- 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.
B Information about Form 990 and its instructions is at www.lrs.gov/form990.

OMB No, 1645-0047

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning and ending
B gggﬁg aigle: G Name of organization D Employer identification number
franes® | CONCERN FOUNDATION
change Doing business as 23-7002878
e Number and street (or P.0. box if mail is not delivered to street address) Room/stite | E Telephone number
lneln 11111 WEST OLYMPIC BOULEVARD 214 310-360-6100
Letggm- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,819,483,
Aended] 10§ ANGELES , CA 90064 H(a) Is this a group return
ﬁgﬁli_ca' F Name and address of principal officer;DEREK ALPERT for subordinates? |:|Yes No
pending SAME AS C ABOVE H(b) Are ali subordinates included?r_—, Yes |:l No
I_Tax-exempt status: [X | 501(¢)(3) [ 501(c) ( )< (insertno.) || 4947(a)(1) or ] 527 If "No," attach a list. (see instructions)
J Website: p» WWW, CONCERNFOUNDATION, ORG H(c) Group exemption number P

K_Form of organization: [ X | Corporation [T Trust [[ Association |__] Other > | L Year of formation: 1968 | M State of lagal domicile: C&
[Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activities; CONCERN FOUNDATION DISTRIBUTES
2 RESEARCH GRANTS WORLDWIDE TO FUND CANCER RESEARCH.
% 2 Checkthisbox B LI ifthe 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, line 1a) 3 52
g 4 Number of independent voting members of the govemning body (Part Vi, line 1b) e 4 51
& | 5 Total number of individuals employed in calendar year 2016 (PartV,line2a) ... ... 5 7
E'E 6 Total number of volunteers (estimate if necessary) 6 100
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 B 7a 0.
b Net unrelated business taxable income from Form 990-T, e 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h) 1,446,212, 1,644,022,
g 9 Program service revenue (Part VIil, line 2g) 0. 0.
E 10 Investment income (Part VIIl, column (A), fines 3, 4, and 7d) .. . ... 81,972, 70,365,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 41,098, 41,530,
12 _Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,569,282, 1,755,917,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,422 500, 1,257,500,
14 Benefits paid to or for members (Part IX, column A linedy 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 206,748, 219,116,
g 16a Professional fundraising fees (Part IX, column (A}, line 11e) . 0. 0.
<] b Total fundraising expenses (Part IX, column (D), line 25) P>
W1 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f24¢) 222,556, 252,917,
18  Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 1,851,804, 1,729,533,
19 Revenue less expenses. Subtract line 18 fromiine 12 ... ... -282,522, 26,384,
5% Beginning of Current Year End of Year
£5)20 Total assets (Part X, line 16) 4,869,226, 4,941 641,
"f?lg 21 Total liabilities (Part X, ine 26) ... 1,175,931, 1,176,234,
Z7[22 Net assets or fund balances. Subtract line 21 from line 20 3,693,295, 3,765,407,
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanyi i[5

frue, correct, and complete, Declaration of preparer (other than officer) is based on al! infArmation of which preparer has any knowledge.

schadules and statements, and to the best of my knowledge and belief, it is

{ et |
Sign ’ signature of officer . ey Date
Here DEREK ALPERT, PRESIDENT
Type or print name and tile -
Print/Type preparer's name Preparer's signature Date ceck | || PTIN

Paid LIOR TEMKIN [LIOR TEMKIN 11/14/17 ';E,,_mgh, of 00748170
Preparer | Firm's name p SINGERLEWAK LLP Firm'sEIN p.  95-3439541
Use Only | Firm's addresg> 10960 WILSHIRE BLVD, STE 700

LOS ANGELES, CA 90024-3783 Phone no.(310) 477-3924

May the IRS discuss this return with the preparer shown above? (see instructions)

I_X]Yes LI nNo

632001 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Forrn 990 (2016) 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 in this Part Il| D

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

e (N 25 -3 V8
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? DYes 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
revenus, if any, for each program service reported.

4a  (Code: ) (Expenses $ 1,405,461, inciuding grants of $ 1,257,500, ) (Revenue $ 1,084, )
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 0.)
{Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses P> 1,405,461,

Form 990 (2016)
632002 11-11-16
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Form 990 (2016} CONCERN FOUNDATION 23-7002878 Page 3
| Part IV [ 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)?
I Yes,  COmplete SCReaUIE A e 1]x
2 Is the organization required to complete Schedule B, Schedule of Contributorse 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 | 3 23
4 Section 501(c)(3) organizations. Did the organization engage in fobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partiti . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, 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/f . 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAIE I || e 8 x
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PArt IV e 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, Part V' 10 | X
11 [f 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 167 /f "Yes," complete Schedule O, Partvit ... . |11 X
¢ 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 O, Part Vil . .. .. . e 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 /f "Yes," complete Schedule D, Part IX | e 11d | X
e 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 XIand Xl e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | ... 14b | X
15 Did the organization report on Part [X, 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 lland 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? If "Yes," complete Schecdule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ! . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1cand 8a7? If "Yes," complete Schedule G, PArt Il . ... ..o 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Il . . 19 X
Form 990 (2016)
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Form 990 (2016) CONCERN FOUNDATION 23-7002878 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "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 retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part X, column (A), line 1?2 /f "Yes, " complete Schedule I, Parts | and I 21 x
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes," complete Schedule |, Parts land Itl . v |22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIC U .ot e e et et 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 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-exemMpt BONAST? ettt ee e, | 24
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? o 24d
25a Section 501(c)(8), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "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-EZ7? /f "Yes," complete
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? /f "Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part il . ... 27 28

