2949334229401‘8 .

OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

990

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service » Go to www.irs gov/Form990 for instructions and the latest information Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
. {C Name of organization D Employer identfication number
B creccummene | OPEN SOCIETY POLICY CENTER, INC. 52-2028955
prochoy Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
tnital retura 224 WEST 57TH STREET (212) 548-0600
IF;:‘:"::::;"’ City or town, state or province, country, and ZIP or foreign postal code
Amenged NEW YORK, NY 10019 G Gross recetpts $ 16,759,566.
::ﬁ:f:g""" F Name and address of pnncipal officer STEPHEN RICKARD H(a) Lsull’:l:’;glz;p return for H Yes H No
224 WEST 57TH STREET NEW YORK, NY 10019 A, H(b) Are all subordinates inciuded? Yes No
| Tax-exempt status | lso1(c)(3) | X ]501(c)( 4 ) 4 (nsetno) I | 4947(a)(1) or I Iézyl If *No," attach a hist (see instructions)
J Website p WWW.OPENSOCIETYPOLICYCENTER.ORG =~ v H(c) Group exemption number P
K Form of organization I X I Corporation I ] Trusl] I Association I I Other b | L Year of formation 1 997I M State of legal domicile DC
Summary
1 Briefly describe the organization's mission or most significant actmies TO PROMOTE SOCIAL JUSTICE AND HUMAN
@ RIGHTS THROUGH DOMESTIC AND FOREIGN POLICY ADVOCAGY.
c
g
§ 2 Check thisbox P I:] if the organization discontinued tts operations or dlspo e
8 3 Number of voting members of the governing body (Part VI, line 1a) 6.
: 4 Number of independent voting members of the governing body {Part VI 3.
3 5 Total number of iIndividuals employed i calendar year 2017 (Pa V | 0.
% 6 Total number of volunteers (estmate iIf necessary), . . ... .. 3.
<| 7a Total unrelated business revenue from Part VIil, column (C), ine 12 0.
b Net unrelated business taxable income from Form 990-T, line 34 \
Prior Year Current Year
»| 8 Contributions and grants (Part VIII, ine 1h) 12,000, 000. 16,759,566.
E 9 Program servicerevenue (Part VIl Iine2g) , . . . . .. . v v i i ittt a e e 0. 0.
é 10 Investment income (Part VIII, column (A), ines 3, 4,and7d), , . . ....... e e e e 0. 0.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11e), ., . . . .. ... .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12), . . . . . . 12,000,000. 16,759,566.
13 Grants and similar amounts paid (Part IX, column (A}, nes 1-3) . . . . . . .. ... I 9,505,028. 19,878,500.
14 Benefits paid to or for members (Part IX, column (A), hned) , ., . ., . ... .. ... .... 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , . . . .. 0. 0.
2116 a Professional fundraising fees (Part IX, column (A). lne 11€), . . . . . . v v v v v o v o v . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) p 0.
Y147  Other expenses (PartIX, column (A), ines 11a-11d, 116-24€) . . . . . .\ . v s v w v 3,175,836. 4,246,762.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine25) , , . . ... ... 12,680,864. 24,125,262.
19 Revenue less expenses Subtracthne 18fromlne12. . . . . . . . . o v v .. -680,864. -7,365,696.
‘5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, Ine 16) , . . . . ... .. e 10,044,233. 8,526,467
2B[21  Total habilities (P X, INE26). . . . . o v v v v e e e e e e ee e e 656,453 6,476,386.
25|22 Net assets or fund balances Subtractline 21 from IN€20. . . . « o o« o o 2 s s v e s 9,387,780. 2,050,081.

Partll Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of p)garerm officer) 1s based on all information of which precarer has any knowledge

&/ — 11/15/2018
Sign ignaty’ of officer Date

Here LYNTHIA GIBSON-PRICE TREASURER
> Type or print name and tille

Print/Type preparers name Preparer's signature Date Check |_] o PTIN
g:darer MARGARET A BRADSHAW 477: f : f d @ 2 éf p “//L///g self-employed P00501222
UsepOnIy Firm's name PpKPMG LLP FmsEIN p 13-5565207

Fim's address 1676 INTERNATIONAL DRIVE MCLEAN, VA 22102 Phone no 703-286-8399
May the IRS discuss this return with the preparer shown above? (seeinstructions) , , . . . . . . .. . ... ... ... BJ Yes U No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
o QUL
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OPEN SOCIETY POLICY CENTER, INC.

Form 990 (2017)

52-2028955

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll

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

FOREIGN POLICY ADVOCACY.

2 Did the organization undertake any significant program services during the year which were not listed on the
PrIor FOrm 990 0 990-EZ2 | | . . . . . 0\t e e [ ] ves No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?, . L it i i e hh e e e e e e e e e e e e e e e |:] Yes No
If "Yes," describe these changes on Schedule O

4 Descrbe 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) orgamizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 17,543,168 Including grants of $ 15,914,500 ) (Revenue $ )

DOMESTIC PROGRAMS: OSPC ACHIEVES ITS POLICY GOALS THROUGH

DOMESTIC POLICY AREAS, WHICH IN 2017 INCLUDED THE FOLLOWING:

CRIMINAL JUSTICE, POLICE REFORM, IMMIGRATION AND REFUGEE POLICY,

VOTING RIGHTS AND ELECTION REFORM, JUDICIAL NOMINATIONS, PUERTO

RICO, TAX POLICY,ECONOMIC JUSTICE, GOVERNMENT ACCOUNTABILITY,

SAFETY NET DEFENSE, REDISTRICTING REFORM, LOW-WAGE WORKERS,

NATIONAL SECURITY, INDEPENDENT COURTS, MEDIA AND TECHNOLOGY

POLICY, AND SCHOOL DIVERSITY AND INTEGRATION.

