SCANNEZ DIC 142010

. 990

Return of Organization Exempt From Income Tax

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

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

Department of the Treasury
intemal Revenue Semice

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

OMB No_1545-0047

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

, 20

C Name of organization
OPEN SOCIETY POLICY CENTER,

B check appicable

INC.

Address

change Dotng business as

D Employer 1dentificabon number

52-2028955

pending

224 WEST 57TH STREET NEW YORK, NY 10019

subordinates?

| Tax-exempt status I —|501(c)(3)

[X]s01c)( 4 ) @ gnsetno) | [4sar@ityor | [s27

J  Website p WWW,OPENSOCIETYPOLICYCENTER.ORG

H(b) Are all subordinates inchuded? B

If *No," attach a list (see instructions)

Name change | NUMber and street (or P O box if mailis not delivered to street address) Room/suite E Telephone number

Initial retun 224 WEST 57TH STREET (212) 548-0600

‘F::;'"":::;"l City or town, state or prowince, country, and ZIP or foreign postal code

Amended NEW YORK, NY 10019 G Gross recepts $ 12,000,000.
Appication | F Name and address of pancipal officer STEPHEN RICKARD H(a) s this a group retum for Yes

Yes

H(c) Group exemption number P

X | No
No

K Form of organization l X lCorporallon LTTrust rJ ASSOCIalIﬂ Jgher » | L Year of formation 1 997| M State of legal domicle  DC
m Summary
1 Briefly describe the organization's mission or most significant activittes TO PROMOTE SOCIAL JUSTICE AND HUMAN
] RIGHTS THROUGH DOMESTIC AND FOREIGN POLICY ADVOCACY.
c
g
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) N I ) 7.
‘: 4 Number of independent voting members of the governing body (Part Vi, lne 1b), , . . . . ... .. v ... 14 4.
£| 5 Total number of individuals employed in calendar year 2016 (Part V, line 23), L e e e e e . LB 0.
% 6 Total number of volunteers (estimate If necessary) , .. K 3.
<| 7a Total unrelated business revenue from Part VIl column (C), line 72::?__ . L 7a 0.
b Net unrelated business taxable income from Form 990-Tj, IINe-84—————.mvmsmsmemrms o+ e e e e 7b 0.
< A Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine 1) , , . . . . 121 . NOV 2]1 2017 Qe 17,000, 000. 12,000, 000.
g 9 Program servicerevenue (PartMlli,ine2g) , , _, , ,F . 0., r‘{): 0. 0.
é 10 Investment income (Part VIII, column (A), Iines 3, 4, andl7d), | f A AT A W - 0. 0.
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8c, 9¢,/T0¢-and-14e)—— - =~ pm— 0. 0.
12  Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ne 12). ., . . . . . 17,000,000. 12,000, 000.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) | . . . . .. ... ... 7,653,480. 9,505, 028.
14 Benefits paid to or for members (Part IX, column (A), me d) , . ., . . ... ...... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ , , 0. 0.
é’ 16 a Professional fundraising fees (Part IX, column (A), ine 11e), , . . . . e ) 0. 0.
e b Total fundraising expenses (Part I1X, column (D), line 25) p 0.
“147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ . . .. . . e . 2,580,172, 3,175,836.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) , . . . ... ... 10,233,652, 12,680,864.
19 Revenue less expenses Subtractliine 18 fromIne 12, . . . . o o i v v v v s v v n u o o 6,766,348, -680,864.
5§ Beginning of Current Year End of Year
55020 Total assets (ParX, I 16) . . . . . . . .\ oottt 10,591,160.] 10,044,233,
25121 Total habilities (Part X, IN€26), . . .\ . .\ v vt e e e e 689, 090. 656,453,
25122  Net assets or fund balances Subtractline 21 from hne 20, . . . v w o v o v\t s 9,902,070. 9,387,780.

o
1
A

Signature Block

Under penalties of perjury, | declare that | have exammned this retum, including accompanying schedules and statements, and to the best of my knowedge and belief, It is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

\ /Qi c[ 1113/2017
Sign } Signature of officer Date
Here » STEPHEN RICKARD EXECUTIVE DIRECTOR
Type of print name and title

Pnnt/Type preparers name Preparers signature Date Check I__’ 4 [PTIN
Pald 2 Batblauy~
. MARGARET A BRADSHAW arind 11/13/17 seftemployed |  P00501222

reparer

Use"omy Fims name _BKPMG LLP Funis EIN B 13-5565207

Firm's address »345 PARK AVE NEW YORK, NY 10154-0102 Phone no 703-—286—8399

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

X | ves

[ Tno

For Paperwork Reduction Act Notice, see the separate Instructions.
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OPEN SOCIETY POLICY CENTER, INC. 52-2028955

Form 990 (2016) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains aresponse or notetoanylinenthisPart Il . . . . .. ... ... ... ... ... [1

1

Briefly describe the organization's mission
TO PROMOTE SOCIAL JUSTICE AND HUMAN RIGHTS THROUGH DOMESTIC AND
FOREIGN POLICY ADVOCACY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 01 990-EZ2 [ ves No
If "Yes," describe these new services on Schedule O

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

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

4a (Code’ ) (Expenses $ 9,093,834 Including grants of $ 8,065,550 ){(Revenue $ )

DOMESTIC PROGRAMS: OSPC ACHIEVES ITS POLICY GOALS THROUGH
ADVOCACY, COALITION-BUILDING AND GRANTMAKING ON A RANGE OF
DOMESTIC POLICY AREAS, WHICH IN 2016 INCLUDED THE FOLLOWING: MASS
INCARCERATION, RE-ENTRY, SCHOOL DISCIPLINE, POLICING, DRUG POLICY,
SYRINGE EXCHANGE, IMMIGRATION AND REFUGEES, CIVIL RIGHTS
ENFORCEMENT, VOTING RIGHTS, ELECTION REFORM, JUDICIAL NOMINATIONS,
CHILDCARE WORKFORCE, PUERTO RICO DEBT, DEATH PENALTY, DEPARTMENT
OF LABOR CONFLICT OF INTEREST RULE, ISLAMOPHOBIA, TAX POLICY,
MINIMUM WAGE, FINANCIAL REFORM, CAMPAIGN FINANCE, COLLEGE
AFFORDABILITY, FAIR WORKWEEK, CENSUS, SURVEILLANCE, SAFETY NET
DEFENSE, AND DRUG PRICES.

