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ggo Return of Organization Exempt From Income Tax |——asfmams —
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3

Department of the Treasury

P> Do not enter Social Security numbers on this form as it may be made public.

OMB No, 1545-0047

Open to Public

Internal Revenue Service P Information about Form 990 and its instructions is at yuw irc gov/formaan Inspection
A For the 2013 calendar year, or tax yvear beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:

Aomes® | CONCERN FOUNDATION

yﬁ;ﬂZe Doing Business As 23-7002878

ratueh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ JTermin- 1026 S, ROBERTSON BLVD, 300 310-360-6100

ren | City or town, state or province, country, and ZIP or foreign postal code G Cross receipts § 8,733,047,
Dﬁgﬁli?a_ LOS ANGELES, CA 90035 H(a) Is this a group return

pending F Name and address of principal officer:DEREK ALPERT for subordinates? [ ves No

SAME AS C ABOVE H(b) Are all subordinates included?D Yes D No

| Tax-exempt status: [x | 501(c)(3) - 501(c) ( )< (insert no.) ] 4947(a)(1) or [__|507 If "No," attach a list. (see instructions)

J Website: p» WWW, CONCERNFOUNDATION, ORG

Hic) Group exemption number B

K Form of organization: [ X_| Corporation [ ] Trust [ | Association [ ] Other B>

| L Year of formation; 1968 | m State of legal domicile: CA

| Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: CONCERN FOUNDATION DISTRIBUTES
2 RESEARCH GRANTS WORLDWIDE TO FUND CANCER RESEARCH,
g 2 Check this box P> LT the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine1a) . 3 42
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . 4 41
8| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . 5 3
g 6 Total number of volunteers (estimate if NECeSSaIY) 6 100
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, iNn@ 34 . ........ooooiiiiiiiiiiiiiieiiieiciieiiiieieeeeeeees. | 7D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line4n) 1,332,621, 3,514,641,
g 9 Program service revenue (Part VIll, line2g) . ... 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ... 127,073, -12 585,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 37,993, 16,661,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 1,437,687, 3,518,717,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,427,500, 1,435,000,
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 183,593, 205,091,
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 213,881,
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) 216,052, 214,867,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 1,827,145, 1,854,958,
- 19 Revenue less expenses. Subtractline 18 fromline 12 ... -329,458, 1,663,759,
Sg Beginning of Current Year End of Year
"§-§ 20 Total assets (Part X, line 16) 3,740,893, 5,866,250,
ft%‘ 21 Total liabilities (Part X, line 26) 734,950, 1,184,021.
3._% 22 Net assets or fund balances. Subtract line 21 from lin@ 20 ...............oooovvivevi.. 3,005,943, 4,682,229,
[Part ignature Bloc

Under penalties of perjusy;
true, correct, apdcomplete,

|

M—/{’/”_

eclary that | have examined this return, j ing-dccompanying schedules and statements, and to the best of my knowledge and belief, it is
clgeation of preparer (other than pHTcer}iSbased on all information of which preparer has any knowlgdge.

¥ [0~ R0 /Y
Date L

Here REK ALPERT, PRESIDENT
Type or print name and title 2 ok .
Print/Type preparer's name Preparer's sig == Uate Ches PTIN
Paid LIOR TEMKIN LIOR “FENMRY - 10/24/14 Iself-emplnyed °00748170
Preparer | Firm's name > SINGERLEWAK LLP Firm's EIN > 95-3439541

Use Only | Firm's address» 10960 WILSHIRE BLVD, STE 700
LOS ANGELES, CA 90024-3783

Phone no.(310) 477-3924

May the IRS discuss this retum with the preparer shown above? (see instructions) lf_l Yes |_| No
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) CONCERN FOUNDATION 23-7002878 Page 2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Ml ... e veseeennae |:|

1  Briefly describe the organization's mission:
CONCERN FOUNDATION DISTRIBUTES RESEARCH GRANTS WORLDWIDE TO FUND

CANCER RESEARCH,

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

the Prior FOM 990 0F 990-EZ7 oo [Ives [x1No
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? . I:lYes El No

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

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

4a (Code: } (Expenses $ 1,573,231, including grants of $ 1,435,000, ) (Revenue$ )
TO RAISE AND DISTRIBUTE FUNDS TO SUPPORT PROMISING SCIENTIFIC
LABORATORY WORK IN THE FIELD OF CANCER RESEARCH, THEY ALSO HOST 2
ANNUAL OUTREACH ACTIVITIES FOR CHILDREN STRUGGLING WITH CANCER IN OUR

COMMUNITY,
4b  (Code: } (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of § ) (Revenue § )

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

(Expsnses $ including grants of $ )} (Revenue § _J
4e Total program service expenses P> 1,573,231,
Form 990 (2013)
332002
10-29-13
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Form 990 (2013) CONCERN FOUNDATION 23-7002878 Page3
| E i? [ 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)?
Y, COmMDIEte SCNCAUIE A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | . . e 3 ol
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part 11 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 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 to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "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," complete
Schedule D, Partitl L 8 X
9 Did the organization report an amount in Part X llne 21 for escrow or custodlal account Ilablllty, serve as a custodlan 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 e |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, PartVv 10 | X
11 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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
L 11a | 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 VIl e 11b b
¢ 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 167 /f "Yes," complete Schedule D, Part VIl R i [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X [ 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANG XI et | 120 X
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 X! and Xil is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts fand IV 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 Il and IV 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Partil L8 | X
19  Did the organization report more than $15,000 of gross income from gamlng act|V|t|es on Part VIII Ime 9a’7 lf "Yes
complete SChedule G, Part Il e ettt et et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . | 20a X
b_If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? .............................. 20b
Form 990 (2013)
332003
10-29-13
3

15301024 701224 1730 2013.04030 CONCERN FOUNDATION 1730 ul



] .