4b

(Code ) (Expenses $ 4,472,434 Including grants of $ 3,964,000 )(Revenue $
INTERNATIONAL PROGRAMS: OSPC ACHIEVES ITS POLICY GOALS THROUGH

ADVOCACY, COALITION-BUILDING AND GRANTMAKING ON A RANGE OF FOREIGN

POLICY AREAS, WHICH IN 2017 INCLUDED THE FOLLOWING: HUMAN RIGHTS,

COUNTERTERRORISM, GLOBAL HEALTH AND INTERNATIONAL DRUG POLICY,

MULTILATERAL ISSUES, TRADE, MILITARY AND DEVELOPMENT ASSISTANCE,

AS WELL AS COUNTRY-SPECIFIC ISSUES IN AFRICA, ASIA, EUROPE,

EURASIA AND MENA/SWA.

4c (Code } (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses p 22,015,602.

JSA
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Form 990 (2017)
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OPEN SOCIETY POLICY CENTER, INC. %f&)zo 5

Form 990 (2017) Page 3

Checklist of Required Schedules

Yes | No

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

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

candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . .« i i i i it i it vt n v v 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . ... ... ... .. ..., 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,
= o O 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Partl. . . . . . i i i it i e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . .. .. .. 7 X
8 Did the organmization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . . . . . . @ i i i i e e e e e 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 repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . o i i i 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 I1s "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX; or X as applicable
a Did the organization report an amount for land, buldings, and equpment in Part X, ine 10? /f "Yes,"

complete Schedule D, Part VI . . . . @ @ i i i i i i i e e e it 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, line 167 If "Yes," complete Schedule D, Part VIl . . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill. . . . . . ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX, . . . . . @ @ i i i v i v v ittt e e 11d X
e Did the organization report an amount for other llabiities in Part X, line 257 If "Yes,” complete Schedule D, PartX . . ., . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organmization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XIand Xll. . . v v v v v v v e e i e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,"” and If the orgamzation answered "No" to line 12a, then completing Schedule D, Parts X! and Xil1s optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(W)? If "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 orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . .. .. ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Partslland IV . . . . . . . ... .. oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . .. ... ... ..... 16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . @ i i i i i i it ettt e e ns 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes," complete Schedule G, Part lll . . . o v« < v v e s o o i e e e n e e u e e e e e e e 19 X
Form 990 (2017)
JSA
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OPEN SOCIETY POLICY CENTER, INC. 52-2028955

Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H. . . . . . . ... ... 20a X
b If "Yes" to 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), hine 17 If "Yes,” complete Schedule |, Partsltand Il . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land lll. . . . . . . . . oo i v 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . i i i e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotfoline 25a. . . . . .« v v v v o i i i i v v i e et i e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . ... Ll e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . .. ... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . . @ i i i i i it i i i e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ @ v i i i i i i i e et e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . . .. .. ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV, . . . v v o v i e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . . ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other simtar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . it e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part Il . . v v« v v o e e e e et e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part! . . . . . . . . .« oo v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, lll,
OrIV,and Part V,IINE 1 . . . v v e e v e e e et e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . .. .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, hne 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V,line2 . . . . . . . . v v i v i i i i i i v it i e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T 7 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
JSA
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OPEN SOCIETY POLICY CENTER, INC. 52-2028955

