: 990 l OME No. 1545.0047
orm

Return of Organization-Exempt From Income Tax 2013
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury » Information about Form 990 and its instructions is at www.irs.gov/form990.
Internal Revenue Service
A_ For the 2013 calendar year, or tax year beginning , 2013, and ending ]
B Check if applicable: c D Employer ldentification Number
Address change * |CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564
. Name change INC 9 E Telephone number
| iniia veturn 21 W 46TH ST, SUITE 903 (646) 568-1388
| rerminated NEW YORK, NY 10036
l Amended return G Gross receipts 1,175, 657.
. Application pending F Name and address of principal officer: H(a) s this a group return for subordinates?| | yes ™S
Same As C_Rbove D ! S S o L7 LI
0, a sl 1
| Taceempisatis  |X[50K0@) | 50160} ¢ Y nsertnoy | [s947axyor | [527
J  Website: » WWW.CONCORDIA.NET H(c) Group exemption nurber ™
K Form of organization: I)ﬂ Corporation I ] Trust I_l Association I l Other™ |L Year of formation: 2011 IM State of legal domicile: NY
Summary

1 Briefly describe the organization's mission or most significant activities: The _Cgrlcggd_i_él_s_ummint_ is a_non-profit _
Q organization that_seeks to build public-private partnerships around global issues. _
< with a focus on the issue of extremism. _Convening its inaugqural forum in _ ___ ___
£ September 2011, The Concordia Summit focuses on promoting more interaction betwaen _
g 2 Check this box ™ [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part LY 11 TS0 ) T 3
“: 4 Number of independent voting members of the governing body (Part VI, line 1by ..........oooviviinnnn 0
% 5 Total number of individuals employed in calendar year 2013 (Part Vv, line2a)........co.cooiiin it 5 12
2= Total number of volunteers (estimate if necessarny) .......... oo 3
E 7 a Total unrelated business revenue from Part Vlil, column ©),lIne 12, . oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. A\ 7b Q.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th)................. - C& ........... 616,500. 1,175, 647.
2| 9 Program service revenue Part VL line 2g). ..o LKA
2| 40 Investment income (Part VIII, column (A), lines 3, 4, angelg N& - oo oneooveens 18.
& 11 Other revenue (Part VIII, column (A), lines 5, éd, 8c, 9 % + O J7°) SR
12 Total revenue — add lines 8 through 11 (must eguagaNN{ Iumn (A), line 12) ... 616, 500. 1,175,657,
13 Grants and similar amounts paid (Part IX, columg £A), li Y
14 Benefits paid to or for members (Part IX, columnwtl) .........................
o 15 Salaries, other compensation, employee benefits (Pa X, column (A}, lines 5-10)... .. 205, 336.
§ 16a Professional fundraising fees (Part IX, column (A}, line 11e)..........oooovveinnn
% b Total fundraising expenses (Part 1X, column (D), line 25) » i
17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e} .............oovvennnn 1,099,767, 1,437,592.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 1,099, 767. 1,642, 928.
19 Revenue less expenses. Subtract line 18 fromline 12..... .. ....... ... vt -483, 267. -467,271.
Beginning of Current Year End of Year
3 20 Total assets (Part X, IN@ 16)... ... wurriet et 9,115, 70, 110.
i 21 Total liabilities (Part X, [ine 26). .. .. .... oo i 84,689. 402, 955.
Net assets or fund balances. Subtract line 21 fromiine20........................... -75,574. -332,845.

| Signature Block

Under penaities 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 knowtedge.

Si gn 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 Check U i PTIN
Paid ELLIOTT WEINBERG self-employed P00537931
Preparer |fimsname ™ Weinberg & Co. WPB, LLC
Use Only |fimsadaess > 1764 N. CONGRESS AVE., STE. 200 Firms EIN > 45-2695247
WEST PALM BEACH, FL 33409 Phoneno.  (561) 687-0700
May the IRS discuss this return with the preparer shown above? (see INStrUCtoNS) . .. oo m Yes [_] No

BAA For Paperwork Reduction Act Nofice, see the separate instructions. TEEAQ113L 11/08/13 Form 990 (2013)



Form 990 (2013) CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564 Page 2
; tatement of Program Service Accomplishments
Check if Schedule C contains a response or note to any line inthisPart Hl..................oooniiiireennnn o
1 Briefly describe the organization's mission:

See Schedule O

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

FOMM 990 OF 990-EZ2. . . oo o oo oot [] 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

It '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)(@) 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 $ 1,133,913. including grants of $ ) (Revenue $ 1,175,647.)

4b (Code: } (Expenses $ ) (Revenue $ )
4 ¢ (Code: ) Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)

(Expenses  § including grants of  $ ) (Revenue $ )

4e Total program service expenses ™ 1,133,913.
BAA TEEAOI02L. 07/02/13 Form 990 (2013)




Form 990 (2013) CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564 Page 3
Checklist of Required Schedules

Yes | No

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

SCREAUIE A. . . .o e e e e DD ] X

s the organization required to complete Schedule B, Schedufe of Contributors (see instructions)?. .............ooie 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,' complete Schedule C, Part 1. .. ... .. .. .c..oiiiioiiiiiiii 3 X
4 Section 501(:)(3Lor?anizations. Did the organization engage in lobbying activities, or have a section 507¢h) election

in effect during the tax year? If ‘Yes,' complete Schedule C, Part il ... ... 4 X
5 s the organization a section 501(c)(4), 501(c)(3), or 501(c)(6) organization ihat receives membership dues,

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

t!g p;olvide advice on the distribution or investment of amounts in such funds or accounis? If 'Yes,' complete Schedule D, p X

¢ 3 R PPN N A

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

enviranment, historic land areas, or historic structures? If ‘Yes, ' complete Schedule D, Part it ......................... 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part ], ... .. ... e e 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 Schedute D, Part IV ... .0 s 9 X

