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p: 3
F&rm 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

Return of Organization Exempt From Income Tax YT
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable .
change. | CONCERN WORLDWIDE (U.S.), INC.
Shane Doing Business As 13-3712030
ation Number and street (or P.0. box if mait s not delivered to street address) Room/suite | E Telephone number
Jomo- | 335 LEXINGTON AVENUE (212) 557-8000
renendedl  City or town, state or country, and ZIP + 4 G Gross receipts $ 32,500,003,
[ Jfeete> | NEW YORK, NY 10017 H(a) Is this a group return
Pending | ' Name and address of principal officer STOBHAN WALSH for affiiates? [ Ives [XINo
SAME AS C ABOVE H(b) Are all affiliates included?__1ves [__INo
1 Tax-exempt status KI 501(c)(3 D 501(c) ( )< (insert no.) ':I 4947(a)(1) or :] 527 If "No," attach a hst {see instructions)
J Website: pr WWW . CONCERNUSA .ORG H(c) Group exemption number P>

K Form of organization: Eﬂ Corporation |:] Trust [:] Association [:] Other p>

|Part 1| Summary

1L Year of formation: 199 3[ M State of legat domicile. NY
)

Part Il | Signature Block

Under penalties of perjury, | declare that | fav exammed thigsreturn, including accomW/schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete. Declaratlo elarer ( bg%m_ﬁyased n al{inforjation of whych preparer has any knowledge. , , ]
’ VAN b/2Z] 20/
Sign Signature of omcer Date { /
Here SIOBHAN WALSH, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name Praparer's sygnatur Date teck [ ]| PTIN
\| MARTIN MAUCH W'\ W CPA 06 /17 /11 seremployed
/| Firm'sname . TAIT, WELLER & BAKER LLP Firm's EIN pp
Frm'saddressy. 1818 MARKET STREET; SUITE 2400
PHILADELPHIA, PA 19103 Phoreno. (215) 979-8800

Way\thalRS discuss this return with the preparer shown above? (see instructions)

@ Yes [:' No

0

02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

J11-20

o | 1 Bnefly describe the organization’s mission or most significant activites. QOUR MISSION IS TO HELP PEOPLE
% LIVING IN EXTREME POVERTY ACHIEVE MAJOR IMPROVEMENTS IN THEIR LIVES
g g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
e 2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
e g 4 Number of independent voting members of the governing body (Part Vi, hne 1b) 4 24
= a| 5 Total number of ndiduals employed in calendar year 2010 (Part V, line 2a) 5 35
= €| 6 Total number of volunteers (estimate If necessary) 6 20
-:—D': ;3 7 a Total unrelated business revenue from Part VIIi,_column (C), ne 12 7a 0.
b Net unrelated business taxable income from Fgrm QQQ,W@EEH\/EH 7b 0.
w LBLLA=A LA A=~ Prior Year Current Year
= fo)) O
= o| 8 Contrbutions and grants (Part Vill, ine 1h) o 8 21,185,208.] 32,261,0098.
&€ % 9 Program service revenue (Part ViII, ine 2g) - JUL 11 201 S 0. 0.
% é 10 Investment income (Part VIII, column (A), ines 34 |and 7d) L o< 2,904. 5,765.
11 Other revenue (Part VIII, column (A), ines 5, 6d 8C®gﬁl 2£Ne) B !'H' <288,856.p <257,519.>
12 Total revenue - add lines 8 through 11 (must equat : ; ! 20,899,256. 32,009,344.
13 Grants and similar amounts paid (Part IX, column (A), iines 1-3) 18,029,890, 28,221,518.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,689,819. 1,940,770.
@ | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
@
S b Total fundraising expenses (Part 1X, column (D), ine 25) P> 668 , 5 66. - : : ;
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 111-241) 877,5189. 1,182,079.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine 25) 20,597,228.] 31,344,367.
19 Revenue less expenses Subtract ine 18 from line 12 302,028. 664,977.
Eig Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 8,457,961. 8,339,794.
%ﬁ 21 Total habilities (Part X, line 26) 7,317,355. 6,534,211.
25| 20 Net assets or fund balances Subtract line 21 from line 20 1,140,606. 1,805,583.

9
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Form 990 (2010 CONCERN WORLDWIDE (U.S.), INC. 13-3712030 Page?2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Ml .. ... ... .. .o oo 0 0w vieeveves vy o cirenicinies o l:]

1

Brefly describe the organization's mission:

QUR MISSION IS TO HELP PEOPLE LIVING IN EXTREME POVERTY ACHIEVE MAJOR
IMPROVEMENTS IN THEIR LIVES THAT LAST AND SPREAD WITHOUT ONGOING
SUPPORT FROM CONCERN.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-€22 . . . ... . . . . . e e s B ves XNo
If “Yes," descnbe these new services on Schedule O.

