F 990 | OMB No. 1545.0047
orm

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A _For the 2011 calendar year, or tax year beginning , 2011, and ending 5
B Check if applicable: Cc D Employer Identification Number
| |Address change  |CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564
. Name change INC E Telephone number
2 245 PARK AVENUE, 24TH FLOOR o d
lnmalAretum NEW YORK, NY 10067 212-672-1798
. Terminated
. Amended return G Gross receipts $ 556 ’ 210.
. Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? E Yes % No
H(b) Are all affiliates included?
Same As C Above e If 'No," attad'nea li:: l‘és:e instructions) o =
| Tacexemptstatus |X]501(c)3) [ ]501(c) ( )< (insertno) [ [4sa7¢a))or [ 527
J Website: > WWW 5 THECONCORDIASUMMIT o ORG H(c) Group exemption number >
K Form of organization: IY]Corporaﬁon H Trust l_! Association [—I Other™ l L Year of Formation: 2011 I M State of legal domicile: NY
Summary

1 Briefly describe the organization's mission or most significant activities: The Concordia Summit is a non-profit _

organization that seeks to build public-private partnerships around global_issues, _

o

= with a_focus on the issue of extremism. Convening_its_inaugural forum in _____ __

£ September 2011, The Concordia Summit focuses on promoting more_interaction_hetween_

3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.

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

2 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 0

£ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a)..............c..ccovvuv.... 5 0

> % .

€| 6 Total number of volunteers (estimate if necessary)................cooiiiiiiiit i, 6 3

< | 7a Total unrelated business revenue from Part VIII, column (C), iNe 12. ... ....ooereiie e, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... .. ... ... 7b 0.

Prior Year Current Year

4| 8 Contributions and grants’ Part VILINS. Th). (.. vs cumsimrvan s ssuan e 556,210.

2| 9 Program service revenue (Part VIII, ine@ 2g)..............oviiiiiiiiiiiiniinaa..

% 10 Investment income (Part VIII, column (A), lines3,4,and 7d). ...............cc.o.....

& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) ...............

12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). . ... 556,210.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ....................
14 Benefits paid to or for members (Part IX, column (A), line4).........................
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. ..
16a Professional fundraising fees (Part IX, column (A), line 11€).................coo... '

b Total fundraising expenses (Part IX, column (D), line 25)>
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . .......................

Expenses

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . ........... 561,284.
19 Revenue less expenses. Subtract line 18 from line 12 ............................... =5::074.
58 Beginning of Current Year End of Year
ié 20 Total assets (Part X, IN€ 16). .. ...ttt 0. 23,612.
221 21 Total liabilities (Part X, 1N 26): ..t viuiit it it s i sessansne s ssns 0. 15,919.
§§ 22 Net assets or fund balances. Subtract line 21 from line 2Q........................... 0. 1,693

Signature Block

Under penalties of perjury, | decl at | have i this return, including acco i chedul ta ts, and to the best of knowled d belief, it is true, ect, and
complete. Deciaration T breparer (otar than offiear) o basad on alliniaind ASSOmpanyng schedules and sajements, a Bamisie de g d St

Sign Signature of officer Date
Here p MATTHEW SWIFT CO-PRESIDENT
Type or print name and title.
Print/Type preparer's name Preparer's signature Date
Paid Elliott Weinberg 11/16/12
Preparer |rimsname > Weinberg & Co. WPB, LLC
Use Only |rimsadaess > 1764 N. CONGRESS AVE., STE. 200 Fim'sEN_ > 452695247
WEST PALM BEACH, FL 33409 Phoneno.  (561) 687-0700
May the IRS discuss this return with the preparer shown above? (see iNStrUCtioNS). . .. ...................oovvorenono.. Ifl Yes [_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/18/11 Form 990 (2011)



Form 990 (2011) CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564 Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part I ................... ... ..o m
1 Briefly describe the organization's mission:

See Schedule 0

FO 900 0k 9OLBZT. ooiivmsenissovinuy it s s oo R e S [] Yes No
If "'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If 'Yes," describe these changes on Schedule O.

4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 491,144. including grants of $ ) (Revenue $ 556,211.)
In_September of 2011, Concordia held its first summit in New York City. There were

4d Other program services. (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 491,144.

BAA TEEA0102L  07/05/11 Form 990 (2011)




Page 3

Form 990 i201 1) CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564

Checklist of Required Schedules

1 [Ss the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f 'Yes, ' complete
CREAUIE A .:vrvvis stemmompasiivarin s AT s s e T D e S e tais VRSB ity Sy el

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for:publicoffice? If Yes; icomplate -Schedile O, Part . i v e i bt vnin s s e S N S mBs o B SESiaUn i

4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il. . ... ............coovveso

5 s the organization a section 501(c)(4), 501 (c)(S'%, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?/f 'Yes, ' complete Schedule C Partlll.......

6 Did the organization maintain any donor advised funds or ane/ similar funds or accounts for which donors have the right
}g prc;vide advice on the distribufion or investment of amounts in such funds or accounts?/f 'Yes, ' complete Schedule D,
T L e o s e s o

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f ‘Yes,' complete Schedule D, Part Il. .........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,'
compiete;ochedleD; - Rartilll i oo s i e st s e b e e

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services?/f 'Yes, ' complete
SCedUle B A N s e e L e e Ve R (T TR W P 2 oo b

10 Did the organization, directly or through a related or anization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V.. ... ... ................ ...