Form 990 (2013) CONCERN FOUNDATION 23-7002878 Page 4
| Eart lg | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . l21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part IX
column (A), line 27 If "Yes," complete Schedule I, Parts 1and il | s 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEAUIE J o e e e R A e S U S e T R0 D 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", QO TO N 258 | | . ettt 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 bonds? . e 24
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year’? _______________________________ 24d
25a 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 | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b 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 Il e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv 28a .
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? I/f "Yes," complete ScheduleM . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SChedule M. et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If"Yes," complete SChedule N, Part] | e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il .. oo iiieiton o et ¥t eoseiis sy coue i eoss s ob e Dt e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lli, or IV, and
Part V, N8 T s s i a e o i e s i e T e e e s s e 1. 34 S
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN€ 2 | | | et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 3 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) CONCERN FOUNDATION 23-7002878 Page 9
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V E]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WiNNINGS 10 PriZe WINNEIS? ... ... . i kst e—— I L I
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... . 2h | X
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? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 3b
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)? 4a X

b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . .| ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T 2 Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contribUtions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e e - oo | 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile FOrm B2827 . s 5. . G e e Tl e o s e i e T B e e Ty s S B T T s A e s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

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? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VUi, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciiities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
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 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reserves onhand . .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b If *Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © ... |14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) CONCERN FOUNDATION 23-7002878 Page 6

l Part YI | 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 ornoteto anyline inthisPart VI ... [x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 42
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 41
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direCtor, trUSTEE, OF KeY ©IMIDIOY O Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. ... ... .. ... 5 X
6 Did the organization have members or Stockholders? | . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? | e |18 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governiNg DoAY 2 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? Ba | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule O ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? o 110a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1fa| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to ine 13~ 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule Ohow thiswasdone . .. .. . L - 12¢ | X

13 Did the organization have a written whistleblower policy? 13 | X

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

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . e 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UNNG TG YEAI? ettt ettt ee ettt er et s e r s 16a X
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 take steps to safeguard the organization's
exempt status with respectto such arrangements? ... | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
L] own website ] Another's website (x| Upon request [x ] other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
LINDA ANDERSSON, FINANCE MANAGER - 310-360-6100

1026 S ROBERTSON BLVD, SUITE 300, LOS ANGELES, CA 90035
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) CONCEIEN FOUN_DATION _ 23-7002878 Paﬂ,e_l
[Part VIl 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 VU |:!
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 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.

® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist 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 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.

(A) (B} (C) (D) (E) (F)
Name and Title Average | o cfe‘c’ksiﬁi?&h anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related é % . g (W-2/1099-MISC) organization
organizations| = | 5 = E and related
below 212828 s organizations
ine)  |E[Z |2 |5 [E S
(1) ANNE BARNETT 1.00
BOARD MEMBER X 0. 0. 0.
(2) BILL BARNETT 1.00
BOARD MEMBER X 0, 0. 0.
(3) HARVEY BEESEN 1,00
BOARD MEMBER X 0, 0. 0.
(4) CARLA DALY 1,00
BOARD MEMBER X 0. 0, 0.
(5) NANCY EISENSTADT 1.00
BOARD MEMBER X 0. 0. 0,
(6) DAVID ENTIN 1,00
BOARD MEMBER X 0. 0. 0.
(7) STEVE FORTNER 1,00
BOARD MEMBER X 0. 0. 0,
(8) STEVE FREED 1.00
BOARD MEMBER X 0. 0. 0.
(9) JIM FREEDMAN 1.00
BOARD MEMBER X 0. 0, 0,
(10) ANDREA FRIEDMAN 1.00
BOARD MEMERER X 0. 0. 0.
(11) LORENE GOLDMAN 1,00
BOARD MEMBER X 0. 0. 0,
(12) JACKIE GOTTLIEB 1,00
BOARD MEMBER X 0. 0, 0.
(13) STANLEY GOTTLIEB 1.00
BOARD MEMBER X 0, 0. 0.
(14) MAX SISSON LISZT 1.00
BOARD MEMBER X 0. 0. 0.
(15) MARC LUBER 1,00
BOARD MEMBER X 0. a. 0,
(16) IAN METROSE 1,00
BOARD MEMBER X 0. 0. 0.
(17) LAURI METROSE 1.00
BOARD MEMBER X 0. 0. 0,
332007 10-29-13 Form 990 (2013)
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] "

