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. 990 Return of Organization Exempt From Income Tax 1
(Flirw. January 2020) Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2@ 9
AT * Do not enter social security numbers on this form &s it may be made public. Open to Public
1030mal Rewrrns Sanvice * Go Lo www.irs.gov/Fonm990 for instructions and the latest information. Inspection
A For the 2019 calendar year. or tax year beginning 71112018 . and endin BIN2020
B CreckHappécatie: [C Name of organiaicon The Concord Fund 0 Employer idestiBCation membor
D Addeoss changs Doang busingsa as
Muw Numbr et slred (06 7.0, bae ¥ mad @ not deiwerd 1o stmat addeess) | Rocmbnite 202303252
[:] (3220 N Street NW 136 E  Tolephone number
Indial retumn Ciy or fown Sue ZP code
[ s i SO 0C 20007 J202) 345 9040
Fonsgn courtry nams Foragn posvincalsialal'oounty Foreign post code
D Armended mlurs G Gross recscts § 20425,895
Dwamwm F avrmes and e of pncpad officer Wia) 5 o5 3 goup rehem or s T l:]ves No
Gary Marx 3220 N Street NW, Ste. 136, Washington. DC_20007 Hib) Are o subordnates patudns? | Yea[_| Mo
1 Tax-cusmpl siatys: D 501-;cx3; 201y [ 4 )3 fozetno) D asrapnt) o D 827 ¥ "No." attach a st (see insuchons)
4 wetaite: & pudiciainetwork com Hic) Geoup esmerpton numbme 34
K Fomm of organzaton .()mxrd-m DTM! Dkaocalm DO&M:- lLYu-olbnm'nm 2004 Iusuleo(logulounolef. VA
m Summary
Briefly describe the organization's mission or most significant activities: The mission of The Conoord Fund isto
:,_.’b peomote the vision of liberty and ustice in America, dedicated to the rule oflarw it e e S R S
g "h[ﬂg_lﬂlﬂ?}"ﬂﬂ_ﬂg@l_g and 1o educate and | organize ciizens in th:: miggion. RN XA
% 2 Checkthisbox > D i the organization dscontinued ils operations or dssposed of more 1han 25% ol ul:s net as-;cu
© | 3 Number of voling members of the governing body (PartViline 1) . . . . . . . . . . . . . 3 1
® | 4  Number of independent voling members of the goverming body (Part VL line 1) . . . . . . . 4 1
% 5  Total number of individuals employed in calendar year 2019 (Part V, line 22) . . . . . . . . . 5 0
% | 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . R AR A VY 6 0
< | 7a Total urrelated business ravanus from Part VIl colurmn (C), line 12 . . . . . xR . Ta 0
b Net unredated business taxable mcome from Form $90-T line39. . . . . . . . . . . ; b 0
Prioe Yoor Current Year
o | 8 Contributions and grants (PartVill,Ene1h), . . . . . . . . . . . A 28,570,930 20,425,895
2| 9 Program service revenue (PartVilL line2g) . . . . . - .. - - o .o 0 0
€ |40 investment income (Part VIIl, column (A), lines 3,4, and 7d). . . . . . - . 0 )
€ | 11 Other revenue (Part VIIl, column (A), lines 5, €4, B¢, 9¢, 10¢, and 118) . . 0 0
12 Total revenue—add lines B through 11 (must equa Part VI, calumn (A), line 12). 29,570.930 20,425.895
13 Grants and similar armounts paid (Part X, column (&), fnes 1-3). . . . . . 12521455 8,167,066
14  Benefits paid to or for members (Part IX, column (A) lina 4} . . . . . . . . 0 0
g |15 Salaries, other compersation, employes banefits (Part IX, column (A), lines 5-10) . . 150,000 0
# 162 Profecsiond fundrasing fees (Part IX, column (A), line 11e). . . . 0 0
g | b Toml unorising expenses (Pam X, coluna (D), line 23) = .40 5 .
W |47 Other expenses (Part IX, column (&), lines 11a-11d, 111-24¢e). . . . . . : 20,987,164 8621,210
18  Total expenses. Add ines 13-17 (must equal Part 1X, column (A), line 25) 331.658.619 16,788,276
19 Revenue less expenses. Sublract line 18 from line 12 . 2 A -4.087.689 3637619
58 Beginning of Curront Yoor End of Year
358020 Towlassets(PartX,line16). . . . . . . T SRS e 1.178.829 4,816,448
§ g 21  Totd kabilties (Part X, fine26). - . . . . . . . e A s 0 0
2|22 Nt assats or fund balances. Subtract line 21 from ine 20 . b ‘ ‘ 1,178,820 4.616.448
ﬁ&g\mm Block
Under ponaties of perury, | crctirm Bul | have examinod this refum, inchding scanrpieying schodukes and sidtements, and 10 the becsl of sy knowiedge
and balel. it is true. comedd. and comekls Declaraton of preparer [other ham ofics) & basel on Jlinformation of which precarne bas :T bndrededge
ﬁlgn } Sagnsmurn of officer Oaxe
5ol Gary Marx President
TYPe of prenl nams and L
PrioUType propares’s nums Propores’s signafumm Dt PTIN
Paid Cwck D it
Preparer T Raymoad Conlon 4172021 mtarpioped | PO1486002
Use Only Femxname 5 Conlon and Associates LLC Fim's EIN o+ 270510132
P adaress &+ PO, Box 6213, Siver Spring, MD 208166213 Pheoono.  {301) 598-6851
May the IRS discuss this return with the preparer shown above? (seemstructions) . . . o o o 0 - - - - . - . . . D Yes E No

For Paperwork Reduction Act Notice, see the separate instructions, Form 990 2019)
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Form 60 (2019) The Concord Fund 20-2303252 Pie 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part il . . . . . . . . . | L [
1 Briefly describe the organization’s mission:
The mission of The Concord Fund (formerly Judicial Crisis Network) is to promote the vision

ofiberty and justios in America, dedscated 1o the rue of law, with a farand imparial
judiciary, and to educate and organize citizens Inthismission. L ieieeeeeeeaan

2 Did the organization undertake any significant program services during the year which were not listed cn
T L o Y i e s o A NS L SR i S R S e e [] ves [X]ne
If *Yes,” describe these new senices on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
T I S P bty 4 O oty S R st AN T SR S T O RV S D Yes @ No
i "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 %o report the amount of grints and aBocations to others,
the total expenses, and revenue, if any, for each program service repocted.

4a {(Code: .
During the fiscal year ended June 30, 2020, The Concord Fund producad radio and television

) (Expenses § 16,162 413 including grants of $ 8.167,0668 ) (Reverue $ 0)

adverticements  regarding squﬁcam legal issues, ncludng the United States Supreme C Court

vacancy, vacancics on the lawer federal oourts, and the speed of judicial confirmaons. The T
Organization also mamned webstes promotmg_thc cenfirmation of various 1u<iu1l NOMINSES B8 o e i A T
well a5 highlightang | menewsoquciml mnrrmaumatmefederaﬁ md statelevel. The s

Organization conducted media and puble presentations mngpxd-aal andcebmet-ieve! R S R e A
nominations, the Supreme Court vacancy, major, Supreme: Councesevsbemg oon_snderod and pmv:m

of the upcoming term. All these activiies have helped 1o strengthen the rule of kaw and rentoroe

the view of a fair and impartial judicary.

4b (Code: )(Expenses§ induding grants of & }(Revenue$

4d  Other program senvices (Describe on Schedule O.)
(Expenses $ 0 indudng grants of $ 0 ) (Revenue § 0)

4e__ Total program service expenses a 16,162 413

Form 990 2010)




Form 590 (2019} The Concord Fund 20-2303252 Pa 3

lﬂﬂ Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

21

15 the organization described in section S01(c)3) or 4347(2)(1) (cther than a private foundation)? If “Yes,”

complete Scheduwe A. . . . . . o { e o L T N A S S ey T R o N
I the organization required to complete Schedule B, Schedule of Contributors {see instructions)? . . . . . . .

Did the organization engage in direct or indirect political campasian actwities on behalf of o i cpposition to

candidates for public office? If *Yes,” complete Schedufe C, Partf. . . . . . . . . R D A e
Section 501(c)3) organizations. Did the organization engags in lobbying activities, or have a section 501(h)

election in effect dunng the tax year? i "Yes,"complete Scheduwle C Parthf. . . . . - - . . . 0o e e e s
I the organization a section S01{c)4), 501(c)(5), or S01{c)6) organization that receives membership dues,
aseesemants. or similar amaounts as dafined in Revenue Procadure 98-197 I "Yes, " compiete Schedufe C, Part il

Did the organization maintain any donor axivised funds or any simidar funds or acoounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds of accounts? Iif

"Yes,” complete Schedwe D, Pavt! . . . . . - . - 0 o 0 e e - e e o o PRt e g Ty

Did the organization receive o hold a consenvation essemant, including easements 10 preserve open space,

{he environment, historic land areas, or historic structures? If “Yes, " complete Schedule O, el st s ey
Did the organization maintain collections of works of art, historical treasures, or ofher simiar assets? If "Yes,”
complede Schedwo O, Part M. . . - . . . v o v v s o e e e e e s e e e T
Did the organization repoet an amount in Part X, line 21. for escrow or custodial account lizbility, sarve as a

custodian for amounts not fsted in Part X: or provide credit counseling, debt management, credit repair, or debt
negotiation servicas? If “Yes,” complele Schedule D, Part V. . . . . NP ste IS b v Ol S LS
Did the crganization, directly or through a related organization, hold assets n donoe-restricted endowments

oc in quasi endowments? If “Yes,” complete Schedule D, Part V., . . . . . . . . B e e S U

If the organization's answer 1o any of the following gquestions is “Yes.” then compiata Schedule D, Parts VI,

VI, VI, X, or X a5 applicable.

Did the organization raport an amount for land, buldings, and equipmant in Part X, ine 107 ¥ “Yes,” complete
Schiotkifo D, PRIV .00 Jiaca iy a-m s i ia wie oot maeie et A B - R T e T e Ao, (s
Did the organization report an amount for mvestments—other securilies in Part X, line: 12, that is 5% or more
ofilslotalassetsrepoﬂedhpanx,me1G7N'Ye&'oonwlewsmcm0,mw.. L | St texie :

Did the organization report an amount for investments—pogram related in Part X, ne 13, that is 5% or more

of its total assats reported in Part X, line 167 If *Yes,” compiete Schedule O, PartVill. . . . . . - - . - . .