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

a Bid Pthe te/rganization report an amount for land, buildings and equipment in Part X, line 102f 'Yes,’ complete Schedule
F{gc T B N SN M WSO Yo e 1T SRR bl SRR W 5 T NN ST o e i Ol R e ey A

b Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,’ complete Schedule D, Part VIl ..................ooo'oeo

c Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl...................ooooo'ooe

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX.........................oooooo T

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)7f "Yes,' complete Schedule D, Part X. . . . .

12a Did the or%anization obtain separate, independent audited financial statements for the tax yeardf 'Yes,' complete
SCOmIe L PRI XX A0 XL 2 o viveics S s v et o s s D i i ot es ol P BaR y

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, XIl, and XIIl is optional . ..........

13 Is the organization a school described in section 170(b)(1)(A) (i) ?If 'Yes,' complete Schedule E .......................
14a Did the organization maintain an office, employees, or agents outside of the United States?..........................

b Did the organization have aggregate revenues or expenses of more than $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 £, Parts’ TandiiV. ... ... s vsmsis b it i sl diostes e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts lland IV. . . ... ............. ... .

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate %/rants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Parts Il and IV. ... ... ... . ... .. ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (SEETINSHUCHONS)... . i ks ssim i et AT e s

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il.................0..¢ceeeseeioie i 0T

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, |j
complete -Schedule GERAITIIL, . . .l v et s s siasis ssie st et ia e B et e s o o I

Yes | No

TaleX

11a X
11b X
11c X
11d| X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
/7 X
X
X

BAA TEEA0103L 01/23/12

Form 990 (2011)



Schedule

Form 990 (2011) CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?/f 'Yes,' complete Schedule I, Parts land II.......... .........c.cc..... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes, ' complete Schedule I, Parts and Il ................oooovnoino T 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?/f 'Yes,' complete
SNl s s e e s e o Tl B she 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027/f 'Yes, ' answer lines 24b through 24d and
complete.Schedyle’K. I ING; G0 10, INEI2D: . c:uw v smmivamrstine s s o ra s Rt S o T T i S S G e T BV 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN taX-BXOMPEDONKST, i st o Bt b 4 e iod s s et Bl o ss b S e i L P O P S POy 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear?................. 24d
25a Section 501(cX3) and 501(cX4) organizationsDid the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part T ...................ooooooooo 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-EZ7f 'Yes,' complete
Sehedule L P art s s o T L e s o b et e bacn arbeg et et e LN G S 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?/f '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, Part Il ......................oo¢'oov 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
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?/f 'Yes,' complete
Scheduleil Parti N s s e e S e W T s T L 28b X
¢ An entity of which a current or former officer, director, trustee, or key emplc(?/ee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part:IV.7 ....covoisvis vaias vaisduavisis 28c X
29 Did the organization receive more than $25,000 in non-cash contributions?/f '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 T T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?/f 'Yes, ' complete Schedule N, Part | . . .. ... 31 X
32 Did the or%anization sell, exchange, dispose of, or transfer more than 25% of its net assets?f 'Yes, ' complete
T | e B e . T 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 .. .............ovvvnooose 33 X
34 Was 7the organization related to any tax-exempt or taxable entity?/f 'Yes, ' complete Schedule R, Parts Il I, IV, and V, ~ X
B e Y SR s
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2. .. ..., 35a X
b 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, lin@ 2.................o\o'veoo o 0° 35b X
36 Section 501(;:X3) organizations.Did the or’%anization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .. 7. ... ... ... . ccccuuueeeee 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes?/f 'Yes, ' complete Schedule R, Part VI... .................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O............................ccoooo 0 38 X

BAA

Form 990 (2011)
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Form 990 (2011) CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part Vo.................... ... ... i l—l
Yes | No
Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ..o Tla 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNErs2..................uueiieeesssi e 5T 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . .. . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ............ 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required toe-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more AW ing theilYear?......cqu sumuvemsinsmas 3a X
b If "'Yes' has it filed a Form 990-T for this year?If ‘No," 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 authoritg over, a
financial account in a foreign colntry (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2............ooommm 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?........... . ... ... .. . . . . T LRI 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOttax dedCHIDIB £7.. «.cuuiiids imnnimm i B i s st e ST S A T T b s e s S 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and

services:provided 1o the Payor:.r i i st S s i e e et T RS R 7a X
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

e R . i e Nt 7c X
dIf "Yes," indicate the number of Forms 8282 filed during the year...................... ... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............. 7f X

