 990) 2015 Page 3
Investments - Other Securities.

+ Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

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

Totat (Column (b) must equal Form 990, Part X, col (B)ine 12) P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

G
(2)
(3)
{4)
_(5)
(6)
A7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B} line 13) P
114}y Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book value
(1)
(2)
(3)
(4)
(5)
(6)
{7
(8)
(9)
Total. (Column (b) mustequal Form 990, Part X, col. (B) line 15 ). . . . . . . @ i v i i i e i e e e e et i »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25.
1. (a) Description of liability {b) Book value
(1) Federal Income taxes
(2)PAYABLE TO OSI 230,309.
(3)2015 AUDIT/TAX PREP FEE 28,943.
(4)2014 AUDIT/TAX PREP FEE 2,882.
(5)TAX REGISTRATION/FILING FEES 600.
(6) TRANSACTION FEE - MOBILECAUSE INC. 416.
(7)NYLJ ADVERTISING FEE 150.
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25) P 263,300.

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

;2':270 1000 Schedule D (Form 990) 2015
39433G 720F V 15-7F AOSI




. ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035 "

Schedule D (Form 990) 2015 . Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . - . . . v« o v o u ... 1 25,242,850.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12.

a Net unrealized gains (losses)oninvestments . . .« . . v o v v v v e v v ... 2a -1,328,599.

b Donated services and use of facilities . . .« v v v v v v i i u e i 2b

¢ Recoveriesof prioryeargrantS. . « « « v v v v v i v vt e e e e e 2¢

d Other (Descrbe N Part XI) « v« v v vt e vt e s e et ettt e e ae 2d -86,012.

e ADdINEs 2a1hrougn 2d « « « v v v v v v v e e e e e e e e e 2e -1,414,611.
3 Subtract ine 2e froM INE T v v v v v v et e e et e et e e e e e 3 26,657,461.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, line7b. . . . . .. 4a

b Other (Describe MPart XU} . o v v v v v et e e e e e e e e ee e e 4b 9,266,

C AdANNEsS 43 anddb . o v ittt i e e e e e e e e e 4c 9,266.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12) . . . . « < v v v v v o o s 5 26,666,727,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial StateMENtS « « « « o v v v v v v v b e e e e 1 9,163,582.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and useoffacilities . . . . . ... .. ... ... ... 2a

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

C OtherloSSES. v v v v v e i vt e et e et et e et e e e 2c

d Other(Descrbe NPart XM ) « v v v v v ettt et s et ieeen e e e 2d -160,063.

e AddINes2athrough2d . « v v v v v v e e e e et e e e . 2 -160,063.
3 Subtractine2e fromMNE T .« v v v v o v v o bt et et te et e e e 3 9,323,645.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIl ine 7b . . . . . . . 4a 86,012.

b Other(DescribemnPartXIM) « . v v v v vt it i e et e 4b

C AJDINES4aanddb . . . v it i e e e e e e e e e e e e e e e e 4c 86,012.
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl line 18) . . . . v . v v v v o . . 5 9,409,657,

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part Xl, lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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Schedule D (Form 980) 2015 ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035* Page5
Supplemental Information (continued)

FIN 48 'FOOTNOTE_ PART X, LINE 2

AéSI 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 2A

UNREALIZED LOSS ON INVESTMENTS OF ($1,328,599).

SCHEDULE D, PART XI, LINE 2D

INVESTMENT MANAGEMENT FEES ($86,012)

SCHEDULE D, PART XI, LINE 4B

SUMMARIZED BALANCE OF $9,266 CONSIST OF THE FOLLOWING:

GAIN ON FOREIGN CURRENCY TRANSACTIONS $1,663

IRS OVERPAYMENT REFUND $7,603

THE ABOVE AMOUNTS ARE SHOWN NET OF THE CURRENT YEAR'S EXPENSES ON THE
FINANCIAL STATEMENTS BUT MUST BE TREATED SEPARATELY ON FORM 990.
SCHEDULE D, PART XII, LINE 2D

SUMMARIZED BALANCE OF ($160,063) CONSIST OF THE FOLLOWING:

GAIN ON FOREIGN CURRENCY TRANSACTIONS ($1,663)

Schedule D {(Form 990) 2015
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Schedute D (Form 990) 2015 ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035* Page 5
Supplemental Information (continued)

IRS OVERPAYMENT REFUND ($7,603)

RETURN OF GRANT FUNDS ($6,620)

NET PRESENT VALUE ADJUSTMENT GRANTS ($141,951)

ADJUSTMENT FOR PRIOR YEAR'S OVER-ACCRUED CONSULTANT FEES($2,226)

Schedule D (Form 990) 2015
JSA

SE1226 1 000

39433G 720F VvV 15-7F AOSI



SCHEDULE F
(Form 990)

OMB No 1545-0047

2015

Open to Public
Inspection

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» 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 1dentification 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 critena 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 |, line 3 table can be duplicated if additional space I1s needed.)