Did the organizabion report an amount for other assets in Part X, line 15, that is 5% or more of its total asgals

reported in Part X, line 167 If “Yes.” complede SchedleD,PartIX.. . . . v o v = « o = o S N,
Did the organization report an amount for oher liabdities in Part X, Ine 257 if “Yes,” complete Schedule D, Part X. . .
Did the organizafion's separale or consclidated financial statements for the tax year incluge a jcotnole that addresses

the organization's lkability for unoertain tax posiions under FIN 48 (ASC 740)7 If "Yes," complete Schedufe D, Part X . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” cormplele
Schedule D, Pats Xtand XI.. . . . . . « « - « « - . . e | ‘7 a e
Was the arganization included in consolidated, mdependent audited financial statements for the tax year? Jf *Yes,”
and If the arganization snswered "No® 1o fine 12a, then compleling Schedule 0, Parts XJ and XIi is opbovial . . .

Is the organization 2 school described in section 170N 1NANE)? If “Yes, complete Schedufe €. . - . . . . .
Did the organization mantain an office, employees, or agents oulside of the United States?. . . . . . . . .

Did the organization have aggregate revenues of expenses of mare than $10,000 froen grantmaking,

fundraising, business, investment, and program senvice aclivites outside the United States, or aggregate

foreign investments valued a1 $100,000 or more? If “Yes,” complele Schedule F, Partsfand iV, . . . . . . - . .
Did the organization repoet on Part 1X, column (A). line 3, more than $5,000 of grants or other assistance 10 of

for any foreign organization? If “Yes,” complele Schedwe F, Parts land IV. . . . .« - . - =
Did the erganization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If *Yes,” complele Schedule F, Parts illand V. . . . . - . . -
Did the organizatica report 3 total of maore than $15,000 of expenses for professional fundraising Services
on Part 1X, column (A}, ines & and 11e? If "Yes, " complete Schedule G, Part I (seeingtructons). . . - . - - .
Did the organization report more than $15,000 tolal of fundraising event gross income and contributions cn

Pan VIN, lines 1¢ and 8a? If "Yes," complete Schedufe G, Partll, . . . . . o v = 0 oo e s e e e e
Did the crganization report more than $15,000 of gross income from gaming activities on Part VIII, line $a?

¥ "Yos * complete Schedwe G, Partili. . . . . - - . - . B L R R | o) ) b ) S o
Did the organization operate one of moce haspital facilities? ) “Yes,* complete Schedule H. . . . e e s
I "Yes" to line 20a, did the organization attach a copy of its audited financial statements o thisreturn? . . . .

Did the organization report more than $5,000 of grants or other sasistance o any domestic organization or

domestic government on Part X column (A), line 17 If “Yes.” complete Schedue |, Pats fand il . . . . .

Yoz | No
1 X
X
31 X
4
5 X
6 X
7 X
8 X
9 X
1!)' X
i1a) X
11b X
11c X
11d X
11e X
111 X
12a X
120 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 | X

Form 990 2019




Form 830 {20149) The Concord Furxd 20-2303252__ Page 4

lmn Checklist of Required Schedules (conlinued)

22 Did the organization report more than $5,000 of grants or other assistance to of for domestic individuals on
Part 1X, column (&), fine 27 If "Yes,” complete Schedule |, Parts fand i, . . . . . . . . TR R A 22 X

23 Did the organzation answer "Yes™ to Part VI, Section A, line 3, 4, or 5 about compensation of me
organizaticn's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complefe Schedwle J. . . . - . . . . o i e n s e e e e e e s e e e e 23 X

242 Did the crganization have a tax-exempt bond issue with an ouistandng pmwal amount of more than
$100,000 a5 of the last day of the year, that was issued after December 31, 20027 if "Yes,” answer ines

Yeux | No

24b through 24d and complede Schedule K. If No,"golfoline25a. . . . . . . v - -« - v o e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? . . L. . . |24b
c Did the organzation maintain an escrow account other than a refunding escrow &t any tme during the year
to defease any tax-exemptbonds? . . . . . . . . . - o .l o e e e e e e Gl maay, S F A
d Did the organzation 3¢t as an onbeh.ﬂorsssuerforbondrommndngatwyﬂmcdanMeyeaﬂ . . - . |240
253 Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organizalion éngage In an excess benem
transaction with a disqualified persen duing the year? If "Yes," complete Schedwle L, Partf. . . . . . . . . - . 25a X

b s the erganization aware that # engaged in an excess benefil ransacton with a disqualfied person n a
prior year, and that the lransaction has not been reponted on any of the organzation's prior Foems 830 or
Q90-EZ? If "Yos,"complete Schedufe L Part). . . . . -« o« . 0 i 4 e e e e e e e e e e e 25b X

26  Did the organzation report any amount on Part X, line 5 or 22, for reoewables from or payables io any cuncnl
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 5%
controlled entity or family member of any of these persans? If Yes,” complete Schedufe L Pathh, . . . . . . .. 26 X

27  Did the organization provide a grant or other assistance to any curent or former officer, director, trustee, key
employes, creator or founder, substantial contributor of employes thereof, 2 grant s2lection commillee
member, of 1o a 35% controlled entity (inchuding an employee thereof) or famity member of any of these
persons? If "Yes,” complete Schedwe L, Partlll. . . . . . . . . o . oo i s e e e e N b X

28 Was the organzation a party 10 a busness transaction with one onhe folkowing partes (see Schedule L, ) '
Part IV instructions, for apphcable filing thresholds, conditions, and exceptons):

a A currenl or former officer, director, lrustee, key employee, creator or founder, or substantial comributor? if

WYes,"complete Schedle L, PartIV. . . . . « « « = o« i 4 e u s e e e e e e e e e e . 128 X
b A family member of any indvidual described in hne 28a7 I *Yes,” comml'e Schedufe [, Fan lv SN SO e 28b X
¢ A 35% controlled entity of one or more individuals andior organizations describad in lines 2Ba o 2807 IF
Ir'Yes,"complete Scheduwle L PertIV, . . . - - - - o ¢ o v s s e et e s e e e . e | 2BEEEK
29  Did the organization receive more than $25.000 in non-cash contributicns? If "Yes, ™ complate Schedule M. 29 X
30 Did the crganizaicn receve contributions: of art, historical reasures, or other swmilar assets, or qualified
conservation contributions? If *Yes,“complefe Schedule M, . . . - . . . L o 00 e e s e e e e % 30 X
31 Did the organization Equidate, termmate, or dissolve and cease operations? If "Yes,” complcfc Schedwe N, Parf f 3 X
32  Did the organization sel, exchange, dispose of, oc transfer more than 25% of its net assets?
IfYes."compete Schodufe N, Part Il . . - -« « o o 4 0 s e e e e e e b e s e e = Qb [ - X
33 Did the erganization own 100% of an entity disregarded as separznc from the agamzabon undcr Regulaﬂons
seclions 301.7701-2 and 201,7701-37 If *Yes, " complete Schedule R, Partl. . . . . . . o v« o = o v o v 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes,” cormplele Schodule R Part ll,
1 or I\, and PartVCBAE TS | I S s ne b e e e et Yesratie, B ek e e S RGN GA RS e s 34 X
353 Did the organization have a controlied entity within the meaning of sacton 51 2(b)(13)7 ...... 352 X
b i "¥es" o line 35a, did the organization recaive any payment from or engage in any u'ansachon vnm a controlled
entity within the meaning of section $12(b)(13)? ¥ “Yes,” complele Schedule R, Part V e 2 . . . . . . . - . - 35b
36 Section 501(c)3) organizations, Did the crganization make any ransfers to an exempl non-charitable related
ceganization? I "Yes,” complete Schedule R, Part V, ine o d o U S N e B N e e T e R 36
37 Did the organzation conduct more than 5% of its activities through an entity that is not 2 related organzation
and that is treated as a partnership for federal income tax purposes? if “Yes,” complele Schedwe R, PartVi. . . . . | 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Enes 11b and
197 Note: All Form 990 filers are raquired to complete Schedule .. . . . . - . . - . . o S A s A Shee 38 | X
Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line inthis Pat V. . . . . . ]
Yoz | No
13 Enter the number reported i Box 3 of Form 1096. Enter -O- i notapplicable. . . . - . - . . 1a 31
b Enter the number of Forms W-2G included in ine 1a, Enter -0- 4 not spplicable. . . . . . 1b 0
¢ Did the organization comply with backup withhokding rules for rcponable payments to vendors and reportable :
gaming {gambing) winmngs to L R e L S P S S T SO0 S SO S ST S vi 1c | X

Fom 990 019y




Foemn (00 {2019) The Concoed Fund 20-2303252 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