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

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

........................................................................................................ 11al X
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 16? If 'Yes,' complete Schedule D, Part 11b X
¢ Did the organization report an amount for investments — program relat
assets reported in Part X, line 16? If ‘Yes, " complete Schedule Me X
d Did the organization report an amount for other assets in Part X, i
in Part X, line 16? ff 'Yes,' complete Schedule D, Part IX_, \ 11d X
e Did the organization report an amount for other liabilitieg,j ine 257 If ‘Yes," complete Schedule D, Part X. ... .. 1e X
f Did the organization's separate or consolidated financial $§temegts for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions r 48 (ASC 740)? if ‘Yes,' complete Schedule D, Part X.... | 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts XI, and Xl ... e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered No' fo line 12a, then completing Schedule D, Parts Xt and X1l is optional . ................ 12b X
13 Is the organization a school described in section 170(B)(1){A)iI)? 1 'Yes,' complete Schedule £ ................ ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? {f "Yes,’ complete Schedule F, Parts fand IV........ ... .......oiiiiii 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts ffand M. ............ ..o 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /£ Yes,' complete Schedule F, Parts tlfand IV..................... oo 16 X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)......................ooinnn 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢ and 8a? /f 'Yes,' complete Schedule G, Part ll... ... ... .. .. 18 X
19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIII, line 3a? If "Yes,’
complete Schedule G, Part I ... ... . e e 19 X
20 aDid the organization cperate one or more hospital facilities? /f 'Yes,' complete Schedule H.......................ooie 20 X

b if "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b
BAA TEEAO103L 11/0813 Form 990 (2013)




Form 990 (2013) CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564 Page 4
1 Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part 1X, column (A), line 1? /f 'Yes,’ complete Schedule |, Parts tand .. oo 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If "Yes,  complete Schedule I, Parts land Il . ........ ... ... ool 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
asn% fcgrr}erJoﬁicers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete > X
Ty L A S R R LR

24.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, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedufe K. I 'NG,'GO 10 1@ 258 ... ... ... o oo i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS?. . . . ... .. e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. .. ............... 24d

25a Section 501(c)3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part!..................oo e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in @ prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SCREAUIE L, PArt b . .o oo oo ettt et ettt et e 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part 1. . ...l 26 | X

27 0id the organization provide a ?fant 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? /f 'Yes,” complete Schedule L, Part lf.................coooiiiiiii

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ‘Yes,’ complete Schedule L, Part iVi.................. 28a X

b A family member of a current or former officer, director, trustee, or key emplpyee? If 'Yes,’ complete

Schedufe L, Part IV .. ... i P aivin . N U 28h X
¢ An entity of which a current or former officer, director, trustee, or oyee ¥r a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,” e Schedule L, Part IV.. .. ... ... . i 28¢ X
29 Did the organization receive more than $25,000 in non-cg4p jons? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, histgeigak X ; or other similar assets, or qualified conservation

contributions? /f 'Yes,' complete Schedule M. .. . .. 7 2N 7 P 30 X
31 Did the organization liquidate, terminate, or dissoivy} Zase operations? /f 'Yes,’ complete Schedule N, Part!....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer mré than 25% of its net assets? If 'Yes, ' complete

SChedule N, Part I . . . o it e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? if 'Yes,' complete Schedule R, Partl........ . ... ..o o i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts i, 1, IV,

A T3 T e S LR E R PR PR R 34 X
35a Did the organization have a controlled entity within the meaning of section B12B)(A3) 7. s 35a X

b If 'Yes' to line 352, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R PartV,fine2. ......................... 35b

Section 5_01(;:)}3) arganizations. Did the orfganization make any transfers to an exempt non-charitable related

organization? If 'Yes,' compiete Schedule R, Part V, fine 2.0 ... ... ... it 36 X

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? /7 'Yes,' complete Schedule R, Part VIl ...................... 37 X

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 930 filers are required to complete Schedule O....... ... ... oo i 38 X

BAA Form 990 (2013)

TEEACI04L 11411713



Form 990 (2013) CONCCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V... o o D
1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable......... .| ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .......... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winNers?. ... . ... . ... . . i

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 12

Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... .....................
b If 'Yes' has it filed a Form 980-T for this year? # 'No' to fine 35, provide an explanation in Schedule G . ... ....... . ... .. ... . i

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.

6a Does the organization have annual gross receipls 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
MOt 1aX QeTUCHDIE ?. . . . e e e e e e e e

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

a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor? ... e

b If 'Yes,' did the organization notify the donor of the value of th@\s orservicesprovided? . .............. ...
P

c lE:Jid the or a_)nization sell, exchange, or otherwise dispose of tangibl nal property for which it was required to file
orm 828%

d If 'Yes,' indicate the number of Forms 8282 filed during thg? i . % .................
e Did the organization receive any funds, directly or indirgg]
f Did the organization, during the year, pay premiums,f

g If the organization received a contribution of qualifieg Qluayr
asrequired?. ... ... R T == 79

h If the organization received a contribution of ca airplanes, or other vehicles, did the organization file a
Form 108G oot e et e e

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) _sugporting 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? .. ... ... . e

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12 .................. .. 10a
b Gross receipts, inciuded on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 507(c)X12) organizations. Enter:
a Gross income from members or shareholders. . .......... ... . il 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.y. . ... ..o 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, ............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.

Note. See the instructions for additionai 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 gualified healthplans. ........................ 13b
¢ Enter the amount of reserveson hand. ... ............ ... oo 13¢ :
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 TEEAQI05L  07/02/13 Form 99¢ (2013)



Form 990 (2013) 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 or note to any lineinthis Part VI ... ...

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 commitiee or similar committee, explain in Schedule 0.

