Form 990 OMB No. 1545-0047
2012

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation) ~ Open Yo Public™ -
eipiebad i b > The organization may have to use a copy of this return to satisfy state reporting requirements. e Ipspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending 3
B Check if applicable: C D Employer Identification Number
EAddress change |CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564
Name change INC E Telephone number
B - 21 W 46TH ST, SUITE 603 -
|| |mt|al-return NEW YORK, NY, 10036 (646) 568 1388
= Terminated
L Amended return G Gross receipts $ 616 ’ 50 0 .
|| Application pending F_Name and address of principal officer: H(a) Is this a group return for affiliates? Yes % No
Same As C Above B R S 1o e nstructionsy — Y* LA™
| Tax-exempt status D(J 501(c)(3) L] 501(c) ( )< (insert no.) U4947(a)(l) or [J527
J  Website: > WWW.THECONCORDIASUMMIT.ORG H(c) Group exemption number >
K Form of organization: IKICorporalion U Trust l_l Association U Other™ lLYear of Formation: 2011 IM State of legal domicile: NY
[Part] |[Summary
1 Briefly describe the organization's mission or most significant activities: The Concordia_Summit is a_non-profit _
8 organization that_seeks to build public-private partnerships_around global issues, _
g with_a _focus_on the issue_of extremism. _Convening its inaugural forum in________
£ September 2011, The Concordia_Summit_focuses on promoting more interaction between _
3| 2 Check this box » D_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)..............coooieeiiinn 3 4
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 0
2 5 Total number of individuals employed in calendar year 2012 (Part V, line ) SR A 5 0
% 6 Total number of volunteers (estimate if necessary). ... 6 60
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12................ooiin. 7a 05
b Net unrelated business taxable income from Form 990-T, line 34 ............. .. ..coiiiiiiiiiiiien.ns 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line Th). ..., 556,210. 616,500.
3| 9 Program service revenue (Part VIII, line 2g)............ooooiiiiiiiiiiiin,
g 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)..................oooonns
X | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€). ...............
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12).. ... 556,210. 616,500.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined)..................oonts
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).....
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)....................connes
2| b Total fundraising expenses (Part IX, column (D), line 25) » R R U AR e TR R R
< 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ...............oooinnnn. 561,284. 1,099,767.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 561,284. 1,099,767.
19 Revenue less expenses. Subtract line 18 fromline 12.......................ooovni.n. -5,074. -483,267.
22 Beginning of Current Year End of Year
33 20 Total assets (Part X, liNe 16) i svviiiviiiaviidiivinasinivaiasessvoninis v v 23,612 9,115.
‘0‘3 21 Total liabilities (Part X, iN@ 26).......cccvuiviriiieiiiiiiiiiiiireraisncsrstsssaciens 15,919. 84,689.
2| 22  Net assets or fund balances. Subtract line 21 from line 20. . ............oooieenniei... 7,693, -75,574.

[Partll_|Signature Block

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

Slgn } Signature of officer |Date
Here } MATTHEW SWIFT CO-PRESIDENT
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check l_] i |PTIN
Paid ELLIOTT WEINBERG self-employed P00537931
Preparer |[rimsname > Weinberg & Co. WPB, LLC
Use Only |rimsacsess ® 1764 N. CONGRESS AVE., STE. 200 Firm's EIN > 45-2695247
WEST PALM BEACH, FL 33409 Phoneno. (561) 687-0700
May the IRS discuss this return with the preparer shown above? (see instructions). ... .. |§| Yes [_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 12/18/12 Form 990 (2012)



Form 990 (2012) CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564 Page 2
Part [l | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill. ...................oooooereeerrerrrererrriiits
1 Briefly describe the organization's mission:

See SeNeUY e O e e i e i

2 Did the organization undertake any significant program services during the year which were not listed on the prior

QOO BEOBOETT . e s e omn R T R s S AR B B o P A S VLR [] 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 program 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 $ 912,380. including grants of $ ) (Revenue $ 616,500.)

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

4e Total program service expenses > 912, 380.
BAA TEEAQ102L 08/08/12 Form 990 (2012)
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Part IV

m 990 (2012) CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564 Page 3

Checklist of Required Schedules

Yes | No

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

Ty e 3 e L i i T e S A S N i R A I N A D X VI D 1 X

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

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

for.public:office? if 'Yes; .completa:Schedile’C; Part ]y i v i v i iy s s o s e s s s 3 X
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, Partyl .................................................. 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il . . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

'tg p;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, ¢ X

A R R R R R S e R R RV

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 Il.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complate Schadila D, Part LA 5L s s b esis sttt o gt e s ks gt b s DS e S aites 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation

services? 'If:"Yes;' complete Schedule D, Part IV::: &t s nm i vars s i s v s oS e s A e e o avera 9 X

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

1

12

15

16

17

18

19

20

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

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 167 If 'Yes,' complete Schedule D, Part VIL.......... ... .c..ccoiiiiiiiiiiiiiiiiiaiinnns

¢ 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 VIII. ............. ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in:Part:X; line:167 - If"Yes;! complete:Schedule D, Part 1X . i s viss o s s i e i i i s i s st

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 .. ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedille’D; Parts - Xl and - Xll . s i s i s e i 8 o e s S A o0 BN wivEa 8 S s s e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xll is optional.................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV......... ...t

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.............................