I Yos | No
2a  Enter the numiber of employees reported on Form W-3, Transmittal of Wage and Tax I I = P ;j(.l
Statements, filed for the calendar year ending with or within the year covered by this retum . . 23 (1] e Bt e
b If atleast one is repoeted on line 2a, did the organization file all required federal employrment tax returns? | 2b
Note: If the sum of Ines 1a and 22 is greater than 250, you may be required to e-file. (see instructions) | o e
3a  Did the organization have unrelatad business gross noome of $1.000 ormoredunngtheyear?, . . . . . . . . 3a X
b II"Yes,'hasiﬁ!edaFomsw-Tformisyeaf?”'No'wnrw%.prowﬂemoxp(wrionanSd?edubOA S e |y
4a At any lime during the calendar year, did the organization have an interest n, or a signature or other authority aver,
2 linancial account in a fareign country (such as 2 bank acoount, securities account, of other financial account)? A0 X
b 1"Yes" onlerthename ofthe foroigneounlly. £ .. - . - oo iasseesmiesaasasaas e e Y
See instructions for filing requirements for FInCEN Form 114, Repart of Foreign Bank and Fnandal Acoounts (FEAR). 3 B
Sa  Was the organization a party 1o a prohibited tax shelter transaction at any fime during the tax year?. - . . . . . S5a X
b Did any taxable party notily the organization that it was of is 3 party to a prohibited tax shalter transacton? . . . |50 X
¢ H™Yes® toline 5a or Sb, &d the organization file Form 8886-T7. . . . . . P B PPN | JC P o L Lo 5¢
6a Does the organization have annual gross recsipts that are normally greater than $100,000, and did the
organization salicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . - 6a | X
b If*Yos. did the ceganization include with every solicitation an express statement that such centributions or
gifts wera not tax deductible? . S i R Pt S AR SRR v liems] =X
7  Organizations that may receive deductible contributions under section 170(c). e
a Did the organization recaive a payment in excess of $75 made patly as a contribution and partly for goods vill
and serwces provided tothepayor? . . . . . - . . L 0 0 0 e - e e B A s L el I L [\
b i "Yes," did the organization notify the donor of the value of the goods or sarvicas provided? . . . . . . e b
¢ D the organization sell, exchange, or otherwise dispose of tangle personal propesty for whech & was
requredtofle Form82627. . . . . . . - . . . .. St LG N SRR T e ST 7c
d  If"Yes" indicate the number of Forms 8282 filed duing theyear . . . . . . . . ] | | Wl
¢ Did the organization receive any funds, direclly oc indractly, to pay premiums on a personal benefitcontract?. - . . | Te
{ Did the organization, during the year, pay pramiums, drectly of indirectly, on 2 personal beneft contract? . . . . . 7f
g ! the organizalion received a contribution of qualfied inteleciual property, did the organization file Form 8839 as required? . . | 7g
h lfmeotganimlionreoeivedaconlrhuﬁmofmrs.boals.aiplanes,ommerveﬁdﬁ.didmeorgar'maﬁonicaFormw%-C?. 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised lund maintained by the A
sponsonng organization have excess business holdings at any time during the [ TR A E ) SR N 8
9  Sponsering organizations maintaining donor advised funds.
a  Did the sponscoring organization make any taxable distributions under section dOBB2 L AT i . 19
p Did the sponsoning organization make a distrbution 10 a donor, donor advisor, orrelatedperson? . . . . . . . - . |9
10  Secction 501(c)(7) organizations. Emer
a  Infiation fees and capital contributions included on Part VIl fine 12 . . . . - . . - . . | 10a
b Gross receipts, included on Form 990, Pant VI, Bne 12, for public use of dub faclies . . . 10D
11 Soction 501{e)(12) organizations, Enter:
a Gross income from members or sharchokders . . . TS S S RS R e e | 11a
b Groas income from other sources (Do not nat amounts due of paid to other S0Urces
againet amounts due or recemed fromther) . . . L L - - e - e e s e e e e 11b 8 A
123 Section 4947(a)(1) non-exempt charitable trusts, Iz the crganization filing Form 930 in lieu of Form 104127 _ . . . 12a
b If "Yoz." enter tha amount of tax-exempt interest received or accrued during the year. . . . . hzul :
13 Section 501(c)(29) qualificd nonprofit health insurance 155005, ]
a Is the organzation licensed 1o 1ss5ue quadified health plans in more than one SEMA? . . . . . e e e e e : 13a
Note: See the instruchions for additional information the erganization must repon on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to issue qualified healthplans . . . . . . . . . B15s R AT )
¢ Enterthc amountofreservesonhand. . . . . . - . . . I B 0% N 13c ;
142 Did the organzation receive any payments for indeor tanning services dunng the tax year? . . . . - . . - . . 4 X
b Ii"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanabon on Schedule©. . . . . . |14
15 15 the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneralon o
excess parachute payment{s)duringthe year. . . . . - . . - L . s e e e e e s e s e e 1S : X
If "Yes.” soe instructions and file Form 4720, Schedule N. I
16 Is the organization an educational instilution subject to the section 4968 excise tax on net nvestment income? . . . 16 X
I "Yes." complete Form 4720, Schedula O,

Foen 990 (2019)




Foemn 930 {2019) The Concord Fund 20-2303252 Paw 6

Governance, Management, and Disclosure For each *Yes® response fo lines 2 through 7b below, and for @ "No”

response to line 8a, 8b, or 100 below, describe the circumstances, processes, or changes on Schedule 0. See insfru

Check if Schedule O contains a response or note to any line in this Part VI.

GIVIS.
X

Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year. . . . 1a

If thare are material differences n voling rights among members of the governing body, or
if the goveming body delegated broad authority 10 an executive committae or similar
committee, explan on Schedule O.

b Enter the number of voling members included on linz 13, above, who are ndependent, . . . 1b

2 Did any officer, director, trustee, or key employee have a farnily relationship or a business relationshis with
any other officer, director, trustee, orkey employee?. . . . . . . - . . a e e e e s e e e

3 Did the organization delegate control over management dubes customarily performed by or under the drect
swervisionolmﬁoers.drectors.lrustees.orkeycmployeesbammagemmoomoanyormhefpersm?. RS 3 X
4 Didmeo«gwhaﬁonmacwsgmcammmgwmugmmmmemﬁmemptiaFoanQOwasﬁled? ..... 4 X
5  Did the crgamzation become aware during the yearof a significant diversicn of the organization's assets?. . - . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . o o - e e e s e s e 6 X
7a Did the organization have members, stockholders, or ather persons who had the power to elect or appont
one or more members of the governing body? . . . . . . - . L L0 e e e s e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved Lo {or subject to approval by) members,
stockholders, ¢ persons other than the govemingbody? . . . . .« .« - . 0 o e e e b X
8 Did the organizabion contemparansously document the meetings held or written actions undertaken during p
the year by the followng: ]
3 ThaQovemim@BOBYY .« wia & wicasm ore sow e aimie mon 8 e e = 8 8 e SIS A e 8a | X
b Each commitlee with authority to act on behalf of the govermng body? . . . . . . . - - - - . a1 8b | X
9 15 there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's maifing address? If “Yes, " provide the names and addresses on Schedule O, . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yex | No
10a Did the organzation have local chapters, branches, of 1 f SRR S S o Sy SO o e S RN S 10a X
b "Yes," did the organization have written pohcies and procedures goveming the aclivities of such chaplers,
affiiates, and branches 1o ensure their operations are consistent with the organization's 2xampt purposes? . . ! 10b
11a Has the organization provided a compiete copy of this Foem 990 to all members of its governing body before fiing the form? . 11a| X
b Describe in Schedule O the procass, if any, used by the organization 1o review this Form 990, 5
12a Did the organization have a written conllict of interest policy? If No,"gofofine 13, . . - . . - . . .- .. 12a| X
b Were oficers, dinectors, o rustees, and key employees required to Gisclose annually interests that could give rise to confiicts?  [12b) X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descrbe in Schedwe O how thiswas done ., . - . . s e G T M OB e O s BB 1 B, B = sy D 12c| X
13 DM the organization have 2 written whistieblower polloy? ¢ Sl P Y LR D SR A T e A S 13 | X
14  Did the ceganizabion have a writtan documnent retention and destructionpalicy? . . . . . . . - . - . 19 | X
15 Did the process for determining compensation of the following persons include a review and approval by ‘ '
ingependent persons, comparability data, and contemporanecus substantiation of the deliberation and decision? 23 o'
a The organization's CEO, Exccutive Director, or top managament OIRCERL s o s o dasie ki s acans e et i 15a) X
b Other officers oc key employees of the omganization. . . . . . - . o - e e s s e 15b| X
If "Yae" 1o line 15a or 15b, describe the procass in Sehedule O (see instructons). \
16a Did the organization invest in, conlribute assels o, of participate in a joint venture or similar arrangement =
with a taxable entity during the Year? . . . . . . « « = = o ¢ 0w s e e 0 s 16a X
b If "Yes,” did the organization follow & writlen policy or procedure requiring the organization to evaluate s
participation in joint venture arrangements under applicable federal tax law, and take steps o saleguard ; 34
the arganization's exempt status with respect to such amangements?. . . . . - . . - o . - - - - - 16b

Section C. Disclosure

27 List the states with which & copy of this Form 990 i required to be filed = DC. VA

48  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, # applicable), 990, and 980-T (Section 501(c)

3)s only) avaable for public nspection. indicate how you made these available. Chack all that apply.

Own website D Anather's website Upaon reguest [:] Other (explain on Schedule O)
19  Desaiba on Schedule O whether (and if 2o, how) the: crganization made its goveming doecuments, conflict of imenest policy,

and firancial statements available 1o the public dunng the tax yoar.

20  State the name, address, and telephone number of the person who possesses the organization's books and records w

Neil Carkery

3220 N Streel NW. Ste. 136, Washington, DC 20007

... {(202) 3499049

Form 990 (20192)




Form 30 (2014) The Concord Fund 20-2303252 Py T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ling inthisPart VIl . . . . . . . . . . - ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Cormplete this table for all persons required to be listed. Report compensation for the calendar year ending with of within the
organization's Lax year.
¢ List al of the organization's current officers, directors, trustess (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (), and (F) if no compensation was pasd
¢ List all of the organization's current key employees, if any. See mnsiructions for definition of “key employee.”
= List he organization's five current highest compensated employees (cther than an officer, director, trustee, or key employes)
who recaived reportable compensation (Box 5 of Formn W-2 andlor Box 7 of Form 1093-MISC) of more than $100,000 from the
orqanization and any related organizabons.
¢ List @l of the organization's former officers, key employees, and highest compensated empioyees who recenved more than
$100,000 of reportable compensation from the organization and any related organizations,
« Lzt all of the arganization's former directors or trustees that received, in the capacity as a former director or trustee of the
crganization, more than $10,000 of reportable compensation from the organzation and any refated organizations.
See instructions for the order n which to list the parsons above.
Chack this box if neither the organization nor any related organization compensated any current officer, director, o trustee,

<
Pasison
A} @) {180 DOk check mane $an one [} (E} (F)
Name and e Average o, unless porson & bol Reportabis Reportabie Estmalod amount
hours oficor and a dredatnuston) orpersalion companiion of other
ey Wik a;,_-?;;-_- fom the o redatod COTEMITALion
(ke ary c 2EIF|E|E%]: wganizaton wganizators fom the
rows e %: Tla | 2|E 3] 3| (w2rt000-MSC) | (W-21099MI5C) | erganizaton ard
redatnd g$2|3 2le o odaied oogawCyRTs
AN ] 2 =
Ledorw I H 2| =
dotied ee) 8ls 2
: -
[ A
(1) DaniclL Casey (Unti 111192019) | 500
Director, President 0.00] X X 0 0 0
B A SRR SRy . .|
President. Sacratary, Treasurer, Director 0.00] X X 0 0 0
e R e U o e e
4 4 o O S S S R |
A1 DT Ooeneti PR 1 -3 2% 58 52t B
| TSR IS
O e s

