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Form 990 
Department of the Treasury 
Internal Revenue Service 

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. 
Go towww.irs.go/Form990 for instructions and the latest information. 

OMB No, 1545-0047 

2018 
A For the 2018 calendar year or tax year beginning t 1 

C Name of organizatïon D Employer identification number 
B Check i! appiabe ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC. 81-0623035 ~ 

Address 
change Doing business as OPEN SOCIETY INSTITUTE - BALTIMORE 

r-- 
Number and street (or P.O. box if mail is not delivered to street address) I Room/suite Name change E Telephone number - 224 utai return WEST 57TH STREET (212) 548-0600 - Fiat return/ City or town, state or province, country, and ZIP or foreign postal code - termmrated 

nende d NEW YORK, NY 10019 G Gross receipts $ 11,335,406. 
r-- returd 

App±cation F Name and address of principal officer. PATRICK GASPARD H(a) Is this a group return for B Yes EE ~ ending subordinates? 
224 WEST 57TH STREET, NEW YORK, NY 10019 H(b) Are ah subordinates nluse8? Yes No 

I Tax-exempt status. [X ]so1c)3) I [ so1(c) ) 4 (insert no.) I [ 4947(a)(1) or I ls27 t "No," attach a list (see instructions) 

d Website: p N/A H(c) Group exemption number ►
K Form of organization:. EX [ corporation { I Trust I I Assocîation I I Other ► ]L Year of formation. 2003] M State of legal domicile: DE 

E2I surra 
4 Briefly describe the organization's mission or most significant activities TO TRANSFORM CLOSED SOCIETIES INTO OPEN 

» SOCIETIES AND TO PROTECT AND EXPAND THE VALUES OF EXISTING OPEN 
0 e SOCIETIES. 3 

5 2 Check this box ► D if the organization discontinued its operations or disposed of more than 25% of its net assets. 0» 
> o 3 Number of voting members of the governing body (Part VI, line 1a) 3 7. (!) 
0d 4 Number of independent voting members of the governing body (Part VI, line 1b). 4 4. 
0 
d 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a). 5 o. :E 
> 6 Total number of volunteers (estimate if necessary) 6 111. 5 
t 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a o. 

b Net unrelated business taxable income from Form 990-T, line 38 7b 
Prior Year Current Year 

» 8 Contributions and grants (Part VIII, line 1h). 7,528,388. 7,718,425. 
3 9 Program service revenue (Part VIII. line 2g) . o. 20,985. e 
d 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). 754,950. 952,211. c» 
o 

6,662. 249,698. 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e). 
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). 8,290,000. 8,941,319. 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , 6,045,505. 4,470,509. 

14 Benefits paid to or for members (Part IX, column (A), line 4). o. o. 
u 15 Salaries, other compensation, employee benefits (Part IX, column (A). lines 5-10), 2,560,128. 2,243,343. 
d» 
0 16a Professional fundraising fees (Part IX, column (A), line 11e) . o. o. e 
0» 

565,989. a. b Total fundraising expenses (Part IX, column (D), line 25) p )( 

I 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) 1,289,776. 785,657. 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 9,895,409. 7,499,509. 

19 Revenue less expenses. Subtract line 18 from line 12. -1,605,409. 1,441,810. 
». 6 Beginning of Current Year End of Year 0 ¢» 
e 9 
3 20 Total assets (Part X, line 16) • 31,049,710. 28,682,572. co -- 6° 6,236,922. 4,222,623. ¿0 21 Total liabilities (Part X, line 26). .. 
o 22 Subtract line 21 from line 20. 24,812,788. 24,459,949. z7 Net assets or fund balances. 
n:E ri[ Signature Block 

2018 and ending 20 

Under penalties of perjury, I declare that l have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete Declaration of prey er (other than officer) is based on all information of which preparer has any knowledge. 

Sign 
Here 

1l­ -1 
Date ► MAIJA ARBOLINO 

Type or print name and tille 
TREASURER 

Preparer's signature Date Check ¡ PTIN 

MARGARET A BRADSHAW , CPA _ - ~- _ Ó, ~.L. _1_/_1_4_/1_9_~___,__s_el_f-e_m_p_loy_e_d_,__P_0_0_5_0_1_2_2_2 __ 
Preparer 

Firm's name pKPMG LLP Firm's EINM 13-5565207 Use Only 1----------------------""'-------------------f-'------'------------- 
Firm's address p8350 BROAD STREET MCLEAN, VA 22102 Pnone no. (703)2868000 

Paid 
Print/Type preparer's name 

May the IRS discuss this return with the preparer shown above? (see instructions) . [X Yes No 
For Paperwork Reduction Act Notice, see the separate instructions. rom 990 (2018) 

JSA 
8E 1010 1 000 

39433G 720F V 18-7.5F 2260829 
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IRS 

Department of the Treasury 
Internal Revenue Service 
Ogden UT 84201 

Notice CP211A 
Tax period December 31, 2018 
Notice date May 13, 2019 
Employer ID number 81-0623035 
To contact us Phone 877-829-5500 

FAX 877-792-2864 
033831.146645.479136.2296 1 AV 0.383 370 
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ALLIANCE FOR OPEN SOCIETY 
OPEN SOCIETY INSTITUTE - BALTIMORE 
224 W 57TH ST 4TH FLR 
NEW YORK NY 10019-3212 
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3831 

Important information about your December 31, 2018 Form 990 

We approved your Form 8868, Application for Extension of Time To 
File an Exempt Organization Return 

We approved the Form 8868 for your 
December 31, 2018 Form 990. 
Your new due date is November 15, 2019. 

What you need to do 
File your December 31, 2018 Form 990 by November 15, 2019. We encourage you to 
use electronic filing the fastest and easiest way to file. 
Visit www.irs.gov/charities to learn about approved e-File providers, what types of 
returns can be filed electronically, and whether you are required to file electronically. 

Additional information • Visit www.irs.gov/cp211a 
• For tax forms, instructions, and publications, visit www.irs.gov/forms-pubs or call 

800-TAX-FORM (800-829-3676). 
• Keep this notice for your records. 
If you need assistance, please don't hesitate to contact us. 



81-0623035 
Form 990 (2018) 

IEll statement or Program service Accomsnments 
Check if Schedule O contains a response or note to any line in this Part Ill 

Page 2 

a 
1 Briefly describe the organization's mission: 

ATTACHMENT 1 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes [K] 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 
services? D Yes [K] No 
If "Yes," describe these changes on Schedule O. 

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

4a (Code: )(Expenses S 
ATTACHMENT 2 

s,894,23s. including grants of$ 3,77s,50s. )(Revenue $ 29.28°- 

4b (Code: ) (Expenses $ 
MIDDLE EAST RULE OF LAW 

431,093. including grants of$ 431,093. ) (Revenue 
THE PROGRAM AIMS TO CREATE A CRITICAL 

MASS OF INTERNATIONALLY-ORIENTED, REFORM-MINDED PROFESSIONALS WHO 
ARE PREDISPOSED TO THE RULE OF LAW, COMMITTED TO A PEACEFUL 
RESOLUTION OF THE PALESTINIAN-ISRAELI CONFLICT, AND ACTIVELY 
ENGAGED IN BUILDING A RULE OF LAW INFRASTRUCTURE, A DEMOCRATIC 
CIVIL SOCIETY, A STRONG LEGAL EDUCATION SYSTEM, AND TRANSPARENT 
GOVERNMENTAL INSTITUTIONS IN PALESTINE. 

4c (Code: )(Expenses$ 421,644. including grants of$ 263,907. ) (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 3 
(Expenses$ 11,811. including grants of$ ) (Revenue$ 

4e Total program service expenses ► 6,764,783. 
JSA 
BE1020 1.000 

39433G 720F 
Form 990 (2018) 
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81-0623035 
Form 990 (2018) 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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

candidates for public office? If "Yes," complete Schedule C, Part I . 
4 Section 501 ( c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II . 
5 Is the organization a section 501(c)(4) 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 
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 O, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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 O, Part II . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule O, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 

9 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 repair, or 
debt negotiation services? If "Yes," complete Schedule O, Part IV . 

1 O Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule O, Part V . 

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes," 
complete Schedule O, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule O, Part VII . 

e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule O, Part VIII . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule O, Part IX . 

e Did the organization report an amount for other liabilities in Part X, line 25? if "Yes," complete Schedule O, Part X . 

f 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 O, Part X ..... 

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule O, Parts XI and XII. . . . . . . . . . . • . . • • . . . . . . . . . . . . • • . . . . . . . • • . • . . . . . . . 
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 O, Parts XI and XII is optional 
13 Is the organization a school described in section 170(b )(1 )(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . . 
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 

b Did the organization have aggregate revenues or expenses of more than $1 O, 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, Parts I and IV . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV . 

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, Parts Ill and IV . 

17 Did the organization report a total of more than $15,000 of expenses for professional fund raising services on 
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions). . . . . . . . . . . . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 

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), line 1? If "Yes," complete Schedule I, Parts I and II . 

JSA 
8E1021 1.000 

39433G 720F 

1 X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

e io de-o e " 
__ J 

11 a X 

11 b 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 

20a X 

20b 

21 X 
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81-0623035 

Form 990 (2018) Page 4 
Checklist of Required Schedules (continued) 

Yes No 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? lf"Yes," complete Schedule I, Parts land Ill........................LC, , 

23 Did the organization answer "Yes" to Part VII, 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.......................................dd_y "y 

24 a 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 issued after December 31, 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K. If"No," go to line 25a.............................24a, y ' 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.......Lb,I 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? ....·.....................····.·...·...·...¡hG,I 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?.......Ladd,I 

25 a 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, Part1.............Cay y ¢ 

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? 
I "Yes," complete Schedule L, Part1...........................................„25b, y ' 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If "Yes," complete Schedule L, Part I...............................¡l, y ' 

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, Part Ill...............¡Cly y 

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, Part IV .. 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV....................................................¡2b, , ' 
c 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, Part IV 28e, 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M....day 'y 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M..............................,20, y ' 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part l _31_, y ' 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part Il...............................................¡° y y ' 
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? lf"Yes," complete Schedule R, Part1.....................pd> y y 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 X 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?7..............,35a, y ' 
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2......35b,I 
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..........................¡do, y ' 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If"Yes," complete Schedule R, Part VI....¡2fr y 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 

19? Note. All Form 990 filers are required to complete Schedule O. 38 X 

lg27.1'4'g Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a res onse or note to an line in this Part V. 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . 

1a 46 

1b O. 

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

Yes No 

1c X 

JSA 

8E1030 1.000 
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Form 990 (2018) 
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81-0623035 

Form 990 (2018) Page 5 
Statements Reaardina Other IRS Filings and Tax Compliance (continued) 

Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax. I 2a I 
Statements, filed for the calendar year ending with or within the year covered by this return. L y 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ¡by I 
Note. If the sum of lines 1a and 2a is 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?...........1day y ' 
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O.......,2b,I 

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 account)7.. say y ' 

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 tax year?.........La, , ' 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Lb y y ' 
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T2....··...............·......LG yI 

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 . . . . . . . . . . . . ·t----+--+--- 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? . 