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

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 | (see instructions) ....................cccoveiinan..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII,
lines:1c.and:8a7:If"Yes;  complete: Schedule: G, Part I v v sutivistusinio:siacsspaiessrosarest aseie atsiamhiass sis’s o simih s nte atosain vieoie

Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If 'Yes,'
compPlete SCRaaUIE G Part Il o s s i s s a A o Vha 6 8T 678 A 78 e S Th o A8 T e W A B SR Ao A

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

1al X

11b X
1¢ X
11d| X

11e| X

1f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103L 12713112

Form 990 (2012)



Form 990 (2012) CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564 Page 4

[Part IV_|Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34
35

36

37

Yes | No

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part 1X, column (A), line 17 If 'Yes," complete Schedule |, Parts TRE T o | IR e o e e 21 X

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 |, Parts | B | I B S NI SA0T, 22 X

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete

Gy PR SRR S e 23 X
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'N,'Go £0 i@ 25. ... .......c.vueueueun ittt ettt ittt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?......coo00uiann 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-0XemPt DONASY . .o s avussvumivonss waniss puumussxsnus s s mamas vaa rasn s (LS8R B e 0L UEERS TR R R 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 24d
a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If 'Yes,' complete Schedule L, Part l......c.cccviesvovannnssssstsnssanssnnnsssss 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-E2Z? If 'Yes,' complete

ey I SRS 25b X

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il. . .... 26 X

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

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member = X

of any of these persons? If 'Yes,' complete Schedule L, PartllL . ..........cciiveiieviisasiissmssassaensosnscessnsss
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..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SERBAUIE L ParbiVois b i s sl ss st iasnpemuns e smpa st savnes Sl ERi R aRRatmE RSt

¢ 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? /f 'Yes,' complete’ Schedule L, Part IV..................ooovvvinn.
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ............oooeuiiiiiiiaaiiiniiiiiiiniii ettt

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl......

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
SEREUE N PATE 5555 i waris vt isie s 6 ainlnsusamis s iaviassimsss o s o W A o o e e SRR RRRI ST s ptonissie muininesre

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 [................c.ooiiiiiiiiiiinrrnninnnmanreree

Waj \t/hel_org’anization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts 11, Ill, 1V,
ARAVNINET o B R et st S Sl i Mo e bl e e e s s g G SRR ¢ S R g PSR U

a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 . ... ...oviviiiiiiiiiieieens

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, PartV,lin@ 2.......ccovvvnieevnurannes

Section 501(c)3) organizations. Did the or anization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, liN@ 2..........cueeeuuieeiiintiiiiiiiitiiiineatitttannaances

Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? / 'Yes,' complete Schedule R, Part VI......................

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......... ... ... .oooeeree ooy

28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

TEEA0104L 08/08/12

Form 990 (2012)



Form 990 (2012) CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564 Page 5
[P.art;V- [Statements Regarding Other IRS Filings and Tax Compliance 0

Check if Schedule O contains a response to any questioninthisPartV.....................ooooeveererrernrin 0

Yes | No

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNEIS? ............vviuiiiuirmnneierniueaina e st

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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................
b If 'Yes' has it filed @ Form 990-T for this year? If ‘No," provide an explanation in Schedule Q..........................

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: »
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?...................

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

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ROt taX ABUUCHBIE 2 it wosinvins s v isrireaoalmisiaseimon e moors s male s RS STafie A Gt Lls W SRAT RO U BRAT R R s sttt

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

a Did the organization receive a yayment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the PayOr?. ... .. .o oot
b If 'Yes, did the organization notify the donor of the value of the goods or services provided?..............oooeeeeennen

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
7 N O T S L s S Y ER e S R

d If 'Yes,' indicate the number of Forms 8282 filed during the year................ooooeeeees I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?..........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

ASTOGUIFBAR ;1 L it s s S A s e st e b a0,V S L ie ol S e S SRR S S e
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOIT 008G e TRt n e oo SR s aTes e e s i s e pie s s S e Sl eieicle b ot R R TR

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the YEar?. . ...........coeiuiiteiuinirnriiinmriait et

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under Section 49667, .. ..o vvirn it
b Did the organization make a distribution to a donor, donor advisor, or related Person? ...............oooiiiiiiiiinns

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line V@ i NGRS R 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ............oovviiiriinrer e 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
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.
aIs the organization licensed to issue qualified health plans in more than one state?. ...
Note. See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans..............cooovenninn 13b
¢ Enter the amount of reserves on hand.............oviiiiiiiiiiiniee s 13c¢c
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 Q............... 14b

BAA TEEA0105L 08/08/12 Form 990 (2012)



Form 990 (2012) CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564 Page 6
[Part VI | 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.