Form 990 (2017) ! Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartV. . ... ... ... ... ....... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . . . . ... 1a 28
b Enter the number of Forms W-2G included in hne 1a Enter -0- If not applicable. . . . . .. .. 1b 0.
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and [— | —
re;;ortable gaming (gambling) winnings to prize WINRErs? . . . . . . . . . i i i i it bt e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax -J
Statements, filed for the calendar year ending with or within the year covered by this return. . ' 2a | 0.l __|——
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . .. ||
3a Did the organization have unrelated business gross income of $1,000 or moredurning theyear?, . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to hne 3b, provide an explanation in Schedule O. . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ot 2 1 2 4a X
b If "Yes," enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) ———
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . .. . .. 5a X )
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes" to hne 5a or 5b, did the organization file Form 8886-T?. . . . . . . . .« o i ot i v i vt it e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions?, . . . . ... ... 6a X
b If "Yes,” did the organization include with every solictation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L L e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). _J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | — |— | —
and services provided tothepayor? . . . ... ... ... .. .. M e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . .« o v v v i i 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 durngtheyear . . . . . .. . ... ... .. L7d | S PR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization recewved a contribution of qualified intellectual property, did the organization file Form 8899 as required? L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C?. . [ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor adwvised fund mantained by the || 1
sponsoring organization have excess business holdings at any time during theyear?. . . . . . ... ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds. —_
a Did the sponsoring organization make any taxable distributions under section 49662, . . . . . ... .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from membersorshareholders. . . v v v v v v v v v v v v v v e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ). « . . . v o v v v it i e e e 11b e e[ —2
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate?. . . . .. ............ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . S e 13b
¢ Enterthe amountofreservesonhand. . . . . . . .. i vttt it i e 13c -
14a Did the oFganlzatlon 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? /f "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2017) OPEN SOCIETY POLICY CENTER, INC. 52-2(528955 Page 6
18"l * Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or noteto any lnemmthisPartVl . . . .. .. ... .o oo av v i v
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 9 {
If there are matenal differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | — | —
any other officer, director, trustee, orkeyemployee?. . . . . . . o . o i i e e e e e e 2 | X
3 Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . ... o oo n oo e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomnt
one or more members of the governing body? . . . . . o v v v i oL 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 governingbody? . . . . . . . . . . .o o oL n ol e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during —I
the year by the following —— |
a The goverming body 2, . . . . . i i it ittt e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?, . . . . . . .. .. ... ... ... .. 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . ... .. 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . ... ... oo oL 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters
affirates, 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 980 to all members of its governing body before filing the fom? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 S (R
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . .« . . . .. oo .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONFICES? + & v v vt t e e e vt e e e e ettt e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule OROW HIS WaS TONE « « v v v v v v e e e e e et e e e et et et e s e e e 12¢| X
13 Did the organization have a written whistleblower policy?. « . . . . .« oo it i it e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . ... .. ... . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | | e
a The organization's CEO, Executive Director, or top management offcual ...................... 15a L.
b Other officers or key employees of the organization . . . . . v v v« v v v v v v o v v e n e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or S|m|lar arrangement |———7/————
with ataxable entity dUriNGthE YEaI? . « « v v v v v v e vt e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the |} . _[..__}
organization's exempt status with respect to such arrangements? . . . . . . . . . o o i v e e e s, 16b

Section C. Disclosure

17
18

19

20,

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website D Another's website - Upon request D Other (explain in Schedule O)

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

State the name, address, and tele Eq_hone number of the person who possesses the organlzatlon's books and records p
SHA NG 224 WEST S7TH STREET NEW YORK, NY 12-548-0600

JSA
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Form 990 (2017)

OPEN SOCIETY POLICY CENTER,

INC.

52-2028955

Page 7

Part Vil
Independent Contractors

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

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

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

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

organization's tax year

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamizations

i

List persons in the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related orgamization compensated any current officer, director, or trustee
c)
(A) (8 Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (hst any| officer and a director/trustee) from related other
hours for [ o s{slolx|lex| the organizations compensation
related (02| 2| F| 2353 organization (W-2/1099-MISC) from the
organizations Q é‘- S 8; S % 8 [4] (W-2/1099-MISC) organization
below dotted| § £ § :5‘ © 8 and related
line) < 5 3 3 organizations
b3 @
o2 2
e £
(=8
(1)GARA LAMARCHE .02
DIRECTOR 0. X 0. 0. 514.
(2)STEPHEN RICKARD 20.89
DIRECTOR/EXECUTIVE DIRECTOR 19.11| X X 156,724. 143,351. 115,214.
(3)JONATHAN SOROS .02
DIRECTOR (UNTIL 11/17) 12.00(| X 0. 0. 3,368.
(4)CHRISTOPHER STONE .45
CHAIRMAN/DIRECTOR (UNTIL 9/17) 39.55| X X 9,5565. 1,123,605. 149,927.
(5)KENNETH ZIMMERMANN 2.97
CO. DIR. DOMESTIC PLCY.GRT.MKG 37.03| X X 29,972. 374,350. 89,096.
(6)ANDREA SOROS COLOMBEL .02
DIRECTOR 10.00( X , 0. 0. 3,368.
(7)PATRICK GASPARD 1.34
CHAIRMAN (STARTED 6/17) 38.66| X X 16,593. 478,825. 111,518.
(8)ALEXANDER SOROS 0.
DIRECTOR (STARTED 7/11/17) 0. X 0. 0. 2,854.
(9)LYNTHIA GIBSON-PRICE 8.58 ‘
TREASURER 31.42 X 47,074. 141,219. 94,7089.
(10)CAROLINE CHAMBERS 15.60
DEP. DIR. & ASST TREAS. 24 .40 X 79,617. 124,531_._ 67,157.
(11)A. NICOLE CAMPBELL .67
SECRETARY (UNTIL 1/17) 39.33 X 185. 10, 856. 42,840.
(12)DEBBIE FINE .67
SECRETARY (STARTED 6/17) 39.33 X 3,353. 200,031. 67,403.
(13) "
(14)
JSA Form 990 (2017)
7E1041 1 000
45274G 720F V 17-7.2F 0SsPC PAGE 7




OPEN SOCIETY POLICY CENTER, INC. 52-2028955
Form 990 (2017) * Page 8
ETLRYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) )] F
Name and title Average Position Reportable Reportable Estimated
nours per | (do not check more than one compensation  [compensation from amount of
week (Istany [ box, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
eiaed 1S3 12|28 |5& || orgamization | (W-2/1099-MISC) from the
organizatons | £ | £ | 3 | o EES g (W-2/1099-MISC) organization
velowdoted |82 | 5|~ |2 52| 7 and related
line) SZ1!a g|°® 8 organizations
2 | = 3 3
[ ] @ @
s le H
£ 2
g
1b Sub-total > 343,073.[ 2,596,768. 747,968.
¢ Total from continuation sheets to Part VI, SectionA , . ., ... ....... > 0. 0. 0.
dTotal (add lines1band 1¢) . . + « o v v v v o o i it o it > 343,073.| 2,596,768. 747,968.
2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated ---
employee on hne 1a? If "Yes," complete Schedule J for suchundividual . . . . .. . . ... . ... . e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ...
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
IOIVIUAL . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ---
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . i i+ 5 X