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 

X 

............. ,_6b_,__-+--- 

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

7a . . . . . . . . . ·t----+--+--- 
7b . . • . • • . • • ·1---+---+--- 

X 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 82822...............................................L[Gr y ' 

d If"Yes," indicate the number of Forms 8282 filed during the year ................[7d] I 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? hey y ' 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?...·.''_y y 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? Lt9gy I 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?.. _thy I 

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

9 
sponsoring organization have excess business holdings at any time during the year?. 
Sponsoring organizations maintaining donor advised funds. 

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

8 

9a 

10 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. 

Section 501(c)(7) organizations. Enter: 
9b 

a Initiation fees and capital contributions included on Part VIII, line 12 . 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501 ( c)(12) organizations. Enter: 

. I 10a I 
10b 

a Gross income from members or shareholders ... 11a 
• ■ ■ ■ •• ■ ■ ·1---+-----~ 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.). ...···················....11Dy I 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? L1day I 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.....[1b] I 

13 Section 501 ( c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? . 

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 in which 

the organization is licensed to issue qualified health plans . . . . . . . . . . . . . . . . . . . I 13b I 
t---t-------1 

c Enter the amount of reserves on hand.....·.·..··.·..·.···.·....... TGy I I I 
14a Did the organization receive any payments for indoor tanning services during the tax year? ............L1ha, y ·' 

b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O......L1Ab, I 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? .....................................Ldj , • 

• . • • • • • . •t---+---+-- 13a 

If "Yes," see instructions and file Form 4720, Schedule N. 
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 1or y ' 

If "Yes." complete Form 4720 Schedule O. 
Form 990 (2018) 
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-a. WM,D2JV2, !LIS DASI2.Ag «r • 
[Ten[q al Governance, Management, and Disclosure For each "Yes" response to mines 2 through 7 below, and for a "No" 

response to line 8a, 8b, or 1 Ob below, describe the circumstances, processes, or changes in Schedule O. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . . . . . . . . . . . . . [xl 

Section A. Governina Body and Management 

1 a Enter the number of voting members of the governing body at the end of the tax year ..... 
If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule O. 

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

1a 

1b 

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? . 

3 Did 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? 

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

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. 
6 Did the organization have members or stockholders? . 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? . 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following: 
a The governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Each committee with authority to act on behalf of the governing body? 

Yes No 

2 X 

3 X 

4 X 

5 X 

6 X 

7a X 

7b X 

8a X 

8b X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, 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 oolicies not reauired bv the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? . 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... 
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? • 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 

e Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe in Schedule O how this was done . . . . . . . . . . . . . . . . . . . . . 

Yes No 

10a X 

10b 
11 a X 

12a X 

12b X 

12c X 

13 X 

14 X 

15a X 

15b X 

13 Did the organization have a written whistleblower policy? . 
14 Did the organization have a written document retention and destruction policy? . 
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 management official . 
b Other officers or key employees of the organization . 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? . 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

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

16a X 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed pPDN' 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c) 

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 
D Own website [] Another's website []] Upon request D Other (explain in Schedule O) 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 
financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the oraanization's books and records ►
MAIA ARBOLINO 224 WEST 57TH STREE'T NEW YORK, NY 10019 212-548-0600 

JSA 
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Form 990 (2018) 

EEraIF compensation of oñcers, Directors, Trustees, Key Employees, 
Independent Contractors 

8 1-0 6 2 3 O 3 5 Page 7 

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

Highest Compensated Employees, and 

................ □
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. 

• 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. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

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

• 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. 

• 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 $1 O, 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. 

(C) 

(A) (B) Position (D) (E) (F) 
Name and Title Average (do not check more than one Reportable Reportable Estimated 

hours per box, unless person is both an compensation compensation from amount of 
week (list any officer and a director/trustee) from related other 

hours for o- 5 o x r ,, the organizations compensation 
~::, D 36 o related e? e = organization (W-2/1099-MISC) from the 6 '< o 7 3 z D 6 o organizations a g 3 0 g (W-2/1099-MISC) organization o 5 o (p " 

below dotted 6 9 3 o o and related e o 
2 0 < 3 line) D organizations 0 a D "O 

6 D 
0 ::, 

D 6 0 
D » 

6 a. 

(1)MAIJA ARBOLINO 2.00 
DIRECTOR/TREASURER 38.00 X X O. 350,577. 108,180. 

(2)DEBORAH FINE 10.00 
DIRECTOR/SECRETARY 30.00 X X O. 251,098. 57,858 

(3)PATRICK GASPARD 2.00 
DIRECTOR/PRESIDENT 38.00 X X o. 797,526. 142,093 

(4)WILLIAM F. WENDLER, II 2.00 
DIRECTOR o. X o. o. 533 

(5)WILLIAM C. CLARKE, III 2.00 
DIRECTOR o. X o. o. 533 

(6)EDDIE c. BROWN 2.00 
DIRECTOR o. X o. o. 533 

(7)ALEXANDER SOROS 1.00 
DIRECTOR 8.04 X o. o. 3,116 

(8)DIANA MORRIS 36.00 
PROGRAM DIRECTOR 4.00 X 223,688. 24,854. 81,319 

(9)LORNA (TRACY) BROWN 39.00 
ASSOCIATE PROGRAM DIRECTOR 1.00 X 139,185. o. 64,061 

(10)KAREN WEBBER 40.00 
DIVISION DIRECTOR o. X 143,429. o. 65,515 

(11)PAMELA KING 40.00 
DIVISION DIRECTOR o. X 133,354. o. 63,619 

(12)SCOTT NOLEN 40.00 
TEAM MANAGER o. X 125,428. O. 57,590 

(13)CHRISTOPHER E. STONE o. 
FORMER PRESIDENT/DIRECTOR o. X o. 1,008,299. o 

(14) 

JSA 
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81-0623035 
Form 990 (2018) Page 8 
[TTa'II Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 
Name and title Average 

hours per 
week (list any 

hours for 
related 

organizations 
below dotted 

line) 

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 
g= = e 3 $g m gê à = ' si 
~à à 8 e 5 
5E 5 g $ =5 

ge ¿ é g 
@» 3 

% 2 • 3 
o a 

b » 
6 o 

Reportable 
compensation 

from 
the 

organization 
(W-2/1099-MISC) 

Reportable 
compensation from 

related 
organizations 

(W-2/1099-MISC) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 
organizations 

---------------------------------- ------- 

---------------------------------- ------- 

---------------------------------- ------- 

---------------------------------- ------- 

1b Sub-total . . . . . . . . . . . . . . . . . . . . . . . . ► 765,084. 2,432,354. 
c Total from continuation sheets to Part VII, Section A ► O · 0. 
d Total (add lines 1b and 1c). . . . . . . . . . . . . . . ► 765,084. 2,432,354. 

644,950. 
o. 

644,950. 

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 ► 5 

Yes No 
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 

employee on line 1a? If "Yes," complete Schedule J for such individual .......................... 3 X 

4 For any individual listed on line 1a, is 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 a 

individual . •••••• ■ ••• ■ ••• ■ •• ■ ■ • ■ ••••••••••••••••••••••••••••••••••••• 4 X 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ba 

for services rendered to the organization? If "Yes," complete Schedule J for such person •••••••••••••• ■ • 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) (B) (C) 
Name and business address Description of services Compensation 

NONE 

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 ► o. 

JSA 
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81-0623035 

IEIIIT statement or Revenue 
Check if Schedule O contains a response or note to any line in this Part VIII 

Page 9 

(A} (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

u 0 
1a Federated campaigns 1a EE 

3 1b - O b Membership dues. oz 
ñi < e Fundraising events 1c 
t­ 
·- (g d Related organizations 1d 5,683,952. = E Government grants (contributions). 1e :'­ e 
.2~ 

4 f All other contributions, gifts, grants, 2 05 and similar amounts not included above 1f 2,034,473. 
Eo 
o g Noncash contributions included in lines 1a-1f. $ 214,619. O 

O h Total. Add lines 1a-1f • ► 7,718,425. 
0 

Business Code :::, 
e: 
0 SPEAKER SERIES 900099 20,985. 20,985. > 2a c c 

b d 
O -~ e 
0 

d (/) 

E e g 
0O f All other program service revenue g 
a. g Total. Add lines 2a-2f . ► 20,985. 

3 Investment income (including dividends, interest, 
and other similar amounts). ► 1,037,666. 1,037,666. 

4 Income from investment of tax-exempt bond proceeds ► o. 
5 Royalties ► o. 

(i) Real (ii) Personal 

6a Gross rents 

b Less: rental expenses 

e Rental income or (loss) 
d Net rental income or (loss). ► o. 

7a Gross amount from sales of (i) Securities (ii) Other 

assets other than inventory 2,308,632. 

b Less: cost or other basis 

and sales expenses 2,394,087. 

e Gain or (loss) -85,455. 

d Net gain or (loss) ► -85,455. -85,455. 

D 8a Gross income from fundraising 
3 e: events (not including$ d 
> d of contributions reported on line 1c). r. 
i See Part IV, line 18 a o. 
d 
.e o. 5 b Less: direct expenses b 

e Net income or (loss) from fundraising events ► o. 

9a Gross income from gaming activities. 
See Part IV, line 19 a o. 

b Less: direct expenses b o. 

c Net income or (loss) from gaming activities. ► o. 

10a Gross sales of inventory, less 
returns and allowances a o. 

b Less: cost of goods sold . b o. 
e Net income or (loss) from sales of inventory, ► o. 

Miscellaneous Revenue Business Code 

11 a GAINS ON FOREX 900099 232,122. 232,122. 

b TAX OVERPAYMENT REFUND 900099 14,391. 14,391. 

e REFUND FROM VENDOR 900099 3,185. 3,185. 

d All other revenue 

e Total. Add lines 11a-11d ► 249,698. 

12 Total revenue. See instructions. ► 8,941,319. 20,985. 1,201,909. 

.. □

JSA 
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81-0623035 

EEIlEa satement of Functional Expenses 
Page 1 O 

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

Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 

8b, 9b, and 10b of Part VIII. 
Total expenses Program service Management and Fundraising 

expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 . 3,034,760. 3,034,760. 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 . 1,171,842. 1,171,842. 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 • 263,907. 263,907. 

4 Benefits paid to or for members. o. 
5 Compensation of current officers, directors, 

trustees, and key employees O. 

6 Compensation not included above, to disqualified 
persons (as defined under section 4 9 5 8()(1 ) ) and 
persons described in section 4958(c)(3)(8). o. 

7 Other salaries and wages . 1,811,893. 1,352,434. 45,755. 413,704. 

8 Pension plan accruals and contributions (include 
section 401 (k) and 403(b) employer contributions) 226,554. 168,911. 4,778. 52,865. 

9 Other employee benefits 71,287. 40,562. 20,649. 10,076. 

10 Payroll taxes . 133,609. 98,186. 3,658. 31,765. 

11 Fees for services (non-employees). 
a Management O. 

b Legal 5,409. 5,409. 

c Accounting 42,796. 42,796. 

d Lobbying o. 
e Professional fund raising services. See Part IV, line 17, o. 
f Investment management fees 15,030. 14,296. 734. 

g Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule O.) 376,163. 368,320. 2,566. 5,277. 