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

asrequireds: Xl Nl el sl e L S T S T AN S et e S A S e G L i 79

h If the or%aniz‘)ation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 10

O i e SR T 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizationsid the

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess busine

SS

holdings at any time duringtheyear?....................... ... ... . ..o T 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . ...............oooo 9a
b Did the organization make a distribution to a donor, donor advisor, or related POFSONY wonitwnnre s R Ty 9b
10 Section 501(cX7) organizations.Enter:
a Initiation fees and capital contributions included on Part ML IR€E) 25 cn s smeensmmmeass 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(cX12) organizations.Enter:
a Gross income from members or shareholders. . ... ............oveieeiiie i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ...... ..o 11b
12a Section 4947(a)1) nonexempt charitable trusts.|s the organization filing Form 990 in lieu of Form 10412.............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year. .. .... l 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue 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 is required to maintain by the states in ‘
which the organization is licensed to issue qualified health plans......................... 13b Im \
c Enter the amount of reserves onhand. ..................c.co i 13c = \\
14a Did the organization receive any payments for indoor tanning services during the tax year?........... . . ~ ™ 14a X
b If 'Yes," has it filed a Form 720 to report these payments?/f ‘No,' provide an explanation in Schedule O................ 14b
BAA TEEA0105L 07/05/11 Form 990 (2011)



Form 990 (2011) CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564 Page 6

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

Check if Schedule O contains a response to any question in this Part VI.................. ... ... ... .. ... . . . .. ... ’Y]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... Tla 3
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. . ... See S CheaULe O e 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?...................... 3

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............
6 Did the organization have members or StoCKNOIAEIS?. .. ... .. ..ovu ettt 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goVemING DoAY Y. - ot s i T 7a

o
L T e e >

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. ................. .. .. . . . . .. . . . 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

A TS GOVEMING BOGYD x:uvuu:s mssetinssoss i s e S B S B 000t s ooemm s el e 0 A 8a X
b Each committee with authority to act on behalf of the governing body?. .. ............oooee 8b X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ..................coommmio 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 pUIPOSES? . . . .. .. ... oLt 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. See Schedule 0O
12a Did the organization have a written conflict of interest policy?/f ‘No," go:10:Ine 13:wcssammmrsninin s vs e ey orae 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
1o Jelelp] | [ 1o oy M S O S R e e e e 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy?f ‘Yes, ' describe in
Schedller O oW s s done . s e e e e o L eSS e il e, M it o 12¢| X
13 Did the organization have a written whistleblower Policy?. ... ........our e 13 X
14 Did the organization have a written document retention and destruction PONICY 2. uunsc s e i R s e s 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official ... ..............ooomoem
b Other officers of key employees of the organization. ... .................coooumme
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entty dUnG e Y ear e . . i i e L

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? . .. ........

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be file= NY VA

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

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and fin
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

> MATTHEW SWIFT 245 PARK AVENUE, 24TH FLOOR NEW YORK NY 10067 212-672-1798

BAA TEEA0106L 01/23/12 Form 990 (2011)



Form 990 (2011) CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564 Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

organization's tax year.

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

® List all of the organization'scurrent key employees, if any. See instructions for definition of 'key employee.'

® | ist the organization's five current hi%hest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization'sformer directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

m Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) . (B) (do not d\eckpﬁ'g:': g1an one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
’g‘descnbe g3 ;‘ g = g I (W-2/1099-MISC) (W-2/1099-MISC) from the
oursfor | ca | 2| 2|2 - I organization
related | 2| 2| 8 |0 (33|32 and related
organiza- | & g§| & 2152 e organizations
tions in S>3z 198
Schg;iule % g E é
&
_ () NICHOLAS LOGOTHETIS _ _
Treasurer 15 X X 0. 0. 0.
_( MATTHEW SWIFT _ ____ _
CO-PRESIDENT 15 X X 0 0 0
_ (3 GEORGE LOGOTHETIS __ _ _
Secretary 15 X X 0 0 0
= O SRR T
R ) Ol N LA [ W
S ) T TR AT R DA =TI
B ¢ R ST
2 ) SIS e
B ) e e L IR
¢ L) N e ol O L
4 1) S sl T SO T =
4 - S A O b SR N b © SIS
L Nt A AR SN S oo ST G|
L) A N A e |
-

e

BAA TEEAO107L  07/06/11 Form 990 (2011)



Form 990 (2011) CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
©)
A (B) | (donot mei?(smg?q than one (D) (E) (F)
Name and title A\’/‘z:‘argse g%r’:;n;:\?: :E:::tc;?lguo:‘h:? com?eer‘n’:a'a?-:efrom compR:r?:a'abr!efrom amﬁﬁﬁm'%er
per =% the or%aglguh'on related organizations compensation
week | z 3 g = 3 I 5‘ w-21 -MISC) (w-21 -MISC) from the
(describja & £ | 5 | < e organization
ho:rs § = g R 3 3 ﬁ é o:gr;drn‘rz’z]:i'::s
for (38 8 28
related| 3| = s 3
organi-| 4| § &
zations| § & g
in 3 -4
Sch 0) g
E 2L e Lo S L
L T T A S
M S o
B e o e e L e
sl et i i = SN Y SIS
RO, i Rt B s i b B
(11} e SO
L= NI e el o e S
L7 Mo T RS S e T 1 e
L RS e s e
L L e
T SUDROUAL . ... oo ittt s s e e e e A > 0. 0. 0.
c Total from continuation sheets to Part VII, SectionA. ... ... .. .. ... .. . .. > 0. Qs 0.
d Total (Add: UNESIB ANE 1.0)::ci s vl st s e et > 0. 0. 0.

