
°"" 99 0 Return of Organization Exempt From Income Tax 01,411- '°'' "-F x©15Under section 501(c ), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Deparmenl of the Treasury ► Do not enter social security numbers on this form as It may be made public. •

Interne) Revenue Serce ► Information about Form 990 and Ito Instructions is at www.rrs.gov/form990,

A For the 2015 calendar year , or tax year beginning

C Name of organization
B uiacwdaVFw^eya

OPEN SOCIETY POLICY CENTER

-°'ry;,g. Doing business as ^-^^^ '-- _

rva^ a . nanua Number and atreel ( or P O box if mail is not delivered to street address)

224 WEST 57TH STREET
h a^ relur v
Ib,^tIMIM

City or town, state or province , country, and LIP or foreign postal code

"" dad NEW YORK, NY 10019

F Name and address of principal officer STEPHEN RICKARD
.1dl

224 WEST 57TH STREET NEW YORK, NY 10019

C
m
E

0
0
.6
N

S
U

G Gross receipts $ 17,000,000

H(a) Is thin a group rein 'or R Yea X No
subwdlnatas7

H(bl Are all subu,dlnles rkaee' Yea No

If "No," attach a hot (see .'sir,rcl ens)

J Webs ite : ► WWW.OPENSOCIETYPOLICYCENTER ORG NO Group axer,pt*n numb er

K Form of orgamzaUOn K Cnrpnrall°u Trust Association Other 11111- `A^lrL Year of formation 19971 M Stale of toga; domicil e DC

2015 , and ending , 20
0 Employer Identification number

52-2028955

Room /suite E Tetuphunnr number

(212) 54 8 - 060 0

Tax-exem pt statu s 501tcu(3) I X 501.1c) ( 4 ) I (insert n o) 4847(a)(t) or 527

Summary

Briefly describe the organization 's mission or most significant activities TO PROMOTE SOCIAL, WELFARE, INCLUDING

ADVOCACY FOR THE REFORM OF PUBLIC WELFARE LAWS.
- - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

2 Check this box ► if the organization discontinued its operations or disposed of more than 25% of its net assets

3 Number of voting members of the governing body (Part VI, line 1a ) , , , , , , , , , , , , , , , , , , , , , , 3

4 Number of independent voting members of the governing body (Part VI, line 1b ) . . . . . . . . . . . . . . . . 4

5 Total number of individuals employed in calendar year 2015 (Part V, line 2a), , , , , , , • . . , • , 5

6 Total number of volunteers (estimate If necessary) , , , , , , , , , , , , , , , , , • , , , , , , , 6

7a Total unrelated business revenue from Part VIII, column (C), line 12 , , • , , , , • , , , • • , , . . . . . . . . 7a

b Net unrelated business taxable income from Form 990•T line 34 7b

./

0.

-
0.

0

0........
Prio r Year Current Year

8 Contributions and grants (Part VIII, line 1h ), , , , , , , . , , , , . . , 8, 000 , 000 17, 000, 000

02 9 Program service revenue (Part VIII, line 2g) , , , , , , , , , , , , , , , , , , , , , , , , .0.

10 Investment Income (Part VIII, column ( A), lines 3, 4, and 7d). . • . . . . . . , . . . 0 0

11 Other revenue ( Part VIII, column (A lines 5 , 6d, 8c, 9c, 10c, and11e)0 0

12 Totl revenue - ad d lines B throug 11 n st,pual Part VIII, column (AIlne 12 ) 17 , 000 , 000

13 Grants and similar amounts aid( art IX, or(A)iines 1-3 )

LG 14 Benefits paid to 0 - 0

15 Salaries , other compensation , am) yee benefits ( Part IX;cotumn (A ), Un s5-10)16a
Professional fundraising fees (^at, colw f r (A),fn^e 11e ) , ,

b Total fundraising expenses ( P rt IX olun ( D), Ilnner25 ) /60 0

17 Other expenses (Part IX, 11f-24e } G 2 , 58 0 , 17 2

_0,233,652.18 Total expenses Add lines 13-17 ( must;equal Part lX colriot A line 25)

19 Revenue le ss expenses Subtract line 18 fromlna1_2. Gt . . -4,590 ,.145 6,766,348.

Beginning of Current Year End of Year

20 Total assets ( Part X, line 16 ). . , , , , , • , • , , , , , , • , , , , • , 4,243,090, 10,591,160

a 21 Total liabilities (Part X, line 26 ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . •1,107,368 689,090.

i 22 Net assets or fund balances Subtract line 21 from line 20. 3, 135, 722. 9, 902, 070

Si g na ture Block
Urntr, i prrl,3lbm', of pepury I declare that I have examined this returns , including accompanying schedules and statements , and to the best of my knowledge and belief, it is
true cvlrvr I ,Ind uomplufa Declaration of proparer (othw •hnp offiicer) is based on al, mformatlun of which pre parer has any kn owledge

- --^ I^' ^ - - ---^`-- - 11/10/2016--`
Sign ® ^ mature t .I,A61.Kr - - - - Date ---

Here ;3E-DHtI;„ RtCKAP'; EXECUTIVE DIRECTOR

® Type or print name and title

Print/Type preparers name Preparer 's signature
Paid MARCAPF;,f A BRALSI{AW R ^k./^

Preparer

Use Only Flrm s Homo ► K PM! 1 LLP

I-irm'sadareas ,.345 PARK AVE NEW YORK, NY 10154-

May t h e IRS discuss this return with the prepa r or shown above? ( see instruction

For Paperwork Reduction Act Notice, see the separate Instructions.

J CA
56 7,10 1 000

457741 ,23F V 15-7



OPEN SOCIETY POLICY CENTER •-2028955' 1

Form 990 ( 2015) Page 2

Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part III . q

1 Briefly describe the organization ' s mission-
TO PROMOTE SOC IAL WELFARE, INCLUDING ADVOCACY FOR THE REFORM OF

PUBLIC WELFARE LAWS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . , , , , , , q Yes 0 No

If "Yes," describe these new services on Schedule 0

3 Did the organization cease conducting , or make significant changes in how it conducts , any program
services? q Yes L1 No
If "Yes," describe these changes on Schedule 0

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 $ 5, 199, 661 including grants of $ 4,303,000 ) ( Revenue $

ATTACHMENT 1

4b (Code ) (Expenses $ 3,703, 218 including grants of $ 3,350, 480 ) (Revenue $

ATTACHMENT 2

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services ( Describe in Schedule O )

(Expenses $ including grants of $ ) ( Revenue $

4e Total program service expenses ► 8,902,939.

5EA Form 990SE10201000 ( 2015 )

45274G 720F V 15-7F OSPC PAGE 2



1 • OPEN SOCIETY POLICY CENTER 4P2-2028955'

Form 990 (2015) Pa

Checklist of Required Schedules

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

complete Schedule A . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)'. . . . . . . . . . 2

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office's If "Yes, " complete Schedule C, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Section 501 ( c)(3) organizations . Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part /I . . . . . . . . . . . . . . . . . . . . . . 4

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 /// ......................................................... 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts' If

"Yes," complete Schedule D, Part 1 . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partll. . . . . . .. . . 7

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

complete Schedule D, Part 111 . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . 8

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 D, Part IV . . . . . . . . . . . . . . . . . . . . . . . .. . . 9

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,"complete Schedule D, Part V. . . . .. . . 10

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 10? If "Yes,"

complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11a

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 PartX, line 16' If "Yes,"complete Schedule D, Part V/l . . . . . . . . . . . . . . . . . 11 b

c 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 D, Part Vlll . . . . . . . . . . . . . . . . . 11c

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 D, Part IX . . . . . . . . . . . . . . . . . . . . . . . . . . . 11d

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, PartX 11e

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)2 If "Yes,"complete Schedule D, Part X . . . . . 11f

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

Schedule D, Parts Xl and XII . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . 12a

b Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes,"and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional . 12b

13 Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E. . . . . . . . . . . 13

14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. . . . 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more' If "Yes,"complete Schedule F, Parts I and IV . . . . . . . . . . . 14b

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 // and IV . . . . . . . . . . . . . . . . . . . . . . 15

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 /// and IV . . . . . . . . . . . . . . . . 16

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 1 le? If "Yes,"complete Schedule G, Part / (see instructions) . . . . . . . . . . . . . 17

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1 c and 8a' If "Yes," complete Schedule G, Part // . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18

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 111 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19

JSA
5E1021 1 000
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45274G 720F V 15-7F OSPC PAGE 3



• 40OPEN SOCIETY POLICY 2 -2028955'

Form 990 (2015) Page 4

FUMM Checklist of Required Schedules (continued)
Yes No

20a Did the organization operate one or more hospital facilities' If "Yes, " complete Schedule H. . .. .. . . . . . . . 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule 1, Parts I and ll. . . . . . . . . . 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes, " complete Schedule 1, Parts /and 111 . . . . . . . . . . . . . . . . . . . . . . . . 22 X

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K If'No,"go to line 25a . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception'. . . . . . . 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d

25a Section 501(c )( 3), 501 ( c)(4), and 501 ( c)(29) organizations . Did the organization engage in an excess benefit

transaction with a disqualified person during the yeah If 'Yes," complete Schedule L, Part I . . . . . . . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part t . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . .. . . . . . . . . . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons' If "Yes," complete Schedule L, Part 11 , , 26 X, , , . , ,

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,"complete Schedule L, PartIll . . . . . . . . . . . . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)-

a A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28b X

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. . . . . . . . . 28c X

29 Did the organization receive more than $25,000 in non-cash contributions'? If "Yes,"complete Schedule M. . . . 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations' If "Yes," complete Schedule N,

Partl........................................................... 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part /1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I . . . . . . . . . . . . . . . . . . . . 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part //, l/1,

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)? , , , , , , , , , , , , , , 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . 35b

36 Section 501(c)( 3) organizations . Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . 36

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 Vl .......................................................... 37 X

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and
19? Note . All Form 990 filers are req uired to com p lete Schedule 0 38 X

Form 990 (2015)

JSA

5E 1030 1 000
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• OPEN SOCIETY POLICY CENTER 02-2028955'

Form 990 (2015) Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V .....................