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? ... S€€ Schedule O . .. ... 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ....................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior FOrm 990 was filed? ... oo .. e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?.. . ... ... .. 6 X
7 a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint one or more

members of the GOVEIMING BOUY?. . . ... ...t et oot e e e e 7a X

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?. . ... ... i

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

the following:
A THE GOVEIMING BOUYZ. . oottt e ettt e et e e e Ba X
b Each committee with authority to act on behalf of the governing body? ... ... ... o 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? f 'Yes,' provide the names and addresses in Schedule Qo e 9 X
Section B. Policies (This Section B requests information abouzi bolicies not required by the internal Revenue Code.)
Kt Yes | No
10a Did the organization have local chapters, branches, or affiliates? - % ..... . e 10a X

b if 'Yes,' did the organization have written policies and procedures governing the aCtgite ffiliates, and branches to ensure their

b Describe in Schedule O the process, if any, used by t
12a Did the organization have a written conflict of interestiolicy3f ‘No,"gotofine 13.. ...

b Were officers, directors, or trustees, and key employees re: disclose annually interests that could give rise
C Lo 11T AR O PP S R LR

¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? if *Yes," describe in
Schedufe O ROW TFIS WAS QOME . . .. o\ttt et et e et e e e e

13 Did the organization have a written whisileblower policy? ........ ... i
14 Did the organization have a written document retention and destruction policy? ... ...

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 CEQ, Executive Director, or top management OffiCial . .. e e e
b Other officers of key employees of the arganization ....... ... ... oo i
if 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. ... ... . e

b I "Yes," did the organization follow a written policy or procedure reguiring 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? . . . ... ........... .. .. ool

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.

D 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 availabie to
the public during the tax year. See Schedule 0O

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

BAA TEEAQI06L 07/02/13 Form 990 (2013)



Form (2013) CONCCRDIA PARTNERSHIPS AGAINST EXTREMISM _ 27-5121564 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL............. .. D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
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's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
® Position {do not check more than (D) (E) (F)
m itle rage | ©N€ Dox, uniess person is both an enortable epartable ima
oms and Tit rﬁ;‘frs F_er officer andezsd?:actorltnslee)a c%r]nserlljsanlﬁ)afrom oomgetgsar{?ot_]ri from amsﬁrlt of‘%dlther
e TG TR | Ao | CRDuRE | S
for refated | 2 & g l_E, =< -g‘g- 3 organization
organiza- 1 3 E( S|k | §|& 3 and related
tions g5 Q S| 8 organizations
below = =4 Q o
dotted g g| 2
ling) % g b3
_()_NICHOLAS LOGOTHETIS _ _ | 40 _
CO-PRES & TREAS 0 X X 0 0. ¢
@ RJT WANG __ __ | _1
Director 0 X 0. 0. 0.
_©) MATTHEW SWIFT _____ __ | _40_
CO-PRESIDENT 0o | x| |x \ 4,385, 0. 0.
_)_GEORGE LOGOTHETIS __ __ _2 4=
Secretary 0 X A 0 0 0
e ] o N
{ A\
o] - D
/;3 N
o o \_
® ] _—
.
a_ __ 4
ay —_——_
e o ___
ay
a N

BAA TEEAQ107L  07/08/13 Form 980 (2013)



27-5121564

Page 8

FOfm990(__2013) CONCORDIA PARTNERSHIPS AGAINST EXTREMISM

I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

8) ©)
A) Amrage édoo noild'lg:?tsmoorrle thggmone ®) (E) R
- urs X, UNiess person Is an H
Name and itle e officer and a directorftrustee) comsgr?soamﬁrom oom';:ggajlaoﬂefrom am%ﬁg;ngf%er
S R ZQ BET| ey | hvmee | comete
tor ﬁ- = g sis 2 3 3 organization
eiaed B B S[R3 L2 and related
organtza (& Bl S S8 organizations
- tions g = % g
below =3 3] B
dotted | & 2
mo | 9| g 8
ad
qas) o __] ___
e o ____ R
a L ____ .
s . _d___
@) __d___
e
e  _____d___
e
P k
@ o N
&
P
e ] o ga\\§
®» ] o <- =/
NL_np
1bSubdotal. .. ... ... ... ... N - 4,385, 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . ... ... ... .. .. ... .. > 0. 0. 0.
dTotal (addlinesband1c). ....... ... . ... .. .. > 4,385, 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 organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a7

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 $150,0007 /f "Yes' complete Schedule J for

SUCH INAIVITUBL. . . . e e e

Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J

r such person.

Section B. Independent Contractors

1

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

compensation from the organization.

port compensation for the calendar year ending with or within the organization's tax year.

(A)
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 of compensation from the organization ™

BAA

TEEACIO8L 11111413

Form 990 (2013)



Form 990 (2013)

revenue

1a Federated campaigns.......... 1a
b Membership dues ............. 1b
¢ Fundraisingevents............ 1¢
d Related organizations . ........ 1d
e Government grants {contributions). . . .. 1e
f Al other confributions, ?ifts, grants, and
simitar amounts not included above.... | 1f

1,175,647,

g Noncash contributions included in lines 1a-1f:  §
h Total. Add lines 1a-1f................

CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564 Page 9
Statement of Revenue
Check it Schedule O contains a response or note to any line inthis Part VIl . ... ... oo D
: : - (R B) © (D)
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections

512-514

Business Code

1,175,647.

2a

e

£ All other program service revenue. . ..

CONTRIBUTIONS, GIFTS, GRANTS |
PROGRAM SERVICE REVENUE| anp GTHER SIMILAR ANG '

g Total. Add iines 2a-2f. ...............

other similar amounts)...............

5 Royalties...........................

3 Investment income (including dividends, interest and

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

(D Real

{ii) Personal

6aGrossrents..........

b Less: rental expenses

¢ Rental income or (loss). . . .

d Net rental income or loss)...........

7 a Gross amount from sales of | & Securites

(i) Other

assets other than inventory .

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

¢ Gainor {loss)........

8a Gross income from fundraising events
(not including - $
of contributions reported on line 1c).
SeePart IV, line18................

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

OTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, line 19....... ... .....

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

10a Gross sales of inventory, less returns

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

dNetgainor(oss)....................

¢ Net income or (loss) from fundraising events. ........

¢ Net income or {loss) from gaming activities . .........

andallowances . ................. .. a

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

Miscellaneous Revenue

Business Code

e Total. Add lines 1ta-11d..............
12 Total revenue. See instructions . ... ..

1,175, 657.|

0.

BAA

TEEAO109L  07/08/13

Form 990 (2013



Form 990 (2013) CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564 Page 10
Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complete all colurnns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX. ... ..o X
. i A (B) () )
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part Viil.