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 Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Part IV 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 v . 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SChEAUIE M .. ... 30 2
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If*Yes," complete Schedule N, Part [ 31 2.3
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
e 32 2.
33  Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! 33 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ili, or IV, and
4 B 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 sesne e || 35k
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, e 2 s st s s e e S e, 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? If "Yes," complete Schedule R, Part Vi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... .. 38 | X
Form 990 (2016)
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Form 990 (2016) CONCERN FOUNDATION 23-7002878

[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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNings t0 Prize WINNEIS? ;s i is S5 e s s es aos g S s o S 1c | X
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 7
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? 2b | 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? e <[ X
b If "Yes," has it flled a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other 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 FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
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? . e 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? s 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
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed duri i 1 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? el Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? T o ¢ X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, linet2 .~ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 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 fromthem.) 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 during the year ...... 2. |L2b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone 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 heatthplans . ... 13b
¢ Enter the amount of reserves ONhand | ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes ' has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule © ... |44b
Form 990 (2016)

632005 11-11-16

5

14281114 701224 1730 2016.05000 CONCERN FOUNDATION

1730 1



Form 990 (20186) CONCERN FOUNDATION 23-7002878 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 52
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 commitiee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent 1b 51
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . e | 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 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? . . . |8 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 goveming body? . e 7a 2
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8  Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEIMING BOUY? | et et e oo e e e ee e 8a | X
b Each committee with authority to act on behalf of the goveming body? . . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Coda.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt 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? | 11a | 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 fine 13~ . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? e 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this was done .. ... oo |12e] 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 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 during the YEAr? . . et 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 respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>C2a
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.
Own website |:] Another's website Upon request Other (explain in Schedule Q)
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, address, and telephone number of the person who possesses the organization’s books and records:
LINDA ANDERSSON, FINANCE MANAGER - 310-360-6100

11111 WEST OLYMPIC BOULEVARD, SUITE 214, LOS ANGELES, CA 90064

632006 11-11-16 Form 990 (2016)
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Form 990 (2018) CONCERN FOUNDATION _ 23-7002878 Page 7
]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 V|

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

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

(A) (B) (©) (D) &) (F)
Name and Title Average | 4o ot CEE cc’fﬁ'gg‘th o 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 | = . 2 organization (W-2/1099-MISC) from the
related é g ) g (W-2/1099-MISC) organization
organizations| = | 5 2 | and related
below [S|=2|.|E|28|s organizations
ine)  |2|Z [ |55 2

(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 CHAIRPERSON X 0. 0. 0,
(6) DAVID ENTIN 1,00

BOARD MEMBER X 0. 0. 0,
(7) STEVE FORTNER 1.00

BOARD MEMBER bg 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) LORENE GOLDMAN 1,00

BOARD MEMBER X 0. 0. 0,
(11) JACKIE GOTTLIEB 1,00

BOARD MEMBER X 0. 0. 0,
(12) STANLEY GOTTLIEB 1.00

BOARD MEMBER X 0, 0. 0,
(13) MAX LISZT 1,00

BOARD MEMBER X 0. 0, 0.
(14) MARC LUBER 1,00

BOARD MEMBER X 0, 0. 0.
(15) IAN METROSE 1,00

BOARD MEMBER X 0, 0, 0,
(16) LAURI METROSE 1,00

BOARD MEMBER X 0. 0. 0.
(17) FRANK MOTTEK 1.00

BOARD MEMBER X 0, 0. 0,
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) CONCERN FOUNDATION 23-7002878 Page 8
|pa|’t L | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average @hat cr'?ecc’fiﬂg?man one Reportable Reportable Estimated
hours per | nox, unisss person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany |35 the organizations compensation
hours for | £ 2 organization (W-2/1099-MISG) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations E % % go and related
brelow § § 5 EL g;; 5 organizations
ne) [S|Z|E|5[eE|s
(18) JESSICA NICASTRO 1.00
BOARD MEMBER X 0, 0. 0.
(19) DEBBIE POWELL 1,00
BOARD MEMBER X 0. 0, 0,
(20) JOYCE POWELL 1,00
BOARD MEMBER X 0. 0. 0,
(21) LARRY POWELL 1,00
BOARD MEMBER X 0. 0. 0,
(22) RICK POWELL 1.00
BOARD MEMBER X 0. 0, 0,
(23) LAURIE RESCH 1.00
BOARD MEMBER X 0, 0, 0,
(24) DANA SCHWARTZ 1,00
BOARD MEMBER X 0. 0. 0.
(25) LISI TELLER 2,00
BOARD CHAIRPERSON X 0. 0, 0,
(26) STEVE TELLER 1.00
BOARD MEMBER X 0. 0. 0.
b Sub-total oo > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA » 94,969, 0. 15,610,
d Total (add lines 1b and 16} ......coiooviiiiiiiiiiiiiiieesoeeeerianie | 94,969, 0. 15,610,
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 individval |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? If "Ves," complete Schedule J for Such person ... ... .. . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 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 (2016)
632008 11-11-16
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Form 990 CONCERN FOUNDATION 23-7002878
|':’37't Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (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 B S the organizations compensation
(list any 8 ] organization (W-2/1099-MISC) from the
hoursfor |5 g (W-2/1099-MISC) organization
related | g | & 2 and related
organizations é 3 £lg organizations
below 2|lElslE|B]s
ine) |2|E|E|2|2]|5
(27) STEVE ULLMAN 1,00
BOARD MEMBER X 0. 0, 0,
(28) BRIANA VICKERS 1,00
BOARD MEMBER X 0. 0 0,
(29) SCOTT VICKERS 1,00
BOARD MEMBER X 0, 0 0.
(30) MYRNA ZIMMERMAN 1,00
BOARD MEMBER X 0, 0, 0
(31) STAN ZIMMERMAN 1,00
BOARD MEMBER X 0, 0 0.
(32) NANCY BLECKER 1.00
BOARD MEMBER X 0, 0. 0
(33) SHELBY BLECKER 1.00
BOARD MEMBER X 0. 0. 0,
(34) BARRY BRUCKER 1.00
BOARD MEMBER X 0, 0. 0
(35) SUE BRUCKER 1.00
BOARD MEMBER X 0, 0 0.
(36) ALAN GITTELSON 1,00
BOARD MEMBER X 0. 0. 0.
(37) NANCY GITTELSON 1.00
BOARD MEMBER X 0. 0 0.
(38) TOM NOGRADI 1,00
BOARD MEMBER X 0, 0} 0.
(39) WENDY NOGRADI 1,00
BOARD MEMBER X 0. 0. 0,
(40) LYNNE FOX 1,00
BOARD MEMBER X 0. 0 0.
(41) ALIZA GOLDSMITH 1.00
BOARD MEMBER X 0. 0 0,
(42) NOAH GOLDSMITH 1,00
BOARD MEMBER X 0. 0 0.
(43) ALLIE LEHRMAN 1,00
BOARD MEMBER X 0. 0 0.
(44) MICHELLE MASSI 1,00
BOARD MEMBER X 0. 0 0
(45) ERIC MASSI 1,00
BOARD MEMBER X 0. 0 0.
(46) COURTNEY TELLER 1,00
BOARD MEMBER X 0. 0 0,
Totalto Part VIl; Section A line 16 ..o