12 Advertising and promotion o. 
13 Office expenses 59,626. 44,584. 4. 15,038. 

14 Information technology. 12,037. 7,159. 3,627. 1,251. 

15 Royalties. 792. 792. 

16 Occupancy 108,541. 85,282. 23,259. 

17 Travel . 70,159. 53,207. 15,632. 1,320. 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials o. 

19 Conferences, conventions, and meetings 50,974. 43,583. 7,391. 

20 Interest o. 
21 Payments to affiliates. O. 

22 Depreciation, depletion, and amortization O. 

23 Insurance 3,733. 3,733. 

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

„ADVERTISING 18,239. 16,199. 165. 1,875. 
A PRESENT VALUE ADJUSTMENT 15,708. 15,708. 

BANK FEES 4,233. 40. 2,851. 1,342. 

4TAX REGISTRATION/FILING FEES 1,400. 1,400. 

e All other expenses 817. 719. 6. 92. 

25 Total functional expenses. Add lines 1 through 24e 7,499,509. 6,764,783. 168,737. 565,989. 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campai□and 
fundraising solicitation. Check here ► if 
following OP 98-2 (ASC 958-720) . o. 

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

JSA 
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81-0623035 

Form 990 (2018) . Balance Sheet 
Check if Schedule O contains a response or note to any line in this Part X l j 

(A) (B) 
Beginning of year End of year 

1 Cash - non-interest-bearing 5,106,229. 1 5,878,253. 

2 Savings and temporary cash investments 1,057,768. 2 1,516,403. 

3 Pledges and grants receivable, net 8,037,453. 3 6,862,841. 

4 Accounts receivable, net 9,819. 4 8,067. 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. 
Complete Part II of Schedule L O. 5 o. 

•• ■ ■ ••••• ■ ■ ■ ••• ■ ••••••• ■

6 Loans and other receivables from other disqualified persons (as defined under section 
4958(f)(1 )), persons described in section 4958(c)(3)(B), and contributing employers 
and sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 
organizations (see instructions). Complete Part II of Schedule L. o. 6 o. 

0 
l 7 Notes and loans receivable, net. o. 7 72. Q) 
n n 8 Inventories for sale or use O. 8 O. <( 

9 Prepaid expenses and deferred charges 1,816. 9 1,236. 

10a Land, buildings, and equipment: cost or 
other basis. Complete Part VI of Schedule D 10a 

b Less: accumulated depreciation. 10b o. 10c o. 
11 Investments - publicly traded securities 16,830,709. 11 14,409,784. 

12 Investments - other securities. See Part IV, line 11 . o. 12 o. 
13 Investments - program-related. See Part IV, line 11 O. 13 o. 
14 Intangible assets . O. 14 o. 
15 Other assets. See Part IV, line 11 5,916. 15 5,916. 

16 Total assets. Add lines 1 throuah 15 (must equal line 34) 31,049,710. 16 28,682,572. 

17 Accounts payable and accrued expenses. 15,162. 17 81,672. 

18 Grants payable. 4,759,789. 18 1,801,688. 

19 Deferred revenue o. 19 o. 
20 Tax-exempt bond liabilities O. 20 o. 
21 Escrow or custodial account liability. Complete Part IV of Schedule D O. 21 o. 

u 22 Loans and other payables to current and former officers, directors, 
0 z trustees, key employees, highest compensated employees, and 
:e disqualified persons. Complete Part II of Schedule L. O. 22 o. fil 
3 23 Secured mortgages and notes payable to unrelated third parties . o. 23 O. 

24 Unsecured notes and loans payable to unrelated third parties. o. 24 o. 
25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24 ). Complete Part X 
of Schedule D 1,461,971. 25 2,339,263. 

26 Total liabilities. Add lines 17 throuqh 25. 6,236,922. 26 4,222,623. 

Organizations that follow SFAS 117 (ASC 958), check here ► L] and 
0 complete lines 27 through 29, and lines 33 and 34. Q) 
o e: 27 Unrestricted net assets 188,807. 27 13,890. fil 
E 28 Temporarily restricted net assets . 24,623,981. 28 24,446,059. ai 
o 29 Permanently restricted net assets. o. 29 o. e: 
3 Organizations that do not follow SFAS 117 (ASC 958), check here ► D and LL. 
h complete lines 30 through 34. o 
n 30 Capital stock or trust principal, or current funds 30 - Q) 
0 31 Paid-in or capital surplus, or land, building, or equipment fund 31 n 
<( 32 Retained earnings, endowment, accumulated income, or other funds 32 t 
Q) 33 Total net assets or fund balances 24,812,788. 33 24,459,949. z 

34 Total liabilities and net assets/fund balances. 31,049,710. 34 28,682,572. 

Page 11 
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81-0623035 
Form 990 (2018) 

IEEOf Reconciia@on of et Assets 
Check if Schedule O contains a res onse or note to an line in this Part XI. 

1 Total revenue (must equal Part VIII, column (A), line 12) 
2 Total expenses (must equal Part IX, column (A), line 25) . 
3 Revenue less expenses. Subtract line 2 from line 1 . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 
5 Net unrealized gains (losses) on investments 
6 Donated services and use of facilities 
7 Investment expenses . 
8 Prior period adjustments . 
9 

10 
Other changes in net assets or fund balances (explain in Schedule O) . 
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33, column B . 

Page 12 

...... X 

1 8,941,319. 

2 7,499,509. 

3 1,441,810. 

4 24,812,788. 

5 -2,502,515. 

6 678,128. 

7 o. 
8 o. 
9 29,738. 

10 24,459,949. 

Financial Statements and Reporting 
Check if Schedule O contains a response or note to anv line in this Part XII .. ... n 

Accounting method used to prepare the Form 990: D Cash 
If the organization changed its method of accounting from 
Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

[% Accrue D Other ------- 
a prior year or checked "Other," explain in 

b Were the organization's financial statements audited by an independent accountant? . 
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 basts []consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either. its oversight process or selection process during the tax year, explain in 
Schedule O. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and 0MB Circular A-133? . 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 

Yes No 

2a X 

2b X 

2c X 

3a X 

3b 
Form 990 (2018) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

ruDc Inspection Gopy 
Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. ► Attach to Form 990 or Form 990-EZ. ► Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

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

Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (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). 
2 A school described in section 170(b)(1 )(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii). 
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 

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 II.) 
6 D A federal, state, or local government or governmental unit described in section 170{b)(1 )(A)(v). 
7 ŒJ 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 II.) 
8 [_]A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
9 D 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: ---------------------------------------------- 
1 O D 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 Ill.) 

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

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

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

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

D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

a 

b 

c 

d 

e 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations.........................................l I 
g Provide the following information about the supported organization(s). 

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of 
(described on lines 1-10 listed in your governing support (see other support (see 
above (see instructions)) document? instructions) instructions) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
JSA 
8E1210 1.000 

39433G 720F V 18-7.5F 

Schedule A (Form 990 or 990-EZ) 2018 

2260829 



81-0623035 
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1:ffJij1 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 I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ► (a) 2014 (b)2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") . 9,390,704. 26,090,970. 14,090,353. 7,528,388. 7,718,425. 64,818,840. 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf . o. 

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

4 Total. Add lines 1 through 3. 9,390,704. 26,090,970. 14,090,353. 7,528,388. 7,718,425. 64,818,840. 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f). 47,364,007. 

6 Public support. Subtract line 5 from line 4 17,454,833. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ► (a) 2014 (b)2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

7 Amounts from line 4. 9,390,704. 26,090,970. 14,090,353. 7,528,388. 7,718,425. 64,818,840. 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources 82. 683,437. 342,561. 754,444. 1,037,666. 2,818,190. 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on o. 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) ATCH. 1 . 13,415. 5,400. 18,815. 

11 Total support. Add lines 7 through 10 . 67,655,845. 

12 Gross receipts from related activities, etc. (see instructions) • 12 I 21,097. 

13 First five years. he Form 9go is to the organvzato's first, second, third, fourn., or fifth tax year as a section ""1P' [ 
organization, check this box and stop here. . . • . • • . . . • • • . . . . • • • . . _ 

Section C. Computation of Public Support Percenta e 
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)). . . . . . . . . 14 2 5 · 8 O % 
15 Public support percentage from 2017 Schedule A, Part II, line 14...................15y <"."G% 
16a 331/3% support test -2018. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . . . ► D 
b 3313% support test -2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33113 % or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . ► D 
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . » [5] 

b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

18 

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ►
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

□
instructions . ] 

Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990-EZ) 2018 Page 3 
Ulffii111 Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part 11.) 

S A.PAbliv S ection u IC upport 
Calendar year (or fiscal year beginning in) b> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

1 Gifts, grants, contributions, and membership fees 

received. (Do not include any "unusual grants.") 
2 Gross receipts from admissions, merchandise 

sold or services performed, or facilities 
furnished in any activity that is related to the 

organization's tax-exempt purpose • 

3 Gross receipts from activities that are not an 

unrelated trade or business under section 513 • 

4 Tax revenues levied for the 
organization's benefit and either paid to 

or expended on its behalf 

5 The value of services or facilities 

furnished by a governmental unit to the 

organization without charge • 

6 Total. Add lines 1 through 5. 

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

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

c Add lines 7a and 7b. 
8 Public support. (Subtract line 7c from 

line 6.) 

s ·ti ec'Ion ºª uppo 
Calendar year (or fiscal year beginning in) ► (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

9 Amounts from line 6. 
10 a Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties, and income from similar 
sources. 

b Unrelated business taxable income (less 

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

c Add lines 10a and 10b 

11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is regularly 
carried on. 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) 

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

and 12.) 

BT t IS rt 

14 
organization, check this box and stop here . 
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) ........ ►□

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 

16 Public support percentage from 2017 Schedule A, Part 111, line 15 ..•.•.••.• 
15 % 
16 % 

Section D. Com utation of Investment Income Percenta e 
17 
18 

Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)). 

Investment income percentage from 2017 Schedule A, Part 111, line 17 .....•..••• 
17 % 
18 % 

19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization • ► O 
b 331/3 % support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 ►
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ►
JSA 
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ICIAAT sorvorino orsarai6ons 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V_) 

Section A. All Supporting Organizations 
Yes No 

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below. 2a,I 

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

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

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

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

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

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

t---1---1--- 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? ob,I 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? Lo yI 
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (iii) other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as 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 I of Schedule L (Form 990 or 990-EZ). '4 I 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If"Yes," complete Part I of Schedule L (Form 990 or 990-EZ). hy I 

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? If "Yes," provide detail in Part VI. L9Dy I 

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 1 Ob 
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Schedule A (Form 990 or 990-EZ) 2018 

I2E.TG jg Supporting Organizations (continued) 
Yes No 

11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 11a 
b A family member of a person described in (a) above? 11 b 
e A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 11c 

Page 5 

Section B. Type I Supporting Organizations 
Yes No 

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

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

Section C. Type II Supporting Organizations 
Yes No 

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

Section D. All Type Ill 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, (i) a written notice describing the type and amount of support provided during the prior 
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of 
the organization's governing documents in effect on the date of notification, to the extent not previously 
provided? 1 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 
the organization maintained a e/ose and continuous working relationship with the supported organization(s). 2 

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

Section E. Type Ill Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
a § The organization satisfied the Activities Test. Complete line 2 below. 
b The organization is the parent of each of its supported organizations. Complete line 3 below. 
e 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 
that these activities constituted substantial/y all of its activities. 2a 

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

3 Parent of Supported Organizations. Answer (a) and (b) below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 3a 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b 
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). 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 instructions) 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 income (see instructions) 6 
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 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1a, 1 b, and 1c) 1d 
e Discount claimed for blockage or other 
factors (explain in detail in Part VI): 

2 Acquisition indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1d. 3 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply 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, line 8, Column A) 1 
2 Enter 85% of line 1. 2 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 
4 Enter greater of line 2 or line 3. 4 
5 Income tax imposed in prior year 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions). 6 
7 LJ Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions). 
Schedule A (Form 990 or 990-EZ) 2018 
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:ET7 A' Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activity 
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (prior IRS approval required) 
6 Other distributions (describe in Part VI). See instructions. 
7 Total annual distributions. Add lines 1 through 6. 
8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 
9 Distributable amount for 2018 from Section C, line 6 

10 Line 8 amount divided by line 9 amount 

(i) (ii) (iii) 
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 

Pre-2018 Amount for 2018 

1 Distributable amount for 2018 from Section C, line 6 
2 Underdistributions, if any, for years prior to 2018 

(reasonable cause required - explain in Part VI). See 
instructions. 