{a) Region (b) Number of (¢} Number of (d) Activities conducted in (e) If activity hsted in (d) 1s
offices in the employees, regton (by type) (e g, a program service,
region agents, and fundraising, program services, describe specific type of
independent investments, service(s) In region
contractors grants to recipients
In region located in the region)

(f) Total
expenditures for
and investments

In region

(1) EuroPE

GRANTMAKING

4,600

(2’ MIDDLE EAST AND NORTH AFRICA

GRANTMAKING

358,143

_(3) suB-SAHARAN AFRICA

GRANTMAKING

4,314,359

(4)

(5)

—(8)

(n

(8)

(9)

(10)

(11

(12)

(13)

(14)

(15)

(186)

(17)

3a Sub-fotal, , .. .......

b Total from continuation
sheetsto Part| ., , . .. ..

¢ Totals (add lines 3a and 3b)

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

4,677,102

4,677,102
Schedule F (Form 990) 2015
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL,

Schedule F (Form 990) 2015

INC

81-0623035

Page 2

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

Part IV, line 15, for any recipient who received more than $5,000 Part Il can be duplicated if additional space 1s needed

"Yes" on Form 990,

1 (a) Name of (b} IRS code {c) Region (d) Purpose of (o) Amount of () Manner of {8) Amount of (h) Descnption (I)vglil:l?:nd
organization sechion and EIN grant cash grant _cash non-cash of non-cash {book, FMV,
(if applicable) assistance appraisal,
other)
TO SUPPORT
1 [MIDDLE EAST/NORTH AFRICA | THE ARAB ART 52,500 WIRE
FUNDS TO
2 SUB- SAHARAN AFRICA SUPPORT SACF 392,214 WIRE
FUNDS TO
3) AFRICA SUPPORT SACF 392 214 WIRE
FUNDS TO
4) AFRICA SUPPORT SACF 392,214 WIRE
FUNDS TO
{5) AFRICA SUPPORT SACF 196,107 WIRE
FUNDS TO
{6) AFRICA SUPPORT SACF 392 214 WIRE }
FUNDS TO
(7) SUB - SAHARAN AFRICA SUPPORT SACF 392,214 WIRE
FUNDS TO
8 SUB - SAHARAN AFRICA SUPPORT_SACF 196,107 WIRE
FUNDS TO
9 [SUB - SAHARAN AFRICA SUPPORT SACF. 392,215 WIRE
FUNDS TO
(10) SUB-SAHARAN AFRICA SUPPORT SACF 392,215 WIPE
FUNDS TO
11 SUB - SAHARAN AFRICA SUPPORT SACF 392,215 WIRE
FUNDS TO
(12) UB - SAHARAN AFRICK SUPPOPT SACF 392,215 WIRE
FUNDS TO
(13) SUB - SAHARAN AFRICA SUPPORT SACF 392,215 WIRE
14)
15
(16}
2 Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equvalencyletter . ... > 4.
3 __Enter total number of other orgamizations orentities. . . . . . ... . .. ... .. ... . » 9
Schedule F (Form 990) 2015
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC
Schedule F (Form 990) 2015

81-0623035
Page3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16

Part 11l can be duplicated if additional space 1s needed

(a) Type of grant or assistance (b) Regron

{c) Number of
recipents

(d} Amount of
cash grant

(e} Manner of
cash

disbursement

{f) Amount of
non-cash
assisance

{g) Descnption {h) Method of
of non-cash valuation
assistance {book, FMV,

appraisal,
other)

(1) FELLOWSHIPS / PROJECT SUPPORT

MIDDLE EAST/NORTH AFRICA

305,643

WIRE

{2

(3)

(4)

(5)

(6)

(7

—{8)

(10)

{11)

(12)

(13)

{14)

{15)

(16)

a7

{18)

JSA
SE1276 1 000
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. ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035 " .
Schedule F (Form 990) 2015 Page 4
Foreign Forms
Was the orgamization a US transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) , , . . . . . . e e e e e e e e Yes No

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, 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 orgarnization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? Iif "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 orgamzation have any operations in or related to any boycotting countnes during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
instructions for Form 5713, do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

No

No

No

No

JSA
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. ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035 "
Schedule F (Form 990) 2015 Page 5

Supplemental Information

. Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, ine 3, column (f)
(accounting method, amounts of investments vs expenditures per region); Part II, line 1 (accounting method); Part Il
(accounting method), and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any addittonal information (see instructions)

MONITORING THE USE OF GRANT

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

AQOSI 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) 2015
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SCHEDULE | Grants and Other Assistance to Organizations, | omsNo 15450047
(Form 990) Governments, and Individuals in the United States 2015

Complete if the organization answered "Yes"™ on Form 990, Part IV, line 21 or 22

» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Reverue Service P Information about Schedule | (Form 990) and its instructions i1s at www irs gov/form990 Inspection
Name of the organization Employer identification number
ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award thegrantsorassistance? . ., . . ...... . ...+ =+ ..... e e i e e e e e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Umted States

