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Summary e e
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c
o e e e e e e e e e e B e A e e mm
E ! 2 Check this box B r_—f if the organization discontinued its operations or disposed of more than 25% of its net assets
@1 3 Number of voting members of the governing body (Part VI, line 1a) U T
': 4 Number of independent voting members of the goverming body (Part Vi, ne1b) . . , . . . . . . .. . . .. .. 4 i
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' ' l ':2-2028955’ ,

OPEN SOCIETY POLICY CENTER

Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toanyline inthis Part W, . . . . . . . . . . . . i iuuueos m

1 Briefly describe the organization's mission
TO PROMOTE SOCIAL 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 890 or 990-EZ7 | L L e e
If "Yes," describe these new services on Schedule O

3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program
SEIVICES?, L . . . e e e [ ves No
If “Yes," describe these changes on Schedule O

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

D Yes No

4a (Code- Y{(Expenses $ 5,199,661 Including grants of $ 4,303,000 )}(Revenue $ )
ATTACHMENT 1

4b (Code ) (Expenses $ 3,703,278 including grants of $ 3,350,480 ){Revenue $ )
ATTACHMENT 2

4¢ (Code. Y (Expenses $ including grants of $ )(Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 8,902,939.

351020 1 000 Form 990 (2015)
45274G T720F VvV 15-7F OSPC PAGE 2



' OPEN SOCIETY POLICY CENTER !2—2028955'

Form 990 (2015) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete SChedUIE A. . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . .. ... 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . . . @ . i i i tennnnnn 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,” complete Schedule C,Partil. . . . . . . . ... ... ... .... 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,
L 0 | 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Partl. . . . . . . . @ i i i i i e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Parti!l . . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . @ i @ i i i it i it i et e et e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . .« @ i i i i i i it e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, . i
VII, VI, IX, or X as applicable e d
a Did the organmization report an amount for land, buldings, and equipment in Part X, line 10?7 /f "Yes,”
complete Schedule D, Part VI . . . . . v i i i i i e e it e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . . . ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167? If "Yes,” complete Schedule D, Part VIll. . . . . . ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16?2 If "Yes,” complete Schedule D, Part IX ., . . . . . . v v o v v o i e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts XIand Xl . . . . . . @ i i i i i i i it e e e e e e e e e e e e e e e e e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(AXn)? /f "Yes,” complete Schedule E. . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . ... ... 14b X
15 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,Partslland IV . . . . . . .« . i i i i i i .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslifand IV , . ., . .. .. ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), nes 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions), . . . . ... ..... 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIII, ines 1¢c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . i @ v v it vt et e e m e e n 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part lll .« . « - o v v v v i e e e e e e e e e e e e e e e e e e e e 19 X
Form 990 (2015)
JSA
5E1021 1 000
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) OPEN SOCIETY POLICY CENTER !2—2028959

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H, . . . ... ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? , _ , | . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland ll. . . . . ... .. 21 X
22  Dud the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land lll. . . . . . . . . . v o i v v i ounnnu 22 X
23 D 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 empioyees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . i e e e e e e e e e e e e e e e e e 23 X
24a Did the orgamzation have a tax-exempt bond tssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20022 If "Yes," answer lines 24b
through 24d and complete Schedule K If "N0,”gotollne 25a . . . . . v . v v i v v v e e e s et e e e e n e 24a X
b Dud the organization tnvest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L Lo e e i e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part | . . . . @ @ i i i i i i i i i e e e e i e e e e e e e e e e 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il | . . . . . . . . . . 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, Partilf. . . . . . ... ... ... 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 LPartIV . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . . . . . .. 28¢ X
29 D the organization receive more than $25,000 in non-cash contrnibutions? 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 . . . . . . . . . @ i i i i e e e e e e e s 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . @ i i i i i e i e e e e e e e e e e e e e e e e, 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If “Yes,"complete Schedule R, Part| . . . . . . . . v v v i v v v v v e v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, I,
oriViandPart V,IIne T . . . . @ . i i i i e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the orgamzation have a controlied entity within the meaning of section 512(b)}13)? ., . . . . ... ... ... 35a X
b If "Yes" to ne 35a, did the organization receive any payment from or engage i 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 orgamization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . . . . @ i i it 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI o v i e e e e e e e e e e O A2 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2015)
JSA
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Form 990 (2015)

OPEN SOCIETY POLICY CENTER !2—2028955' '

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

1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable. . . . ... ... 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . .. .. .. 1b 0.1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS 1O Prize WINNEIS? . . . . . . v i v v i i vt et v et t o e e et e e n e e
2a Enter the number of empioyees 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 l 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . .. .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. ... ....
b If"Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O, . . . . ... { 90 |
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, secunties account, or other financial
ACCOUNE Y ? L L L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If “Yes,” enter the name of the foreign country. P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
S§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . ... .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T2 . . . . . . i @ v it v o v e e et e te e e ee
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 contrnibutions? , . . . .. .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . .. L L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ! 2
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods | . . .{ = -t
and services provided tO the PayOr? . . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e e e e e 7a
b If “Yes," did the orgamization notify the donor of the value of the goods or services provided? . . . . ... ..... 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOrmM 82827 . & v i v i i it e it e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . v oo v ... [7d | - .
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organmization file Form 8899 as required? 7
h if the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the orgamzation file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamtained by the |.....|. . -
sponsoring organization have excess business holdings atanytime durngtheyear?. . . . ... ... .. .. ... 8 - —
9 Sponsoring organizations maintaining donor advised funds. LN J.f._,;;_ﬂ
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . - ¢ - ¢ . 44 ...
b Did the sponsoning organization make a distribution to a donor, donor advisor, or refated person?. . « « « = . . . . _
10  Section 501(c){(7) organizations. Enter: P
a Intiation fees and capital contributions included on Part VIlIl, ine 12 . . . . . . . . . .. ... 10a i
b Gross recelpts, included on Form 990, Part VIlI, line 12, for pubiic use of club facilties. . . . . 10b ‘5
11 Section 501(c)(12) organizations. Enter ;
a Gross income from members orshareholders. . . . . . . . . v 0 i i i it it e e 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources %‘
againstamounts due orreceived fromthem ). . . . . . . o it i it i e e 11b JUSSDSRY FERU IO
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n heu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b ;
13 Section 501(c)(29) qualified nonprofit health insurance issuers. {
a |Is the organization licensed to i1ssue qualfied heaith plans in morethanonestate?. . . . . . ... ... ...... 1‘33
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to i1ssue qualified healthplans . . . . . . .. ... ... .. 13b . o o
€ Enterthe amountofreservesonhand. . . . . . - . .« i o i i i it i e e e e e e e 13c N LR s
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ...... 14a X
b_If "Yes." has it filed a Form 720_to report these payments? If _“No," provide an explanation in Schedule O . . . . . . 14b
éz‘?o«zo 1000 Form 990 (2015)
45274G 720F V 15-7F OSPC PAGE 5