Chick if Schedule O contains a response to any questioninthisPart VI....................o.oooverrerroerrreriiiiiii 20
Section A. Governing Body and Management

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

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

2. Did any officer,directr, rstee, o key employee e 2 gl plafirefp o 2 business TR Ll b
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?.........cooeevveecnnees 3 X
4 Did the organization make any significant changes to its governing documents

since the prior FOrm 990 was filed?. . .. .....uveeiiinne ettt 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 StoCKhOIders? ..........ooiiuiiiiiiiniiiiiieie e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more . X

a

members of the gOVerning body?. .. .......uuveiiiiiieiii 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? .............oooiiiiiiiiiiiirrrrenneiie e

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

the following:
o 10 QaVRITIN DOMIE o simts iusanmins b e PR SRR s o Bl S SR AR SR AR AR SRR O T ikt 8a X
b Each committee with authority to act on behalf of the governing 370 T R R R EEPRER R 8b X
9 s there any officer, director or 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..................c.cooooie... 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 P T [Pz - o AR o S e o T T 2 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 PUPPOSEST. - o oo ve b e s e m s s 0 oo O MR e BRI G M o S0 a0 e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... 1Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O | ik
12a Did the organization have a written conflict of interest policy? If 'No,"go to line 13............oooviiiiiiiiiiiaiianinns 12al X

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

10 CONICIS . . o e S S e i T e e e s et e e A G F el s R e e SiEfR s e
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in

SCHEAUIE O ROW ThiS 1S GOME. . .« « « e e e s s e esaeeeee e s aaaa s s s s aaaasaasaessstetatesstsanuesiouueessseeseens

13 Did the organization have a written whistleblower POCYZ. v vttt tiee e ettt

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

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 .. .......oooiiiiii
b Other officers of key employees of the organization. ................ooviiieerrrranr e
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) B

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEar2 . ... ..cvveeeiennuereaineeiontiaiiniioititiiiiiisiiiita ittt
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 AMANgeMENtS?. .. oo v ie e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

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

12b| X

12¢f X

[] Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
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:

BAA TEEAO106L 08/08/12 Form 990 (2012)



Form 990 (2012) CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564 Page 7
IP.art VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contaiESj response to any question inthis Part VIL .. ......ooveiieiiiieineeeeeiierr s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® [ist all of the or% nization'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.'

® List the organization's five current highest compensated employees $other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 o 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 relat organizations.
® List all of the or?]anizalion's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
‘ (B) Posi(io;'n (do not chrecknni;ore thaann (D) (E) (F)
el fmage | o an s dacoins | conpein | compeiserion | amestofsher
week (list — e organization related organizations compensation
il ;_ é- é % & 1% _§" (W-2/1099-MISC) (W-2/1099-MISC) gfé%%i?g
orzggjzva- g. g § " % % % < organizations
dotted g = S
line) 8 g b %
* g
_()_NICHOLAS_LOGOTHETIS __ | 40 _
CO-PRES & TREAS 0 X X 0. 0. 0.
_@ KJ WANG _ _ pas. o :
Director 0 X 0. 0 0.
_( MATTHEW SWIFT ___ ___ | . 40°
CO-PRESIDENT 0 X X 0. 0. 0.
_@ GEORGE LOGOTHETIS ___ _ | .2 _
Secretary 0 X X 0:: 0. 0.
B < A R s | Celitle
W) o e b Sl
R ¢ SRR e e
B S et I A NI | e et
L ST T WSt s N0 ALl
1L O o SO SO L
{1 L0 S SO AR
(i SR s o .
N e s S i ] il
(185> i) Wt St Ses T3S S

BAA TEEA0107L 12/17/12 Form 990 (2012)



27-5121564 Page 8

Form 990 (2012) CONCORDIA PARTNERSHIPS AGAINST EXTREMISM

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensatemployees (cont)

on line 1a
4

such individual
5

If 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

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

(B) ©)
el
(A) Axgrage égo nol'che&grtrl\%rr‘e thgnt r?ne (D) (E) (F)
: urs X, unless person is both an
o ‘f:ék officer and a director/trustee) comggr‘:ggt?grliefrom comggr?g;iagriefrpm am%\slgrgfti?her
o R ZQ[E BET| WAERED | WIENRST | TR
hours” o | =| 2 g— 3 organization
e B 81512 |3 3 B2 s
Lt g. 5| § -% 8o organizations
- tions 5 — S
below % g @ §
e | @ g g
1
g|
L < ) A T o N A S e S
1oL WIS N SO SN S i
s ) FE R . S SRS 5 SO s
L e el S = SIS =0 sl
) DR Al e IO AN < I W =l
) NN ST N RO SO RO M G =N
1) A S 3 s R e ozt
- S G S O o) sk
[ SN A e S I
3. N A R (Lt NS SN .
() SR R A =N SplT R vl R
T e S SN O Nt S I el VO NP » 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A........................ » 0 0. 0.
dTotal (add linesTband 1€)..........oooooieiiiiaeeiiiiinniereieeeeeess 2 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
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee :?‘* #he \QXQ

Section B. Independent Contractors

T Complete this table for your five hi
compensation from the organization.

