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SCANNED DEC 1 8 2017

D L RO e R . - b =

.= -

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under sectlon §01(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public.

ram 990

Department of the Treasury

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20

€ Name of orgamzation D Employer identificatlon number
B cheskitapieatie | ATLTANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

Doing busness as OPEN SOCIETY INSTITUTE -~ BALTIMORE
Number and street (or P O boxif mall 1s not delivered to street address)

224 WEST 57TH STREET

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

Address
change
Name change
Inltial return
Final return/
terminatsd
Amended NEW YORK, NY 10019 G Gross receipts $ 14,887, 91_8.
Application | F Name and address of principal officer CHRISTOPHER E. STONE H{a) is this a group relum for Yes No
pending subordinates?
224 WEST 57TH STREET NEW YORK, NY 10019

H{b) Are all subardinates included?

Room/suite E Telephone number

(212) 548-0600

Yes

I Tax-exempt status, J X ] 501(c)(2) I | 501{c) { } d (insertno) l I 4947(a)(1) or I I 527 11 *No," attach a list, (see Instruclions)
J  Woebsite: p N/A H{c) Group exemption number P
K Form of organization: rX ] Corporation l l Trustl l Association I J Other P I L Year of formation* 20031 M State of legal domicile. DE

m Summary

1 Briefly describe the organization's mission or most significant activities: TO TRANSFORM CLOSED SOCIETIES INTO OPEN

8 SOCIETIES AND TO PROTECT AND EXPAND THE VALUES OF EXISTING OPEN

E SOCIETIES.

'g'a 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets

8| 3 Number of voting members of the governing bady (PartVi,hne1a) _ . . L, .13 7.

‘: 4 Number of independent voting members of the governing body (Part Vi, line 1by , | . . . ., . .. . 4 1.

;5 § Total number of individuals employed in calendar year 2016 (PartV, ine 2a), , . . . ., .. e . 5 0.

':‘E 6 Total number of volunteers (estmate if necessary) |, | | _ _ """ "\ ... ... 6 136.

<| 7a Total unrelated business revenue from Part VIII, colm) rh‘neJZ T“ _____________ 7a 0.
b Net unrelated business taxable income from Form 990-T, I|n s e e s s |Th 0.

Prior Year Current Year
o] 8 Contnbutions and grants (Part VI, ine 1h) , , . . | 8 CUNOY. 1 7 2017 R 26,090,970, 14,090, 353.
E 9 Program service revenue (Part Vili, line 2g) 0. 0.
2|10 Investment income (Part VIl, column (A), lines 3, 4, a&-nd 7)o AT 561,091. 339,099,
11 Other revenue (Part VIH, column (A), ines 5, 6d, 8¢, 9, Q\ ‘D 14,666. 0.

26,666,727, 14,429,452,

12 Total revenue - add lines 8 through 11 (must equal Par

13 Grants and simifar amounts pad (Part IX, column (A), Iines 1-3)

‘e e

8,373,423.

6,130,412.

14 Benefits paid to or for members (Part IX, column (A),ined) _ , . . . ... . .... . 0. 0.
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), |, . 490, 319. 2,321,895.
g 16 a Professional fundraising fees (Part IX, column (A), ine 1te), , . . . ... .. .. 0. 0.
2| b Total fundraising expenses (Part 1X, column (D), line 25) 670,585 ) R
“117  Other expenses (Part X, column (A), ines 11a-11d, 116-24e) . . . . . . . . ... ... .. 545,915. 1,541,749.

18  Total expenses. Add hines 13-17 (must equal Part IX, column (&), ne 25) _ _ . . . _ ., 9,409,657. 9,994, 056.

19 Revenue less expenses Sublracthne 18 frombne 12, . . . . . v . v v v v v v o o e u . 17,257,070. 4,435, 396.
S § Beginning of Current Year End of Year
5120 Total assets (PartX,ne 16) . . . . . . . ... ... ... 25,121,111.| 32,983,479.
28121 Total labiities (Part X, ine26) . . . . . . .. .. ... ... ... e .. 5,534,795, 8,654,112.
£5122 Net assets or fund balances. Sublract line 21 from e 20, . . . . . v o\ o oo oo n 19,586, 316. 24,329,367.

Signature Block

Under penalties of perury, | declare that | haye examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declarauon of preplyer (other than officer) 1s based an all information of which preparer has any knowledge

: ) LA o nl gl
Sign Signature of officer “v Date ’
Here MAIJA ARBOLINO TREASURER
Type or print name and title
Print/Type preparers name Preparers signature Date Check l i | PTIN
:“d MARGARET A BRADSHAW , CPA Mo & Bocblos™ 11/08/17 self-employed | P00501222
reparer
UsePOnly Fum's name p-KPMG LLP Frms EIN > 13-5565207
Fm's address 1676 INTERNATIONAL DRIVE MCLEAN, VA 22102 Phoneno,_ (703)2868000
May the IRS discuss this return with the preparer shown above? (seeinstructions) | . . . . . . . . . . . . . ] X | Yes [ I No

For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2016)
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

Form 990 (2016) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or noteto any lineinthisPart Il . . . . .. .. .. .. ... . uvu.u...

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 or 990-EZ? [ ] Yes No

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES 2, & i i i i it i e e e e e e et e e e e e e e e e e e e e e e e e l:] Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code } (Expenses $ 8,204,103 Including grants of $ 5,736,737 ) (Revenue $ )
OPEN SOCIETY INSTITUTE - BALTIMORE IS THE SOLE FIELD OFFICE OF THE
OPEN SOCIETY FOUNDATIONS' U.S. PROGRAMS. WE FOCUS ON THE ROOT
CAUSES OF THREE INTERTWINED PROBLEMS: DRUG ADDICTION, AN
OVER-RELIANCE ON INCARCERATION, AND OBSTACLES THAT IMPEDE YOUTH IN
SUCCEEDING IN AND OUT OF THE CLASSROOM. OUR COMMUNITY FELLOWSHIPS
PROGRAM ENGAGES A NETWORK OF 190 SOCIAL ENTREPRENEURS ADDRESSING
PROBLEMS IN UNDERSERVED BALTIMORE COMMUNITIES. WE SUPPORT
STRATEGIC THINKING AND BOLD ACTION THAT RESULT IN LASTING CHANGE
AND JUSTICE FOR ALL.

4b (Code’ ) (Expenses $ 163,868 Including grants of $ o )(Revenue $ )
SOUTH 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 .