632201
04-01-18
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Form 890 CONCERN FOUNDATION 23-7002878

|1:’a"'t Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (B) ©) (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 _ 5‘:; the organizations compensation
(list any 8 = organization (W-2/1099-MISC) from the
hours for E . é (W-2/1099-MISC) organization
related g § . ;i and related
organizations E = £ s organizations
below 2|E€ls|El2]s
i) |2|E|S|2|2|5

(47) JOHN CARROLL 1,00

BOARD MEMBER X 0. 0 0

(48) LEXY CARROLL 1,00

BOARD MEMBER X 0. 0. 0.

(49) BOB GOLDMAN 1,00

BOARD MEMBER X

(50) MICHAEL FIRESTEIN 1.00

SECRETARY/LEGAL COUNSEL X X

(51) MARC LAUTER 1.00

CHIEF FINANCIAL OFFICER X X

(52) DEREK ALPERT 40,00

PRESIDENT X X

(53) DEREK ALPERT - SPEC, EVENTS 40,00

PRESIDENT X X

Total to Part Vi, Section A, line 1c 94,969, 15,610,

632201
04-01-16
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14281114 701224 1730

2016.05000 CONCERN FOUNDATION

Form 990 (2016) CONCERN FOUNDATION 23-7002878 Page 9
[Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI l:]
Total (rg\),enue Related or Unr(elcl;a)lted R?Fg%“é%%ﬁgg?d
exempt function business sections
revenue revenue 512 - 514
~°=3 -g 1 a Federated campaigns . . 1a
g 3 b Membershipdues . 1b
‘,.;E ¢ Fundraisingevents . |1e 1,323,021,
g.§ d Related organizations . . 1d
g" E e Government grants (contributions) 1e
.gf f All other contributions, gifts, grants, and
,_é'_g similar amounts not included above | 1f 321,001,
gg g Noncash conftributions included in lines 1a-1f: § 21 ) 029,
O&| h_Total. Add (el 3 23 L N N P 1,644,022,
Business Code!
] 2a
.g " "
/7] 5 c
§3|
3 e
a f All other program service revenue
g Total. Addlines2a-2f . ... ..o »>
3 Investment income (including dividends, interest, and
other similar amounts) > 62,044. 62,044,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties immsiissisiic gt i, >
() Real (ii) Personal
6 a Gross rents
b Less: rental expenses . .
¢ Rental income or (loss)
d Net rentalincome or (loss) ..o, ——
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 1,509,631,
b Less: cost or other basis
and sales expenses . 1,501,310,
¢ Gainor(oss) ... ... 8,321,
d Net gain of (I0SS) ...ooove oo | 2 8,321, 8,321,
o | 8 a Grossincome from fundraising events (not
QE, including $ 1,323,021, of
3 contributions reported on line 1c¢). See
s
5 PartIV,line18 a 562,256,
E-:'S b less:directexpenses b 562,256,
Net income or (loss) from fundraising events _......_...... > 0.
9 a Gross income from gaming activities. See
Part v, linet9 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ..,............. »
10 a Gross sales of inventory, less returns
and allowances .. ... a
b Less:costofgoodssold | ... . b
¢ _Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a PASSTHROUGH INCOME 900099 40,446, 40,446,
b GRANTS REFUNDED 900099 1,084, 1,084,
c
d Allotherrevenue . .. ...
e Total. Addlines Tla-11d ... ... | 2 41,530.
12 Total revenue. See instructions. ... B 1,755,917, 1,084, 0, 110,811,
632008 11-11-16 Form 990 (2016)
11
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Form 990 (2016) CONCERN FOUNDATION 23-7002878 Page 10
[ Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ... ]
Do not include amounts reported on lines 6b, Total e)t\}%enses Progra(n?)service Manage(ﬁ)ent and Fun lr::l]ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 835,000, 835,000,
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 422,500, 422,500,
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 110,579, 31,594, 78,985,
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 ... 33,821, 6,583, 27,238,
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,498, 1,149, 915, 1,434,
9 Other employee benefits 2,498, 1,157, 1,341,
10 Payrolitaxes . ... 68,720, 17,991. 23,910. 26,819,
11 Fees for services (non-employees):
a Management
b Legal | e,
¢ Accounting . oo 22,647, 6,042, 7,478, 9,127,
d Lobbying . s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,600, 427, 528, 645,
12 Advertising and promotion 6,560, 1,750, 2,166, 2,644,
138 Officeexpenses . . . ... 15,746. 4,201, 3ii200; 6,345,
14 Information technology 13,960, 3,725, 4,609, 5,626,
15 Royalties . . s simimiiiaia
16 Occupancy . .. ... ... 98,706, 26,335, 32,593, 39,778,
17 6,731, 1,796, 2,223, 2,712,
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest
21 Paymentsto affiliates ... ..
22 Depreciation, depletion, and amortization 2,917. 778, 963, 1,176,
23 nsurance ... 8,930. 2,383, 2,949, 3,598.
24  Other expenses. Itemize sxpenses 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 39,610, 39,610,
b CREDIT CARD MERCHANT FE 25,630, 25,630,
¢ EQUIPMENT RENTAL 8,080, 2,156, 2,668, 3,256,
d OTHER 1,800, 284, 521, 995,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,729,533, 1,405,461, 115,302, 208,770,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Cheok nere [ i1 following SOP 98-2 (ASC 858-720)