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) )] (€
Description of services Compensation

Name and business address

ATTACHMENT 1

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

more than $100,000 in compensation from the organization p 1

JSA
7E1055 1 000

vV 17-7.2F OSPC

45274G 720F

Form 990 (2017)
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Form 990 (2017) OPEN SOCIETY POLICY CENTER, INC. 52-2028955 Page 9
‘ Statement of Revenue
. Check if Schedule O contains aresponse or note to anylneminthisPartVIIl, . . . . ... .. .............. D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

N0
E ‘g 1a Federated campaigns . . . . . . . . la
3 gl b Membershipdues. . « « . . . v . . 1b
g<] c Fundrasingevenls . . . ...... ic i i ) .
5_:“3 d Related organizations . . .« . . . . . 1d 16,759,566
gi% e Government grants (contributions) . . | 1€
‘32 f Al other contributions, gifts, grants,
ES and similar amounts not included above . |_1f
(S)E g Noncash contributions included in lines 1a-1f $ —_—
h_Total Addhnes 1a-1f « + « v v o v v v v v o 4 o o o o | 16,759,566
§ , Business Code —_— |
% 2a J
(3
g b
z c
o | d
g f All other program service revenue . . . . .
O | g Total AddInes2a-2f . . . . o v\ e e, > 0 |
3 Investment income  (including dividends, interest,
and other similaramounts). « v v « « v v v v v 0w e .. | 0
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . . v . v i i e s e e e e e e e e e | 0
(1) Real (n) Personal
6a Grossrents . . . . . ...
b Less rental expenses . . .
¢ Rental iIncome or (loss) - —— e .1
d Netrental incomeor(loss). . . . . . . ... e e e e > o
7a Gross amount from sales of (1) Secunties (n) Other !
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) . . . . ... -
d Netgamor(loss) « « « v ¢ o v o v o v v v v o o o s s > 0
@ 8a Gross income from fundraising I
§ events (not including $
e of contributions reported on line 1¢)
® See Part!V,lne18 . . . . . . ... .. a
g Less drectexpenses . . « . . . .. .. b
¢ Net income or (loss) from fundraising events. . . . . . . » 0
9a Gross income from gaming activities
SeePartIlV,line19 , ., ... ...... a
b Less drectexpenses . . . .« . . . . .. b .
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of nventory, less !
returns and allowances . , ., ... .. a
b Less costofgoodssold. . .. ... .. b
¢ Net income or (loss) from sales of inventory, , , . . ... [ 0
Miscellaneous Revenue Business Code \ _______j
11a
b
. ;
d Allotherrevenue . . . . . . . . o0 v .
e Totah Addlines 11a-11d « « v v v v o v s v v o v v o s | 4 0 ]
12 Total revenue. See nstructions . . . v « + « 4+« 4 o . . | 2 16,759,566
'7]2/:051 1 000 Form 990 (2017)
45274G 720F vV 17-7.2F OSPC PAGE 9



Form 990 (2017) OPEN SOCIETY POLICY CENTER, INC. 52-2028955  pPage 10

&:1¢4). 8 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns_All other orgamizations must complete column (A)

Check If Schedule O contains a response or notetoanylnemnthisPart IX . ., . ... ... .. ...,
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(n?)semce Managgr:n)ent and Func(ilr)a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

\
and domestic governments See Part IV, ine21 . . . . 19,878,500. 19,878,500.|

2 Grants and other assistance to domestic
individuals See PartIV,lne22 . . ... .... 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 0.

4 Benefits paid to or for members 0.

Compensation of current officers, directors,
trustees, and key employees 0.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)}B), , . . . . 0.
7 Othersalanesandwages . . . . . ... .... 0.
8 Pension plan accruals and contributions (include
section 401(k}and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . . ... .. 0.
10 Payrolitaxes . « « ¢ v« v v o o v 0 v e e e e 0.
11 Fees for services (non-employees)
a Management .., .,..... ‘ 0.
blegal ........ e 36,980. 36,980,
cAccounting _ . ., ... ..., ..., 36,402. 36,402.
dLobbying . . . ... 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , , ., . .. .. 0.
g Other (I ine 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedute O)s o o o« « & 959,782. 944,863 . 14,919.
12 Advertising and promotion |, , . ., ... ... 0.
13 Officeexpenses . . . . v v v v v v v o v v o s 3,531. 951. 2,580.
14 |Information technology. . . . . . .. ... . 0.
16 Royalties. . . ... ...... ... ... 0.
16 OCCUPANCY . . . v v v s in e e s 0.
17 Travel . . ..o o o e e e 25,552. 12,181. 6,371.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0. )
19 Conferences, conventions, and meetings , , , . 70,418. 57,645. 12,773,
20 Interest . . . ... 0.
21 Paymentstoaffliates, . . ... ........ 0.
22 Depreciation, depletion, and amortization |, , , , 0.
23 Insurance 0.