DNO

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space is needed

1 (a) Name and address of organization (b)EIN {c) RC secton (d) Amount of cash (@) Amount of non- (go‘g:‘"Fﬁv"L;:'g;“ (9) Description of (h) Purpose of grant
or government f applicable grant cash assistance othet) h or
{1) ADVOCATES FOR_CHILDREN AND YOUTH INC [TO ENGAGE IN
1 N CHARLES STREET, SUITE 2400 52-1555895 |IRC 501(C) (3) 85,000 RESEARCH, PUBLIC EDU
{2) AMERICAN CIVIL LIBERTIES UNION FOUNDATION O IT0 ADVOCATE FOR
3600 CLIPPER MILL ROAD, SUITE 350 23-7209538 IRC 501{C) (3} 150,000 INCREASED POLICE
3) ASSOCIATED BLACK CHARITIES INC ITO SUPPORT THE
1114 CATHEDRAL STREET BALTIMORE, MD 21201 52-1427774 |IRC 5011C) (3} 50,000 [BALTIMORE ACTION
{4) BALTIMORE URBAN DEBATE LEAGUE, INC [To ENGAGE A
2601 NORTH HOWARD STREET, SUITE 150 81-0596405 [IRC 501(C) (3} 25,000 CONSULTING FIRM TO
5) BEHAVIORAL HEALTH SYSTEM BALTIMORE INC [TO SUPPORT
ONE_NORTH CHARLES STREET, SUITE 1300 52-1519025 [IRC 501(C) {3) 160,000 [EDUCATIONAL AND
6) BETTER WAVERLY COMMUNITY ORGANIZATION INC [TO SUPPORT 901 ARTS
P O BOX 16007 BALTIMORE MD 21218 52-1126968 |IRC 501(C)(3) 25,000 "0 USE ART AS AN
{7) BUSINESS VOLUNTEERS MARYLAND ITO PPOVIDE MENTORS
1201 S__SHARP STREETSULTE 302 52-1810831 [IRC 501(C)(3) 20,000 AND ADVISORS TO
(8) cENTER FOR POPULAR DEMOCRACY ITO EXPAND ORGANIZING
449 TROUTMAN ST, SUITE A BROOKLYN, NY 11237 |45-3813436 |IRC 501(C) (3) 200,000 JAND LEADERSHIP
{9) civic WORKS, INC [TO ENABLE THE
2701 ST LO DRIVE BALTIMORE, MD 21213 52-1925614_|IRC 501(C) (3) 100,000 [BALTIMORE CENTER FOR
(10) COLLABORATIVE SOLUTIONS ITO SUPPORT DEVELOP-
2140 MCCULLOUGH STREET BALTIMORE, MD 21217 _ [21-8640181 |GRANTEE W/O EX 7,500 MENT AND EXECUTION
{11) cOMMUNITY CONFERENCING CENTER, INC [TO PROVIDE AN
1500 UNION AVENUE, SUITE 2700 52-2337316 |IRC 501(C) (3) 100,000 [EFFECTIVE COMMUNTTY
(12) commmiTy LAW IN ACTION, INC [TO ENGAGE IN COMMUN-
520 WEST FAYETTE STREET BALTIMORE, MD 2120} {06-1710518 |IRC 501(C) (3) 240,000 ITY ORGANIZING
2 Enter total number of section 501(c)(3) and government organizations isted nthe kne 1table, ., . . . ... ... ... ce e e »
3 Enter total number of other organizations ltisted ntheline1table., . . . . . .. ... ... oo .. e . T o
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, | om8No 15450047
(Form 990) Governments, and Individuals in the United States 2015

Complete if the organization answered "Yes” on Form 990, Part IV, line 21 or 22

> Attach to Form 990 Open to Public
Department of the Treasury .
intemat Revenue Service » Information about Schedule | (Form 990) and its instructions i1s at www irs gov/form990 Inspection
Name of the orgamization Employer 1dentification number '
ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

LEL3l General Infformation on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criterta used to award thegrantsorassistance? ., . ... . ... ..+ vt e v e oun e e e e e Yes DN°

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated f additional space i1s needed