4b (Code: ) (Expenses $ 1,724,265 Including grants of $ 1,439,478 ) (Revenue $ )

INTERNATIONAL PROGRAMS: OSPC ACHIEVES ITS POLICY GOALS THROUGH
ADVOCACY, COALITION-BUILDING AND GRANTMAKING ON A RANGE OF FOREIGN
POLICY AREAS, WHICH IN 2016 INCLUDED THE FOLLOWING: HUMAN RIGHTS,
COUNTERTERRORISM, TORTURE, LETHAL DRONES AND TARGETED KILLING,
DISCRIMINATION AGAINST MUSLIMS IN THE NATIONAL SECURITY CONTEXT,
GLOBAL HEALTH AND ACCESS TO MEDICINES, GLOBAL DRUG POLICY,
MULTILATERAL ISSUES, TRADE, MILITARY ASSISTANCE AND EXPORT
CONTROL, AS WELL AS COUNTRY-SPECIFIC ISSUES IN AFICA, ASIA,
EURASIA, AND MENA/SWA.

4c

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 10,818,099.
ﬁk\ozomoo Form 990 (2016)
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. OPEN SOCIETY POLICY CENTER 52-2028955
Form 990 (2016) Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A. . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to

candidates for public office? If "Yes," complete Schedule C,Partl . . . . . . . . . .. i ittt eeeeeenn 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election In effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . .. ... .. veen. 4

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

"Yes,"complete Schedule D, Partl. . . . . . . i i i i it e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . . . . ... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

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

9 D the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a

custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complefe Schedule D, Part IV , . . . . . . . . @ i i i i i i i i 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . .. 10 X

11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, VII, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI . . . . . . . i v i i i e i e e e e e e e e e e e e e e e e e e e 11a| X

b Did the organization report an amount for investments-other securities in Part X, hne 12 that i1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

¢ Did the organization report an amount for investments-program related in Part X, hne 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill. . . . . ... ......... 11c X

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX'_ . . . . . . . . . . . @ ' i v it i 11d X
e Did the organization report an amount for other hiabilittes in Part X, line 25? If "Yes,” complete Schedule D, Part X ., . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habtlity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X1and XIl, . . . . v v i e i v 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 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional . [12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,"” complete Schedule E. . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . ... ...... 14b X
15 Dud the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . .. .. . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . . . ... ... ...... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . . ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . .« . @ @ i i .. 18 X

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, hne 9a?
If "Yes," complete Schedule G, Part il . . . . . v v v v v i v v i i i i e e e e e e e e e e e e e e e e 19 X

Form 990 (2016)

JSA
6E1021 1 000
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Form 990 (2016)

OPEN SOCIETY POLICY CENTER 52-2028955

P@e4
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 1X, column (A), line 1? If "Yes," complete Schedule I, Partsland li. . . . . ... .. 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), Iine 27 If "Yes,” complete Schedule I, Partsland Ill. . . . . . . .. .. . . v i i v v e 22 X
23 Did the organization answer "Yes" to Part VM, 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 . . . . . . . . . L L e e e e e e e e e e e e e 23 X
24a Did the orgamnization 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 issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 26a. . . . . . . « . . @ i i i i i i i v i e et e i s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L L. e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L Part I . . . . . o o v o e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 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 . . . . . . . . . v v vt e e e e e 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlil. . . . . . . ... .. ... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Part1V . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . . o o i e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M, . . .| 29 X
30 Did the organization recewe contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . .. .. . e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . o . i i i it i e e e e i e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . .« v« v v v 0 v e v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part ll, Ill,
oriV,and Part V, N 1. . . . v v i i i i s e e e e e e e e e e e e e e e e e e e 34 X
35a D the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . .. ... 35a X
b If "Yes" to lne 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V,Ine 2 . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line 2 . . . . . . . . . . . . v o e iunnn. 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
2 Y 37 X
38 Dud 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 (2016)
JSA
6E1030 1 000
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. OPEN SOCIETY POLICY CENTER 52-2028955
Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV. .. ... ... .. ... .. ..... ]:]

1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable. . . . ... ... 1a 20 [
b Enter the number of Forms W-2G included in Iine 1a Enter -0- if not applicable. . . . .. ... 1b 0. I
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and SR I S
reportable gaming (gambling) winnings t0 Prize WiNNErs? . . . . . . . . . o L Lt i i i e e e e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return. . LZa ‘
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . .. |
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? . .. ... . ... 3a X
b If "Yes,” has it fled 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