4c (Code )} (Expenses $ 379,675 Including grants of $ 379,675 ) (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 (Describe in Schedule O.) ATTACHMENT 2

(Expenses $ 14,000 Including grants of $ 14,000 ) (Revenue $ )
4e Total program service expenses » 9,061,646.
E’slssl:ozo 1000 Form 990 (2016)
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

Form 990 (2016) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . @ i i i e e e e e e e e e e e e e e e e e e e e 1 X
2 Isthe 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!. . . . . . . . . . . . i @i i i 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,"complefe Schedule C, Part Il . . . . . . . v o i i v i i i v i e v 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,
e o 3 5 X
6 Dud 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, Partl. . . . . . . . . . i e e e 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,” complete Schedule D, Partil. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . @ . @ @ i i e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account lLability, 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 . . . . . . . . . . @ v i v i i it et e 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, Part V. . . . . . . . 10 X
11  If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, i
VI, VI, IX, or X as apphlicable. I P
a Did the organization report an amount for land, buidings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . @ o i i e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, hne 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 . . . . . . . . . v o v ... 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X', | . . . . . . . . i i v v i e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 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 . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand Xll. . . . . o v v @ o i i e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is 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 Dud the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland V. . . ... ... .. 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Partslland IV . . . . . . . . . . . @ v i v i v v v un. 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, Partsilland 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), ines 6 and 11e? /f "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 VIil, hines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . .« . @ i i i i i i e e et s e e en e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il . . . . v« v v v v v i i i e e e e e e e e e e e e e e e e 19 X
Form 990 (2016)
JSA
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H, . . . . .. ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes," complete Schedule I, Partsland 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, Parts land Ill. . . . . . . v v v i i i i i e e e ee e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
orgamzation's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . i i e e e e e e i e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'NO," goto liN€ 258. . « v v v v o v v i e e e e e e e e e e e e et e e a s 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . L L L L e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . . ... 25a X
b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part] . . . . . . . o v e e e e e e e e e, 25b X
26 Did the orgamzation report any amount on Part X, hne 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 . . . . . . . . . v i et e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, 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 o v e i e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV. . . . . . . .. 28¢ 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? If “Yes," complete Schedule M . . . . . . . . . . . i i it e 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? If "Yes,”
complete Schedule N, Part Il . . . . .« o o i i i e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] . . . . . « v v v i v v i v v v v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, Ill,
OrIV,and Part V. INE 1. . v v o o e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes,” complete Schedule R, Part V,lme 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line 2 . . . . . . . . . . . . i i ueneenwn 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
e L T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2016)
JSA
6E 1030 1 000
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Form 990 (2016)

ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisPartV .. ... ... .. .. ...

2a

3a

4a

5a

6a

(1]

JTKQ "o o

12a

13

c
14a

Yes | No

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . .. ... .. 1a 2

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

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

reportable gaming (gambling) winnings to prize Winners? . . . . . . . . . . . ... e e e e e e e 1c X

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. . L2a | 0. —

If at least one s reported on line 2a, did the organization file all required federal employment tax returns? | 2b

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions). . . . . . . I |

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

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

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUMY? L L L e e e e e e e e e e e e e e e e e e e e e s, 4a X

If “Yes,” enter the name of the foreign country. p -

See mstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . ... . Sa X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X

If "Yes" to ine 5a or 5b, did the organization file FOrm 8886-T72 . . . . . . v o v v v i i et e e e e e e e Sc

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

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . .. ... 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductible? . . . . . . L L L L e e e e e e e e e 6b :

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

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

and services provided to the payor? . . . . . . L . ... L e e e e e e e e e e e e e e, 7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . . . . . . . . L L L e e e e e e e e e e e e e e e e e e 7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ...... L7d I }

Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? [ 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |

sponsoring organization have excess business holdings at any time duringtheyear?. . . . ... ... ....... 8

Sponsoring organizations maintaining donor advised funds. ]

Did the sponsoring organization make any taxable distributions under section 4966?. . . . . . . v v v v v v v ... 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . ... . ... 9b

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part Vill, ne 12 . . . . . .. ... .. .. 10a

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

Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders. « . « v . v v v v v i e e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . « « v v o v v v v o e e e e e 11b J

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10412 [12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

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

Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . .. . . . ... o . ... 13a

Note. See the instructions for additional information the organization must report on Schedule O

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

Enter the amount of reservesonhand . . . . . . . . . v vt i i it e e e e e 13c

Did the organization recewve any payments for indoor tanning services during the taxyear? . . . .. ... ..... 14a X

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

b

JSA
6E1040 1 000
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Form 990 (2016) 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 hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or notetoanylne nthisPart VIl . . . . . . .. ..o v o L. Eﬂ
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a LR a 4

1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explan in Schedule O
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . . o i i i i i e e e e e e e e 2 X
3 Dd the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the orgamization 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? . . . . . . . . . i . L i i e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . & & . o ¢ o 0 i s e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . C i i i i it i i e e e e X -
8 Did the organization contemporaneously document the meetings held or written actions undertaken during A
the year by the following. L
a Thegoverning body?. . . . . . . 0 i i s e e e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... . . ... ... ...
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? [/f "Yes," provide the names and addresses in Schedule O . . ., . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. ..o o v o i oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990, N O I
12a Dud the organization have a wnitten conflict of interest policy? If "No," gotohne 13 . . . . . .« . . v v« o v . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMICES? & v v i v o it it e e e et e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule Ohow thisSwas done . . « « « o v v v i i i i it e e e e et e s et e vt s e as s e 12¢| X
13  Did the organization have a written whistieblower policy?. . . . . . . . . . . . . o i oL n e e
14 Dud the organization have a wrnitten document retention and destructionpolicy?. . . . . . . . . . . ... . ...
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . .« « v v v v v v 0 v v v v u
b Other officers or key employees of theorganization . . . . . . . . . . . i i i i i it i et e e e e
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
with ataxable entityduringtheyear? . . . . . . . . . 0 i i i i L e e e e e e e e e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . v i i v i i nu

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed M2 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 avaiable Check all that apply.
Own website [:] Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the he person who possesses the orgamzation's books and records p
JA ARBOLINO 224 WEST 57TH STREET NEW YO 0019 12-548-0600 .
JSA Form 990 (2016)

6E1042 1 000

39433G T720F VvV 16-7F AOSI



' 1

Form 990 (2016) ALLTANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035 ;:3997
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIF. . . . ... ............... |:|

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

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

organization's tax year

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

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

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

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

e List all of the organization's former directors or trustees that 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 drrectors, 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 = slol x[ex] = the organizations compensation
related |2 2| 2| 3| 23S g organization (W-2/1099-MISC) from the
organzations| 8 3 [ £ | 2 | § 24| & | (W-2/1099-MISC) organization
below dotted| S £ % é—’ o g and related
line) el 3| 3 orgamzations
8|8 g
(4] ('.'D’ 8
° g
(1)MAIJA ARBOLINO 2.00
DIRECTOR/TREASURER 38.00(| X X 0. 353,775. 121,445.
(2)A. NICOLE CAMPBELL 10.00
DIRECTOR/SECRETARY 30.00; X X 0. 236,090. 60,105.
@)CHRISTOPHER E. STONE 2.00
DIRECTOR/PRESIDENT 38.00| X X 0. 771,851. 145,993.
(4)JTONATHAN SOROS 1.00
DIRECTOR 8.04 X 0. 0. 759.
(5)WILLIAM F. WENDLER, II 2.00
DIRECTOR Q. X 0. 0. 759.
(6)WILLIAM C. CLARKE, III 2.00
DIRECTOR 0. X 0. 0. 759.
(7)EDDIE C. BROWN 2.00
DIRECTOR 0. X 0. 0. 759.
(8)
(9
(10)
(11)
(12)
(13)
(14)
JSA Form 990 (2016)
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

Form 990 (2016) Page 8
CLA'Il  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
. (A) (B) © (D) ) )
Name and title Average Position Reportable Reportable Estimated
nhours per (do not check more than one compensation  compensation from amount of
week (Istany | bOX, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
s F R EIHEE § orgamzation | (W-2/1099-MISC) ff:mz‘a“& )
organrzations 3 é E 8 g .2— 2l3 (W-2/1099-MISC) org I
below dotted |2 £ | & ERr-Edl and related
Ime) = -] g|°® § organizations
alsl |8 3
g8 g
g 8
@
a

1b Sub-total » 0. 1,361,716. 330,579.
c Total from continuation sheets to Part VI, SectionA _ _ ., . ... ... ... > 0. 0. 0.
d Total (addlines1bandi1c) . . . . . . . .. v it i it i ia » 0.] 1,361,716. 330,579.