1 (a) Name and address of organization (b) EIN () IRC secton (d) Amount of cash {€) Amount of non- (('l),o"g:‘“;ﬁv"'a;;';f;;" {g) Description of {h) Purpose of grant
or government f applcable grant cash assistance other) non-cash assistance or assistance
{1) FPEESTATE LEGAL PPQJECT ITO REDUCE THE BULLY-
231 E BALTIMORE ST BALTIMORE, MD 21202 26-2174290 |IRC 501 (C)(3) 65,000 INY OF AND DISPARATE
{2) FUSTION PARTNERSHIPS, INC. ITO SUPPORT THE MARY-
1601 GUILFORD AVENUE, 2 SOUTH 52-2148413 |IRC 501(C)(3) 9,144 JLAND RESTORATIVE
_{3) FUSION PARTNERSHIPS, INC ITO SUPPORT NEW LENS
1601 GUILFORD AVENUE, 2 SOUTH 52-2348413 |TRC 501(C)(3) 25,000 IN USING MEDIA AS AN
(4) FUSION PARTNERSHIPS, INC [TO SUPPORT THE OUT-
1601 GUILFORD AVENUE, 2 SOUTH 52-2148413 JIRC 501(C) (3} 63,000 [REACH, ADVOCACY AND
(5) FUSION PARTNERSHIPS INC ITO SUPPORT BALTIMORE
1601 GUILFORD AVENUE, 2 SOUTH 52-2148413 |IRC 501(C)(3) 25,000 UNITED VIEWFINDERS
{6) FUSION PARTNERSHIPS, INC 'O PROVIDE SUPPORT !
1601 GUILFORD AVENUE 2 SOUTH 52-2148413 |IRC 501(C) (3} 25,000 [fHE HOUSING ALLIANCE
(7) FUSION PARTNERSHIPS, INC [fo PROVIDE SUPPORT
1601 GUILFORD AVENUE, 2 SOUTH 52-2148413_|IRC 502(C) (3) 25,000 [TO_PORER INSIDE TO
{8) FUSION PARTNERSHIPS, INC ITO PROVIDE SUPPORT
1601 GUILFORD AVENUE, 2 SOUTH 52-2148413 |JIRC 501 1C) (3) 25,000 AFRIKAH YOUTH
‘9' HOLISTIC LIFE FOUNDATION, INC DOCUMENT THE
2601 NORTH HOWARD STREET, SUITE 140 03-0375886 |IRC 501(C) (3) 25,000 SCHOOL - BASED CURRIC-
{10) JoB OPPORTUNITIES TASK FORCE, INC ITO SUPPORT THE
217 EAST REDWOOD STREETSUITE 1500 52-2278450 |IRC 501(C) (3) 100, 000 IGRANTEE ' 5 COMMUNICA-
{11) JUSTICE POLICY INSTITUTE ITO ENGAGE IN RE-
1012 14TH STREET NW, SUITE 600 20-0202713 _|IRC 501 (C) (3) 150,000 EARCH, POLICY AND
{12} LIVING CLASSROOMS FOUNDATION PROVIDE RE-ENTRY
802 SOUTH CAROLINE STREET 52-1369524 {IRC 501(C) (3} 100,000 ERVICES TO RESIDENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe lne 1table. . ., .., ...... .. N
3 Enter total number of other orgamizations hsted intheline 1table., . . . . . .. ... .. ... o Lo e e .. »
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) (2015)
JSA
SE1268 1 000

39433G 720F vV 15-7F AOSI



SCHEDULEI Grants and Other Assistance to Organizations, |__oMms No 15650047
(Form 990) Governments, and Individuals in the United States

Complete If the orgamization answered "Yes"™ on Form 990, Part [V, line 21 or 22,
> Attach to Form 990

Open to Public

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

General Information on Grants and Assistance
1 Does the organmization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criterta used to award the grants or assistance? e e e e e e e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

DNO

m Grants and Other Assistance to Domestic Organizations and Domestic Governments Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space 1s needed

1 {a) Name and address of organization (b) EIN (¢} IRC section (d) Amount of cash (6) Amount of non- (go‘gg";‘;‘}v°'a;§‘;§;" (g) Description of {h) Purpose of grant
or government  applicable grant cash assistance other) " non-cash assistance or assistance
{1} MARYLAND DISABILITY LAW CENTER, INC [TO PROTECT STUDENTS
1500 UNION AVENUE, SUITE 2000 51-0215570 |TRC 501(C) (3) 225,000 WITH DISABILITIES
{2) MARYLAND PROFESSIONALS FOR QUALITY ADDICTIO ITO PROVIDE GENERAL
1206 BROOK MEADOW DRIVE BALTIMORE, MD 21286 20-1803417 |IRC 501(C) (3} 270, 000 [SUPPORT
(3) MARYLAND WOMEN'S COMLITION FOR HEALTH CARE [T0 SUPPORT THE EDU-
6306 SWORDS WAY BETHESDA, MD 20817 52-1081261 [GRANTEE W/O EX 10 000 [CATION AND ADVOCACY
(4) NATIONAL COUNCIL ON ALCOHOLISM & DRUG DEPEN [To PROVIDE GENERAL
28 EAST OSTEND STREET, SUITE 303 52-1591416 |IRC 501(C) (3} 200,000 ‘ ___ISUPPORT
‘5. NEW SONG COMMUNITY CHURCH [TO SUPPORT THE
1601 NORTH CALHOUN STREET 57-0812595_|IRC 501(C) (3) 25,000 [EFFORTS OF MEN OF
(6) PHARMACISTS: EDUCATION AND ADVOCACY COUNCIL [TO TRAIN HEALTH
5212 ONION ROAD PYFESVILLE MD 21132 52-2029910 JIRC SO01(C) (3} 10,000 [PROFESSIONALS
{7) STPONG CITY BALTIMORE [To SUPPORT YOUTH
3503 NORTH CHARLES STREET 52-0897806 |IRC 501(C}t3) 25,000 [EMPOWERED SOCIETY
{8) THE UNIVERSITY OF MARYLAND FOUNDATION, INC [TO SUPPORT THE
3300_METZEROTT ROAD ADELPHI, MD 20783 52-1125663 |TRC 501(C) (3) 50,000 ICHOICE PROGRAM
(8) UNION BAPTIST HEAD START ITo SUPPORT YOU'RE
1211 DRUID HILL AVE BALTIMORE, MD 21217 52-0B46223 IRC 501(C) (3) 25,000 {THE _Q-BACK'S_EFFOQRTS
{10) UNIVERSITY OF BALTIMORE FOUNDATION, INC [TO SUPPORT THE
1130 NORTH CHARLES STREET 23-7036780 |IRC 501(C) (3) 25,000 [TRUANCY COURT PROJ
(11) UNIVERSITY OF MARYLAND BALTIMORE FOUNDATION [TO SUPPORT THE
620 W BALTIMORE STREET, FLOOR 2 31-1678678 {IRC 501(C}{3) 95,000 PRISONER ADVOCACY
12) UNIVERSITY OF MARYLAND BALTIMORE FOUNDATION ITO ENABLE THE SCHOOL
620 W _ PALTIMORE STREET, FLOOR 2 31-1678679 [IRC S01(c) (3) 280,000 OF_LAW DRUG POLICY
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table , . .- R &
3 Enter total number of other organizations isted nthene1table. . . . ... .... ..... f e R T AP
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) (2015)