24 Other expenses Itemize expenses not covered ]
above {List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, cplumn
(A) amount, list line 24e expenses on Schedule O) \

aREIMB TO OPEN SOCIETY INSTIT 3,051,426. 1,104,227. 1,947,199.

pMAGAZINE & OTHER SUBSCRIPTIO 50,940. 50,940.

<REIMB TO AOST 9,802. 9,802.

dOVERHEAD TO OSPC 546. 546.

e All other expenses 1,383. 433. 950.
25 Total functional expenses Add lines 1 through 24e 24,125,262. 22,015,602. 2,109,660.

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 f

following SOP 98-2 (ASC 958-720)

JSA
7E1052 1 000 Form 990 (2017)
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OPEN SOCIETY POLICY CENTER, INC. 52-2028955
Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPart X, . . ... ............... \:l
' (A} (8
! Beginning of year End of year
1 Cash-non-nterest-bearng . ., ... ...............00.. ... 10,035,990.] 1 8,203,505.
2 Savings and temporary cashinvestments |, ., ... ... ......... 0.] 2 0.
3 Pledges and grantsrecewvable,net | . ... ... ... ... . ..., 0.l 3 0.
4 Accountsrecewable,net |, ... ... L L L o, 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo'yees, and highest compensated employees .
Cdmplete Partllof ScheduleL ., . . .. .. ................. 0. 5 0.
6 ° Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing employers
and sponsoring organizations of section 501(c)9) voluntary employees' beneficiary e | e
@ organizations (see instructions) Complete Part Il of ScheduleL , = . . .. .. 0.6 0.
§ 7 Notes and loansrecevable, net . . . . . . . . . . 0.l 7 0.
2| 8 Inventoriesforsaleoruse. . ... ... ...... ...t ann.n 0.8 0.
9 Prepaid expenses and deferred charges . . . . . . v v v v v v e e n .. 8,243.| ¢ 0.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 12,358 _—
b Less accumulated depreciation. . . . . . .. .. 10b 12,358 0.[10¢ 0.
11 Investments - publicly traded securities . . . . . . . . . .. e 0. 11 0.
12 Investments - other securities See Part IV, line 11, . . . . . . ... ..... 0.112 0.
13 Investments - program-related See PartiV,lne 11, . . . .. ... ..... 0.]13 0.
14 Intangibleassets . . . . .. ... ... ... e e 0. 14 0.
15 Otherassets SeePartIV,Ine 11 | _ . . . . . . i i 0.]15 322,962.
16 Total assets. Add hines 1 through 15 (mustequallne 34) . . . . . .. ... 10,044,233.| 16 8,526,467.
17  Accounts payable and accrued @XpenSeS. . . . . . . .. it e u e 113,266.) 17 328,081.
18 Grantspayable . . . . . ... e e 408,000 18 6,138,503.
19 Deferred reVenUe | . . . v v v vt it ittt e e 0. 19 0.
20 Tax-exemptbond habilites . . . . .. ... ... ... ... 9. 20 0.
21 Escrow or custodial account habiity Complete Part IV of Schedule D 0. 21 0.
w|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and e
:.'E disqualified persons Complete Part Il of ScheduleL , , . . ., .. ...... 0.1 22 0.
=123 Secured mortgages and notes payable to unrelated third parties , , , , . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third pa}mes _________ 0. 24 0.
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD | . .. ... ... .. ... e e 135,187.| 25 9,802.
26 Total liabilities. Add hnes 17 through 25, , . . . . . . . v v v v oo v .. 656,453 .| 26 6,476,386.
Organizations that follow SFAS 117 (ASC 958), check here » Lﬁl and l
2 complete lines 27 through 29, and lines 33 and 34. -
£27  Unrestricted netassets ... ..., N 9,387,780.|27 |  2,050,081.
g 28 Temporarilyrestrictednetassets . ... ... ... 0.l 28 0.
T|29 Permanently restrictednetassets. . . ... ... .. L. 0.] 29 0.
LE Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and l
‘5 complete lines 30 through 34. ) .
.3 30 Capital stock or trust principal, or currentfunds =~ . .. ... ... .. 30
#131  Pad-in or capital surplus, or land, bullding, or equpmentfund = | 7 31
<i32 Retaned earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . . ... ... . ... ... ... 9,387,780.| 33 2,050,081.
34 Total hlabilities and net assets/fund balances, , . . .............. 10,044,233.| 34 8,526,467.
Form 990 (2017)
JSA
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OPEN SOCIETY POLICY CENTER, INC. 52-2028955

Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthisPart XI. . . ... .. . ... ... .....
1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . . . . ... ... 1 16,759,566
2 Total expenses (must equal Part IX, column (A), INE25) . . o v v v v v e e e e 2 24,125,262.
3 Revenue less expenses Subtracthne2fromhne 1. . . . . . .. . . @ i i it i i e e -3 -7,365,696.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 9,387,780.
5 Netunreahzed gans (losses)oninvestments . . . . .. .. ... L i e e 5 0.
6 Donated servicesanduseoffaciliies . . . . . . . ... ... ... . . L e 6 0.
7 INVESHMENt EXPENSES o v v v v v v e v v v v v e e e e e et e e e e 7 0.
8 Priorperiod adiustments . . . . . . .. L i e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explaninSchedule O). . . ... .......... 9 27,997.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, CoUMN (B)) o v v s i e e e e e e e e e e e e e e e e e e e e et e e 4 ae e 4 e e 10 2,050,081.
Financial Statements and Reporting
Check if Schedule O contains a response or notetoanylineinthisPart XIL ., . .. ... ... . ... . .... J:l
Yes { No
1 Accounting method used to prepare the Form 990 El Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O R N
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
|:| Separate basis |____] Consolidated basis D Both consolidated and separate basis [ P DU
b Were the organization's financial statements audited by an independent accountant? . S 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consofidated basis, or both
Separate basis |:| Consolidated basis [:‘ Both consolidated and separate basis PR, R S
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O U P R
3a _As a result of a federal award, was the organmization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrcular A-1332 &« v o v v v v et e e e et e e e e et . 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 (2017)
v
e
.
JSA ,
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SCHEDULE C Political Campaign and Lobbying Activities | o8 No 1545-0047

(Form 990 or 990-EZ) 2@ 1 7

Open to Public
Inspection

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

P Complete If the organization 1s described below > Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information

Internal Revenue Service
If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and 8 Do not complete Part |-C

e 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, hne 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part |I-B
& Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered "Yes," on Form 990, Part IV, line 5§ (Proxy Tax) (see separate instructions) or Form 990-E2, Part V, hne 35c (Proxy
Tax) (see separate instructions), then

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

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

definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) ., , . . . .. ... . . o0 | ]

3 Volunteer hours for political campaign activities (see instructions). . . . . . . . . . . v oo ...
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the orgamization under section 49855, | | | . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , , , ., ... ... ..... H Yes H No
4a Wasacormrecton Made? . . . . . . . . ... ittt et 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 organization for section 527 exempt function
BV . . L L L L i e e e e e e e e e e e e e > 5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , . . . . . . L. L L. e e e e e e e | ]
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
N 17D L . i e e e e e e e e e e e >3
4 D the filing organization file Form 1120-POL forthisyear? | . . . . . . . .. . . . i ittt et e v mannas l_] Yes ‘_] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing orgamzation'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 1s needed, provide information in Part IV

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

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

N

(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) 2017
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Schedule C (Form 990 or 990-EZ) 2017 OPEN SOCIETY POLICY CENTER, INC.
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under

52-2028955 Pagez

section 501(h)).

A Check >|_] if the fillng organization belongs to an affiiated group (and st in Part IV each affilated group member's name,

B Check PD if the fillng organization checked box A and "imited control" provisions apply

address, EIN, expenses, and share of excess lobbying expenditures)

Limits on Lobbying Expenditures
(The term "expenditures"” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiated
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 ines1aandib). .. .. .. .. ... .. ......
d Other exempt purpose expenditureS . . . . . . v v v v v v v e et i e e e e e
e Total exempt purpose expenditures (add ines1cand1d). . . .. ... .. ... ...
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: h
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1 ,00_9,000 $100,000 plys 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 lne1f) . . . . ... ... .. ...
h Subtract line 1g from line 1a If zeroorless,enter-0- . . . . ... ... .. .. .....
i Subtract line 1f from line 1c If zeroorless,enter-0-, . . ... ... ... ... .. ...
j If there 1s an amount other than zero on either line 1h or hne 11, did the organization file Form 4720
reporting section 4911 taxforthis year? . . v . . o it v i i i i e e e e e e e e e e e e e e D Yes D No
4-Year Averaging Period Under section 501(h)
{(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) Total
beginning In)
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of hine 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
N
Schedule C (Form 990 or 990-EZ) 2017
t
JSA
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OPEN SOCIETY POLICY CENTER, INC. 52-2028955
Schedule C (Form 990 or 990-EZ) 2017 : Page 3

cl5:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h})).

(a) (b)

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailled
description of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
leglsléuon, including any attempt to influence publc opimon on a legislative matter or
referendum, through the use of —— [—
VOIUNEEIS? | L L e e e e e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?,
Media advertisements? . . . . ¢ v v i i e e e e e e e e e e e e e e e e
Mailings to members, legislators, orthe public?, | . . . . . . . ... it it i
Publications, or published or broadcast statements? , . . . . .. . .. . .. ..
Grants to other organizations for lobbying purposes? . . . .+ . v« v v v i i i i v e e
Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Other activIIEBS? . . . it i et e e e e e e e e e e e e e e
Total Add ines 1cthrough 11 . . . o . o o 0 0 it e i e e s s e S [
Did the activities in line 1 cause the organization to be not described tin section 501(c)3)? . . . : N j
If "Yes," enter the amount of any tax incurred under section4912. . . . .. ... ... .....
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 | | [——|——
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . . |

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

501(c)(6).