Form 990 2019}




Form 550 (2019) The Concord Fund _20-2303252 Page 8
Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
c)
Positon
) =) (€0 £ot chack mare than cne o} ) {F
Name and ¥in AvTage Boy, unkess ponon is both an Reportabie Reportatie Loty arount
hours A T pensIson Compormsaicn of ol
e Wk z o =|m from the from compansis
st oy S1ZG|5 | omeiton | crowizzlons from
heur foe 5 ggg (W-2IT0RMISC) | (W-21098M5C) | cnganization 3a
rotyied §_ 8z ndded Oy
organtzIbo =2 3 2
bebow |z 2| 3
comed Ine) | F §
135) = s] ey
[ R e R pOT ISR
(18) T P RGN O, N k
U e e st eppe i1
[ TSRS I
[ T S
1b Subtotal. . . . . . > 0 0 0
c Totalfromcontinu:ﬁonshectstoPanVII.SecuonA. i s 0 0 0
d Total (add lines ibandie). . . . - - - - . - I ey - A R e Ao Q0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
repadable compensation from the organizalion - 0
Yes| No
3 Did the organizaton list any former olficar, directer, trustee, key employee, or highest compensated
emploreeonﬁnc1a?ﬁ'ves.'omwmc8cheo‘weJ!orsucthsduaf. LR S IS S 3 X
4  Forany individual listed on line 1a, & the sum of reportable cormem:ﬂimando\hercompensmimmn
the organization and related organzations graater than $150,0007 If "Yes, " complete Scheduie J for such o
ONITOR < veiwim e L N R S N 3PN Tu s 4 = e e Bt s inm (a 4 X
5  Did any person listed on line 12 receive or accrue compenzation from any unrelated organizanion o individual
for senvices rendered to the organization? If *Yas,” compete Schedufe J for such person. - . . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recened mare than $100,000 of
compensation from the organization. Report cornpensation for the calendar year ending with oc within the organizalion's tax year.
(2 {5 ()
Name s Busness sedness Ouescripson of werves Compmsiion
CRC Public Relations 2650 Ersenhawer Ave Alexandda, VA 22314 consulling 4,257 511
BH Group LLC 1656NForerDrSte700 Adington, VA 22209 consulting 1,595,000
Aan Corkery 3&20Nsueeth.Ste136Was!ingion.DC20007 consulting 270,000
Laxpdrome Consulting Inc P.0O. Box 654321 PPark City, UT 84063 consulling 189.659
Poling Co 2850 Wisenhower Ave. First Floor Alexandria, VA 22|paling 167,400
2 Total menber of independent contractors (ndudng but not limited to those Fsted above) who received
mare than $100,000 ofwnsmimmnlhe organization - 10

Fem 990 2013




Foon 580 (2019)

The Concord Fund

Statement of Revenue

mnwmommammanmemwminwsmnm

.........

Contributlons, Gifts, Grants

‘ Pregram Service
Revenue and Othar Similar Amounts

Othsr Revenue

d Related organizations

e Govemment grants (contributions) . . . | 1e
f Al other contributions, gifts, grants, and
similar amounts not included above . . 11
g Noncash contributions included in
lines 1a=1f, . - . .
h Total Add lines 1a-1f

AR T g Dy b1 (=

........ 12

...... . 1b

........ 1d

oole |2 O

)

Tetad reweous

¥
B
g

£ All olher program Sorvioe revenue . . - -
¢} Total. Add linas 2a-2f

olojoie|2|olio

Less: rental expenses

Grogs amount from
sales of assels

Nt gain or (loss) . -

See Part IV, ling 18 .
Less: direct expenses

Less: direct expenses

o

6a
b
¢ Renlal income o {l0ss)
d Net rental moome or (loss) . .
T7a

ather than mwentory . .
b Less: cost or olher basis
and sales expenses . .

c
d
8a Gross ncome from fundraiany
events (not including $ 0
of contributions reported oa line 1¢).

b

c

ga Gross income from garming activities.
See Part IV, line 19.

10a Gross sales of mventory, less
returns and allowances . - . . . . - 10a
b Less:costofgoodssold. - . . . . - 10b

3 Imvestment income (ncluding dividends, inesest, and
other serdar amounls)

4 mmmm:dmumwdpm. R

6a
. . |.8b
&

R —————————

Net income or (less) from fundeaising events .

....... 9a

Net mcome or (koss) from gaming achvities ..

vOO

Miscellaneous
Revenue

(=3 (=3 (=

o

=1 ===

e Total.Addlines1ta-1td. . . . . - . . -

......

42 Total revenue. Seg inslructons. . . . - -

—ee— e e

20425695

Form 990 2019




Froan 990 (2014) The Concord Fund 20-2303252 Pago 10
Statement of Functional Expenses
Section 501(c)3) and 501(c){4) organizations Must complete all columas. Al ather orgavizations rmust complefe column (A).

Check if Schedule O conlsns a response o note to any line inthis Part X, . . . . « -+ - -+ =+ - o o - x1
Do not include amounts reported on lines 6b, 75, o 2. (€ ©
8b, 9b, and 10b of Part VIIL. Saehes oot [l g P
1 Grants and other assistance 10 omastic organzations
domestic governments. See Part IV, line 21 . . . . 8,167 .066 8,167,066
2 Grants and other assistance to domestic
ingaveduals, SeePart IV, line 22, . - . . . - - . 0 >
3 Grants and other assistance 10 forexgn ¢ . ¥
organizations, foreign governments, and foresgn 4 v
individuale. See Part IV, lines 15and 16, . . . . . - 0 i i
4 Benefits paidtoorformemders. . . . . . - - - 0 2 T
5  Compensaticn of current officers, directors,
frustees, and key employees . . . . - . . 0 - - 0 0 0 0
6 Compensation not included above to disqualified
persoas {as defined under section 4858(N(1)) and
persons dascrbed in section 4858(cH3)B). . - . - - 0
7 Othersalaiesandwages. . . . -« o - - - o oo 0
8 Peasion plan accruals and contributicns (ndude
sachon 401(k) and 403(b) employer contnibutions) . . . 0
9 Other employeebenefits, - . . . . - - . s 0
10 Payrofitaxes. . - - . « + - = o x4 s o= o0 0
11 Fees for senvicas (nonemployees)
a Management. . . . . . - « + - - - 0
b~ Lol i e ik 30000 WAeiiad e S le sy e 252150 293,637 613 0
€ ACCOUNtng. . o - - « ¢ = o = 4w s e ea s 27.000 0 27,000 0
B LODYING a5 Sirany sitiestes e imas s 0 0
e Ptoiessonsfundrashgsewioes.SeePaﬂlv.he17. it [ EEEE : i
f Investment managementfees. . . - . . - . - 0
g Other (Kline 11g amount exceads 10% of ine 25, column
() amcunt, ist line 11g expenses ca Schadule 4 ) PRCE RIS 7,803,376 7.581.357 322018 0
12 Advertising and promotion, . . . . . - - e 0 e 0
13 OfficoeXpenses. . - . . « « = = + = = = =+ ° 105,836 19,838 66,050 0
14 Informadiontechnology . - - . . - - - o0 =t 20,248 78,526 672 0
45 “RoyMER:CG: WD IV d s e atisua il eosi Q0
16 OCUPMCY. . 4 = = « = + = = + + = = =+ = 148.350 22,020 126,330 0
A7 Travel b S e Ce ener ek e 60.808 £0,808 0 0
18  Payments of travel or enletanment expenses
for any federal, state, o kocal pubkc officals . . - - . O
19 Coalerences, conventions, and meetings. . . - - . 0
W5 nteeBt S S AEER G SR SR et 0
21 Paymenistoaffliates. . . . - . oo -0 m e Q
22 Daprecation, depletion, and amodizaton . . . . . - 36,655 9163 27 492 0
23 INSUMNCE. - . « + « = + & = « = & + = « ¢ L 15,687 0 15,687 0
24  Othar expenses. llemize expanses not covercd 43 ; ol E
abowe (List miscellaneous expanses on line 24e. 1l
ine 24¢ amount exceeds 10% of ine 25, column _
(A) amount, ligt line 24e expenses on Schedule Q) :
a Q0
R I TG ORI R 0
c --.-.._.--.----._..—--..-.‘...--—--.._...--.--._-,..------. 0
AR OISR QIR - e e R e 0
25  Total functional expenses. Add lines 1 through 24e . . 16,768,276 16,182,413 605,663 0
26 Joint costs. Complete this fine only ifthe
organization reported in column (B) point cosls
from a combined educational campagn and
fundraising solicitation, Check here > [
following SO 98-2 (ASC 958-720). . . . .

vorm 990 (2019)