CONCERN FOUNDATION

23-7002878

Page 8

Form 990 (2013)
art Section A. Officers, Directors, Trustees, Key Em)j

ployees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average o ndl Cr'?ecc’fi;f\iggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany |z the organizations compensation
hours for | £ z organization (W-2/1099-MISC) from the
related | 3 | 2 (W-2/1099-MISC) organization
organizations| 2 | S g e and related
below [EZ[5]| |2 gfg N organizations
line) HHEHEEEE
(18) JUNE MILLER RICHARDS 1,00
BOARD MEMBER X 0. 0. 0,
(19) FRANK MOTTEK 1,00
BOARD MEMBER X 0, 0. 0.
(20) JESSICA NICASTRO 1.00
BOARD MEMBER X 0. 0. 0.
(21) DEBBIE POWELL 1,00
BOARD MEMBER X 0. 0. 0.
(22) JOYCE POWELL 1.00
BOARD MEMBER X 0. 0. 0.
(23) LARRY POWELL 1,00
BOARD MEMBER X 0. 0. 0.
(24) RICK POWELL 1,00
BOARD MEMBER X 0, 0. 0.
(25) LAURIE RESCH 1,00
BOARD MEMBER X 0. 0. 0.
(26) MARC SCHULTZ 1,00
BOARD MEMBER X 0. 0. 0.
b Sub-total ... iiiminisisimsausmsiamsssm st sesiiss s 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 116,115, 0. 23,669,
d Total (add fines 1b and 1C) ............o.oooooioiiiiieiiiioeeee 116,115, 0. 23,669,
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 B 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh IndiVidUal 3 X
4  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 individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J forsuchperson ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€)
Name and business address NONE 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 B> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
$0%20%s
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Form 990 CONCERN FOUNDATION 23-7002878
| P art u“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ SD; the organizations compsnsation
(list any = = organization (W-2/1099-MISC) from the
hours for | = = (W-2/1089-MISC) organization
related ;§ § . g‘; and related
organizations| £ = 5|5 organizations
below 2l21s1E)12]s
i) |2|Z[2]|5[Z)|E
(27) BILL SCHWARTZ 1.00
BOARD MEMBER X 0, 0. 0,
(28) LISI TELLER 1.00
BOARD MEMBER X 0. 0, 0.
(29) STEVE TELLER 1,00
BOARD MEMBER X 0, 0. 0.
(30) BOB THOM 1,00
BOARD MEMBER X 0, 0, 0,
(31) STEVE ULLMAN 1,00
BOARD MEMBER X o. 0. 0.
(32) BRIANA VICKERS 1.00
BOARD MEMBER X 0. 0. 0,
(33) SCOTT VICKERS 1,00
BOARD MEMBER X 0. 0, 0.
(34) MYRNA ZIMMERMAN 1.00
BOARD MEMBER X 0. 0, 0,
(35) STAN ZIMMERMAN 1,00
BOARD MEMBER X 0. 0, 0,
(36) JOHN CARROLL 1,00
CO-CHAIR OF THE BOARD X 0. 0, 0.
(37) LEXY CARROLL 1,00
CO-CHAIR OF THE BOARD X 0. 0, 0,
(38) MICHAEL FIRESTEIN 1,00
SECRETARY/LEGAL COUNSEL X 0. 0, 0.
(39) BOB GOLDMAN 1,00
VICE PRESIDENT X 0, 0, 0.
(40) JIM HAUSBERG 1.00
FINANCE COMMITTEE CHAIR X 0, 0, 0.
(41) MARC LAUTER 1.00
CHIEF FINANCIAL OFFICER X 0, 0, 0,
(42) DEREK ALPERT 40,00
PRESIDENT X p'e T =" n
(43) DEREK ALPERT - SPEC, EVENTS 40,00
PRESIDENT X X
Total to Part VII, Section A, line 1c
85n 1
9
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Form 990 (2013) CONCERN FOUNDATION 23-7002878 Page 9
| Part YIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ... l:l
(A} (B) (C) R gﬂl uded
Total revenue Related or Unrelated ?yg#lula)ﬁcnﬁ e?
exempt function business sections
revenue revenue 512 -514
%E 1 a Federated campaigns . .. 1a
&e b Membershipdues .. 1b
‘5 ¢ Fundraisingevents 1c 1,069,646,
gé d Related organizations ... 1d
g‘ E e Government grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
as similar amounts not included above | 1f 2,444,995,
gg g Noncash contributions included in lines 1a-1f: $ 2,303,598,
O&| h Total.Addlinestatf ... > 3,514,641,
Business Code|
g | 2o
ES
g2 ¢
) e
= f All other program service revenue .
g Total.Addlines2a2f ... .. P
3 Investment income (including dividends, interest, and
other similaramounts) > 35,812, 35,812,
4 Income from investment of tax-exempt bond proceeds P>
5  Rovalties . 3. . a5 . 580 5iieiiieiisismssemmers s ssss B
(i) Real (i) Personal
6 a Grossrents
b Less:rental expenses .
¢ Rentalincome or (loss) .
d Net rentalincome or (1I0SS) ... R
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 4,535,661,
b Less: cost or other basis
and sales expenses 4,582,554, 1,504,
¢ Gain or (loss) -46,893, -1,504,
d Net gain or (10S8) .........ccoouiiiiriiieeaeiieieiensi e ceeiieeaias > -48,3597, -48,397,
o | 8 a Gross income from fundraising events (not
£ including $ 1,069,646, of
3 contributions reported on line 1¢). See
o
5 PartIV,line18 a 624,898,
g b Less:directexpenses b 636,272,
¢ Net income or (loss) from fundraising events ... e -11,374. -11,374,
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory ... B
Miscellaneous Revenue Business Code|
11 a PASSTHROUGH INCOME 900099 27,353, 27,353,
b GRANTS REFUNDED 900099 682, 682,
c
d All other revenue
28,035,
12 3,518,717, 682, 0. 3,394,
oo Form 990 (2013)
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orm 990 (2013)