- = gQa "0 a0 T8

N
o

oo

Yes | No

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

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

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3 X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts frommembers . . . . .. ... . .. ... oo e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid). —_—

F S 0 =Y Y=Y 2a
b Carryoverfromlastyear, . . . . v o v v vt v ittt e e e e e e e 2b
LS - 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3

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

Supplemental Information
Provide the descriptions required for Part |-A, line 1, Part I-B, ine 4, Part I-C, line 5, Part II-A (affihated group list), Part lI-A, ines 1 and
2 (see nstructions), and Part 1I-B, line 1 Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2017
7E1266 1 000
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OPEN SOCIETY POLICY CENTER, INC. 52-2028955

Schedule C (Form 990 or 890-EZ) 2017 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE D
(Form 990)

| OMB No 1545-0047

2017

Open to Public

Supplemental Financial Statements

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

Department of the Treasury

Internal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information. lnspection
Name of the organization Employer identification number
OPEN SOCIETY POLICY CENTER, INC. 52-2028955

m 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

Total number atendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
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 orgamization 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 e e e e e e e e e D Yes l:] 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 iIf the organization held a qualified conservation contribution in the form of a conservation

B W =

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

a Total number of conservationeasements . . . . . . ... ... it e e 2a

b Total acreage restricted by conservationeasements ., . . .. ... ... ... . .0 2b

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

d Number of conservation easements included n (c) acquired after 7/25/06, and not ona
historic structure histed in the National Register. . . . . . . . . .. ... 2d

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

tax year »

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

violations, and enforcement of the conservationeasementsitholds? ., . . . ... ... ... ... .. ... I:] Yes ,:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SECton 170ANBNIN? . . + .+ o o e e e e e e e e e [ves [N
9 In Part XllI, 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

ta |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide, in Part X, 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 on Form 990, PartVIllLne 1. . . . . . . . .. i v ittt i i i >3
(ii) Assets included N FOrm 990, Part X. . o v v v v v i i vttt et e 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 on Form 990, Part VillLIne 1. . . . . . . . . i i i i i i i it e et s et e > $

b Assets included in Form 990, Part X. . . . v v o v v v v b e e e e e e e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA
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OPEN SOCIETY POLICY CENTER, INC. 52-2028955
Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on FOrm 990, PArt X2 . . . . . .\ vt e e e e e [ Jves [_]No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Begimningbalance , . . . . ... ... e e e e e e 1c
d Addtions duringtheyear . . . . .. . ... it ittt 1d
e Distributions duringtheyear, . . . ... ... ... ...t enen.n. 1e
f Ending balance ., . ., .. e e e e e e e e e e e e e e e e e e 1f

2a Dud the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? [_] Yes | |No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part XIlI
U4 Endowment Funds.
Complete If the organization answered "Yes” on Form 990, Part IV, Iine 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . ... ... ...
c Net investment earnings, gans,

andlosses. . . . .. .00

d Grants or scholarships . . . . ..
e Other expenditures for facilites

andprograms. . . . . . . . . ..

f Administrative expenses . . . . .

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

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

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

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

organization by Yes | No
(i) unrelated OrganIZAtIONS . . . v . v v v v i e e e v e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZationNS . . . . v v v v vt e e e e e e e e e e e e e e e e e e 3a(ii)

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

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

Combplete if the orgamzatlon answered "Yes" on Form 990, Part IV, Iine 11a. See Form 990, Part X, iine 10
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
fa Land, . ... .. .............

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

¢ Leasehold mprovements, . . ... ....

d Equpment | ... ... ... 358. 358 0

e Other , . ., . . . . . . . .. .. .. .. 12,000. 12,000 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ). . . . . . . » 0

Schedule D (Form 990) 2017
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OPEN SOCIETY POLICY CENTER, INC. 52-2028955
Schedule D {Form 990) 2017 Page 3

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

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

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

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

(1)
(2)
(3) -
(4)
(5)
(6)
()
(8)
9)
Total (Column (b) must equal Form 990, Part X, col (B) ine 13) W . H
« Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6) -
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . .« « v o v v v o v v o o o v o s »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25

C 1. (a) Description of liability . (b) Book value x
(1) Federal income taxes
(2)PAYABLE TO ALLIANCE FOR OPEN SOCIET 9,802. ‘
(3)
(4) !
(5) |
(6) '
(7
(8)
(9) ‘

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 9,802.

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2017
45274G 720F vV 17-7.2F OSPC PAGE 23
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OPEN SOCIETY POLICY CENTER, INC. 52-2028955

Schedule D (Form 990) 2017
L@l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... . ... 1 16,759,566.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses)oninvestments . . . . .. .. ..o 00 2a

b Donated services and use Of facilities - « « « « v v v v v u e e e e e 2b

c Recoveriesofprioryeargrants. . . - . . . v o it i it e e e e e e e e 2c

d Other (Describe MPart XIl) - v v v o v vt et e e e e e e e s ae e e e 2d

e AddInes 2athrough 2d « « « « v v v v e vt e e e e e e e e e e e e 2e
3 Subtracthne2e fromiNE 1 . v v v v v v v e ettt e e e 3 16,759,566.
4  Amounts included on Form 990, Part VIIi, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil ine7b . . . . . .. 4a

b Other(DescrbemPart Xll) « v v o v v v v e e s et et e e e e e 4b -

C AJGIINES 43 anddb . . . o i i i it e e e e e e e e e e e e e e e e 4c
5  Total revenue Add Iines 3 and 4c. (This must equal Form 990, Partl, ne 12) . . . . . . v« o o o . .. 5 16,759,566.