Yes No

la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . . . is

b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable. . . . . . . . . 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . 2a 0

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

Note . If the sum of lines la and 2a is greater than 250, you may be required to a-file (see instructions) . . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year'? . . . . . . . . . .

b If "Yes," has it filed a Form 990-T for this year'? If "No" to line 3b, provide an explanation in Schedule O. . . . . . . .
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)? .......................................................

b If "Yes," enter the name of the foreign country. 10-

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?. . . . . . . . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T'. . . . . . . .. . .. .. . . . . . . . . . . . . .. .
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? . . . . . . . ... .

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

and services provided to the payor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

required to file Form 8282 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . . . . . . . . . L 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

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

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

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

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

sponsoring organization have excess business holdings at any time during the year? . . . . . . . . . . . . . . . . .

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?. . . . . . . . . . . . . . . . .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . .
10 Section 501(c)( 7) organizations . Enter:

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

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . I Ob

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

a Gross income from members or shareholders . . . . . . . . . . . . . . . . . . . . . . . . . . 11a

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

against amounts due or received from them ) . . . . . . . . . . . . . . . . . . . . . . . . . . 1 lb

12a Section 4947( a)(1) non -exempt charitable trusts . Is the organization filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 112b

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 . . . . . . . . . . . . . . . . . . . 13b

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . . .
b If "Yes," has it filed a Form 720 to report these oavments? If 'No. "provide an explanation In Schedule 0 . . . . . .

JSA
5E1040 1 000
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2b
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3a X

4a X

5a X
ch x

6a X

6b

•

7a

7b

7c

7e

7f

8

9a

9b

13a

14a X

Form 990 (2015)
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Fbrm 990 (2015) • OPEN SOCIETY POLICY CENTER 2-2028955' pages

Governance , Management , and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0 See instructions

Check if Schedule 0 contains a response or note to any line in this Part VI . . . . .. . . . . . . . . . . . . . . . . . . Fx7l
Section A. Governing Body and Managem ent _

Yes No

1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0

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

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's . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 X, , ,

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? . . 3 x
, , ,

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

5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 x

6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders or persons other than the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7b X,

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

the year by the following:
.

a The governing body'? . . . . . . . . . .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8a x

b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . . . . . . . . 8b x

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the org anization's mailing address? If "Yes," rovide the names and addresses in Schedule 0 , 9

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

10a Did the organization have local chapters or affiliates? . . . . . . . . . . . . . . . . . . . . . . . . . .branches 10a x, ,

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates and branches to ensure their operations are consistent with the organization ' s exempt purposes? . . . 10b,

1 1 a Has the organization provided a complete copy of this Form 990 to a l l members of its governing body before filing the form? . 11 a X

b Describe in Schedule 0 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 . . . . . .. . . . . . . . . . 12a X,

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

rise to conflicts .. .. .. 12b x

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe In Schedule 0 how this was done . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . . . 12c X

13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 X

14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . . . . . 14 X

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons , comparability data, and contemporaneous substantiation of the deliberation and decision?

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

b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . . . 15b X

If "Yes" to line 15a or 15b , describe the process in Schedule 0 (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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16a X

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.

Section C . Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ►
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable ), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available. Check all that apply

Own website Another's website Upon request L Other (explain in Schedule o)

19 Describe in Schedule 0 whether ( and if so, how) the organization made its governing documents , conflict of interest policy, and

financial statements available to the public during the tax year

20 State the name , address, and telephone number of the person who possesses the organization 's books and records- 11.
TASHA NG 224 WEST 57TH STREET NEW YORK, NY 10019 212 - 548-0600

JSA Form 990 (2015)
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Form b90 (2015) • OPEN SOCIETY POLICY CENTER 402-2028955' page 7

Compensation of Officers , Directors , Trustees , Key Employees , Highest Compensated Employees, and

Independent Contractors

Check if Schedule 0 contains a response or note to any line in this Part VII ...................... q

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 $10,000 of reportable compensation from the organization and any related organizations.

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

q 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 an officer and a director/trustee ) from related other

hours for > > o Co C, _ -n the organizations compensation

related ?< 0
5

3a
7a =r

0 organization (W-2/1099-MISC ) from the

organizations E
ID
3

o N 'f (W-2/1099-MISC) organization

below dotted ° °-' 8 o a 8 and related

line) 2

N(D

C 0

N

d

organizations

1GARA LAMARCHE _02
-------------------------------
DIRECTOR

_--
--------

0. X 0. 0. 1,408.

2 STEPHEN RICKARD 13 39
- - -------------------------------

DIRECTOR/EXECUTIVE DIRECTOR

-
_

26.61 X X 97,877. 194,486. 112,304.

3JONATHAN SOROS .02

DIRECTOR

-

0. X 0. 0. 1,408.

14)CHRISTOPHER STONE .20_

CHAIRMAN/DIRECTOR

---

39.80 X X 3,808. 751,115. 126,144.

SSHERRILYN IFILL
---------------------------------
DIRECTORDIRECTOR

--------
0. X 0. 0. 1,408.

g KENNETH ZIMMERMANN
i,

1.

-----DIRECTOR .18 X 17,533. 367,433. 93,843.

7 ANDREA SOROS COLOMBEL 02

DIRECTOR 0. X 0. 0. 1,408.

g LYNTHIA GIBSON-PRICE _ 00

TREASURER

-

.00 X 52,750. 97,965. 90,596.

ig CAROLINE CHAMBERS .85

-DEPUTY EXECUTIVE DIRECTOR .15 X 66,172. 112,018. 65,682.

110 A.'NICOLE CAMPBELL _34

SECRETARY 1/1/-5/10/15 .66 X 0. 214,283. 52,9 92.

11 DREW RABE _ 34

ACTING SECRETARY 5/11-12/31/15

-

39.66 X 0. 181,208. 39,082.

512j............................... ........

.c13j............................... .......

114

SSA Form 990 (2015)
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0 OPEN SOCIETY POLICY CENTER 2-2028955'

Form 990 (2015) Page 8

Section A. Officers. Directors . Trustees . Kev Emolovees . and Hiahest Compensated Emolovees (continued)

(A)

Name and title
(B)

Average

hours per

week (list any

hours for

(C)

Position

(do not check more than one

box, unless person is both an

officer and a director/trustee

(D)

Reportable

compensation

from

the

(E)

Reportable

compensation from

related

or anizations

(F)

Estimated

amount of

other

compensation

related

organizations

elow dotted

me)

°
9-
5n
w

2
0

N

>

-E^
7

m

y

N

O

6 iy3
.0
6_

CD

M =3 0
'O 1y
CD
CD

°
3
v

CD
0

N
a

TR
3r^

organization
W-2/1099-MISC)

g

(W-2/1099-MISC) from the

organization

nd related

organizations

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

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

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

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

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

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

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

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

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

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

1b Sub-total ► 238, 140. 1, 918, 508. 586, 275.

c Total from continuation sheets to Part VII, Section A , , , , , , , , , , , , , ► 0. 0. 0.

dTotal ( add lines lband1c). ► 238,140. 1,918,508. 586,275.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ► 0.

Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line la? If "Yes,"complete Schedule J for such individual . . . .. . . . . . . . . . . . . . . . . . . . . . 3 X

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such `"
individual ........................................................... 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ,
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B . Independent Contractors

I Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A)
Name and business address

(B)
Description of services

(C)
Compensation

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 ► 0.

5E10551 000
Form 990 (2015)
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02-2028955'Form990 (2015)
•

OPEN SOCIETY POLICY CENTER Pade9

Statement of Revenue q

.................... .Check if S chedule 0 contains a response or note to any line in thi s Part VIII . .

(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue

exempt business excluded from tax

function revenue under sections

revenue 512-514

1a Federated campaigns . . . . . . . . 1a

00 b Membership dues . . . . . . . . . . lb

Q c Fundraising events . . . . . . . I c

d Related organizations . . . . . . . . 1d

o y e Government grants (contributions) . 1e

'S t f All other contributions, gifts, grants,
.„
Z p and similar amounts not included above 1f 17,000,000

o g Noncash contributions included in lines la-1f $ - - - ---

h Total. Add lines la-1f . ► 17, 000, 000.