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,” complete Schedule J for suchundividual . . . . . . . . . ... .0 v i enween-. 3 X

4 For any individual listed 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 RSN ISR S
INAIVIUAT . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X

5 Did any person listed on line 1a receive 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.

(A) (8) ©)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 0.

T5A
6E1055 2 000 Form 990 (2016)
39433G 720F V 16-7F AOST



contri

<)
Unre\a\ed Revenue
pusiNess excluded from tax
revenué under sections

512-514

a Federated campaigns - T
b Membershlp dues. -+t

c Fundra\smg events -

d Retated organ\zal\ons .......
e

£

Government grants (con

all other conlnbu\\ons, g

and gimiar amounts not \ncluded above

Noncash conmbuhons wnciuded 0 tnes 1a-1 P
Total Add wnes 1 N ey . . , .

\ncome
Rroyaltes - * * RS

Grossrents < -7 T
p Less rental expenses -+ °
Rental income of (loss) - °
Net rental INCOME or (joss) » ==

events (n
of contnbulnons repo
gee Part W, iné P

p Less direct expenses -t "t e
¢ Net income of (loss) from fundraising events

gaming activities

other Revenue

ga ©Gross \ncome from
SeePar\\\l.\\ne19 PRI L oe s

p Less direct axpenses 7T
¢ WNet \ncome ©of {toss) from gaming actwiies - =

40a Gross sales of inventorys less
returns and owances = T

p LesS cost of goods sofd - -
Net income or {10sS) from 53I€ .

{lo

—— ——— —

Total. et L
Total ravenue. S
Form 990 (2016}




Form 990 (2016)

ALLIANCE FOR OPEN SOCIETY INTERNATIONAL,

INC

81-0623035

page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

. N D
B 5 and 106 of Pare Vi O T Toubpenws | progamiones | emlmad | Furdmans
1 érants and other assistance to domestic organizations
and domestic governments SeePart IV, line21 . . . . 5,019,630. 5,019,630.
2 Grants and other assistance to domestic
individuals SeePartiV,hine22 . ., . ... ... 717,107. 717,107,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 | _ , _ . 393,675. 393,675.
Benefits paid toor formembers , , ., .. .. .. 0.
Compensation of current officers, directors,
trustees, and keyemployees , . . . . ... .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)}3)(B) , . . . . . 0.
O[hersalanesandwages ............ 1,568,154. 1,181,642. 44,684. 341,828.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 179,882, 136,690. 4,165. 338,027.
9 Otheremployeebenefits . . . . . . . .. ... 461,136. 338,279. 9.054. 113,803.
10 Payrolitaxes . + « ¢ v v & v v 4 a0 h e 112,723. 83,204. 3,163. 26,356.
11 Fees for services (non-employees)
aManagement .. .. ... ........ 0.
blegal . . . ... .........0..0.... 290. 290.
cAccounting , . .. .. .......... . 30,169. 30,169.
dlobbying ., ., . ............. 0.
e Professional fundraising services See Part IV, ne 17, 0.
f Investment managementfees , ., . ... ... 5,475. 5,000. 475.
g Other (if ine 11g amount exceeds 10% of hne 25, column
(A) amount, st line 11g expenses on Schedule0). . . . . . 352,800. 315,726. 346. 36,728.
12 Advertising and promotion , , . . . .. .. .. 0.
13 Officeexpenses . . . . . v o v v v v v o v o 75,240. 64,953. 10,287.
14 Information technology. . . . . . . .. .. .. 228,358. 172,946. 1,003. 54,409.
15 Royaltles, . . .. ... ... .. .. .... 0.
16 OCCUPANGY . . . . v v v v v e e e e o 121,891. 89,268. 32,623.
17 Travel | . . . . ... 32,600, 31,333 1,267.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 90,589. 81,828. 8,761.
20 Interest . . ... ... ... 0.
21 Paymentstoaffliates. . . . ... .. ..... 0.
22 Depreciation, depletion, and amortization , _ , | 0.
23 INSUMANCE | . . L. L. 5,315. 5,315.
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, hist ine 2de expenses on Schedule O)
aLlOSS ON FOREX REVALUATION 364,720. 364,720.
pADVERTISING 35,321. 35,161. 155. 5.
¢CELLULAR PHONE CHARGES 20,760. 19,229. 1,531.
dPOSTAGE 10,533. 9,407. 1,126.
e All other expenses 167,688. 1,848. 163,481. 2,359.
25 Total functional expenses Add lines 1 through 24e 9,994, 056. 9,061,646. 261,825. 670,585.
26 Joint costs. Complete this line only if the
organization reported in column (B) jont costs
from a combined educational campaign and
fundraising solicitation Check here p» It
following SOP 98-2 (ASC 958-720), , .. ... 0.
;s'?:osz 1000 Form 990 (2016)
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81-0623035

ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC
Form 990 (2016) Page 11
Balance Sheet
__Check if Schedule O contains a response ornote toanylineinthisPart X. . . . . .. ... oo oo, .. | T
(A) (8)
Beginning of year End of year
"1 Cash-non-interest-bearng _ . . . .. .. ... ... 2,031,549.| 1 2,536,089,
2 Savings and temporary cashinvestments, ., ... . ... ... .. 0. 2 0.
3 Pledges and grants recewvable,net ... .. .. ... ... 9,654,874.] 3 15,381,858.
4 Accountsrecevable,net ... ..., .. .. ....... 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partitof 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)(3) voluntary employees' beneficiary
® organizations (see instructions) Complete Part ll of ScheduleL =~ = = = | 0.[ 6 0.
§ 7 Notes and loans recewable,net |, . ... ... . ... ... 0.0 7 0.
2| 8 Inventoriesforsaleoruse, . ... ... ... ..., ... ... ..... o 8 0.
9 Prepaid expenses and deferredcharges ., . . . ... . ... ... ... 2,055.| 9 2,198
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation. . . . . . .. .. 10b 0.]10¢ 0.
11  Investments - publicly traded securities , _ . . ... .. . .. ... .. ... 13,432,633.| 11 15,063,334.
12 Investments - other securities See PartIV,lne 11, . .. .. . .. ... 0.]12 0.
13  Investments - program-related See Part!V,ine 1t _ . . . .. . .. ... 0. 13 0.
14 Intangible @SSetS . . . . . . ... ... 0.l 14 0.
15 Otherassets. SeePartIV,lne 11 _ | . . . . . ... ... . ... ... 0.1 15 0.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . ... ... ... 25,121,111.| 16 32,983,479.
17  Accounts payable and accrued expenses , |, . _ .. ... . ... ... ... 0.117 0.
18 Grantspayable, . . . .. ... ... 5,271,495.] 18 5,691,076.
19 Deferred revenue . . .. . ... ... ... 0.l 19 0.
20 Tax-exemptbond habiiies . . . ... ... ..., .. .. ... ..... 0. 20 0-
21 Escrow or custodial account lability 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 disqualified persons Complete Part Il of Schedule L | |, . . _ . . .. .. 0.] 22 0.
|23 Secured mortgages and notes payable to unrelated third parties | . . . . . . 0.]23 0.
24 Unsecured notes and loans payable to unrelated thwd partes . |, |, . . . . 0. 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . . . ... .. ... 263,300.) 25 2,963,036.
26 Total liabilities. Add lines 17 through25_ . . .. .. ... ... ...... 5,534,795.( 26 8,654,112.
Organizations that follow SFAS 117 (ASC 958), check here » Lﬁ and
23 complete lines 27 through 29, and lines 33 and 34.
2la7 umestmcteanetassets 240,750.| 27
3|28 Temporarlly restricted netassets . .. ... .. ... ... 19,345,566.| 28 24,172,116,
T 29 Permanentlyrestrictednetassets, . . . . .. .. . 0 i e 0.| 29 0.
b Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds =~~~ . 30
% |31 Pad-in or capital surplus, or land, buillding, or equpment fund = _ | 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
Z|33 Totalnetassetsorfundbalances . . . .. ... ... ... ... .. 19,586,316.| 33 24,329,367.
34 Total habilities and net assets/fund balances, . . .. ... .......... 25,121,111.| 34 32,983,479.
Form 990 (2016)
JSA
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