Form 990 (2015)
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No

OPEN SOCIETY POLICY CENTER !2—2028955‘ Page 6

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

Check If Schedule O contains a response or note to any lneinthisPartvl . . . . . ... ... . 0.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 7 3
If there are material differences in voting rights among members of the governing body, or if the governing i ST ' ‘
body delegated broad authority to an executive committee or similar committee, explain in Schedule O ’ - ) *
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 44 S C
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with .. f_. .}l
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . i it i e e e 2 | X
3 D 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 orgamization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . ¢ & o v v v e b v i b e et e e e e e s e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L. Lt e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « « = = v v v v v v o vt e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during f
the year by the following: SO SO U
@ The governiNg body?. « & v v v v vt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each commuttee with authority to act on behalf of the governingbody? . . . . . . . . o vt v i i v it v n 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's matling address? If "Yes," provide the names and addresses in Schedule O . . . . . . ... .. g [ X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . ¢ . v« vt vt i v v v v et oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. U
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . .« v« v o o v o .. 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? + o o v i i i it it i et e s e e e e e e e e e e e e e e e e e e 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O oW thiS Was dONE « « v « o v v o v v e e e v e m e e e e v e e e e e et e e eee e e 12¢| X
13 Dud the organization have a written whistleblower poliCY?. « « v v v o v v v v v e et e i n s e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . . v o .. 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? |..|.—. S
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .. .. .. .00 .. 15a X
b Other officers or key employees of the Organization « » « =« & v v v v v v v v e e e e e et e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) ,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |. ..-j-- -|.- :
with ataxable entitydurningthe year?. . . . . . . . . L L i e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its f
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? . . . . . . ... ... .t ueuu 16b.

Section C. Disclosure

17  List the states with which a copy of thus Form 990 1s required to be filed P
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f apphcable), 990, and 390-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 D Other (explain in Schedule O)
19 Descrbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records- p
TASHA NG 224 WEST 57TH STREET NEW YORK, NY 10018 212-548-0600
JSA Form 990 (2015)
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Form 990 (2015) . OPEN SOCIETY POLICY CENTER 92—2028955' Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . .. .. .. ... .......... D

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

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

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

o 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.

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

e List all of the organization's former directors or trustees that recewved, 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

[::l Check this box if neither the orgamization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation |compensation from amount of
week (Iist any] officer and a director/trustee) from related other
hoursfor o s s ol =x[ex] T the organizations compensation
related |221 2| F| 2|36 E] organization (W-2/1099-MISC) from the
organizations| 8 & | £ 8 g 'c<°n & | @ | (W-2/1099-MISC) organization
below dotted| S = § 3 © g and related
line) = = 2 E] organizations
z| 5 3
[ 8 w
® 2
2
{1 GARA LAMARCHE 02
DIRECTOR 0. X 0. 0. 1,408.
_(Z)STEPHEN RICKARD 13.39
DIRECTOR/EXECUTIVE DIRECTOR 26.61 X X 97,877. 194,486. 112,304.
3 JONATHAN SOROS 02
DIRECTOR 0. X 0. 0. 1,408.
_(4)CHRISTOPHER STONE 20
CHAIRMAN/DIRECTOR | "39.80| X X 3,808. 751,115. 126,144.
_(E)SHERRILYN IFILL }_ .02
DIRECTOR - T o] x 0. 0. 1,408.
(6 KENNETH ZIMMERMANN 1.82
DIRECTOR 38.18 X 17,533. 367,433. 93,843.
LDANDREA SOROS COLOMBEL 02
DIRECTOR 77T 0.] x 0. 0. 1,408.
(8 LYNTHIA GIBSON-PRICE 12.00
TREASURER 28.00 X 52,750. 97,965. 90,596.
ig_)CAROLINE CHAMBERS 14 .85
DEPUTY EXECUTIVE DIRECTOR " 25.15 X 66,172. 112,018. 65,682.
_(10_)A .~NICOLE CAMPBELL 34
SECRETARY 1/1/-5/10/15 39.66 X 0. 214,283. 52,992.
(11)PREW RABE 34
ACTING SECRETARY 5/11-12/31/15 39.66 X 0. 181,208. 39,082.
f2_ b
“wy T _______
“wy___ ]
ISA Form 990 (2015)
5E1041 1000
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OPEN SOCIETY POLICY CENTER

!2-2028955‘ '

Form 990 (2015) Page 8
) Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® (c) (D) 3] (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (st any | box, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
related (S 31 21213 § gl¢g organization (W-2/1099-MISC) from the
organizations | ' £ g E g 5 g | (W-2/1099-MISC) orgamzlatlodn
below dotted | & E S 5 |® ; = and relate:
line) Sz 18 g|®8 organizations
e | = @ 3
g |3 e 3
8|2 2
3 o
g
__________________________________ L]
__________________________________ },_ —_———_—— ]
__________________________________ ).__._____._
__________________________________ | ]
__________________________________ | _]
__________________________________ | ]
__________________________________ L_______1
_________________________________________ .
1b Sub-total > 238,140. 1,918,508. 586,275.
¢ Total from continuation sheets to Part VI, SectionA _ . . .. ... ..... > 0. 0- © 9.
dTotal{add linestband1c) . . . . . . . .\ i i i i it i it ittt i e » 238,140. 1,918,508. 586,275.
2 Total number of individuals (including but not imited to those lIisted above) who received more than $100,000 of
reportable compensation from the organization » 0.
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . @ ¢ v v @ i v i v e e e e nn
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensaton from the
organization and related orgamzations greater than $150,000? If “Yes,” complete Schedule J for such
Individual . . . . . L. e e e e e e e e e e e e e e e P e e e e e e e e e e e e
5 Diud any person histed on hne 1a receive or accrue compensation from any unrelated organization or individual LD TR ERN

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (€
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received f;é?é:,‘f.i}f%”k
more than $100,000 in compensation from the organization p 0. i @@gﬁ%ﬁ
JSA
221055 1 000 Form 990 (2015)
45274G 720F VvV 15-7F OSPC PAGE 8