M Business Code

m
2am

d b
u

C

d

E e

f All other program service revenue .
a g Total. Add lines 2a-2f . ► 0

3 Investment income (including dividends, interest,

and other similar amounts) . . . . . . . . . . . . . . . . ► 0

4 Income from investment of tax-exempt bond proceeds . ► 0

5 Royalties . . . . . . . . ►............... 0

(i) Real (ii) Personal

6a Gross rents . . . . . . . .

b Less rental expenses .

c Rental income or (loss) .. _ t

d Net rental income or (loss) . ......... 00-..... . o

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

assets other than inventory

b Less- cost or other basis

and sales expenses . . . .

c Gain or (loss) . . . . . . . - - - - - - - -
d Net gain or (loss) . . . . . . . . . . . . ► o

8a Gross income from fundraising

events (not including $

of contributions reported on line 1 c) -

-See Part IV, line 18 . . . . . . . . . . . a

p b Less direct expenses . . . . . . . . . . b °

c Net income or (loss) from fundraising events. . ► 0

9a Gross income from gaming activities

See Part IV, line 19 . . . . . . . . . . . a

b Less direct expenses . . . . . . . . . b -<- - - -- . _ _ 3

c Net income or (loss) from gaming activities. . ► 0

10a Gross sales of inventory, less

returns and allowances . . . . . . . . . a

b Less cost of goods sold . . . . . . . . . b
c Net income or (loss) from sales of inventory , , ► a.

Miscellaneous Revenue Business Code

11a

b

c

d All other revenue . . . . . . . . . . . . .

e Total . Add lines 11a-11d . . . . . . . . . . . . . . . . ► 0

12 Total revenue . See instructions . ► 17, 000, 000
JSA

5E1051 1 000
Form 990 (2015)
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0
Form 990 ( 2015 ) OPEN SOCIETY POLICY CENTER '52-2028955' page 10

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

Check if Schedule 0 contains a response or note to any line in this Part IX ,

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Pail V///.

(A)
Total expenses

(B)
Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

I Grants and other assistance to domestic organizations

and domestic governments See Part IV, line 21 . . . . 7,653,480. 7 , 653,480.

2 Grants and other assistance to domestic

individuals See Part IV, line 22 . . . . . . . . . 0

3 Grants and other assistance to foreign

organizations , foreign governments , and foreign

Individuals See Part IV, lines 15 and 16 , , 0 .

4 Benefits paid to or for members , , , , , , , 0

5 Compensation of current officers, directors,

trustees, and key employees 0

6 Compensation not included above , to disqualified

persons (as defined under section 4958 ( f)(1)) and

persons described in section 4958 ( c)(3)(B) , . . , . . 0 •

7 Other salanes and wages . , . . , . . . . . . . 0 •

8 Pension plan accruals and contributions (include

section 401(k) and 403 ( b) employer contributions) 0 •

9 Other employee benefits . . . . . . . . . . . . 0

10 Payroll taxes . . . . . . . . . . . . . . . . . . 0

11 Fees for services ( non-employees)

a Management . , , . , . . 0

b Legal . . . . . . . . . . . . . . . . . . 8, 951. 8,951.

c Accounting , , • , , , , , , • , , . , , . , . 30, 761. 30,761.

d Lobbying . . . . . . . . . . . . . . . . . . . 0 .

e Professional fundraising services See Part IV, line 17, 0

f Investment management fees , , , • , , • , 0

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

(A) amount , list line 1 1 9 expenses on Schedule 0 ) . ..
3 5 9, 5 6 5. 356,865. 2,700.

12 Advertising and promotion , , • , , , • , , , , 0 .

13 Office expenses . . . . . . . . . . . . . . . . 2, 851. 176. 2,675.

14 Information technology , , . . . , . . . . , 0

15 Royalties . . . . . . . . . . . . . . . . . . 0 •

16 Occupancy . . . . . . . . . . . . . . . . 7, 897. 7,897.

17 Travel . . . . . . . . . . . . . . . . . . . . 3 0 , 8 8 0 . 22,922. 7,958.

18 Payments of travel or entertainment expenses

for any federal , state, or local public officials 0 .

19 Conferences , conventions , and meetings , . . 25, 168. 24, 610. 558.

20 Interest . . . . . , . . , . . , • , . . . , . 0

21 Payments to affiliates . . . . . . . . . . . . . 0

22 Depreciation , depletion , and amortization , , , 0 .

23 Insurance . . . . . . . . ... . . . . . . . 47,394. 47,394.

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 0)

aREIMB-TO OPEN SOCIETY INSTIT--
-------------------

2,025,447. 844,521. 1,180,926.

0M ,? ZINE-& OTHER SUBSCRIPTIO-- 35,578. 35,578.

cMEMBERSHIP/REGISTRATION------- 3,553. 275. 3,278.

dPRINTING--- -- - ------ -- -- 1,017. 1,017.

e All other expenses ----------------- 1, 110. 90. 1,020.

25 Total functional expenses . Add lines 1 through 24e 10 , 2 3 3 , 6 5 2 . 8,902,939. 1,330, 713.

26 Joint costs . Complete this line only if the
organization reported in column ( B) joint costs
from a combined educational campaign and
fundraising solicitation Check here lo. F-1 if
following SOP 98-2 (ASC 958-720) , .

Jo,

5E1052 1 000
Form 990 (2015)
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OPEN SOCIETY POLICY CENTER "52-2028955'

Form 990 ( 2015) Pag

JiM Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part X - - - - ----- - - - - - - - - - - - -

11

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

I Cash - non-interest-bearing , 2, 074, 353. 1 10,050,994.

2 Savings and temporary cash investments, , , , , , , , . . . . . . , . , 0. 2 0.

3 Pledges and grants receivable, net , , , . , , . , . , , . . . . 2, 000, 000. 3 0.

4 Accounts receivable, net 0. 4 0.

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees

Complete Part II of Schedule L 0 .0 . 5 0 .
6 Loans and other receivables from other disqualified persons (as defi n ed u nder 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 0 . 6 0 .

7 Notes and loans receivable, net 0 . 7 0 .

8 Inventories for sale or use 0 . 8 0 .

9 Prepaid expenses and deferred charges . . . . . . . . . . . . . . . . 37. 9 540, 166.

10 a Land, buildings, and equipment. cost or

other basis. Complete Part VI of Schedule D 10a 12 , 358 .

b Lessaccumulated depreciation. . . . . . . . . . 10b 12, 358 0. 10c 0.

11 Investments - publicly traded securities , , , , , , , , , , , , 0 . 11 0 .

12 Investments - other securities See Part IV, line 11 0 . 12 0 .

13 Investments - program-related. See Part IV, line 11 0 . 13 0 .

14 Intangible assets . . . . . . . . . . . . . . 0 . 14 0 .

15 Other assets See Part IV, line 11 0 . 15 0 .

16 Total assets . Add lines 1 throw h 15 must a ual line 34 0. 16 10, 591, 160.

17 Accounts payable and accrued expenses 29. 17 78, 999.

18 Grants payable 9. 18 610,091.

19 Deferred revenue 0 . 19 0 .

20 Tax-exempt bond liabilities 0 . 20 0 .

21 Escrow or custodial account liability Complete Part IV of Schedule D , , , , 0 . 21 0 .

22 Loans and other payables to current and former officers, directors,

.

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part II of Schedule L 0 . 22 0 .

23 Secured mortgages and notes payable to unrelated third parties 0 - 23 0 .

24 Unsecured notes and loans payable to unrelated third parties 0 . 24 0 .

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 . 25 0 .

26 Total liabilities . Add lines 17 through 25 8. 26 689, 090.

Organizations that follow SFAS 117 (ASC 958), check here and
complete lines 27 through 29 , and lines 33 and 34.

27 Unrestricted net assets 2. 9, 902, 070.

28 Temporarily restricted net assets 0. 28 0.

29 Permanently restricted net assets . . . . . . . . . . . . . . . . . . . . _ 0 . 29 0 .

Organizations that do not follow SFAS 117 (ASC 958 ), check here and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, budding, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 2. 33 9 , 9 02 , 0 7 0 .

34 Total liabilities and net assets/fund balances 90. 34 10, 591, 160.

Form 990 (2015)

JSA
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OPEN SOCIETY POLICY CENTER e -2028 955'

Form 990 (2015) Page 12

Reconciliation of Net Assets
Check if Schedule 0 contains a res ponse or note to any line in this Part XI ............. . .... .

1 Total revenue (must equal Part VIII, column (A), line 12) , , , , , , , , , , , , , , , , , , , , , , , 17, 000, 000 .

2 Total expenses (must equal Part IX, column (A), line 25) 10 , 233 , 652 .

3 Revenue less expenses Subtract line 2 from line 1 6 , 766 , 348 .

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 3 , 13 5 , 722 .

5 Net unrealized gains (losses) on investments

.

0

6 Donated services and use of facilities 0

7 Investment expenses 0.

8 Prior period adjustments 0.

9 Other changes in net assets or fund balances (explain in Schedule 0) , , , , , , , , , , , , , , , , 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

F33, column ( B )) . 9, 902, 070.

Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line in this Part XII ............. ..... .

Yes No

I Accounting method used to prepare the Form 990- q Cash Accrual q Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

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

q Separate basis q Consolidated basis q Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . . . . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both-

Separate basis q Consolidated basis q Both consolidated and separate basis

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

Schedule O.