F
|Fart IR|

CONCERN FOUNDATION

23-7002878

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 or note to any line in this Part IX ... [_]
Do not include amounts reported on lines 6b, Total erenses Program service Managé(r%,ent and Func(igl}is‘mg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21 1,110,000, 1,110,000,
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 325,000, 325,000,
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees L 139,783, 39,938, 99,845,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 48,491, 19,468, 25,023,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,021, 409, 612,
9 Otheremployee benefits 6,136, 1,982, 4,154,
10 Payrolltaxes 9,660, 3,197, 2,357, 4,106,
11 Fees for services (non-employees):
a Management
b Legal .
c Accounting . oo 23,470, 7,440, 4,145, 11,885,
d Lobbying ... . ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 29,366, 9,309, 5,186, 14,871,
12 Advertising and promotion 15,308, 3,744, 2,086, 9,479,
13 Officeexpenses .. 12,312, 3,834, 2,355, 6,123,
14 Informationtechnology . 14,880, 4,717, 2,628, 7,535,
15 Rovalties ...,
16 OCCUPANCY . ... e o ok 19,413. 10,815, ERSTR
17 Travel e, 4,280, 1,357, LELT 2L 67,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest '
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,516, 481. 268. 767.
23 INSUraNCe ... ..., 8,329. 2,652. 1,558, 4,119,
24 Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a SCIENTIFIC REVIEW COMMI 16,875, 16,875. 0, 0,
b CREDIT CARD MERCHANT FE 16,517, 0. 0. 16,517,
¢ MEMBERSHIP DUES 5,429, 1,721, 959, 2,749,
d EQUMIPMENT RENTAL 5,344, 1,694, 944, 2,706,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,854,958, 1,573,231, 67,846, 213,881,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here [ [j if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) CONCERN FOUNDATION 23-7002878 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthis Part X .. s L]
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing 10,462, 1 337,173,
2 Savings and temporary cash investments 391,207, 2 1,981,656,
3 Pledges and grants receivable,net 196,075.| 3 640,553,
4 Accountsreceivable, net 0.] 4 8,848,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,g employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
a 7 Notes andloans receivable, net 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 38,251
b Less: accumulated depreciation 10b 32,020 5,583.] 10¢ 6,231,
11 2,738,087, 19 2,485,790,
12 92,483, 12 92,483,
13 13
14 14
15 306,996.] 15 313,516,
16 Total assets. Add lines 1 through 15 (must equalline34) ... 3,740,893.] 16 5,866,250,
17 Accounts payable and accrued expenses 28,875.] 17 33,468,
18 Grants payable . 510,000.| 18 510,000,
19 Deferred revenue 196,075.| 19 640,553,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
I 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Partll of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCneAUIE D 25
26 Total liabilities. Add lines 17 through 25 ... 734,950.] 26 1,184,021,
Organizations that follow SFAS 117 (ASC 958), check here } I_j and
o complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 819,358.| 27 2,472,471,
g 28 Temporarily restricted net assets 266,213.| 28 289,386,
T |29 Permanently restricted net assets . 1,920,372.| 29 1,920,372,
. Organizations that do not follow SFAS 117 (ASC 958), check here P l:[
5 and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ________________________ 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 3,005,943.| 33 4,682,229,
34 Total liabilities and net assets/fund balances ... 3,740,833.| 34 5,866,250,
Form 990 (2013)
332011
10-29-13
12
15301024 701224 1730 2013.04030 CONCERN FOUNDATION 17301



Form 990 (2013) CONCERN FOUNDATION 23-7002878 Page 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ..o l'i_—]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,518,717,
2 Total expenses (must equal Part IX, column (A), N 25) 2 1,854,958,
3 Revenue less expenses. Subtract line 2 fromline1 e T T 3 1,663,759,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . . 4 3,005,943,
5 Netunrealized gains (losses) oninvestments 5 -9,611,
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explainin Schedule O) 9 22,138,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) oo e e T L S B U o S o s 10 4,682,229,
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ... SRR I:l
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash El Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... .. . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Consolidated basis [:] Both 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? . 2c| X

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

Actand OMB CIrCUIar A BB | et 3a N
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 toundergosuchaudits ... 3b
Form 990 (2013)
332012
10-29-13
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W

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

L P> Attach to Form 990 or Form 990-EZ. Open to Public

e T CRI T P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
CONCERN FOUNDATION 23-7002878

[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

2
3 []
4

00 B0 O

10
1

[0

e

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

A school described in section 170(b){ 1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). 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)(1){A)}(v).

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)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b){1){(A)(vi). (Complete Part II.}
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 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 Ili.)
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 to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of suppotting organization and complete lines 11e through 11h.
a |:| Typel b |:] Type ll c |:| Type Ill - Functionally integrated d |:] Type lIl - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other 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 it is a Type I, Type I, or Type lll
supporting organization, check this BoX e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (iii) below, Yes | No
the governing body of the supported organization? ... ... 170()
(i} A family member of a person described in () @bOVe? | 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? | 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (jf) Type of organization Ki¥)1s the organization| (v)Did you notity the | (W)iSthe | vii) Amount of monetary
organization (described on lines 1-9 Jn col. (i} listed in your| organization in col. (i} organized in the suppart
above or IRC section  [governing document?| (i) of your support? us.?
instructions
(seeins fons) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 CONCERN FOUNDATION 23-7002878 Page 2
- Support Scﬁe% ule Tor Organizations Described in Sections 170(b)(1){A){iv) and 170{B)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part liL. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 1,095,396, 1,050,575. 1,368,004, 1,332,621, 3,514,641, 8,361,237,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1,095,396, 1,050,575, 1,368,004, 1,332,621, 3,514,641, 8,361,237,

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 (1) o i R e
6 _Public support. Subtract line 5 from line 4. 6,031,646,
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total
7 Amounts from line 4 1,095,396, 1,050,575, 1,368,004, 1,332,621, 3,514,641, 8,361,237,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources 131,627, 131,429, 121,747, 127,073, 35,812, 547,688,

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

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

assets (Explainin PartIV.) 34,359, 29,869, 33,202, 35,194, 27,353, 159,977,
11 Total support. Add lines 7 through 10 9,068,902,
12 Gross receipts from related activities, etc. (see instructions) . 12 [

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 @Nnd STOP MBI ... i ee et et ee s e et eeteeesiase bbbt s e sateeassbhnseass tas s inesaeans }D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () ... ... 14 66,51 o4
15 Public support percentage from 2012 Schedule A, Partil, line 14 15 80.70 9

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . .. . .. .. >
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 .. » D
17a 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. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... ... . . > I:‘

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. Expiain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > L]
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13

15

15301024 701224 1730 2013.04030 CONCERN FOUNDATION 1730 1



Page 3

Schedule A (Form 990 or 890-E7) 2013
| Part Tl | 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 year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012

(e) 2013

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5

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

b Amounts included on lines 2 and 3 recsived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year A

cAddlines7aand7b .. ... .