Form 990 (2015) OPEN SOCIETY POLICY CENTER !2 -2028955" Pade 9
Statement of Revenue

Check if Schedule O contains a response or note to anylineinthisPart VIIl. . . . ... ................. |:|
|- - - (A) (8) © (D)
i Total revenue Related or Unrelated Revenue
¢ exempt business excluded from tax
i function revenue under sections
; revenue 512-514
i
£ £| 1a Federated Campaigns + .+« « . . . . 1a i B ) f
g E b Membershipdues. . . .. ..... 1b : - f‘ . . y . f
£<| ¢ Fundraisingevents . ... .. ... 1c ) . ’ )
O2| d Related organizations . . . . . . . . 1d K . o
g% e Government grants (contributions) . . |_1e ' N . . ’ ' s .
5 E f Al other contributions, gifis, grants, L PR
ga and similar amounts not included above . | _1f 17,000,000 B s vk %
5?‘ g Noncash contributions included in lines 1a-1f $ g fﬂ; ., R %
h Total. Addlnesda-1f . . . . . v v v v v v v v uu . » 17,000,000. | " ' _ . .
:?__, Business Code U AR e e 4
% 2a
S| b
L
z c
b
4 f  All other program service revenue . . . . . _ - —
&) o TotalAddines2a-2f. . ................ > . R
3  Investment Income (including  dividends, interest,
and other similaramounts). » . + . . . . .. wu ... . > 0
4 Income from nvestment of tax-exempt bond proceeds . P 0
5 Royalttes . . ... .............0.. . ... » 0
(1) Real (n) Personal e ~‘z ' 1 ::' 3 . . L . T i
6a Grossrents . . . .. ... ) . - J . 4
b Less rental expenses . . . ) i ! ;
¢ Rental income or (loss) . . - e T U R wer o f
d Netrentalincomeor(loss). . « « v v v v v wu uuu.. > 0
7a  Gross amount from sales of (1) Secunties (1) Other ' :
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . .. .... o e B O N
d Netgamor(loss) + « v v v v w v v s e e > _ ol
8 8a Gross income from fundraising . . i o ) ‘
S events (notincludng$ o . N } , , §
é of contributions reported on hne 1c) ) s e i ; . ) ’ ) {
s SeePartiV,line18 . . . . ... .... a s P K ‘ . 7 ) K 5:7 }
‘o-":' b Less drrectexpenses . . . . ...... b e e | P ) U
¢ Net income or (loss) from fundraising events., . . . . .. > o [~ '
9a Gross income from gaming activities . - ;o
SeePartlV,lne19 . , . ., . .. ... a ) s R A i
Less drectexpenses . . . . .. ... . b D S U AR R g
¢ Net income or (loss) from gaming activities. . . . . .. > 0 _ _
10a Gross sales of inventory, less ) . A 5
returns and allowances , . ., . . .. .. a ;
b Less costofgoodssold. . ... .... b - I B e e
¢ _Net income or (loss) from sales of inventory, _ _ .. . .. »
Miscellaneous Revenue Business Code B ! U N M
11a
b
c
d Allotherrevenue . . . ... ....... - —
e Total Addhnes 11a-11d . . . . . . . . ... .. .. > 0 i i
12 Total revenue. See instructions . . . . .. ....... » 17,000,000
22;1\051 1 000 Form 990 (2015)
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Form 990 (2015)
LAY Statement of Functional Expenses

OPEN SOCIETY POLICY CENTER

!2—2028955' Pager 10

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

Check If Schedule O contains a response or note to any ine in this Part IX

Do not include amounts reported on lines 6b, 7b, Total g:genses Prog ra(rg)serwce Managgr:n)ent and Fungll:'glsmg
8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, ine 21 . . . . 7,653,480, 7,653,480.
2 Grants and other assistance to domestic
individuals SeePartiV,lne22 ., .. ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 _ | _ _ | 0.
4 Benefits paidtoorformembers , , ., . . .. .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees ., , . .. .. ... 0.
6 Compensation not included above, to disqualtfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)}(3)B), . , . . . 0.
7 Othersalanesandwages | , _ . . .. ... .. 0.
Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . ... ... Q.
10 Payrolitaxes . . . . . e e e e e e e e e e e 9.
11 Fees for services (non-employees)
a Management e 0.
blegal , ................... 8,951. 8,951.
cAccounting . .. .. ............ 30,761. 30,761.
d Lobbying S 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , ., . . ... .. 0.
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O). « « . . . 359,565. 356,865. 2,700.
12 Advertising and promotion _ , . . .. ... .. 0.
13 Officeexpenses . . . . . ..« v v ... 2,851. 176. 2,675.
14 Information technology. . . . . S e e e e e s 0.
16 Royaltes, , , . ... ... ... ' uv.... 0.
16 Occupancy . .. .. .......0u0'0a. 7.897. 7.897.
17 Travel . ..o R 30,880. 22.922. 7,358
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , ., , . 25,168. 24,610. 558.
20 dnterest . . ... .. ... 0.
21 Paymentstoaffates, . . .. ... ...... 0.
22 Depreciation, depletion, and amortization | , , . 0.
23 INSUMANCE . . . . .t 47,394. 47,394.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e f
line 24e amount exceeds 10% of lne 25, column
(A) amount, hst ne 24e expenses on Schedule O)
aREIMB TO OPEN SOCIETY INSTIT _ 2,025,447. 844 ,521. 1,180,926.
bMAGAZINE & OTHER SUBSCRIPTIO _ 35,578. 35,578.
cMEMBERSHIP/REGISTRATION ______ 3,553. 275 3,278.
dBRINTING 1,017. 1,017.
e All otherexpenses _ _ __ _ ___ _ _ ____ __ ___ 1,110. 90. 1,020.
25 Total functional expenses. Add lnes 1 through 24e 10,233,652. 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 p if
following SOP 98-2 (ASC 958-720), . . . . . . 0.
22‘1\052 1 000 Form 990 (2015)
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OPEN SOCIETY POLICY CENTER

Form 990 (2015)

!2-2028955'