%hest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax year.

®)
Name and business address

.. B _
Description of services

©)
Compensation

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

$100,000 in compensation from the organization ™ 0

BAA

TEEAQ108L 01/24/13

Form 990 (2012)



CONTRIBUTIONS, GIFTS, G

Form 990

(2012) CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564

—

IlI| Statement of Revenue

Check if Schedule O contains a response to any questioninthisPart VIl ........................0.covveeees

A (B)

Total revenue Related or Unrelated
exempt business
function revenue
revenue

1a Federated campaigns......... 1a gy
b Membership dues............. 1b
¢ Fundraising events............ 1c
d Related organizations......... 1d|
e Government grants (contributions).... | 1e
f All other contributions, gifts, grants, and
similar amounts not included above... | 1f 616,500.
g Noncash contributions included in Ins 1a-1f:  $ :
h-Total: Add lines Tas1f uvsissisvs pusavsvanssvusn 2 616,500.

PROGRAM SERVICE REVEN

2a

Revenue
excluded from tax
under sections
512,513, or 514

.

S
M

b

c

d

f All other program service revenue . ..
g Total. Add lines2a-2f..............ooovuiivniinnnnns >

OTHER REVENUE

3 Investment income (including dividends, interest and
other similar amounts)..........cooiiiiiiii i >

g /

4 Income from investment of tax-exempt bond proceeds .

5 Royalties. ....coovecvivvoneonmaorsrsrasessosesssans

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

d Net rental income or (I0SS) . . ...o.vivvinenneaueanenns >
(i) Securities (ii) Other

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

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

¢ Gainor (loss)........
d Netgainor (I0SS).........oovvvvennnns ERRRSRRERRES: >

8a Gross income from fundraising events
(not including. $

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

9a Gross income from gaming activities.
See Part IV, line19................. a

b Less: direct expenses. .............. b

¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns

and allowances..............coovvnns a

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

¢ Net income or (loss) from sales of inventory.......... >

Miscellaneous Revenue Business Code

v

12 Total revenue. See instructions. ..................... 616,500.|

0

BAA

TEEA0109L 12117112

Form 990 (2012)



Form 990 (2012)

CONCORDIA PARTNERSHIPS AGAINST EXTREMISM

27-5121564

Page 10

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

Check if Schedule O contains a response to any question in this Part IX

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

Program service
expenses

©

Management and

1

9
10
n

12
13
14
15
16
17
18

RERRB

aManagement.....................c0iial,

e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............
g Other. (If line 11g amt exceeds 10% of line 25, col-

Grants and other assistance to governments
and organizations in the United States. See
Part V- line 2V i sanvnsvssssnmnis

Grants and other assistance to individuals in
the United States. See Part IV, line 22... . ...

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.

Benefits paid to or for members............

(O
Fundraising

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

Compensation not included above, to
disqualified persons (as defined under
section 4958%%(])) and persons described

in section 4958(C)(3)(B). .. ....criiirinnnn.

Other salariesand wages..................

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)....................

Other employee benefits...................

Paywoll taxes: o wmsismaims v

Fees for services (non-employees):

17,631.

17,:631 ..

3,366.

3,366.

A LODBYING: ... s wsimmsmmumimmmniam s

,a
g

umn (A) amt, list line 11g expenses on Sch 0). . .SCh. (

)

462,870.

400,000.

62,870.

Advertising and promotion.................

Office expenses. ..............covvvvvnnn.

7,514.

7,514.

Information technology. ....................

Royalties. ..o,

OCCUPANCY. ...ttt
TTAVOL o ecsisfarkonsosss st absssmsiassssissie s

74,064.

74,064.

14,830.

10,109.

4,721.

Payments of travel or entertainment
expenses for any federal, state, or local
publiciofficials. &:uiv e siiciarininus s

Conferences, conventions, and meetings. . ..
Interest:  isimaainiinsniisanita
Payments to affiliates......................
Depreciation, depletion, and amortization. . .

INSURANCE: 5 v s v S R sTE s

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

371.