isa
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SCHEDULE| Grants and Other Assistance to Organizations, |__oMB No-1545-0047

(Form 990) Governments, and Individuals in the United States 2015
Complete if the organization answered "Yes™ on Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury N
Intemal Revenue Senice P Information about Schedule | (Form 990) and its instructions is at www irs.gov/form990. Inspection
Name of the organization Employer 1dentification number
ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' elgibility for the grants or assistance, and -
the selection criteria used to award the grants Or @sSISIANCE? |, . . . . . . . .t i ittt ittt e e e e e e e e e Yes D No
2 Descnbe in Part IV the organization's procedures for monitoring the use of grant funds tn the United States
m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space 1s needed

1 (a) Name and address of organization b) EIN {¢) IRC section (d) Amount of cash €) Amount of non (N Method of valualion (9) Description of {h) Purpose of grant
9 (book FMV appraisal
or government o applicable grant cash assistance other) non-cash assistance or assistance
(1) UPTON PLANNING COMMITTEE, INC [TO ENGAGE YOUTH IN
P O _BOX 16433 BALTIMORE, MD 21217 52-1016700 |IRC 502 (C) (3} 25,000 FOOD SECURITY AND
{2) YOUNG LIFE BALTIMORE CITY lo provIDE SuppoRT
1729 PARK AVE APT 4 BALTIMORE, MD 21217 84:0385934 |IRC 501(C}(3) 25,000 [TO_YOUNG LIFE GEMS
‘3' YOUR PUBLIC RADIO CORPORATION [TO UNDERWRITE A
2216 NOPTH CHARLES STREET 31-1770828 (IRC S014(C) (3) 12,500 ERIES QF RADIO
(4)
(5)
_(6)
(7}
(8)
{9)
(10)
{11)
{12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . e e e D e » 30.
3  Enter total number of other organizations histed mthedne1table. . . . . . . . . . . . .. L . e e e e e » 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) (2015)
p

JSA
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC
Schedule | (Form 990) (2015)

81-062303S
Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes” on Form 990, Part IV, line 22

Part ill can be duplicated if additional space I1s needed

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation {book, {f) Descniption of non-cash assistance
recipients cash grant non-cash assstance FMV apprasal other)
1 FELLOWSHIP / PROJECT SUPPORT 15 685,482
2
3
4
5
6
7
m S?ppleTental Information. Complete this part to provide the informatton required in Part |, Iine 2, Part IIl, column (b), and any other additional
information

MONITORING THE USE OF GRANT

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

AQSI BOARD MEMBERS THE PRIMARY MONITORING MECHANISMS ARE NARRATIVE AND

FINANCIAL REPORTS THAT ARE REQUIRED ON AT LEAST AN ANNUAL BASIS SITE

VISITS MAY BE CONDUCTED IF THE NEED OR OPPORTUNITY ARISES, BUT ARE NOT A

REGULAR COMPONENT OF GRANT MONITORING.

JSA

5E1504 1 000
39433G 720F V 15-7F

AOSI

Schedule | (Form 990) (2015)



SCHEDULE J Compensation Information |_oms No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Dep;rtment of the Treasury P Attach to Form 990. Oplen to PUbllc
nspection

Internal Revenue Service P information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

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

1a

o

Employer i1dentification number

Yes

Check the appropriate box(es) if the orgamization provided any of the following to or for a person listed on Form
990, Part VIi, Section A, line 1a Complete Part lll 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 ine 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 Ill to
(=20 - o

1b

Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, inciuding the CEQO/Executive Director, regarding the items checked n 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 Il

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 hsted on Form 980, Part VHi, Section A, line 1a, with respect to the filing
organization or a related organization
Recelve a severance payment or change-of-control payment?, . . . . . . . . ¢ i i it i it i e e

4a

-

Participate in, or receive payment from, a supplemental nonqualfied retrementplan?. . . .. ... ... ....

4b

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

4c

If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item n Part lil

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

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

The Organization? . . . . . i i i i it ettt e e e e e e e e e e e e e et ettt e

5a

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

5b

If "Yes" to ine 5a or 5b, describe in Part Ill.
For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of'

The Organization? . . . . . i . i i i i i it e e e e e e e e e e e et e e e e e e e

6a

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

6b

If "Yes" on line 6a or 6b, describe in Part |l

For persons listed on Form 990, Part VI, Section A, line 1a, did the orgamization provide any non-fixed
payments not described on lines 5 and 67 If "Yes,"descnbenPartlll. , . . ... ... ... .. ... ...

Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described Iin Regulations section 53 4958-4(a)(3)? if "Yes,” describe
- T

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

Regulations S€Ction 53.4958-6(C)? . . . . v i v v i it vt e e e e e e e e e e e e e e e e e e

9

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

JSA

SE1290 1 000

39433G 720F V 15-7F AOSI

Schedule J (Form 990) 2015



ALLIANCE FOR OPEN SOCIETY INTERNATIONAL,

Schedule J (Form 990) 2015

INC

81-0623035

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (1) Do not hist any individuals that are not listed on Form 990, Part VII
Note The sum of columns (B)(1)-(m) for each listed indwidual must equal the total amount of Form 990, Part VII, Section A, ne 1a, applicable column (D) and (E) amounts for that

individual
(B) Breakdown of W-2 and/or 1099-MISC compensation ©R and (D) Nontaxable (E) Total of coumns | (F) Compensation
(A) Name and Title () Base (1) Bonus & incentve (1) Other other deferred benefils BYiHD) n column (B) reporied
compensation compensation reportable compensation as di{:::dgg; prior
compensation
MATIJA ARBOLINO () 0 0] 0. 0 0 0. 0.
1DIRECTOR/TREASURER (u} 304,945 20,000. 2,622 46,307 65,291 439,165.
A. NICOLE CAMPBELL [0} 0 0 0 0 0 0 0
2DIRECTOR/SECRETARY (n) 210,930. 2,700. 653. 19,360. 34,322 267,965
CHRISTOPHER E STONE 0] 0 0 0 0. 0. 0| 0.
3DIRECTOR/PRESIDENT () 658, 765. 85,000 11,157. 98,815. 27,315. 881,052.
U]
4 {1)
®
5 [(D]
(0]
6 {n)
(U]
7 (n)
(U]
8 (n)
(0]
9 (0]
M
10 (0]
(U]
11 (u)
0
12 {n)
(U]
13 ()
U]
14 n)
(0]
15 [(D]
0]
16 (n)
Schedule J (Form 990) 2015
JSA
5E£1291 1 000
39433G 720F V 15-7F AOSI



ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

Schedule J (Form 990) 2015
Supplemental Information

Complete this part to provide the information, explanation, or descripttons required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Ul
Also complete this part for any additional information

Page 3

SCHEDULE J, PART I, LINE 4B

NONQUALIFIED RETIREMENT PLAN ("THE PLAN") SPONSORED BY THE FILING
ORGANIZATION OR A RELATED ORGANIZATION CHRISTOPHER STONE. THE FOLLOWING
457 (F) AMOUNTS WERE DEFERRED DURING YEAR AND REPORTED ON SCHEDULE J, PART
II, COLUMN(C). CHRISTOPHER STONE - $41,064 75 THE FOLLOWING 457 (F)
AMOUNTS BECAME VESTED IN OR PAID OUT DURING YEAR AND REPORTED ON SCHEDULE

J, PART II, COLUMN (B) (III): CHRISTOPHER STONE - NONE

Schedule J (Form 990} 2015
JSA
5E1505 1 000
39433G 720F V 15-7F AOSI



. . | OMB No 1545-0047
SCHEDULEM Noncash Contributions
(Form 990) _ _ 2@1 5

* P> Complete if the organizations answered "Yes™ on Form 990, Part IV, lines 29 or 30

De;;anmenl of the Treasury P Attach to‘Form 990 , ; 0pen To Public
Intemnal 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
ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

Types of Property

(a) (b} Noncash tontnbut (d)
Check if Number of contnbutions or al(')nnocuansts fgno':telé 'g: Method of determining
applicable items contributed Form 990 Par?VIII iine 1g noncash contribution amounts

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

A A WN =
>
=3
[
n
-
]
O
=
o
3
o
=]
=3
1]
=
o]
%]
—
7]

Boatsandplanes, . . .......
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 2,471. 156,120. |FATR MARKET VALUE
Securities - Closely held stock ., ., .
Securities - Partnership, LL.C,

orfrustinterests . . . .. ... ..

- O W o ~N»

-

13 Qualified conservation

contnbution - Historic

structures . . . ..........
14 Qualfied conservation

contribution - Other . . . ... ..
15 Realestate-Resdential . . . . ..
16 Real estate - Commercial . . . . .
17 Realestate-Other. . . .. .. ..
18 Collectibles. . . ..........
19 Foodinventory. . .........
20 Drugs and medical supphes . . . .
29 Taxdermy .............
22 Historicalartfacts . . . . .....
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . . .

25 Other »( )
26  Other p( )
27 Other »( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part [V, Donee Acknowledgement . . . . . .. . .. 29

Yes | No

30a During the year, did the organmization receive by contribution any property reported in Part |, Iines 1 through

28, that it must hold for at least three years from the date of the imtial contribution, and which i1s not required

to be used for exempt purposes for the entire holding period? ., . . . . . . . . . . @ i it i it it e et 30a X

b If “Yes,” describe the arrangement in Part Ii
31 Does the organizatton have a gift acceptance policy that requires the review of any non-standard
CONITIDULIONS?, & . i it ittt et 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

CONMIMIDUNIONS?, & . o it i 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 |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
JSA
5E 1298 1 000
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) . ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035 - .
Schedule M (Form 990) (2015) 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 compilete this part for any additional information.