Form 980 (201%) The Concord Fund 20-2303252 _ Page 11
Balance Sheet
Check if Schedule O contains a1 response o note to any EnelnthisPatX. . . - - -« 4 ¢ 2 o o 4 s = o a0 - D
(A) (B)
Begrning of year End of year
1 Cash—non-imerest-beanng ., - . - .« - - - O e i e 789,865 1 4 453 245
2 Savings and temporary cash investments. . . . - . o0 - e - 0] 2
3 Pledges and grants receivadle, net . . . . - . - o 00 e o] 3 0
4 Accounts receivable, net, . . . . . - - - 0] 4 0
5  Loans and other receivables from any current o iofmef ofﬁocf dreeﬁor R R
trustee, key employee, creatar or founder, subsetantial contributor, or 35% o e | Bl B Ui xR
ceatrolied entity or family member of any of these perseas. - . 0| 5
6 Loansand other receivables from other disqualified persons (as deﬁnod L SreR TRt N = T e
under saction 4958(f)(1)), and persons descnbed in secthion 4958(cx3)[8) gl 6
% 7 Notes and loans recenvadle, net. . . . - . - ol 7 0
5 8 Inventorics for sale oruse . . . R I AR et B s o] 8
9  Prepaid expenses and defered d\.'rges ...... — 0| 9
102 Land, buldings, and equipment. cost or
other basis. Complete Part VI of Schedule D 102 391,244 el e £ bt
b Less accumulated depreciabion . . . . 10b 106,873 310.132| 10c 284371
11 Investments—publicly traded securities . . . . .« - - - 0 - - s 0] 1 0
12 Investments—other securities. See Part IV, Ine 1 ioids 0 8 al 12 0
13 Investments—program-related. See Part IV, fine 11, YRGS 0 13 0
14 Imangible assets. . . . I R 0| 14 0
15 Other assels. See Pant IV, Ime 11 - O P KA ES 78.832] 15 78,832
16 Total assets. Add fnes 1 through 15 15 (rmst @ga! lm 3‘L gt 1.178,829| 16 4,816448
17  Accounts payable and accrued expenses. . - . . . - 0l 17
18 Graispayable. - . . « + - - s o0 s oss b wemen s e o| 18
19 Defaredrevenue. . . . - . . E3e RSO R A S S S U5 0| 19
20 Tax-exemptbondhiabilties. . . - . - o o - oo 0o0m e ol 20
21 Escrow of custedial account Ebikty. Complete f’an I‘V of Schedule D 0] 21
® (22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or foundes, substantial contridutor, o 35% : ‘
g controlled entity or family member of any of these parsons . . . . . 0] 22
S |23  Secuwed morgages and notes payable 10 unrelated third parties . 0| 23 Q
24 Unsecured notes and loans payable 10 unrelated thid parties . . . - . 0| 24 0
25  Other linbilites (including federal income Lax, payables to related third
partias, and other liabilities not induded on lines 17-24). Complate
Pant X of ScheauleD. . . . - - o AR e e by 0| 25 0
26 Total Mabilstses. Add lines 17 Ihvwgh 0] 26 0
2 Organizations that follow FASB ASC 958, check here > E]
g and complete lines 27, 28, 32, and 33. , a3
= |27 Netassats without oonor restnctions . 1.178,829| 27 4,516,448
D128  Netassets with donor restrictions . . . . - - . ol 28
H Organizations that do not follow FASB ASC 958, checkhere & [:]
o and complete lines 29 through 33
© |29 Capital stock or trust principal, o current funds . 0| 29
:o; 30 Paid-n oc capital surpius, or land, building, or equipment ‘und 0] 30
3L Relained eamings, endowment, accumuiated income, or other funds . 0| 31
« |32 Totd net ass oeorfundbalances . . - . . - . - 0 s o= e 1,178.829| 32 4,816,448
_Z |33 Total liskilities and net sssets/fund balances . 1,178,829 33 4,816,448

Form 990 2015




Form 990 2019} The Concord Fund

20-2303252 _Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or nole to any neinthisPartXl. . . .

o

bW N -

o W$ U~ uwm

-

Total revenue (must equal Part VI, column (A), B 0 2) - o Caait e man e ie ey e et A
Total expenses (must equal Part IX, column (A), line28) . . . - - - . - RN i
Revenue: less expenses. Subtract line 2 from B T e s T a0 Co)n JmA et A by mid SRy e SLE8
Net assels or fund balancas at beginning of year (must equal Part X, fine 32, column (A)) . . - . .

Net unrealzed gains (losses) onmvestments. . . - . - . X a AR N RCC R o
Donated services and use of facdites . . . . e Ay A e A oy (SRR T Y
nvestmenl expenses . . . . . - - - mire Simew aeeim e By e el SRR e
Prior panod adjustments . . . . . R e RS S IS R S L R o SR 2oV R rAng o s h
Othar changes n net assets of fund balances (explainon Schedde Q). . . - . - . -0 - e
Neta:.setsor(mdbaiancesatendofwar.Oamine&msswouy\Q(msxemalex.lincSZ.
column B . « o o oo a e oo o e o - - NI @ Y i e e = S

20425835

16,788.276

3637619

1,178,829

PACAET CAAEN O L) i

4,816,448

Financial Statements and Reporting
Check if Schedule O contains a response or nole to any line in thisPart Xil. . . .

b

3a

Accounting method used to prepane the Form $90: I:] Cash Accrua [:] Other
If the organization changed its methad of accounting from a proe year of checked "Other,” expiain in
Schedue O.

Were the organization's financal statermnents compied or reviewed by an independent accounmtant? . . . .
1l "Yes,” check a box bedow to indicate whather the financial statements for the year were compded of
reviewed on 2 separate hasis, consofidated basis, o both:

D Separate bass I:I Consolidaled bass D Bath consobdated and separate basis -
Were the organization's inancial statements audited by an independent accountant? . . . . . o0 - e - e e - 2b

If “Yos." check a box below to indicate whether the financial statements for the year were audited on &
separate basis, consolidated basis, o both:

D Separate basis D Consolidated basis D Both consahdated and separate basss

1f *Yes® to Ine 2a or 26, does the ceganization have a committes thal assumes responsibiity for oversight of

the sudit. review, or compilation of its financial stalements and selection of an independant accountant? , . . .

If the organization changed aither ils oversight process or selecion procass during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required 1o undergo an awdit o audils as set forth n

the Single Audit Act and OMB Circular A-1337. . . - . . R e P -
1 "Yes," did the organization undergo the required audt or audits? I the organization did not undergo the

required audil or audits, explan why o0 Schedule O and descrbe any steps taken 10 underge such audils . .

Yes | No

=

2¢

S 3a X

3b

Form 990 2079)




Schedule B 2 =
(Form 990, 990-EZ, Schedule of Contributors 15450047

Py » Attach to Form 890, Form 990-£Z. or Form 990-PF. 2@19
Dot eearam BOVD | > Go to www.irs.govForm990 for the Iatest information.
Name of the organizatian Employer identification number
The Concord Fund 20-2303252
Organization type (check one)
Filers of: Section:
Form 980 or 990-€2 [X] soticx 4 ) (enter number) organization

[ 48¢7(a)(1) nonexsmet chsitable trust not treated as a private foundation

[ s27 political organization
Fom 990-PF [] 501(c)3) exempt private foundation

D 4847(a)1) nonexempt charitabla trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organizaticn is covered by the General Rule or a Special Rule.
Note: Only a section S01(cK7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
nstructions.

General Rule

E For an organization filing Form 950, ©00-EZ, or 990-PF that received, during the year, contribiutions totaling $5,000
or more {in money of property) from any ene contributer. Complete Parts | and I See instruchions for determining @
contributor's total contributions.

Special Rules

[:] For an organization gascribed in section 501(c)(3) filing Form 90 or 980-EZ that met the 33 1/3 % support test of the

regulations under sections 508(a)1) and 170[0)(1XA)V), that checked Schedule A (Form 990 or $990-EZ). Part I, line
13, 162, or 16b, and that received from ary one contributor, during the year, tolal contribubions of the greater of (1)

36,000, or (2) 2% of the amount on (7) Form 990, Part VI, line 1h; or (i) Ferm 990-EZ, line 1. Complete Parts 1and 11

D For an organizabion descnibed in sechon S01{cKT), (8), e (10) filing Form 440 or 900-EZ that received from arny ong
contributee, during the year, total contributicas of more than $1.000 exclusively for religicus, chaitable, scientific,
Bterary, of educational purposes, of for the prevention of cruedty to chikiren or animals. Complete Parts 1, 1, and M1

[ For an organization describad in section S01(cK7). (8). or (10) fling Forr 30 or 990-EZ that received from any one

contributor, dixing the year, centributicns exclusively for refigious, charitable, elc., 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 reigious, chartable, etc., purpose. Don't complete any of the parts unless the
General Rule appies to this ecganization because it received sonexclusively religious, charitable, etc., comnbutions
fotaling $5.000 or more duringthe year . . . . .« - - .o e s s s s E T T ok - S O P e

Caution: An arganzation that isn covered by the General Rule andlor the Spedcal Rules doasn't filke Schedule B (Form 990,

9aD-E7. or S80-PF), but it must answer “No™ on Part IV, line 2, of fts Form 990, or check the box on ine H ol its Form 930-EZ oron 8

Form $80-PF, Part |, ling 2. to cerbfy that il doesn't meet the filing requirements of Schadule B {Form 990, 990-EZ, or 990-PF).

ruvmmo«mmwm_mm-ammmrmw.mu.msmn. umammmaummm
HTA




Seneddo B (Form 900, 930-62., or 980F) (2019)

Page 2

Name of organization
The Concord Fund

Employer igentfication number
20-2303252

Contributors (see instructions). Use duplicate copies of Part 1if additional space is needed.

()
No.

)
Name, address, and ZIP # 4

(<)
Total contributions

()
Type of contribution

WA = e e

Foreign State o Province:
Faregn Country. :

Person
Payroll
Noncash

(Camplee Part 1l Toe
noncash contribufons. )

(a)
No.

(b)
Name, address, and ZIP +4

(c)

(d)
Type of contribution

(Complete Part |l for
roncash contributions. )

(2)
No.

(&)
Name, address, and ZIP + 4

(c)

(d)
Type of contribution

NIA

Foreign St or Province:
Foregn Countrys

Person
Payroll
Noncash

(Compiete Part 11 for
NONCash COMMbUSBoNS. )

L]

(@)
No.

(b)
Name, address, and ZIP + 4

{d)
Type ol contribution

NIA

.ﬁueim State or Prom;c'n-:
Farcegn Country:

Person
Payroll
Noncash

(Complete Part 1l Sor
nancazh Contribulicns. )

()
No.

(b)
Name, address, and ZIP +4

(c)
Total contributions

(d)
Type pf contribution

;&«-:i'g_t'\:ﬁ;fa‘o-r ‘Prov'- ‘rva;: }
Forcign Country:

...375.000,

Payrpll
Non

(Com Part Il for
nancash pontnbulions. )

(a)

(L)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Typel|of contribution

Foraign State or Province: _
ForeignCountry: ...

150,000,

Pe
Paytoll
No h

(Compidte: Part |l for
roncash contributions. )

Sehedule 8 (Fonm 990, 290.EZ, or 920-FF) (2012)




Schodule B Form 200, S80EZ, or S0-F) {2019)

Page 2

Nams of organizabion
The Concord Fund

Employer identification number
20-2303252

Contributors (see instructions). Use duplicate copses of Part 1 if additional space is needed.

()
No.

