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» Do not enter social security numbers on this form as it may be made

29493834
Return of Organization Exempt From Income Tax

]
~Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Go to www.irs gov/Form990 for instructions and the latest information

206102 8

OMB No 1545-0047

2017

Open to Public
Inspection

public

6102 9 0 ¥vI

G3NNYDS

A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
C Name of organization D Employer identification number
B creccusmcobe | ATLTANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
E :\::,:;is Doing business as OPEN SOCIETY INSTITUTE - BALTIMORE
Name change Number and street (or P O boxif mail i1s not delivered 1o street address) Room/suite E Telephone number
] watewn | 224 WEST 57TH STREET (212) 548-0600
: f;‘::"::::;"’ City or town state or province, country, and ZIP or foreign postal code
|| Amencea NEW YORK, NY 10019 G Gross receipts $ 8,593,220.
L] g:::l'f;"’" F Name and address of pnincipal officer MAIJA ARBOLINO o | H@) ';g;'rfj;agl;c;‘f,p retum for B Yes ﬂ No
224 WEST 57TH STREET NEW YORK, NY 10019 7" | H(b) ae ot suborcimates mokdea> Yes | |No
| Tax-exempt status | X , 501(c)(3) | j 501(c) ( ) « (insertno) I I 4947(a)(1) or | | 5:27, If *No, attach abist (see inslructions)
J Website p» N/A . i H(c) Group exemption number P
K Form of organization I X I Corporation I I Trustl I Assocation l [ Other P ! L Year of formation 2003’ M State of legal domicile DE
Summary
1 Briefly describe the organization's mission or most significant activities TO TRANSFORM CLOSED SOCIETIES INTO OPEN
g SOCIETIES AND TO PROTECT AND EXPAND THE VALUES OF EXISTING OPEN
E SOCIETIES.
5;’ 2 Check this box P D iIf the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, lne 1a) . . . . . . . . . . . ... .. ... .... 3 6.
: 4 Number of independent voting members of the governing body (PartVi, line1b) . . . . . . . . . ... .. ... 4 4.
f:: § Total number of individuals employed in calendar year 2017 (PartV,lne2a), . . . . . . . . . . . ... .... 5 0.
% 6 Total number of volunteers (estimate if necessary). . . . . . . . . . . . . e 6 98.
<| 7a Total unrelated business revenue from Part VIll, column (Y lige 12 . . . ... ... 7a 0.
b Net unrelated business taxable income from Form 990-f me RECEIVVED . b . . . . ... .. . |7b
—_— == O Prior Year Current Year
@ 8 Contributions and grants (Part VIII, ine th) , . . . . . :5 NOV]. 92018 8 i 14,090,353. 7,528,388.
! 9 Program service revenue (Part VIl line 2g) , . . . ., al - . . oS g') . 0. 0.
E 10 Investment income (Part VIII, column (A), hnes 3, 4, and|7d)l——. - o I 339,099. 754, 950.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢J10c, a@@i)ENl, Ut . .- 0. 6,662.
12  Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 1), . - . .. . 14,429,452, 8,290, 000.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . . . ... 6,130,412, 6,045,505.
14 Benefits paid to or for members (Part IX, column (A), ined) _ _ . _ . ., . . ... ... .. 0. 0.
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10). . . . . . . 2,321,895. 2,560,128.
g 16 a Professional fundraising fees (Part IX, column (A), ne11e) ., . . . . . . . ... ..... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) p 698,277. '
“117  Other expenses (Part IX, column (A), hnes 11a-11d, 111-24€) * . . . . . . . . . . . ... 1,541,749. 1,289,776.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ne 25) _ . . . . . . . .. 9,994,056. 9,895,4009.
19 Revenue less expenses Subtracthne 18 fromlne12 . ., . . . . ., . ... .... 4,435,396. -1,605,409.
H § Beginning of Current Year End of Year
§—§ 20 Totalassets (PartX.hne 16) . . . . .. . ... .. ... 32,983,479. 31,049,710.
22121 Total habilities (PartX, € 26) . . . . . . . . . .. 8,654,112. 6,236, 922.
.5:’5 22 Net assets or fund balances Subtracthne 21 fromlne20. . . . .. . .. .. ..... 24,329,367. 24,812,788.

AVEN

xS

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it 1s
true correct, and complete Declaration of preparey(ﬁ‘her than officer) 1s based on all information of which preparer has any knowledge

AN 3
\/M G~ (/‘\_,\)L-Q 11/15/2018
Sign Signature of officer 0 o Date
Here MAIJA ARBOLINO TREASURER
} Type or print name and lille
Print/Type preparer's name Preparer’s signature Date Check l_] £ | PTIN
Paid |MARGARET A BRADSHAW , CPA V)] lsigmet 4. Fablaar| 11)12)15 |seremiorea | P00S01222
reparer
Use Only | Fums name_ #KEHG LLE / Frms 6N B 13-5565207

Fmvs address » 1676 INTERNATIONAL DRIVE MCLEAN,

VA 22102

(703)2868000

Phone no

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

|X|Yes |—'[i;o

For Paperwork Reduction Act Notice, see the separate instructions
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanylineinthisPart lll | . . . ... ... ... ... ... ....

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-EZ7 | e e
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. & v i v vt 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 D Yes No
If "Yes," describe these changes on Schedule O

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

Yes D No

4a (Code ) (Expenses $ 6,740,008 Including grants of $ 4,157,357 ) (Revenue $ 112 )
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 $ 1,500,000 Including grants of $ 1,500,000 )(Revenue $ )
GLOBAL PARTNERSHIP FOR EDUCATION (GPE): WAS ESTABLISHED TO SUPPORT
THE GPE'S EFFORTS ON EARLY CHILDHOOD. THIS GRANT WILL GO TOWARDS
HIRING A FULL TIME CO-ORDINATOR, CONDUCTING RESEARCH, HOSTING
WORKSHOPS, PROVIDING SMALL-SCALE GRANTS TO COUNTRIES AND
DEVELOPING KNOWLEDGE PRODUCTS AND TOOLS.

4c (Code ) (Expenses $ 400,782 Including grants of $ ) (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 .

4d Other program services (Describe in Schedule O ) ATTACHMENT 2
(Expenses $ 399,102 Including grants of $ 3ss, 148 ) (Revenue $ )
4e Total program service expenses » 9,039,892.
e Form 990 (2017)

7E1020 1 000
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Form 990 (2017) T\ (\L
[ Part Iv I

10

11

12a

13
14a

15

16

17

18

19

Checklist of Required Schedules v N

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “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
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . .. . ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . i i i v i i i i it se e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partil. . . . . . . . . . v e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partlll. . 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
Did the organmization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part l. . . . . . . ¢ i i i i it i e et e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part!l. . . . ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . . @ i i i i i i i i i e e e s i e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . @ i i i i i i i i e e
Did the orgamization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . .. ..
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable

Did the organization report an amount for land, buldings, and equipment in Part X, ne 10?7 If "Yes,”
complete Schedule D, Part VI . . . . . . @ o i i i i e e e e e e e e e e e e e e et e e e e e e
Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVIl . . . . ... ... ... ....
Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVIll. . . . . ... ... ......
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX, . . . . . . . . @ i i it ittt s n e n e e
Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X , ., ., . . . .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland Xll. . . . .« v v v v v i i i it e o s o e e e e e e s i e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional .
Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E. . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . ... ... ..
Did the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . . . . . v
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? If “Yes," complete Schedule F, Parts liltand IV , ., . . . ... ... .....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . ... .....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢c and 8a? If "Yes,” complete Schedule G, Part Il . . . . . . . .« . 0 i i i i i i i ettt et e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yes," complete Schedule G, Part Il . . . . . . v v o v v v i i e i e aa e e e b e e e s s e s e e ae e s

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d X
11e| X
11f X
12a| X
12b X
13 X
14a X
14b| X
15 X
16 X
17 X
18 X
19 X

JSA
7E1021 1 000
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

Form 990 (2017) 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 line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts land Il , . . ... .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll. . . . . . . . . .. ... e, 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . i i it i e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline 25a. . . . . . . . v v v v i i i i i ittt i i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . o o v v v v i e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . .. ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ”?
If "Yes," complete Schedule L, Part | . . . . v v v v v i e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recewvables 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 . . . . . . @ i i i i it e e e et 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, Partiil. . . . .. ... ... ... 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, PartiIV . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV. . .« v o v e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . . . . ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . [ 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . @ . i it e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= 3 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 . v v v v v i i i e e i i 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! . . . . . . . . . ... ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, Ill,
OrIV,and Part V,IINE 1 . . . v o v i it 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, line 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V,IINne@ 2 . . . . . . . v i v i i vt ittt e it e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R,
2 N 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
JSA
7E1030 1 000
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

Fom 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV. .. ... ........

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable. . . . . . .. .. 1a 33 l
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b 0. ——J
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |——|——
reportable gaming (gambling) winnings to prize WINNers? . . . . . . . . v v v it i vt vt vt e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a ‘ 0| ||
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions). . . . . . . || ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year?, . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . . .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BECOUMD? + v v e e e e e e et e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) —_ |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to hne 5a or 5b, did the organization file Form 8886-T7. . . . . . . . . . v v ot v v v b ot e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . i h e e e e e e e i e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e
and services provided o the Payor? . . . . . . . it e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... .. 7b
¢ bid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 & v v v v v v o vttt e et e e e e AU I £ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... .. ... | 7d | — ]
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of quaiified intellectual property, did the organization file Form 8899 as required? 79
h If the orgaruzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | i _|_ i
sponsoring organization have excess business holdings at any tme during theyear?. . . . . . ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds. o | e
a Did the sponsoring organization make any taxable distributions under secton49662. . . . .. ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . .. .. ... .. .. 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faciites. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . o v v v v v v i it v it e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ). . . . v o o v i v it i e e e 11b SRR R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 890 in lieu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states 1n which
the organization 1s licensed to 1ssue qualfied healthplans . . . . ... ... ... .. ..... 13b
¢ Enterthe amountofreservesonhand. . . . . . v i v v vt v ittt et e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
JSA
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Form 990 (2017) ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035 Page 6

Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

, Check If Schedule O contains a response or notetoanylinenthisPart VIl . . . . .« . oo v v v v e v v v
Section A. Governing Body and Management /
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 9 |
If there are matenal differences in voting nghts among members of the goverming body, or l
if the governing body delegated broad authonity to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 4 |
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with |. . |- . |1
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . o i e e s e 2 | X
3 Diud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Dud the organization make.any significant changes to 1its 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 organmzation have members or stockholders? . . . . . . . . .. ... L o s oo 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 governingbody? . . . . . . . . . o o 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? . . .« . v v v o v v vt v it e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during '
the year by the following N -_J
a The goverming Body . . . . i i i i i i it et e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?, . . . . . . .. ... ... .. ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . ... ... ... .. ... .. ..... 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 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 e e |
12a Did the organization have a wnitten conflict of interest policy? If "No,"gotolne 13 . . . . . . . . .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 0 CONTICES? + v v v e v e vt 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 comphance with the policy? If "Yes,”
describe in Schedule O hOwW thIS WaS dOME « « v « v vt i vt e e e e e e e et e e et e e e ettt 12¢c| X
13 Did the organization have a written whistleblower policy?. . . . . .« vt vt v it vt e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . .o oo 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by }
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | | .- |——
a The organization's CEO, Executive Director, or top managementoffical . . . . . ... ... ... ... ..... 15a X
b Other officers or key employees of the organization . . . « v« &« v 4 v v bt vttt e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | .~ [ —n —
with ataxable entity during the Year? . . . v . v v v v v v o e et e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organlza'tuon to evaluate its |
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the | .. | - [. -
organzation's exempt status with respect to sucharrangements? . . . . . . . . .. ... ... . 16b

Section C. Disclosure

/

17  List the states with which a copy of this Form 990 1s required to be filed pMD, NY,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website D Another's website Upon request D Other (explan in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organmization 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 teIerhone number of the ;l)erson who possesses the organlzatlon‘s books and records »
MAIJA ARBOLINO 224 WEST 57TH STREET NEW YORK, NY 10019 12-548-0600
JSA Form 990 (2017)
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Form 990 (2017) ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylineinthisPartVIl. . . ... ... ... ................ |:|

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 orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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 indwividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(€
(A) ®) Position (©) ) )
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
hours for | o sis|lolx[ex| the organizations compensation
related ; % % %" e g‘g g organization {W-2/1099-MISC) from the
organizations § E- = I 5 2 ,8, 2 (W-2/1099-MISC) organization
below dotted| & 2| 3 E 83 and related
Iine) 2 5 e é organizations
3
(1)MAIJA ARBOLINO 2.00
DIRECTOR/TREASURER 38.00| X X 0. 346,839. 125,113.
(2)A. NICOLE CAMPBELL 10.00
SECRETARY UNTIL 01/03/17 30.00f X X 0. 11,041. 42,840.
(3)CHRISTOPHER E. STONE 2.00
PRESIDENT UNTIL 09/11/17 38.00( X X 0. 1,133,159. 149,927.
(4)DEBBIE FINE 10.00
SECRETARY STARTED 04/11/17 30.00( X X 0. 203,384. 46,985.
(5)WILLIAM F. WENDLER, II 2.00
DIRECTOR 0. X 0. 0. 515.
()WILLIAM C. CLARKE, IIT 2.00
DIRECTOR 0. X 0. 0. 515.
(7)EDDIE C. BROWN 2.00
DIRECTOR 0. X 0. 0. 515.
(8)ALEXANDER SOROS 1.00
DIRECTOR STARTED 07/10/17 8.04| X 0. 0. 2,854.
(9)JONATHAN SOROS 1.00
DIRECTOR UNTIL 12/04/17 8.04] X 0. 0. 3,369.
(10)TARA ANDREWS 38.00
DIVISION DIRECTOR 2.00 X 134,102. 0. 57,310.
(11)LORNA BROWN 39.00
ASSOCIATE PROGRAM DIRECTOR 1.00 X 133,158. 0. 54,672.
(12)DIANA MORRIS 36.00
PROGRAM DIRECTOR 4.00 X 207,187. 23,021. 101,554.
(13)CRAIG ROCKLIN 40.00
TEAM MANAGER 0. X 164,140. 0. 76,419.
(14)KAREN WEBBER 40.00
DIVISION DIRECTOR 0. X 137,030. 0. 87,644.