Page11

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . ... ................ 2,074,353.1 1 10,050, 994.
2 Savings and temporary cashinvestments_ . .. ... ... .. 0.0 2 0.
3 Pledges and grants recevable,net _ .. ... .. ... .. .. ... 2,000,000.| 3 0.
4 ACCOUntS recelvable’ nEt ............................ 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of ScheduleL . . ... ... .. ......... 0 5 0-
6 Loans and other recetvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoning organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of Schedule L .~~~ . 0.l 6 0.
| 7 Notes and loans recewvable,net, . . ... ... ... ... ... ... 0.l 7 0.
2| & Inventories forsaleoruse | ... ... ... ... ... ... 0.8 0.
9 Prepaid expenses and deferredcharges . . . ... .............. 168,737./ 9 540,166.
10a Land, bulldings, and equipment. cost or
other basis. Complete Part V! of Schedule D 10a 12,358
b Less' accumulated depreciation. . . . ... ... 10b 12,358 0.[10¢ 0.
11 Investments - publicly traded securies |, _ . . . . .. .. ... .. ..... 0./ 11 0.
12 Investments - other secunties See Part IV, lmne 11, , . .. . . .. .. ... 0.]12 0.
13 Investments - program-related. See Part IV, hne 11, _ . . . .. .. . .. .. 0.]13 0.
14 Intangbleassets. . . . .. ... ... ... ... .. 0.[14 0.
15 Other assets See PartIV,lne 11 _ | . . . . . . . . . i . 0.]1s5 0.
16__ Total assets. Add lines 1 through 15 (mustequallne 34) . . ... ..... 4,243,090.] 16 10,591,160,
17 Accounts payable and accrued expenses, , . . .. . ... . .. .. ... .. 69,729.] 17 78,999.
18 Grantspayable, . ., . .. . ... ... ... .. 1,037,639. 18 610,091.
19 Deferred revenue . . . . ... ... ... 0119 0.
20  Tax-exemptbond habiies . . ... ... ... ... ... ... ... 0. 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D 0.} 21 0.
$122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
8 disqualfied persons. Complete Part It of ScheduleL | _ ., . . . ... ... .. 0. 22 0.
123  Secured mortgages and notes payable to unrelated third partes | | |, . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated thwd parties, | . . . . . . . 0.l 24 0.
25 Other liabilittes (including federal mcome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD . ., . ... . ... ... . 0.l25 0.
26 Total liabilities. Add lines 17 through 25, | ., . . .. . ... .. .. .... 1,107,368.( 26 689,090.
Organizations that follow SFAS 117 (ASC 958), check here » | X | and
g complete lines 27 through 29, and lines 33 and 34.
§(27 Unrestricted netassets ... ... ... .. ... ..., 1,135,722 | 27 9,902,070,
8128 Temporarily restricted netassets . .. ... ... ... ... 2,000,000.| 28 0.
29 Permanentlyrestrictednetassets, . . ... ... ... .00 ... 0. 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P [:I and
° complete lines 30 through 34.
‘3 30 Captal stock or trust principal, or currentfunds _ . . . ... .. 30
% |31 Paid-in or capital surplus, or land, bullding, or equpment fund = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances _ . _ . . .. ... 3,135,722.] 33 9,902,070.
34 Total habilities and net assets/fund balances, . . . . ... ... ... . ... 4,243,090.] 34 10,591,160.
Form 990 (2015)
JSA
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Form 990 (2015)

OPEN SOCIETY POLICY CENTER !2-2028955' .

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . ... ... .....

1 Total revenue (must equal Part VIIl, column (A), ne 12) . . . . . . . . . i 1 17,000,000.
2 Total expenses (must equal Part IX, column (A, hne 25) . . . . . . . . . 2 10,233,652,
3 Revenue less expenses Subtractne2fromiined | . . . . . . .. ... 3 6,766,348.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 3,135,722,
5 Netunrealized gains (losses)onnvestments | . . . . . . . . . . .., 5 0.
6 Donated services and use of faciliies | | . . . . . . . ... . . . e, 6 0.
7 Investment expenses | | . . . L ... e e e e 7 0.
8 Priorperiodadjustments . . . L e 8 0.
9 Other changes In net assets or fund balances (explain in Schedule O) . _ . . .. ... .. ..... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN(B)) . o o v v v v vt e e e e e e e e e e e e e e e e e e e e ... 10 2,902,070.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart X . . ... .............. D
Yes | No
1 Accounting method used to prepare the Form 990° D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . | 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both:
Separate basis D Consolidated basis \:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . ... . ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both-
Separate basis |:] Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 .« o & v v v v v i e e e e et et e e et e e e 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2015)
JSA
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SCHEDULE C Political Campaign and Lobbying Activities | omB No_1545-0047
(Form 990 or 990-EZ)

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

Open to Public
Inspection

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

IE::granr;Irn;:Vte?‘futZeSl':zzury P 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 Paris 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 |1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-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 II!
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 Poltical expenditures, . . . . . . ... ... e e e e e e > 38
3 Volunteer hours, | | . . e e e e e e e e e e e e e e

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, , . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under secton4955 , ., » $
3 If the organization incurred a section 4955 tax, did it fle Form 4720 forthisyear? , . . . . . ... ... . ... Yes H No
4a Was acormection made? . . . . . . . . .. i e e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing orgamzation for section 527 exempt function
ACtVIHIES . | L . L L L e e e e e e e e e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
S27 exemptfunctionactivities. . . . . . .. ... L. e >3
3 Total exempt function expenditures Add hines 1 and 2 Enter here and on Form 1120-POL,
L »$
4 Didthefi f‘llng organlzatlon file Form 1120-POL for this year? . . . . . . . . . o o i e e e e e e s e e e e e [_J Yes L_l No
§ Enter the names, addresses and employer identification number (EIN) of aII section 527 poltical orgamzanons to which the filing
organization made payments For each organization listed, enter the amount paid from the fiing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
polttical organization If
none, enter -0-
(1)
(2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-EZ) 2015 OPEN SOCIETY POLICY CENTER !2 ~2028955 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check »|_|ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add nes1aand1b) . . . . . . . . . . . v o v v v .\
d Other exempt purpose expenditures . . . . . . . ... ... ¢ . v i v nenn..
e Total exempt purpose expenditures (add lines1cand1d), . . . ... ... ... ...
f Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) 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 iine 1g from line 1a. If zero or less, enter -0-
i Subtract hne 1f from line 1¢ If zero or less, enter -0-

reporting section 4911 taxforthis year? . . . . . . . i i i i i i i i e e ettt e eaeaee e D Yes l:] 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 () Tota

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

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

!2-2028955 '

Schedule C (Form 990 or 990-EZ) 2015 Pege 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on lnes 1a through 1: below, provide in Part IV a detaled @ L
description of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence pubiic opinion on a fegisiative matter or
referendum, through the use of'

a Volunteers? e e e e

b Pad staff or management (include compensation in expenses reported on ines 1c¢ through 1)?