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

from the organization » 0

5

Did the organization list anyformer officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indVIdUal.’. ... ... .. s inivnsiaessr e

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007/f 'Yes' complete Schedule J for
e B o 1 o e e B e e s e S N St A e N R R S C

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such PEOISOIT. % 2555 sivia v et oisis asrnurosesfarniasasebo'e

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) i (B) : :
Name and business address Description of services Compensation
—A\/
\ v

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

$100,000 in compensation from the organization®> 0

BAA TEEAO108L 07/06/11

Form 990 (2011)



Form 990 (2011 CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564 Page 9
Statement of Revenue

A ) C) (D)
Total(rezlenue Relggad or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns.......... Tla
b Membership dues............. b
¢ Fundraising events............ 1c
d Related organizations ......... 1d
e Government grants (contributions). . . . . e

f All other contributions, gifts, grants, and
similar amounts not included above. ... | 1f 556,210.

g Noncash contributions included in Ins 1a-1f:  $
hiTotal. Add:lines Ta-1t v v s > 556,210.

Business Code

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS

PROGRAM SERVICE REVENUE
o

3 Investment income including dividends, interest and
othier similar-amotints)...vv e babn s v b i >

4 Income from investment of tax-exempt bond proceeds. >

8 < Royallles: . cuiwmidin snmminanasnssduinieks >
(i) Real (i) Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . . .

d: Net:rentalincome or: (1088): sunaase v ctmysmaimai. st
(i) Securities (i) Other

7 a Gross amount from sales of
assets other than inventory.

b Less: cost or other basis
and sales expenses. . . . . . .

¢ Gain or (loss). .......
d:Net galnior (10SS) s 4 T o S s s o e

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).
SeePart |V, line 18................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from fundraising events . ........ »>

OTHER REVENUE

9a Gross income from gaming activities.
SeePartIV,line19................ a

b Less: direct expenses.............. b|
¢ Net income or (loss) from gaming activities........... »

10a Gross sales of inventory, less returns
andallowances.................... a

b Less: cost of goods sold............ b

¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code

)

=

R,

] [

12 Total revenue.See instructions. . .................... > 556,210. 0. 02
BAA TEEA0109L 07/06/11 Form 990 (2011)




Form 990 (2011) CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Check if Schedule O contains a response to any question in this Part IX................cooooomon | |
A ) - © )
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses eneral expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Rart IV N8 20 s s meieaio coeomiets baiaiase
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. .. ....
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. ..
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees. . . ...... - 0. 0 0: 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(B). .. ..o\ 0. 0. 0. 0.
7 Other salariesandwages. ..................
8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)....................
9 Other employee benefits ...................
10, Payroll 1aXes . . ..., v s imissmnmelsssiosaien
11 Fees for services (non-employees):
aManagement .............................
. | s R S S 11,333.. 11,333
CACCOUNIING it il b al et e hrminernssonconsazmraras
L ODDYING 1125 i s oioreretsondionel st s s aieiosharasarabosnins
e Professional fundraising services. See Part IV, line 17. . . .
f Investment management fees...............
(10, 17 St T RS R I SIS R TS 202,672. 202,672.
12 Advertising and promotion. . ................
13 Office eXpenses. . ............ccovvevonon. .. 10,509. 10,509.
14 Information technology.....................
15 Royalties.......................covi...
16 OCCUPANCY . ... ..ot 28,728. 28,728.
07: TTAVEL. o, oo e mivenirissrmgasesssisimsolas s iacsiass 36,.353. 23,109. 13,244.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publiciofficialssyiot. oo e D e
19 Conferences, conventions, and meetings. . . ..
20 Intereste XI0E, n s s ey St LR s
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . . . .
23 INSUraNCe . ........ovuiiie e
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). .................