632010 11-11-16
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Form 990 (2018) CONCERN FOUNDATION 23-7002878 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any linein this Part X ... [
(A) (B)
Beginning of year End of year
1 Gash-norvinterest-bearng ... 325,698, 1 S0 2258,
2 Savings and temporary cash investments 133,001, 2 161,277,
3 Pledges and grants recelvable, net ... 453,845.| 3 336,284.
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 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
i) employees’ beneficiary organizations (see instr). Complete Partll of SchL 6
uﬁ 7 Notes and loans receivable,net 7
< | 8 Inventories for sale OF USE . cosimimsiasaaissmsmi sissivmasam s 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 10,975.| 10¢ 8,057,
11 Investments - publicly traded securities 3,573,057, 11 3,600,277,
12 Investments - other securities. See Part IV, line 11 92,483, 12 92,483,
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 280,167.| 15 266,107,
16 Total assets. Add lines 1 through 15 (must equal line34) ... 4,869,226, 16 4,941 641,
17  Accounts payable and accrued expenses 39,886.] 17 35,700,
18 Grantspayable ... 592,500.| 18 497,500,
19 Deferred revenue 543,545, 19 643,034,
20  Tax-exempt bond liabilitles . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
¢ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
g Complete Part Il 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
SChedUIE D .y oo s oo i oS R A R RS 25
26 __ Total liabilities. Add lines 17 through 25 . 1,175,931.| 26 1,176,234,
Organizations that follow SFAS 117 (ASC 958), check here P> (X | and
b complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . ... . 1,495,057, 27 1,522,205,
lt;g 28 Temporarily restricted net assets 277,866, 28 322,830,
g |29 Permanently restricted net assets 1,920,372,| 29 1,920,372,
2 Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
& and complete lines 30 through 34.
*g 30  Capital stock or trust principal, or currentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
@ |32 Retained earnings, endowment, accumulated income, or other funds 32
% |88 Total netassets orfund balances 3,693,295.| 33 3,765,407,
34 Total liabilities and net assets/fund balances ... .. 4,869,226.| 34 4,941,641,
Form 990 (2016)
632011 11-11-16
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Form 990 (2016) CONCERN FOUNDATION 23-7002878 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Part XI ... E‘
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,755,917,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,729,533,
3 Revenue less expenses. Subtract fine 2 fromlinet . 3 26,384,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 3,693,295,
5 Net unrealized gains (losses) on investments 5 59,693,
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 (explain in Schedule©y .. 9 -13,965,
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
colurmn (B o e s A st seome oo s e et etenenentamenensercencramenpremrmsescceseovmsmcence b 10 3,765,407,
| Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line Inthis Part XUl ..o l:l
Yes | No

1 Accounting method used to prepare the Form 990: I:] Cash 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 l:‘ Consolidated basis I:l Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? o 2] 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:
L] 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 staterments and selection of an independent accountant? T I IR
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB GIrCUIAN AIBB? ...t ee e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2016)
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SCHEDULE A . . . OMB No. 1545-0047
F Public Charity Status and Public Support B, Y ¥ T -
orm 990 or 990-E2) : Y . i . 20 1 6
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitabie trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service B> information about Schedule A (Form 990 or 980-EZ) and its instructions is at WWw.irs.gov/form990. Inspection

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

[ Part T T 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 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b){1)(A}(i).
2 I:‘ A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 I:l A hospital or a cooperative hospital service organization described in section 170({b)(1){A)(iii).
4 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 govemmental unit or from the general public described in
section 170(b){ 1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

o ™

0 00 E0 0O

10 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 11l.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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)(8). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or contralled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b I___] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:' Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.
e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type ill
functionally integrated, or Type [Il non-functionally integrated supporting organization.
Enter the number of supported organizations

Provide the following information about the supported organization(s).