¢ Media advertisements? | . . . . L. L L e

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other orgamzations for lobbying purposes? | . . . . . . . . e e e e e

g Direct contact with legisiators, their staffs, government officials, or a legislative body? . = | |

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? _ | |

i Other aCtIVItleso -------------------------------------------

i Total Addhnes 1cthrough 11 | . . .
2a Did the activities in line 1 cause the organization to be not described 1n section 501(c)(3)? | .

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

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

d_If the fling organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantally all (90% or more) dues received nondeductible by members? 11X
2 Dud the organization make only in-house lobbying expenditures of $2,000 orless? X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? | . . . .. . ... 3 X

EIYIN:] 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 lli-A, lines 1 and 2, are answered "No,” OR (b) Part llI-A, line 3, is

answered "Yes.”

5

Dues, assessments and similar amounts from members

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

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

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2c exceeds the amount on fine 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and pohitical expenditure next year?

Taxable amount of lobbying and political expenditures (seeinstructions) . . . ... .. ...« .. ..

1

2a

2b

2c

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part -C, ine 5, Part lI-A (affihated 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

JSA
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c . -
fFo*,',E,,";’gLOF;D Supplemental Financial Statements

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

Department of the Treasury Open to Public

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer 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 numberatendofyear .. .........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. .. .......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... .. ... D Yes D 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? . . . . . . . . . L L L e e e e i e e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete 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 conservationeasements . . . . . . . . .. .. ...ttt 2a

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

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

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed iInthe National Register. . . . . . . . . . . o v v v i v i v e v 2d

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

tax year »

4 Number of states where property subject to conservation easement 1s located
5 Does the organization have a wrnitten policy regarding the periodic monitoring, inspection, handing of

violations, and enforcement of the conservationeasementsitholds? . . . .. ... .. . . ¢ . v eeunun. \:l Yes l—_—l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(MANBXI? . . . . . . o oo e e et e e e e e e [Jves [lno
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

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

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

1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 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 VI, INE€ 1 - .« v v v v v v v i e e v e e e e e m e e e v e e e e n | 2K
(i) Assetsincluded INFOrm 890, Part X. . . . v ¢t & i v it et et e s e v e e m e s et e e e >3

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 N Form 990, Part VIIL hne 1. . . . . . Lt o st s e e e e e et e e e e e e ee s >3

b _Assets included in Form 990, Part X. = & v v v v v i v e v b u e a e e e s e e e e e 4 e e e e e s > 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
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Schedule D (Form 930) 2015 Page 2

3

5

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

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
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? _ |, | | m Yes D No

I8l 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.

1a

- 0o a0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOrm 990, PartX?, . . . . .\ttt e e e [ Jyes [ ]No
If "Yes," explain the arrangement in Part X!l and complete the following table

Amount

Begimningbalance . . . . ... ... .. e e 1c
Additionsduringtheyear . . .. .. . ... .. ... ... 1d
Distributions duringtheyear . ., . ... .. ... .. ... ... . ..0..... 1e
Ending balance . . . . . L. L.l i e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I__J Yes _‘ No
If "Yes," explain the arrangement in Part Xlil Check here if the explanation has been provided onPart Xil . . ., ..

Endowment Funds.

Complete If the organization answered “Yes” on Form 990, Part IV, line 10.

3a

{(a) Current year (b) Prior year (c) Two years back {d) Three years back | (e) Four years back

Beginning of year balance .
Contributions . . . . .. .. ...
Net investment earnings, gains,
andlosses. . . ... ... .. ..
Grants or scholarships . . . . ..
Other expenditures for facilites
andprograms . . . . .. ... ..
Administrative expenses . . . . .
End of yearbalance. . . . .. ..

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

Permanent endowment » %

Temporanly restricted endowment p %

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 adminstered for the

organization by: Yes | No
(i) unrelated OrQanIZatioNS . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e 3a(i)
(lirelated OrganIZations . . . . . @ i i i i i e it e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(it), are the related organizations listed as required on Schedule R? . . . . . .. .. ... .... 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if ge organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
{iInvestment) (other) depreciation
la Land, . .. ... ... ... ...,
b Buldngs . . .. ... ........
¢ Leasehold i/mprovements, , . _ . . . ...
d Equpment . ..., ... ... 358. 358.
e Other , . . . .\ 0ttt 12,000. 12,000.
Total. Add hnes 1a through te (Column (d) must equal Form 990, Part X, column (B), hne 10c), . . . . . . »
Schedule D (Form 990) 2015
JSA
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Schedule D (Form 990) 2015 Page 3
- 1s8"I Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

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

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

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

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

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

{8)

(9)

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

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

1 (a) Description of liability (b) Book value
(1) Federal income taxes
(2) \
(3) . :
(4) . ‘

(5) o

(6) cee

(7) S

(8) R

(9) “;‘,: . LR

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » g n ey

2. Liabiity for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's ltability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill X

321 Schedule D (Form 990) 2015
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Page 4

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

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

® 0 0 T

3

4
a
b

c
5

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

Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains (losses)oninvestments . . . . . . . .. ...«

2a

17,000,000.

Donated services and useoffaciites . . . . . . ... .. .. ... ...

2b

2c

Recoveries of prioryeargrants. . . . . . . v v o v i e e h e e e e e e
Other (DescribemPart XII) . . . . 0 v i it it i e e e e e e e e e

2d

Addlines 2athrough2d . . . . . . . . . i i it it it et e e ‘e
Subtractline2e fromline1 . . . . . . . . i i i i i i i e e e e e .

Amounts included on Form 990, Part VIil, line 12, but not on line 1
Investment expenses not included on Form 990, Part VllLine7b. . . . . ..

2e

17,000,000.

Other (DescribemPart XIlI') . . . - . . v v v it it s i e e e e e s

Addlinesd4aanddb . . . . . i i i ittt et e e s et e e e e e e s e e e e e e e

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 )

4c

5

17,000,000.

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

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

[ = M« B < 2 ]

Total expenses and losses per audited financial statements . . . . . . . - .« 0 oo i oo 0ol e

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

Donated services and use offacilites . . . . . . . . 0o i oo e o
Prioryearadjustments . . . . . . . . Lo e e e e e e e e
Otherlosses. « v v v v v i i i e e e e e e e e e e e e e e e e
Other (DescribemPart XIIL) . . . . o . v v v it it s e s e e e

Addlines2athrough2d . . . . . . . . ot i i i it i it e e n e e -

Subtractline2e fromiline 1 . . . . . & ¢ i i i i i i i e e e e e e e e ..