Form 990 (2016) Page 12
Reconciliation of Net Assets
__Check if Schedule O contains a response or note to any lineinthisPartXI. . . . ... .............
1 Total revenue (must equal Part Vill, column (A),Ine 12) . . . . . . . . . . . . i v onu.. 1 14,429,452,
2 Total expenses (must equal Part IX, column (A}, In€25) . . . . . o v s it e 2 9,994,056,
3~ Revenue less expenses Subtractline2fromime 1. . . . . . .. . . .. . . i 3 4,435,396,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 19,586,316,
§ Netunrealized gains (losses)oninvestments . . . . . . . . . .. . ... . e e .. 5 294,431.
6 Donated servicesand useoffaciliies . . . . . . . . . Lt e e e e e e e e e e e e e 6 0-
T IVesStment EXPENSES . . . . . i . L i i i e e e e e e e e e e e e e e e 7 0-
8 Priorperiod adjustments . . . . . . L. L L L L e e e e e e e 8 0-
9 Other changes In net assets or fund balances (explain n Schedule O) . . . . . v v o v v unv. . 9 13,224.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, iine
K (VT R (=) S 10 24,329,367.

Financial Statements and Reporting
Check If Schedule O contains a response or note to any line In this Part Xli

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... .. 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis ':] 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? 2¢c | 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 n
the Single Audit Act and OMB Circular A-1332 .« . v o o v v ot e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2016)

JSA
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SCHEDULE A Public Charity Status and Public Support CMB No 13450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal 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 1dentification 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 lines 1 through 12, check only one box )
1 A church, convention of churches, or assoclation 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 described in section 170(b)(1){(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
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 described in
section 170(b)(1)(A)(iv). (Complete Part Il )

& wN

(5]

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

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

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

9 An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 |:| An organization that normally receives. (1) more than 331/3 % of its support from contributions, membership fees, and gross
recelpts 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 IIl.)

1 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 1n section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the boxin lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g
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 majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s) You must complete Part IV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

o

(1]

e Check this box If the organization received a written determination from the IRS that it i1s a Type |, Type li, Type Il

functionally integrated, or Type lil non-functionally integrated supporting organization
f Enter the number of supported organizations. . . . . . . . . . i . L i i e e e e e e e e e e e e e e e e e ::I
g Provide the following information about the supported organization(s)

(1) Name of supported organization (i) EIN (i) Type of organizatton | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 [isted in your goveming 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 Form 990 or 390-EZ. Schedule A {(Form 990 or 990-EZ) 2016

JSA
6E1210 1 000
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ALLTANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

Schedule A (Form 990 or 990-EZ) 2016 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants™) , . , . . ., 5,551,252 6,930,121 9,390,704 26,090,970 14,090,353 62,053,400
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf | | ., . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , . . ., . ., . 0
4  Total. Add lines 1 through 3, . . . . . . 5,551,252 6,930,121 9,390,704 26,090,970 14,090,353 62,053,400
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shown on fine 11, column(f), , . ., . . . 43,756,792
6  Public support. Subtract line 5 from line 4 18,296,608 .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromlined . ... ...... 5,551,252 6,930,121 9,390,704 26,090,970 14,090,353 62,053,400
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalttes and income from simular
SOUTCES | . o o o o oeoee e 939 106 82 683,437 342,561 1,027,125
9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon , ., . ... ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explainin PartVl)  aTcH.1..... 16,485 13,415 5,400 35,300
11  Total support. Add lines 7 through 10 _ | 63,115,825
12 Gross receipts from related activities, etc (see Instructions) . . . . . . . . . . . . .. . 1;‘
13  Furst five years. If the Form 990 i1s for the organtzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxand stop here . . . . . . . . v i i i it e e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (lne 6, column (f) divided by line 11, column{(f)) . . . ... .. 14 28.99 0,
15  Public support percentage from 2015 Schedule A, Partilline14 . . . . . .. ... ... ...... 15 34.079%

16a 331/3% support test - 2016. If the orgamzation did not check the box on line 13, and hne 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . , ., . . ... ... ...... |
b 331/3% support test - 2015. If the orgamization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . , . . .. ... ...... >

17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and hne 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
organization

b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on hne 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.
Expiain in Part VI how the organization meets the "facts-and-circumstances” test. The organization gqualifies as a publicly

supported organization, . . . . . . .. .. ... 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
instructions , ... ... .. I >

(]

[]
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Schedule A (Form 990 or 990-EZ) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
" If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c)2014 {(d) 2015 (e) 2016 () Totat
1 Gifts, grants, contributions, and membership fees

received (Do not include any “unusual grants ")

2 Gross I'eCEIplS‘ from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the

organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to orexpended ontsbehalf , . . . .. .

5 The value of services or facilities
furnished by a governmental unit to the
orgamization withoutcharge . . . . . . .

6 Total Addlines t through5. .. ... .

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

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

¢ Addlines7aand7b. . . . . . . . .. .

8 Public support. (Subtract line 7¢c from
[

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amountsfromline6. . ... ... ...
10a Gross Income from Interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUMCES . & v v v v v v e v v b e n e

b Unrelated business taxable income (less
sectton 511 taxes) from businesses
acquired after June 30, 1975 |, |, _ | | .

¢ Addlnes10aand10b . . . ... ...