a VENUE AND EVENT FEES 260, 698. 260, 698.
b PHOTOGRAPHY ____~—~ 3,865. 3,865.
c Printing and Publications _ 2,719 2,779
GMBRES, Tesr L e e 1,661. 1,661.
e All other expenses. . ....................... 2,686. 800. 1,886.
25 Total functional expenses.Add lines 1 through 24e . . . . . 561,284. 491,144, 70,140. 0.
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 » if following
SOP 98-2 (ASC 958-720). .. ................ o
BAA Form 990 (2011)
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Form 990 (2011) CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564 _Page 11
_galance Sheet
A (B)
Beginning of year End of year
1" Cash = non-Interost-BeaIING . ... ux-cusimms i oo s e st f s s 1 12,783
2 Savings and temporary cash investments ................... 0 2
87 Pledges’and grants receiVable, et .« o i o s s ey S e s o 3
4 JAccounts:receiVable, fet v s o s e S T R s oo s 4 1,253
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL........... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c (3)?83, and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees"beneficiary
. organizations (see instructions). . ............. ... ... ... .. .. 6
g 7 Notes and loans receivable, Net. ..............coovueie e 7
% 8 Inventories for sale Or USe................c..vuiueune e 8
s | 9 Prepaid expenses and deferred charges. ....................ooooooin 9 3192
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation................... 10b 10c
11 Investments — publicly traded securities. . .................................... 11
12 Investments — other securities. See Part IV, line 11................o0oooo .. 12
13 Investments — program-related. See Part INGAINS S s resrmnrsrlomaemionss 13
14 INtangIble: 8SSBLS. , suunsmyisiirmmis s B s T s s s 14
195 Other assets. See'Part: IV, N 1T v cvsus o s ms s e o a 15 6,384.
16 Total assets.Add lines 1 through 15 (must equal line 34) .. .................... 0.[16 23,612
17 Accounts payable and accrued eXpenses. .. .............ooomoromononn, 17
18 (Grants payable. &, . i vl b bt ok e R b e ahssrsrion A e 18
T DOfOITOU TOVONMUIE -4 ¢4 4k s e a5 s b s sisiaoie sio wisie sinsm eoniaia e o acoioce s o o ocs e acs et oo et 19
||. 20 Tax-exempt bond li@bilities. . ... ..........ooouinor 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D. . ........ 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees, and disqualified persons. Complete Part I
T ofiScheduler s e o8 o e it N et e S AR L LR oo 22 15,919,
é 23 Secured mortgages and notes payable to unrelated third parties: vty 23
S| 24 Unsecured notes and loans payable to unrelated third parties.................. 24
25 Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities.Add lines 17 through 25.....................coovvvi . 0.] 26 15,919,
e Organizations that follow SFAS 117, check here> IK] and complete lines
27 through 29 and lines 33 and 34.
8127 Unrestricted netassets........................ 27 7,693.
E 28 Ternporarily.restricted et asSets v muammmmeins b e S e S e s e 28
29 Permanently restricted net @ssets ......................iiiiiiii 29
g Organizations that do not follow SFAS 117, check here> Dand complete
F lines 30 through 34.
E 30 Capital stock or trust principal, or current funds. .............................. 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund................. 31
g 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
<§‘ 33 Total net assets or fund balances. ... ...........ooouoirnoe 0.| 33 7,693.
34 Total liabilities and net assets/fund balances ........................ooooi. .. 0.| 34 23,612.
BAA Form 990 (2011)
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Form 990 (2011) CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564 Page 12
ﬁ?econciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1.................. .. ... . . 00 m
1 Total revenue (must equal Part VIII, column (A), N 12) .. ....ooureee e 1 556,210.
2 Total expenses (must equal Part IX, column (A), N8 25). ... .. .oorre e 2 561,284.
3 Revenue less expenses. Subtract liNe 2 from liNe 1...........oooomoun oo 3 =5,074.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))....ooovvininn. 4 0.
5 Other changes in net assets or fund balances (explain in Schedule 0). .See..Schedule O.............. 5 12,767
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

(ol (T 2 ) e e U T S e A Tt N s Rl L SN P I 6

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIL................ ... .

1 Accounting method used to prepare the Form 990: Cash DAccruaI I:Iother

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

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?........0...............

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

AUt At AN OME I CUlar A 1382 L e e e e sl P L 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: . oo o nnmmaliivs s s 3b
BAA Form 990 (2011)
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[ omB No. 1545.0047

SCHEDULE A H H i
(Form 990 oF 890-£2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501((:)%3) organization or a section
947(a)1) nonexempt charitable trust.
Eﬁgamr:l" 5252&"2’&'&?2‘ 2 > Attach to Form 990 or Form 990-EZ.> See separate instructions.
Name of the organization CONCORDIA PARTNERSHIPS AGAINST EXTREMI SM Employer identification number
INC 27-5121564

[PErIN Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described insection 170(bXT1XAXi).
2 A school described in section 170(b)X1XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described insection 170(bXT1XAXiii).
4 A medical research organization operated in conjunction with a hospital described irsection 170(b)X1)AXiii) Enter the hospital's

L e T et RPNt SUINE AL BN SR ol e o s e ool | LI TR Gt
D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described isection
170(bX1XAXiv). (Complete Part I1.)

(8]

6 A federal, state, or local government or governmental unit described insection 170(bXTXAXV).

7 |X|An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part I1.)

8 A community trust described insection 170(b)X1XAXvi). (Complete Part I1.)

9 An organization that normally receives: (t]) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part II.)

10 An organization organized and operated exclusively to test for public safety. Seesection 509(ax4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Sesection 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type lll = Functionally integrated d [:I Type lll — Other
e B% checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
0 0

er than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
el S o) e e il e LA S DG S A IS i Gt 5 S R

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii)
below, the governing body of the supported organization? .. ............................ooe 0 11g (i)
(i) A family member of a person described in (i) @bOVE?. .............ooii 119 (ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) @DOVE? . . . ... ...\t 119 (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? Us.?

Yes No Yes No Yes No

TEEAQ401L 09/28/11



Schedule A (Form 990 or 990-E7) 2011 CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calend fiscal
b:g‘;,"‘n,"; gy;;',(“ Iscal’year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 g prbutons, 0
include anyp'unusual grant's.() ........ 556, 210. 556,210.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on:itsbehalf ...« v b 0.