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 ..............ocoiiii e

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 |V, lines 15 and 16. .

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

g Compensation of current officers, directors, ]
trustees, and key employees. .. . ............ 4,385. 0. 4,385. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(H(1)) and persons described
in section 4858(}MBY . ... oeeii 0. 0. 0. 0.
Other salaries and wages. . ................. 165, 683. 165, 683.

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

9 Other employee benefits.................... 19,381. 19,381.

10 Payrolifaxes ............... ... ...l 15,887. 15,887.
11 Fees for services (non-employees):

expenses general expenses expenses

blegal..... ... 4,425. 4,425,
CACCOUNtiNg . ...t 23,272. 23,272.
dlobbying.............. i
e Professional fundraising services. See Part IV, line 17 . ..
f Investment management fees...............

g Other. (If line 11 amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedulé oSch { 643,046, . &4, 971. 68,069.

12 Advertising and promotion.................. 50,430.] . S==i3,733. 6,697.
13 Office eXPEnSes. . ... cvvvveienceeanennn 50,564.|¢C ) 39, 913. 14, 651.
14 Information technology ..................... ~N
15 Royalties. .. ..o oo {{ N>
16 OCCUPANCY . - ot eee e eenns 1 118,879.

(i

17 Travel. .o e ,23%8 . 8,418. 10,812.
18 Payments of trave| or entertainment N/

expenses for any federal, state, or local

public officials ... ........... ...l
19 Conferences, conventions, and meetings . ...
20 Interest........ ..o
Payments to affiliates .. ................. ..
Depreciation, depletion, and amortization. . .. 674. 674 .

BSUFENCE. . . oo vttt e e e e i

Other expenses. |temize expenses not
covered above (List miscellaneous expenses
in {ine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

2 AUDIO_AND_VISUAL 252,891.

BERRN

252,891,

b VENUE_AND EVENT FEES _ __ _ _ 183,754, 183,754,
CQTHER_ _ _ o _____ 38,671. 34,227. 4,444.
d WEBSITE . _ 18,833. 18,833.
e All other expenses. . ... .. cc..coiveeuninn.. 32,923. 32,923.
25 Total functional expenses. Add lines 1 through 24e. . .. 1,642, 928. 1,133,913. 539, 015. 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) . .......covviinnnn

BAA TEEAOTIOL 1108113 Form 990 (2013)




Form 990 (2013) CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564 Page 11
{ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart Xo........ .. ... .. ..o D

(A) (B
Beginning of year End of year
Cash — non-interest-bDearing. .. .....oov i e i e 1,451. 66,330.
Savings and temporary cash investments. . ............ ...
Pledges and grants receivable, net. ............ ...
Accounts receivable, Net. ... ... ... . i i

G bW
afwinf=

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highesi compensated employees. Complete
Part 1 of Schedule L ... .. . e

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), persons described in section 4958(c)(3)B), and contributing
employers and spansoring organizations of section 501(¢)(9) vo!untalg employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L.. . ...

6
2 7 Notes and loans receivable, net... ... ... ... 7
“é 8 Inventories for Sale OF USE . .. ... it e it e 8
E 9 Prepaid expenses and deferredcharges. .............. .o 9
1¢a Land, buildings, and equipment; cost or other basis.
Complete Part VI of Schedule D.................... 10a :
b Less: accumulated depreciation.................... 10b 1,045. 1,280.|10¢ 1,580.
11 Investments — publicly traded securities................oo e 11
12 Investments — other securities. See Part IV, line 11............. .. ... ... ..., 12
13 Invesiments — program-related, See Part iV, line 11............ .. ... ... ... 13
14 Intangible assets. ... .. o e 14
15 Otherassets.See Part IV, line 11.. ... ... . i i e 6,384.{15 2,200.
16 Total assets. Add lines 1 through 15 (must equal line 34)..................... 9,115.|16 70,110.
17 Accounts payable and accrued expenses . ............. .ol 19,535.(17 360,125.
T8 Grants payable. ... ... .. e 18
19 DefeImed TEVENUE. . . . .ottt et it et e e e 19
L| 20 Tax-exempt bond liabilities............. ... 20
'A 21 Escrow or custodial account liability. Complete Part IV of Schedule D....... ... ] A
? 22 Loans and other payables to current and former officers, directors, trustees, .
L key employees, highest compensated employees, and disqualified persong; - (Pt ; HELD 3
'T Complete Part Nof Schedule L................c.oo i LK 65,150.[ 22 42,830.
{; 23 Secured mortgages and notes payable to unrelated third parties. . . . s 23
$ | 24 Unsecured nates and [cans payable to unrelated third parties...... | N 24
25 Other liabilities (including federal income tax, payables to rel ES,
and other liabilities not included on lines 17-24). Complete PE§ X of Stredule D. 4.125
26 Total liabilities. Add lines 17 through 25....................\ 17.) 84,689.|26 402, 955
Organizations that follow SFAS 117 (ASC 958), check here »  [X[and complete | & 3 : i

lines 27 through 29, and lines 33 and 34,
Unrestricted Net @S8el8 ... oottt e e e . -75,574.|27 -332,845.
Temporarily restricted netassets. ...l
Permanently restricted netassets ...

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

B8N

O WM —EZ

F

E 30 Capital stock or trust principal, or currentfunds ...................oo il 30

e 1 31 Paid-in or capital surplus, or land, building, or equipment fund . ................. 3

i 32 Retained earnings, endowment, accumulated income, or other funds............ 32

g 33 Total netassets or fund balances . ... ...c.ooiviiiiii i s -75,574.]| 33 -332,845.