11 Net income from unrelated business
activites not included in lne 10b,
whether or not the business s regularly
carriedON < - v v 4 4w e e e e e s

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaminPartVt) . . .. ... ....
13 Total support. (Add lines 9, 10c, 11,
and12) . . . . L i i e e e e e e
14 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and StoP here . . . . . . v L i i i i e i e it e et e e s s e ot et et e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) dvded by line 13, column{(f)) . . . . . . . . ... ... 15 %
16 Pubiic support percentage from 2015 Schedule A, Partlll, ine15. . . . . . . . . . v v v v v v v e v o v v 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by ine 13, column (f)) . . . . . ... .. 17 %
18 Investment income percentage from 2015 Schedule A, Part I, ine 17 | . . . . . . . . . v v v v o v s i o 18 %

19a 331/3% support tests - 2016. [f the organization did not check the box on hne 14, and line 15 1s more than 331/3%, and hine
17 1s not more than 331/3%, check this box and stop here. The orgamization qualifies as a publicly supported organizaton P
b 331/3% support tests - 2015. If the orgamzation did not check a box on hne 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 P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructions P |
JSA Schedule A (Form 990 or 990-E2) 2016
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Schedule A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
{Complete only If you checked a boxin line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 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 organization determined that the supported
organization was described in section 509(a)(1) or (2) 2

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

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Dud 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 confrol 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

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and (c) below (if apphcable) Also, provide detal in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authority under the orgamization's organizing 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 controi? Sc

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? If "Yes," provide detail in 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 Dud the organization make a loan to a disqualified person (as defined 1n section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part V1. 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? /f "Yes," provide detail in Part VI. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9¢

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 Il non-functionally integrated
supporting organizations)? If "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 organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2016
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Schedule A (Form 990 or 990-E2) 2016 Page 5
Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
" below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c__A 35% controlied entity of a person described in (a) or (b) above? Iif “Yes" to a, b, or ¢, provide detail in Part V1. 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 appomnt or elect at least a majority of the orgamization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f "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 orgarnization 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 written 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 notfication, and (i) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relatronship with the supported organization(s). 2
3 By reason of the relationship described n (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 imes 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 organization satisfied the Activities Test Complete line 2 below.
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
Yes| No

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

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

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

3  Parent of Supported Organizations Answer (a) and (b) below.
a Dud 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
JSA Schedule A (Form 990 or 990-EZ) 2016
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC - 81-0623035
Schedule A (Form 990 or 990-EZ) 2016 Page 6
Type lil 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 (explain in Part V) See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gan

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

N H|WINI=

-4

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 securities 1a
b Average monthly cash balances 1b
¢ Far market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI

2 Acquisttion indebtedness applicable to non-exempt-use assets

3 Subtract Iine 2 from line 1d.

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

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

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

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

N

w

®QIN(D |0 N

Section C - Distributable Amount Current Year

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

2 Enter 85% of Iine 1.

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

5 Income tax imposed in prior year

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

7 l I Check here if the current year is the organization’s first as a non-functionally integrated Type ill supporting organization (see
instructions)

N(H|WIN=
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Schedule A (Form 990 or 990-EZ) 2016
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

INC 81-0623035

Page 7

Current Year

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

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

6 Other distributions (describe in Part Vi) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part Vi) See instructions.

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)

Underdistributions

Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explam m Part VI) See
instructions

w

Excess distributions carryover, if any, to 2016:

From2013........

From 2014, ... .. ..

From 2015, . ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

|| {~io|alo|oc|io

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

E-N

Distributions for 2016 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, iIf
any Subtract ines 3g and 4a from hine 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2017 Add lines 3;
and 4c.

Breakdown of line 7

Excess from 2013. . . .

Excess from 2014, . . .

Excess from 2015. . . .

oo |o|w

Excess from 2016. , . .

JSA
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

Schedule A (Form 990 or 990-EZ) 2016 Page 8

Suppliemental information. Provide the explanations required by Part I, ine 10; Part I}, fine 17a or 17b; Part
ltl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
" B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2012 2013 2014 2015 2016 TOTAL

SPECIAL EVENTS 16,485 13,415 5,400 35,300

TOTALS 16,485. 13,415 5,400 35,300
JSA Schedule A (Form 990 or 990-EZ) 2016
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(SFi':rEnD;Jg';,E)D Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,

| OMB No 1545-0047

Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name'of the organization Employer identificatton 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

Total number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . .. ... ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... l:] Yes E:l 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 impernmussible private benefit? . . . . . . L L L L L e e e e e e e e e ,:] Yes I:l No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

A B WN =

easement on the last day of the tax year | Held at the End of the Tax Year
a Total number of conservationeasements , . . . . . . . . . .. .. .0t 2a
b Total acreage restricted by conservationeasements . , . .. . ... .. ... 2b
¢ Number of conservation easements on a certifted historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister., . . . . . . .. .. . ... ... .. .... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organmization have a written policy regarding the periodic monttoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . . . . ¢ @ v i i v v v v v e D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easementreported online 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170MMANBNI? . . . .. .o oo oo e e e e e e Cves [no

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the or?amzatlon 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 XIl, the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded nForm 990, Part Vil ine 1 . . . . . . . . . . . i i i i s et e e e e e e e >3
(ii) Assets included IN Form 890, Part X. . . . . vttt t v i e e 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 gan, provide the
foilowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 990, Part VIIIl, Ine 1, . . . . . . . @ i i i i it e e s e e e e e e » 3

b Assetsincluded in Form 990, Part X. . . v v v it v i i e e e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Schedule D (Form 990) 2016 page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
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
XHI.
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . D Yes [:l No

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part 1V, 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 X2 . . . . . . . .\ttt e e e e e e e e [ Jves [ _]nNo
b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount
¢ Beginning balance . . . . .. . ... .. ... e e e e e e 1c
d Addittonsduringtheyear . . . . .. . .. .. ... ... .. ..., 1d
e Distributionsduringtheyear, . . ., ... ... ... .. ... . ... . ..... 1e
f Endingbalance . | . . . . ... ... e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |__' Yes No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart Xl _ . . ... .. ..

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 . . . .
b Contributions . . . ... ... ..
c Net investment earnings, gains,

andlosses. « . . v v e .

d Grants or scholarships . . . . ..
e Other expenditures for facilities

and programs .. . - « < v o . 4 . s

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 quasrendowment » %
b Permanent endowment p %
¢ Temporarily restricted endowment p %

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 . . . . . . . i . . L e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZatioNS . . . . . . . . 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 3a(i)

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

4 Describe in Part Xlil the intended uses of the organization's endowment funds
Land, Buddmgs and Equipment.

Complete if the orgamzatlon 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
1a Land, ... ... ............
b Buldngs . . . ... ..........
¢ Leasehold mprovements . _ ., ., .. . ...
d Equpment . ..., ........
e Other . . . . . .. . . . @ @ .. ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c). . . . . . . »
Schedule D (Form 990) 2016
JSA
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL,

Schedule D (Form 990) 2016

INC 81-0623035

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
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial dervatives . , . . ... ..........

(2) Closely-held equity interests

(3) Other

G

(B)

©)

()]

€

(]

@)

(H)

Total (Column (b) must equal Form 990, Part X, col (B) line 12) P

IR Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

1)

(2

(3)

(4)

(5)

_(8)

(7

()

(9)

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

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

W)

(2)

(3)

(4)

(5

(6)

(N

(8)

(9)

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

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 2,917,694.
(3)2016 AUDIT/TAX PREP FEE 30,169.
(4)2015 AUDIT/TAX PREP FEE ,918.
(5) TAX REGISTRATION/FILING FEES 1,100.
(6) CONSULTING FEES 10,000.
(7)NYLJ ADVERTISING FEE 155.
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P 2,963,036.