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge. . . . 0.
4 Total. Add lines 1 through 3... ... 0. 0. 0 0 556, 210. 556,210

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

6 Public support. Subtract line 5
from:lined. oL Nl e 556,210.

Section B. Total Support

E:;::ﬁ: gyi‘n’)',(“ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 () 2011 (f) Total

7 Amounts fromline4.......... 0. 0. 0. 0. 556, 210. 556, 210.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ... ........v v 0

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried oy s s N S an e 0.

10 Other income. Do not include
gain or loss from the sale of

11 Total support. Add lines 7
through 10...................

12 Gross receipts from related activities, etc (see INSTUCHONS). i d st e aior s eV e e e SR a3

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

ofgenization chatkhisbox andstop hene . .. .. cooi i oo e VN > X
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (). ..........covvvvenonn. .. 14 %

15 Public support percentage from 2010 Schedule A, Part I, line 14.....................0 i 15 %

16a 33-1/3% support test— 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrGANIZAtON. o o vt s AT AR s s e e s s st » I:]

b 33-1/3% support test— 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ssusins i oliana s L v e e R > D

17a 10%-facts-and-circumstances test— 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box anastop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. ... ... P D

b 10%-facts-and-circumstances test— 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box anastop here. Explain in Part |V how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . ...........

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box an ORS,
BAA Scheddy (FL Sl -EXY 2011

TEEA0402L 05/25M11



Schedule A (Form 990 or 990-EZ) 2011 CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning iny~ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e)2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’) .........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsibehalfix . ol ot Sandes
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . .

6 Total. Add lines 1 through 5. . ..

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

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

cAddlines7aand7b...........

8 Public support (Subtract line
Zeftomiline6.) i s i v

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d)2010 (e)2011 (f) Total

9 Amounts from lineG..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar'solrces : i s s

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

c Add lines 10aand 10b.........

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

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

13 Total support. (Add ins 3, 10c, 11, and 12))

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization;:eheck thiS:box andStop ere . =5 il . i Ll et ot ot i e i B o o re s e N I e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (). .. ........ovvrerrnenn.. .. 15 %
16 Public support percentage from 2010 Schedule A, Part l1l, ine 15. .. ... .. ... o0 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2011 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from2010 Schedule A, Part 1, ine 17...........oooemie 18 %
19a 33-1/3% support tests— 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supports amizati W N\ /7 " D

b 33-1/3% support tests— 2010. If the organization did not check a box on line 14 or line 19a, and line
line 18 is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publid

BAA TEEA0403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lI, line 12. Also complete this part for any additional information.
(See instructions).

_____________________________________________________ = AN
COPY

BAA ScheduleMZForm™990 or 990-E2) 2011

TEEAQ404L 05/25/11




scheg;lolessBo OMB No. 1545-0047
e D Schedule of Contributors 2011
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service
Name of the organization CONCORDIA PARTNERSHIPS AGAINST EXTREMISM Employer identification number
INC 27-5121564

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X|501(c)(_3 ) (enter number) organization

4947(a)(1) nonexempt charitable trustnot treated as a private foundation

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule )
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

For a section 501 (c)(3? organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater oflY $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line T. Complete Parts | and Il.

[:]For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for useexclusively for relii;ious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complefe Parts T, II, and IlI.

[:]For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for arexclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless theGeneral Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the Y >3$

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but itmust answer ‘No' on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAQ701L 011612



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page

1 of 1 ofPart1

Name of organization

CONCORDIA PARTNERSHIPS AGAINST EXTREMISM

Employer identification number

27-5121564

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

(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1  |NICHOLAS LOGOTHETIS _______ ________________ Person
Payroll .
25 COLUMBUS CIRCLE = Is 232,244.| Noncash | |
(Complete Part Il if there
[NEN ORI N 1O0E8 . oo Lo e - 2 0 ) o is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 __ [MANDY LOGOTHETIS __ _______________________ Person
Payroll .
308 EAST 72ND STREET ___ ___ _______________ s ____: 30,000.| Noncash | |
(Complete Part Il if there
LNEW YORK, MY 20021 ... oo o is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |GEORGE M LOGOTHETIS ___ ____________________ Person
Payroll .
1502 FARE AVENDE #2.. oo o0 o 0 o o g 45,000.| Noncash | |
(Complete Part Il if there
|[NEW YORK, NY 10022 _ ___________ is a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |LIBRA CAPITAL LLC _ _______________________ Person
Payroll B
134 EAST 40TH STREET ___ __________________ |5 ____ 165,000.| Noncash | |
(Complete Part Il if there
|NEW YORK, NY 10016 _ __ ___________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
> |M&F WORLDWIDE CORP __ _ ___ Person
Payroll .
|35 _EST 62ND STREET _ __ ____ |8 ____ 25,000.| Noncash | |
(Complete Part Il if there
|NEW YORK, NY 10065 __ ____________ | is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

e ey K I = | Mo TN 1%L WA R i ) o LB & Person-—”_;; NN
— W)
______________________________________ $________'/__1 on sg
e Part |l if there
isa noncash contribution.)