8 Public support (sybt ine 6.}

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2009 {b) 2010 (c) 2011 (d) 2012

(e} 2013

(f) Total

9 Amounts from line 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

cAddlines10aand10b

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

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

13 Total support. (Add lines 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

p

Section C. Computation of Public Support Percentage

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

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (®) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

332023 09-25-13
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Schedule A (Form 990 or 990-E7) 2013 CONCERN FOUNDATION 23-7002878 Page 4

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

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

2009 PARTNERSHIP INCOME $34, 359

2010 PARTNERSHIP INCOME $29,869

2011 PARTNERSHIP INCOME $33,202

2012 PARTNERSHIP INCOME $35,194

2013 PARTNERSHIP INCOME $27,6353

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) .
Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Internal Revenue Service its instructions is at www irs. gov/form990 -

OMB No. 1545-0047

2013

Name of the organization

CONCERN FOUNDATION

Employer identification number

23-7002878

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ E 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

00000

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 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 .

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 (j) Form 990, Part VI, line 1h, or (i} Form 990-EZ, line 1. Complete Parts 1 and II.

I:] 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 1, Il, and Ill.

[:I For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for 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

> 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



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

Name of organization

CONCERN FOUNDATION

Part |

Page 2

Employer identitication number

23-7002878

(a)
No.

(b)

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

1lg

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)
No.

-

$ 91,500,

Person El
Payroll |:|

{b)

Noncash |:]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$ 2,215,103,

Type of contribution

Person E
Payroli E]

(a)

(b)

Noncash E

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$ 98,495,

(a)
No.

(b)

Type of contribution

Person [:l
Payroll  [_|
Noncash [x ]
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a}
No.

(b)

Person I:]
Payroll [:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)
No.

(b)

Person [:l
Payroll l:]

Noncash [ |

{Complete Part il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

323452 10-24-13

Person |:|
Payroll D
Noncash [ _|

(Compilete Part Il for

15301024 701224 1730

19

noncash contributions.)

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

2013.04030 CONCERN FOUNDATION

1730 1



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

Page 3

‘Name of organization

CONCERN FOUNDATION

Employer identification number

23-7002878

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

(a)

(c)

. N () _ FMV (or estimate) d
from Description of noncash property given (see instructions) Date received
Part |

VARIOUS STOCK DONATIONS
2
2,205,103, 12/30/13
(a)
(c)

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

VARIOUS STOCK DONATIONS
3
98,495, 12/30/13
{a)
(c}

No.

M L (b) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

No.

° e (b) ) FMV (or estimate) (@) N
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c}

No.

° L (b) i FMYV (or estimate) (d) i
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

No.

o L (b) i FMV (or estimate) @ .
from Description of noncash property given (see instructions) Date received
Part |

323453 10-24-13

20
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§chedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

CONCERN FOUNDATION 23-7002878

igious, charita Ividual contributions to section G , Or
year E’omgete columns (a)through [e)andthefollowmg line entry. For organizations completmg Part Il enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. gnierthis information once.)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
;I'Or'{l’ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. )
;f:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’raorrlnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!'r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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OMB No, 1545-0047

SCHI;.DULE-D Supplemental Financial Statements W

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publi
Department of the Treasury P> Attach to Form 990. h pen to Fublic
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at s irs gov/formagn nspection
Name of the organization Employer identification number
CONCERN FOUNDATION 23-7002878

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

(a) Donor advised funds (b) Funds and other accounts

Total numberatend ofyear .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear . ..
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? I:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pAvate BENEMIT o i i iiiiiiisss e ssns shnses siasnedes et s A as e sk A ba b s s sne AL s AT A LS b E e e s D Yes I:' No
] Part Il | Conservation Easements. Complste 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

A HON =

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements 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 . et 2d

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

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NoIAS? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
8N SECHON 17OMNANBIIN? ..o e [ Jves [no
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
] Part Il | 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 Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 > %

(i) Assetsincluded in Form 990, Part X e, > $

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 890, Part VI, line 1 |
b Assetsincluded in FOrm 900, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
552513
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.

Schedule D (Form 990} 2013

CONCERN FOUNDATION

23-7002878

Page 2

[Part i

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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
b l:] Scholarly research
c Preservation for future generations

d I:] Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ...

|:| Yes

DNO

] Part IV | 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, li

ne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

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

I:INO

Amount
C Beginning Dalance .. . . . i i i an bbb e sea b e 1ic
d Additions dUringthe Year | . . ...t 1d
e Distributions during the year e e
T OENAING DAIANCE || [ ettt 1f
2a Did the organization include an amount on Form 990, Part X, line 217 L] Yes LI No
b_If "Yes," explain the arrangement in Part Xll. Check here if the explanation has been provided in Part XIII L]
IT’art V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance . 1,948,197, 1,943,115, 1,961,975, 1,971,274, 1,983,193,
b Contributions .
¢ Net |nvestment earnings, gains, and Iosses 37,408, 102,537, 93,994, 94,706, 87,822,
d Grantsorscholarships .
e Other expenditures for facilities
and programs 35,085, 97,455, 112,854, 104,005, 99,741,
f Administrative expenses ...
g End ofyearbalance . 1,950,520, 1,948,197, 1,943,115, 1,961,975, 1,971,274,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p» 98,00 %
¢ Temporarily restricted endowment p 2.00 %
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
(1) UNrelated OrganizationS 3ali) X
(i) related OrQaNIZAtONS | | | ettt ene e 3alii) S
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

[Part VI ]

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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land .. casismasesa s bisiaci
b Buildings ...,
¢ Leasehold improvements ... ... 2,51, 1, 49T, 1,260;
d Equipment 3,667, 87, 3,580.
[ 1 T T 31,833, 30,442, 1,391,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) ... ... B 6,231.
Schedule D (Form 990} 2013
332052
09-25-13
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Schedule D (Form 990) 2013 CONCERN FOUNDATION

23-7002878 Page 3

| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 890, Part 1V, 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
(3) Other

A)

(B

(©)

(©)

(E)

—

(G)

(H)

Total. (Col. {b) must equal Form 980, Part X, col. (B) line 12.) >

| Part VIIl] Investments - Program Related.

Complete if the organization answered "Yes"

to Form 880, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

()

)

(8)

()

)

(6)

{7)

(5)

©

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) b

| Part IX | Other Assets.