3 Excess distributions carryover, if any, to 2018 
a From 2013 
b From 2014 
c From 2015 
d From 2016 
e From 2017 
f Total of lines 3a through e 
g Applied to underdistributions of prior years 
h Applied to 2018 distributable amount 
i Carryover from 2013 not applied (see instructions) 
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. 

4 Distributions for 2018 from 
Section D, line 7: $ 

a Applied to underdistributions of prior years 
b Applied to 2018 distributable amount 
c Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistributions for years prior to 2018, if 
any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See instructions. 

6 Remaining underdistributions for 2018. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 

7 Excess distributions carryover to 2019. Add lines 3j 
and 4c. 

8 Breakdown of line 7: 
a Excess from 2014. 
b Excess from 2015. 
c Excess from 2016. 
d Excess from 2017. 
e Excess from 2018. 

Page 7 
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1:ifli,i Supplemental Information. Provide the explanations required by Part 11, line 10; Part 11, line 17a or 17b; Part 

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 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 (CAOSI") HAS ESTABLISHED THAT IT 

MEETS THE FACTS AND CIRCUMSTANCES TEST PROVIDED UNDER TREAS. REG. 

1.170-9(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 

2018, AOSI'S PUBLIC SUPPORT WAS 25.80 PERCENT. 

AOSI (DEA OPEN SOCIETY INSTITUTE - BALTIMORE) MAINTAINS A STRONG PROGRAM 

OF SOLICITATION FROM INDIVIDUALS IN THE GENERAL PUBLIC AND COMMUNITY, 

NATIONAL AND LOCAL FOUNDATIONS, PUBLIC CHARITIES AND CORPORATIONS. WITH 

3.5 STAFF MEMBERS AND SUPPORT FROM THE COMMUNICATIONS TEAM, IT REGULARLY 

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 350-400 

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 

THE ROOT CAUSES OF THREE INTERTWINED PROBLEMS IN BALTIMORE AND MARYLAND: 

DRUG ADDICTION, AN OVER-RELIANCE ON INCARCERATION, AND OBSTACLES THAT 
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1:ffiJ9i Supplemental Information. Provide the explanations required by Part 11, line 10; Part 11, line 17a or 17b; Part 

111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 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.) 

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 2014 2015 2016 2017 2018 TOTAL 

SPECIAL EVENTS 13,415. 5,400. 18,815. 

TOTALS 13 415. 5 400. 18 815. 

JSA 

8 E 1225 1. 000 
39433G 720F 

Schedule A (Form 990 or 990-EZ) 2018 

V 18-7.5F 2260829 



ruDII Inspection Copy 

Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 
► Attach to Form 990, Form 990-EZ, or Form 990-PF. ► Go to www.irs.gov/Form990 for the latest information. 

0MB No. 1545-0047 

2018 
Name of the organization 

ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC. 
Employer identification number 

81-0623035 

Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ [%] so1tea ) (enter number) organization 

Form 990-PF 

D 494 7(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

D 501 (c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

Note: Only a section 501 (c)(7), (8), or (1 O) organization can check boxes for both the General Rule and a Special Rule. See 
instructions. 

General Rule 

0 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 
or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 
contributor's total contributions. 

Special Rules 

D For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the 
regulations under sections 509(a)(1) and 170(b)(1 )(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) 
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501 (c)(7), (8), or (1 O) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, total contributions of more than $1,000 exclusive/y for religious, charitable, scientific, 
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering 
"N/A" in column (b) instead of the contributor name and address), II, and Ill. 

D For an organization described in section 501(c)7), (8) or (1 O) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such 
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received 
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the 
General Rule applies to this organization because it received nonexclusive/y religious, charitable, etc., contributions 
totaling $5,000 or more during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $ _ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line Hof its Form 990-EZ or on its 
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 

JSA 

8E1251 1.000 
39433G 720F V 18-7.5F 2260829 



ruDc Inspection Copy 
Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 
Name of organization 

Page 2 
Employer identification number 

81-0623035 

EI Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

1 Person B --- 
Payroll 

$ 15,000. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

2 Person ­ --- 
Payroll 

$ 21,700. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

3 Person ­ --- 
Payroll 

$ 15,000. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

4 Person • --- 
Payroll 

$ 20,000. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

5 Person ­ --- 
Payroll 

$ 15,000. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

6 Person • --- 
Payroll 

$ 200,000. Noncash 

(Complete Part II for 
noncash contributions.) 

JSA 

8E1253 1.000 
39433G 720F 

Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 

V 18-7.6F 2260829 



HuDIc Inspection Copy 
Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2 
Name of organization Employer identification number 

81-0623035 

EI Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

7 Person • --- 
Payroll 

$ 6,500. Noncash 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

8 Person ­ --- 

Payroll 
$ 10,000. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

9 Person • --- 
Payroll 

$ 5,000. Noncash 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

10 Person • --- 
Payroll 

$ 45,000. Noncash 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

11 Person : --- 
Payroll 

$ 192,400. Noncash 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

12 Person ­ --- 
Payroll 

$ 5,683,952. Noncash 
(Complete Part II for 
noncash contributions.) 

JSA 

8E1253 1.000 
39433G 720F 

Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 

V 18-7.6F 2260829 



ruDhC inspecuon Gopy 
Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 

Name of organization 
Page 2 

Employer identification number 
81-0623035 

EmDJ Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

13 Person ­ --- 
Payroll 

$ 9,000. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

14 Person ­ --- 
Payroll 

$ 50,000. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

15 Person ­ --- 
Payroll 

$ 10,000. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

16 Person ­ --- 
Payroll 

$ 14,000. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

17 Person ­ --- 
Payroll 

$ 15,000. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

18 Person : --- 
Payroll 

$ 15,000. Noncash 

(Complete Part II for 
noncash contributions.) 

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 

8E1253 1.000 
39433G 720F V 18-7.6F 2260829 



ruDic Inspection Copy 
Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 
Name of organization 

Page 2 
Employer identification number 

81-0623035 

E Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

19 Person : --- 
Payroll 

$ 25,000. Noncash 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

20 Person : --- 
Payroll 

$ 5,000. Noncash 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

21 Person ­ --- 

Payroll 
$ 20,000. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

22 Person : --- 

Payroll 
$ 50,000. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

23 Person ­ --- 
Payroll 

$ 66,000. Noncash 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

24 Person : --- 

Payroll 
$ 150,000. Noncash 

(Complete Part II for 
noncash contributions.) 

JSA 

8E12531.000 
39433G 720F 

Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 

V 18-7.6F 2260829 



ruDic Inspection Uoy 
Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2 
Name of organization Employer identification number 

81-0623035 

TI Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

25 Person : --- 
Payroll 

$ 75,000. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

. 

• 26 Person --- 
Payroll 

$ 23,000. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

27 Person ­ --- 
Payroll 

$ 20,000. Noncash 

(Complete Part II for 
non cash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

28 Person ­ --- 
Payroll 

$ 5,000. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

29 Person ­ --- 
Payroll 

$ 500,000. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

30 Person 

~ 

--- 
Payroll 

$ 41,500. Noncash 
(Complete Part II for 
noncash contributions.) 

JSA 

8E1253 1.000 
39433G 720F 

Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 

V 18-7.6F 2260829 



uDII Inspection Gopy 
Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2 
Name of organization Employer identification number 

81-0623035 

LII Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

31 Person § --- 
Payroll 

$ 10,000. Noncash 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

32 Person ­ --- 
Payroll 

$ 16,000. Noncash 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

33 Person : --- 
Payroll 

$ 55,000. Noncash 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

34 Person ­ --- 
Payroll 

$ 20,000. Noncash 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

35 Person ­ --- 
Payroll 

$ 60,000. Noncash 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

36 Person ­ --- 
Payroll 

$ 15,000. Noncash 
(Complete Part II for 
noncash contributions.) 

JSA 

8E1253 1.000 
39433G 720F 

Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 

V 18-7.6F 2260829 



ruDc Inspection Gopy 
Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 

Name of organization 
Page 2 

Employer identification number 
81-0623035 

EI Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

37 Person ­ --- 

Payroll 
$ 5,000. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

38 Person • --- 
Payroll 

$ 5,000. Noncash 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

39 Person ­ --- 

Payroll 
$ 20,000. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

40 Person ­ --- 

Payroll 
$ 19,869. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

41 Person • --- 

Payroll 
$ 10,000. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

42 Person : --- 
Payroll 

$ 24,000. Noncash 
(Complete Part II for 
noncash contributions.) 

JSA 

8E1253 1.000 
39433G 720F 

Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 

V 18-7.6F 2260829 



ruDc inspection Gopy 
Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 

Name of organization 
Page 2 

Employer identification number 
81-0623035 

EI Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

43 Person % --- 
Payroll 

$ 9,713. Noncash 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

44 Person ­ --- 
Payroll 

$ 25,298. Noncash 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--- Person § Payroll 
$ Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

--- Person ­ Payroll 
$ Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

--- Person § Payroll 
$ Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--- Person § Payroll 
$ Noncash 

(Complete Part II for 
noncash contributions.) 

JSA 

8E1253 1.000 
39433G 720F 

Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 

V 18-7.6F 2260829 



ruDc Inspecuon Gopy 
Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 
Name of organization ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC. 

Page 3 
Employer identification number 

81-0623035 

EI Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) No. (b) 
(c) 

(d) from FMV (or estimate) 
Part I Description of noncash property given (See instructions.) 

Date received 

SHARES OF DONATED STOCK 
11 --- 

$ 172,400. 12/20/2018 

(a) No. (b) 
(c) (d) 

from FMV (or estimate) 
Part I Description of noncash property given 

(See instructions.) 
Date received 

SHARES OF DONATED STOCK 
43 --- 

$ 9,713. 12/20/2018 

(a) No. (b) 
(c) 

(d) from FMV (or estimate) 
Part I Description of noncash property given 

(See instructions.) 
Date received 

SHARES OF DONATED STOCK 
44 --- 

$ 25,298. 01/17/2018 

(a) No. (b) 
(c) 

(d) from FMV (or estimate) 
Part I Description of noncash property given 

(See instructions.) 
Date received 

--- 

$ 

(a) No. (b) 
(c) 

(d) from FMV (or estimate) 
Part I Description of noncash property given (See instructions.) 