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

1 Total expenses and losses per audited financial statements . . . . . . ... oo oo 1 24,097,265.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25

a Donated servicesand useoffacilities - . . . . . . .o v i i i e e 2a

b Prioryear adjustments « « « v v v v v v e v e e e e e e e e e 2b

€ OthErlOSSES. & v v v v et e e e e e e e e e e e e e 2c

d Other (Describe NPart Xll) « . v v v vt e e et e e et e et e e 2d -27,997

e Addlnes2athrough2d . . . . v v v i vt ittt e e e e e 2e -27,997.
3 Subtractine2e fromliNe T . v v v v v v vt e et e e e e e e e e e 3 24,125,262,
4  Amounts included on Form 990, Part 1X, line 25, but not on hne 1

a Investment expenses not included on Form 990, Part VIll,ine7b . . . . . . . 4a

b Other(Descrbe nPart Xlll) . . . o v v v v it e e e e e 4b

C AOINES 43 anddb . . . v i i i it e e e e e e e e e e e e e e e e e 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part L, lne 18) . . . . . . . . . . ... 5 24,125,262.

Supplemental Information.

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

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

SEE PAGE 5
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Schedule D (Form 990) 2017 OPEN SOCIETY POLICY CENTER, INC. 52-2028955

Page 5

CEUP A Supplemental information (continued)

PART X, LINE 2

OSPC IS EXEMPT FROM FEDERAL INCOME TAXES, AS AN ORGANIZATION DESCRIBED IN
SECTION 501 (C) (4) OF THE INTERNAL REVENUE CODE. OSPC RECOGNIZES THE
EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE POSITIONS ARE MORE LIKELY

THAN NOT OF BEING SUSTAINED.

PART XII, LINE 2D
SUMMARIZED BALANCE OF $27,997 CONSISTS OF THE FOLLOWING:
REVERSE GRANT OF $25,000

PRESENT VALUE ADJUSTMENT TO GRANT PAYABLE $2,997

Schedule D (Form 990) 2017
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SCHEDULE J Compensation Information |_om8 No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7

Compensated Employees

> Complete If the organization answered "Yes” on Form 990, Part IV, ine 23 "
Open to Public

Inspection

Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information

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

Wuestions Regarding Compensation

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If "No," complete Part Ill to
23 1T ] o O 1b

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all ]
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line

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

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-controlpayment?. . . . . . . . .. .. . i i e 4a X
Participate In, or recelve payment from, a supplemental nonqualffied retrementplan?, . . . ... ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part |lI

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons hsted on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The Organization? . . . . . i i i i i et et et e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . . i e e e e e e e e e e s e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part lll
6 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the orgamization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . . . v i v vt v v e et e e e e e e e e e e e e e e 6a X
b Anyrelated organization? | . . . . . L L e s e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VIl, Section A, Iine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes,"descrbenPartlll. . . . . ... ... ... ... ... ... 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject ;
to the ntal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
8T8 =2 T 8L 8 X

9 If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described n i
Regulations section 53 4958-6(C)? . . . . & v v v v v u it e e e e e e e e e e s a e e e s e ey e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM. No 1545-0047

(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. i
Department of the Treasury Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 Inspection
Name of the organization Employer identification number
OPEN SOCIETY POLICY CENTER, INC. 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 AUDIT COMMITTEE IS IN CHARGE OF REVIEWING THE AUDITED FINANCIAL

STATEMENTS AND THE 990 TAX RETURN. THE FORM 990 IS PREPARED IN-HOUSE AND
REVIEWED BY AN INDEPENDENT ACCOUNTING FIRM AND THE AUDIT COMMITTEE. THE
FORM 990 WILL BE PROVIDED TO OSPC'S GOVERNING BOARD 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

s

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

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

JSA v
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Namg of the organization Employer identification number
OPEN SOCIETY POLICY CENTER, INC. 52-2028955

DEFINED IN THE POLICY) BEING CONSIDERED FOR APPROVAL BY THE BOARD, TO
DISCLOSE THE INTEREST, IN WRITING, TO OSPC. IF THE TRANSACTION IS BEING
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. 1IN NO EVENT
MAY INTERESTED STAFF MEMBERS APPROVE TRANSACTIONS IN WHICH THEY HAVE AN

b

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

ALEXANDER SOROS,JONATHAN SOROS AND ANDREA SOROS COLOMBEL HAVE A FAMILY

RELATIONSHIP.

PART XI, LINE 9

1

SUMMARIZED BALANCE OF $27,997 CONSISTS OF THE FOLLOWING:

JsA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1 000 N
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name‘ of the organization Employer identification number
OPEN SOCIETY POLICY CENTER, INC. 52-2028955

REVERSE GRANTS $25,000

PRESENT VALUE ADJUSTMENT TO GRANT PAYABLE $2,997

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

WINNING CONNECTIONS INC. CONSULTING SERVICES 180,000.
317 PENNSYLVANIA AVE SE # 2
WASHINGTON, DC 20003

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1 000 .
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OPEN SOCIETY POLICY CENTER, INC. 52-2028955

Schedule R (Form 990) 2017 Page 5
1A} Supplemental Information )
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 APP\EAR ON
THIS SCHEDULE R BECAUSE A MAJORITY OF THESE ENTITIES' DIRECTORS/TRUSTEES
ARE DIRECTORS, TRUSTEES, OF-FICERS, OR EMPLOYEES OF THE OPEN SOCIETY

INSTITUTE.
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