(i) Name of supported (i} EIN {iii) Type of organization u?‘:’]i]'jr‘“e&’{%ﬂ"qllﬂcfll)ﬂc':l#eﬁa” {v) Amount of monetary (vi) Amount of other
.. i i —‘LJ-—-— .
organization (described on lines 1-10 support (see instructions) | support (see instructions

B abova {see instructions)) Yes No pport ) pport | )

-

de]

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 980-E7) 2016 CONCERN FOUNDATION 23-7002878 Page 2
| Part T Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){T){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 1,332,621, 3,514,641, 1,496,638, 1,446,212, 1,645,106, 9,435,218,

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
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1,332,621, 3,514,641, 1,496,638, 1,446 212, 1,645,106, 9,435,218,

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

i/ J— 2,219,065,
6 Public support. Subtract line 5 from fine 4. 7,216,153,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 1,332,621, 3,514,641, 1,496,638, 1,446,212, 1,645,106, 9,435 218,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 127,073, 35,812, 68,262, 76,764, 62,044, 369,955,

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 Part V1) 35,194, 27,353, 21,670, 41,099, 40 446, 165,762,
11 Total support. Add lines 7 through 10 9,970,935,
12 Gross receipts from related activities, etc. (see instructions) 12 I
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 box and STOP Mere ... | 3 [ ]
Section C. Computation of PubFlc Support Percentage
14 Public support percentage for 20186 (line 6, column (f) divided by line 11, column (f)) 14 72.37 o
15 Public support percentage from 2015 Schedule A, Part Il line14 15 71.95 o

16a 33 1/3% support test - 2016. 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 - 2015. 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 s e S N D
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 163, 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 VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .

b 10% -facts-and-circumstances test - 2015. 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. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... p D
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 CONCERN FOUNDATION

23-7002878 Page 3

| Part m | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Galendar year (or fiscal year beginning in) p» (a) 2012 {b) 2013 (c) 2014

(d) 2015

{e) 2016 (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
fumished 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 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlnes7aand7b .

8 Public support. (subiactine Todrom line 51

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2012 (b) 2013 {c) 2014

{d) 2015

(e) 2016 (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

cAddlines 10aand 10b

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

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

13 Total support. (add lines 9, 10¢, 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,
gheok this box and SEORHEIE i i oo S e e A b oo e i oo e b s LT > ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column () divided by line 13, column(®) ... |15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (fine 10¢, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2015 Schedule A, Part Il line17 18 %

19a 33 1/3% support tests - 2016. 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 - 2015. 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 ... ... » L]

£32023 09-21-18
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Schedule A (Form 990 or 990-EZ) 2016 CONCERN FOUNDATION 23-7002878 Page 4
| Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, cormplete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicabls). Also, provide detail in Part VI, including (i the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 CONCERN FOUNDATION 23-7002878 Page 5
Part V] Supporting Organizations ;conrinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 36% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b []The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI _the role played by the organization in this regard. 3b
632025 09-21-16 1 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 CONCERN FOUNDATION

23-7002878 Page 6

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VL) See instructions. All
other Type [Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® (C()Lé;rizﬂgl\)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® E.;L;;r}zl:]’;l\)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type IIf supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 CONCERN FOUNDATION 23-7002878 Page 7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ,ntinyed)
Section D - Distributions I Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

ool I e T 6, I N )

0] (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions
Excess distributions carryover, if any, to 2016:

(%]

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
j_Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

T |™o |alo ||

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

@ a0 |o|

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-EZ) 2016 CONCERN FOUNDATION 23-7002878 Page 8

Part VI | Supplemental Information. Provide the explanations required by Part It, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

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

2012 PARTNERSHIP INCOME $35,194

2013 PARTNERSHIP INCOME $27,353

2014 PARTNERSHIP INCOME $21,6670

2015 PARTNERSHIP INCOME $32,641, GRANTS REFUNDED $8,6458

2016 PARTNERSHIP INCOME $40,446, GRANTS REFUNDED $1,084

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors OMB No. 15450047
g:gg:fpgg)’ 990-EZ, > Attach to Form 990, Form 990-EZ, or Form 990-PF.
N P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury - i .
Internal Revenue Service its instructions is at www.lrs.gov/form990 .
Name of the organization Employer identification number
CONCERN FOUNDATION 23-7002878

Organization type(check one):

Filers of: Section:

Form 990 or 990-E2 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

0o ooano

501(c)(3) taxable private foundation

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

General Rule

\:‘ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(@3) 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), that checked Schedule A (Form 990 or 990-EZ), Part 11, fine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i) Form 890-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 doesn’t 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) (2016)

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2
Name of organization

Employer identification number

CONCERN FQUNDATION 23-7002878

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

(b)

ame, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|
$ 182,000, Noncash [ |

(Complete Part |l for

0211 noncash contributions.)
(b) () (d)
ime, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll !:]
$ 128,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

(b)

me, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 100,047,

Person El
Payroll i:l

Noncash [ |

{Complete Part Il for
noncash contributions.)

(b)
_f.:ddress, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|
$ 100,000, Noncash [ |

|

2|

b

(Complete Part [l for
noncash contributions.)

(b)
,address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 61,000,

Person El
Payroll I:l

Noncash [ |

(Complete Part Il for
noncash contributions.)

(b)
» address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 50,000,

compm o)

Person EI
Payroll |:|

Noncash [ _|

(Complete Part [l for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Name of organization

Page 2
Employer identification number

23-7002878

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

(®) (c)
@, address,and ZIP + 4 Total contributions

(d)
Type of contribution

Person
Z

Payroll |____]
$ 46,000, Noncash [ |
608

(Complete Part [} for
noncash contributions.)

(b) {c)
1@, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person

Payroll [ ]

\PT 2102 $ 38,875, Noncash [ |

{Complete Part il for
i noncash contributions.)