Date received 

--- 

$ 

(a) No. 
(b) 

(c) 
(d) from FMV (or estimate) 

Part I Description of noncash property given 
(See instructions.) 

Date received 

--- 

$ 

JSA 

BE 1254 1.000 
39433G 720F 

Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 

V 18-7.6F 2260829 



uDII Inspection Uopy 
Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4 
Name of organization ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC. Employer identification number 

81-0623035 

Exclusive/y religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or 
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and 
the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc., 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $ -------- 
Use duplicate copies of Part Ill if additional space is needed. 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

--- 

(e) Transfer of gift 

Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

--- 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

--- 

(e) Transfer of gift 

Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

--- 

(e) Transfer of gift 

Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

JSA 

8E1255 1.000 
39433G 720F 

Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 

V 18-7.6F 2260829 



Huc InspeCIon Opy 
SCHEDULED 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements ► 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. ► Attach to Form 990. ►Goto www.irs.gov/Form990 for instructions and the latest information. 

0MB No, 1545-0047 

2018 
Open to Public 
Inspection 

Name of the organization 

ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC. 

Employer identification number 

81-0623035 

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

(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ........... 
2 Aggregate value of contributions to (during year) 
3 Aggregate value of grants from (during year) 
4 Aggregate value at end of year .......... 
5 

6 

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 legal control? . . . . . . . . . . . D Yes D No 
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferrin im ermissible rivale benefit? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

2 

P§r ose(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 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. 

a Total number of conservation easements . 
b Total acreage restricted by conservation easements . 
e Number of conservation easements on a certified historic structure included in (a). 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register . 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year ► _ 

Held at the End of the Tax Year 

2a 
2b 
2c 

2d 

4 Number of states where property subject to conservation easement is located ► _ 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? . D 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 ►$ _ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(i) 
and section 170(h)(4)(B)(ii)? D Yes D No 

9 In Part XIII, 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. 

E ZTeIq lll 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 

b 

If the organization 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 XIII, the text of the footnote to its financial statements that describes these items. 
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, Part VIII, line 1 . 
(ii) Assets included in Form 990, Part X . 

. ►$ _ 

. ►$ _ 

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

a Revenue included on Form 990, Part VIII, line 1. . . . . . . . ► $ _ 
b Assets included in Form 990_Part X. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $ 

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

8E1268 1.000 
39433G 720F 

Schedule D (Form 990) 2018 

V 18-7.5F 2260829 



81-0623035 

Schedule D (Form 990) 2018 ■Qffi111■ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
Page 2 

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 
b Scholarly research 
e 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 
XIII. 

d 
e 
D Loan or exchange programs 
D Other -------------------- 

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 No 

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

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 
Amount 

e Beginning balance 1c 
d Additions during the year. 1d 
e Distributions during the year . 1e 
f Ending balance . 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LJ Yes //" b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII 
» 

• ■ Endowment Funds. 

(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 . 
e Net investment earnings, gains, 

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

and programs . 
f Administrative expenses 
g End of year balance. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment ► % 
b Permanent endowment ► % 
e Temporarily restricted endowment ► % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

Yes No 
3a(i) 
3a(ii) 
3b 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) unrelated organizations . 
(ii) related organizations . 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. 
4 Describe in Part XIII the intended uses of the or anization's endowment funds. 

Land, Buildings, and Equipment. 
C t if hi · d"Ye" F 990 P IV Iil 11 S F omp e e 1 t e organization answere es on orm 1 art ' Ine a. ee orm ' art $ 1ne 

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 
(investment) (other) depreciation 

1a Land. 
b Buildings 
e Leasehold improvements. 
d Equipment. 
e Other 

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (BJ, line 100.). .►

990P X.F 10 

Schedule D (Form 990) 2018 
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81-0623035 

Schedule D (Form 990) 2018 Page 3 
IEIf investments - om@er securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(a) Description of security or category (b) Book value (c) Method of valuation: 

(including name of security) Cost or end-of-year market value 

( 1) Financial derivatives .... 
(2) Closely-held equity interests 
(3) Other 

(A) 
(B) 
(C) 
(D) 
(E) 
(F) 
(G) 
(H) 

Total. (Column (bJ must equal Form 990, Part X, col. (BJ line 12.) ►
:ETG a'Ill Investments - Program Related. 

(a) Description 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 (bJ must equal Form 990, Part X, col. (BJ line 13.) ►
lE.Tidd»di Other Assets. 

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

(a) Description (b) Book value 

(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 

Total. (Column (b) must equal Form 990, Part X, col. (8) line 15.). ••••• ■ •••••••••••••••• ■ ■ ■ ►
E-T,g Other Liabilities. 

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25. 

1. (a) Description of liability (b) Book value 
(1) Federal income taxes 
(2) PAYABLE TO OSI 2,293,920. 
(3) DEFERRED RENT 45,343. 

(4) 
(5) 
(6) 
(7) 
(8) 
(9) 

Total. (Column (b) must equal Form 990, Part X, col. (8) line 25.) ► 2,339,263. 

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

BE 1270 1.000 
39433G 720F 

Schedule D (Form 990) 2018 

V 18-7.5F 2260829 



81-0623035 

Schedule D (Form 990)2018 

hiftltH Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

Page 4 

1 Total revenue, gains, and other support per audited financial statements 1 7,552,030. 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains (losses) on investments 2a -2,502,515. 

b Donated services and use of facilities 2b 1,348,299. 

e Recoveries of prior year grants. 2c 

d Other (Describe in Part XIII.) 2d -235,073. 

e Add lines 2a through 2d 2e -1,389,289. 

3 Subtract line 2e from line 1. 3 8,941,319. 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 

b Other (Describe in Part XIII.) 4b 

e Add lines 4a and 4b 4c 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part I, line 12.) 5 8,941,319. 

:ET7'I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

1 Total expenses and losses per audited financial statements 1 7,904,869. 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities 2a 670,171. 

b Prior year adjustments 2b 

e Other losses. 2c 

d Other (Describe in Part XIII.) 2d -249,781. 

e Add lines 2a through 2d 2e 420,390. 

3 Subtract line 2e from line 1 3 7,484,479. 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 15,030. 

b Other (Describe in Part XIII.) 4b 

e Add lines 4a and 4b 4c 15,030. 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part l line 18.). 5 7,499,509. 

:ET7'4II Supplemental Information. 

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

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 
2; Part XI, lines 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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o. VI!I ALIDE2II2IL..g 81-0623035 

EEIAEII Supplemental iformation coniue@ 
Page 5 

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. 

SCHEDULED, PART XI, LINE 2D 

SUMMARIZED BALANCE OF ($235,073) CONSISTS OF THE FOLLOWING: 

GAINS ON FOREIGN EXCHANGE ($232,122) 

INVESTMENT MANAGEMENT FEES ($15,030) 

PRESENT VALUE ADJUSTMENT TO MULTI-YEAR PLEDGED RECEIVABLES $29,655 

TAX OVERPAYMENT REFUND ($14,391) 

REFUND OVER VENDOR ($3,185) 

SCHEDULED, PART XII, LINE 2D 

SUMMARIZED BALANCE OF ($249,781) CONSISTS OF THE FOLLOWING: 

GAINS ON FOREIGN EXCHANGE ($232,122) 

TAX OVERPAYMENT REFUND ($14,391) 

REFUND OVER VENDOR ($3,185) 

RETURN OF UNSPENT GRANT FUNDS ($83) 

Schedule D (Form 990) 2018 
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SCHEDULE F 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

uIc Inspecuon Copy 
Statement of Activities Outside the United States 

► Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. ► Attach to Form 990. ►Goto www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2018 
Open to Public 
Inspection 

Name of the organization 

ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC. 
Employer identification number 

81-0623035 

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on 
Form 990, Part IV, line 14b. 

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other 
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the 
grants or assistance? . 

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

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.) 

z7vo» lo 

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total 
of offices in employees, region (by type) (such as, a program service, expenditures for 
the region agents, and fundraising, program services, describe specific type of and investments 

independent investments, grants to recipients service(s) in the region in the region 
contractors located in the region) 
in the region 

(1) SUB-SAHARAN AFRICA o. o. GRANTMAKING 263,907. 

(2) SUB-SAHARAN AFRICA o. l. PROGRAM SERVICES 163,737. 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 
3a Subtotal l. 427,644. 

b Total from continuation 
sheets to Part I 

e Totals (add lines 3a and 3b) l. 427,644. 

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

8E1274 1.000 
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ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC. 
lIG II[%CIO .oy 

81-0623035 
Schedule F (Form 990) 2018 Page 2 
í:tft11i Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, 

Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed. 
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of 

organization section and EIN grant cash grant cash noncash of noncash valuation 
(if applicable) disbursement assistance assistance (book, FMV, 

appraisal, other) 

CONSTITUTION 

(1) SUB-SAHARAN AFRICA ALISM FUND 27,519. WIRE 
%% CONSTITUTION 

I(2) SUB-SAHARAN AFRICA ALISM FUND 10,240. WIRE 

CONSTITUTION 

I(3) SUB-SAHARAN AFRICA ALISM FUND 23,451. WIRE 

CONSTITUTION 

(4) 
a 

SUB-SAHARAN AFRICA ALISM FUND 13,984. WIRE 

CONSTITUTION 

(5) SUB-SAHARAN AFRICA ALISM FUND 27,519. WIRE 

CONSTITUTION 

(6) SUB-SAHARAN AFRICA ALISM FUND 27,519. WIRE 

CONSITUTION 

(7) SUB-SAHARAN AFRICA ALISM FUND 5,825. WIRE 

CONSTITUTION 

(8) SUB-SAHARAN AFRICA ALISM FUND 23,451. WIRE 
- CONSTITUTION 

(9) SUB- SAHARAN AFRICA ALISM FUND 27,519. WIRE 

CONSTITUTION 

(10) ISUB-SAHARAN AFRICA ALISM FUND 27,888. WIRE 

CONSTITUTION 

(11) ISUB-SAHARAN AFRICA ALISM FUND 20,900. WIRE 

CONSTITUTION 

I(12) SUB-SAHARAN AFRICA ALI SM FUND 28,092. WIRE 

+13) 

414) 

15) 

(16) %. 

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt 
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . . . . . . . . . . . . . . . ► 3. 

9. 3 Enter total number of other organizations or entities . ►
Schedule F (Form 990) 2018 
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ruIG IS[éGIO 
ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC. 

.Opy 
81-0623035 

Schedule F (Form 990) 2018 Page 3 1@1111 Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16. 
Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Region (e) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description (h) Method of 
recipients cash grant cash noncash of noncash valuation 

disbursement assistance assistance (book, FMV, 
appraisal, other) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 
Schedule F (Form 990) 2018 
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81-0623035 

Schedule F (Form 990) 2018 

IELI Fors-ion Fors 
Page 4 

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

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

3 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 U.S. Persons With Respect To 
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . • • • • • . . . . . . . . . . . D Yes 

4 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) . . . . . . • . . . . . . . . . . • . . . . . . . . . . . . . . • O Yes 

5 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 U.S. Persons With Respect to Certain 
Foreign Partnerships (see Instructions for Form 8865) . . • . . . • . . . . . . . . . . . . . • . • • . . D Yes 

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If 
"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) ...........••••........... D Yes 

[ o 

LR so 

Li] o 

Lil » 

[3 «e 

[5] o 

Schedule F (Form 990) 2018 
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81-0623035 

Schedule F (Form 990) 2018 Page 5 
IEIT suplementa ntoratio 

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; 
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part Ill (accounting method); and 
Part Ill, 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 GRANTEES FUNDED BY AOSI ARE IDENTIFIED, RECOMMENDED, AND APPROVED BY 

AOSI BOARD MEMBERS. THE PRIMARY MONITORING MECHANISMS ARE NARRATIVE AND 

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

VISITS MAY BE CONDUCTED IF THE NEED OR OPPORTUNITY ARISES. 