JSA Form 990 (2017)
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Form 990 (2017) Page 8
FICAYIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
- hours per | (do not check more than one compensation |compensation from amount of
week (st any | box, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related ié_’; 2188 %@i Sﬂ organization (W-2/1099-MISC) from the
organizations 3 ‘sl E § g E 2|z (W-2/1 099-M|SC) organization
below dotted | & & H 3|83 - and related
Iine) Sz |23 g|%¢e organizations
e | = @ .g
21 o ®
s |2 ?
8 8
a
1b Sub-total > 775,617. 1,717,444. 750,232.
¢ Total from continuation sheets to Part VIl, SectionA , . . . ... ...... > 0. 0. 0.
d Total {(addlines1band1c) . . . . . i i i i i i ittt it i > 775,617 1,717,444. 750,232,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 8
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If "Yes," complefe Schedule J for suchindividual ., . . . . . . .. ... ... ... .00 .. 3 X
4 For any individual listed on line 1a, ts the sum of reportable compensation and other compensation from the
orgamization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
T [T 7 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)

Name and business address

(B)

Description of services

©
Compensation

NONE

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

more than $100,000 in compensation from the organization p 0.

JSA
7E1055 1 000
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Form 95;0 (2017) ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035 Page 9
E1AA4ll] Statement of Revenue
) Check if Schedule O contains aresponse ornotetoanylneinthisPart VIll, . . . ... ... . . o v, D
(A) (B) (c) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
I function revenue under sections
\ revenue 512-514
gé 1a Federated campaigns FER 1a
& ef b Membershiodues. . « « + , + . . . ib |
gf ¢ Fundraisingevents . . . . . . ... 1c
(] ,'—é’ d Related organizations . . . . . . . . 1d 4,880,000
g'u-, e Government grants (contributions) . . | 1e 4
gg f 'All other contnibutions, gifts, grants,
',5_' ° and similar amounts not included above 1f 2,648,388
SE g Noncash contributions included in lines 1a-1f $ 224,380 ————
©%| h Total. Addhnes 1a-1f « v v e o . . B 7,528,388
% Business Code . i
(3
E 2a
P b
L
z c
& d
2 f Al other program service revenue . . . . .
a g Total Addlines2a-2f . . . . v v v v v v v 4 v 44 a > 0 |
3 Investment income  (including dividends, Interest,
and other similar amounts). « - « « « « + v 0w aw e s > 754,444 754,444
4 Income from investment of tax-exempt bond proceeds . P> o
5 Rovalties . . . v v v v v v v e s e e e e e e s » 0
(1) Real (n) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . . N
¢ Rental income or (loss) —— — RN —
d Netrentalincomeor(loss). « « + « « « v v « v v e v v s > o
7a Gross amount from sales of (1) Secunties (1) Other A
assets other than inventory 303,726
B
b Less cost or other basis
and sales expenses . . . . 303,220
c Ganor{loss) « « « « « .. 506 — — —-
d Netgamor(loss) « « « v v s v v o o v v o v o o 0 v o » 506 506
g B8a Gross income from fundraising
§ events (not including $
¢ of contributions reported on line 1¢)
S SeePartiV,ne18 . . . + « v ¢« « v 4 W a
=
o b Less directexpenses . . . . . . . . .. b -
¢ Net income or (loss) from fundraising events. . . . . . . » 0
9a Gross Income from gaming activities
SeePartV,ne19 , ., ., ... ..... a
b Less drectexpenses . . . « . . .0 .. b [
¢ Net income or (loss) from gaming activites. . . . . . . » 0
10a Gross sales of Inventory, less
returns and allowances , , ., ... .. a
b Less costofgoodssold. . .. ... .. b —
¢ Net income or (loss) from sales of inventory, , ., . . . .. » of -
Miscellaneous Revenue Business Code . ) ]
41a SPEAKER FEE FOR PANEL DISCUSSION 900099 112 112
b GAINS ON FOREX 900099 6,550 6,550
c
d Allotherrevenue . . . .« v v v o v v o
e Total. AddInes 11a-11d « « + v v v vt v v v v u s s > 6,662 !
12 Total revenue. See instructions . . . . . . . . .. ... » 8,290,000 112 761,500
JSA
7E1051 1 000 Form 990 (2017)
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Form 9&50 (2017) ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035 Page 10
Statement of Functional Expenses
Séction 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 ornotetoanylinemthisPartIX . . . ... ... . .. i v
Do not include amounts reported on lines &b, 7b, Total t(ei\genses Prog ra(rg)servxce Managgrizenl and Funélr)a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations !
and domestic governments See Part IV, line 21 . . . . 4,954,178. 4,954,178. |
2 Grants and other assistance to domestic '
individuals See PartiV,lne22 , ., ., . ... .. 703,179. 703,179. |
3 Grants and other assistance to foreign :
organizations, foreign governments, and foreign :
individuals See Part IV, ines 15and 16 _ . , . . 388,148. 388,148. i
4 Benefits pad toorformembers , | , , ... .. 0. {
Compensation of current officers, directors,
trustees, and keyemployees , , ., . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B), , . . . . 0.
7 Other salanesandwages , _ . . . . ... ... 1,745,413. 1,306,101. 51,680. 387,632.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 211,198. 153,994. 5,512. 51,692.
9 Other employeebenefits . . . . ... ... .. 474.519. 357,011. 18,127. 99,381.
10 PAvioltaxes « « « « v o o v v v e e e e e 128,998. 96,412. 4,130. 28,456.
11 Fees for services (non-employees)
a Management ... ...... 0.
blegal ... ...t 148 . 148 .
GACCOUNtING | \ . . . .. v et 34,902. 34,902.
dlobbying , ., . . ........... Q.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , ., , .., .. .. 14,717. 14,045. 672.
g Other (if ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule 0). . . . « . 360,931. 341,377. 1,926. 17,628.
12 Advertisingand promotion _ _ ., ., ., ... .. 0.
13 OfICEEXPENSES &+ v v v vt e v an n e v n v el 58,016. 44,047. 31. 13,938.
14 Information technology. . . . . . .. ... .. 220,842. 171,102. 2,378. 47,362.
15 Royalles, . . . v vn e e e 0.
16 OCCUPANCY . . . . . .o vv s nenan 119,925, 24,836 25,089.
17 Travel . . . o e e 58,683. 37,758. 16,409. 4,516.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 88,126. 67,135. 4,379. 16,612.