Lot 1011 2 4a X
b If “Yes,” enter the name of the foreign country p |
See nstructions for filing requirements for FNCEN 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 Is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . . ¢ i i i i i it e et e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .. ... .. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . . v i e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). }
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |.. e
and services provided to the payor? . . . . . . . L. L s e e e e e e e e e e e e e e e e e, 7a
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? . . . ... ...... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . .t i i it i it et e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 fled duringtheyear . . . . . . . .. v . oo L7d | - |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? { 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, 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 |_. _}.._J _
sponsoring organization have excess business holdings atany tme duringtheyear?, . . . .. ... ........ 8
9 Sponsoring organizations maintaining donor advised funds. [ TR
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter. l
a Initiation fees and capital contributions included on PartVIll, ime 12 . . . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facliities. . . . . 10b '
11 Section 501(c)(12) organizations. Enter ‘
a Gross income from membersorshareholders. - . . v . v v v v v v v it i i e 11a ,
b Gross income from other sources (Do not net amounts due or paid to other sources }
againstamounts due orreceived fromthem ). . . . . v . vt o it i e e 11b _J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n 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 qualfied 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 1s required to maintain by the states in which

the organization is licensed to 1ssue qualfied healthplans . . . . . . . . . . .. . ... ... 13b |
c Enterthe amount of reserves on hand . . o« v v v v v v v e et e e e e e e e 13¢ ‘
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . .. ... .. .. .. 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedule Q . . . . . . 14b
JSA
BE1040 1 000 Form 990 (2016)

45274G 720F VvV 16-7F OSPC PAGE 5



Form 990 (20.16) OPEN SOCIETY POLICY CENTER 52-2028955 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or noteto anylineinthisPartVl . . . . . .. ... ... 0000 -
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 L
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 4

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | | _{
any other officer, director, trustee, or key employee?. . . . . . . . . o h e e e e e e e

3 Did the organization delegate contro!l 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? . .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .

Did the organization become aware during the year of a significant diversion of the organzation's assets?. . .

6 Did the organization have members or stockholders? . . . . . . . . . o i i e e e e e e e

7a Dud the orgamzation have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthe governing body? . . . . . . . i i L e e e e e e e e e e 7a X

b Are any governance decisions of the organmzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . o o i it i e 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following. X -
a The QOVerNINg DoAY 2. & . . v i v e et e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . .. .. . o oo oo 8b | X

9 Is there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . , . . .. .. ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

| S —

[¥)
»

[2]

oo |&|w
kel R iR

10a Did the organization have local chapters, branches, or affiliates? . . . . .. ... ... ... ... ... ... 10a X
b If "Yes," did the organization have wrnitten policies and procedures governing the activiies 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 fom? . 11a) X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 NN PR
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . .« . . o .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
9B 0 COMMICES? v« v v vt e e e et et e e e e e e e e e e e e e e e 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiIS WaS dONE « « « v v v v o v e e e e et e e e e et e e e e e e e e 12¢| X

13 Did the organization have a written whistieblower policy?. . . . . . . o o ittt e e e e e 13
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . v . 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 dehiberation and decision? |.___

a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . .. . .. ... .. ... 15a X

b Other officers or key employees of the OrGaNIZAtION « « « = v v o v v vt v et v e e e e e e e e e 15b X .

if "Yes" to line 152 or 15b, describe the process in Schedule O (see instructions) |

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement | . .| -
with ataxable entity dUring the YEar? . . . . .« v o v i i it e et e e e e e e e 16a X

b If "Yes," did the organization follow a written policy or procedure requining the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . @ @ i i i it i e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P

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 |:] Another's website Upon request |:] Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, confiict of interest policy, and
financial statements availabte to the public during the tax year.

20  State the name, address, and telei;%hone number of the person who possesses the organizatlon's books and records »
TASHA NG 224 WEST S7TH STREET NEW YORK, NY 10019 12-548-0600

L

»

JSA Form 990 (2016)
BE1042 1 000
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Form 990 (2016) « OPEN SOCIETY POLICY CENTER 52-2028955 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanyneinthisPart VIL. ... . ... ... .. ... .. ...,

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), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

e List all of the organmization'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
organtzation, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order Individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

€
(A) (B) Position (D) (€) {F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor To =T 5| ol x[e x| » the organizations compensation
relsted | 22| 2| 21355 organization (W-2/1099-MISC) from the
organizations| § & | £ | € | § 2 & | @ (W-2/1099-MISC) organization
below dotted| S S| 3 518 and related
line) g 5 g 3 organizations
g|a 2
e 3
® g
a
(1)CARA LAMARCHE -02
DIRECTOR 0. X 0. 0. 639.
(2)STEPHEN RICKARD 12.57
DIRECTOR/EXECUTIVE DIRECTOR 27.43¢1 X X 98,406. 214,808. 111,487.
43)JONATHAN SOROS .02
DIRECTOR 12.00| X 0. 0. 639.
(4)CHRISTOPHER STONE .21
CHAIRMAN/DIRECTOR 39.79) X X 4,002. 767,849, 145,873.
(5)SHERRILYN IFILL .02
DIRECTOR 1.17| X 0. 13,000. 639.
(G)KENNETH ZIMMERMANN 2.61
DIRECTOR 37.391 X 26,710. 382,308. *95,941.
(7)ANDREA SOROS COLOMBEL .02
DIRECTOR 10.00| X 0. 0. 639.
(a)LYNTHIA GIBSON-PRICE 12.00
TREASURER 28.00 X 56,767. 105,425. 91,922,
(9)CAROLINE CHAMBERS 13.76
DEPUTY EXECUTIVE DIRECTOR 26.24 X 65,393. 124,687. 65,726.
(10)A. NICOLE CAMPBELL .67
SECRETARY 39.33 X 3,871. 232,120. 59,984.
(11)
(12)
{13)
(14)

JSA Form 990 (2016)
8E1041 1 000
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OPEN SOCIETY POLICY CENTER