ACCOUNTING METHOD 

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

ACCRUAL METHOD OF ACCOUNTING. 

JSA 

8E15021.000 
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#UIIG IS[CLIO Opy 
SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. ► Attach to Form 990. ► Go to www.irs.gov/Form990 for the latest information. 

OMB NO. 1545-0047 

2018 
Open to Public 

Inspection 
Name of the organization 

ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC. 
General Information on Grants and Assistance 

Employer identification number 

81-0623035 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ Yes 

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

1:ift111 Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, 
Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 

1 (a) Name and address of organization (b)EIN (c) IRC section {d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
or government (if applicable) grant cash assistance (book. FMV, appraisal, noncash assistance or assistance other) 

(1) ADVOCATES FOR CHILDREN AND YOUTH, INC TO FOCUS ON 

1 N. CHARLES STREET BALTIMORE, MD 21201 52-1555895 IRC 501 (C) (3) 165,000. ADVOCACY EFFORTS IN 

(2) ADVOCATES FOR CHILDREN AND YOUTH, INC TO ENGAGE IN 

1 N. CHARLES STREET BALTIMORE, MD 21201 52-1555895 IRC 501 (C) (3) 60,000. RESEARCH, PUBLIC 

(3) AMERICAN CIVIL LIBERTIES UNION FOUNDATION O TO SUPPORT THE 

3600 CLIPPER MILL ROAD BALTIMORE, MD 21210 23-7209538 IRC 501 (C) (3) 90,000. GRANTEE'S POLICY 

(4) AMERICAN CIVIL LIBERTIES UNION FOUNDATION O TO ADVOCATE FOR 

3600 CLIPPER MILL ROAD BALTIMORE, MD 21210 23-7209538 IRC 50l(C)(3) 100,000. EQUITABLE SCHOOL 

(5) ASSOCIATION OF BALTIMORE AREA GRANTMAKERS TO PARTIALLY 

2 EAST READ STREET BALTIMORE, MD 21202 52-1326863 IRC 501 (C) (3) 20,360. SUPPORT THE 

(6) BALTIMORE CURRICULUM PROJECT TO FORMALIZE CITY 

2707 E. FAYETTE STREET BALTIMORE, MD 21224 52-1961406 75,000. SPRINGS 

(7) BEHAVIORAL HEALTH LEADERSHIP INSTITUTE INC. TO SUPPORT A MOBILE 

2200 ARDEN ROAD BALTIMORE, MD 21209 41-2114016 IRC 501 (C) (3) 100,000. TREATMENT VAN THAT! 

(8) BEHAVIORAL HEALTH SYSTEM BALTIMORE INC. TO PROVIDE HARM 

100 s. CHARLES STREET BALTIMORE, MD 21201 52-1519025 IRC 501 (C) (3) 100,000. REDUCTION OUTREACH, 

(9) BUSINESS VOLUNTEERS MARYLAND TO PROVIDE 

1201 s. SHARP STREET BALTIMORE, MD 21230 52-1810831 IRC 501 (C) (3) 45,000. TECHNICAL 

(10) CASA DE MARYLAND TO PROVIDE RAPID 

8151 15TH AVE. HYATTSVILLE, MD 20783 52-1372972 IRC 501 (C) (3) 25,100. RESPONSE, CASE 

( 11) CASA DE MARYLAND TO SUPPORT THE 

8151 15TH AVE. HYATTSVILLE, MD 20783 52-1372972 IRC 501 (C) (3) 100,000. CONTINUED 

(12) CENTER FOR SUPPORTIVE SCHOOLS TO SUPPORT THE 

911 COMMONS WAY PRINCETON, NJ 08540 22-2962532 IRC 501(C)(3) 10,000. GRANTEE'S PEER 

p 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table . 
3 Enter total number of other organizations listed in the line 1 table . 

►
►

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2018) 

JSA 
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ruIIC SpeCuOn Opy 
SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. ► Attach to Form 990. ► Go to www.irs.gov/Form990 for the latest information. 

0MB No. 1545-0047 

2018 
Open to Public 

Inspection 
Name of the organization 

ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC. 

General Information on Grants and Assistance 

Employer identification number 

81-0623035 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . []] Yes 

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

L]o 

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

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
or government (if applicable) grant cash assistance (book, FMV, appraisal, noncash assistance or assistance other) 

(1) CENTER ON BUDGET AND POLICY PRIORITIES TO SUPPORT THE 

820 FIRST STREET NE, WASHINGTON, DC 20002 52-1234565 IRC 501(C)(3) 50,000. MARYLAND CENTER ON 

(2) CIVIC WORKS, INC. TO ENABLE THE 

2701 ST. LO DRIVE BALTIMORE, MD 21213 52-1925614 IRC 501(C)(3) 75,000. [GRANTEE 'S BALTIMORE 

(3) COMMUNITY INITIATIVES TO ENABLE 

1000 BROADWAY, SUITE 480 OAKLAND, CA 94607 94-3255070 IRC 501 (C) (3) 50,000. [ATTENDANCE WORKS TO 

( 4) COMMUNITY LAW IN ACTION, INC. ITO ENGAGE IN 

520 W FAYETTE STREET BALTIMORE, MD 21201 06-1710518 IRC 501 (C) (3) 105,000. ORGANIZING, 

(5) COMMUNITY MEDIATION PROGRAM INC. TO SUPPORT 

333 GREENMOUNT AVENUE BALTIMORE, MD 21218 52-2086670 IRC 501(C) (3) 25,000. RESTORATIVE 

(6) CONSUMER HEALTH FIRST TO PROVIDE GENERAL 

PO BOX 59202 POTOMAC, MD 20854 81-0839592 IRC 501(C) (3) 175,000. SUPPORT 

(7) FREESTATE LEGAL PROJECT TO ADVOCATE FOR 

2526 SAINT PAUL STREET BALTIMORE, MD 21218 26-2174290 IRC 501(C) (3) 50,000. PRACTICES AND 

(8) FUND FOR EDUCATIONAL EXCELLENCE TO SUPPORT STRONG 

800 N. CHARLES ST. BALTIMORE, MD 21201-5322 52-1129402 IRC 50l(C)(3) 40,000. SCHOOLS MARYLAND TO 

(9) FUSION PARTNERSHIPS. INC. TO BUILD OUT FOR 

1601 GUILFORD AVENUE BALTIMORE, MD 21202 52-2148413 IRC 501(C)(3) 65,000. JUSTICE'S 

(10) FUSION PARTNERSHIPS. INC. TO SUPPORT THE 

1601 GUILFORD AVENUE BALTIMORE, MD 21202 52-2148413 IRC 50l(C)(3) 25,000. TEACHERS' DEMOCRACY 

(11) FUSION PARTNERSHIPS. INC. TO PROVIDE SUPPORT 

1601 GUILFORD AVENUE BALTIMORE, MD 21202 52-2148413 IRC 501(C) (3) 90,000. TO BALTIMORE HARM 

(12) FUSION PARTNERSHIPS. INC. TO STRENGTHEN POWER 

1601 GUILFORD AVENUE BALTIMORE, MD 21202 52-2148413 IRC 501 (C) (3) 100,000. INSIDE'S CAPACITY T o 
2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table . 
3 Enter total number of other or_g_anizations listed in the line 1 table . 

►
►

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2018) 

JSA 
8E1288 1.000 

39433G 720F V 18-7.5F 2260829 



uJIG II5[GIOIA XO[y 
SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. ► Attach to Form 990. 
►Goto www.irs.gov/Form990 for the latest information. 

0MB No, 1545-0047 

2018 
Open to Public 

Inspection 
Name of the organization 

ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC. 

General Information on Grants and Assistance 

Employer identification number 

81-0623035 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . []] Yes 

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

L]e 

1@111 Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, 
Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
or government (if applicable) grant cash assistance (book, FMV, appraisal, noncash assistance or assistance other) 

(1)FUSION PARTNERSHIPS. INC. TO ENABLE THE 

1601 GUILFORD AVENUE BALTIMORE, MD 21202 52-2148413 IRC 501 (C) (3) 75,000. MARYLAND 

(2) GLSEN INC. TO ENABLE GLSEN 

110 WILLIAM STREET NEW YORK, NY 10038-3901 04-3234202 IRC 501(C)(3) 25,000. MARYLAND TO ADDRESS 

(3) HOLISTIC LIFE FOUNDATION, INC. TO PILOT THE 

2601 N. HOWARD STREET BALTIMORE, MD 21218 03-0375886 25,000. GRANTEE'S BRIDGING 

(4) JEWS UNITED FOR JUSTICE INC. TO SUPPORT THE 

1100 HST NW WASHINGTON, DC 20005 52-2346578 IRC 501 (C) (3) 50,000. GRANTEE'S 

(5) JFA INSTITUTE TO CONDUCT ANALYSIS 
I 

720 KEARNEY STREET DENVER, co 80220 38-3680643 IRC 501 (C) (3) 78,500. [AND MAKE POLICY RECC 

16) JOB OPPORTUNITIES TASK FORCE, INC. TO SUPPORT ITS 

201 N. CHARLES STREET BALTIMORE, MD 21201 52-2278450 IRC 501 (C) (3) 100,000. COMMUNICATIONS AND 

(7) JOHNS HOPKINS UNIVERSITY TO SUPPORT A TWO 

W-400 WYMAN PARK BALTIMORE, MD 21218 52-0595110 IRC 501(C) (3) 7,500. DAY WORKSHOP TO 

(8) JUSTICE POLICY INSTITUTE TO ENGAGE IN 

1012 14TH STREET NW WASHINGTON, DC 20005 20-0102713 IRC 50l(C)(3) 150,000. RESEARCH, POLICY 

(9) LIGHT OF TRUTH CENTER, INC. TO IDENTIFY AND 

2233 ORLEANS ST BALTIMORE, MD 21231 52-2193286 IRC 50l(C) (3) 75,000. TRAIN NEW PEER 

(10) NATIONAL COUNCIL ON ALCOHOLISM AND DRUG DEP TO PROVIDE GENERAL 

28 EAST OSTEND STREET BALTIMORE, MD 21230 52-1591416 IRC 501(C) (3) 170,000. SUPPORT 

(11) NO BOUNDARIES COALITION, INC. TO SUPPORT NO 

1808 PENN. AVE BALTIMORE, MD 21217-3213 30-0788872 IRC 501 (C) (3) 50,000. BOUNDARIES 

(12) PLAYWORKS EDUCATION ENERGIZED TO ENABLE PLAYWORKS 

2601 N. HOWARD STREET BALTIMORE, MD 21218 94-3251867 IRC 501(C) (3) 25,000. MARYLAND TO IMPLEMEI 

o 

N 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table . 
Enter total number of other organizations listed in the line 1 table . 