Amounts included on Form 990, Part 1X, line 25, but not on line 1
Investment expenses not included on Form 990, Part VillLine7b . . . . . ..
Other (DescribenPart XHl) . . v v o v v i i i i e s e e e e e e e e e e e

Addlinesd4a and db . . . . . . i L i it e e e e e e e e s s e e e e m e e e s e s e s e e e

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18.)

1 10,233,652,
2a
2b
2c
2d
............ Ze
............ 3 10,233,652.
4a
4b
4c
............. 5 10,233,652.

Supplemental Information.

Provide the descriptions required for Part i, ines 3, 5, and 9, Part Iii, ines 1a and 4, Part IV, lines 1b and 2b; Part V, hne 4, Part X, ine

2, Part XI, ines 2d and 4b, and Part XIl, ines 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.

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, |___ome 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.

» Attach to Form 990. Open to Public
Department of the Treasury . . 1 ectio
internal Revenue Service » information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. nspection
Name of the organization Employer identification number

OPEN SOCIETY POLICY CENTER 52-2028955
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibiity for the grants or assistance, and
the selection critena used 1o award the grants Or assIStanCe? . . . . . . . . . i i i i it i e e e e e e e e e e e e -Yes DN°
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States

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 Il can be duplicated if additional space I1s needed

1 (a) Name and address of organization (b)EIN {c} IRG section (d) Amount of cash (@) Amount of non- ‘('gm'g:”;:;;’v°'a;:':;§" (g) Description of (h) Purpose of grant
or government A applicable grant cash assistance other) non-cash assistance or assistance
_ (1) 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 SOCLETY OF AMERICA INC SUPPORT POLICY
1300 WILSON BLVD, ARLINGTCN, VA 22209 23-7045686  [501(C) (6) 173,000 ADvOCACY
_{6) INSTITUTE FOR ASIAN DEMOCRACY SUPPORT POLICY
3509 CONNECTICUT AVE, hASHINGTON, DC 200C8 22 31.2740  [s01¢(C) (3) 25,000 . JADVOCACY
{7} LATIN AMERTCA WORKING GROUP N SUPPORT POLICY
2029 P STREET NW, WASHINGTON, DC 20036 06-1534561  [501(C) {4) 25,000 JADVOCACY
_(8) LEADERSHIP CONFERENCE ON CIVIL AND HUMAN RT SUPPORT POLICY
1629 K STREET NW, WASHINGTON DC 20006 52-0789800 {501{C) (4) 300,000 [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) (4) 135 000 ADVOCACY
{11) NATICNAL SECURITY NETWORK SUPPORT POLICY
1300 L ST NW, WASHINGTON, DC 20005 41-2143455 {501(C) t4) 100,000 JADVOCACY
{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 hstedinthelne ftable, . . . ... .... ... «¢.ciceeeoe.-.bP
3 Enter total number of other organizations isted inthe line 1table. . . . . . . . v v v v v vt e e e i isae st e b
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) (2015)
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SCHEDULEI Grants and Other Assistance to Organizations, |__ome no_1545-0047
(Form 990) Governments, and Individuals in the United States 2015

Complete if the organization answered "Yes"” on Form 990, Part IV, hne 21 or 22.
Open to Public

» Attach to Form 990
Department of the Treasury ) .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions i1s at www irs.gov/form990 Inspection

Name of the organization

OPEN SOCIETY POLICY CENTER 52-2028955
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? | |, . . . . . . . i i i i v i vt e st e s e e e e e e Yes DN°
2 Descrbe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m 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 receved more than $5,000 Part Il can be duplicated If addional space is needed

1 (a) Name and address of organization (b)EIN (¢} IRC secton {d) Amount of cash (@) Amount of non- ‘&xﬁ";fg\,"’a;:';ig“ (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance 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) B0C 000 ADVOCACY
{3) THE CONSTITUTION PROJECT SUPPORT POLICY
1200 18TH STREET NW, WASHINGTON, DC 20036 52-2218789  [501(C} () 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) (3) 105 000 ADVOCACY
{5) CENTER FOR INTERMATIONAL POLICY SUPPORT POLICY
2000 M STREET NW, WASHINGTON DC 20036 52-1446207 501(C} (3) 188 170 [ADVOCACY
{6) couNcIL FOR A LIVABLE WOR.D SUPPORT POLICY
322 47r §T NE WASHINCTCON  DC 20002 £2-0746112 5014(C) {4) 25 000 [ADVOCACY
{7) DOMESTIC WORKER LEGACY FUND, INC SUPPORT POLICY
395 HUDSON ST, htW YORK, NY 10014 46-4605470 501 (C}) (4) 90 000 [ADVOCACY
(8) ENGAGE cusA 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 ST, NEW YORK, NY 10018 13-3191113  {501(C) (3) 50 000 ADVOCACY
2 Enter total number of section 501(c)(3) and government organizations hsted in the line 1 table .
3 Enter total number of other organizations listed in the line 1 table . e e P T S T S T S
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SCHEDULE | Grants and Other Assistance to Organizations, [ om8 No 1545-0047
(Form 990) Governments, and Individuals in the United States 2015

Complete If the organization answered "Yes" on Form 990, Part IV, ine 21 or 22. "
» Attach to Form 990. Open to Public

Department of the Treasury

Internal Revenue Service » Information about Schedule | (Form 990) and its instructions Is at www.irs gov/form990 Inspection
Name of the organization ploy b
OPEN SOCIETY POLICY CENTER 52-2028955

m 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 critena used to award the grants Or assiStance? . . . . . . . . . v v v v v e e e e e e e e e e e e e e e Yes D No
2 Describe in Part IV the orgamization's procedures for monitoring the use of grant funds in the United States
m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered “Yes” on Form
990, Part IV, ine 21, for any recipient that received more than $5,000 Part Il can be duphcated If additional space i1s needed

1 (a) Name and address of organization (b) EIN {c) IRC section (d) Amount of cash (e} Amount of non- ‘gxi‘hFcﬁv";;:';‘a‘l’;E" (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance 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
(5) PUBLIC CITIZEN INC SUPPORT POLICY
1600 20TH ST NW, WASHINGTON DC 20009 23-7104508 5011{C} (1) 125 000 ADVOCACY
_{6) UNITED STATES PUBLIC INTEREST RESEARCH GROU SUPPORT POLICY
218 D ST SE, WASHINGTON, DC 20010 £46-275070 591(C) {3} 165,000 [ADVOCACY
{7}
(8)
(9)
(10)
(11}
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe lne1table . , , . .. .. .. e e e e e P 2 i2.
3__ Enter total number of other organizations isted nthe line 1table. . . . . . . i i vt v e v e oo nn e aae e e » 18
For Paperwork Reduction Act Notice, see the Instructions for Form 980 Schedule | (Form 990) (2015)
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OPEN SOCIETY POLICY CENTER
Schedule | (Form 990) (2015)