ST

expenses on Schedule O.)................. S 2 ;
a VENUE_AND_EVENT FEES__ _ _ _ _ 474,778.
BREOTOCREPHY: . | o oo s 26,903.
¢ Printing and Publications__ 6,826. 6,826.
dWEBSITE 3,917. 3,917
e All other expenses. ..................covvunn 6,697. 590 6,107.
25 Total functional expenses. Add lines 1 through 24e . . . 1,099,767. 912, 380. 187,387 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 » D if following
SOP98-2.(ASC 958:-720) ..o vieswion uii s
Form 990 (2012)

BAA

TEEAO110L 12/18/12



Form 990 (2012) CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564 Page 11

[Part X [Balance Sheet
Check if Schedule O contains a response to any question in this PA I st d s s s s A R e e ﬂ

A ®
Beginning of year End of year

1,451.

Cash — non-interest-bearing .. .......ooeverieeeiniiiirenarciiornanaunenenees 12,783
Savings and temporary cash investments ..o
Pledges and grants receivable, RO L oo s S e e S S R R N AT
ACCOUNtS receivable, Met. ... ...vue it 1,253.

Inlw|n]=

aua Hh wh =

Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete
Part I of- Schadule L s inmiesvaiswsismemme st rs piie So i siets o wisla S

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) vo|untar§ employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L .....

7 Notes and loans receivable, Net . ...........oooviiiiinrinriniarre s
8 Inventories for Sale Or USE...........vevuiinerinnerernainnnrene e
9 Prepaid expenses and deferred Charges. .. ... vvvereecneinernnnnaeeecnenns

u-muunx
wl|IN|O

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

b Less: accumulated depreciation.................... 10b
11 Investments — publicly traded securities. ...........oooviiiriinare e
12 Investments — other securities. See Part IV, line 1 sy
13 Investments — program-related. See Part IV, line Vs s i e 13
14 INtangible @SSELS ... ..ooovrrern e
15 Other assets. See Part IV, line 11.......ooiiiiiiiiiiiiiiiiinie 6,384.[15 6,384.
16 Total assets. Add lines 1 through 15 (must equal line ) s s 23,612.[16 9,115.
17 Accounts payable and acCrued EXPENSES. . ... 17 19,535.
18  Grants Payable .. ....coeeresseennsossseesiivadashuestivnsinasoanmaiuannaenes
19 Deferretd FOVENUE. . ... cvueeeinssianaaisnsviasasaaiosssstoneasanassnernsase:
Tax-exempt bond liabilities. .. .......oovirriieriiriiinriii e
Escrow or custodial account liability. Complete Part IV of ScheduleD..........

Loans and other paKables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L.

23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties. .............. ...

25 Other liabilities (including federal income tax, ‘{)ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

26 Total liabilities. Add lines 17 through 25. ... ..............ocoooooeereerrrres
Organizations that follow SFAS 117 (ASC 958), check here > E{] and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assels: v nuraaisssvviviasiissmmnasarnaepeas st Se e e
Temporarily restricted net @ssets ...........oovviiiiiiieriiairnee e
Permanently restricted net @ssets. . ..........oooiiiiiiiiiiiniiinene e
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds: ;o siasamaissees v
31 Paid-in or capital surplus, or land, building, or equipment fund. ...
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balanCes. .. ........oooviiniiiiriiirr e 7,693.]33 -75,574.

Total liabilities and net assets/fund balances ........................--"" """ ' 23,612.|34 95115
Form 990 (2012)
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Form 990 (2012) CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564 Page 12
rt XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part XI.......... ...

1 Total revenue (must equal Part VIII, column (A), lin€ 12). .. ..ot 1 616,500.
2 Total expenses (must equal Part IX, column (A), iN@ 25). . ......coviiiii i 2 1,099,767.
3 Revenue less expenses. Subtract line 2 fromline 1....... .. ... 3 -483,267.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (1) LT PR e 4 7,693.
5 Net unrealized gains (losses) oninvestments. . ... ... ... .. i 5
6 Donated services and use of facCilities. . ...t e 6
7 Investment OXPeNSeS: ... ... ... i asi F iy R AN e SRR e SR 7
8 Prior:perlod.adjustments: . v i s s v e T S S R R e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule 0). .S€e..Schedule Q. ............ 9 400,000.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COJUTTIN (B)) 55061510t vt o 603 e ot 500 5 oA T8 930w s N A SR S 18 85010370 s S 1 10 -75,574.

Part XII | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIL......... .. ...

1 Accounting method used to prepare the Form 990: Cash DAccrual D Other

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

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

b Were the organization's financial statements audited by an independent accountant? .....................oooiiiiin,

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ 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?. iivseidavenne v

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrCUIAE A-1332. . st e e eerenenensnasasacesotssstssessasssasssssasasssesasstossasssssaseassass 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
BAA Form 990 (2012)

TEEAO112L 08/09/11



b e O Public Charity Status and Public Support

Department of the Treasu i .
intarmal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No. 1545-0047

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization ~ONCORDIA PARTNERSHIPS AGAINST EXTREMISM

Employer identification number

INC 27-5121564

[Part] [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

B wN

w0 o N »;

10
"

[

A church, convention of churches or association of churches described in section 170(b)(1)(AXi).