52-2028955

Form 990 (2016) Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) €) )
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
week (list any | DOX, unless person is both an from related other
hoursfor | Officer and a director/trustee) the organizations compensation
related 33 2 :9.. 51"‘ 3Z|3 organization (W-2/1099-MISC) from the
organzatons |52 | 2| 8 o |53 2 (W-2/1099-MISC) organization
belowdoted [EE | 5| " |3 |52 |5 and refated
line) ez |3 g1|° 8 organizations
e | = @ 3
2|e ®| B
31g 2
3 8
8
_________________________________________ N
________________________________________ i
|
1b Sub-total > 255,249.[ 1,840,197. 573,489.
¢ Total from continuation sheets to Part Vil, SectionA , , . . . ... ... .. > 0. 0. 0.
dTotal(addlinesiband1c) . . . . . . . v v i ittt i e » 255,249.;y 1,840,197. 573,489.
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated N, S ____5
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. .. .. . .. i iineueon. 3 X
|
4 For any individual listed on hne 1a, i1s the sum of reportable compensation and other compensation from the J
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such - _
LT 1Y 13 4 | X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual R )
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 compensatton for the calendar year ending with or within the organization's tax
year.
(A) (8) ()
Name and business address Description of services Compensation

ATTACHMENT 1

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

1

JSA
8E1055 2 000
45274G 720F

V 16-7F
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Form 990 (2016) OPEN SOCIETY POLICY CENTER 52-2028955 Page 9
Statement of Revenue
Check iIf Schedule O contains aresponse or noteto anylinemmthisPart VI, . . . .. ... ... ... ... .. ..., D
| (A) ®) ©) (o)
Total revenue Related or Unrelated Revenue
1 exempt business excluded from tax
J function revenue under sections
l revenue 512-514
‘g ‘g 1a Federatedcampaigns . . « . . . . . 1a
& g b Membershipdues. . . « . . . . . 1b
.{3-‘.‘_ ¢ Fundraisingevents . . . . . . . .. ic
OS2| d Related organizations . . . . . . . . 1d 12,000,000
g% e Government grants (contributions) . . | 1e
EE f All other contnibutions, gifts, grants,
o and similar amounts not included above 1f
§ E g Noncash contributions included i lines 1a-1f $ —
h Total Addlines1a-1f . . . . . . . . . . & o 4 o s o v » 12,000,000
g Business Code o |
: 2a
b4
g b
z c
| d
4 f Al other program service revenue . . . . .
€| g TotalAddlnes2a2f . . v o oo oo oo oo s oo, .. > 0
3 Investment icome (including dividends, Interest,
and other similar amounts). « - « « « -+« . ... .. > 0
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalties . . . . v v 0 i e e e e e e e e » 0
(1) Real () Personal
6a Grossrents . . . . . . ..
Less rental expenses . . . E
¢ Rental income or (loss) S AN I SN
d Netrentalincomeor{loss). . . « « . . v o v v oo . .. > 0
7a Gross amount from sales of (1) Securties (n) Other i
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ... —_— U SO S
d Netgamnor(loss) « « v v v v v e v v v v o v o o o v s » 0
) 8a Gross income from fundraising !
S events (not including $
E of contributions reported on line 1c)
5 SeePartlV,Iine18 . . . . . v+ v v . a 0
g b Less drectexpenses . . .+ . . .. .. b ol - - I
¢ Net income or (loss) from fundraising events. . . . . . . » 0
9a Gross income from gaming activities J
SeePartlV,line19 ., . .. ... .... a 0
b Less directexpenses « « « « v v+ o 4 s b 0 _
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of nventory, less }
returns and allowances . . .. ... .. a 0 !
b Less costofgoodssold. . .. .. ... b 0 -
¢ Netincome or (loss) from sales of inventory, . , . . ., . . » 0
Miscellanesus Revenue Business Code -,
11a
b
c
d Allotherrevenue . . . . . .« v v o v v .
e Totah Addlines11a-11d « « ¢ « v v v v v v v v v > 0. |
12  Totalrevenue. Seeinstructions . . . . « « « v v o v . . » 12,000, 000.
A 51 1 000 Form 990 (2016)
45274G 720F V 16-7F OSPC PAGE 9
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Form 990 (20:16) OPEN SOCIETY POLICY CENTER 52-2028955 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other orgamizations must complete column (A)
Check If Schedule O contains a response or notetoanyline nthus PartIX |, . . . . ... ... ............
Do not include amounts reported on lines 6b, 7b, Total g{’)ens% Progra(rﬁ)semce Managg%)enl and Fung[r’a)lsung
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21, . . . 9,455,028. 9,455,028.
2 Grants and other assistance to domestic
individuals See PartiV,lmne22 . . .. ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines15and 16 , . _ . , 50,000. 50,000.
4 Benefits paidtoorformembers , , ., ., ... .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , ., ... ... .. 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)B) . . . . . . 0.
Other salanesandwages | | . . ... ... .. 0.
Pension plan accruals and contributions (include
section 401(k)and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . . ... .. 0.
10 Payrolltaxes . . . » ¢ ¢ ¢ o o v oo oo oL 0.
11 Fees for services (non-employees)
a Management | ... .......... 0.
blegal ., . .. . ....... . ... 32,842. 32,842.
cAccounting , ., ., ., ...,.... ... 35,169. 35,169.
dlobbying . . ... ...... ... 0.
e Professional fundraising services See Part IV, hne 17, 0.
f Investment managementfees , ., , ., ... .. 0.
g Other (if ine 11g amount exceeds 10% of ine 25, column
(A) amount, hist ine 11g expenses on Schedule0). . . . . . 475,205. 462,128. 13,077.
12 Advertising and promotion _ |, . . ., ... .. 0.
13 Officeexpenses ., . . . . . v v v v v v o v 14,419. 1,315. 13.,104.
14 Information technology. . . . . . ... .. .. 0.
15 Royalties, . . . . . . . ... ¢ ¢ueeeuenn 0.
16 OCCUPAaNCY |, . . . v v et e e 0.
17 Travel | |, .. s e e e e e e 22,000. 15,613. 6,387.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . ., 37,107. 30,380. 6,727.
20 Interest . . . . . ... ... .. ... 0.
21 Paymentstoaffilates, . . ... ... ..... 0.
22 Depreciation, depletion, and amortization |, | | | 0.
23 INSUMANCE . . . . . vt 6,373. 6,373.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in hine 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aREIMB TO OPEN SOCIETY INSTIT 2,511,159. 801,456. 1,709,703.
pMAGAZINE & OTHER SUBSCRIPTIO 36,868. 343. 36,525.
CMEMBERSHIP/REGISTRATION 3,023. 220. 2,803.
dBANK CHARGES 541. 541.
e All other expenses 1,130. 1,075. 55.
25 Total functional expenses. Add lines 1 through 24e 12,680,864. 10,818,099. 1,862,765.