►
►

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2018) 

JSA 
8E1288 1.000 

39433G 720F V 18-7.5F 2260829 



ru+G Ar5[%tOI ·O[y 
SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. ► Attach to Form 990. ► Go to www.irs.gov/Form990 for the latest information. 

OMB No. 1545-004 7 

2018 
Open to Public 

Inspection 
Name of the organization 

ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC. 
Employer identification number 

81-0623035 
General Information on Grants and Assistance 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [ill Yes 

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

hiffl111 Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, 
Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 

1 (a) Name and address of organization (b)EIN (e) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
or government (if applicable) grant cash assistance (book, FMV, appraisal, noncash assistance or assistance other) 

(1) PROGRESSIVE MARYLAND EDUCATION FUND, INC. TO SUPPORT THE 

P.O. BOX 6988 LARGO, MD 20792 03-0401249 IRC 50l(C)(3) 50,000. GRANTEE 'S 

(2) PUBLIC JUSTICE CENTER, INC. TO SUPPORT THE 

ONEN. CHARLES STREET BALTIMORE, MD 21201 52-1412226 IRC 501 (C) (3) 100,000. GRANTEE'S CONTINUED 

(3) STRONG CITY BALTIMORE TO ENABLE THE 

3503 N. CHARLES STREET BALTIMORE, MD 21218 52-0897806 IRC 501 (C) (3) 25,000. MARYLAND JUSTICE 

(4) THE EDUCATION TRUST TO GENERATE DATA 

1250 H ST. N.W WASHINGTON, D.C., DC 20005 52-1982223 IRC 501(C)(3) 50,000. AND POLICY ANALYSES 

(5) UNIVERSITY OF MARYLAND BALTIMORE FOUNDATION TO SUPPORT THE 

620 W. BALTIMORE STREET BALTIMORE, MD 21201 31-1678679 IRC 50l(C)(3) 100,000. POSITIVE SCHOOLS 

(6) WIDE ANGLE YOUTH MEDIA TO SUPPORT YOUTH 

2601 N. HOWARD STREET BALTIMORE, MD 21218 52-2276602 IRC 501 (C) (3) 100,000. PRODUCED MEDIA 

(7) WOMEN MAKE MOVIES, INC. TO USE THE 

115 WEST 29TH STREET NEW YORK, NY 10001 13-2740460 IRC 501 (C) (3) 25,000. DOCUMENTARY FILM 

(8) WOMEN MAKE MOVIES, INC. TO SUPPORT 

115 WEST 29TH STREET NEW YORK, NY 10001 13-2740460 IRC 501(C)(3) 10,000. PRODUCTION OF A 

(9) 

(1 O) 

(11) 

(12) 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table . 34. 
3 Enter total number of other or_g_anizations listed in the line 1 table . 

►► 2. 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2018) 

JSA 
8E1288 1.000 

39433G 720F V 18-7.5F 2260829 



atoes os os soerar nea±roa. E,,uIG IISpeGIOn1 >O[y 
Schedule I (Form 990) (2018) 

1:iftijj1 Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space is needed. 

81-0623035 
Page 2 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance 
recipients cash grant non-cash assistance FMV, appraisal, other) 

1 BALTIMORE COMMUNITY FELLOWSHIPS 13. 740,749. 

2 MENA LEGAL SCHOLARSHIPS 15. 431,093. 

3 

4 

5 

6 

7 
:ETiddl'i 

,.. ' t t tr --- a r..-...l 1L- : r - - 4. --.dol { ra l 1: - y r-ct III l« fLl. l ·· il ll.4.l 

information. 
MONITORING THE USE OF GRANT FUNDS 

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

AOSI BOARD MEMBERS. THE PRIMARY MONITORING MECHANISMS ARE NARRATIVE AND 

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

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

REGULAR COMPONENT OF GRANT MONITORING. 

Schedule I (Form 990) (2018) 

JSA 

BE 1504 1.000 
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SCHEDULEJ 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

ruc Inspection Gopy 
Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees ► Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ► Attach to Form 990. ► Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-004 7 

2018 
Open to Public 

Inspection 
Name of the organization 

ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC. 

Questions Regarding Compensation 

Employer identification number 

81-0623035 

1 a 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. 

LJ 
First-class or charter travel LJ Housing allowance or residence for personal use 
Travel for companions Payments for business use of personal residence 
Tax indemnification and gross-up payments Health or social club dues or initiation fees 
Discretionary spending account Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to 
explain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . L1by I 

2 Did the organization require substantiation prior to reimbursing or allowing 
directors, trustees, and officers, including the CEO/Executive Director, regarding 
1a? . 

expenses incurred by all 
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 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: 

a Receive a severance payment or change-of-control payment? . 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. 
c Participate in, or receive payment from, an equity-based compensation arrangement?. 

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

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 VII, Section A, line 1a, did the organization pay or accrue any 

compensation contingent on the revenues of: 
a The organization? . . . . . . . . . . . . . . 
b Any related organization? . . . . . . . . . . . 

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? . 
b Any related organization? . 

If "Yes" on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed 
payments not described on lines 5 and 6? If "Yes," describe in Part Ill . 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe 
in Part Ill . 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.4958-6(c)? . 

Yes No 

2 

4a X 

4b X 

4c X 

5a X 

5b X 

6a X 

6b X 

7 X 

8 X 

9 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018 

JSA 

8E 1290 1.000 
39433G 720F V 18-7.5F 2260829 
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81-0623035 

Schedule J (Form 990) 2018 

i4ffi111 Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 
Page 2 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII. 
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that 
individual. 

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 

(A) Name and Title (i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B))-D) in column (8) reported 

compensation compensation reportable compensation as deferred on prior 

compensation Form 990 

MAIJA ARBOLINO (i) 0. O. O. o. O. O. O. 
DIRECTOR/TREASURER (ii) 344,702. 973. 4,902. 55,566. 52,614. 458,757. 
CHRISTOPHER E. STONE (i) o. o. 0. O. o. O. o. 
,FORMER PRESIDENT/DIRECTOR (ii) o. o. 1,008,299. O. O. 1,008,299. 0. 
DEBORAH FINE (i) o. O. o. o. O. O. o. 
IRECTOR/SECRETARY (ii) 250,125. 973. 0. 37,947. 19,911. 308,956. 
PATRICK GASPARD (i) O. o. o. O. 0. o. o. 
PIRECTOR/ PRESIDENT (ii) 734,904. 60,000. 2,622. 94,500. 47,593. 939,619. 
DIANA MORRIS (i) 202,775. 876. 20,037. 30,774. 42,413. 296,875. 
PROGRAM DIRECTOR (ii) 22,531. 97. 2,226. 3,419. 4,713. 32,986. 
LORNA (TRACY) BROWN (i) 130,569. 973. 7,643. 19,585. 44,476. 203,246. 

„ASSOCIATE PROGRAM DIRECTOR (ii) O. o. o. o. o. o. o. 
KAREN WEBBER (i) 140,257. 973. 2,199. 21,039. 44,476. 208,944. 

,DIVISION DIRECTOR (ii) o. O. O. O. O. O. o. 
PAMELA KING (i) 117,343. 973. 15,038. 18,771. 44,848. 196,973. 
IVISION DIRECTOR (ii) o. O. o. O. O. o. o. 
SCOTT NOLEN (i) 123,988. 973. 467. 13,114. 44,476. 183,018. 

TEAM MANAGER (ii) o. o. o. O. o. o. o. 
(i) 

10 (ii) 

(i) 

11 (ii) 
(i) 

12 (ii) 

(i) 

13 (ii) 

(i) 

14 (ii) 
(i) 

15 (ii) 
(i) 

16 (ii) 
Schedule J (Form 990) 2018 

JSA 
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39433G 720F V 18-7.5F 2260829 



tras r ora sor nr»e. „,,_Ulc mnspecio O[y 81-0623035 

Schedule J (Form 990) 2018 Page 3 
IEIIIT suplementan formañvon 
Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for any additional information. 

SCHEDULE J, PART I, LINE 4A 

THE FOLLOWING INDIVIDUALS RECEIVED A SEVERANCE PAYMENT DURING 2018: 

CHRISTOPHER STONE- $1,008,299 

SCHEDULE J, PART I, LINE 4B 

THE FOLLOWING 457(F) AMOUNTS WERE PAID OUT DURING THE YEAR: 

CHRISTOPHER STONE- $274,285. THIS AMOUNT VESTED IN 2017 AND WAS REPORTED 

ON SCHEDULE J, PART II, COLUMN (B) (III) ON THE 2017 TAX RETURN. 

Schedule J (Form 990) 2018 

JSA 

8E1505 1.000 
39433G 720F V 18-7.5F 2260829 
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ruDII Inspecuon Copy 
SCHEDULE M Noncash Contributions I OMB No. 1545-004 7 

(Form 990) ► Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. ser" Department of the Treasury ► Attach to Form 990. Ton:In1G1 
Internal Revenue Service ► Go to www.irs.gov/Form990 for instructions and the latest information. /ly -re[ell 

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

(a) (b) (c) (d) 
Check if Number of contributions or Noncash contribution Method of determining amounts reported on applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts 

1 Art - Works of art .... 
2 Art - Historical treasures 
3 Art - Fractional interests 
4 Books and publications 
5 Clothing and household 

goods .......... 
6 Cars and other vehicles. 
7 Boats and planes . . . . 
8 Intellectual property .. 
9 Securities - Publicly traded . X 5,080. 214,619. FAIR MARKET VALUE 

10 Securities - Closely held stock 
11 Securities - Partnership, LLC, 

or trust interests •• ■ •• 

12 Securities - Miscellaneous 
13 Qualified conservation 

contribution - Historic 
structures . . . . ... . . . . . . . 

14 Qualified conservation 
contribution - Other .. . . 

15 Real estate - Residential 
16 Real estate - Commercial. 
17 Real estate - Other 
18 Collectibles . . . . . . . . 
19 Food inventory ...... 
20 Drugs and medical supplies 
21 Taxidermy ...... 
22 Historical artifacts ... 
23 Scientific specimens . 
24 Archeological artifacts 
25 Other b ( ) 
26 Other►( ) 
27 Other►( ) 
28 Other►( ) 
29 Number of Forms 8283 received by the organization during the tax year for contributions for l which the organization completed Form 8283, Part IV, Donee Acknowledgement ... ■ ■ ••• . . 

Yes No 
30a During the year, did the organization receive by contribution any property reported in Part I, 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 
to be used for exempt purposes for the entire holding period? ... 30a X 

a • • • • • • • • • • • . . . . . ........ 
b If "Yes," describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard 
contributions? ........ . . •••••••• ■ • . . . . . . . . . . . . . . . . 31 X . . . . . . . . . . . . ....... 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 
contributions? ........ . . .......... ••• ■ ••• ■ ■ ■ ••• ■ • ■ 32a X 

■ ■ •• . . . . . . . . ....... 
b If "Yes," describe in Part II. 

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II. 

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

JSA 

8E1298 1.000 
39433G 720F 

Schedule M (Form 990) 2018 
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81-0623035 

Schedule M (Form 990) (2018) • Page 2 
1:1ffiij1 Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 

the organization is reporting in Part I, column (b), the number of contributions, the number of items received, 
or a combination of both. Also complete this part for any additional information. 