20 Interest | . . ... ... 0.
21 Paymentstoaffilates, ., . ., ... ... .... 0.
22 Depreciation, depletion, and amortization |, | | | 0.
23 INSUMANCE |, . . . v o o v e 9,904. 5,795. 3,605. 504.
24 Other expenses Itemize expenses not covered ;
above (List miscellaneous evpenses in line 24e If .
line 24e amount exceeds 10% of hne 25, column ' 1
(A) amount, st hne ?4e expenses on Scherdule 0) D , i 3
aI:.OSS ON FOREX REVALUATION 244 ,950. 244 ,950.
pbADVERTISING 14,472. 14,307. 160. 5.
¢TAX WITHHOLDING N 10,000. 10,000.
4¢BANK FEES 5,661. 746 . 1,432. 3,483.
e All other expenses 48,499. 44,771. 2,421, 1,307.
25 Total functional expenses Add Iines 1 through 24e 9,895,409. 9,039,892. 157,240. 698,277.
26 Joint costs Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohicitation Check here p W
following SOP 98-2 (ASC 958-720), . . . ... 0.
;Eﬁosz 1000 Form 990 (2017)
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X, . . ... ............... U
(A) (B)
Beginning of year End of year
1 Cash-nonnterest-bearing _ | . . ... . ... ... ... ... 1,782,918.] 1 5,106,229.
2 Savings and temporary cash investments | . . . . .. ... .. ... Y 753,171.| 2 1,057,768.
3 Pledges and grantsrecevable, net . . . . . . .. ... .. 15,381,858.| 3 8,037,453.
4 Accounts receivable,net L. L L. .. 0. 4 9.813.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees > —
Complete Partllof ScheduleL , ,, . ., .. .. ............... 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 organtzations of section 501(c)(9) voluntary employees' beneficiary |—— —_—
® organizations (see instructions) Complete Part Il of Schedule L~ . . . . . . 0.l 86 0.
fg 7 Notesandloansrecevable, net. . . . . . . . . . . .. 0.7 0.
&| 8 Inventoriesforsaleoruse, . . . ... ... ...... .. ..., 0. 8 0.
9 Prepaid expenses anddeferred charges . . . . v v v v i v v h e et 2,198.| ¢ 1,816
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a —_—
b Less accumulated depreciaton. . . . .. . ... 10b 0./10¢ 0.
11 Investments - publicly traded secunties . . . . . . . .. ... .. . ..... 15,063,334.1 11 16,830,709.
12 Investments - other securities SeePartIV,lne 11, , . . . ... ... .... 0.12 0.
13 Investments - program-related See Part IV,lne 11 , , . . ... ... .. .. 0.13 0.
14 intangbleassets, . . . .. ... ... .. ... ... 0.]14 0.
15 Other assets See PartIV,lne 11 , . . . . . .. . . . . v i .. 0.15 ' 5,916.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ... .... 32,983,479.| 16 31,049,710.
17  Accounts payable and accrued eXpenses. . . . . . . . vt e e e e e 0.17 15,162.
18 Grantspayable, . . . . .. ... ... e 5,691,076 18 4,759,789.
19 Deferredrevenue , . . .. ... ...ttt 0. 19’ 0.
20 Tax-exemptbondhabilies . . .. ... .............000n.n. 0. 20 0.
21 Escrow or custodial account liability Complete Part IV of Schedule D | | | . 0. 21 0.
#122 Loans and other payables to current and former officers, directors, i
= trustees, key employees, highest compensated employees, and —
:g disqualified persons Complete Part Il of ScheduleL , _ . ., , .. ...... 0.l 22 0.
-I123  Secured mortgages and notes payable to unrelated third parties | _ . | . . . 0.23 ~0.
24 Unsecured notes and loans payable to unrelated third partes, , . . . . . .. 0.] 24 0.
25 Other labiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D |, | . .. ... .. . it e 2,963,036.]|25 1,461,971.
26 Total liabilities. Add lines 17 through 25, . . . . . . . . .o v v v i u v 8,654,112.| 2¢ 6,236,922.
Organizations that follow SFAS 117 (ASC 958), check here P \ﬂ and ’ ]
2 complete lines 27 through 29, and lines 33 and 34. o
§(27 Unresticted netassets . e 157,251 | 27 188,807
3|28 Temporarily restricted netassets _ . ... ... 24,172,116.| 28 24,623,981.
T129 Permanently restrictednetassets, . . . ... ... . ... ... .. ..., 0.l 29 0.
;E Organizations that do not follow SFAS 117 (ASC 958), check here P l___] and !
° complete lines 30 through 34. L .
*3 30 Capital stock or trust principal, or currentfunds .. 30
131 Paid-in or capital surplus, or land, building, or equipmentfund = . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds = 32
Z[33 Totalnetassetsorfundbalances . . . . ... .. .. ... ... . 24,329,367.] 33 24,812,788.
34 Total iabilities and net assets/fund balances. . . . . . . . . . o u ... 32,983,479.| 34 31,049,710.
Form 990 (2017)
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto anylineinthisPart XI. . ... ... .. ... . ......
1 Total revenue (must equal Part VIII, column (A), IN@ 12) . . . . v o o v it o e e e e e e e e e 1 8,290,000.
2 Total expenses (must equal Part IX, column (A),kne25) . . . . .. ... .. . i u.. 2 9,895,409
3 Revenue less expenses Subtracthine2fromine 1. . . . . . . . . . i i i it i it it 3 -1,605,409.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... 4 24,329,367.
5 Netunrealized gains (losses)oninvestments . . . . ... ... ... .. ... ... .. 5 1,828,518,
6 Donated servicesanduseoffacilities . . . . . .. ... ... i i e 6 0.
7 INVESIMENt @XPENSES . & . . i v i i i i i e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments | . . . . . it it e e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explanin Schedule O) , . . . ... ......... 9 260,312.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
kLl (=) ) T 10 24,812,788.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylnemthisPart XIl . . .. ... .. ... ....... D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual E’ 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, consohdated basis, or both
D Separate basis Consolidated basis D Both consolidated and separate basis R N
b Were the organization's financial statements audited by an independentaccountant? . . . .. .. .. ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis R U R
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 | X
if the organmization changed either its oversight process or selection process during the tax year, explain in
Schedule O e | e
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth Iin
the Single Audit Act and OMB Circular A-1337 . . . . ot o v i e 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 A
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