(b) (e)
ne, address, and ZIP + 4 Total contributions

(d)

Type of contribution
RK

Person
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

$ 38,000,

: (b) (]
NO. «wuMme, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person D
Payroll l__—l
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person ':l
Payroll [ ]

$ Noncash [ |

(Complete Part || for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person :'

Payroll |:[
$ Noncash [ |

(Complete Part 1] for
noncash contributions.)
623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (20186)

Page 3

Name of organization

CONCERN FOUNDATION

Employer Identilication number

23-7002878

Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
o (b) FMYV (or estimate) (d)
from Description of noncash property given N . Date received
Part | (See instructions)
(a)
(c)
. (b) FMV (or estimate) (d)
from Description of noncash property given . N Date received
Part | (See instructions)
(a)
(c)
. (b) FMV (or estimate) d)
from Description of noncash property given X . Date received
Part| (See instructions)
(a)
(c)
. (b) FMV (or estimate) (d)
from Description of noncash property given y N Date received
Part | (See instructions)
(a)
(c)
Hos (b) FMV (or estimate) (d)
from Description of noncash property given ) . Date received
Part | (See instructions)
(a) ()
No. (b) (d)
FMV imat:
from Description of noncash property given M !or estlr?a e) Date received
Part | (See instructions)

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4
Name of organization Employer identification number

CONCERN FOUNDATION 23-7002878

Part m Exclusively Telgious, charianle, etc., coniriputions 1o organizations described 1n seciion 50 “G””. IEL or ( 10) That Tofal mare than & 1,000 Tar

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part [ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)

Use duplicate copies of Part Il if additional space is needed.
(a) No.
If3r°|;cn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|!;l’(:ir_l;l"ll (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.
l;':"tnl (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.ir’ra?'ﬂ (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
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements ——
(Form 990) »> Complete if the organization answered "Yes" on Form 990, 20 1 6

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. 0 Publi
Department of the Treasury P Attach to Form 990. pen tO. ublic
Intarnal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990. Inspection
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" on Form 990, Part 1V, line 6.

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

Total number atend ofyear ... ...
Aggregate value of contributions to (during year)
Aggregate value of 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 l:l No

QA WON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? ... [ I ves [ Ino

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
I:[ Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
¢ Number of conservation easements on a certified historic structure included in {a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year 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 easementsitholds? D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
e
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
bt R T oL R [Jves [CIno

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

conservation easements. _
[Parl i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on 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 XIII,
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 statemnent and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assetsincluded in Form 990, Part X

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1

b_Assets includedin Form 990, PartX ... oo

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
632051 08-29-16
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Schedule D (Form 990) 2016 CONCERN FOUNDATION 23-7002878 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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 |:| Scholarly research
c |:| Preservation for future generations

d |:| Loan or exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organizaticn’s exempt purpose in Part X1l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

|:| Yes

DNO

reported an amount on Form 990, Part X, line 21.

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

ONFOMO90, PAMX? e Cdves [dno
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance USROS I [+
d Additions during theyear 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did the orgamzatlon |nc|ude an amount on Form 990 Part X Ime 2‘1 for escrow or custodlal account Ilablllty’? . LI ves L I No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XMl ... ... ]
[Part V. [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,954,400, 1,954,400, 1,950,520, 1,948,197, 1,943,115,
b Contributions ... ...
¢ Net investment earnings, gains, and losses 52,295, 60,686, 43,987, 37,408, 102,537,
d Grants or scholarships .. ...
e Other expenditures for facilities
and programs 45,816, 60,686, 40,107, 35,085, 97,455,
f Administrative expenses
g End of year balance . 1,960,879, 1,954,400, 1,954,400, 1,950,520, 1,948,197,
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 on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations . 3a(i) X
(i) related organizations 3a(ii) X
b If "Yes" on line 3a(ii), are the related orgamzatlons hsted as requnred on Schedule Fi’? ___________________________________________________________ 3b

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

[Part Vi | Land, Buildings, and Equipment.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land

5,839, 973, 4,866,
34,854, 31,663, 3,191,
Total. Add Ilnes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... B 8,057,

632052 08-29-16
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Schedule D (Form 990) 2016 CONCERN FOUNDATION 23-7002878 Page 3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (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)

(8)

(C)

(D)

(E)

(F)

(G)
_H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
[ Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(38)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Cal. (b) must equal Form 980, Part X, col. (B) line 13.) B>
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(@) Description (b) Book value

(1) PLANNED GIFT RECEIVABLE 231,867,

(2) OTHER ASSETS 34,240,

(3)

(4)

(5)

(6)

@)

(8)

(@
Total. (Column (b) must equal Form 990, Part X, €01 (B) € 15.) .. oiioivooovoooorooeoeooeeeeeoeoieoooeeeeee . B 266,107,
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on 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

@

(3)

(4)

(&)

(6)

@

(8)

@
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) ... P
2. Liability for uncertain tax positions. In Part XI!I, provide the text of the footnote to the organization’s financial statements that reports the

organization's |lability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII

Schedule D (Form 990) 2016

632053 08-29-16
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Schedule D (Form 920) 2016 CONCERN FOUNDATION 23-7002878 Paga 4
-F'art X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statemerts .~~~ 1 1,800,561,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ... | 0g 59,693,

b Donated services and use of failities ... | op

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XlI.) 2d -13,965,

e Addlines2athrough2d i 2e 45,728,
3 Subtract line 2e from line 1 3 1,754,833,
4 Amounts included on Form 990, Part ViII, line 12, but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIll) O I 1,084,

¢ Addlines4aand4b 4c 1,084,

Total revenue. Add lines 3 and 4:.- {Tms must aqua.‘ Form 990 Part hline12) o 5 1,755,917,

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

1 Total expenses and losses per audited financial statements R [ | 1,728,449,
2  Amounts included on line 1 but not on Form 990, Part IX, tine 25:

a Donated services and use of facilities e L R R T e 1] 2a

b Prioryearadjustments 2b

d Other (Describe in Part XIIL) . | 2d

e Addlines 2a through 20 s s e i e P i eeeaees e, | 280 0.
3 Subtractline 2e fromline 1 e 3 1,728,449,
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, ine7b 4a

b Other Describein Part XIIL) 4b 1,084,

¢ Addlines4aand4b 4c 1,084,

Total expenses. Add J:nesSand 4c. (This mustequaIForm 990 Partl fine18) oooovoiiriviiaeeeiviveeeei. | B 1,729,533,
[ Part le—spupplemental Information.