3a As 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 OMB Circular A-133? . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule 0 and describe any stews taken to undergo such audits. 3b

Form 990 (2015)

JSA
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SCHEDULE C
(Form 990 or 990-EZ)

• •

Political Campaign and Lobbying Activities OMB No 1545-0047

For Organizations Exempt From Income Tax Under section 501 ( c) and section 527 I 2@15

Depa rtment of the Treasury ► Complete if the organization is described below . ► Attach to Form 990 or Form 990-EZ. • . . ' •
Depart
Departs Revenue Sereas 10, Information about Schedule C (Form 990 or 990 - EZ) and its instructions is at www.irs.gov/form990. _

If the organization answered "Yes," on Form 990, Part IV , line 3, or Form 990-EZ , Part V, line 46 ( Political Campaign Activities), then
• Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C.

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

• Section 527 organizations Complete Part I-A only

If the organization answered "Yes," on Form 990, Part IV , line 4, or Form 990-EZ , Part VI, line 47 (Lobbying Activities), then

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

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV , line 5 (Proxy Tax) (see separate instructions ) or Form 990-EZ , Part V, line 35c (Proxy
Tax) (see separate instructions), then

• Section 501(c)(4), (5), or (6) organizations Complete Part III

Name of organization Employer identification number

OPEN SOCIETY POLICY CENTER 52-2028955

Complete if the organization is exempt under section 501 (c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures . . . . . . . . . . . .. . . . . . .. . . . . . . . . . . . . . . . . . . . . ► $

3 Volunteer hours . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .

Complete if the organization is exempt under section 501 (c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955. . . . . . ► $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . ► $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . . . . . . . . . . Yes No

4a Was a correction made' . . . . . . . . . .. . . . . . .. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . Id Yes No

b If "Yes," describe in Part IV.

JiEJM Complete if the organization is exempt under section 501 ( c), except section 501(c)(3).

I Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . ► $

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b ...............................................

4 Did the filing organization file Form 1120-POL for this year? . . . _ . .. . . _ _ . . . . . Li Yes Li No

5 Enter the names , addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter

the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

as a separate seareaated fund or a oolitical action committee (PACT If additional snnce is needed provide information in Part IV

(a) Name (b) Address (c) EIN (d ) Amount paid from
filing organization's

funds If none, enter -0-

(e) Amount of political

contributions received and

promptly and directly

delivered to a separate

political organization If

none, enter -0-

(2)

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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schedule 6(Form 990or990-EZ)2015 OPEN SOCIETY POLICY CENTER X52 2028955 Paget

Complete if the organization is exempt under section 501(c )(3) and filed Form 5768 (election under
section 501(h)).

A Check ► if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check ► if the filin g org anization checked box A and "limited control" provisions a pp l y .
Limits on Lobbying Expenditures (a) Filing (b) Affiliated

(The term "expenditures " means amounts paid or incurred .) organization's totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .

c Total lobbying expenditures (add lines la and 1b) . . . . . . . . . . . . . . . . . . . .

d Other exempt purpose expenditures . . . . . . . . . . . . . . . . . . . . . . . . . . .

e Total exempt purpose expenditures (add lines 1c and 1d) . . . . . . . . . . . . . . . .

f Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line le, column (a ) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f) ,

h Subtract line 1 g from line 1 a. If zero or less, enter -0- . . . . . ,

i Subtract line 1 f from line 1 c If zero or less, enter -0- , , , , , , , , ,

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? Yes No

4-Year Averaging Period Under section 501(h)

( Some organizations that made a section 501 ( h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in)
(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount

(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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• OPEN SOCIETY POLICY CENTER 402-2028955

Schedule C (Form 990 or 990-EZ) 2015 Page 3

JjMM Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

" "
(a) (b)

For each Yes, response on lines la through 1i below, provide in Part IV a detailed

description of the lobbying activity Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of,

a Volunteers' ..............................................
b Paid staff or management (include compensation in expenses reported on lines 1 c through ii)?

c Media advertisements? ........................................
d Mailings to members, legislators, or the public? . . . . . . , . . . .

e Publications, or published or broadcast statements? . . . . .

f Grants to other organizations for lobbying purposes? . . . . . . . . . . . . . . . . . .. . . . . .

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . , , , ,

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, , ,

i Other activities? ...........................................
, , , , , , , , , , , , , , , , , , , , , ,j Total Add lines 1c through 1; , , , , , , , , , , , , ,

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .

b If "Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . . . . . . . . .

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the film org anization incurred a section 4912 tax, did it file Form 4720 for this year? . .

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

Yes No

I Were substantially all (90% or more) dues received nondeductible by members? 1 X

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

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

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

answered "Yes."
1 Dues, assessments and similar amounts from members , _ , , . , , , , , , , , , , , , , , , , , 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

a Current year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a

b Carryover from last year . . . . . . . . . . . . . . . 2b

c Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues , , , , 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? ,,,,,,,,,,,,,,,,,4
5 Taxable amount of lobbying and political expenditures (see instructions) 5

Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and

2 (see instructions), and Part II-B, line 1. Also, complete this part for any additional information

SSA Schedule C (Form 990 or 990 -EZ) 2015
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Fy"MM Supplemental Information (continued)
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• •

SCHEDULED OMB No 1545-0047
(Form 990 ) Supplemental Financial Statements

► Complete if the organization answered "Yes" on Form 990,
^01 5Part IV, line 6, 7, 8, 9, 10, 11a, 11b , 11c, 11d , 11e, 11f , 12a, or 12b.

Department of the Treasury ► Attach to Form 990. •1 • • ' •

Internal Revenue Service ► Information about Schedule D (Form 990) and its i nstructions is at www.irs.gov/form990. . - •

Name of the organization Employer identification number

OPEN SOCIETY POLICY CENTER 52-2028955

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 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? . . . . . . . . . . . q Yes q No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? q Yes q No

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

1 Pur ose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g , recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

a Total number of conservation easements . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . . . . . 2b

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

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . . . . . . . . . . . 2d

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

tax year ►
4 Number of states where property subject to conservation easement 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? . . . . . . . . . . . . . . . . . . . . .. q Yes q 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)(1)

and section 170(h)(4)(B)(ii)' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . q Yes q 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

Organizations Maintaining Collections of Art, Historical Treasures , or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the 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

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

(i) Revenue Included in 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 in 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. Schedule D (Form 990) 2015
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• OPEN SOCIETY POLICY CENTER S2-2028955

Schedule D (Form 990) 2015 Page 2

Organizations Maintaining Collections of Art, Historical Treasures , or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply),

a Public exhibition d H Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIII

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? , , n 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') . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . EJ Yes No

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

Amount

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

f Ending balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No

b If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided on Part XIII , . . . . . . . . . F
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back

1a

b

c

d

e

f

9
2
a

b

c

3a

b

4

(d) Three years back I (e) Four years back

Beginning of year balance . . . .

Contributions . .. . . . . . . . .

Net investment earnings, gains,

and losses . . . . . . . . . . . . .

Grants or scholarships . . . . . .

Other expenditures for facilities

and programs . . . . . . . . . . .

Administrative expenses . . . .

End of year balance. . . . .. . .

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

Permanent endowment ► %

Temporarily restricted endowment ► %

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

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

Land, Buildings , and Equipment.
Complete if the oraanization answered "Yes" on Form 990. Part IV. line 11 a. See Form 990. Part X. line 10

Description of property (a) Cost or other basis
(investment)

(b) Cost or other basis
(other)

(c) Accumulated
depreciation

(d) Book value

la Land . .. .
b Buildings . . . . . . . . . . . . . . . . . .

c Leasehold improvements, , , , , , , , , ,

d Equipment . . . . . . . . . . . . . . . . . 358. 358.

e Other 12, 000. 12, 000.

Total. Add lines 1 a through le (Column (d) must equal Form 990, PartX, column (B), line 10c) . . ►
Schedule D (Form 990) 2015
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• OPEN SOCIETY POLICY CENTER 0-2028955

Schedule D (Form 990) 2015 Page 3

CZEF Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value I (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 (b) must equal Form 990, Part X, col (B) line 12) ►

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

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

( 2 )

( 3 )

( 4 )

( 5 )

( 6 )

7

( 8 )

9
Total . (Column (b) must equal Form 990, Part X, col (B) line 13) ►

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

(a) Description ( b) Book value

(1)

( 2)
( 3)

(4)

(5)

(6)

(7)
(8)

(9)

Total . (Column (b) must equal Form 990, Part X, col. (B) line 1 5 )

FEMM Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 1le or 1If. See Form 990, Part X,
line 25.

2. Liability for uncertain tax positions In Part All, 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 i f the text of the footnote has been provided in Part XIII

JSA
5111270 1 000 Schedule D (Form 990) 2015
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OPEN SOCIETY POLICY CENTER 2-2028955

Schedule D (Form 990) 2015 Page 4

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

and other support per audited financial statements . . . . . . . . . . . . . . . . .1 Total revenue gains 1 17,000,000.
, ,

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . . 2a

b Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . 2b

c Recoveries of prior year grants . . . . . . . . . . . . . . . . . . . . . . . . . 2c

d Other (Describe in Part XIII) . . . . . . . . . . . . . . . . . . . . . . . . . . 2d

. . . . . . . . . . . . . . . . . . . . . .e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . 2e.

. . . . . . . . . . . . . . . . . . . . . . . .3 Subtract line 2e from line 1 . . . . . . . 3 17, 000, 000.
. . . . . .

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b . . . . . . . 4a

b Other (Describe in Part XIII) . . . . . . . . . . . . . . . . . . . . . . . . . . 4b

. . . . . . . . . . . . . . . . . . . . . . . . . . . .c Add lines 4a and 4b . . c. .
5 Total revenue Add lines 3 and 4c. This must a ual Form 990, Part 1 line 12 ) 5 17,000,000.