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

(1) PLANNED GIFT RECEIVABLE

259,239,

(2) OTHER ASSETS

54,277,

©)

4)

(5)

6

)

8)

©)

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

[ 313,516,

lPart X | Other Liabilities.

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

1, (a) Description of liability

(b) Book value

(1) Federal income taxes

)

@)

)

)

(6)

(7)

(&)

(]

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

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

332053
09-25-13

Schedule D (Form 990) 2013

15301024 701224 1730 2013.04030 CONCERN FOUNDATION 1730 1



’

Schedule D (Form 990) 2013 CONCERN FOUNDATION

23-7002878

Page4

|Par1 Xl | 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 . 1 3,530,562,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains on investments 2a -9,611,
b Donated services and use of facilities ..., 2b
¢ Recoveries of prioryear grants 2c
d Other (Describe in Part XL 2d 22,138,
e Addlines 2athrough 2d e nnenn 2e 12,527,
3 Subtractline 2e fromM NG T sttt ees e nb s e ettt 3 3,518,035,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b .. .. .. ... . . 4a
b Other (Describe in Part XIIL) e 4b 682,
c Addlines4aand4b . 4c 682,
Total revenue. Add lines 8 and 4c {‘m-'s musl‘ equa!Form 990 Part.' l/ne 12) R 5 3,518,717,
| Part X1 | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,854,276,
Amounts included on line 1 but not on Form 990, Part !X, line 25:
a Donated services and use of facilities | 2a
b Prior year adjustments 2b
C OMherlOSSES | i e 2c
d Other (Describe in Part XIL) e 2d
e Addlines 2athrough 2d et ettt ettt 2e 0.
8 Subtractline 2e from line 1 e 3 1,854,276,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . .. ... ... ... | 4a
b Other (Describe in Part XIL) Iﬁ’ 682.
c Addlinesd4aanddb e 4c 682.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 1B o i e 5 1,854,958,
[T’art X1Il[ Supplemental Information.
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI|,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4:
EARNINGS FROM THE MYNDA COHN/JENSEN MEMORIAL FUND ARE USED TO
REIMBURSE THE FOUNDATION FOR GENERAL AND ADMINISTRATIVE EXPENSES, EARNINGS
FROM THE STERIC FUND ARE USED TO REIMBURSE EXPENSES RELATED TO THE
SCIENTIFIC REVIEW COMMITTEE MEETINGS HELD IN LOS ANGELES,
CALIFORNIA,K INCLUDING AIRLINE TICKETS, HOTEL ROOMS, MEETING ROOMS, LOCAL
TRANSPORTATION AND OUT-OF-POCKET EXPENSES INCURRED BY THE SCIENTISTS
RELATING TO THEIR WORK AS PART OF THE REVIEW COMMITTEE, EARNINGS FROM THE
WILBUR S, SCHWARTZ FUND ARE TO BE USED TO PAY FOR AWARDS, SCHOLARSHIPS,
FELLOWSHIPS, SYMPOSIA AND/OR LECTURES,
PART X, LINE 2:
09-25-‘13 Schedule D (Form 990) 2013
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Schedule D (Form 990} 2013 CONCERN FOUNDATION 23-7002878 Page 5
a | Supplemental Information (continued)

THE FOUNDATION HAS ADOPTED FASB ACCOUNTING STANDARDS

CODIFICATION TOPIC NO, 740, "ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES"

("ASC 740"), ASC 740 CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES RECOGNIZED IN AN ENTERPRISE'S FINANCIAL STATEMENTS IN ACCORDANCE

WITH FASB STATEMENTS NO, 109, "ACCOUNTING FOR INCOME TAXES" AND PRESCRIBES

A RECOGNITION THRESHOLD AND MEASUREMENT OF A TAX POSITION TAKEN OR

EXPECTED TO BE TAKEN IN A TAX RETURN, ASC 740 ALSO PROVIDES GUIDANCE ON

DE-RECOGNITION OF TAX BENEFITS, CLASSIFICATION ON THE BALANCE SHEET,

INTEREST AND PENALTIES, ACCOUNTING IN INTERIM PERIODS, DISCLOSURE AND

TRANSITION,

THE FOUNDATION HAS DETERMINED THAT THE ADOPTION OF ASC 740 DID NOT RESULT

IN THE RECOGNITION OF ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS AND THAT

THERE ARE NO UNRECOGNIZED TAX BENEFITS THAT WOULD, IF RECOGNIZED, AFFECT

THE EFFECTIVE TAX RATE, AS OF DECEMBER 31, 2013, THE OPEN TAX YEARS FOR

THE FOUNDATION WERE 2009 TO 2013,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF CHARITABLE TRUSTS 20,850,
PARTNERSHIP INCOME DIFFERENCE BETWEEN K-1 AND BOCK 1,288,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 22,138,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

GRANTS REFUNDED 682,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

GRANTS REFUNDED 682,

Schedule D (Form 990) 2013
332055
09-25-13
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>

OMB No, 1545-0047

SCHEDULE F Statement of Activities Outside the United States w

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16,

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Scheduie F (Form 990) and its instructions is at www.irs.qov/form990 Inspection
Name of the organization Employer identification number
CONCERN FOUNDATION 23-7002878

| Part | | General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? E Yes |:] No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region (e} If activity listed in (d) (f} thal
offices employees, | by type) (e.g., fundraising, program is a program service, expenditures
. ; agents, and ) A g o for and
in the region | independent services, investments, grants to describe specific type investments
C?r:‘rfe%:iiggfs recipients located in the region) of service(s) in region in region
FUNDING OF RESEARCH
ISRAEL 0 0 |[LABORATORY IN ISRAEL N/A 160,000,
FUNDING OF RESEARCH
SWEDEN 0 0 [LABORATORY IN SWEDEN N/A 165,000,
3a Subtotal .. 0 0 325,000,
b Total from continuation
sheetstoPartl 0 0 0.
¢ Totals (add lines 3a
and3b) .o 0 0 325,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
332071
10-03-13
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Schedule F (Form 990) 2013  CONCERN FOUNDATION 23-7002878 Page 4
[Part V] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) ] Yes [x] No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) (] Yes [x] No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see InStruCtions for FOIm Sa7 1) D Yes IZ] No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for Form8621) ... Llves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865 [ Jves [xIno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions
Schedule F (Form 990) 2013
332074
10-03-13
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Schedule F (Form 890) 2013  CONCERN FOUNDATION 23-7002878 Page 5
pplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f} (accounting method; amounts of
investments vs. expenditures per region); Part Il line 1 (accounting method); Part Ill (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