26 Joint costs. Complete this hne only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p of

following SOP 98-2 (ASC 958-720). . . . . .. 0.
JSA
8E1052 1 000 Form 990 (2016)
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. OPEN SOCIETY POLICY CENTER 52-2028955
Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X. . . ... ... ... ......... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng | ... ... ... ... .. ... 10,050,994. 1 10,035, 990.
2 Savings and temporary cashinvestments_ . .. ... .. .. ... ... 0.2 0.
3 Pledges and grants recevable, net . ... ..., 0. 3 0.
4 ACCOUntS recelvable’ et e 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedue L . .. . . .. . ... .. 0. 5 0.
6 Loans and other receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part Il of Schedule L . . . . . . . . . 0. 6 0.
8| 7 Notesandloansrecewable,net . ... .. ............. 0.l 7 0.
2| 8 |Inventoriesforsaleoruse, | ... ................... 0l8 0.
9 Prepaid expenses and deferredcharges . . . . ... ............. 540,166.| 9 8,243.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 12,358
b Less. accumulated depreciation. . . . . ... .. 10b 12,358 0.]10¢ 0.
11 Investments - publicly traded securtties . _ . . . . . . . ... . ... ..., 0.l 11 0.
12 Investments - other securities See PartiV,line 11, ., . .. . .. ... ... 0.112 0.
13 Investments - program-related See Part IV, line 11 . . . . . ... . ... 0.] 13 0.
14 Intangbleassets, . . . . ... .. ... ... ... .. ... .. 0. 14 0.
15 Other assets. See Part IV, lne 11 , , . . .. .. . . . . . .. ... . 0. 15 0.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . .. ...... 10,591,160.| 16 10,044,233,
17 Accounts payable and accrued expenses, | . . . . ... .. .. ... .... 78,999.117 113,266.
18 Grantspayable, . . ... ... ... ..., . ... ... 610,091.]| 18 408,000.
19 Deferredrevenue , . . . . . . .. .. ... ... 0. 19 0.
20 Tax-exemptbond habites . . ... .. ... ............... 0. 20 0.
21  Escrow or custodial account hability Complete Part IV of Schedule D 0. 24 0.
#(22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part Il of Schedule L, . _ . . . . . ... ... 0.] 22 0.
=123 Secured mortgages and notes payable to unrefated third parties . . . _ 0.]23 0.
24 Unsecured notes and loans payable to unrelated third parties | |, . . . . . 0. 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . ... ... ... e 0.]25 135,187.
26 Total liabilities. Add lines 17 through 25, , . . . .. .. ... .. .. .. 689,090.( 26 656,453.
Organizations that follow SFAS 117 (ASC 958), check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
£|27  Unrestricted netassets L 9,902,070.|27 |  9,387,780.
f;ﬁ’ 28 Temporarily restricted netassets | ... ... ... 0. 28 0.
T 29 Permanentlyrestrictednetassets, . . . ... .. .. . ... . 0.l 29 0.
e Organizations that do not follow SFAS 117 (ASC 958), check here P I:] and
5 complete lines 30 through 34.
% 30 Capttal stock or trust principal, or currentfunds . 30
@|31 Pad-in or capital surplus, or land, bullding, or equpmentfund = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Totalnetassetsorfund balances . . . .. ... 9,902,070.] 33 9,387,780.
34 Total liabihties and net assets/fund balances, . . ... ... ......... 10,591,160.| 34 10,044,233,

JSA

6E1053 1 000
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Form 990 (2016)

OPEN SOCIETY POLICY CENTER 52-2028955

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

1 Total revenue (must equal Part VIIL, column (A), INE12) - . v v v o v v e et e e e e e e e e s 1 12,000,000.
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . .. ... .. i 2 12,680,864.
3 Revenue less expenses Subtracthne2fromline 1. . . . . . . . . 0 i i it it it i oo 3 -680,864.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 9,902,070.
5 Net unrealized gains (losses)onmvestments . . . . . . . . . L ittt e e e e e 5 0.
6 Donated services and USE OFfACHIIES . . . . . v v v v v v et et e e 6 0.
7 INvesStment BXPeNSES . . . . v v i i i i e e e e e e e e e e e e e e e e e 7 0.
8 Priorpenod adiustments . . . . . . ... L L 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 (explan n Schedule O) . . . . . v . v oo v v v .. 9 166,574.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne
RN N N (=)) P 10 9,387,780.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart X! . . . . .. ... . ... ... ... I___J
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain n
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . ., . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolhdated basis, or both*
D Separate basis I:\ Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. .. ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis ‘:‘ Consolidated basis D Both consohdated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . o i vt o i e e s i s e e s s e e et s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audiis 3b
Form 990 (2016)
JSA
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury | p, 1 ¢ormation about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Intemal Revenue Service
If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,"” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part {I-A Do not complete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part lI-A

If the organization answered “Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il|
Name of organization Employer identification number
OPEN SOCIETY POLICY CENTER 52-2028955
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for definition

of "political campaign activities”)
2 Pobhtical campaign activity expenditures (seeinstructions) . . . . . . . . . .. . . | 2] 0
3 Volunteer hours for political campaign activities (see instructions) .