Provide the descriptions required for Part I, 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 XII, 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, 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:

632054 08-29-16 Schedule D (Form 990) 2016
31
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Schedule D (Form 980) 2016 CONCERN FOUNDATION 23-7002878 Page 5
art Xl 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, 2016, THE OPEN TAX YEARS FOR

THE FOUNDATION WERE 2012 TO 2016.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF CHARITABLE TRUSTS -492,
PARTNERSHIP INCOME DIFFERENCE BETWEEN K-1 AND BOOK -13,473,
TOTAL TO SCHEDULE D, PART XI, LINE 2D -13,965.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

GRANTS REFUNDED 1,084,

PART XII, LINE 4B - OTHER ADJUSTMENTS :

GRANTS REFUNDED 1,084,

Schedule D (Form 990) 2016
632055 08-20-16
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OMB No. 1545-0047

2016

Open to Public
Inspection

Employer identification number

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part 1V, line 14b, 15, or 16.
P Attach to Form 990.
P Information about Schedule F (Form 990) and its instructions is at www.lrs.gov/formg80.

Name of the organization

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? 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 the region (e) If activity listed in (d) (f) Total
offices employees, | by type) (such as, fundraising, pro- is a program service, expenditures
. R agents, and . . N i for and
in the region | independent |gram services, investments, grants to describe specific type ;
contractars recipients located in the region) of service(s) in the region Uy
in the region in the region
FUNDING OF RESEARCH
ISRAEL i 0 [LABORATORY IN ISRAEL N/a 137,500,
FUNDING OF RESEARCH
SWEDEN 0 0 [LABORATORY IN SWEDEN N/A 165,000,
FUNDING OF RESEARCH
CANADA 0 0 [LABORATORY IN CANADA W/Aa 60,000,
FUNDING OF RESEARCH
SPAIN 0 0 [LABORATORY IN SPAIN p/a 60,000,
3a Subtotal . 0 0 422,500,
b Total from continuation
sheetsto Part| 0 0 0,
¢ Totals (add lines 3a
and3b) ..o 0 0 422,500,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016

632071 09-21-16
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Schedule F (Form 930) 2016 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? If "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) ... e, ] Yes No

2 Did the organization have an interest in a foreign trust during the tax year? if "Yes, " the organization
may be required to separately 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; do not file with Form990) C T Yes 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 FOrm 5471) l:l Yes 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? /f "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 Form 8621)

El Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Formgses) . . [ves No

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 separately file Form 57183, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) D Yes No

Schedule F (Form 990) 2016

632074 09-21-18
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Schedule F {Form 990) 2016  CONCERN FOUNDATION 23-7002878 Page 5
[PartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part ll, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

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

REGION: SPAIN

(D) PURPOSE OF GRANT: TARGETING MITOCHONDRIAL RESPIRATION, AN ACHILLES'

HEEL OF CANCER STEM CELLS

632075 09-21-16 Schedule F (Form 990) 2016
37
14281114 701224 1730 2016.05000 CONCERN FOUNDATION 1730 1



OMB No. 1545-0047
SCHEONLEG Supplemental Information Regarding Fundraising or Gaming Activities |———————
(Form 990 or 990-EZ) 20 1 6

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenus Servi a
e ervice P> information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWW.Irs.gov/form990. s e,

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

Fundraising Activities. Complete if the organization answered "Yes" on 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 [ Mai solicitations e Solicitation of non-government grants
b [ Internet and email solicitations £ ] Solicitation of government grants
c Phone solicitations g ] Special fundraising events

d i:] 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? El Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid . :
(i) Name and address of individual e (i) Dia. (iv) Gross receipts t::) {]or rataineg by) | (Vi) Amount paid
or entity (fundraiser) (actzey raveousto® | trom activit fundraiser to (or retained by)
4 o Y| listedincol() | oreanization
Yes | No
Total ot |
3 List all states in which the organization is registerad 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) 2016
632081 09-12-16
38

14281114 701224 1730 2016.05000 CONCERN FOUNDATION 1730 1



Schedule G (Form 990 or 990-E2) 2016 CONCERN FOUNDATION

23-7002878

Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on 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

BLOCK PARTY

(b) Event #2

KID'S EVENTS

(c) Other events

(d) Total events
(add col. (a) through

col. {¢))
N (event type) (event type) (total number)
3|1 Gross receipts 1,863,870, 20,407, 1,000, 1,885,277,
.
2 Lless:Contributions . 1,319,037, 3,984, 0. 1,323,021,
3 Gross income (line 1 minus line 2) 544,833, 16,423, 1,000, 562,256,
4 Cashprizes . e
5 Noncashprizes ... ...
g
@ | 6 Rentfacilitycosts 162,340, 162,340,
g
i
B 17 Food and beverages 16,047, 16,047,
=
8 Entertainment | ... 5,100. 5,100,
9 Other direct expenses 361,346, 15,060, 2,363, 378,769,
10 Direct expense summary. Add Ilnes4through9|n column (d) | 562,256,
Net income summary. Subtract line 10 from line 3, column (d) | 0.