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prowided in Part Xlil

JSA
6E1270 1 000
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81-0623035

ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC
Schedule D (Form 990) 2016 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 . . . . . . .. . . .« 1 14,718,408.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a' Net unrealized gains (losses)oninvestments . . . . . . .. ... .o ... 2a 294,431.

b Donated services and useoffacilities . . . . . v v vt v i vt i n e . 2b

c Recoveries of prioryeargrants. . - « v v o v v v v v it e e e e 2c

d Other (DescribemPart Xl ) . . . v v v v i vt it e e et e e e e e v 2d -5,475.

e Add NS 22 throUGh 2d .« « « « v v o o e e e e e e e 2e 288,956.
3 Subtractline 2e froM lNE T . . v v o v vt e e e e e e e e e e e e e e e e 3 14,429,452,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine7b. . . . . . . 4a

b Other (DescribeMPart X ) . v v v v v vt i e e e e e e e e e e e e 4b

c Addlines 4a and4b . . . . . . ... e e e e e e e e e e e e e e e e 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . . . v o . .. . 5 14,429,452.

Part )All Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

ET PN Supplemental Information.

Total expenses and losses per audited financial statements . . . . . . . . . ... ...« ... 1 9.975,357.
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and useoffacilities . . . . . . . .« . i i i i 2a

Prior year adjustments - - . . v v v v v i e e e e e e e e e e 2b

OthEr I0SSES . « v v v v o e e e e e e e e e e e e e e 2c

Other (Descrbe NPart XIl) « o v v v v v v e e et e et ee e e 2d ~13,224.

AddNES 2a through 2d « v v v v e e e e e e e e e e e e e 2e -13,224.
Subtractline 2e froM INE T« v v v v v v e e e e e e e e e e e e e e e e e e e e e e 3 9,988,581.
Amounts included on Form 990, Part IX, line 25, but not on line 1.

Investment expenses not included on Form 990, Part VIll,ine7b. . . . . . . 4a 5,475.

Other (Describe NPart XHI) « o v v v v v e e e e e e e e e e e e et e s 4b

Addiines da anddb . . . . .t it e e e e e e e e e e e e e e e e e e 4c 5,475.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, ine 18) . . . . v v v v v o . . 5 9,994,056.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part Xl, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5
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Schedule D (Form 990) 2016 ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035 Page 5

Supplemental Information (continued)

FIN 48’FOOTNOTE_ PART X, LINE 2

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

THAN NOT OF BEING SUSTAINED.

SCHEDULE D, PART XI, LINE 2A

UNREALIZED GAIN ON INVESTMENTS OF $290,969.

SCHEDULE D, PART XI, LINE 2D

INVESTMENT MANAGEMENT FEES ($5,475)

SCHEDULE D, PART XII, LINE 2D

RETURN OF GRANT FUNDS ($13,224)

Schedule D (Form 990) 2016
JSA
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SCHEDULE F Statement of Activities Outside the United States | _omsno 1545.0047

(Form 990) 2@ 1 6

P Complete If the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

N » Attach to Form 990. :
Open to Public
Department of the Treasury i e . . )
Intormal Revenue Sense P Information about Schedule F (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

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

Qants OF ASSISIANCE? . . . . . L\t ettt e e et e e e Yes [ INo

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 Activiies per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of {c) Number of | (d) Activities conducted in the (e) If activity listed in (d) 1s (f) Total
offices n the employees, region (by type) (such as, a program service, expend itures for
region agents, and fundraising, program senaces, describe specific type of and investments
independent  [investments, grants to recipients service(s) In the region In the region
contractors located in the region)
In the region

(1) EUROPE GRANTMAKING 4,000.

(2) MIDDLE EAST AND NORTH AFRICA GRANTMAKING 389,675

3a Sub-total, .., ........ 393,675

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

¢ Totals (add lines 3a and 3b) 393,675

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC

Schedule F (Form 990) 2016
:1ad\'4 Foreign Forms

81-0623035

Page 4

Was the organization 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 U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certan 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 orgamzation 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 orgamization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

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

L]

L]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

JSA
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Schedule F (Form 990) 2016 Page D

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f} (accounting method;

- amounts of investments vs expenditures per region); Part Il, ine 1 (accounting method); Part lll (accounting method), and
Part 1ll, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see instructions)

MONITORING THE USE OF GRANT

THE GRANTEES FUNDED BY AOSI ARE IDENTIFIED, RECOMMENDED, AND APPROVED BY
AOSI BOARD MEMBERS. THE PRIMARY MONITORING MECHANISMS ARE NARRATIVE AND
FINANCIAL REPORTS THAT ARE REQUIRED ON AT LEAST AN ANNUAL BASIS. SITE

VISITS MAY BE CONDUCTED IF THE NEED OR OPPORTUNITY ARISES.

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

ACCRUAL METHOD OF ACCOUNTING.

JSA Schedule F (Form 990) 2016
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SCHEDULE J Compensation Information | _oms No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 6

Compensated Employees

» Complete if the organization answered "Yes” on Form 990, Part IV, line 23. "
Open to Public

Inspection

Department of the Treasury P Attach to Form 990.
Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

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

Questions Regarding Compensation

Yes | No

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

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

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lli

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

-

§
3
¥
H
|
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing . i
organization or a related organization DU ISR, N
X
X

a Receive a severance payment or change-of-control payment? . . . . . . . v v v v e e e e e e e e e e e e e e 4a
Participate In, or receive payment from, a supplemental nonqualified retrementplan?, . .. ... ........ 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . .. .. .. .. .. 4c

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

=2

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . . . . . . . e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . L L L L e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of;
a The organization? ., . . . . . . . . e e e e e e e e e e e e e e e e e 6a X
............................................... 6b X
If "Yes" on line 6a or 6b, descrbe in Part Il
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 62 If "Yes,"describe nPartlll. . . . . . ... ... ... ... .. ....
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mmitial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
INPartlll . . L e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53 4958-6(C)7 . . . . . . . . . ittt e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

JSA

6E1290 1 000
39433G 720F vV 16-7F AOSI
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Attach to Form 990.

Noncash Contributions

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

| OMB No 1545-0047

2016

Open To Public

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization
ALLIANCE FOR OPEN SOCIETY INTERNATIONAIL,

INC 81-0623035

Inspection
Employer identification number

Types of Property

b (c)
) Noncash contribution

(a)

(d)

f od of determinin
appable | o contiouted | poamounts epatadon | ot amounts
1 Art-Worksofart. . .. ......
2 Art- Historical treasures . . . . . .
3 Art-Fractionalmnterests . . . . ..
4 Books and publications . . . . ..
5 Clothing and household
goods. . .. ... .........
6 Cars and othervehicles . . .. ..
7 Boatsandplanes. . ... .....
8 |Intellectual property . . . ... ..
9 Securities - Publicly traded . X 2,590. 186,824 . [FAIR MARKET VALUE
10 Secunties - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . .. ......
12 Securities - Miscellaneous, . . . .
13 Qualified conservation
contribution - Historic
structures . . ... ........
14 Qualified conservation
contribution - Other . . . ... ..
15 Realestate-Resdential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other, . . ... ...
18 Collectbles. . . ... ... ....
19 Foodinventory. . . ... .....
20 Drugs and medical supplies . . . .
21 Taxdermy ... ..........
22 Historical artifacts . . . . ... ..
23 Scientific specimens, ., . ... ..
24 Archeological artifacts., . ... ..
25 Other p( )
26 Other p( )
27 Other »( )
28 Other P( )
29 Number of Forms 8283 recewved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entre holding period? ., . . . . . . . . . . . it i ittt e e e e 30a X
b If "Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requrres the review of any nonstandard
CONMIDULIONS?, © . o . . et it e e it e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMINIDUNONS? . . L L . i s i et 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 didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part li