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, _ . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section4955 ., . » $
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for thisyear?, ., . . ... ... ...... H Yes \_—_‘ No
4a Was acorrection made? . . . . .. . .. ittt e e e e e e e e Yes No

b If "Yes," describe in Part IV
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exemptfunction activities . . . . . . . .. ... e e e e e e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
e 17D e e e e e e e e e e >3$
4 Dud the filing orgamization file Form 1120-POL forthisyear? . . . . . . . . . . . i v v i i e e e i e i |_| Yes |____] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) if additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

(1)

(2

(3)

4

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E2) 2016 OPEN SOCIETY POLICY CENTER 52-2028955 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check »[_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited controf” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affilated
{The term "expenditures™ means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) , . . . . .
c Total lobbying expenditures (add ines1aand1b). . . . .. ... ... ... .....
d Other exempt purpose expenditures . . . . . . . . . ittt e e e e e
e Total exempt purpose expenditures (add lines1cand1d). . . ... ... .......
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.
If the amount on line 1e, column (a) or (b) 1s] The lobbying nontaxable amount is.
Not over $500,000 20% of the amount on line 1e

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25%ofline1f) . . . . ... ... ... ... ...
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . ... ... ..........
i Subtract line 1f from Iine 1c. If zeroorless,enter-0-, , . . .. ... ... ... .....
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthis year? . . v . v v i v v i i e i e e s e e e e s s e e e e l:] Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
beginning 1n)

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-EZ) 2016

OPEN SOCIETY POLICY CENTER

52-2028955

Page 3
g3 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h})).
For each "Yes," response on lnes 1a through 11 below, provide in Part IV a detailed (@) ®)
description of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opwinion on a legislative matter or
referendum, through the use of
a VOIMEETS? | | L L e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)?. -
¢ Mediaadvertisements? . . . . . . .. s i e e e e e e e e e e e e s
d Mailings to members, legislators, orthe public?, . . . . . . .. ... ... .. ...
e Publications, or published or broadcaststatements? . . . ... .. ... .............
f Grants to other organizations for lobbying purposes?. . . . . . . . . . 0 e e e e
g Direct contact with legislators, their staffs, government officials, or alegislative body? . . . . ..
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
i Otheractivities? . . . . . . . i e e e e e e e e e e e e e
j Total Addhnesicthrough 11 . . . o o o oo ot v i e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .
b If "Yes," enter the amount of any tax incurred under secton4912. . . . .. ... ... .....
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? , . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)({5), or section
501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible bymembers?. , . . ... ... ... ...... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . . . . .« . . ... 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expendrtures from the prior year? | 3 X

CI14IIR=] Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

L@ T T (=T 0=

Carryover from last year
Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . .

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? . . . . . . . L L L e e e e e e e e e e e
Taxable amount of lobbying and political expenditures (see INstructions) . . . . . . v v v v v v v v .t

2a

2b

2c

Part 1\ Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5; Part lI-A (affiiated group list); Part II-A, ines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information

JSA

Schedule C (Form 990 or 990-EZ) 2016
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OPEN SOCIETY POLICY CENTER 52-2028955

Schedule C (Form 990 or 990-EZ) 2016 Page 4
Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2016
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fFCo'.:iD;’Q'-o'i D Supplemental Financial Statements

» Complete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 12a, or 12b.

I OMB No 1545-0047

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection

Name of the orgamzation Employer identification number

OPEN SOCIETY POLICY CENTER 52-2028955

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

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . L L L. Lo e e e e e e e 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 historic structure
Preservation of open space
2 Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

a Total number of conservatoneasements . . . . . . . .. . . ittt 2a

b Total acreage restricted by conservationeasements . . . . . . . .« .ttt 0. 2b

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

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed inthe National Register, . . . . . .. ... ... ... 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 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . ., .. ... ............. I:] 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 section 170MMANBYN? . . . . . o oo e et e e e e e Cves T no
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if apphcable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8
1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

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

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n 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 refating to these items:

(i) Revenue included in Form 990, Part VIILINE 1. . . . . v« v v v v i it it e e et s e e e n e s >3
(i) Assets included M FOrm 990, Part X. . . . . . . v it i i i et e e e e e e s >3

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

a Revenue included in Form 990, Part VIILIMe 1. . . . . . . . @ i i i i i it e e e et e et e e >3

b Assets included in Form 990, Part X. . . . . . v .ttt 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) 2016
JSA
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. OPEN SOCIETY POLICY CENTER 52-2028955
Schedule D (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xk

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? | _ . . . |:| Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount ocn Form
990, Part X, line 21.
1a Is the organmization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . | . . . . . . e e e e e e e e e e . |:] Yes \:\ No
b If "Yes,” explain the arrangement in Part XIll and complete the following table

Amount
¢ Begimningbalance , .. ... ... ..., ... . i 1c
d Addtionsduringtheyear . ... .. .......... ... ... . 00, 1d
e Distrbutionsdunngtheyear. .. . . . ... .................... e
f Endingbalance . . . ... ...... . ... il 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability”? D Yes No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xl ,
Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e} Four years back

1a Beginning of year balance . . . .
b Contributions . . . ... ... ..
¢ Net investment earnings, gans,
andlosses. « « ¢« ...
Grants or scholarships . . . . ..

e Other expenditures for factities
and programs . « « v« v 0. ..
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