(Form 990 or 990-EZ) Complete if the organization i1s a section 501(c)(3) organization or a section 4947(a){(1) nonexempt charitable trust
P Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer 1dentification number
ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1){A){i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization 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 ‘
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
X |

o WwnN

~N o

X | 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 )

B A community trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part Il)
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 I___| An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 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 in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

©w

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

c Type il 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 Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS thatitis a Type |, Type |l, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations. . . . . . . . . . . . . . . i e e e e e e e e e |:|

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

(1) Name of supported organization {n) EIN () Type of organization | (v) Is the organization | {v) Amount of monetary (v1) Amount of
(described on lines 1-10  |listed n your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
7
f

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2017
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Page 2

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

Section A. Public Support

Calendar year (or fiscal year begmning in} » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 6,930,121 9,390,704 26,090,970 14,090,353 7,528,388 64,030,536
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . Y
4  Total Add lines 1 through3. . « . . . . 6,930,121 9,390,704 26,090,970 14,090,353 7,528,388 64,030,536
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on hne 11, column(f). . . . . . . 45,740,777
6 Public support Subtract line 5 from line 4 18,289,759
Section B. Total Support ‘
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 () Total
7 Amounts fromNe4d. « v v v v v v o o 6,930,121 9,390,704 26,090,970 14,090,353 7,528,388 64,030,536
8 Gross Income from interest, dividends,

payments received on securities loans,
rents, royaltes, and income from

SIMIIAr SOUFCES « « « « o v v v v v o o 106 82 683,437 342,561 754,444 1,780,630
9 Net income from unrelated business
activities, whether or not the business
isregularlycarrtedon . . . . . ... o
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V) ATCH-1 - « « . . 16,485 13,415 5,400 35,300
11 Total support Add hines 7 through 10 . . - 65,846,466
12 Gross receipts from related activities, etc (seenstructions) . . . v v v v v v e v i i d i e e e 12 112
13  Fust five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stop here. . . . . . . v v i v v v v v v s v e e e e e e e a e e e e e n e e e e v e e »
Section C. Computation of Public Support Percentage
14 Pubkc support percentage for 2017 (line 6, column (f) divided by Iine 11, column(f)). . . . ... .. 14 27.78¢9
15 Public support percentage from 2016 Schedule A, PartILiine 14 . . . . . . o v v v v v v v o 15 28.99%
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and hine 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organmization. . . . . ... ... ... ... ... .. > l:]
b 331/3% support test - 2016. If the organization did not check-a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... ... .... > \:]
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
0Ty o = L0121 o) 2 TP >
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOTtEd OFGANIZANION . - « + « v o e v e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see
NSHIIUCHIONS & v v v v e et et e e et e e e e e e e e e e e e e e e e e e e e e e e e > ‘:I
N Schedule A (Form 990 or 990-EZ) 2017
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Schedule A (Form 990 or 990-EZ) 2017 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part II)

Section A. Public Support 7
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014, {c) 2015 (d) 2016 (e) 2017 (f)Total
1 Gifts, grants, contributions, and membership fees \ /
received (Do notinclude any "unusual grants “) 4

2 Gross receipts from adnmussions, merchandise
sold or semvices performed, or facilities
furnished 1n any activity that 1s related lo the

orgamization's tax-exempt purpose + « . . . .

3 Gross receipts from activities that are not an /
unrelated trade or business under section 513 . * /
4 Tax revenues levied for the
organization's benefit and either paid to

or expendedonitsbehalf . . . . . ...
5 The value of services or facilities /
furnished by a governmental unit to the
orgamization without charge . . . . . . . /
6 Total Add ines 1through5. . . . . . . /
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons . ., . . {

b Amounts included on lnes 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 hne 7¢ from
Ine6) . v v v v v i i e e e e e s
Section B. Total Support C
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 ,  (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromlne6., . . ........ / \ -
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from stmiar
SOUTCES + » o + « + o o o o a o 0 s 2 2 s N
b Unrelated business taxable income (less /
section 511 taxes) from businesses / g
acquired after June 30,1975 . . . . . .
¢ Addlines 10aand 10b . . . . . . . . . / \
11 Net income from unrelated busminess
activities not included in line 10b,
whether or not the business 1s regularly
carredOoN: « v« ¢ v v et e e e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) , ... .......
13 Total support (Add lnes 9, 10c, 11, / \
and12) . v . v e e e e e e e e \
14 First five years. If the Form 990 s fof the organization's first, second, third, fourth, of\ fifth tax year as a section 501(c)(3)
organization, check thts box and stop here / ........................... \ .................. »
Section C. Computation of Public Support Percentage \
15 Public support percentage for 2017 (line é, column (f) divided by ine 13, column (f)), . . . ... ... \ . .| 15 %
16 Public support percentage from 2016 Schedule A, Partlll,ne15. . . . . . . . . o o v v v v v o v oW %+ .| 16 %
Section D. Computation of Investmént Income Percentage \
17  Investment income percentage for 2017/ (line 10c, column (f) divided by ne 13, column(f)) , . . .. ... . \ 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, ine17 |, | . . . . . . . . . . v v v v v o ‘\18 %

19a 331/3% support tests - 2017 if\the organization did not check the box on line 14, and line 15 1s more ?han 331/3%, and hline
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly suppdrted organization . P
b 331/3% support tests - 2016 If the orgamization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 Is 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 orgamization did not check a box on line 14, 189a, or 19b, check this box and see instructions P>
JSA Schedule A (Form 990 or 990-EZ) 2017
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

Schedule A (Form 990 or 890-EZ) 2017
Supporting Organizations
(Complete only if you checked a boxn 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.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 500(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described 1n section 509(a)(1) or (2)

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

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

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 orgamzation put in place to ensure such use

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

Did the organmization have ultimate control and discretion in deciding whether to make grants to the foroign
suppnrted organization? If "Yes," describe 1in Part VI how the orgarization had such control and discrefion
despite being controlled or supervised by or in connection with its supported organizations

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 organzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported orgamzations during the tax year? /f "Yes,”
answer (b) and (c} below (if apphcable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authornity under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facmtleg) to
anyone other than (1) its supported organizations, (n) individuals that are part of the charitable class benefited
by one or more of its supported orgamizations, or (i) 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.

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)

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

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 VI.

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

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? /f "Yes," provide detail in Part VI,

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

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 )

[Yes

4
o

—ais e

3a

LU Uk

o fw] [w
T F

4b

n ——tad

4c

Sa

5b

5¢

]

10a

10b
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Schedule A (Form 990 or 990-EZ) 2017 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 descrbed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? /f “Yes” to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to l
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the I
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgamization had more than one supported organization, t
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

-

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type Hll 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 wntten 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 notification, and () copies of '
the organization's governing documents in effect on the date of notification, to the extent not previously . J
provided? 1

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported -
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how 1

the organization maintained a close and continuous working relationship with the supported organization(s) 2

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

w

Section E. Type lll Functionally Integrated Supporting Organizations L
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization i1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
Yes| No

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

a -Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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 to those supported organizations, and how the organization determined S [N
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 n? If "Yes," explain in Part VI the |
reasons for the organization's position that its supported organization(s) would have engaged in these N DU I
activities but for the organization's involvement 2b

3  Parent of Supported Organizations Answer (a) and (b) below. !
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or R I
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
Schedule A (Form 990 or 990-EZ) 2017
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Schedule A (Form 990 or 990-EZ) 2017 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions . ~ 2
3 Other gross income (see Iinstructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount ) (A) Prior Year (B) Current Year
! : (optional)
1 Aggregate fair market value of all non-exempt-use assets (see ]
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1ib
¢ Fairr market value of other non-exempt-use assets ic
d Total (add Iines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other o l
factors (explain in detail in Part Vi)
2 Acquisition iIndebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Iinstructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multipty line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, Iine 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or Iine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 |_| Check here If the current year is the organization's first as a non-functionally integrated Type lil supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2017
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Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

X (N ||[s|w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi) See instructions

©w

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)

Underdistributions

Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistrnibutions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI) See
instructions

w

Excess distributions carryover, if any, to 2017

From2013 . ......

From2014 ... .... \

From2015 . ......

From2016 ... ....

Total of lines 3a through e

Applied to underdistributions of prior years

Appled to 2017 distributable amount

Carryover from 2012 not apphed (see instructions)

=iz |="|o |a|o|T|w

Remainder Subtract lines 3g, 3h, and 31 from 3f.

»H

Distributions for 2017 from
Section D, line 7 $

Applied to underdistnibutions of prior years

Applied to 2017 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2018 Add lines 3
and 4c

Breakdown of line 7

Excess from 2013. . . .

Excess from 2014. . . .

|
|
i
I

Excess from 2015, , . .

Excess from 2016, .