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . . . . .. . . . 10,233,652.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . 2a

b Prior year adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b

c Other losses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2c

) . . . . . . . . . . . . . . . . . . . . . . . . . .d Other (Describe in Part XIII 2d.

. . . . . . . . . . . . . . .e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . 2e. .

. . . . . . . . . . . . . . . . . . . . . .. .3 Subtract line 2e from line 1 3 10,233,652.
. . . . . . . . . . . . .

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

b Other (Describe in Part XIII) . . . . . . . . . . . . . . . . . . . . . . . . . . 4b

. . . . . . . . . . . . . . . . . . . . . . . . . . .c Add lines 4a and 4b . . . . . . . . . c. . . . . . . . .
5 Total expenses Add lines 3 and 4c. (This must enual Form 990. Part 1. line 18.) . . . . . . . . . . . . . 5 10,233,652.

Supplemental Information.
Provide the descriptions required for Part II , lines 3 , 5, and 9 , Part IIi, 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

PART X, LINE, 2

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

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

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

THAN NOT OF BEING SUSTAINED.

SSA Schedule D (Form 990) 2015
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SCHEDULE I Grants and Other Assistance to Organizations , OMB No 1545-0047

(Form 990 ) Governments , and Individuals in the United States P-015
Complete if the organization answered "Yes" on Form 990, Part IV , line 21 or 22.

Department of the Treasury
► Attach to Form 990. Open

Internal RevenueSersrce ► Information about Schedule I (Form 990 ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

OPEN SOCIETY POLICY CENTER 52-2028955

General Information on Grants and Assistance

I 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? . . .................. ............ . ........ ... Q Yes E No

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

jj= 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 organ i zation
or government

( b) EIN (c) IRC W.n

it app
l-
ica

ble
ble

(d) Amount of cash

grant

( e) Amount of non -
msh assis t ance

(f) Method of valuation

( book Foci heappra,sal
(g) Description of

non-cash assistance

(h) Purpose of grant

or assistance

AMERICAN CIVIL LIBERTIES UNION, INC SUPPORT POLICY

125 BROAD STREET, NEW YORK, NY 10004 13-3871360 501(C) (4) 187,810 ADVOCACY

( 2 ) DEMAND PROGRESS ACTION SUPPORT POLICY

30 RITCHIE AVE, TAKOMA PARK, MD 20910 46-1493219 501(C)(4) 150,000 ADVOCACY

( 3 ) FRIENDS COMMITTEE ON NATIONAL LEGISLATION SUPPORT POLICY

245 2ND ST NE WASHINGTON, DC 20002 53-0178883 501(C) (4) 50,000 ADVOCACY

( 4 ) HUMAN RIGHTS FIRST SUPPORT POLICY

333 7TH AVENUE, NEW YORK NY 10001 13 3116646 501(C) (3) 100,000 ADVOCACY

( 5 ) INFECTIOUS DISEASES SOCIETY OF AMERICA INC SUPPORT POLICY

1300 WILSON BLVD, ARLINGTON, VA 22209 23-7045686 501(C) (6) 173,000 ADVOCACY

( 6) INSTITUTE FOR ASIAN DEMOCRACY SUPPORT POLICY

3509 CONNECTICUT AVE, FASHINGTON, DC 20019 22 31-2740 501)C)(3) 25,000 AI)VOCACY

( 7 ) LATIN AERICA WORKING GROUP SUP?ORT POLICY

2029 P STREET NW, WASHINGTON, DC 20036 06-153456, 501(C) (4) 25,000 ADVOCACY

( 8 ) LEADERSHIP CONFERENCE ON CIVIL AND HUMAN RI SUPPORT POLICY

1629 K STREET NW, WASHINGTON DC 20006 52-0789800 501(C) (4) 3000000 ADVOCACY

( 9 ) NATIONAL ASSOCIATION OF LATINO ELECTED AND SUPPORT POLICY

1122 W WASHINGTON, LOS ANGELES, CA 90015 52-1076236 501(C)(4) 25,000 ADVOCACY

( 10 ) NATIONAL RELIGIOUS CAMPAIGN AGAINST TORTURE SUPPORT POLICY

110 MARYLAND AVE, WASHINGTON DC 20002 26-1545982 501(C)(a) 135 000 ADVOCACY

( 11 ) NATIONAL SECURITY NETWORK SUPPORT POLICY

1300 L ST NW, WASHINGTON, DC 20005 41-2143455 501(C)(4) 100,000 ADVOCACY

( 12 ) PROJECT ON GOVERNMENT OVERSIGHT, INC SUPPORT POLICY

1100 G ST NW, WASHINGTON, DC 20005 52-1739443 501(C)(3) 30,000 ADVOCACY

2 Enter total number of section 501(c)(3) and government organizations listed in the line 7 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) (2015)
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SCHEDULE I Grants and Other Assistance to Organizations, OMB No 1545-0047

(Form 990) Governments, and Individuals in the United States 2015
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Do- Attach to Form 990
Department of the Treasury
Internal Revenue Service Do- Information about Schedule I (Form 990) and its instructions is at www irs.gov/form990

Name of the organization Employer Identification number

OPEN SOCIETY POLICY CENTER 52-2028955

1F1T1 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'? ........................ Yes No

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

jj= 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

I (a) Name and address of organization
or government

(b) EIN (c) IRG sector

if applicable

(d) Amount of cash

grant

( e) Amount of non-

cash as-lance

(f ) Method of valuation

( book Foothen)AR al
(g) Description of

non-cash assistance

(h) Purpose of grant

or assistance

( 1 ) SIXTEEN THIRTY FUND SUPPORT POLICY

1201 CONNECTICUT AVE, WASHINGTON, DC 20036 26-4486735 501(C)(4) 550,000 ADVOCACY

( 2 ) THE ADVOCACY FUND SUPPORT POLICY

1014 TORNEY AVENUE SAN FRANCISCO, CA 94129 94-3153687 501(C)(4) 800 000 ADVOCACY

( 3 ) THE CONSTITUTION PROJECT SUPPORT POLICY

1200 18TH STREET NW, WASHINGTON, DC 20036 52-2218789 501(C) (3) 20,000 ADVOCACY

( 4 ) THE GENERAL BOARD OF CHURCH AND SOCIETY OF SUPPORT POLICY

100 MARYLAND AVE NE WASHINGTON, DC 20002 13-5565089 501(C) 131 105 000 ADVOCACY

( 5 ) CENTER FOR INTERNATIONAL POi.ICY SUPPORT POLICY

2000 M STREET NW, WASHINGTON DC 20036 52-1446207 501 (C) (3) 188 170 ADVOCACY

COONC:,. FOR A LIVAB..E WORD SUPPORT POLICY

322 4T.- 5- 1'E hAS-INC-O% DC 20002 52-0746112 50110) (4) 25 000 ADVOCACY

( 7 ) DOMESTIC WORKER LEGACY FUND, INC SUPPORT POLICY

395 HUDSON 5T, NEW YORK, NY 10014 46-4605470 501(C) (4) 90 000 ADVOCACY

( 8 ) ENGAGE CUBA
SUPPORT POLICY

1875 CONNECTICUT AVE WASHINGTON, DC 20009 47-3257785 501(C) (3) 1,000,000 ADVOCACY

( 9 ) EVERY VOICE SUPPORT POLICY

1211 CONNECTICUT AVE, WASHINGTON, DC 20005 52-2032544 501(C) (4) 600,000 ADVOCACY

( 10 ) FAMILIES AGAINST MANDATORY MINIMUMS FOUNDAT
SUPPORT POLICY

1100 H STREET NW, WASHINGTON, DC 20005 52-1750246 501(C) (3) 120,000 ADVOCACY

( 11 ) MOVEON ORG CIVIC ACTION SUPPORT POLICY

1442 WALNUT ST, BERKELEY, CA 94709 06-1553389 501(C) (4) 150,000 ADVOCACY

( 12 ) NEO PHILANTHROPY SUPPORT POLICY

45 WEST 36TH 5T, NEW YORK, NY 10018 13-3191113 501(C) (3) 50 000 ADVOCACY

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 ) (2015)
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SCHEDULE I Grants and Other Assistance to Organizations, OMB No 1545-0047

(Form 990) Governments, and Individuals in the United States 2015
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury
► Attach to Form 990. • ' '

Internal Revenue Service ► Information about Schedule I (Form 990) and its instructions Is at www.irs gov/form990

Name of the organization Employer identification number

OPEN SOCIETY POLICY CENTER 52-2028955

on
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? .............. ............. ....... .. ....... .. Q Yes 0 No

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

jj= 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

or government
( b) EIN (c) IRC section

i f applicable

(d) Amount of Rash

gram

(a) Amount of non -

cash assistance

(f) Method of valuation

( book Foheapprarsal
(g) Description of

non-cash assistance

(h) Purpose of grant

or assistance

( 1 ) NEW VENTURE FUND SUPPORT POLICY

1201 CONNECTICUT AVE, WASHINGTON DC 20036 20-5806345 501(C)(3) 100 000 ADVOCACY

( 2 ) PLANNED PARENTHOOD ACTION FUND SUPPORT POLICY

434 WEST 33RD ST, NEW YORK, NY 10001 13-3539048 501(C) ( 4) 1,500,000 ADVOCACY

( 3 ) PLOUGHSHARES FUND INC SUPPORT POLICY

1808 WEDEMEYER ST, SAN FRANCISCO CA 94129 94-2764520 501(C) (3) 750 000 ADVOCACY

( 4 ) PARTNERSHIP FOR A SECURE AMERICA SUPPORT POLICY

1775 K ST NW, WASHINGTON, DC 20006 30-0145807 501(C) (3) 14,500 ADVOCACY

PUBLIC CITIZEN INC SUPPORT POLICY

1600 20TH ST NW, WASHINGTON DC 20009 23-7104508 501(C) (4) 125 000 ADVOCACY

( 6 ) UNITED STATES PUBLIC INTEREST RESEARCH GROU SUPPORT POLICY

218 D ST SE, WASHINGTON, DC 20010 c4-279c7.o 501(C) ( 4) 165,000 ADVOCACY

( 7 )

( 8 )

( 9 )

( 10 )

11

( 12 )

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ......... . .... .. ..... .. . ► 12.