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

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

organization by. Yes | No
(1) unrelated OrganiZations . . . . v . v v v i i s e e e e e e e e e e e e e e e e . . [2a(i)
(i) related OrgamiZations . . . . . v v i v i e e e e e e e e e e e e e e e e e e e . (3afii)

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

4 Describe in Part Xlll the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. .
Complete if the organization 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

la Land, . ... ... L.
b Buldings . .., . . ...........
c Leasehold improvements | . . ., . . ..
d Equipment ... ....... 358. 358
e Other . . . ... . . ... . . . . . ... 12,000. 12,000 -

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . » 0

Sc hedule D (Form 990) 2016
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. OPEN SOCIETY POLICY CENTER 52-2028955

Schedule D (Form 990) 2016 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Fmancialderwvatives . . . ... ... ........
(2) Closely-held equity interests
(3) Other
(A)
B)
©
D)
(E)
(F)
©)
(H)
Total (Column (b) must equal Form 990, Part X, col (B} line 12) P
Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

1
(2)
_3
{4
(5)
(6)
(1)
8
(9)
Total (Column (b) must equal Form 990, Part X, col (B) lne 13) P
X1sg)q 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)
()
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)Ime 15). . _ . . . . . . . .. . . .. .uu.uu... »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X,
line 25
1. (a) Description of hability {b) Book value
(1) Federal income taxes
(2) PAYABLE TO OPEN SOCIETY INSTITUTE 135,187.
(3)
(4)
(5)
(6)
(n
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25} » 135,187.
2. Liabilty for uncertain tax positions In Part Xlill, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill
701 000 Schedule D (Form 990) 2016
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OPEN SOCIETY POLICY CENTER 52-2028955

Schedule D (Form 990) 2016
1A P4l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

1 Total revenue, gains, and other support per audited financial statements + « . « v v v v v v e v . 1 12,000,000.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12

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

b Donated services and USE Offacllies « « « v v v v v v i v e e e e e 2b

c Recoveriesof prioryeargrantS. « « « o « v v vt i v b i e e e e e e 2¢

d Other (Descrbe MPart XII) « ¢ v v v v o v e e et et e et e e e e e 2d

e Addlines2athrough2d . . . . ¢ o v v it e e e et e e e e e e e 2e
3 Subtractiine2e fromlINE T &« v v v vt v e e v et e et e et e e e e e 3 12,000, 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 VIl line7b. . . . . . . 4a

b Other (Describe NPartXill) « « v v v v v v e e i et e et ee e e 4b

C AdAIiNES4a anddb . . . v . i it e e e e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L ine 12 ) . . . . « v v o v v v o . 5 12,000, 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 . . . . . . . ... .. .. o0 o000 1 12,514,290.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25

a Donated servicesand useoffacilites . . . . ... .. ... . .0, 2a

b Prioryear adjustments « « « - v v v o v v e e e e e e e 2b

C ONEIIOSSES. « v v v v b e e et e et e e e h e e e e e e 2c

d Other(Describe MPart XM ) . v v o v vt i e e e et e et e e e 2d -166,574.

e AdDINes2a through 2d .« . o v v v v vt e e ettt e e e e e e 2e -166,574.
3 Subtractiine2e fromIiNE T .« v v v v i i e e e e et e e e e e e e 3 12,680,864
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 890, Part VIll,Iine7b . . . . . .. 4a

b Other (Describe NPart XY « « v v v o v v e et e e e e e e e e e e e e 4b

C AddINEsS4a anddb . . . v . it e e e e e e e e e e e e e e e e e e 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ne 18) . . . « v v v v o o v o . 5 12,680,864.

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X1, lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2016 OPEN SOCIETY POLICY CENTER 52-2028955 Page 5
Supplemental Information (continued)

PART X, LINE 2

OSPC IS EXEMPT FROM FEDERAL INCOME TAXES, AS AN ORGANIZATION DESCRIBED IN

SECTION 501(C) (4) OF THE INTERNAL REVENUE CODE. OSPC RECOGNIZES THE

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

THAN NOT OF BEING SUSTAINED.

PART XI, LINE 2D

REVERSE GRANT OF $166,574.

Schedule D (Form 990) 2016
JSA
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| omsno 1545-0047

2016

Open to Public
Inspection

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

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

Department of the Treasury
Internal Revenue Semvice

Name of the organization Employer identification number
OPEN SOCIETY POLICY CENTER 52-2028955
m General Information on Activities Qutside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Yes D No

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

3 Activities per Region. {The following Part |, hne 3 table can be duplicated if additional space is needed )

{a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,

(e) If activity histed in (d) 1s
a program service,
describe specific type of

(f) Total
expenditures for
and mvestments

independent
contractors
in the region

investments, grants to recipients
located in the region)

service(s) in the region In the region

GRANTMAKING LOBBYING 50,000

_ (1) _EUROPE

(2)

(3)

(4)

{5)

(6)

(17)

3a Subtotal, ., ........

b Total from continuation
sheets to Part! ., ., . ...

c__Totals (add lines 3a and 3b)

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

50,000

50,000
Schedule F (Form 990) 2016
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OPEN SOCIETY POLICY CENTER

Schedule F (Form 990) 2016
Part IV Foreign Forms

52-2028955

Page 4

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

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

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

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

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

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

‘:lYes

DYes

DYes

':] Yes

D Yes

No

No

No

No

No

JSA
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. OPEN SOCIETY POLICY CENTER 52-2028955
Schedule F (Form 990) 2016 Page 5

Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method,
amounts of investments vs. expenditures per region); Part II, ine 1 (accounting method), Part lll (accounting method); and

Part 1ll, column {c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see instructions)

SCHEDULE F

THE EXECUTIVE DIRECTOR OF OSPC OR THE DIRECTOR OF ADMINISTRATION
CIRCULATES THE GRANT PROPOSAL TO ALL BOARD MEMBERS FOR THEIR APPROVAL.
GRANT RECIPIENTS ARE REQUIRED TO SUBMIT NARRATIVE AND FINANCIAL REPORTS
ON THEIR ACTIVITIES. OSPC STAFF, OFFICERS AND DIRECTORS REVIEW AND

APPROVE THE REPORTS.