(b)
Name, address, and ZIP & 4

(c)
Total contributions

(d)
Type of contribution

Foreign State o Provines:
Forcign Country:

Person
Payroll
Noncash

[Complete Part 1l for
noncash contnbubons.)

(@)
No.

()
Name, address, and ZIP + 4

(d)
Type of contribution

NA

Person
Payroll
Noncash

{Camgiete Part 1l for

(a)

()
Name, address, and ZIP + 4

(€
Total contributions

(d)
Type of contribution

Foreign State of Provine:
Foreign Country.

Person D
Payroll
Noncash

{Compiete Part |l for
noncash contribufions.)

(®)
Name, address, and ZIP + 4

(€)
Total contributions

(d)
Type of contribution

Person D
payroll ||
Noncash D

(Complete Part i for
nancash contibubans.)

(2)

()
Name, address, and ZIP + 4

()
Total contributions

(<)
Type of contribution

TForeian State o Prowince:
OIS OB oo e e i

Person L__|
Payroll
Noncash

(Complete Part i Sor
noncah contributions. }

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

-Fueign St:lu:-br .
Foccign Country:

Person D
Payroll ||
Noncash D

(Complete Part |l for
noncash contribuBons, )

Sehedule 13 {Form 390, 890-EZ, or 390-91) (2019)




Scheas B (Fom 930, 990-62, o 990-PF) (2019)

Page 3

Name of onganizaton
The Concord Fund

Employer identification number
20-2303252

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

(a) No.
from
Part!

(o)
Description of noncash property given

(<)
FMV (or estimate)
(See instruchons.)

(d)
Date receved

(a) No.
from
Part!

(B)
Description of noncash property given

(c)
FMV (or estimate)
{Sew instructons.)

(@
Date received

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See rsinactions.)

(€)
Date received

(€)
FMV (or estimate)
(See retnuctions. )

(d)
Date received

I TRy | . s el oo
(a) No. ) (€) (d)
from S > FMV (or estimate)
) Description of noncach property given (Seeinstr ) Date receved
_____ IR 3 sl b
(8) No. ®) 2 @
from s ; FMV (or estimate) .
Part | Description of noncash property given (See instnuctions.) Date received

Schadule B (Form 290, 990-EZ, or 992-9F) (2019)




Scheauke B (Form 930, $80-£2, o 990-PF) (2019)

Page 4

Nams of organization
The Concord Fund

Employer identification number
20-2303252

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (€), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following fine entry. For organizations comgleting Part IIl, enter the total of exclusively religous, chantable, elc.,

contributions of $1,000 or less for the year. (Enter this information once, See instroctions.)

Use duplicate copies of Part Il i additional space s needed.

-3 0

—

a) No.
from
Part

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

P

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For Prov. _Country

{a) No.
from
Partl

(b} Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(c) Transfer of gift

Transferce's name, address, and ZIP +4

Relationship of transferor to transleree

{a) No.
from
Part

(b) Purpose of gilt

(c) Use of gilt

(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.
Partl

(b) Purpose of gift

{¢) Use of gift

(d) Description of how gift is heid

Transteree's name, address, and ZIP + 4

() Transfer of gift

Relationship of transferor to transferee

For. Prov. _Country

Schoduse 1 (Form 990, 930.E7. or 990-PF) (2013)




SCHEDULEC
(Form 990 or 930-EZ)

OMS3 No. 15450047

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 9
Degartmant of he Treasury | & COMPlete if the organization i described below. = Attach to Form 930 or Form psa Open to Public
Inberval Rewenus Senvice *  Go to waww.irs.goviForm990 for instructions and the katest information. Inspection
If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990.£Z, Part V, ine 45 (Political Campaign Activities), then

« Section 501{cX3) crganzations: Compicie Parts 1WA and B. Do not complete Part I<C.

+ Sechon S01(c) {other than section 501(c)3)) organizations: Complete Pans HA and C balaw. Do not complet: Part 1-8.

» Section 527 arganizations: Complete Part 1A oy,
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 {(Lobbying Activities), then

 Saction S01(c)(3) organizations that bave filked Form 5788 (election under sachan 801(h)): Complate Part 114, Do not complete Part -8

« Saction 501(c)(3) arganizations that have NOT fled Form 5768 (election under secticn 501{h)) Compiete Part II-B. Do not compiete Part [1-A.
If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (s8¢ separate instructions) or Form 890-LZ, Part V, ling 35¢
(Proxy Tax) (s=e separate instructions), then

s Section 501(cX4), (5), ar (6} ceganizations: Complete Part 1.
Name of organzsion Employer identification number
The Concord Fund 20-2303252

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect poltical campaign aclivities n Part IV. (see instructions for
definftion of "paolitical campangn activities™)
2 Poliical campaign activity expenditures (see instructions) . . . . . SN RO e i RIS i T . 1.856,000
3 Volunteer hours for political campagn acivwhies (see msiruchions) . A .
Complete if the organization is exempt under section 501(c)(3).

Political Campaign and Lobbying Activities

1 Enterthe amount of any excse tax incurred by the organization under secbon ROB0 . s R OE. TN S oy
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . 3 . = D
3 I the organization incurred a section 4955 tax, &id it file Form 4720 for thisyear? . . . . . . . - . . o [ves [no
43 Wasacomoclionmade?. . . . . . - . . . . (e R : Grons s ... [lves [Ino

b If"Yes," deschbe in Part IV,

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1  Enter the amount dracty expended by the filing crganization for section 527 exempt function

acivities o i s, e heee e T i R S PR o S Aot e S e e TR W |
2 Enter the amount of the filing organization’s funds contributed Lo ather organzations for sechion

527 exempt function activities . . . . . . . . - . . 8 s ehr e e 8 e Spatiaile . B8 e 3 06000
3 Tetal exampt funciion expenditures, Add fines 1 and 2, Enter ere and on Form 1120-P0OL,

eI o iiiiig R T A N R ) e e w s e B e v o - 1 068/000
4  Did the filing organization file Form 1120-POL for thisyear? . . . . . - . . - . . I | No

5 Enter the names, addresses and employer identification number (EIN) of all sacicn 527 political organizations to which the fiing
organization made paymeants, For each organzation listed, enter the amount pad trom the filing crganization’s furds, Also enter
the amount of political eontributions received that were promptly and directly delivered o a separate political ocganzabion, such
as a separate segregated fund or a palitical action comemitlee (PAC). If additional space is needed, provide informattion in Part IV,

() N {b) Addross (o) EN {8} Amcunt pasd from (o) Amaount of powscy
iy £ 3 corlrisutores reoirsid and
funds. If nook, st 0., froamgtly and directly
defvernd 1o 3 panag
poblacal crganization ¥
none. ool <0-
1) Fspubican Pomey 1747 Pennsylvania Ave. NW Ste. 80
(M Generals Asso. Washington, DG 20006 46-4501717 766,000 0
Republcan State 1200 FSINWStes?s
@) | eadership Washington. DC 20004 05-0532524 1,100,000 0
(3) -
(4) T T et
(5) e —_r
(5‘) - S — R —
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Sehodalo C (Foem 990 o 990EZ) 2019

HTA




The Concord Fund
Sehetuin C (Fom 990 or S80-E2) 2019

20-2303252
Faoe 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check » D if the filing organization belongs to an affillated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check »[_| if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred.)

organation’s 1otalks

(a) Mg (b) AdShated

group lofaks

1a Total lobdying expenditires to influence public opinion (grassroots lobbying) . . .
Total lobbying expenditures to influence a legislative bady (direct lobbying) . .
Total lobbying expenditures (add lines Taand 1b). . . . .
Other exempt purpose expenditures . . . . .
Total exempl purpoee expenditures (add lines 1c :md 1d)

Lobbying nontaxable amount. Enter the amount from the iollcrwung nble n bom
columns.

- 6T

o
clolele|e

if the amount on line 1e, column {a) or (b) k52 The lobbying nontaxable amount is:

Not aver $500,000 20% of the amaunt an line 1e.

Over $500.000 but not aver $1,000,000

$100,000 pluzs 15% of the excass over $500,000.

Ovar $9.000,000 but not over £1.500.000

$175,000 plus 105 of the excess over $1,000,000.

Over $1.500,000 bul not over $17.000,000

£225.000 phuss 5% of the excess aver 31,500,000

Qver $17.000.000 £1,000,000.

Grassroots nontaxable amount (enter 26% of line 7). . . . . . . . .
Subtract line 1g from line 12 If zero or kess, enter -0- .
Subtract lin2 1f from line 1¢, If zero or less, enter -0-

- T Qo

section 491 taxforthsyear? . . . . .

(=]
ole

If there is an amownt olber than 2ero on ether ine 1h oc ine 1, did the organization file Form 4?20 reporting

o [1ves [ INo

4-Year Averaging Period Under Section $01(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
Sce the separate Instructions for lines 2a through 2f,)

Lobbying Expenditures During 4-Year Averaging Period

Calendar yoar (or fiscal yoar (a) 2016 {b) 2017 {c) 2018 () 2018 (e) Total
beginning in)
2a Loblbyng nontaxable amount 0 0 0 0 0
b Lobbying ceiling amount
(150% of Ine 22, column(e)) 2
¢ Total lcbbyng expenditwes 0 0 0 0 0
d  Grassroots nontaxable amount 0 0 0 a 0
e Geassroots ceiling amouant
{150% of line 2d, column (e)) g
1 Grasarocts lobbying expendiunes o 0 0 0 0

Schedule C (Form 390 or 590-1.7) 2013




The Concord Fund 20-2303252
Srnauhe C (Foom 9650 or 200-E7) 2019
Complete if the organzation is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h})).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed
descrption of the lobbying activily.