S| 34 Total liabilities and net assets/fund balances................ ... ..o 9,115.| 34 70,110.
BAA Form 990 (2013)

TEEAO1TIL 07/0813



Page 12

Frm 990 (2013) C(_)_NCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564
i Reconciliation of Net Assets

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

1 Total revenue (must equal Part Vill, column (A), line 12} ... 1 1,175,657.
2 Total expenses (must equal Part IX, colurnn (A), ine 26) ........................ e 2 1,642,928,
3 Revenue less expenses. Subtract fine 2from line 1. 3 -467,271.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 -75,574,
5 Net unrealized gains {flosses) oninvestments........ ... o 5
6 Donated services and use of facilities . ... .. ... ..o i i 6
7 INVESHMENT XPONSES. . . ottt i e e e 7
8 Prior period adjustments ........... ... .ol O 8
9 Other changes in net assets or fund balances (explain in Schedule O). See Schedule O 9 210,000.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMM (B . oottt ettt e e e e e e e e e eaae et 10 -332, 845.

1 Accounting method used to prepare the Form 990: |:| Cash Accrual DOther

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

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 []Consolidated basis DBoth consolidated and separate basis

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 DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have 2 committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.......................

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 arganization required to undergo an audit or a i as set forth in the Single
Audit Act and OMB CircUlar A-1337 L. ittt R e
b If 'Yes,’ did the organization undergo the required audit or audits? If the organizatiom ; underge the required audit
or audits, explain why in Schedule O and describe any steps taken to un quch Sgllits ...

3b

-

TEEAGII2L 07/08/13

Form 990 (2013)



OMB Neo. 1545-0047

2013

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

» Information ahout Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization  CONCORDIA PARTNERSHIPS AGAINST EXTREMISM Employer idenfification number
INC 27-5121564

] 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 in section 170(b)(1)XAXi).
A school described in section 170(b)(1XA)(i). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXGii).
A medical research organization operated in conjunction with a hospital described in section 170¢h)(1)AXjii). Enter the hospital's
name, city, and state: S S

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b}1XAXiv). (Complete Part I1.)

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

D An organization that normatly 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 S?_) 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 i11.)

10 H An organization crganized and operated exclusively to test for public safety. See section 509(aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the géjr;)(cge% gf oaet r::.r e
a o ec e box tha

SCHEDULE A
(Form 990 or 920-E2)

Department of the Treasury
Internal Revenue Service

N

o ~N;h o

more Igublicly supporied organizations described in section 509(a)(1) or section 509(a)(2). See section 50
describes the type of supporting organization and complete lines 11e through 11h.

a [ ]Typel b [ ]Type c [ ] Type Il — Functionally integrated d [ ] Type Il — Non-functionally integrated

e D B%é:hecking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
of tr thasnofé)(undgtion managers and other than one or more publicly supportedarganizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that is a
check this BOX . ... .. i e e,

g Since August 17, 2006, has the organization accepted any gift

pe Il or Type Il supporting organization, D

ibution from any of the following persons?

v Yes | No
() A person who directly or indirectly controls, either alofg r with persons described in (i) and (il .
below, the governing body of the supported organizattR? .. J} - ... ... .. g0}
Gi) A family member of a person described in (i) afffe?. . "7 11g (i}
(iii) A 35% controlled entity of a person described in ADOVE? .. 11 g Gii)

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 {vil} Amount of monetary
organization {described on lines 1-9 organization in  |the organization in organizafion in support
above or IRC section column (i) listed in | column @ of your column @}
(see instnxctions)) your goveming support? organized in the
document? u.s.?
Yes No Yes No | Yes No

A)
)
©
®
E)
Total

BAA For Paperwork Reduction Act Notice, see the Ihstrucﬁons for Form 990 or 990-EZ.

TEEAQ401L

06/28113

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 CONCORDIA PARTNERSHTIPS AGAINST EXTREMISM 27-5121564 Page 2

| Support Schedule for Organizations Described in Sections 170(b)}(1)XAXiv) and 170(b)(1)(AXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [lI. {f the
organization fails to qualify under the tests listed below, please complete Part [I1.)

Section A. Public Support

Calendar year (or fiscal year
beginnin gyneh) ¥ (a) 2009 () 2010 (c) 2011 (d)2012 €)}2013 () Total
1 Gifts, l:’geraﬂts 1{r:ontnbuu\?gds agg .
members rece] no
include anypunusual grants(‘ -------- 556,210. 616,500.]|1,170,647.| 2,343,357.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 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 ... 2,343, 357,
5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) ncluded on line 1
that exceeds 2% of the amount
shown on line 11, column (f).. . Q.
6 Public suEport Subtract line 5
fromlined . ... ............. 2,343,357,
Section B. Total Support
Calendar year (or fiscal year
beginning in) * {a) 2009 () 2010 (c) 2011 (d) 2012 (e) 2013 () Total
7 Amounts fromlined. ... ... .. 0. 0. 556,210, 616,500.|1,170,647.1 2,343,357.

8 Gross income from interest,
dividends, pa?/ments received
on securifies joans, rents,

royalties and income from
similar sources . .............. O 0.

9 Net income from unrelated \
business activities, whether or
not the business is regularly

cartied ON .. ... /= 0.
10 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

PartIV.). ... ill 0.
11 Total su - :

through i . . . Soidia 0y 2,343,357,
12 Gross receipts from related activities, etc (see mstructlons) 0.
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)

organizafion, check this box and StOP REre . . ... ... .. e e »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (). ......... ... ... ... 14 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14.. .. ... ... .. . il 15 %
16a 33-1/3% support test — 2013. [f 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 gualifies as a publicly supported organization.............. .. oo i i D

b 33-1/3% support test — 2012, 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........ ... ... .o i D

17 a 10%-facts-and-circumstances test — 2013. 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. Explam in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization ... .... .. > D

b 10%-facts-and-circumstances test — 2012. 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 and stop here. Exp!am in Part IV how the

orgamzahon meets the 'facts-and-circumstances' test. The organization qualmes as a publicly supported organization. ............ -
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-E2) 2013

TEEAQ402L. 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564 Page 3

upport Schedule for Organizations Described in Section 50%(a)2)
(Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part {l. 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) 2009 {b) 2010 (¢} 2011 (d) 2012 (e) 2013 {H) 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
isbehalf.....................

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
forthevear............c....... {\

cAddlines7aand 7b...........