[ E "I Gaming. Complete if the organization answered "Yes" on Form 990 Part lV Ilne 19 or reported more than

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

(b) Pull tabs/instant

(d) Total gaming (add

© ) . Instar .
2 (a) Bingo bingo/progressive bingo | (€} Othergaming |~ (a) through col. (¢))
g
@
o

1 Grossrevenue ...
w2 Cashprizes . . .
@
&
2| 3 Noncashoprizes | .. ...
=
£14 Rentfacilitycosts . ...
a

5 Otherdirectexpenses ... ... .

L_|ves % LI ves % |L_I Yes %

6 Volunteerlabor .~~~ Ij No l:[ No [ INo

7 Direct expense summary. Add lines 2 through 5 incolumn (d) 4

8 Net gaming income summary. Subtract line 7 from line 1, column (A} .....o.oooiiiii e »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? LT Yes L I'No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L T ves L I No

b If "Yes," explain:

632082 09-12-16

14281114 701224 1730

39
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Schedule G (Form 990 or 990-E7) 2016 CONCERN FOUNDATION 23-7002878

Page 3
11 Does the organization conduct gaming activities with nonmembers? . D Yes |_-FF
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity formed
to administer charitable gaming? . . .. N ' ' PRy {1

13 Indicate the percentage of gaming actwrty conducted in:

2 The organization's TACHY ... iiiiiisiiisiacuiemiasinsmmtississioms sisboseessas s emseesosees oo bese e et oes et ees e es S s es et 13a %
b An outside facility ... | 18b %
14 Enter the name and address of the person who prepares the organlzatlon s gammg/spec:al 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? L1 Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party p$
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address p>

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

] Director/officer l:| Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ettt IZI Yes [_INo

b Enter the amount of distributions requlred under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax year b $

|Part [\ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part 11, lines 9, 9b, 10b, 15b
15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) CONCERN FOUNDATION 23-7002878 Page 4
] Part IV | Supplemental Information (continued)

p— Schedule G (Form 990 or 990-EZ)

04-01-16
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
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.

OMB No, 1545-0047

2016

Open to Public

Internal Revenue Service P> Information about Schedule J (Form 890) and its instructions is at www.irs.gov/formgg0. Inspection

Mame of the organization
CONCERN FOUNDATION

Employer identification number
23-7002878

[Part 1 | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
I:] First-class or charter travel [:' Housing allowance or residence for personal use
I:I Travel for companions :l Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lltoexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the GEO/Executive Director, regarding the items checked online1a? 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 IIf.
Compensation committee Written employment contract
D Independent compensation consultant I:I Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on 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-of-control payment? 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? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5§ For persons listed on Form 990, Part VII, Section A, line 14, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? o Tar S rr o s a e e A N S S A R A Sa b
b Any related organization? o 5b X
If "Yes" on line 5a or 5b, describe in Part Il1.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 THe ONGaNIZANONT || | i ieeeieeeesdiissassias oot sssmes e e s esesmeeesssmsons emeeesommeereme sttt oo et eree o 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part il.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If “Yes," describe in Part Ml . . 7 x
8 Were any amounts reported on Form 980, 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 in Partit 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 83.49586(C)? ..o 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

632111 09-089-16
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SCHEDULE M Noncash Contributions
(Form 990)

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990.

Internal Revenus Service

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open To Public
Inspection

Name of the organization

Employer identification number

CONCERN FOUNDATION 23-7002878
|Part1 | 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 VIl 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 3 21,029, FMV
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
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 Coliectibles . . .
19 Foodinventory | . ...
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts
25 Other P (
26 Other P {
27 Cther 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 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 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 nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
L 32a x
b If "Yes," describe in Part [I.
33  If the organization didn’t 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) (2016)
632141 08-23-16
48
14281114 701224 1730 2016.05000 CONCERN FOUNDATION 1730__ 1



Schedule M (Form 990) (2016) CONCERN FOUNDATION 23-7002878

Page 2
]Paﬂl”

Supplemental Information. Provide the information required by Part |, 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.

632142 08-23-16 Schedule M (Form 990) (2016)

49
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- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service B> information about Schedule O (Form 990 or 990-EZ) and its instructions is atWWW.Irs.gov/form990. inspection
Name of the organization Employer identification number

CONCERN FOUNDATION 23-7002878

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

BOARD MEMBERS BILL BARNETT AND ANNE BARNETT ARE HUSBAND AND WIFE,

BOARD MEMBERS SHELBY BLECKER AND NANCY BLECKER ARE HUSBAND AND WIFE,

BOARD MEMBERS BARRY BRUCKER AND SUE BRUCKER ARE HUSBAND AND WIFE,

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

BOARD MEMBERS ALAN GITTELSON AND NANCY GITTELSON 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 TOM NOGRADI AND WENDY NOGRADI ARE HUSBAND AND WIFE,

BOARD MEMBERS LARRY POWELL AND JOYCE POWELI, ARE HUSBAND AND WIFE,

BOARD MEMBERS RICK POWELL AND DEBBIE 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 MICHELLE MASSI AND ERIC MASSI ARE HUSBAND AND WIFE,

BOARD MEMBERS LARRY POWELL AND JOYCE POWELL ARE PARENTS AND RICK POWELL Is

THEIR SON,

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16

50
14281114 701224 1730 2016.05000 CONCERN FOUNDATION 1730 1



Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
CONCERN FOUNDATION 23-7002878

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 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 990, 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 -492,

PARTNERSHIP INCOME DIFFERENCE BETWEEN K-1 AND BOOK -13,473,

TOTAL TO FORM 990, PART XI, LINE 9 -13,965.

§32212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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[Part VIT | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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