1 During the year, did the filing arganization attemptl 10 influence foreign, nabonal, state, or local
legislation, inchuding any attempt to influence public opinion on a legislative matier or
referendum, through the use of
T e STl ST T ST TG M RPN (0 B LI M T e, .
Paid staff or management (include compensation in expenses reported on nes 1¢ through 1i)?
Media advertiscemems? . . . - . . . . o - - . - ) NI e 3 S TN A G SN R
Mailings 10 members, legisiators, orthe public? .. . . . o . o - e e e e e
Publications, or published or broadcast statements? . . . . . . . . - o - - = SN 2
Grams to other erganizations for lobying purposes? . . . . . . - - - . - BT DT e
Direct contact with legistators, their staffs, government officials, or @ legislative body? . . . .
Ralbes, demonstrations, seminars, conventions, spaeches, leclures, or any similar means? )
OMeractivities?. - - - . o « ¢ = s = ot 81 = = a1 b e e oy )

j Total Addlinesicthroughti. . . . . . . . - . . I ar s R e om {ED L Mg o P m ] (D
2a Did the activites in line 1 cause the organization to be not descrided in section S01{cX3)?

b If "Yes” enter the amount of any tax incurred under Sechion R o Bt o et o "

¢ If"Yes,” enter the amount of any tax mcurred by organzation managers under section 4912,

d I the fling organzation incurred a section 4912 tax. oid it ile Form 4720 for thisyear? . . . . . . v
mphw if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

qu

- T3 . Q0 Te

1 Were substantially all (90% or more) dues receved nondeductible by members? . . ., . . . . ST Y
2  Did the organization make only in-house lobbyng expenditures of $2,000 o less?. . . - . . o o - - e o 2
3 Did the organization agree 10 camy over lobbying and poliica campaign aclivity expenditures from the priceyear? . . . . | 3
Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if cither (a) BOTH Part ll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."”
Dues, assessments and similae amounts from members . . . - . . 0 - e - e e s e 1
2 Seclion 162(e) nondeductible lobbying and poitical expendiures (do not include amounts of
political expenses for which the section 527(1) tax was paid).

-

a Cumremtyear. . . . . . e M o i e e s AR BT aR R R fe Sk e 2a
b Camyoverfromiastyear. . . . . . - .« - . e e Ml S AR N RO : | Zb
C o Tobal T e w 2 A X R i S R S5 2c 0
3 Aggregate amount repoead In seckon B03He)1)(A) notices of nondeductivle section 162(e) dues 3

4 If notices were seat and the amount on Fne 2¢ exceads the amount on line 3, what portion of the
excess does the organization agree 1o camyover (o the reasonable estimate of nandeductible

lobbying and poltical expendture nextyear? . . . . . - . o e - e s o ISR A 155 4
5  Taxabke amount of lobbying and political exgenditures (see instructions) . . . P A - = 5 0
Supplemental Information

Provide the descriptions required for Part 1A, line 1; Part 1B, line 4; Part LG, line 5; Part 1A (aflikated group ist), Part Il-A, lings 1 and
2 (see mstructions); and Part 11-8, line 1. Also, complete this part for any additonal information.
Part 1A Line 1 The Organization contributed funds to enities that are ocganized and operste under ...

Section 527.

Schedule C (Form 930 or #30-£2) 2019




The Concord Fund
Schetum C (Fom 990 or 990-82) 2010

202303252
Pago 4

Supplemental Information (continued)

P ————— LS LS P T L LS TSP

Schedule G (Form 930 or 930-£7) 2012




Py i Supplemental Financial Statements MET ISR

» Complete if the organization answered “Yes™ on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 114, 11¢, 11£, 123, or 12D,

Degartmant of the Treasury ~ Attach to Form 990. Open to Public
Indermid Revenue Senace > Golom.hsWnanrlnﬂmcﬁmmdﬁwlmtlmmuion Inspection
Name of the arganicaticn Employer identificafion numbes

The Concord Fund 20-2303252

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

() Donor achemnd funds () Funds a3 othér AC00UMS

1 Totalnumberatendofyear. . . - . .
2 Aggregale value of contritetions to (durng yesx) . .
3 Aggregate value of grants from (Gunng yesr} . . .
4  Aggregate value atend of year . o
5  Did the ceganization inform all denors and donoe advisors in writing that the assets held in donor advised

funds are the arganization's property, subject to the organzation's exdusive legalcontrol?. . . . . . . . D Yes [:] No
6 Did the organization inform all grantees, donors, and denor advisors n wriling that grant funds can be used

only lor charitable purposes and not for the benafit of the danoe or donor advisor, of for any other purpose
conferrng impemmissble private beaefit? . . . . . . e 55 B T S st WS P A e A e e DYes[:] No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose{s) of conservation easements held by the organization (check all that apply).
Presarvation of land for public use (for example, recreation of educzﬁon][___] Preservation of a historically important kand area
[] Protection of natural habitat [ Preservation of a certified historic structure

[[] Preservation of open space
2 Comglete lines 22 through 2d if the organization held 2 gualified consenvation contribution in the form of a consenvaton

easement on the last day of the tax year. Heid 2t the Fnd of the Tax Yeor
a Total menber of conservation easaments . . . . . T e s N A B RA N 2a
b Total acreage restricted by conservation easements. . . . . - . - - T oy e 2b
c Number of conservation easements on a certified histonc structure included in (3) . e clade
d Number of congervation easements included in (C) acquired aler 7/25/06, and not on 3
histonc structure listed in the National Register T e a e, mEAN PR = 2d
3 Number of consenvalion easaments medilied, transferred, released, extinguished, or terminated by the organizaton during
thio (Roe PelEo B e
Number of states whare property subject to conservalion easement is located >

Does the organization have a written policy regarding the penodic monitodng, inspection, handiing of
viclations, and enforcement of the consenvation easements i hoids? . ais it s e . - D Yes D No
6 Stsé and vakunteer hours devoted o MOnRoNng, inspecting, handing of violations, and enforging conservation egsements durng Uhe year

v

»
7 Nm;; &emomes mo:l'red in manitoring. specting, handing of violabors, and enforcing conservation easements Guing the year
3
8 Doeseach conservation easement reported on Ene 2(d) above satisfy the requirements of section 170(h)(4XB)()
and section 17TOMNABKH? . « « + - < - o« ee e e T O S gy AN ves [ | No

9 In Part XIN, descrbe how the organization reports consenabion easements in ils revenue and expense stalement and
batance shest, and nclude, if applicable, the text of the footnole to the organization's financial statements that describes the
arganization's acceunting for consernvaton easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
C lete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organizaticn elected, as permitted under FASB ASC 958, not to report in ils revenue staternent and balance sheat
works of ant, historical treasures, of other similar assats heid for public exhibition, education, or research in furtherancs of
public service, provide in Part XIII the text of the fostnote 10 its finandal statements that describes these items.

b If the ceganization clected, as permitted under FASE ASC 958, 1o report in s revenue statement and balancs sheel
works of art, histoncal treasures, of other Srmilar a5sets held for public extibition, educatien, o research in furlherance of
public service, provide the folloaing amounts refating to these fems:

() Revenwe included on Form 980, PartMill fine 1. . . 0 o = o o v v o e e e e e 2%

(W) Aseets included in Form 990, Part X . . . . - . oo e e e e e e e s e e VEREOEER P R e G R S
2 If the crganization received or held woeks of art, historica treasures, or other similar assets for financal gan, provide the

falkywing amounts required Lo be reparted under FASE ASC 958 relaling 1o these items:
a Revenueincluded on Forrm 980, Part Vil ne 1. . . . . - o 0 o 0 e e B SN e AT
b Assetsinchded in Form 990, Pant X . . . - . SR R N

For Papcrwork Reduction Act Notice, sce the Instructions for Form 990, Scheduio D (Feem 999) 2019

Hia




Schadue 0 (Farm 80} 2019 The Concord Fund 20-2303252 P 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):

a D Public exhibition d D Loan or exchange program
b D Scholarly research @ D Oher
c D Preservation for future generations

4 Provide a dascnption of the organization’s colections and explain how they further the organization’s exempt purpose in Part
pAllN

5  During the year, did the organization solict or receive donaticns of art, historcal treasures, or other similar
assels to be sold Lo raise funds rather than to be maintained as part of the organization’s collection? . . . . . [:] Yes [:] No

I Escrow and Custodial Arrangements.
Compilete if the organization answered “Yes™ on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X_ hne 21.
1a s the crganization an agent, trustee, custodian o cther intermediary for contributicns or other assets not
included 0nFOM 990, PartX?. . - - « = « - 4 b e e s e e s G R e AT = b R
b If “Yes." explain the arrangement in Part Xl and complete the folowing table:
Annount

c Beginningbalance, . . . - . . . L0 00 - e e .. e T 1c

d Addiiorsdwingtheyear. . . . . . . . . - . S T P e e 1d

e Distibulionsdurngtheyear. . . . . . . .« « - . - . . o b g v A 1e

£ Endingbalant®. - .- <t . s e i wieis ecseia e e aTeTAC s .ila 1f 0

2a  Did the ceganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes [E No
b I "Yes" explain the arrangement in Part XIll, Chedk here if the explanation has been provided on Part XL . . . . .

XX endowment Funds.

Complete if the organization answered “Yes” on Form $90, Part IV, fine 10.
(2) Curreet yror (b) Prior year (€} Two yors back | () Theee yeiws back | {e) Four yrars back
1a Beginnng of yearbalance . . . . 1] 0
b Contributions. . . . . . . .
¢ Netinvesiment eamings, gams,
andlosses . . . ' PERLLLS
d Grantsorscholarships . . . . .
e Other expenditures for fachitios
and grograms ., e\
f  Admmistralive expenses . . . :
g Endofycarbalance. . . . . . . 0 1 0 0 0
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment ™ %
b Permanent endoament gl SRR %
¢ Temendowment ™ %
The percantages on fnes 2a, 2b, and 2c shouki equal 100%
3a  Arethere endowment funds not in the possassion of the organization that are held and admmistered for the

organization by: Yes | No
(i) Uneelated organizations . . L e Te G Tt 10 T R SOy N B = Jali)
(i) Relatedorganizations. . . - - . - .« o ¢ - . .- s e AR R At R ; 3alii)

b 1f"Yes™ oa line 3a{ii), are the related organizations listed as required on Schedule 5 ¢ S - 3b

4  Describe in Part XHl the mtended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 112 See Form 990, Part X, line 10

Dusarigon of propesty () Cost or other bases {b) Coct or other bavses (€} Acourmutated (d) Book vaks
Grrwesiment) {other) deprociabion

o TLantl 3t Siaie i Shieavats 0 0 0
b BARINGE o s e e e 0 0 0 0
¢ Leaschokimprovements. . . . . . . 0 297 123 80.820 216303
dEqupmant s i e SETEl 0 94,121 26,053 68,068
¢ Other. o SRS RS e FE——— 0 0 0 Q
Total. Add Ines 1a through 1e. (Colunn (d) must equal Form 990, Part X, column (8). kne 10¢.) . . . T 2 284,371

Sehedule D [Form 220} 2019




Semacke D (Fom 60) 2012 The Concord Fund

20-2303252 P 3

Investments—Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Deceeription of socurdy O SR0Qoey
[Ipciuding rsers: of secutty)

(b} Book wdus

(€} Method of vakuation:
Const or end-0f-pear markel widue

(1) Financial dervatives . . . . . . . .
(2) Closely held equity interests. . .
O e
s ) s R e S R P S Ve
] ) I

S5 ) LeibulpCas
I . M U G, 5 T

TN
()

Total. {Coluwmv (b) must equa) Form 820, Part X, ool (8] e 12 .

ob

Investments—Program Related.