]

o|ajo|o|w

Excess from 2017, . . .

|

JSA
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) ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Schedule A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part Il, ine 10, Part I, line 17a or 17b, Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 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 )

PART II, SECTION C, LINE 17A - 10% FACTS AND CIRCUMSTANCES TEST

ALLIANCE FOR OPEN SOCIETY INTERNATIONAL ("AOSI") HAS ESTABLISHED THAT IT
MEETS THE FACTS AND CIRCUMSTANCES TEST PROVIDED UNDER TREAS. REG.
1.170A-9(E) (3) . PERTINENT FACTS AND CIRCUMSTANCES ARE DESCRIBED BELOW.
AOSI NORMALLY RECEIVES MORE THAN 10 PERCENT, BUT LESS THAN 33 1/3
PERCENT, OF ITS SUPPORT FROM CONTRIBUTIONS FROM THE GENERAL PUBLIC. FOR

2017, AOSI'S PUBLIC SUPPORT WAS 27.78 PERCENT.

AOSI (DBA OPEN SOCIETY INSTITUTE - BALTIMORE) MAINTAINS A STRONG PROGRAM
OF SOLICITATION FROM INDIVIDUALS IN THE GENERAL PUBLIC AND COMMUNITY,
NATIONAL AND LOCAL FOUNDATIONS, PUBLIC CHARITIES ANb CORPORATIONS. WITH
3.5 STAFF MEMBERS AND SUPPORT FROM THE COMMUNICATIONS TEAM, IT REGULARLYI
SOLICITS BY MAIL, EMAIL, VIA THE WEBSITE, IN PERSON AND WITH EVENTS. OPEN
SOCIETY INSTITUTE - BALTIMORE SENDS DIRECT AND INDIRECT (INDIRECT
SOLICITATIONS ARE NEWSLETTERS WITH "DONATE" BUTTONS) SOLICITATIONS ON A
MONTHLY BASIS TO APPROXIMATELY 5000, RESULTING IN APPROXIMATELY 3507400

DONORS PER YEAR. ’

85-90% OF AOSI'S ACTIVITIES IN TERMS OF REVENUES AND EXPENSES ARE

ATTRIBUTABLE TO THE OPEN SOCIETY INSTITUTE-BALTIMORE PROGRAM. AS THE OPEN
SOCIETY FOUNDATIONS' U. S. PROGRAMS ONLY FIELD OFFICE, OPEN SOCIETY
INSTITUTE-BALTIMORE SERVES THE BALTIMORE AND MARYLAND AREAS, FOCUSING ON i
THE ROOT CAUSES OF THREE INTERTWINED PROBLEMS &N BALTIMORE AND MARYLAND:

DRUG ADDICTION, AN OVER-RELIANCE ON INCARCERATION, AND OBSTACLES THAT

JSA Schedule A {Form 990 or 990-EZ) 2017
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Schedule A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, line 17a or 17b; Part
I, hne 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, ines 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.)

IMPEDE YOUTH IN SUCCEEDING INSIDE AND OUT OF THE CLASSROOM. IT ALSO

SUPPORTS A GROWING CORPS OF SOCIAL ENTREPRENEURS COMMITTED TO UNDERSERVED

'

POPULATIONS IN BALTIMORE.

AOSI MAINTAINS A GOVERNING BODY WHICH REPRESENTS THE BROAD INTERESTS OF
THE PUBLIC. THREE OUT OF AOSI'S 7 GOVERNING BOARD MEMBERS AND 16 MEMBERS
OF OPEN SOCIETY INSTITUTE - BALTIMORE ADVISORY BOARD ARE COMPOSED OF
THE GENERAL PUBLIC WITH EXPERTISE IN FIELDS THAT OPEN SOCIETY INSTITUTE -
BALTIMORE'S EXEMPT PROGRAMS FOCUS ON. OPEN SOCIETY INSTITUTE - BALTIMORE
EMPLOYS ISSUE AREA EXPERTS WHO, IN\ADDITION TO MAKING GRANTS, MAY CONVENE
ADVOCATES IN THE COMMUNITY IN ORDER TO PROVIDE TECHNICAL ASSISTANCE OR TO

PROMOTE A PARTICULAR POLICY; THE EXPERTS MAY WORK WITH SCHOOL SYSTEM TO

PROMOTE POLICY.

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME
)

DESCRIPTION 2013 2014 2015 2016 2017 TOTAL
SPECIAL EVENTS 16,485 13,415 5,400 35,300
TOTALS . 16,485 13,415 5,400 35,300

r

Schedule A (Form 990 or 990-EZ) 2017,
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SCHEDULE D
(Form 990)

Supplemental Financial Statements

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

Department of the Treasury Open to Public

Intemal Revenue Service P Go to www.irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ALLIANCE FOR OPEN SQOCIETY INTERNATIONAL, INC 81-0623035

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ... ......
2 Aggregate value of contrnibutions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . .. ......
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . ., . . ... ... D Yes |:| No
6 Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . L L 0 0 e e e e e e e et e e e e e D Yes D 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 historc structure
Preservation of open space
2 Complete lines 2a through 2d If the orgamization held a qualified conservation contribution in the form of a conservation

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

a Total number of conservatoneasements . . . . .. ... .. ... ... e 2a

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

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

d Number of conservation easements included In (c) acquired after 7/25/06, 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

tax year »

4 Number of states where property subject to conservation easement is located »

5, Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservationeasementsitholds? . . ... ... ... .. ... ...... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and 5ection 170(MANBXIN? . . . . .+ o o v e e e e e e e e e e e e [Jves [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?anlzatlon 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 XIll, the text of the footnote to its financial statements that describes these tems

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

(i) Revenue included on Form 990, PartVIll,Ine1. . . . . .. .. o v it i ittt ii oo, R 2
(ii) Assets included INForm 980, Part X. . . v o v v v v v i e e e e e e e e e e >3

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

a Revenue included on Form 890, Part VIllLine 1. . . . . . . . . . . . . v i i i it e e . >3

b Assets included in FOrm 990, Part X. « v v v v 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 s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Schedule D (Form 990) 2017 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
Xl

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

Amount
¢ Begmningbalance . . ... ... ... o 1c
d Addtionsdurngtheyear . . ... ....... ... . ... ... 0. 1d
e Distrbutonsduringtheyear. .. ........... ... ... . L. 1e
f Endingbalance . . . . . . . .. ... ... e 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 liabilty? | __| Yes No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part XIII

(U4 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 Contrbutions . . . ... ... .. -
¢ Net investment earnings, gains,
andlosses. . . .. ... ...

Grants or scholarships . . . . ..

e Other expenditures for facilities
andprograms. . . . . .. ...
f Administrative expenses . . . . .
g End of yearbalance. . . . . ...
2 Prowvide the estimated percentage of the current year end balance (lIine 1g, column (a)) held as

a Board designated or quasi-endowment p» %
Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2¢ should equa! 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 i i i e e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . i v i i it e e e e e e e e e e e e e e e e e e 3a(ii)

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

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

omplete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {(d) Book value
(investment) (other) depreciation
ta Land, ., . ... ... ..., :

b Buldings ... ... .. ...,

¢ Leasehold mprovements, , . ., ... ...