SCHEDULE F
ACCRUAL METHOD OF ACCOUNTING WAS USED TO REPORT GRANT EXPENDITURES ON

SCHEDULE F.

JSA Schedule F (Form 930) 2016

8E£1502 2 000
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SCHEDULE J Compensation Information | oM No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees @@1 6

» Complete If the organization answered "Yes™ on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P information about Schedule J (Form 990) and its instructions is at www.irs.gov/form3950. Inspection
Name of the organization Employer identification number

OPEN SOCIETY POLICY CENTER 52-2028955

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, line 1a Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imitiation fees

Discretionary spending account Personal services (such as, maid, chauffeur, chef)

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

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L 2
3 Indicate which, if any, of the following the filing orgamzation used to establish the compensation of the

organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part ill

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

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization N N
a Recelve a severance payment or change-of-controf payment?. . . . . . . . . . i it e e e e e e e 4a X
Participate n, or receive payment from, a supplemental nonqualified retrementplan?, . . . ... ........ 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement?. . . . . .. ... .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il E
|
Only section 501(c)(3), 501{c)(4), and 501(c)(29) organizations must complete lines 5-9. )
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any 1
compensation contingent on the revenues of. . J
2 The OrganiZation? . . . . v v v e e e et e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . L L. L L s e e e e e e e e e e e e e e e e e e e e e e e 5b
If "Yes" on line 5a or 5b, describe in Part |l ‘
6 For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any ‘
compensation contingent on the net earnings of - 1 ]
2 The organization? | . . . . . i i i i i e et e s e n e e e e e et 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 6b X
If "Yes" on line 6a or 6b, describe in Part |If ‘1
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed [ | — -
payments not described on lines 5 and 6? If "Yes," describe mPartill, . . . .. ... ... ... . ..., . 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the nttial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
14T - T 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C) . . . . . . . . ... i i 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) 2016
JSA
8E1290 1 000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No 15450047

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

P Attach to Form 990 or 990-EZ.
Department of the Treasury \ ti
nspection

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions I1s at www irs.gov/form990.
Name of the organization Employer identification number
OPEN SOCIETY POLICY CENTER 52-2028955

PART VI, SECTION A, LINE 9

GARA LAMARCHE CAN ONLY BE REACHED AT THE FOLLOWING MAILING ADDRESS:
DEMOCRACY ALLIANCE

1575 I STREET NW, SUITE 425, WASHINGTON DC 20005

PART VI, SECTION C, LINE 19

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

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

PART VI, SECTION B, LINE 11B

OSPC'S FORM 990 IS PREPARED IN-HOUSE AND REVIEWED BY AN INDEPENDENT
ACCOUNTING FIRM. THE FORM 990 WILL BE SUBMITTED TO OSPC'S GOVERNING BOARD

FOR APPROVAL PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE.

PART VI, SECTION B, LINE 12C

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

DISCLOSE THE INTEREST, IN WRITING, TO OSPC. IF THE TRANSACTION IS BEING

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

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

Name of the organization Employer identification number
OPEN SOCIETY POLICY CENTER 52-2028955

CONSIDERED FOR APPROVAL BELOW THE BOARD LEVEL, THE INDIVIDUAL SHALL
DISCLOSE THE INTEREST, IN WRITING, TO THE PRESIDENT AND CHAIRMAN OF THE
BOARD. MOREOVER, THE POLICY REQUIRES SUCH INDIVIDUALS TO RECUSE
THEMSELVES FROM CONSIDERATION OF THE RELEVANT TRANSACTION AND ALL RELATED
DISCUSSIONS, UNLESS THEY ARE ASKED BY THE DECISION-MAKERS TO PROVIDE
NECESSARY INFORMATION REGARDING THE PROPOSED TRANSACTION. IN NO EVENT
MAY INTERESTED STAFF MEMBERS 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

OSPC HAS NO EMPLOYEES. EMPLOYEES OF OPEN SOCIETY INSTITUTE, A RELATED
SECTION 501(C) (3) TAX-EXEMPT ORGANIZATION, PERFORM SERVICES FOR OSPC.
OSPC ADVANCES FUNDS TO OPEN SOCIETY INSTITUTE FOR THEIR SERVICES BASED ON
THE TIME THEY SPEND ON OSPC MATTERS. THEIR COMPENSATION IS DETERMINED BY
OPEN SOCIETY INSTITUTE, AND IS BASED ON MARKET COMPARABILITY DATA AND IS

DOCUMENTED IN OPEN SOCIETY INSTITUTE'S RECORDS.

PART VI, SECTION A, LINE 2

JONATHAN SOROS AND ANDREA SOROS COLOMBEL HAVE A FAMILY RELATIONSHIP.

PART XI, LINE 9

REVERSE GRANTS $166,574.30

JSA Scheduls O {(Form 990 or 990-E2Z) 2016
6E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

Namé of the organzation Employer identification number

OPEN SOCIETY POLICY CENTER 52-2028955
ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

ANNETTE FIRESTEIN CONSULTANT 130,000.

1615 BERKELEY WAY

BERKELEY, CA 94703

JSA Schedule O (Form 890 or 990-EZ) 2016

8€1228 1 000
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OPEN SOCIETY POLICY CENTER 52-2028955

Schedule R (Form 990) 2016
Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Page 5

SCHEDULE R, PART II
ALTHOUGH OSPC 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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