JSA Schedule M (Form 990) {2015)

5E1508 1 000
39433G 720F V 15-7F AOSI



SCHEDULE O
{(Form 990 or 990-EZ)

| omBNo 1545-0047

2015

Open to Public

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.

Department of the Treasury

Intemnal Revenue Service » 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,
2015, AOSI RECORDED EXPENSES OF $666,058 FOR SERVICES UNDER THE
AGREEMENT, INCLUDING $490,316 FOR SALARIES AND BENEFITS. AT DECEMBER 31,
2015, AOSI HAD PAYABLE OF $230,309 DUE TO OSI FOR SERVICES RENDERED UNDER

THE AGREEMENT.

PART III, LINE 2

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

PROGRAMS .

PART VI, SECTION B, LINE 11B

AOSI'S AUDIT COMMITTEE IS IN CHARGE OF REVIEWING THE AUDITED FINANCIAL
STATEMENTS AND THE 990 TAX RETURN. THE FORM 990 IS PREPARED IN-HOUSE AND
REVIEWED BY AN INDEPENDENT ACCOUNTING FIRM AND THE AUDIT COMMITTEE. THE
FORM 990 WILL BE PROVIDED TO AOSI'S GOVERNING BOARD PRIOR TO FILING WITH

THE INTERNAL REVENUE SERVICE.

PART VI, SECTION B, LINE 12C

AQSI'S CONFLICTS OF INTEREST AND GIFT POLICY (THE "POLICY") REQUIRES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2015)

JSA
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Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the orgamization Employer identification number

ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

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

COMPENSATION FOR TIME SPENT ON AOSI MATTERS.

PART VI, SECTION C, LINE 19

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

JSA Schedule O (Form 990 or 990-EZ) 2015

5E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

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

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

PART XI, LINE 9

SUMMARIZED BALANCE OF $150, 797 CONSISTS OF THE FOLLOWING:

NET PRESENT VALUE ADJUSTMENT TO GRANT EXPENSE $141,951.

RETURN GRANTS $6,620

ADJUSTMENT FOR PRIOR YEAR'S OVER-ACCRUED CONSULTANT FEES $2,226

ATTACHMENT 1

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

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

INTERNATIONALLY.

ATTACHMENT 2

FORM 980, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE

JSA Schedule O (Form 990 or 990-EZ) 2015
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Page 2

Name of the orgamization
ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC

Employer identification number
81-0623035

FORM 990, PART 1311, LINE 4D - OTHER PROGRAM SERVICES

ATTACHMENT 2 (CONT'D)

DESCRIPTION GRANTS EXPENSES REVENUE
ARAB FUND FOR ARTS AND CULTURE (AFAC) 52,500. 52,500.
HUMAN RIGHTS INITIATIVE 4,600. 4,600.

TOTALS 57,100. 57,100.

ATTACHMENT 3

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
SGS CONSULTING PROJECT MANAGEMENT 130,473.
THE WOODLANDS BUILDING 16 GROUND FLOOR

WOODMEAD

SANDTON

SOUTH AFRICA 2157

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
SILENT AUCTION 330.
TOTAL 330.

FORM_S90, PART VIII - FUNDRAISING EVENTS

GROSS
DESCRIPTION INCOME
SILENT AUCTION 5,400.
TOTALS 5.400.

ATTACHMENT 4

ATTACHMENT 5

NET
INCOME

5,400.

5,400,

JSA
5E1228 1 000
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ALLTANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
. - . OMB No_1545-0047

SFCHEPQJQLOE) R Related Organizations and Unrelated Partnerships ;
( or » Complete if the org ed "Yes™ on Form 990, Part IV, ine 33, 34, 35b, 36, or 37
Denartment of o Treasu - Attach to Form 990 Open to Public
ln?:r:a]mﬂavenueSq’m v » Information about Schedule R (Form 990) and rts instructions is at www irs gov/form990 Inspection
Name of the organization Employer identification number
ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

X1 tdentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, ine 33

(a) (b) {c} (d) (e) N
Name, address, and EIN (f applicable) of disregarded entity Primary actmty Lega!l domicile (state Total income End-of-year assets Direct controlling
or forergn country) entity
(1)
(2)
(3)
(4)
(5}
(6)

m Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year

@ (6) () (d) (e) U] {9)
Name, address, and EIN of related organization Paimary actrty Legal domiie (state | Exemat Code secton | Public chanty status | Direct controllng | Section S12(0X13)
or foreign country) (if section 501{cX3)) entity l:oenmlrlom
Yes No
{1) OFEN SOCIETY INSTITUTE 13-7029285
224 WEST 57TH STREET NEW YORK, NY 10019 CHARITABLE NY 501(C) (3) |PF N/A X
(2) FOUNDATION TO PROMOTE OPEN SOCIETY 26-3753801
224 WEST 57TH STREET NEW YORK, NY 10019 CHARITABLE DE 501 (C) (3) PF N/A X
(3) OFEN SOCIETY FUND. INC 13-3095822
224 WEST 57TH STREET NEW YORK, NY 1001% CHARITABLE NY 501(C) (3) PF N/A X
(4) OFEN SOCIETY POLICY CENTER 52-2028955
224 WEST 57TH STREET NEW YORK, NY 10019 DC 501 (C) (4) N/A X
(5)
(6)
(7}
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R (Form 990) 2015
JSA
SE1307 1000
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Schedule R (Form 990) 2015 Page 2
Part Nl Identification of Related Organizations Taxable as a Partnership Complete f the organization answered "Yes" on Form 990, Part IV, Iine 34
because It had one or more related organizations treated as a partnership during the tax year
(a) (b) (c) (d} (e) (f @ (h) (] Q) (k}
Name, address, and EIN of Primary actmty Legal Direct controling Predominant Share of total Share of end-0f- | piorecoseas Code V-UBI Generalor | Percentage
related organization domicile entity '"cgmzl(argg’ed' income year adsets ancas? | @mount in box 20 | managing ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under {Form 1065}
country) sections 512-514)
Yeos| No Yeos| No
(1)
(2)
3)
(4)
(5}
(6)
iUN
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year
° (a) {b) (c} (d) (e} Y] [C] (h) 1]
Name, address, and EIN of related organization Primary aclmty Legal domiale | Direct controling Type of entity Share of totat * Share of P Secton
(state or forexgn entity (C cop Scorp or income end-of-year assets | ownership 5‘2(‘?&‘&)
counlry) trust) co;‘ y?
[Yes{No
iUN
(2}
(3)
{4
(5)
(6)
(7)
JSA Schedule R (Form 990) 2015
SE1308 1 000
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

Schedute R (Form 990) 2015 Page 3
Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part [V, ine 34, 35b, or 36
Note. Complete line 1 if any entity 1s isted in Parts i, IIl, or IV of this schedule Yes| No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations hsted in Parts lI-IV? |
a Receipt of (1) interest, (1) annuities, () royalties, or (iv) rent from acontrolled entity, . . . . . . . . .. ... L.t e e 1a X
b Gift, grant, or capital contribution to related organizalion(s) . . . ... L L L L. Lo e e et e e e e 1b X
¢ Gift, grant, or capital contrnibution from related organization(S), . . . . . . . . ... e e e e e e e e e s 1c| X
d Loans or loan guarantees to or for refated organization(S) . . . . . . ... . i i e e e e e e e e e e e e e e e 1d X
e Loans or foan guarantees byrelatedorganization(s) . . ... . ... ...l Ll i il v e e e .. (e X
|
f Dividends from related organization(S), . . . . . . .. i it i it e e e e et e e e e 1f
g Sale of assets torelated organization(s). . . ... . . . .t i e e et e e e e s . |1g X
h Purchase of assets from relaled OTGaNZANON(S) . . . . . . . ...\ cor e et e e e e 1h X
I Exchange of assets with related organization(s), . ., . ... . .. ... ..., (... .0 e e . R 1| X
j Lease of faciities, equipment, or other assets to related organlzatlon(s) _______________________________ . 1j X
i
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . i . it e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organlzahon(s) ,,,,,,,,,,,,,,,,,,,,,,,,, 1 X
m Performance of services or membership or fundraising solicitations by related organization{s), . . .. ... ...... ....... 1m| X
n Sharing of facilities, equipment, mailing lists, or other assets withrelated organization(s) , . . .. . ... . ... .. ... .. v . 1n X
o Sharing of paid employees with related organization(s) . , . ... ... . ... ... v e e e e 10| X
— J
p Reimbursement paid 10 related organization(s) for expenses. ip| X
q Reimbursement paid by related organization(s)forexpenses . ..  .... . ... ... ... 1q X
1
r Other transfer of cash or property to related organization(s) , . . | . . ... ... ... ... ... .. et e e e r
s _Other transfer of cash or property from related orgamzatlon(s) ..................................... 1s X
2 I the answer to any of the above is "Yes,"” see the instructions for |nformat|on on who must complete this line, including covered relahonshlps and transaction thresholds
(a) (b) (c) [C)]
Name of related organzaton Transaction Amount involved Method of determining
type (a-s) amount involved
(1)
2
)
(4)
(5)
(6)

ISA
5E1309 1000 .
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Schedule R (Form 990) 2015 Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, iine 37

Prowide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See Instructions regarding exclusion for certain investment partnerships

(@ (b) N ‘(;) - (d} A "(-) n @ M) cod a e Q) (k)
Primary acity egal domicle Predommant e all pariners, Share of Share of Dusproportonste eV UBI eneral of | Percentage
Name address and EIN of entty (state orforegn | income (related secton total mcome endct-year ey | amountinbax20 | managng | cwnersmp
country) unrelated excluded 501(cX3) assets of Schedule K-1 partner?
from tax under | organzzatons? | (Form 1065)

seclions 512514) | yag | No Yes{ No Yes | No

(1)

(2)

(3)

{4)

(5)

(6)

(1)

(8)

(9)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

JSA Schedule R (Form 990) 2015
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. . ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035 '

Schedule R (Form 990) 2015
Supplemental Information

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

Page 5

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.

Schedule R (Form 990) 2015

SE1510 1 000
39433G 720F V 15-7F AOSI