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

e Other . ., . . ... . %@ u'.u'iuuu...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c). . . . . . . »

Schedule D (Form 990) 2017
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Schedule D (Form 990) 2017 . Page 3

XA/l 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 secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financialderivatives , , ., ... ...........
(2) Closely-held equity interests . ., . ... .......
(3) Other
(A)
(8)
(©)
(D)
(E)
F)
(S
(H)
Total (Column (b) must equal Form 990, Part X, col (B) lne 12) P |
Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13
(a) Descniption of investment ‘ (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9) .
Total (Column (b} must equal Form 990, Part X, col (B) line 13) P * !

m Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15
{a) Description - (b) Book value

(1) ’

(2)

(3)

(4)

(5)

(6) ' ‘

(7) ‘

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . . . . v e uuoe.. >
Other Liabilities.

Complete iIf the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.

1 (a) Description of liabiity (b) Book value

(1) Federal income taxes

(2)PAYABLE TO OSI 1,353,317.

(3)DEFERRED RENT 68,278.

(4)2017 AUDIT/TAX PREP FEE 34,902. R

(5)2016 AUDIT/TAX PREP FEE 3,313.

(6) TAX REGISTRATION/FILING FEES 1,100.

(7)BANK CHARGES 901.

(8)NYLJ ADVERTISING FEE : ©160.

9) )
Total (Column (b) must equal Form 990, Part X, col (B) ne 25) » 1,461,971.

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 liabiity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI

Schedule D (Form 990) 2017
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC

81-0623035

Schedule D (Form 990) 2017 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 . . . . « . o . . v b e ... 1 10,288,329.
Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses)oninvestments . . . ... ... ......... 2a 1,828,518.

b Donated services and useof facilities . . .« + o v« v v i b e 2b

¢ Recoveries of prioryear grants. « « « v v v v v v v et b u e e 2c

d Other(DescrbenPart XY « - o v v v v v e et e e et e et ee e n e eas 2d 169,811.

e AddINes 2athrough 2d « . v v v v v v e v v e e it e e e e e 2e 1,998,329.
3 Subtractine2e fromM INE T« v v v v v et e e e e e e e e e et . e e e 3 8,290,000.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIllLine7b . . . . . .. 4a

b Other(Describe nPart Xl) . . v v v v v i et et e e e e e e e e e 4b

C AdANES4aanddb . . o v vt e e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!, hne 12) . . .« « o o v« o v . . . . 5 8,290,000.

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . v 1 9,804,508.
2  Amounts included on hne 1 but not on Form 990, Part IX, ine 25

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

b Prioryearadjustments « . . . v v v v v v e e e e e e e 2b

C OBNErIOSSES. » « v v i v v et ettt et et e e 2c

d Other(Describe NPart XIl) « v v v v v v i ettt e et e e et e e e 2d -75,784

e Addlines2athrough2d . . . . . . o vt it it e et e e e e 2e ~75,784.
3 Subtractline 2e from N T v v v v v o e e e e e e e e e e e e e e e e 3 9.880,692.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1 ¢

a Investment expenses not included on Form 990, Part VIl lne7b. . . . . .. 4a 14,717

b Other (Describe NPart XlE) . . o o v v vt e e e e e e e e e e e 4b

C A INES A3 ANd D .« v v v v i et e e e e e e e e e e e e e e e e e 4c 14,717.

_______ 5 9,895,409.

5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, hne 18) . . . . . .

P U Supplemental Information.

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

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

SEE PAGE 5

JSA
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&mwuko(%nn%onow ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

Page 5

Supplemental Information (continued)

FIN 48 FOOTNOTE, PART X, LINE 2 ,
AOSI IS EXEMPT FROM FEDERAL INCOME TAXES, AS AN ORGANIZATION DESCRIBED IN
SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE. AOSI RECOGNIZES THE

EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE POSITIONS ARE MORE LIKELY

THAN NOT OF BEING SUSTAINED.

SCHEDULE D, PART XI, LINE 2D

’SUMMARIZED BALANCE OF $169,811 CONSISTS OF THE FOLLOWING:
GAINS ON FOREIGN EXCHANGE ($6,550)

INVESTMENT MANAGEMENT FEES ($14,717)

NET PRESENT VALUE ADJUSTMENT TO MULTI-YEAR PLEDGED RECEIVABLES $191,078

SCHEDULE D, PART XII, LINE 2D
SUMMARIZED BALANCE OF -$75,784 CONSISTS OF THE FOLLOWING:
GAINS ON FOREIGN EXCHANGE ($6,550)

RETURN OF GRANT FUNDS ($69,234)

Schedule D (Form 990) 2017
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SCHEDULE F Statement of Activities Outside the United States |__oMeNo 15450047

(Form 990) 2@ 1 7

Open to Public

P Complete If the organization answered "Yes" on Form 990, Part [V, line 14b, 15, or 16.
» Attach to Form 990

Department of the Treasury WWW.IrS. i i . _
Intamal Revenue Serice » Goto irs.gov/Form990 for instructions and the latest information Inspection
Name of the organizalion Employer identificatton 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

grants or assIStanCe? | | L L L L L i e e e Yes D No

2 For grantmakers. Describe 1n Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part I, line 3 table can be duplicated If additional space i1s needed )

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

(1) MIDDLE EAST AND NORTH AFRICA 0 0 GRANTMAKING 388,148

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9 N

(10)

(11)

(12)

(13)

(14) N

(15)

(16)

(17)

3a Sub-total, | .. ..... 388,148

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

c _Totals (add lines 3a and 3b) 388,148

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 990) 2017
JSA .
7E1274 1 000
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC

Schedule F (Form 990) 2017

81-0623035

Page 4

Foreign Forms <

Was the organization a US transferor of property to a foreign corporation during the tax year? /f "Yes,"
the orgamization may be required to file Form 926, Return by a US 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 Certain Fareign 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, don't 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 orgamization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Fareign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a fort\algn partnership during the tax year? If “Yes,"
the orgamization 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 retated to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

\No

No

No

No

JSA
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Schedule F (Form 990) 2017



ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Schedule F (Form 990) 2017 Page 5

Supplemental Information
Provide the information required by Part 1, ine 2 (monitoring of funds), Part I, ine 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part Il, ine 1 (accounting method), Part Ill (accounting method), and
Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see instructions)

MONITORING THE USE OF GRANT FUNDS

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

VISITS MAY BE CONDUCTED IF THE NEED OR OPPORTUNITY ARISES.

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

ACCRUAL METHOD OF ACCOUNTING.