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

JSA

6E1298 1 000

39433G 720F vV 16-7F AOSI

Schedule M (Form 990) (2016)



ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Schedule M (Form 990) (2016) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

. the organization is reporting in Part |, column (b), the number of contnbutlons the number of items received,
" or a combination of both. Also complete this part for any additional lnformatlon

JSA Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 6
Form 990 or 990-EZ or to provide any additional information.
Open to Public

P Attach to Form 990 or 990-EZ.
Department of the Treasury Inspecti
ns ion

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs gov/form990.
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,
2016, AOSI RECORDED EXPENSES OF $3,198,486 FOR SERVICES UNDER THE
AGREEMENT, INCLUDING $2,321,895 FOR SALARIES AND BENEFITS. AT DECEMBER
31, 2016, AOSI HAD PAYABLE OF $2,917,694 DUE TO OSI FOR SERVICES RENDERED

UNDER THE AGREEMENT.

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

AOSI CONFLICTS OF INTEREST AND GIFT ("THE POLICY") REQUIRES BOARD
MEMBERS, OFFICERS, EXPERT/ADVISORY COMMITTEE MEMBERS, AND EMPLOYEES TO
CERTIFY COMPLIANCE WITH THE POLICY AND DISCLOSE AFFILIATIONS WITH
ORGANIZATIONS OR INDIVIDUALS WITH WHOM AOSI DOES BUSINESS ON AN ANNUAL

BASTS. THE POLICY REQUIRES BOARD MEMBERS, OFFICERS, EXPERT/ADVISORY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

JSA
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number
ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

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 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(OSI), A
RELATED SECTION 501 (C) (3) TAX EXEMPT ORGANIZATION, SERVE AS OFFICERS OF
AOSI. AOSI DOES NOT REIMBURSE OSI OR PAY OFFICERS COMPENSATION FOR TIME
SPENT ON AOSI MATTERS. HOWEVER, AOSI DOES REIMBURSE OSI FOR PERSONNEL
COSTS RELATED TO OSI EMPLOYEES SECONDED TO AOSI AND WHO WORK FOR THE OPEN

SOCIETY INSTITUTE-BALTIMORE PROGRAM.

PART VI, SECTION C, LINE 19

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

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

JSA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1000

39433G 720F V 16-7F AOSI



Schedule O (Form 990 or 990-EZ) 2016 Page 2

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

PART XI, LINE 9

RETURN OF UNSPENT FUNDS FROM PRIOR YEARS' GRANT $13,224

ATTACHMENT 1

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

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

INTEBNATIONALLY.

ATTACHMENT 2

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

DESCRIPTION GRANTS EXPENSES REVENUE
ARAB FUND FOR ARTS AND CULTURE (AFAC) 10,000. 10,000. i
HUMAN RIGHTS INITIATIVE 4,000. 4,000.

TOTALS 14,000. 14,000.
ISA Schedule O (Form 990 or 990-E2) 2016
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39433G 720F V 16-7F AOSI




910Z (066 W104) Y 9jNpayag

ISO¥Y

dL-9T A

d02L DEEV6E
000 | £0£139

vsr

*066 WIOZ JOj SUOHINIISU| 3Y) 893S ‘9I1I0N 19V UO[ONpay Niomiaded Jo4

¥/N {p) (D) 106G THCITIM THINOS 60867 30 ‘NOLONINIIM MHYD_T06‘LSAML WNYILSINHD 0/D
L6G060L-G¢ WHOAFY ADITOd ¥O4 ANN (2)

X ddd {v) (D) 106 A4 | g9y aTam TYIDOS 61007 AN '¥4OA MIN LATULS HLILS ISIM bZZ
ChCIGEV-9¢ ONI_‘/MOJEM XDITOd ¥OJ ONNJ (9)

X IS0 dd | (€) (D) 108 AN JTIVLI¥YHD 6T00T AN ‘N¥OA MAN 0074 HL6 ‘LIFWLS HLLG ISAM bIZ
968G96¢£-€1 (NOJ_INTHIOTZAZQ DIHONODT 0HOS \9)

X ¥/N {v) (O} 108 00 |gyyaTam TYID0S 6T00T AN_‘M¥OA MaN LITWLS HLLG ISAM 22
§66820¢2-¢¢ MIINED ADI70d ALAIDOS NALO )

X ¥/N Ad {(€) (D) 108 AN ATIYLIINYHD 6100T AN ‘¥NOA MAN 1ITYLS HILS LSIM b22
_ 228560€-¢€1T ONI_‘dNQd_ALIFID0OS NAJO (€)

X ¥/N Aad (€) (D)Y1089 aa ATIYLIEYHD 6T00T AN ‘NOA MAN LITYIS HILS 1STM bez
T08EGLE-9C AI19T10S NIdO FLOWO¥d OL NOILWANNOA (@)

X ¥/N dd {€) {D) 106G AN A THYILIMYHD 6T00T AN ‘3MOX MAN LIFMIS HILG LISAM p2Z
S8C620L-CT JINLILSNI ALIIDOS N340 (1)

ON SaA
Amus Aus ({£)(2) 105 uonoas 1) (Anunos ubialoy Jo
Amrxnwﬁmﬁﬁﬁow Buiiouod waug snjels Ajueyo aijgng | uoncas epedidwaxd | ae)s) spoiuop jeban Annoe Aeuiig uoieziueblo pajejal jo Ni3 pue ‘ssaJppe ‘sweN
(B) o (3 )] (o} {a) (e)

*Jeak xe) ay} Buunp suoijeziuebio jdwexa-xe)} pajejal aiow 1o duo
peu ) asnesaq ¢ aul| ‘Al UBd ‘066 Wio4 U0 ,SBA, palamsue uoneziueblo sy) yi s19jdwos) ‘suoneziuebiQ 3dwax3-xe| pajejoy 40 UOReIIRUSP|

(o)

{s)
v}

(¢)

@

(1)

A {Anunos ublaloy Jo
Bujoluos yoang sjosse Jeak-jo-pug swiooul [B10L ajels) ajoiwoep |eba Aianoe Aewg Awmus paplebaisip jo (sjqeondde ji) NI3 pue ‘ssaippe ‘aweN
1] (8) (P} {2) (a) (e}

¢ sl .>_ ved ‘066 wio4 uo WSOA, Palamsue co_.._mN_Cmm._o a2y} Jl muw_QEOO ‘sanpnpul Uwvhmmwhm_ﬁ JO uoneaynuap| E

GE0EZS90-18 ONI “TYNOIILYNYAINI ALIIDOS NAAO ¥0d FINVITIV

tionoadsu|
auland 03 uadgo

L¥00-S¥SL ON WO

J3quinu uonedypuep) Jelojdwy

uoieziueblo ay} jo swen

‘066WIOY/AOE SI'MMM I8 S| SUONINASUI SY PUR (066 WI04) N 3INPAYDS INOqe UCHIBULION| «

sdiysiauyied pajejaiun pue suoneziuebiQ paje|oy

GE€0EZ90-18

‘066 Wio4 0} yoe)ly o
"L€ 40 '9E ‘qSE ‘PE ‘g€ aull ‘Al Hed ‘066 w04 uo ,saA,, palamsue uoneziuebio ayy yi ae|dwo)