3 Enter total number of other organizations listed in the line 1 table . . ► 18

For Paperwork Reduction Act Notice , see the Instructions for Form 990 Schedule I (Form 990) (2015)
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OPEN SOCIETY POLICY CENTER 52-2028955

Schedule I ( Form 990 ) ( 2015) Page 2

Grants and Other Assistance to Individuals in the United States . Complete if the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duDlicated if additional space is needed

(a) Type of grant or assistance (b) Number of
recipients

(e) Amount of

cash grant

(d) Amount of

non-cash assistance

( e) Method of valuation (book,

FMV appraisal other)

(f) Description of non-cash assistance

2

3

4

5

6

7

supplemental Intormat (on. Complete this part to provide the intormation required in Part 1, line 2, Part III, column (b), and any other additional
information

PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS IN THE UNITED STATES

GRANTS OF OVER $250,000 ARE CIRCULATED TO THE OSPC BOARD FOR APPROVAL

GRANTS OF $250,000 OR LESS ARE APPROVED BY EITHER THE EXECUTIVE DIRECTOR,

THE DEPUTY DIRECTOR OR THE CO-DIRECTOR FOR DOMESTIC POLICY GRANT MAKING

(EXCEPT IN THE CASE OF A CONFLICT OF INTEREST) IN KEEPING WITH A BUDGET

APPROVED BY THE BOARD. THOSE GRANTS ARE REPORTED TO THE BOARD AT THE END

OF THE YEAR. GRANT RECIPIENTS ARE REQUIRED TO SUBMIT NARRATIVE AND

FINANCIAL REPORTS ON THEIR ACTIVITIES OSPC STAFF REVIEW AND APPROVE THE

REPORTS

Schedule l (form 990) (2015)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees , and Highest

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

Department of the Treasury ► Attach to Form 990.

Internal Revenue Seance ► Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

00015

Name of the organization Employer identification number

OPEN SOCIETY POLICY CENTER 52-2028955

Questions Regarding Compensation
Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items ^y >., •^

First-class or charter travel Housing allowance or residence for personal use ;w

Travel for companions Payments for business use of personal residence ": •, w ^x

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e g , maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

la? ........................................................... 2

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 III

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 1 a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment'? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan'. . . . . . . . . . . . . . . 4b X

c Participate in, or receive payment from, an equity-based compensation arrangement' . . . . . . . . . . . . . . . 4c X

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

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? . . .. . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 5a X

b Any related organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5b X

If "Yes" to line 5a or 5b, describe in Part III.

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any

compensation contingent on the net earnings of

a The organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6a X

b Any related organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6b X

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

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any non-fixed

payments not described on lines 5 and 6? If "Yes," describe in Part III . . . . . . . . . . . . . . . . . . . . . . . . 7 X

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 ........................................................ 8 X

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

Regulations section 53 4958-6(c)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

JSA

5E1290 1 000

45274G 720F V 15-7F OSPC PAGE 30



OPEN SOCIETY POLICY CENTER

•

52-2028955

Schedule J (Form 990) 2015 Page 2

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (I) and from related organizations, described in the

instructions, on row (it) Do not list any individuals that are not listed on Form 990, Part VII

Note The sum of columns (B)(I)-(ill) 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 (O) Nontaxable (E) Total of columns (F) Compensation

(A) Name and Title (4) Base
compensation

( I) Bonus & incentive
compensation

(m) Other
reportable

compensation

other deferred
compensation

benefits (BXIHD) in column (B) reported
as deferred on pnor

Form 990

LYNTHIA GIBSON-PRICE (I) 49,428. 1,575 1,747. 7,560 25,064. 85,374
1T0E0SU0ER (,I) 91,795. 2,925 3,245 14,041. 43,931. 155,937

STEPHEN RICKARD (l) 87,167. 9,039. 1,671 13,326. 25,208. 136,411.
2DIRECTGR/EXECUTIVE DIRECTOR (II) 173,204 - 17, 961 3, 321. 26,480 47,290 268, 256.

CAROLINE CHAMBERS (I) 64,468 1,671 33 9,809. 15,468 91,449
3DEPUTY EXECUTIVE DIRECTOR (II) 109,133 2,829. 56 16,606. 23,799. 152,423

CHRISTOPHER STONE (I) 3,323. 429. 56 499. 1,540 5,847.
4CHAIFMAN/DIRECTOR (II) 655, 442. 84, 571 11,102. 98, 315 25,790 875,220

KENNETH ZIMMERMANN (I) 16,076 1,230 227 2,429. 3,190. 23,152
5DIRECTGR (II) 336,898 25,770 4,765 50,900 37, 324 455,657

A. NICOLE CAMPBELL (I) 0 0. 0 0 705 705.
,SECRETARY 1/1/-5/10/15 (ll) 210,930 2,700 653 19, 360 32, 927. 266,570

DREW RABE (I) 0. 0 0 0. 704 704
,ACTING SECRETARY 5/11-12/31/15 (II) 174,242 6,475 491. 17,424 20,954 219,586

(I)

B (II)

(r)

9 (h)

(1)

10 (li)

(I)

11 (u)

(I)

12 (n)

(I)

13 (u)

(I)
14 (Ip

(I)

15 (n)

(1)

16 (u)

JSA
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OPEN SOCIETY POLICY CENTER 52-2028955

Page 3Schedule J ( Farm 990) 2015

Supplemental Information

Complete this part to provide the information, explanation , or descriptions required for Part I, lines 1 a, 1 b, 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 3

OSPC HAS NO EMPLOYEES EMPLOYEES OF OPEN SOCIETY INSTITUTE, A RELATED

SECTION 501(C) (3) TAX-EXEMPT ORGANIZATION, PERFORM SERVICES FOR OSPC.

OSPC ADVANCES FUNDS TO OPEN SOCIETY INSTITUTE FOR THEIR SERVICES BASED ON

THE TIME THEY SPEND ON OSPC MATTERS. THEIR COMPENSATION IS DETERMINED BY

OPEN SOCIETY INSTITUTE, AND IS BASED ON MARKET COMPARABILITY DATA AND IS

DOCUMENTED IN OPEN SOCIETY INSTITUTE'S RECORDS

SCHEDULE J, PART I, LINE 48

THE FOLLOWING INDIVIDUALS PARTICIPATE IN A SECTION 457(F) SUPPLEMENTAL

NONQUALIFIED RETIREMENT PLAN ("THE PLAN") SPONSORED BY THE FILING

ORGANIZATION OR A RELATED ORGANIZATION: CHRISTOPHER STONE. THE FOLLOWING

457(F) AMOUNTS WERE DEFERRED DURING YEAR AND REPORTED ON SCHEDULE J, PART

II, COLUMN(C). CHRISTOPHER STONE - $41,064 75 THE FOLLOWING 457(F)

AMOUNTS BECAME VESTED IN OR PAID OUT DURING YEAR AND REPORTED ON SCHEDULE

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

SCHEDULE J, PART I, LINE 7

DISCRETIONARY BONUSES ARE BASED ON PERFORMANCE

JSA
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
(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.

Internalal Revenue Service

Dep artment the Treasury
' Attach to Form 990 or 990-EZ.

OMB No 1545-00 4 7

00015

Name of the organization Employer identification number

OPEN SOCIETY POLICY CENTER 52- 2 02895 5

PART VI, SECTION A, LINE 9

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

DEMOCRACY ALLIANCE

1575 I STREET NW,SUITE 425, WASHINGTON DC 20005

PART VI, SECTION C, LINE 19

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

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

PART VI, SECTION B, LINE 11B

OSPC'S FORM 990 IS PREPARED IN-HOUSE AND REVIEWED BY AN INDEPENDENT

ACCOUNTING FIRM. THE FORM 990 WILL BE SUBMITTED TO OSPC'S GOVERNING BOARD

FOR APPROVAL PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE.