BAA TEEA0702L 08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 to 1 ofPartll

Name of organization Employer identification number
CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564
|| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) .0 (b) : () )
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
N/A
$
(a) - (b) ) () )
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
$
(2) e (b) ; () )
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
(@) - (b) . () )
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
$
(a) - (b) - () (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
(a) o (b) g () d)
No. from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

>ARY
@ !

TEEAO703L 08/30/11



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1l to 1 ofPartll
Name of organization Employer identification number
CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564

Exclusively religious, charitable, etc, individual contributions to section 501 ©)(7), (8), or (10)

organizations that total more than $1,000 for the year. Complete cols (a) through (e) and the following line entry.
For organizations completing Part IlI, enter total ofexclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ >3 N/A
Use duplicate copies of Part Ill if additional space is needed.
(@) (b) (c) (d)
Ng- ?P'm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) (c) (d)
Ng- Kolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) () (d)
Ng- fr";olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (©) (d)
Ng- fr";olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(Y - W\=t
y- oLl i
BAA

TEEAO704L 08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



SCHEDleE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartlV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Service > Attach to Form 990. > See separate instructions.
Name of the organization Employer identification number
CONCORDIA PARTNERSHIPS AGAINST EXTREMISM
INC 27-5121564

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear...............
2 Aggregate contributions to (during year) . ...
3 Aggregate grants from (during year). ... .. ..
4 Aggregate value atendof year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control2. i v vt DYes 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?. . .................. ... DYes D No

[ParIIT Conservation Easements. Complete if the organization answered 'Yes' to 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 an historically important land area
Protection of natural habitat . Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ...................oouurueeeee 2a
b Total acreage restricted by conservation easements. .....................oo o 2b
¢ Number of conservation easements on a certified historic structure included in () P A 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structurezlisted:in'the National:Register: ....i i it dale s b st pinu i e At e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds? . ................0...ooomie I:]Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()(@)B)(D) and Section TZ0MY @Y B)ANZ..- ... v s issnimnnnsmnasssnaenenosossnsem s b biededesn s [Jyes  []No

9 In Part XIV, 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' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, 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) Revenues included in Form 990, Part VI, iNe 1...........oooeeer e -3
(1);-Assets includedin; Form 990, Paft:X ;i s i S A e e v S

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 Revenues included in Form 990, Part VIII, iNe 1.............oooi - —~ _1:“:'1
b AssetS inclided in:E om0, Bart X s i s o e it s e et o s mbasesomtat s oot e TR Foosil —
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Scj Fi 990) 2811




Schedule D (Form 990)2011 CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564 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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grovid;ava description of the organization's collections and explain how they further the organization's exempt purpose in
art XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. |_| Yes [—lNo

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

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
Included on oMM 990 P At K o e S i S e D Yes DNo
b If "'Yes," explain the arrangement in Part XIV and complete the following table:
Amount
cBeginning balance. . ... ... . .t 1c
d Additions during the year. .. ... ... 1d
e Distributions during the year. . .............. ... le
L ENAING DAIANCE: ... . .r o itess sininsibidssissmremin e st e et b s St 1f
2a Did the organization include an amount on Form 990, Part X, iNe 212 ... ...\ oot D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Ta Beginning of year balance. . . ..
b Contributions. ................

¢ Net investment earnings, gains,
AN 10SSeS i v anie i s

d Grants or scholarships ........

e Other expenditures for facilities
and programs......sssas i

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 > %
b Permanent endowment > %
¢ Temporarily restricted endowment »> %
The percentages in 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
(1) Unrelated, organiZations. «.u vt i mree s e s o S T T s B s e e e N T 3a(i)
() srelated: organt Zations i errie b s T D T A A S SRR e cesecb o msonminrse M themmmeotat o 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. .. ...........oovovrieien, 3b ]

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 0.
BAA Schedule D (Form 990) 2011

TEEA3302L 011612



Schedule D (Form 990)2011 CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564 Page 3
_ILmlestments — Other Securities. See Form 990, Part X, line 12. N/A

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

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

Investments — Program Related. See Form 990, Part X, line 13. N/A

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

Q)
(3]
3)
C)
©)]
®)
@
()
©)
_(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . ™
“ Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) SECURITY DEPQOSIT 6,384.
2
3
©)
(©)
(6)
@
®
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), in€ 15.)...................... ..o, el 6,384.
wher Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
)
_3
4
)
(©)
)
(8)
_0
(10)
_(n
Total. (Column (b) must equal Form 990, Part X, column (B) line 25,). . . . . . >

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statem
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303L 01/23/12 Schedule D (Form 990) 2011