ONI

00IAI3G BNUBABY [BUIAIU|
Ainseel] ey Jo Juswedeq

{066 wi04)
¥ 3TNA3HOS

‘TUNOIIUYNJAINI ALIIDOS NAJO 04 HAONYITIY




ISOY AL-9T A d0ZL 9EEb6E
000 L 60€139

910Z (066 Wi0d) ¥ 3|Npaysg ver
{9)

{s)

02)

(¢)

@)

’ (1)

PaAJOAUI Junowe (s-e) adfy
Buiuiuus)ap jo poylay PaAOAUI JUnoOLY uonoesues | uoneziuebio pajejas jo awen
{r) (2) {a) (e)

"Spjoysaly} uoljoesuel} pue sdiysuonelal vm_m>oo mc_nz_uc_ aulf w_£ Qw_ano G:E 9._3 UO UOIBULIOJUI JOJ SUONONIISUI BY) 938 ,'SBA,, S AOQE U} JO AUB 0} JBMSUE 8} J| ¢

. T B R L e ..........Av:o:mN_cmm_ov&m_QEotb‘_maoahor_mmu%ohwhwcmb._wﬁow
m T R R IO IC I I I Amv:o:mN_:mmLOwaﬁ_w._oub._mno‘_a._ocwmouo._wh_mcm.:._wcuo..
el
" by .......................................................wwmcmaxm._o.ﬁAmvcosz_cmmgOUmum_m._>nU_mnu:wrcwm._zn_.:_wmU
KD B trrreesesaieaasaeseasesaas Lt saguadxa o) (S)UONEZIUBBIO Paje|al o} pied JuowasInguiay d
ﬁa,xzmv et (GuonegeBI0 paje|e) Yim Saakojdws pied jo Buleys ©
% up| "ot st (s)uoneziueBio pajejal yym Ss}asse Jayjo Jo ‘syst Bujiew ‘Juswdinba ‘seniioey jo Buseys u
X ojwpp s n sttt Ys)uoijeziueio pejejas AQ suonejinos Buisieipuny 1o diysiaquiail Jo S9OIAISS J0 @duewliopsd w
X Wi oo s nnnnn 0t (s)uoneziuebio pajejal 10y sUoieYDIOS Buisielpuny 10 diysiaquiaw 10 S8OIAIBS JO SOUBWLIOND] |
% T (s)uoneziuebio paje|as wouy sjasse Jayjo 10 ‘Juawdinba ‘sanioe) j0 oses ]
o o [
< [| " 7 UeBI0 PEEel O] SIOSSE JBUJO 40 uawWdin sanjijioey jo asea [
< T | © Tt 8610 paje|a) LM S1OSSE J0 OBUBYOXT |
" QE| © Tl e eleBI0 PaJE[a LOL SIOSSE J0 SSEYOING |
x q...-.-...--..--.-..-..-..--.-...---...-.......--.....-....AWVCOENN_CNQ._OUmum_w._OMWummwmﬁow_mwm
< I ....................................................................va:o:mN_cmmgo_umum_w._Eo._“—mﬁcwﬁ;_h_w
%w%ﬁﬁ
- DL T TTrareseeeaceeaisiceeasseseseans e (uoneaieBio pajelel AQ SOBIUBIEND UBO| JO SUBOT ©
< L] * s (Guone7BBI0 pejejal JO) JO O} S38)UEIEND UEO] JO SUBOT P
T TBE] e i0le18610 POES] WOl UONGUIOS [endeD 1o JuelB WS 2
= QU] C Tt tteteeecaeecaeaseacessss s (Guone7UBBI0 PAJEIa) O} UOKNGLIUOD [ENdeD 10 Juelb WO g
X B "ttt T T Aus pa|o4ju0d B wouy Jual (A1) Jo ‘sanjjekos (i) ‘saiinuue (1) ‘)salaiul {1) jo jdiacey e
Frilpdle. . ¢\l SHed wi pajsi| suoneziuebio paje|al aiow 1o suo yum suoioesues) Buimoloy ayy jo Aue ui abebus uoneziueblo ay) pip ‘Jesh xey ayy Buung |
oN |saa 8|Npay9s sIYl Jo A1 10 ‘II] ‘Il Sled ul paisi| st Ajjua Aue y | au a181dwo”) :8j0N
. g¢ 1o ‘qG¢ 'pE 8ull ‘Al Med ‘066 W04 U0 S9A, paiamsue uoneziuebio ay) yi 919|dwo) “suoneziuebiQ paje|oy UYHAA suoioesuel | E
¢ obed 9L0Z (066 wio) ¥ elnpeuds

§€0€c90-T18

ONI “TYNOIIYNYMAINI ALAIDOS NIJO ¥OI FONVITIV



9107 (066 uod) ¥ 8inpayss

ISO¥Y

dL-9T A

J0ZL DEEP6E

000 L OLELT9
vsr

— {91)

(51}

(t1)

(1)

“{z1)

(1)

~{o1)

~{s6)

(8)

(2)

BCR

-~ {s)

W)

-~ (g)

(@)

(]

diysiaumo
ebajusdlad
)

ON [SaA

¢lsuped
Suwleuew
Jo [eJoUSS)

Ul

(5901 wuod}
LY 8Inpayds jo
0T X0q Ui junowe
18N - A 8p0D
4]

ON | S8A

Lsuoneaa|e
ejeuoryodordsig

(u)

sjosse
Jeeh-jo-pua
j0 areySg
(B)

awodu (210}
Jo areys
7}

ON | S9A

Lsuonezivebio
e)Xo)0s
uonoas
sJauped e eay

(e)

(pi5-2Ls suorpas
Japun xe} woly
pspnioxs 'pejejaiun
pajejel) awoaul
JueUILOpBId

(p}

(Anunoa
uBraloy Jo sjeys)
oloiwuop |eban

(a)

Anoe Arewnug

(a)

Anue jo N|T pue 'sseippe ‘eWEN
(e)

sdiystauped JuaunseAul UIBHSD Joj Uoisnjoxa BuipJeBas suononisu 89S uoljeziueblo pajejal e Jou sem Jey) (anuaaal ssolb 1o
S19sSE €10} AQ PaINSEaW) SAIJALDE SY O Juadiad BAY UBY) di0W Pajonpuod uoieziuebio ay) yorym ybnouy) diysiauyied e se paxey Ajjua Yyoes Joy uolewiojul Buimoljo) ay) spnold

‘€ aul ‘Al Hed ‘066 W04 Uo S84, Palemsue uoneziuebio sy )i 9)9|dwos) "diysiaulied e se ajqexe] suoneziuebiQ pajejaiun

3

Cinvied ]

¥ afed

GE0EC90-18

ONI

‘TYNOIIYNYIAINI ALIID0S NAJO 404 FONVITTY

910 (066 Wod) Y 3NPayss



ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

Schedule R (Form 990) 2016
Supplemental Information
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) 2016
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