A school described in section 170(b)X1)AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b) I XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's

name, city, and state: _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b%(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

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 Il.)

A community trust described in section 170(b)(1)AXvi). (Complete Part I1.)

An organization that normally receives: (1) 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 s%port from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).

(Complete Part Ill.)

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

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(2)(2). See section 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 Il = Functionally integrated d E] Type lll — Non-functionally integrated

B By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

ofher 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 IIl supporting organization, D
ChECK RIS DO it s s Povaars S sma s e et S Ao forp1aine ¥ B e s mlor e o v e st oo oo ormm nsena o o:wm &iaTa okeib/ol s e B 0 0 Wl a0 R 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?............ ... Mg (@)
(i) A family member of a person described in (i) @bove?........... ... 119 (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) @bOVe?. ...t 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of orqanization (iv) Is the | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E)
. : : ;
Total 5 | s
Schedule A (Form 990 or 990-EZ) 2012

BAA For Paperwork Reduction Act “No.tice; seé the Instructions foerorm 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012 CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564 Page 2
[Part Il ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 YA)(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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c)2010 (d) 2011 () 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any 'unusual grants.’) . ... ... 556,210. 616,500.] 1,172,710.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on s behalf ool s iaveesa 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. 556,210. 616,500. 1,172,710

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 1
TTOMNDC A .. onniniversionoonisns

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line4.......... 0. 0. 0. 556,210. 616,500.] 1,172,710.

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. .....oovevverneennns 0:

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

1,172,310

capital assets (Explain in

Part VA S 0.
11 Total support. Add lines 7

through™ 105 v svsnei i : a5 [ealirin : 1:,.172,710.
12 Gross receipts from related activities, etc (see INSETUCHIONS) « ..o v eteiiiei it aiaeeaens I 12 0D
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)

Organization, Check this DOX AN STOP HEFE. .. ..............veruunesrunarres s aserr e ssteseia et sttt ittt ettt >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () ...........ooeviiiiinnn. 14 %
15 Public support percentage from 2011 Schedule A, Part II, (113120 [ S PR 15 %

16a 33-1/3% support test — 2012, 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 Organization . ............ueerineriiiiiiiiii > D

b 33-1/3% support test — 2011. 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 . ............oiiiiii > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... b D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16D, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here, Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564 Page 3
[Partlll_|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 in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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
s behall i vovisavaasns
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.. ..

6 Total. Add lines 1 through 5. ..

7 a 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
fortheyear..................

cAdd lines7aand7b..........

8 Public support (Subtract line
Zc-romiline 6.). ¢ .x ewinwninnion

Section B. Total Support
Calendar year (or fiscal yr beginning in) *
9 Amounts fromline 6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .
c Add lines 10a and 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
RPart:IVL) .o i ianas
13 Total support. (dd Ins 9, 10c, 11, and 12))

14 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)
organization, check this box and stop here. .. .. .. ... ’ﬂ

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ..........coovvvviiennnnnns 15 %
16 Public support percentage from 2011 Schedule A, Part I, Ne 18 .. ..oveiniueeernrasnraoaroseseocesessonssans 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))....................
18 Investment income percentage from 2011 Schedule A, Part M=line 17 cvammansemnnievis s me st nse

19a 33-1/3% support tests — 2012. 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 and stop here. The organization qualifies as a publicly supported organization........... >

%
%
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and H

17
18

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ..
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............
BAA TEEA0403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564 Page 4

|Partl\h,‘|$upplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2012

TEEA0404L 08/10/12



Schedule B OMB No. 1545-0047
o oy e Schedule of Contributors 2012
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Employer identification number

Name of the organization ~yN~ORDTA PARTNERSHIPS AGAINST EXTREMISM

INC 27-5121564
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( _3_ ) (enter number) organization

[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

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

General Rule
For 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 of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D 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 use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

D For a section 501(c)(?), 58), or (10) orFanization ﬁ_Iing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exci usively 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 an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the Year ..........ooooviiiiieiiereniens >$

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 it must
answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, 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).

BA;\SOFgE Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAQ701L 11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 1 of Part1
Name of organization Employer identification number
CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (©) 0. .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |LIBRA cAPTTALLLC _____________________ i
""""" Payroll D
1134 EAST 40TH STREET _ _ . _ . ol e 590,000.| Noncash [ ]
(Complete Part Il if there is
_NE'V_J ..YQBK_I_I!Y_ ;l 90_1_6 ________________________ a noncash contribution.)
a (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
el e e e e et S S B Payroll D
_________________________________________________ Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (c) @ .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
P e e e e e e e S Payroll D
_________________________________________________ Noncash E]
(Complete Part |l if there is
______________________________________ a noncash contribution.)
(@) (b) (c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e e e R e R o T o o R oo e ooy Payroll D
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:]
el i i o S e S M B ey o < Payroll D
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person D
Payroll D

Noncash D

(Complete Part Il if there is
a noncash contribution.)