8 Public support (Subtract line
Zcfromiine 6).............

Section B. Total Support

o~
Calendar year (or fiscal yr beginning in) > (a) 2009 (0) 20ff N\ M) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6........... o &)
10a Gross income from interest, e

dividends, payments received
on securities loans, rents,
royalties and income from
similarsources. . .. ............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 102 and 10b.........
11  Net income from unrelated business
activities not included in line 10b,
whether or not the husiness is
regularly carriedon .. ... ..........
42 OCther income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.}

13 Total Support. (add Ins9,10c, 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 thisbox and stophere ... .. ... . .. .. o o i et > I_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column [(3) PO 15 %
16 Public support perceniage from 2012 Schedule A, Part lll, line 15.............. oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column [03) NN 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17...........o.oviiiiiiieen 18 %

19a 33-1/3% support tests — 2013, 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 — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .. > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . .......... »
BAA TEEAOA03L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564 Page 4

Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a
or 17b; and Part IIl, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule B OMB INo. 1345-0047
o Py P02 Schedule of Contributors 2013
Depariment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 920-PF
Internal Revenue Service » Information about Schedule B (Form %30, 990-E2, 990-PF) and its instructions is at www.irs.gov/form990.
Narme of the organization :ONCORDIA PARTNERSHIPS AGAINST EXTREMISM Employerirentification number

INC 27-5121564
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[} 527 political organization

Form 990-PF D 501{c)(3) exempt private foundation
D 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

D For an arganization filing Form 990, 930-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

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)(AY(vi) and received from any one contributor, during the ygar, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part Vil1, line 1h, or (i) Form 990-EZ, Iini § Complete Parts | and 1.

D For a section 501(c)(@). (8), or (10) organization filing Form 990 or 990-EZ that r &2 from any one contributor, during the year,
total contributions of mere than $1,000 for use exclusively for religious, ¢l itable, ‘s¢igntific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, I}, an e

D For a section 501(c)(7), (8), or (10) or?anization filing Form 990 or 950- d fic
contributions for use exclusively for refigious, charitable, etc, purposes, ibutions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were receiveghdurinyYhe“year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule i jssorganization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duri ¥ -5

*

ived from any one contributor, during the year,

Caution: An organization that is not covered by the General Rule an #he Special Rules does not file Schedule B (Form 990, 990-EZ, or
99O-PF?~ but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, fine 2, to certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 9906-PF).

BA;\QO Fg;_ Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 930-PF) (2013)
or 990-PF.

TEEAQ701L  12/27113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

Page

1 of

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.
b
Name, addre(ss), andZIP + 4 Tg%l Type of c(gr)nribution
contributions
1 |LIBRa caPrTALLLC . _____ .
_________________ Payroll [ ]
1134 EAST 40TH STREET R ___ 440,230.| Noncash |:|
Complete Part |l for
_NEE EQBK_ _NY }90_1§ ________________________ Eloncapsh contributions.)
a) b C
NuEn Name, addre(ss), andZIP + 4 Tgtzll Type of c(odr)ltribution
contributions
2 |NICK LOGOTHETIS Person
i e Payroll [ |
|25_COLUMBUS CIRCLE __ __ [P ____ 250,397.| Noncash [ ]
C lete Part |l fi
_NEE YORK, NY -]_.(10_1_9 ________________________ r('no?'l?zfsg gon?rrlbut:g:ls )
@) ()] (c) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |JOHN G_RANGOS FOUNDATION __ _ o Person
“““““““““““““““ ‘(’g Payroll [ ]
11301 GRANDVIEW AVE #230 LA 8 400,000.| Noncash D

—— e

(Compiete Part Il for

PITTSBURGH, PA 15211 _____________ ] o e smmbutions.
K )
@ () X () o
Num Name, address, and ZIP + 4 ‘?‘:’ 5 Total Type of contribution
o contributions
A\ N
4__ |SIGNA TECHNOLOGIES o~ Person
————————————————————— Payroll [ ]
660 MADISON AVE STE 1700 ___ ____________|%_____ 25.000.| Noncash []
Complete Part || fo
| NEW YORK, NY 1 0065 _ _ _ o ____ Emnc:fsﬁ gontnbutlorrms 3
(a) )] (c) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |GEORGE & LITIZIA LOGOTHETIS Person
___________________________________ Payroll D
13 EAST 94TH STREET . ________|$_____° 50,000.| Noncash [ ]
C lete Part 1| f
NEW YORK, NY 10128 _ ___________________ Soncaeh contrbutions.)
a d
NuE'n Name, addre(:s). andZIP + 4 Tgct)al Type of c(or)ltribution
contributions
Person | |
S e Payrolt [ ]
_________________________________________________ Noncash [ ]
{Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L 12127113 Schedule B (Form 930, 990-EZ, or 990-PF) (2013)

1 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to

i of Partll

Name of organization

CONCORDIA PARTNERSHIPS AGAINST EXTREMISM

Employer identification number
27-5121564

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

(b)
Description of noncash property given

©)
FMV (or estimate}
(see instructions

{d)
Date received

__________________________________________ $_.——__——_——__-——————_.—
{a) No. L b) . {c) (d)
from Description of noncash property given FMV (or estimate Date received
Part| (see instructions
O U S
(2) No. . ) ] ©) d
from Description of noncash property given FMV {or estimate Date received
Parti (see instructions
1 ! EO
A
@ MNo. N ) _ a3y ©. @
from Description of noncash property given FMV (ar estimate) Date received
Part ! {see instructions}

(a) No. . (b) ) © )
from Desctiption of noncash property given FMV (or estlmateg Date received
Part | (see instructions
I ) HUE RS
(a) No. . ) . ©) «
from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions
U . S E
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ703L 12/27113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partill
Name of organization Employer identification number
27-5121564

_CONCORDIA PARTNERSHIPS AGAINST EXTREMISM
Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (8) or (10)

organizations that total more than $1 000 for the year. Complete columns (a) through (e) and the following fine entry.

For organizations completing Part {ll, enter total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for 'the year. (Enter this information once. See instructions.)............ >3

Use duplicate copies of Part 1) if additional space is needed.