Complete if the organization answered "Yes” on Eorm 990, Part IV, line 11c. See Form 930, Part X, line 13.

(2} Descrpton of Wresiment

(b) Book widue

() Mathad of vaksason:
Cost or wedd-olyods markel vidue

(1)

2

_{3)

(%)

(5)

(6)

{7

(8)

(9)

Total. {Colwmv (b) must aqua’ Form 90, Part X, ood. (8] e 73], »

Q

Other Assets.
Complete if the organization answered

"ves" on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

{a) Cescnption

() Book widus

(1

(2)

_3)

13

(5)

{6}

M

{8)

(9)

Total. 'Coﬁmn {b) must equal Fom 990, Part X, cal (B) ine 15.)

Other Liabilities.
Complete if the organization answered
line 25.

“Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

1 () Cuscriphon of kaldity

(L) Bock vaue

(1) Federsl income laxkes

(2)

3

()

{51

{6}

()

(8)

(8)

Total. (Colurnn (b) must equal Form 990, Pat X, ool (B) ke 25) . . . .

2. Liabiity for uncertdin tae pastons. In Par XIIL, provade the text of the focinote to the erganization's francial statements that repons the

ceganization's liabdity for urcestsin 1ax pasticas under FASE ASC 740. Check

here if the text of the footnote has baen provided in Part Xl . =]

Schadule O (Form $30) 2012




Sehaduie D (Form 990) 2018 The Concord Fund 20-2303252 Fae 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

Total revenue, gans, and other support per audited fnancial statements . . . . - . .- - 1

2 Amounts included on line 1 but not on Form 990, Part VIl line 12.

Net unrealized gaing (losses) eainvestments. . . o . . - . e 2a

Donated services anduse of faciliies . . - .« . - - . 00 e = e . 2b

Recoveries of pAoryear grants . . - . . - - . o 0 e s e AR 2c

Other (Describein Part XBL), - . . . . - .« - irranrac e o s e i 2D N,

Add ines 2athrough2d . . . - . RTINS JETIISS i A e Ty m = i ® : 2e 0

3  Subtradtline2efromBnet. . . . . - . o0 e - e e - e R s R e T 3

4  Amounts induded on Form 980, Part VIIl, Ilnc12wnotonln\e1
a InvcstmentwcnsesndlmcludedonFomQSO PartVIILlin@7b . . . . . 4a
b Other (Describe inPart XIL). . . - . - . . AR L Yoo 4b &
¢ Addfnesdaanddb. . . . . . - . . 4c
5  Total ravenue. Add lines 3 and 4c. ffhcsmuJeouawango Panl fme 12) RN L 5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes™ on Form 990, Part IV, line 12a.

Totalcmensesandlu.sesoeraudledmanualslatemem., e e e o LIl 1

2 Amounts included on ine 1 but not on Form 880, Part IX, line 25

Donatad services and use of fachities . . . . AN o et ok . 2a

Proryearadustments. - . . . - - . e o os s e e - 2b

Other kosses . . . 2¢

Other([)escnbenpan)(lll) N S I RO G s Cm e S 2d

Addlines2athrough2d. . . . . - - . « o+ - = - 2c 0

Subtract line 2e fromline1. . . . . . . - - . Haenn ey Kigrio U 3 0

4  Amounts included on Form $30, Part IX, line 25, butnoton Ine1

Investment expensas not included on Forrn 980, Part VIl ime 7b . . . . 4a

Other (Desaribein Part XBL). . . . - o« « o o 0 o s e s e 4b

¢ Addines4aanddb. . . . - . . ey ac 0

5  Total expenses. Add ines 3 and 4¢. ﬂ’h.mnwsmqualfoﬂnﬂm Psrﬂlm-f&.) AP AN mTANAC S 5

Supplemental Information.
Provide the dascripticns required for Part Il linas 3, 5, and 9; Part 11, lines 1a and 4, Part IV, lines 1b and 2b; Part V, Ene 4; Part X, line
2: Part XI, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part 10 provide any additional inforrmalion.

-

o anow

(=3

-

naoaocgocu

w

[~ 1]

Schoduis D (Form 590) 2019
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MSupplememal Information (conlinued)
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SCHEDULE L Transactions With Interested Persons | _ow8 v, 15450087
(Form 990 or 990-EZ) | » Compiete if the organization answered "Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 2@1 9
283, 28b, or 2&c, or Form 490-EZ, Part V, line 38a or 40b.

Department of e Treazury + Attach to Form 990 or Form S90-EZ. Open To Public
Inlperaal Ravorue Secsct *  Go to www.irs.gov/Form990 for instruction= and the latest information. Inspection

Name of the ciganization

The Concord Fund 202303252
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section S01(c)(29) organzations only).
Complete if the organizaton answered mvas® on Form 990, Part IV, Ine 25a or 25b, or Form QOO-£Z. Part V, line 40b,
1 (3} Mam of disquatied garson 2 breensrn b“,,,;‘:,“.z:m'f"‘ e pemow 8¢ {€) Descriphon of Maacson L
(1)
(2)
(3)
{4)
(5)
(€)
2  Enter the amount of tax incurred by the organizabon managers or disqualified persons dunng the year
under sachion 4958 . . - g N D g g S ees Ton i MDA
L d

3 Enterthcamomtofmx.ilmy,onl’nez.abavn.mmw'.,cdbymecmuimuon. T AT AP TR

—_——

3
$

Partll Loans to andior From Interested Persons.
Complete if the organization answered “Yas" on Form 990-EZ, Part V, line 38a or Form Qo0 Part IV, Ene 26; or if the
organization reported an amount o0 Form 990, Pant X, Ine 5, 6, or 22.

(9) N of infonesied paricn () Redadonchip | () Papose of {d) Loon to or (0} Ongeal (¥) Bestanca Sue ][q) i cetat? | (h) Agprowed | () Wellan
wath organatcn kan from the prieaapal amount ry booed or | agresment?
organzation? cormemsllen?

To | From Yoz | Mo | Yoz | No | Yes | Mo

(1)
(2)
{3)
{4)
(5)
(&)
A7
(8)
()
{10)
Totale 0
Grants or Assistance Benefiting Interested Persons.
Complete if the crganization answered "Yes™ on Form 990, Part IV, inc 27,

§2) Naemeix O imerosdnd parson () Relosonehg: I d | (©A M ol demstymie () Type of dssishanc () Purpose of assésdancs

peeson and e ongaiz

(1
(2)
{3)
(4)
(3)
(6)
4]
(8)
(9}
{10)

For Paperwork Reduction Act Notics, 5e¢ the Instructions for Form 990 or $90-EZ. Sehwedule L (Form 930 or 920-EZ) 2019
HTA




Scrdde L {Form 990 o 990-£2) 2012

The Concard Fund

202303252 o 2

Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes' on

Form 990, Part IV, line 2Ba, 28b, or 28¢.

() Nime of imersstind parson

(b) Fekationship batween
aierested peeson and Be
el

{€) Armourt of
ransacon

() Dezecrigbion of tnsaction

(1) Gary Marx

Direcior. President

121,250

Consulling senices

(2) See Part V

(3)

4

(5)

(6)

N

(8)

(8

(partv I

Supplemental Information.
Provide addificnal information for re

sponses to questions on Schedule L {see instructions).

Part IV Line 2 Payments were below reportable theesholds. .

Schndule L [Form 990 or 930-£2) 2013




SCHEDULEO
(Form 990 or 990-EZ)
Form 990 or 990.£Z or to provide any additional information.
~ Attach to Form 990 or 990-EZ.

Eysinark ol e Twesy ™ Go to www.irs.gov/Form990 for the latest information,

fayenial Rewweess Service

Supplemental Information to Form 990 or 990-EZ |
Complete to provide information for responses to specific questions on

ONEl No. 15450047

Open to Public
Inspection

Norme of i crganzation
The Concord Fund

Form 990, Part V1, Section B, Line 11b: The Form

Accountant, and reviewed by outside legal counsel before % is filed. Officer also reviewsthe ...

document before filing with the Intemal Revenue Senwce. .

Form 990, Part V1, Section B, Line 12: The Organization has updated & writlen confict of

o conflicts. Updated policy was circulated to officers and directors and dscussed,

Form 990, Part V1, Section B, Line 15: There is no compensation for Officers and Directors.

Form 990, Part Vi, Section C, Line 19: The articles of incorporation are available romthe ...

Virginia State Corporation Commession, and as an attachment 1o the Form 1024, Other goveming _____

documents are not avadable to the public.

Form 990, Part IX, Line 11g: The amount of $7,903,376 consists of. Polling: $347,381,

Coasuling: $7,516,947 (program $7,194,928 management and general $322 013 Mvocacy. ...

$34,000; and Communications: $5,048. e

990 is prepared by a Cedtified Public

For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ.
HTA

Senedulo O (Form 290 o 390-L7) (2019)




Schadule O (Fom 590 or 960-62) (2019) Papm 2
N of the oeganizason Employer idonthcation number
The Concord Fund 20-2303252
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Sehedule O (Form 930 or 330-£2) (201%)




The Conoced Fund 20-250%252

Elections
Election te Use MACRS Straight Line Methed - All Property

Purcuart to IRC Section 163(b)3)(D). the Taxpayer elects to use the straight line method of depreciation in computing
the deduction foe all property placed in service during the current tax year.

£ 2020 Urbeveasdt Tate Symtoerss Ine andior 15 afikaes ied liconzore. AR nghts sesorwed