52-2028955
Page 2

Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part [V, line 22

Part lll can be duplicated if additional space 1s 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 apprasal other)

{f) Description of non-cash assistance

7
Supplemental Information. Complete this part to provide the information required in Part {, hine 2, Part Ill, 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

Jsa
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SCHEDULE J Compensation Information | _ome No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. "
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule J (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

MUestions 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 VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all “_;‘i EARTE R
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

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

Compensation committee Written employment contract R
Independent compensation consultant Compensation survey or study
Form 990 of other orgamzations Approval by the board or compensation committee v -

4 Durning the year, did any person listed on Form 990, Part Vi, Section A, ine 1a, with respect to the filing

organization or a related organization . N
a Receive a severance payment or change-of-control payment?. . . . . . . . . L it i e s e e e e e e e 4a X
b Participate In, or receive payment from, a supplemental nonqualfied retrementplan?. . . . . . ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . .. .. .. ... 4c X

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

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. VU IR
a The organization? . . . . . . i i i v i e s i v et e en e e e n e e e e e 5a X
b Anyrelated organization? . . . . . . L L L L L e e e e e e e e e a e e e e e e e e 5b X
If "Yes" to ine 5a or 5b, descnbe in Part Il
6 For persons flisted on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of - e Iy o
A The organization? . . . . v v i i s it s e e e e e e e e e e e e e e et e e e e e e e e e 6a X
b Anyrelated organization? . , . . . . ... L i e e e e e e et e e et e e 6b X
If "Yes" on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VIl, Section A, ine 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," descrbenPartlll, . . .. . ... ... ... . 00 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inital contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
T =T
9 If "Yes" to line 8, did the organization aiso follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . v vt v i i i e e e e e e e e s s e e e e s e e n e e e 9

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

Schedule J (Form 990) 2015

52-2028955

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 (1) and from related organizations, described in the
instructions, on row (1) Do not list any individuals that are not listed on Form 990, Part VII
Note The sum of columns (B)(1)-(m) for each listed indiidual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

indwidual
{B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retrement and (D) Nontaxable (E) Totai of columns (F) Compensation
other deferred benefits (BX1)HD) in column (B) reported
(8 Name anc Tie o | WS | one o deera on
compensation
LYNTHIA GIBSON-PRICE [0) 49,428. 1,575 1,747. 7,560 25,064. 85,374
TREASURER ) 91,795. 2,925 3,245 14,041. 43,931. 155,937
STEPHEN RICKARD [0} 87,167. 9,039. 1,671 13,326. 25,208. 136,411.
2PTRECTCR/EXECUTIVE DIRECTOR (n) 173,204. 17,961 3,321. 26,480 47,290 268,256.
CAROLINE CHAMBERS [0) 64,468 1,671 33 9,8009. 15,468 91,449
3PEPUTY EXECUTIVE DIRECTOR ) 109,133 2,829. 56 16,606. 23,799. 152,423
CHRISTOPHER STONE [0) 3,323. 429. 56 499. 1,540 5,847.
4CHAIRMAN/DIRECTOR () 655,442 84,571 11,102. 98,315 25,790 875,220
KENNETH ZIMMERMANN 0] 16,076 1,230 227 2,429. 3,190. 23,152
§DTRECTGR (0] 336,898 25,770 4,765 50,900 37,324 455,657
A. NICOLE CAMPBELL (0] 0 0 0 0 705 705.
GSECRETARY 1/1/-5/10/15 ) 210,930 2,700 653 19,360 32,927. 266,570
DREW RABE ) 0 0 ] 0. 704 704
7ACTING SECRETARY 5/11-12/31/15 (n) 174,242 6,475 491. 17,424 20,954 219,586
(U]
8 (i)
®
9 (i)
(V]
10 (i)
[0}
1 {u)
[0}
12 {n)
[0}
13 )
[0}
14 {u)
U}
15 ()
0}
16 (n)
Schedule J (Form 990) 2015
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OPEN SOCIETY POLICY CENTER 52-2028955

Schedule J (Form 990) 2015 Poge 3
[Z1:4]l} Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il
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 4B

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) N

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

Schedule J (Form 990) 2015
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SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 9980 or 990-EZ or to provide any additional information.

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
OPEN SOCIETY POLICY CENTER 52-2028955

PART VI, SECTION A, LINE 9

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

1575 I STREET NW,SUITE 425, WASHINGTON DC 20005

PART VI, SECTION C, LINE 19

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

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

PART VI, SECTION B, LINE 11B

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

FOR APPROVAL PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE.

PART VI, SECTION B, LINE 12C

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E2) 2015

Page 2

Name of the organization
OPEN SOCIETY POLICY CENTER

Employer identification number
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 IITI - 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
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Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization
OPEN SOCIETY POLICY CENTER

Employer identification number
52-2028955

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

ATTACHMENT 1 (CONT'D)
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Schedule O (Form 990 or 990-EZ) 2015

Name of the organization
OPEN SOCIETY POLICY CENTER

Employer identification number
52-2028955

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

5 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.

FORM 990, PART III - PROGRAM SERVICE, LINE 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

ATTACHMENT 1 (CONT'D)
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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 FUNDAMENTAI, 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.
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Name of the organization
OPEN SOCIETY POLICY CENTER

Employer identification number
52-2028955

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 DEAIL - OSPC WORKED TO DEFEAT CONGRESSIONAL EFFORTS TO

UNDERMINE THE IRAN NUCLEAR DEAL.
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OPEN SOCIETY POLICY CENTER

SCHEDULE R
(Form 990)

Departmant of the Treasury
Intermnal Revenue Servce

P Infor

52-2028955

Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes™ on Form 990, Part IV, line 33, 34, 35b, 36, or 37
P> Attach to Form 990.

about Schedule R (Form 990) and its instructions is at www irs gov/form990

Name of the organization
OPEN SQCIETY POLICY CENTER

OMB No 1545-0047

Open to Public
Inspection

52-2028955

\dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33

(a)
Name, address and EIN (f apphcable) of disregarded entity

(b}

Primary actvity

(e)
Legal domicile (state
or foreign country)