@) (b) {c (d)
N% f:;olm Purpose of gift Use 02 gift Description of how gift is held
a
N/A
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) ©) {d)
Ng fr()lm Purpase of gift Use of gift Description of how gift is held
art
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4
@ () {
No. from Purpose of gift . K
Part | (,:-i’ e,
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) {c) (¢
Ng irolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 390-PF) (2013)

TEEAQ704L  12/27113



SCHEDULE D Supplemental Financial Statements OF T e

(Form 990) » Complete if the o?anization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

enastment of the Tress . > Attach to Form 990. . Oaanke

Department of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form330. =

Name of the organization Employer id cation mumber

CONCORDIA PARTNERSHIPS AGAINST EXTREMISM

INC 27-5121564

TOrganizations 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 (h) Funds and other accounts

Total number atend of year ................

Aggregate contributions to {during year}.....

Aggregate grants from (during year). ........

Aggregate value atend of year..............

g N =

Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal comtrol? ... o DYes D No

6 Did the organization inform ail 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 BENETIL? . ... ...\ .ttt ottt ettt e [ ]Yes [} No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easemenis 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 HPreservation 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. .............. ..o i 2a

b Total acreage restricted by conservation easements. ...................... ] 2b
¢ Number of conservation easements on a certified histaric structure inclugéa- 2¢
d Number of conservation easements included in (c) acquired after 8

structure listed in the National Register.......................... 24

5 Does the organization have a written policy regarding the peri &
and enforcement of the conservation easements it ROIdS? ... ... ... i i Yes D No

6 Staff and volunteer hours devoted to monitering, 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(M}@)(B)()
and SECHON 170(NBIN? .+« . v e neeetiaean ot e e e [Jyes [ ]Ne

9 (n Part Xlll, 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. _

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

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a |f 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 exhibifion, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to iis financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in ils 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 VIIL line 1. ..o i »3
@) Assets included in FOrm 990, Part X. ..., ..o.ier et e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
aRevenues included in Form 990, Part VIII, line 1.............ooooiineiion U ORI >3
b Assets Included in FOrm 990, PArt X ... ... et o e e »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL  10/02113 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564 Page 2
rganizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a | | Public exhibition d B Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Ermt/ir)!(ema description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar asseis
be sold to raise fun_gs rather than to be maintained as part of the organization's collection? ....................
Escrow and Custodial Arrangements. Complete if the organization answered Yes' to Form 950, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7 ... DT VTP [JYes [ |No

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

Amount

e Beginning balance . .. .. ... oo e 1c

d Additions during the year. .. ........ .. e 1d

e Distributions during the Year. ... ... ... i e e 1e

f ENding balance. .. ... ..coou oo e 1f
2 a Did the organization include an amount on Form 990, Part X, line 22 I A P D Yes No

b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided in Part XIl....................... H

TEndowment 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

1 a Beginning of year balance . ....

b Contributions . . ............... A

¢ Net investment earnings, gains, .4.’:"“\\

and 10SSeS. . ... i A A

d Grants or scholarships....... .. /)

o proapamaures for facilties LN

f Administrative expenses. .. ... R Y

g End of year balance. .......... a4

2 Provide the estimated percentage of the current year en lan®® (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 equa! 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated Organizations. .. ... o oo oo e 3a(i)
@) related OrganiZations . ... . ..... . i oo 3a(i)

b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R?...........ooooein e 3b l

escribe in Part Xlll the intended uses of the organization's endowment funds.
1 Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (hg)Cqst or other (c) Accumulated {d) Book value
(investment) asis (other) depreciation
1aLand . . '

bBuildings........... ...

¢ Leasehold improvements...................

dEquipment .. ... 1,844. 701. 1,143.

@ OMCE oo 781. 344. 437.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 100).) oo > 1,580.
BAA Schedule D (Form 930) 2013

TEEA3302L 10/02/13



SCheciUleD(FOfm 990) 2013 CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564 Page 3

Investments — Other Securities. N/A
Complete if the organization answered "Yes' to Form 990 Part IV, line 11b. See Form 990, Part X, line 12.
(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 ............... ...,
(2) Closely-held equity interests. ........................
@ other
W
® e
©_ .
® -
® e ___
®
S
o
®
Total. (Column (b) must equal Form 950, Part X, column (B) tine i2).. ™

-] Investments — Program Related. N/B ]
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M
@
3
@
®
®

@&
9
Y
. (Column (b) must equal Form 990, Part X, column (B) fine 13.). . ™|

Other Assets. N/A ) ]
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

()
@
3)
@
®
®)
)]
@
©)
10
Total. (Column (b) must equaf Form 990, Part X, column B), fine 15.) ...\ >
Other Liabilities.
Complete if the organization answered 'Yes' fo Form 990, Part IV, line 11¢ or 11f. See Form 990, Part X, line 25
(a) Description of liability (b)Book value |
(1) Federal income taxes
(2
3
@)
%)
®)

an
Total. (Column (b) must equat Form 990, Part X, column (B) tine 25) . . . .. »

2. Liability for uncertain tax positions. (n Part X1ll, provide the text of the footnote to the organization's financial statements that reports the oq’gamza jon's liability for un
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part (1] [ A DG D

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990} 2013 CONCORDIA PARTNERSHIPS AGAINST EXTREMISM 27-5121564 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements............................ o 1,385, 657.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilities .. .......... ... 2b 210,000.

¢ Recoveries of prior yeargrants. . ....... . ... i s 2¢c

d Other (Describe inPart XIL). ... ... 2d

e Add lines 2a through 2d . .. ... . e e 210,000.

3 Subtract line 2e from [N T, . ... o i i e e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

1,175,657.

a Investment expenses not included on Form 890, Part VIIl, line 7b.............. 4a
b Other (Describe in Part XIL). .. ... e e 4b
CAdd INES Aa AN BB, . .. e e e 4c

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part 1, fine 12.). . .......................... 5 1,175,657.
Xil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part iV, line 12a.
1 Total expenses and losses per audited financial statements. .. .......... ... i 1,642, 928.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities .. ....... ... ...,
b Prior year adjustments . . ... ... s
COthEr 0SS, . ..o et e
d Other (Describe in Part XIL). ... oo oo e
e Add lines 2athrough 2. . .. ... ... . . e e
3 Subtractline 2efrom line T..... . ... oo i 1,642,928.
4 Amounts inctuded on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b..............
b Other (Describe inPart XIL). . ... i ﬁ JR

1,642,928.