BAA

TEEA0702L 11/30M12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to 1 of Partll

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) No. s (b) © ) .
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

N/A
$

(a) No. i (b) : (©) ()
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

$

(a) No. N (b) . © . )
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

$

(2) No = (b) < (©) . d) .
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

$

(@) No. . (b) : ©) . )
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

$

(a) No. - (b) : © . (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEA0703L 11/30112



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to 1 of Partlil

Name of organization

CONCORDIA PARTNERSHIPS AGAINST EXTREMISM

Employer identification number

27-5121564

@l Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part I1l, enter total of exclusively 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 Il if additional space is needed.

a b (c) - (d) ot
N% fr';olm 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
@ ® (©) co o 4D
N% frrtolm 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
a ®) © . aiiatol . =L
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(@) -
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ®) © A . .
Ng. frr‘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
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ704L 11/30/12



OMB No. 1545-0047

SCHEDULE D y
(Form 990) Supplemental Financial Statements 2012

> Complete if the or$anization answered 'Yes,' to Form 990,
Department of the Treasury Part 1V, 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

CONCORDIA PARTNERSHIPS AGAINST EXTREMISM
INC 27-5121564

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

" OpentoPublic
Inspection
Employer identification number

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear.................
2 Aggregate contributions to (during year)......
3 Aggregate grants from (during year).........
4 Aggregate value atendofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ...........oooviiiiiiin 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
MPEIMISSIDIE PrIVALE DEMEA?. . .. .. v. v e seeeeeeesaeessseseeeseee e e s s tsrs s e sttt sttt et [[]yes [JNo
|Part Il | 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. . ... . ..ot 2a
b Total acreage restricted by conservation easements ........ ... 2b
< Number of conservation easements on a certified historic structure included in (@)............. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ....... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >

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?. ...... ... DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»>
7 Argount 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(h)(4)(B)()
i e N v R e []Yes [[]No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

COﬂSELVatiOI’\ easements. ——— -
[Part lll_|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 XlII, 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 VIll, line g IR N L P e R I e e e >SS
@ii) Assets included in Form 990, Part X.........oveiiiiiiiiiiiiiiie i >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 Revenues included in Form 990, Part VIIL, TN T.. ... .ounuetetit ettt >3
b Assets included in FOrmM 990, Part X. . ... ....uuuuunnne et eeeee e ettt et ettt ittt ettt »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564 Page 2
Part Il | Organizations Maintaining Collections o rt, Historical Treasures, or Other Similar ssets (continue

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 B Other
c Preservation for future generations
4 grO\;i()j(c.T”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar g

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ........coouuinn.. D Yes D No

]Part'IVi?I 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.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
oyl g e o Saeatn s eIV S RIS S [] Yes [[]No

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
€Beginning balanCe. . .. ....oouviiirtieeiiii e e 1c
d Additions during the YEar. . .. ....ovuniinieieene it 1d
€ Distributions during the YEar. . . .......ooevuuerunne i 1e
£ ENAING DAIANGCE. < vuviiiivswnn s sismnmsiomsinesnsosssasiss S0 E AR ARl il 1f )
2a Did the organization include an amount on Form 990, Part X line 212 visssvviaasamavisin as s se o sine D Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided in Part XIIL.............ooooees H

]T’.artV | Endowment Funds. Complete if the or anization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance......
b Contributions. .................

¢ Net investment earnings, gains,
and i 10SSes ri: i s ot

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

e Other expenditures for facilities
and programs............c.eee

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 2c 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
(). WOIAtod ONGANIZABIONS . .. o <« vioed s 4 4 HE MM 4500 545 ST TR AT C AR SR O RGP AR TR e s OAE R S SR RES 3a(i)
R o e N o i e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.............oooiiiiiiiinnenn, 3b 4[
4 Describe in Part Xl the intended uses of the organization's endowment funds.
|Part WTLand, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basisﬂ (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
TR AN e e R R B s i e B s v
bBUIldiNgS. . ..o
¢ Leasehold improvements....................
A EQUIPMENE .o cs v s ininnmmmnsnins sininias sieisn ns ioa 870. 319. 551.
© OMOT v nnaiumsises nnimeasmmstvmsisiess g 781. 52. 729.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(C).). . ................. > 1,280.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 CONCORDIA PARTNERSHIPS AGAINST EXTREMISM

27-5121564 Page 3

[Part VIl [Investments — Other Securities.

See Form 990, Part X, line 12. N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

(1) Financial derivatives. ..o,

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . »

T

B e e R s oy

[Part VIl |Investments — Program Related. See

Form 990, Part X,

we 13.7 : N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

a

@

3

@

®

®

@

®

(&)

(10)

Total. (quumn (b) must equal Form 990, Part X, column (B) line 13.) . . >

Part IX |Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) SECURITY DEPOSIT

6,384.