{
Total income

(e)
End-of-year assets

[}
Drrect controlling
enhity

&)

(2)

(3)

(4)

{8)

(6)

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, ine 34 because it had
one or more related tax-exempt organizations during the tax year

(a) (b) (c) (@) (e) (U] @
Name address, and EIN of related organization Primary actvity Legal domicile (state | Exempt Code secion | Public chanty siatus Drrect controling Sec‘;%':‘a;ﬁé‘d’)“ 3)
or foreign country) (iIf section 501(cY3)) entity entty?
Yes No
(1) OPEN SOCIETY INSTITUTE 13-7029285
224 WEST 57TH STREET NEW VORF, NY 10019 CHARITABLE NY 501 (C) (3) PF N/A X
~(2) FOUNDATION TO PROMOTE OPEN SOCIETY 26-3753801
224 WEST 5/TH STREET NEW YORK NY 10019 CHARITARBLE DE S01(C) (3) PF N/A X
~(3) OFEN SOCIETY FURD, 1NC . 13-3095822
224 WEST 57TH STREET NEW YORK, NY 10018 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 X
(5)
(6)
(U]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R (Form 990) 2015
JsA
SE1307 1000
45274G 720F V 15-7F OSPC PAGE 39



OPEN SOCIETY POLICY CENTER 52-2028955
Schedule R (Form 990) 2015 Page 2
m Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, iine 34
because it had one or more related organizations treated as a partnership during the tax year
(a) (b) (c) (d) (e) ) @ (h) U] [0} (k)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-0f- | o sorocernonew Code V-UBI Generator | Percentage
related organization domicile entity mcomr:‘(rglgled. Income year assets soceos? | @Mount 1n box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under {Form 1065)
country) sections 512-514)
Yes! No Yes] No
{1
(2)
3)
(4)
(5)
(6)
(.

YwYY] !dentification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV,
Iine 34 because 1t had one or more related organizations treated as a corporation or trust during the tax year

(a) (b) (€) ) (e) L] ®) (h) )
Name, address, and EIN of related organization Primary actvity Legal domicile [ Direct controliing Type of entity Share of total Share of Percentage| Secton
(state or foreign| entity (C corp S corp, or income end-of-year assets | ownership ﬁ%ﬁ’
country) trust) emty?
Yes|No
(1)
{2
(3)
{4}
{5)
(6)
(7) i
JSA Schedule R {Form 990) 2015
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OPEN SOCIETY POLICY CENTER 52-2028955
Schedule R (Form 930) 2015 Page 3
Transactions With Related Organizations Complete if the organization answered "Yes" on Form 980, Part IV, line 34, 35b, or 36
Note Complete line 1 if any entity 1s listed in Parts i, |ll, or IV of this schedule Yes| No
1 During the tax year, did the organization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV? Eeat ke
a Receipt of (1) interest, () annuities, () royalties, or (v} rent from acontrolled entity, . . . . . . . ¢ i o it i it et e e h e e e e et e s 1a X
b Gift, grant, or capital contribution to related organization(s) . . . . . . L . .. i i .. e e e s e e e e e e e .. |1b X
¢ Gift, grant, or capital contribution from related organization(s), . . .. .. ... . ... ... e i e e e 1c X
d Loans or [oan guarantees to or forrelated organiZation() . . . . . . .. . i .. e e e e e e e e e 1d X
e Loans or loan guaraniees by relaled organization(s) . . . .. .. ......... e e e e e e e e e e e e e e le X
G
f Divdends from related organizalion(S), . . . . . . . . ...t it it e e e a e e e e e e e e P e 1 X
g Sale of assets to related orgamzation{s). . .. ......... e e e et e e e e e e e e e e e e e e e, ... | 1g X
h Purchase of assets from related organization(s), . . . ... ...,........... e e e e e e e e e e e e .... |1h X
1+ Exchange of assets with refated orgamzation(s), . , . , e e e e e e e e e e N [ X
1 Lease of facilities, equipment, or other assets to related orgamzahon(s) ....................................... R X
s LAl
k Lease of facilities, equipment, or other assets from related organmization(s) . . . . . . . . . . v v« 4 et h e e e e e e 1k X
I Performance of services or membership or fundraising solicitations for related organlzatlon(s) e e e e e e e e e e e e e e e e e 11 X
m Performance of services or membership or fundraising solicitations by refated organization(s), . , . ... .. ....... e e e e e e e e e e 1m| X
n Sharing of facihities, equipment, mailing lists, or other assets with related organization(s) . . . . . . v o vt v i b e et e e e e e e e e e e e in} X
o Sharing of paid employees with related organization(s) . . . . .. ... .. . . 4« e 4 e e e e e e e e 10| X
p Reimbursement paid to related organization(s) for expenses . . . .. .. P . - e e e e e . . e I T S
q Reimbursement paid by related organization(s) forexpenses . . .. .. . ... ... . . ..., e e f e e e e e e iq X
r Other transfer of cash or property 10 related OrGANIZANON(S)Y . , . . . . . . . ... '\t uen e e e 1r X
s Other transfer of cash or property from related organmizalion(S). . . . . . . & ot o et 44 a4 o e e e e e s e e e e s s et e s e e s e eseses 1s X
2 If the answer to any of the above Is "Yes,” see the instructions for mformahon on who must complete this ine, including covered relationships and transaction thresholds
(a) (b) (c) [C)]
Name of related orgamizahon Transaction Amount involved Method of determining
type (a-s) amount involved
[}
{2)
(3)
(4)
58)
6)

JSA Schedule R (Form 990) 2015
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Schedule R (Form 990) 2015

OPEN SOCIETY POLICY CENTER

52-2028955

Page 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 activittes (measured by total assets
or gross revenue) that was not a related orgamzation See instructions regarding exclusion for certain investment partnerships

(a}

Name address and EIN of enlity

(b)
Primary actmly

te}
Legal domicile
(state or foreign
country)

{d)
Predominant
income (related
unrelated excluded
from tax under
sections 512-514)

(8)

Are all partners|
section
501(cK3)

| organizations?

Yes | No

0
Share of
total income

(a)
Shara of
end-of-year
assets

h)

Oisproportionats
sliocatons?

Yes

No

[0]

Code V - UBI
amounl in box 20
of Schedule K-1
(Form 1065)

General or
managing
partner?

Yes | No

(k)
Percentage
ownership

(4)

(15)

(16)

JSA
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b ’ OPEN SOCIETY POLICY CENTER ©2-2028955

Schedule R (Form 990) 2015

Page 5

(E1ifl] 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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