Provide the descriptions required for Part Il lines 3, 6. and 9; Part Il 1 \1’ and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, fines 2d complete this part to prowde any additional information.

BAA Schedule D (Form 990} 2013

TEEA3304L 10/02113



SCHEDULE L Transactions With Interested Persons | M8 No. 15450047

(Form 990 or 990-EZ) | » Complete if the organization answered ‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 3
28h, 28¢, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. ™ See separate instructions.
» tnformation about Schedule L (Form 990 or 920-EZ) and its instructions is

Department of the Treasury .

Internal Revenue Service at www.irs.gov/form990. _

Name of the organization CONCORDIA PARTNERSHIPS AGAINST EXTREMISM Eployeridsntification
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-E2Z, Part V, line 40b.

{a) Name of disqualified person {b) Relationship between disqualified {c) Description of transaction {d) Corrected?
1 person and organizalion
Yes | No
m
6]
&)
1)
®)
(6}
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHION 958, . . oottt e e e e e 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-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.
(4) Name of interested person (hig.lReIatiqnship (¢) Purpose (d} Loan to or (®)} Original {f) Balance due () 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 Na Yes No
{1) MATTHEW SWIHT
) FOR STAR | X 12,017. 3,077. X X X
(3) NICHOLAS LOGOTHETIS
@ FOR STAR [ X 3,901 . 39, 753. X X X
(5 o \
© =
4] ZIY
@ RN
® N
0 s ‘\\._J )
TOMAl . {7 .. T > 42,830. .
Grants or Assistance Benefiting Interested s.
Complete if the organization answered 'Yes' on Form 990, , line 27.
(a) Name of interested person (b} Relationship between interested person (c) Amaunt of assistance (d) Type of Assistance (e} Purpose of assistance
and the organization
)
@
3)
@
(5)
6)
@
(®)
9
Qo
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 930-EZ) 2013

TEEA4501L  10/03/13



SChedUle L (Form 990 or 990-EZ) 2013 CONCORDIA PARTNERSHIPS AGAINST EXTR 27-5121564 Page 2

Business Transactions !nvoivmg Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.

(a) Name of interested person {b) Relationship between () Amount of (d) Description of transaction (@) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
@)
3

@

‘Part¥:| Supplemental information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013
TEEA4501L  10/03/13



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete t%gorovide information for responses to specific questions on 201 3
Form or 990-EZ or to provide any additional information.
» Aitach to Form 990 or 990-EZ.
Department of the Treasury » |nformation about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue S.erv.ice at WWMfl'S_.gOfoOﬂ"QQU. sy
Name of the organizaton CONCORDIA PARTNERSHIPS AGAINST EXTREMISM Employst identification n

INC

27-5121564

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4SOIL 09/09/2013

Schedule O (Form 990 or 990-EZ) 2013



2013 Schedule O - Supplemental Information Page 2
CONCORDIA PARTNERSHIPS AGAINST EXTREMISM

INC 27-5121564
Form 990, Part IX, Line 11g
Other Fees For Services
(A) (B) (C) (D)
Program Management Fund-
Total Services & General ___raising
CONTRACT SERVICES 433,046. 364,9717. 68,069.
SPEAKER FEES 210,000. 210,000.
Total § 643,046. $§ 574,977. §  68,063. § 0.
Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances
DONATED SERVICES. ... ittt e e e e e e e $ 210,000.
Total $ 210, 000.




o S868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OME No. 1545-1703
Department of the Treasury ™ File a separate application for each return.

internal Revenue Service ™ nformation about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete enly Partl and check thisbox..................... ...l >

® [f you are filing for an Additional (Not Automatic) 3-Month Exiension, complete only Part Il (on page 2 of this form).

Do not complete Part If unfess you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part It with the exception of Form 8870, Information Return for Transfers
Assaciated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efite and click on e-file for Charities & Nonprofits.

| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension —-check this box and complete Part | only. . . . > D

All other corporations (including 1120-C fiters), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
,T,¥.J,’,$ °"  |CONCORDIA PARTNERSHIPS AGAINST EXTREMISM
INC 27-5121564
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
fimgsow” |21 W 46TH ST, SUITE 903
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
" instructions.
NEW YORK, NY 10036
Enter the Return code for the return that this application is for (file a separate application for eachreturn).................. ... .. ..
Application Return | Applicati Return
Is Por Code |IsFor QQ Code
Form 990 or Form $90-E2 01 Form fﬁ&*‘@{poration) 07
Form 990-BL 02 |FoA1ga1-A Y 08
Form 4720 (individual) 03 JFom¥220 (other than individual) 09
Form 990-PF 04 {AFOR\NDSY 10
Form 990-T (section 401(a) or 408(a) trust) 05, Y}Eorm) p069 11
Form 990-T (trust other than above) fg |FomTss70 12
\.4’ 3
® The books are in the care of » MATTHEW SWIFT _ g _________________
Telephone No. » 212-672-1798 . FaxNo.»
® |f the organization does not have an office or place of business in the United States, check thisbox .............. ..., >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group,
check this box. ... .. [ ]. Witis for part of the group, check this box..... » [ Jand attach a list with the names and EINs of all members
the extension is for.
1 I request an auternatic 3-month (6 months for a corporation reguired to file Form 990-T) extension of time
untli  8/15 ;20 14 , to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
- calendar year 20 13 or
» [ ]tax year beginning ,20  ,andending 200
2 |If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return
D Change in accounting period
3af this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See IMStrUCHIONS. . . . ... . ittt et et e e e 3al$ 0.
b If this application is for Forms 990-PF, 390-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit.......... ... ... ... ....... 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions .. ........... ... ... .. .......... 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS01L 12/31/13