JSA 

BE 1508 1.000 
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Schedule M (Form 990) (2018) 
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uDC Inspection Gopy 
SCHEDULE O 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. ► Attach to Form 990 or 990-EZ. ► Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 

0MB No, 1545-0047 

2018 
Open to Public 
Inspection 

Name of the organization 

ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC. 

Employer identification number 

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, 

2018, AOSI RECORDED EXPENSES OF $2,964,091 FOR SERVICES UNDER THE 

AGREEMENT, INCLUDING $2,713,467 FOR SALARIES AND BENEFITS. AT DECEMBER 

31, 2018, AOSI HAD PAYABLE OF $2,293,920 DUE TO OSI FOR SERVICES RENDERED 

UNDER THE AGREEMENT. 

PART VI, SECTION B, LINE llB 

AOSI'S AUDIT COMMITTEE IS IN CHARGE OF REVIEWING THE AUDITED FINANCIAL 

STATEMENTS AND THE 990 TAX RETURN. THE FORM 990 IS PREPARED IN-HOUSE AND 

REVIEWED BY AN INDEPENDENT ACCOUNTING FIRM AND THE AUDIT COMMITTEE. THE 

FORM 990 WILL BE PROVIDED TO AOSI'S GOVERNING BOARD PRIOR TO FILING WITH 

THE INTERNAL REVENUE SERVICE. 

PART VI, SECTION B, LINE 12C 

AOSI CONFLICTS OF INTEREST AND GIFT ("THE POLICY") REQUIRES BOARD 

MEMBERS, OFFICERS, EXPERT/ADVISORY COMMITTEE MEMBERS, AND EMPLOYEES TO 

CERTIFY COMPLIANCE WITH THE POLICY AND DISCLOSE AFFILIATIONS WITH 

ORGANIZATIONS OR INDIVIDUALS WITH WHOM AOSI DOES BUSINESS ON AN ANNUAL 

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. 
JSA 

8E1227 1.000 
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Schedule O (Form 990 or 990-EZ) (2018) 

V 18-7.5F 2260829 



uic Inspection Uopy 
Schedule O (Form 990 or 990-EZ) 2018 Page 2 

Name of the organization 

ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC. 
Employer identification number 

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 AOSI. AOSI DOES NOT REIMBURSE OSI OR PAY OFFICERS COMPENSATION FOR 

TIME SPENT ON AOSI MATTERS. HOWEVER, AOSI DOES REIMBURSE OSI FOR 

PERSONNEL COSTS RELATED TO OSI EMPLOYEES SECONDED TO AOSI AND WHO WORK 

FOR THE OPEN SOCIETY INSTITUTE-BALTIMORE PROGRAM. 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 

JSA 

8E12281.000 
39433G 720F 

Schedule O (Form 990 or 990-EZ) 2018 
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Schedule O (Form 990 or 990-EZ) 2018 Page 2 
Name of the organization 

ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC. 
Employer identification number 

81-0623035 

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST. 

PART XI, LINE 6 

DURING 2018, AOSI RECEIVED IN-KIND GRANTS OF SERVICES AND USE OF 

FACILITIES RELATED TO 2017 ACTIVITIES VALUED AT $678,128 IN SUPPORT OF 

CHARITABLE OPERATIONS. 

PART XI, LINE 9 

SUMMARIZED BALANCE OF $29,738 CONSISTS OF THE FOLLOWING: 

PRESENT VALUE ADJUSTMENT TO MULTI-YEAR PLEDGED RECEIVABLES $29,655 

RETURN OF UNSPENT FUNDS FROM PRIOR YEARS' GRANT $83 
ATTACHMENT 1 

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

ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC. ("AOSI") SEEKS TO 

TRANSFORM CLOSED SOCIETIES INTO OPEN SOCIETIES AND TO PROTECT AND 

EXPAND THE VALUES OF EXISTING OPEN SOCIETIES. AOSI'S PURPOSES 

INCLUDE : (A) COORDINATING, ADMINISTERING, AND ADVISING NATIONAL AND 

REGIONAL PROGRAMS BOTH IN THE UNITED STATES AND ABROAD ON A RANGE OF 

ISSUES, INCLUDING PUBLIC HEALTH, EDUCATION, AND, MORE GENERALLY, 

DEVELOPMENT OF CIVIL SOCIETY; (B) EDUCATING THE PUBLIC ABOUT ISSUES 

CONCERNING SOCIETIES ATTEMPTING TO TRANSFORM FROM TOTALITARIAN OR 

AUTHORITARIAN RULE TO DEMOCRATIC MARKET ECONOMIES; AND (C) PROMOTING 

THE VALUES OF OPEN, DEMOCRATIC SOCIETIES BOTH DOMESTICALLY AND 

INTERNATIONALLY. 

JSA 
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Schedule O (Form 990 or 990-EZ) 2018 Page 2 
Name of the organization 

ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC. 
Employer identification number 

81-0623035 

ATTACHMENT 2 

FORM 990, PART III - PROGRAM SERVICE, LINE 4A 

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: LACK OF IDEAS AND RESOURCES 

TO IMPROVE HEALTHY EQUITY AND ACCESS TO HIGH-QUALITY BEHAVIORAL 

HEALTH SERVICES, 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 200 SOCIAL 

ENTREPRENEURS ADDRESSING PROBLEMS IN UNDERSERVED BALTIMORE 

COMMUNITIES. WE SUPPORT STRATEGIC THINKING AND BOLD ACTION THAT 

RESULT IN LASTING CHANGE AND JUSTICE FOR ALL. 

ATTACHMENT 3 
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES 

DESCRIPTION GRANTS EXPENSES REVENUE 

GRANTS MANAGEMENT 10,990. 

GRANT MAKING SUPPORT GROUP 821. 

TOTALS 11,811. 

JSA 
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SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

tunic tispecuon Uopy 
ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC. 

Related Organizations and Unrelated Partnerships 
► Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

► Attach to Form 990. ► Go to www.irs.gov/Form990 for instructions and the latest information. 

81-0623035 

0MB No, 1545-0047 

2018 
Name of the organization 

Open to Public 
Inspection 

Employer identification number 

ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC. 81-0623035 

III Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 
(a) (b) (c) (d) (e) (f) 

Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling 
or foreign country) entity 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

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

(a) (b) (c) (d) (e) (f) (g) 
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)(13) 

controlled or foreign country) (if section 501 (c)(3)) entity entity? 

Yes No 
(1) OPEN SOCIETY INSTITUTE 13-7029285 

224 WEST 57TH STREET NEW YORK, NY 10019 CHARITABLE NY 501 (C) (3) PF N/A X 
(2) FOUNDATION TO PROMOTE OPEN SOCIETY 26-3753801 

224 WEST 57TH STREET NEW YORK, NY 10019 CHARITABLE DE 501 (C) (3) PF N/A X 
(3) OPEN SOCIETY FUND, INC. 13-3095822 

224 WEST 57TH STREET NEW YORK, NY 10019 CHARITABLE NY 501 (C) (3) PF N/A X 
(4y OPEN SOCIETY POLICY CENTER 52-2028955 

224 WEST 57TH STREET NEW YORK, NY 10019 soc. WELFARE DC 501 (C) (4) N/A X 
(5) SOROS ECONOMIC DEVELOPMENT FUND 13-3965896 

224 WEST 57TH STREET, 9TH FLOO NEW YORK, NY 10019 CHARITABLE NY 501 (C) (3) PF OSI X 
(6) FUND FOR POLICY REFORM, INC. 26-4351242 

224 WEST 57TH STREET NEW YORK, NY 10019 SOC. WELFARE DE 501 (C) (4) FPR X 
(7) FUND FOR POLICY REFORM 35-7090597 

C/O CHRISTIANA TRUST,501 CARR WILMINGTON, DE 19809 SOC. WELFARE DE 501 (C) (4) N/A X 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018 

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

Schedule R (Form 990) 2018 Page 2 
ì@ijji Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 

· because it had one or more related organizations treated as a partnership during the tax year. 
(a) (b) (c) (d) (e) (f) (g) (h) (i) 0) (k) 

Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- Disproportionate Code V- UBI General or Percentage 
related organization domicile entity income (related, income year assets allocations? amount in box 20 managing ownership unrelated, 

(state or excluded from of Schedule K-1 partner? 
foreign tax under (Form 1065) 
country) sections 512-514) 

Yes No Yes No 

( 1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

EIII Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, 
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year. 

(a) (b) (c) (d) (e) (f) (g) {h) (i) 
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section 

(state or foreign entity (C corp, S corp, or trust) income end-of-year assets ownership 512(00)(13 
controlled 

country) entity? 

Yes No 
(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

Schedule R (Form 990) 2018 

JSA 

8E13081.000 
39433G 720F V 18-7.5F 2260829 



uIG IhiSpe Io 
ALLIANCE FOR OPEN SOCIETY INTERNATIONAL, INC. 

5Oy 
81-0623035 

Schedule R (Form 990) 2018 Page 3 

í:lfflW Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes No 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts li-IV? 
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity ........................................... 1a X 

b Gift, grant, or capital contribution to related organization(s) ........................................................ 1b X 

e Gift, grant, or capital contribution from related organization(s) ....................................................... 1c X 

d Loans or loan guarantees to or for related organization(s) ......................................................... 1d X 

e Loans or loan guarantees by related organization(s) ............................................................ 1e X 

f Dividends from related organization(s) ................................................................... 1f 
g Sale of assets to related organization(s) ................................................................... 1g X 

h Purchase of assets from related organization(s) ............................................................... 1h X 

i Exchange of assets with related organization(s) ............................................................... 1i X 

j Lease of facilities, equipment, or other assets to related organization(s) .................................................. 1i X 

k Lease of facilities, equipment, or other assets from related organization(s) ................................................ 1k X 

I Performance of services or membership or fundraising solicitations for related organization(s) ..................................... 11 X 

m Performance of services or membership or fundraising solicitations by related organization(s) ...................................... 1m X 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ........................................ 1n X 

o Sharing of paid employees with related organization(s) .......................................................... 1o X 

p Reimbursement paid to related organization(s) for expenses ........................................................ 1p X 

q Reimbursement paid by related organization(s) for expenses ....................................................... 1q X 

r Other transfer of cash or property to related organization(s) ........................................................ 1r X 

s Other transfer of cash or property from related organization(s) ....................................................... 1s X 
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 

(a) (b) (c) (d) 
Name of related organization Transaction Amount involved Method of determining 

type (a-s) a mou nt involved 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

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

Schedule R (Form 990) 2018 Page 4 

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

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

(a) (b) (c) (d) (e) (f) (g) (h) (i) 0) (k) 
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V- UBI General or Percentage 

(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing ownership 
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner? 

from tax under organizations? (Form 1065) 
sections 512-514) Yes No Yes No Yes No 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

Schedule R (Form 990) 2018 
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81-0623035 

Schedule R (Form 990) 2018 

IEEIT suplementa tormaion 
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 SCHEDULER BECAUSE A MAJORITY OF THESE ENTITIES' DIRECTORS/TRUSTEES 

ARE DIRECTORS, TRUSTEES, OFFICERS, OR EMPLOYEES OF THE OPEN SOCIETY 

INSTITUTE. 

Schedule R (Form 990) 2018 
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