PART VI, SECTION B, LINE 12C

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

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

TO CERTIFY COMPLIANCE WITH THE POLICY AND DISCLOSE AFFILIATIONS WITH

ORGANIZATIONS OR INDIVIDUALS WITH WHOM OSPC DOES BUSINESS ON AN ANNUAL

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

COMMITTEE MEMBERS, AND EMPLOYEES THAT HAVE AN "INTEREST" (AS THAT TERM IS

DEFINED IN THE POLICY), WITH RESPECT TO A "TRANSACTION" (AS THAT TERM IS

DEFINED IN THE POLICY) BEING CONSIDERED FOR APPROVAL BY THE BOARD, TO

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

For Privacy Act and Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990-EZ. Schedule 0 ( Form 990 or 990-EZ) ( 2015)
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Schedule 0 (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

OPEN SOCIETY POLICY CENTER 52-2028955

CONSIDERED FOR APPROVAL BELOW THE BOARD LEVEL, THE INDIVIDUAL SHALL

DISCLOSE THE INTEREST, IN WRITING, TO THE PRESIDENT AND CHAIRMAN OF THE

BOARD. MOREOVER, THE POLICY REQUIRES SUCH INDIVIDUALS TO RECUSE

THEMSELVES FROM CONSIDERATION OF THE RELEVANT TRANSACTION AND ALL RELATED

DISCUSSIONS, UNLESS THEY ARE ASKED BY THE DECISION-MAKERS TO PROVIDE

NECESSARY INFORMATION REGARDING THE PROPOSED TRANSACTION. IN NO EVENT

MAY INTERESTED STAFF MEMBERS APPROVE TRANSACTIONS IN WHICH THEY HAVE AN

INTEREST, NOR MAY THEY BE PRESENT WHEN A VOTE IS TAKEN WITH RESPECT TO

THE TRANSACTION.

PART VI, SECTION B, LINE 15

OSPC HAS NO EMPLOYEES. EMPLOYEES OF OPEN SOCIETY INSTITUTE, A RELATED

SECTION 501(C) (3) TAX-EXEMPT ORGANIZATION, PERFORM SERVICES FOR OSPC.

OSPC ADVANCES FUNDS TO OPEN SOCIETY INSTITUTE FOR THEIR SERVICES BASED ON

THE TIME THEY SPEND ON OSPC MATTERS. THEIR COMPENSATION IS DETERMINED BY

OPEN SOCIETY INSTITUTE, AND IS BASED ON MARKET COMPARABILITY DATA AND IS

DOCUMENTED IN OPEN SOCIETY INSTITUTE'S RECORDS.

PART VI, SECTION A, LINE 2

JONATHAN SOROS AND ANDREA SOROS COLOMBEL HAVE A FAMILY RELATIONSHIP.

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

DOMESTIC PROGRAMS: REDUCING MASS INCARCERATION - OSPC WORKED TO

REDUCE OVER-INCARCERATION BY LOBBYING THE CONGRESS AND STATES TO

ADOPT EARLY RELEASE MECHANISMS, SENTENCING REFORM, AND POLICIES TO

REDUCE RECIDIVISM.

RE-ENTRY - OSPC PROMOTED LEGISLATION TO MAKE RE-ENTRY EASIER AND

ATTACHMENT 1

SSA Schedule 0 (Form 990 or 990-EZ) 2015
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Schedule 0 ( Form 990 or 990-EZ) 2015

Name of the organization

OPEN SOCIETY POLICY CENTER

Employer identification number

52-2028955

ATTACHMENT 1 (CONT'D)

MORE SUCCESSFUL FOR ADULTS AND JUVENILES WHEN THEY LEAVE

INCARCERATION OR CONFINEMENT.

SCHOOL DISCIPLINE - OSPC SOUGHT TO CHANGE FEDERAL LAW TO REDUCE

THE RACIALLY-DISPROPORTIONATE IMPACT OF SCHOOL DISCIPLINE, LIMIT

THE ROLE OF POLICE IN SCHOOLS, AND MANDATE DATA COLLECTION ON THE

USE OF DISCIPLINE.

JUVENILE CORRECTIONAL EDUCATION - OSPC PROMOTED ACCESS TO

CORRECTIONAL EDUCATION AND VOCATIONAL CURRICULA FOR INCARCERATED

YOUTH.

VOTING RIGHTS - OSPC LOBBIED FOR POLICIES PROTECTING AGAINST

RACIAL AND ETHNIC DISCRIMINATION IN VOTING.

CENSUS - OSPC SUPPORTED FULL FUNDING AND OTHER MEASURES TO ENSURE

AN ACCURATE COUNT IN THE CENSUS.

IMMIGRATION - OSPC SUPPORTED COMPREHENSIVE IMMIGRATION REFORM.

JUDICIAL NOMINATIONS - OSPC SOUGHT TO INCREASE THE NUMBER OF

QUALIFIED FEDERAL JUDGES CONFIRMED BY THE SENATE.

DRUG TREATMENT AND ALTERNATIVES TO INCARCERATION - OSPC SUPPORTED

EXPANDING ACCESS TO DRUG TREATMENT AND ALTERNATIVES TO

INCARCERATION. OSPC SUPPORTED FEDERAL FUNDING FOR SYRINGE

EXCHANGE.

MEDIA POLICY - OSPC SUPPORTED STRONG NET NEUTRALITY RULES AND

UNIVERSAL ACCESS TO BROADBAND SERVICES.

SURVEILLANCE - OSPC SUPPORTED FEDERAL POLICIES THAT RESPECT

AMERICANS' RIGHT TO PRIVACY AND DUE PROCESS.

CAMPAIGN FINANCE - OSPC SUPPORTED STATE AND LOCAL BALLOT

JSA
5 E 1228 1 000
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Page 2
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Name of the organization

OPEN SOCIETY POLICY CENTER

INITIATIVES FOR CAMPAIGN FINANCE REFORM.

POLICING REFORM - OSPC SUPPORTED ADVOCACY FOR POLICE

ACCOUNTABILITY AND TRANSPARENCY AND AN END TO ABUSIVE AND

DISCRIMINATORY PRACTICES.

FINANCIAL REFORM AND CONSUMER PROTECTION - OSPC SUPPORTED ADVOCACY

TO PREVENT THE PASSAGE OF LEGISLATION THAT WEAKENS THE DODD-FRANK

WALL STREET REFORM AND CONSUMER PROTECTION ACT.

WOMEN'S HEALTH - OSPC OPPOSED ATTEMPTS IN CONGRESS AND STATES TO

DEFUND PLANNED PARENTHOOD.

PUERTO RICO DEBT CRISIS - OSPC SUPPORTED PASSAGE OF FEDERAL

LEGISLATION ALLOWING PUERTO RICO TO RESTRUCTURE ITS DEBT AND

PROMOTE LONG-TERM ECONOMIC STABILITY.

EDUCATION FUNDING - OSPC SUPPORTED EFFORTS TO ENSURE FULL AND FAIR

FUNDING OF PUBLIC SCHOOLS.

HOMECARE WORKERS - OSPC SUPPORTED EFFECTIVE IMPLEMENTATION OF THE

U.S. DEPARTMENT OF LABOR'S RULE EXTENDING THE FEDERAL MINIMUM WAGE

AND OVERTIME PROTECTIONS TO HOME CARE WORKERS.

FAIR WORK SCHEDULING - OSPC SUPPORTED WORK TO END EMPLOYERS' USE

OF UNFAIR SCHEDULING PRACTICES.

•

Page 2

Employer identification number

52-2028955

ATTACHMENT 1 (CONT'D)

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, L INE 4B

INTERNATIONAL PROGRAMS: U.S. MILITARY ASSISTANCE AND EXPORT

CONTROL - OSPC SOUGHT LAWS REQUIRING AN ANNUAL PUBLIC DOD BUDGET

JUSTIFICATION FOR MILITARY AID AND SUBSTANTIAL GUARANTEED FUNDING

SSA Schedule 0 (Form 990 or 990 -EZ) 2015
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Name of the organization

OPEN SOCIETY POLICY CENTER

Employer identification number

52-2028955

FOR STRICTER HUMAN RIGHTS VETTING.

COUNTERTERRORISM - OSPC SOUGHT COUNTERTERRORISM POLICIES WHICH

RESPECT FUNDAMENTAL HUMAN RIGHTS AND DUE PROCESS OF LAW AND WHICH

INCLUDE APPROPRIATE OVERSIGHT AND ACCOUNTABILITY.

HUMAN RIGHTS - OSPC ENCOURAGED THE UNITED STATES GOVERNMENT TO

VIGOROUSLY OPPOSE TORTURE, INHUMANE PRISON CONDITIONS AND OTHER

HUMAN RIGHTS VIOLATIONS WORLDWIDE AND SUPPORTS A FULL ACCOUNTING

OF THE USE OF TORTURE AND OTHER INHUMANE TREATMENT BY THE UNITED

STATES.

TRANSPARENCY - OSPC SUPPORTED LEGISLATION TO ENCOURAGE GOVERNMENT

AND CORPORATE TRANSPARENCY AND ACCOUNTABILITY, INCLUDING

LEGISLATION TO PREVENT THE USE OF SHELL CORPORATIONS FOR MONEY

LAUNDERING AND MANDATING DISCLOSURE OF BENEFICIAL OWNERSHIP. OSPC

ALSO SUPPORTED GREATER TRANSPARENCY IN THE LEGISLATIVE PROCESS

DEVELOPING THE DEFENSE AUTHORIZATION BILLS.

HEALTHCARE FOR MARGINALIZED POPULATIONS - OSPC ADVOCATED TO

INCREASE HEALTH RESOURCES AND REDUCE DISCRIMINATION FOR

MARGINALIZED POPULATIONS.

PUBLIC HEALTH - OSPC SUPPORTED FEDERAL FUNDING FOR GLOBAL PUBLIC

HEALTH PROGRAMS AND MEASURES THAT WOULD INCREASE ACCESS TO

LOW-COST PRESCRIPTION MEDICATIONS.