Schedule D (Form 990)2011  CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 ™ Total’reventie (Form-990, Part: VIl column (A);. N6 12) - it simrs i st bt wars ot s o Lo 556,210.
2 Total expenses (Form 990, Part IX, column (A), M€ 25). . .. ... ..o 561,284.
3 Excess or (deficit) for the year. Subtract line 2 from iNe 1...........oooreeem -5,074.
4 Net unrealized gains (10SSeS) ON INVESIMENTS. . . ... ...\ttt e,
5 Donated services and Use of faCilities. . .. ............ouuue e e 12,167,
6 INVOSINONt OXD BSOS e it AL o mem el e e mmtmttosacosmensFonrenendlontce o areeeinmmren s o
2 Prior Periot adiUS OIS v s s i o e sonibusinnsa oo beace minimcearaieomsesmamsesntec el et octrtatiLe soacsb sttt e s oot s
8 OMr - (DeSCriDO: AN Part XIV. ) s s i s issessons o siscnse sronsiase, o sincsninseintotaretassrormsbin et srarsss:abertraralatatein otasa i s e ans s
9 Total adjustments (net). Add lines 4 through 8. .. .............oiouee e 12,761
10 _Excess or (deficit) for the year per audited financial statements. Combine lines 3 and.9................ovuvnio.. 7,693.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . ......................oovvooo... 1 556, 210.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. .................coouriienee i, 2a
b Donated services and use of facilities. . ..., 2b
¢ Recoveries of prior year grants. . ...................oiiiiiii 2c
d Other (Describe in Part XIV.). .. ...t e e 2d
e Add lines2a through 2d ... ... ... . i 2e
3 Subtract liNe2e from lINE .. ... ..o e 3 556, 210.
4 Amounts included on Form 990, Part VIII, line 12, but not on linel:
a Investment expenses not included on Form 990, Part VIII, line 7b............. 4a
b Other (Descrbe: I Part: XINGY ik sicsomsms et i s s s s i Sy 4b
CAAANNGS A8 AN BN ... v oo s oo S R S AT o e et o - o 1 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 556, 210.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. ........... ... 1 561,284.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ...................overiiinni. 2a
b Prior year adjustments................. ... 2b
€ OMNEE 10SS8S oo e e el S smca s mrsisssinsmsenre Fabtaco s eidsos oy 2c
d Other (Describe in Part XIV.). ... 2d
@ Add INES 28 HrOUG 2 . . . ..o v eveiie ettt et e sas s s as e es s s ssee s s s s s e e 2e
3 Subtract iNe2e from lNE T ... ...ttt e e e e 3 561,284.
4 Amounts included on Form 990, Part IX, line 25, but not on linel:
a Investment expenses not included on Form 990, Part VIII, line 7b............. 4a
b Other (Describe in Part XIV.). . .......ovuueei 4b
G A INeS AR AN B s v R S T et g Ao abebi s e oot i e e et e B 4c
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). .. ........................ 5 561,284.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part 'V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990)2011 CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564 Page 5
Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



| omB No. 1545.0047

SCHEDULE L

(Form 990 or 990-E2) Transactions With Interested Persons 2011
> Complete if the organization answered
‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Ditiatot e Traamiy or Form 990-EZ, Part V, line 38a or 40b. :
Internal Reveriie Servics > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization CONCORDIA PARTNERSHIPS AGAINST EXTREMISM Employer identification number

INC 27-5121564

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Description of transaction {€) Corracted?
Yes No
()
2)
3)
4)
®)
©)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
ool I o S e R TS i S e T WIS Sl e
3 _Enter the amount of tax, if any, on line 2, above, reimbursed by the organization........................... >3
Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V. line 38a.
(a) Name of interested person and purpose ('I;?eLg?;atrg ;rﬁgg[?n i r(::l) poaqigi’:\"glu s (d) Balance due (e) In default? @y Ab%gr%v:g a((gr)eve\lrrri‘tehtralr;?
committee?
To From Yes No Yes No Yes No
(1) MATTHEW SWIFT X 12,017. 12,017. X X X
(2) FOR START UP COSTS
(3) NICHOLAS LOGOTHETIS X 3,901. 3,901. X X X
(4) FOR START UP COSTS
)
(6)
@)
®)
®)
a0
Ol e o O e T A o T T T o o s A e s >3 15.:918:;

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the organization

Q)
2
N E)
(4)
()
(6)
@
®)
®)
10
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

TEEA4501L 0171912



Schedule L (Form 990 or 990-E2)2011 CONCORDIA PARTNERSHIPS AGAINST EXTR 27-5121564 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b)Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organization's
organization revenues?

Yes No

a
2
3
(C))
(©)
)
@)
@®)
®)

10
hupplemental Information

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

Schedule L (Form 990 or 990-EZ) 2011
TEEA4501L  01/19/12



OMB No. 1545-0047

2011

(?:Erﬁ%gy&'%S(g-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on =
Bitissinabt ot o Toast Form 990 or 990-EZ or to provide any additional information.
{nturtia) Reverde Seraoe > Attach to Form 990 or 990-EZ.
Name of the organization CONCORDIA PARTNERSHIPS AGAINST EXTREMISM Employer identification number
INC 27-5121564
—__Form 990, Part lll, Line 1 - Organization Mission _ _ _ _ __ ___ ___ _________________________
The Concordia Summit is_a non-profit organization that seeks to build public-private __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/M1 Schedule O (Form 990 or 990-EZ) 2011



2011 Schedule O - Supplemental Information Page 2

CONCORDIA PARTNERSHIPS AGAINST EXTREMISM
Client 2966-0 INC 27-5121564

11/16/12 02:58PM

Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances

Donated Services and Use of Facilities. .... e A S e e S S D s S 12..767:
Total $ 1251671,

\\\
-’
~4

C