@

3

@

®)

®

@

®

®

(10)

Form 990, Part X, column (B), in@ 15.). ... o.ueeiiiiiiieniiniiieieeeeeeeess

>

. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Rounding

©)

@

®)

O]

@

®

®

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . .

>

4

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positi(ig—_s]

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL

BAR

TEEA3303L 12/23/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. ... 1 1,016,500.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: :

a Net unrealized gains oninvestments............... ..o 2a

b Donated services and use of facilities. . ...........coooviiiiiiiiiiiiii, 2b 400,000.

¢ Recoveries of prioryear grants. ............coviiiiiiiiiiiiiiiiiiii 2c

dOther (Describe inPart XIL).......covvniiiiiiiiiiiiiiiiiiiiiiiiiiiin, 2d

S AdAIINES 2AHMIOUGN 2L . . ..o o o oo iommin:slo bt ¥ SR S T L SRR Vs E T SR R e i 400, 000.
3 Subtract ine 28 from HNe T ... .vvuvneeeenraeestsoenesessnionsasacassssosasssessssoasniosassesasisenasons 616,500.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

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

b Other (Describe in Part XIL).......ooviiuiiiiiii s 4b I

CAAATNES Aa AN AD s o i R v e R e AT W e R R iy bt oo e 01001 020
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ........................... 616,500.

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. .......... ... 1 1,099,767.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :

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

b Prior year adjustments. ... 2b

i OMNCT OSSO 7t v o e A S o R B NN o S A AT R R SN W S 0078 2c

d Other (Describe in Part XIL).......ooouiniiiiii s 2d

@Add lines 2a through 2d. ... ....ovveieiiunin it it eaieei et etnieaaiiatassstonssctrsstanaaes
3 SUbtract lNe 2@ FroM N L ..o v vt eenerareaenennecsassstsasncasissssssssssstssasssssassnsnassssssns 1,099,767.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line | s RSN R 4a

b Other (Describe in Part XIL).......ooouniiiiieiiiiiiiiiii e, 4b

CAAG NNES AR AT A oo e e vai s wri a3 s o 80618 a0 BT8O N O e oo oAU 810, 0. S8 0 8108008 4,870/ 0.8 88 G 05 4 810
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) urrisrniassasss 1,099, 767.

[Part XllI | Supplemental Information

Complete this part to Brovide 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, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12



OMB No. 1545-0047

(?_.gfni'gg’;%g%m Transactions With Interested Persons 2012

'Yes' on FormF99 l;agr‘;-lelz, Iige 2\5/a,|25bé826, 274,02€a, 28b, 28c, PR RS —
or Form , Part V, line 38a or 40b. - Open to Public
Pavestnent % e Tnpmny > Attach to Form 990 or Form 990-EZ. > See separate instructions. g ?’ﬁspection 2
Employer identification number

Name of the organization CONCORDIA PARTNERSHIPS AGAINST EXTREMISM
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.

> Comdalete if the organization answered
'

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization Y "
es o

(1)
2
3
@)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SOCHON Q008 . v v o S o e S s B e BT s o o BT T S e oo S T S T e 4
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-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due (g) In default?| (h) Approved | (i) Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
(1) MATTHEW SWIKT
2 FOR STAR | X 12,017. 135577 X X X
(3) NICHOLAS LOGOTHETIS
4 FOR STAR | X 3,901. 51;573x X X X
)
)
@
()
®
(10
L N T RS >3 65,150.

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

(c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance

(a) Name of interested person (b) Relationship between interested person
and the organization

Q)
(2
3
@)
)
)
@
®)
®)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule L (Form 990 or 990-EZ) 2012 CONCORDIA PARTNERSHIPS AGAINST EXTR 27-5121564 Page 2
[PartlV_JBusiness Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (()%Er:ifaiag:;

interested person and the transaction
organization revenues?

Yes No

V)]
@
©)
@
®)
©)
@
®
©)
(10)

[Part V[ Supplemental Information ' .
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2012
TEEA4501L 12111/12



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. z Open B Public
Pt of e Trowousy > Attach to Form 990 or 990-EZ. ~ Inspection
Name of the organization CONCORDIA P ARTNERSHIPS 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 __
_-partnerships around global issues, with a focus on_the issue of extremism. _________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-E2Z) 2012



2012 Schedule O - Supplemental Information Page 2
CONCORDIA PARTNERSHIPS AGAINST EXTREMISM
INC 27-5121564
Form 990, Part IX, Line 11g
Other Fees For Services
(B) (B) (©) (D)
Program Management Fund-
Total .Services _ & Geperal . _ _xalsing
CONTRACT SERVICES 62,870. 62,870.
SPEAKER FEES 400, 000. 400,000.
Total $ 462,870. $ 400,000. $ 62,870. $ 0.
Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances
DONATED! ISERVICES: J:s:cc. iesisnivnin v s s e oot cs s s o s s o st e S s escinn s s o s i $ 400,000.
Total $ 400,000.