COUNTRY SPECIFIC WORK - OSPC WORKED TO ENCOURAGE U.S. FOREIGN

POLICIES THAT PROMOTE THE HUMAN RIGHTS, PUBLIC HEALTH AND

TRANSPARENCY AROUND THE WORLD, INCLUDING IN SPECIFIC COUNTRIES

SUCH AS NIGERIA, BURMA, LAOS, AFGHANISTAN, UZBEKISTAN AND MANY

OTHER COUNTRIES.

ATTACHMENT 2 (CONT'D)

•

Page 2
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Name of the organization

OPEN SOCIETY POLICY CENTER

Employer identification number

52-2028955

ATTACHMENT 2 (CONT'D)

REFUGEE ISSUES - OSPC ADVOCATED TO STRENGTHEN THE U.S. RESPONSE TO

THE SYRIAN REFUGEE CRISIS BY DEFEATING LEGISLATIVE RESTRICTIONS ON

REFUGEE ADMISSION AND PASSING AN INCREASE IN APPROPRIATIONS FOR

OVERSEAS AID TO REFUGEES AND FOR REFUGEE RESETTLEMENT IN THE U.S.

CUBA ENGAGEMENT - OSPC SUPPORTED LOBBYING EFFORTS TO NORMALIZE

U.S. RELATIONS WITH CUBA.

IRAN NUCLEAR DEAL - OSPC WORKED TO DEFEAT CONGRESSIONAL EFFORTS TO

UNDERMINE THE IRAN NUCLEAR DEAL.

JSA

5E1228 1 000

45274G 720F

•
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OPEN SOCIETY POLICY CENTER 52-2028955

SCHEDULER anizations and Unrelated PartnershipsRelated Or
OMB No 1545-0047

(Form 990)
g

W15Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37IN-

► Attach to Form 990.
Department of the Treasury

► Information about Schedule R (Form 990) and its instructions is at www rrs gov/form990
Internal Revenue Semce

Name of the organization Employer Identification number

OPEN SOCIETY POLICY CENTER 52-202895 5

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33

(a)
Name, address and EIN (d applicable) of disregarded entity

(b)
Primary activity

Ic)
Legal domicile (state
or foreign country)

Id)
Total income

(a)
Endof-year assets

(f)
Direct controlling

entity

1

( 2 )

( 3 )

( 4 )

( 5 )

( 6 )

Identification of Related Tax-Exempt Organizations Complete it the organization answered "Yes" on t-orm 99U, ran IV, line s4 Decause it naa
one or more related tax-exempt oraanlzatlons durina the tax year

(a)
Name address , and EIN of related organization

(b)
Primary activity

(c)
Legal domicile (state

or foreign country)

(d )

Exempt Code sedan

(e)

Public charity status

( if section 501 (c%3))

R)
Direct controlling

entity

(9)
Section 512)b))13)

controlled
entity?

Yes No

OPEN SOCIETY INSTITUTE 13-7029285

224 aEST 57TH STREET NEW "CRY , NY 10019 CHARITABLE NY 501(C) (3) PF N/A X

( 2 )
FOUNDATION TO PROMOTE OPEN SOCIETY 26-3753801

224 WEST SITU STREET NEW YORK NY 10019 CHARITABLE DE 501 (C) (3) PF N/A X

( 3 )
OPEN SOCIETY IJND, INC .13-3095822

224 WEST 57TH STREET NEW YORK, NY 10019 CHARITABLE NY 501(C) (3) PF N/A X

( 4 )
ALLIANCE FOR OPEN SOCIETY INTERNATIONAL 81-0623035

224 WEST 57TH STREET NEW YORK, NY 10019 CHARITABLE DE 501(C) (3) 7 N/A R

( 5 )

( 6 )

( 7 )

For Paperwork Reduction Act Notice , see the Instructions for Form 990 schedule K (Form 990) 5015

JSA
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OPEN SOCIETY POLICY CENTER 52-2028955

Schedule R ( Form 990 ) 2015 Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34

hecal Ice it had nne nr more related nrnanvatlnnc treated as a nartnerchtn durlna the tax year

(e)
Name , address , and EIN of

related organization

(b)
Primary activity

lW
Legal

domicile
state or(
foreign

(d)
Direct controlling

entity

(e)
Predominant

income ( related ,
unrelated ,

excluded from
tax under

tions 512-514)se

(f )
Share of total

income

(9)
Share of end-of-

year assets

(h)
. o^.o.

(1)
Code V- UB1

amount in box 20

of Schedule K-1

(Form 1065)

0)
General or
m anaging
partner?

(k)
Percentage
ownership

country) c
Yes No Yes No

1

( 2 )

( 3 )

( 4 )

( 5 )

( 6 )

( 7 )

KM Identification of Related Organizations Taxable as a Corporation or Trust Complete it the organization answered "Yes" on t-orm 99u, tart iv,
Irno 3d her-a, sue it hart n r more related nrnanivafinnc treaters ae n r-nrnnratinn nr trust rittnnn the tax year

(a)
Name , address , and EIN of related organization

(b)
Primary activity

(c)

Legal damage

(state or foreign

(d)

Direct controlling

entity

(e )
Type of entity

(C Corp S corp, or

trust )

( t)
Share of total

income

(6)
Share of

end-of-year assets

(h)
Percentage

ownership

(r)
Semen

512(b)(13)controlled
e

n

rdv?

B No

( 2 )

( 3 )

( 4)

( 5 )

( 6 )

( 7 )

JSA

5E 1308 1 000

45274G 720F V 15-7F OSPC

.l"cneaule N (rorm 9`911) zu15

PAGE 40



OPEN SOCIETY POLICY CENTER 52-2028955

•

Schedule R ( Form 990 ) 2015 Page 3

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, III, or IV of this schedule

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

Yes No

a Receipt of (f) interest, (u) annuities, (w) royalties, or (tv) rent from a controlled entity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. . . !a X

b Gift, grant, or capital contribution to related organization(s) ............................ ..... ............. . .... . 1b X

...... ....... ..... ........ ..... ..c 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) ...... . .

4*
if

IV^ V-3
X. . . .

g Sale of assets to related organization(s) .. .................... .. .................... .............. .. .... 1 X

h Purchase of assets from related organization(s) , .... .. .. ....................... .... 1h X, , , , , , , , , , , , , , , , , , , , ,

i Exchange of assets with related organlzatlon( s) - - - - - .... .. 1 X,

j Lease of facilities, equipment, or other assets to related organization(s) 1 X, , , , ,

k Lease of facilities, equipment, or other assets from related organization(s) ...... . . .... . ... ....... . ..... .......... 1 k X

I Performance of services or membership or fundraising solicitations for related organization(s) .... .... ....... . ....... ... ..... 11 X

in Performance of services or membership or fundraising solicitations by related organization(s) .... ..... ....... ... .. ......... 1 m X

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .... ... ..... ......... ....... .... ..... 1 n X

o Sharing of paid employees with related organization(s) .. ......... . . . . . . . ... ........ .. . ... ......... 1o X

p Reimbursement paid to related organization(s) for expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 X

q Reimbursement paid by related organization(s) for expenses .... .. . ... ... . . ....... . .... .. ... ...... ... 1 X

. . . . . . . . . . . . . . . . . . . . . . . . . . . .r Other transfer of cash or property to related organization(s) 1 r X. . . . . . .. . . . . . . . . . . . . . . . .

s Other transfer of cash or p roperty related or arnzatto s . . 1s X
9 If thn ---ar in ni tho ahnva is "V- n thn -tin-t-, fnr nfnrm,f,nn nn whn mu st Cmmnletp this line • mcludlnh covered relationshios and transaction thresholds

lal
Name of related organization

(b)
Transaction
type (a-s)

(c)
Amount involved

(d)
Method of determining

amount involved

1

( 2 )

( 3 )

( 4 )

( 5 )

( 6 )

iSA
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OPEN SOCIETY POLICY CENTER 52-2028955

Schedule R (Form 990) 2015 Pag e 4

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 cross revenue) that was not a related oraanization See instructions reaardmo exclusion for certain investment partnerships

(e)

Name address and EIN of entity

(b)

Primary activity

(e)
Legal domicile

(slate or foreign

country )

(d)
Predominant

in come ( related

unrelated excluded

from tax under

(.)
Are all partners

sectors
501(0)(3)

aabonsl

(n
Share of

total mmme

(9 )
Share of

endot-year

assets

(h)

D---.-

uoceiem+

(1)
Code V - 551

amount in box 20
of Schedule K - 1

( Form 1065)

(f)
General or

managing
partner!

(k)
Percentage

ownership

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 )

JSA
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OPEN SOCIETY POLICY CENTER •-2028955..

Schedule R ( Form 990 ) 2015 Page 5

Supplemental Information

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

SCHEDULE R, PART II

ALTHOUGH OSPC RETAINS NO FORMAL CONTROL OF THESE ENTITIES, THEY APPEAR ON

THIS SCHEDULE R BECAUSE A MAJORITY OF THESE ENTITIES' DIRECTORS /TRUSTEES

ARE DIRECTORS, TRUSTEES, OFFICERS, OR EMPLOYEES OF THE OPEN SOCIETY

INSTITUTE.

Schedule R (Form 990) 2015
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