THE ORGANIZATION SENDS OUT VERIFICATION LETTERS WITH CHECKS

WHICH THE GRANTEES MUST SIGN AND SEND BACK, THERE IS A REVIEW OF THE

GRANTS AFTER FIRST YEAR AND A RESULTS REPORT IS PRODUCED AFTER GRANT IS

OVER,

PART II, COLUMN (D):

REGION: ISRAEL

(D) PURPOSE OF GRANT: NON-GENOMIC MECHANISMS REGULATING THE

SUSCEPTIBILITY OF HEMOPOIETIC MALIGNANT CELLS TO APOPTOSIS'

REGION: SWEDEN

(D) PURPOSE OF GRANT: STUDIES ON EPSTEIN-BARR VIRUS AND KAPOSI SARCOMA

HERESVIRUS,, ONCOGENES AND TUMOR SUPPRESSOR GENES, TUMOR IMMUNOLOGY AND

INHIBITION OF TUMOR CELL GROWTH BY STROMA

332075 10-03-13 Schedule F (Form 990) 2013
31
15301024 701224 1730 2013.04030 CONCERN FOUNDATION 1730 1



1 "

OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities |—=——=—
(Form 990 or 990-EZ) 20 1 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form S90-EZ. open To Public

Internal R Servi i

remal rievenue merviee P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs goviform 990 Inspection

Name of the organization Employer identification number
CONCERN FOUNDATION 23-7002878

@ Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g El Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:' Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . :
(i) Name and address of individual L (i) Dig. (iv) Gross receipts tf) 20r retainch)i by) (vi} Amount paid
or entity (fundraisen) (ii) Activity have ct:stlod from activit fundraiser to (or retained by)
or control o1 i i
Y contributions? 4 listed in col. (i) organization
Yes | No
TOMAl ittt >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
32
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Schedule G (Form 990 or 990-E7) 2013 CONCERN FOUNDATION

23-7002878 Page 2

(Partll]

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
, (add col. (a) through
BLOCK PARTY [KID'S EVENTS 2 col. (c)
o (event type) (event type) (total number)
5
S| 1 Grossrecelpts s 1,614,403, 3,859, 76,282, 1,694,544,
2 Less: Contributions ... .. ... 978,060, 91,586, 1,069,646,
3 Gross income (line 1 minus line2) ... . 636,343, 3,859, -15,304, 624,898,
4 Cashoprizes
5 Noncashprizes | . . ... ... ...
2
5|6 Rentdaciitycosts 159,065, 5,638, 164,703.
i
*g 7 Food and beverages 19,514, 19,514,
S
8 Entertainment ... 11,271, 11,271,
9 Other direct expenses 395,131, 9,595, 36,058, 440,784,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 636,272,
1 N > -11,374.

2t income summary. Subtract line 10 fromline 3. column (d) ..o
] Ea?t'ﬂ'l" aming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

° . .
= (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
[0
o

1 _Grossrevenue ...
o|2 Cashprizes
a
]
g3 Noncashprizes ...
0
Q
£ (4 Rentfacilitycosts
[a}

5 Other direct expenses ....................

[_Ives % |L_I Yes % || Yes %

6 Volunteer labor D No [ ] No [ ] No

7 Direct expense summary. Add lines 2 through 5 in column (d) i, >

8 Net gaming income summary. Subtract line 7 fromline T,column(d) ... B
9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? . . L_Ives L _INo
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L_Ives L _INo

b If "Yes," explain:

332082 09-12-13

15301024 701224 1730
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Schedule G (Form 990 or 990-E7) 2013 CONCERN FOUNDATION 23-7002878 Page

3

11 Does the organization operate gaming activities with nonmembers? L Jves L_InN

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

o

to administer charitable gaming? I:I Yes l:] No

13 [ndicate the percentage of gaming activity operated in:
a The organization's facility

............................................................................................................................................. 13a %
b AN OUtSIdS FAGIIY o, .. . it s e s o S L S S S S T 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . l:] Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $ .
c If "Yes," enter name and address of the third party:

Name P>

Address p

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year B> $
]Part WI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule | (Form 990) CONCERN FOUNDATION 23-7002878 Page 2
] Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF CA, LOS ANGELES

(H) PURPOSE OF GRANT OR ASSISTANCE: THE ROLE OF INFLAMMATION AND IMMUNE

SIGNALING PATHWAYS IN THE INITIATION AND PROGRESSION OF PROSTATE CANCER,

Schedule | (Form 990)
332291

05-01-13
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at . irs gov/forma9n Inspection
Name of the organization Employer identification number
CONCERN FOUNDATION 23-7002878
| Part | | Questions ﬁegarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel [:I Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments I:‘ Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ... ... | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line12? . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee Written employment contract
|:| Independent compensation consultant ]:[ Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-0f CoNtrol PaY MOt Y 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? i L 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I1l.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The organiZation? | . .ot eeeaehra ket anns | OB X
b Any related OFGANIZALIONT | ettt eh et 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR ONGaNIZA ON Y 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 13, did the organization provide any non-fixed payments
not described inlines 5 and 67 If "Yes," describe inPart Tl e e 7 2
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart il ... .. 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
40
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Schedule J (Form 980) 2013