JSA N\ Schedule F (Form 990) 2017
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SCHEDULE J ' Compensation Information | oM No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7

Compensated Employees

P 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.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

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

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, ine 1a Complete Part lli 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 initration fees
Discretionary spending account . Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on hne 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
1= 1= 1b

2 Did the orgamzation require substantiation prior to remmbursing or allowing expenses incurred by all |
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

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 lll

Compensation committee Written em ponment/contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 12, with respect to the filing
organization or a related organization
a Recelwve a severance payment or change-of-control payment?, . . . . . . . . . . . . 0 it 4a X
Participate In, or receive payment from, a supplemental nonqualified retrementplan?, . . . . . ... ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?, ., . . ... .. ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part lil

Only section 501(c)(3), 501(c)(4), and 501(c){(29) organizations must complete lines 5-9.
5 For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . . . . o i i i i i e e e e e e e e e e e e e e e 5a X
b Anyrelated organizalion? . . . . . . i i i i e e e 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 Ill )
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? | . . . . . i i i i e et e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, descrnibe in Part llI

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on ines 5 and 67 If "Yes,"descrbenPartill, . . . . . .. ... ... . . 00 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the ntial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
AT =T 0 | 8 X
9 If "Yes" on lne 8, did the orgamization also follow the rebuttable presumption procedure described In |
Regulations section 53 4958-6(C)? . . . . . . . v i i i e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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| OMB No 1545-0047

SF-CHED:Q‘;)E M Noncash Contributions
( orm ) P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 7
Department of the Treasury P> Attach to Form 990 Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information Inspection
Name of the organization Employer identification number
ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
m Types of Property
a b () d
Ch(ec)k if Number of C(OF)ﬂI'IbUlIOHS or gg:l,cua:}z ?:;:,Tgétf: Method of(dZatermlnmg
applicable tems cc'mtnbuted Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . . .......
2 Art - Historical treasures . . . . ..
3 Art-Fractional interests . . . . ..
4 Books and publications . .. ...
5 Clothing and household /
goods. . ... ... e e,
6 Cars andothervehicles . .. ...
7 Boatsandplanes. .. .......
8 Intellectual property . . ... ...
9 Secunties - Publicly traded. . . . . X 2,106. 219,380. |FAIR MARKET VALUE
10 Secunties - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . . . ... ..
12 Securnties - Miscellaneous , , . . .
13 Qualfied conservation
contribution - Historic
structures. . . ... ........
14 Qualfied conservation
contribution - Other . . . . .. ..
15 Real estate - Residential , . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other., ... .. ...
18 Collectbles. . . . ... ......
19 Foodinventory. .. ... .....
20 Drugs and medical supples. . . .
219 Taxdermy . ., ...........
22 Historical artifacts . . .. ... ..
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . ...
25 Other »( )
26 Other »( )
27 Other »( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29
Yes | No
30a During the year, did the orgamization receive by contribution any property reported in Part |, lines 1 through !
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required e
to be used for exempt purposes for the entire holding pernod?., ., . . . . . . . .. v i i it i i i i i e 30a X
b If "Yes," describe the arrangement in Part Il :
31 Does the orgamzation have a gift acceptance policy that requres the review of any nonstandard )
CONETIDULIONS . o o v v v v i e e e e e e e s 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
CONMITIDULIONS?. & v . v v e e e e e e et e e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part |l

3

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

JSA
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
Schedule M (Form 990) (2017) Page 2

Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization Is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additonal information.

JSA Schedule M (Form 990) (2017)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 7
. Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 Inspection
Name of the organization Employer identification number
ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

PART I, LINE 15

EFFECTIVE SEPTEMBER 1, 2003, AOSI ENTERED INTO AN AGREEMENT WITH OSI
WHEREBY OSI AGREED TO PROVIDE CERTAIN SERVICES TO AOSI. PURSUANT TO THE
AGREEMENT, OSI MAINTAINS ON ITS PAYROLL AND BENEFIT PLANS CERTAIN
EMPLOYEES WHO PROVIDE SERVICES TO AOSI. OSI ALSO PROVIDES SPACE AND OTHER
SUPPORT SERVICES UNDER THE AGREEMENT. DURING THE YEAR ENDED DECEMBER 31,
2017, AOSI RECORDED EXPENSES OF $3,000,070 FOR SERVICES UNDER THE
AGREEMENT, INCLUDING $2,560,128 FOR SALARIES AND BENEFITS. AT DECEMBER
31, 2017, AOSI HAD PAYABLE OF $1,353,317 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 IND\EPENDENT ACCOUNTING FIRM AND THE AUDI)T 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 COMPLI‘[ANCE WITH THE POLICY AND DISCLOSE AFFILIATIONS WITH
ORGANIZATIONS OR INDIVIDUALS WITH WHOM AOSI DOES BUSINESS ON AN ANNUAL

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) 2017 . 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

EMPLOYEES OF OPEN SOCIETY INSTITUTE("OSI"), A RELATED SECTION 501 (C) (3)
TAX EXEMPT ORGANIZATION, ARE SECONDED TO AOSI AND SOME SERVE AS OFFICERS
OF AQOSI. 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. THESE EMPLOYEES'
COMPENSATION IS DETERMINED BY OPEN SOCIETY INSTITUTE, AND IS BASED ON
MARKET COMPARABLE DATA AND IS DOCUMENTED IN OPEN SOCIETY INSTITUTE'S

RECORDS .

PART VI, SECTION C, LINE 19

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

0y

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number
ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

PART XI, LINE 9

SUMMARIZED BALANCE OF $266,312 CONSISTS OF THE FOLLOWING:
RETURN OF UNSPENT FUNDS FROM PRIOR YEARS' GRANT $69,234

PRESENT VALUE ADJUSTMENT TO MULTI-YEAR PLEDGED RECEIVABLES $191,078

PART VI, SECTION A, LINE 2

DIRECTORS ALEXANDER SOROS AND JONATHAN SOROS HAVE A FAMILY RELATIONSHIP.

PART III, LINE 2 - SIGNIFICANT PROGRAMS

IN THE CURRENT YEAR, THE ORGANIZATION UNDERTOOK THE FOLLOWING SIGNIFICANT
PROGRAM :

EARLY CHILDHOOD PROGRAM: TO PROVIDE FINANCIAL SUPPORT FOR THE SET UP AND
IMPLEMENTATION OF BETTER LEARNING AND DEVELOPMENT AT SCALE ("BELDS")
INITIATIVE, WHICH INCLUDES SELECTING AND IMPLEMENTING COUNTRY SPECIFIC
ACTIVITIES IN THREE TO FIVE DEVELOPING PARTNER COUNTRIES DURING THE NEXT

TWO YEARS.

ATTACHMENT 1

FORM 990, PART IJI, 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

JSA Schedule O (Form 990 or 990-EZ) 2617
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Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer identification number

ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
ATTACHMENT 1 (CONT'D)

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

REGIONAL PROGRAMS BOTH IN THE UNITED STATES AND ABROAD ON A RANGE OF
ISSUES, INCLUDING PUBLIC HEALTH, EDUCATION, AND, MORE GENERALLY,
DEVELOPMENT OF CIVIL SOCIETY; (B) EDUCATING THE PUBLIC ABOUT ISSUES
CONCERNING SOCIETIES ATTEMPTING TO TRANSFORM FROM TOTALITARIAN OR
AUTHORITARIAN RULE TO DEMOCRATIC MARKET ECONOMIES; AND (C) PROMOTING
THE VALUES OF OPEN, DEMOCRATIC SOCIETIES BOTH DOMESTICALLY AND

INTERNATIONALLY.

ATTACHMENT 2

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

DESCRIPTION GRANTS EXPENSES REVENUE
MIDDLE EAST RULE OF LAW 388,148. 388,148.
YOUTH EXCHANGE INITIATIVE 0. 9,825.
EDUCATION SUPPORT PROGRAM 0. 1,129.
; TOTALS 388,148. 399,102.
:
JSA Schedule O (Form 990 or 990-EZ) 2017
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ALLTIANCE FOR OPEN SOCIETY INTERNATIONAL, INC 81-0623035
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Schedule R (Form 990) 2017

GCUAYUIl 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.
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