CONCERN FOUNDATION

23-7002878

Page 2

Part Il ] Ofiicers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row ().
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part Vii, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable [(E) Total of columns | (F) Compensation
m (il Oth other deferred benefits (B)()-(D) reported as deferred
- i) Base (ii) Bonus & iii) Other compensation in prior Form 990
(A) Name and Title compensation incentive reportable : P
compensation compensation
(1) DEREK ALPERT M ; 0. T 0.
PRESIDENT (i) B 0. 0.
(2) DEREK ALPERT - SPEC, EVENTS 0) ; 0. 0.
PRESIDENT (ii) 0. 0. 0. o, v, 0, 0,
(i
(i)
(i
(ii)
()
(ii)
0]
{ii)
(i)
(ii)
(i)
(i)
)
(ii)
(i)
(ii)
{0
(ii)
()
(ii)
0]
(i)
0]
(ii)
(M
(ii)
(i)
(ii)
Schedule J (Form 980) 2013
332112
09-13-13 41
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SCHEDULE M Noncash Contributions ARG
(Form 990) 20 1 3
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public

Intemal Revenue Servico P _information about Schedule M (Form 990) and its instructions is at wyw irs gov/formaan Inspection

Name of the organization

Employer identification number

CONCERN FOUNDATION 23-7002878
[Part] | Types of Property
(a) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIl. line 1g
1 Art-Worksofart . . .
2 Art - Historical treasures
3 Art-Fractionalinterests ..
4 Books and publications .
5 Clothing and household goods .
6 Carsandothervehicles
7 Boatsandplanes ... ...
8 Intellectual property .
9 Securities - Publicly traded X 2 2,303,598, [FMV
10 Securities - Closely held stock .. .
11 Securities - Partnership, LLC, or
trust interests T ——
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate- Residential ...
16 Real estate - Commercial ...
17 Realestate-Other ..
18 Collectibles . ... ..
18  Foodinventory .. . .
20 Drugs and medical supplies ... ...
21 Taxidermy
22 Historical artifacts .
238 Scientific specimens .
24 Archeological artifacts ...
25 Other P ( )
26 Other P )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire ROIAING POHIOT? e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONTIIDULIONST et e e s e s e e e e e s 32a %S
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
09-03-13

15301024 701224 1730
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L Ll

Schedule M (Form 990) (2013) CONCERN FOUNDATION 23-7002878 Page 2

| Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990} (2013)

44
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1 »
- OMB No. 1545-0047
SCHEDULE O Supelemental Information to Form 9900r990-EZ |—ampan —
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tO. Public
Internal Revenue Service | q o its ins i is g u tre e e QA Inspection

Name of the organization Employer identification number
CONCERN FOUNDATION 23-7002878

= inst

FORM 990, PART VI, SECTION A, LINE 2:

BOARD MEMBERS BILL BARNETT AND ANNE BARNETT ARE HUSBAND AND

WIFE,

BOARD MEMBERS JOHN CARROLL AND LEXY CARROLL ARE HUSBAND AND WIFE,

BOARD MEMBERS BOB GOLDMAN AND LORENE GOLDMAN ARE HUSBAND AND WIFE,

BOARD MEMBERS STANLEY GOTTLIEB AND JACKIE GOTTLIEB ARE HUSBAND AND WIFE.

BOARD MEMBERS IAN METROSE AND LAURI METROSE ARE HUSBAND AND WIFE,

BOARD MEMBERS LARRY POWELL AND JOYCE POWELL ARE HUSBAND AND WIFE.

BOARD MEMBERS STEVE TELLER AND LISI TELLER ARE HUSBAND AND WIFE.

BOARD MEMBERS SCOTT VICKERS AND BRIANA VICKERS ARE HUSBAND AND WIFE,

BOARD MEMBERS MYRNA ZIMMERMAN AND STANLEY ZIMMERMAN ARE HUSBAND AND WIFE,

BOARD MEMBERS LARRY POWELL AND RICK POWELL ARE PARENTS AND SON,

FORM 990, PART VI, SECTION B, LINE 11:

THE CFO (AN UNCOMPENSATED OFFICER) REVIEWS A DRAFT OF FORM 990

AND APPROVES IT, COPIES OF THE FINAL DOCUMENT IS THEN FORWARDED TO THE

EXECUTIVE COMMITTEE AND TO THE ENTIRE BOARD OF DIRECTORS,

FORM 990, PART VI, SECTION B, LINE 12C:

AT THE FIRST BOARD MEETING OF EACH CALENDAR YEAR, THE BOARD

MEMBERS ARE REMINDED OF THEIR OBLIGATION RELATED TO THE ORGANZIATION'S

CONFLICT OF INTEREST POLICY, NEW BOARD MEMBERS ARE ALSO INFORMED OF THE

CONFLICT OF INTEREST POLICY,

FORM 990, PART VI, SECTION B, LINE 15:

STARTING SALARIES AND SALARY INCREASES FOR OFFICERS AND KEY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013}

332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number
CONCERN FOUNDATION 23-7002878

EMPLOYEES ARE PRESENTED TO AND VOTED ON BY THE BOARD,

FORM 990, PART VI, SECTION C, LINE 18:

CONCERN FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, FINANCIAL STATEMENTS, AND FORM 990 AVAILABLE TO THE PUBLIC

UPON REQUEST,

FORM 980, PART VI, SECTION C, LINE 19:

CONCERN FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, FINANCIAL STATEMENTS, AND FORM 990 AVAILABLE TO THE PUBLIC

UPON REQUEST,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF CHARITABLE TRUSTS 20,850,

PARTNERSHIP INCOME DIFFERENCE BETWEEN K-1 AND BOOK 1,288,

TOTAL TO FORM 990, PART XI, LINE 9 22,138,

BIBTL

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
46
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Schedule K (Form 990) 2013 CONCERN FOUNDATION 23-7002878 Page 5
a Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

332165 09-12-13 Schedule R (Form 990) 2013
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