3 [rd the organization cease conducting, or make significant changes in how it conducts, any program services? . E]Yes III No
If “Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are raquired to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Codse; )(Expenses $ 29,871,844, Including grantsof $ 28 , 221,518 . )(Revenue $ )
DEVELOPING AND SUPPORTING THE RELIEF, ASSISTANCE AND ADVANCEMENT OF
PEOPLE IN NEED IN LESS DEVELOPED AREAS OF THE WORLD.

4b (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )

|

4c (Cods. )} (Expenses $ . including grants of $ }(Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ Including grants of $ ) (Revenue $ 0

4e _Total program service expenses B> 29,871 ,844.

Form 990 (2010)
032002
12-21-10
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Form 990 (2010 CONCERN WORLDWIDE (U.S. INC. 13-3712030  Page3
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)?
If "Yes," complete Schedule A . e 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 [ X
3 Did the organization engage In direct or indirect political campaign activities on behaif of or in opposmon to candldates for
public office? /f "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a sectlon 501(h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Partll | ... ... . .. .. oo corcnecens s sees crersercrecerenne o 4 X
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part lll | R 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution 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, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part i, 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complere
Schedule D, Partill . . ... L8 X
9 Did the organization report an amount n Part X Ime 21 serve as a custodlan for amounts not Ilsted n Part X or prowde
credit counseling, debt management, credit repar, or debt negotiation services? If "Yes," complete Schedule O, Partiv. | © X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV . . . . L10 X
11 If the organization’s answer to any of the following questlons 18 "Yes " then complete Schedule D Parts VI, VII VIII 1X, or )(
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107? /f "Yes, " complete Schedule D,
b Did the organizatlon repon an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . 1tb 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 If "Yes, " complete Schedule D, Part Vili e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported n
Part X, ine 167 If *Yes," complete Schedule D, Part IX . . . 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 25? If "Yes, " complere Schedule D, PartX . 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 . 111 | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, Xll, and Xill ... .. ... . B . 112a] X
b Was the organization included in consohdated mdependent aud:ted fi nanmal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill 1s optional . . 12b X
13 Is the organization a school described in section 170(b)(1){A)(1)? If *Yes, " complete Schedule E e e |18 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, fundralsnng, business,
and program service activities outside the United States? /f "Yes," compilete Schedule F, Parts | and IV . . 140 | X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzation
or entity located outside the United States? If “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 asmstance to mdlwduals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV . .. .. ... .. 16 X
17 Did the organization report a total of more than $15,000 of expsnses for professional fundralsmg services on Part IX
column (A), lines 6 and 1187 If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII lines
1c and 8a? If *Yes," complete Schedule G, Partli ,, , . .o a sl X
19 Did the organization report more than $15,000 of gross income from gammg activmes on Part VIII I|ne Qa? If "Yes
complate Schedule G, Partill . . eeeeeese et o san ervneven oee everee e e |19 X
20a Did the organization operate one or more hospltals? If 'Yes complete Schedule H . 20a X
b If “Yes® to line 20a, did the organization attach its audited financial statements to this return? Note Some Form 990 filers that
operate one or more hospitals must attach audited financtal statements (seé instructions)- . ,. ... e oo | 20D
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) CONCERN WORLDWIDE (U.S.), INC, 13-3712030 Page4
[Part IV Checkiist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), ine 1? If "Yes," complete Schedule I, Parts landtt 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuats in the United States on Part 1X,
column (A), line 2? If “Yes," complete Schedule I, Parts I and Ill e e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J ..l 23 X

24a Did the orgamzatlon have a taxexempt bond 18sUe wlth an outstanding principal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If “No", goto hne 25 . | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? ,,,,,,,,,,,,,,,,,,,,, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? | | | L e e e e e e e e e e | 24¢
d Did the organization act as an "on behalf of“ 1ssuer for bonds outstandlng at any tlme durlng the year? ,,,,,,, vtrr vereeaenes w1 24d
25a Section 501(c)(3) and 601(c)(4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person dunng the year? If "Yes," complete Schedule L, Part! .. .. .. . . . .... | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person ln a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes," complete
Schedule L, Part! ... .. ... 25b X
28 Was aloan to or by a current or former ofﬁcer dlrector trustee key employee hlghly compensated employee or drsquallfled
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . 26 X

27 Dud the organtzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part il .. 27 X

28 Was the organization a party to a buslness transactron W|th one of the followmg parttes (see Schedule L Part v
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employes? If "Yes,* complete Schedule L, Partlv . . .. . ... | 28a X
b A family member of a current or former officer, director, trustes, or key employes? If “Yes," complete Schedule L, Part IV . 28b | X
¢ An entity of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV _ . X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes," complete Schedule M e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part | s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf “Yes, ! complete
Schedule N, Partll | . ... ... e vt e ce e e e e e e e e et e ... |02 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Flegulatlons ’
sections 301 7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! . . X
Was the organization related to any tax-exempt or taxable entrty?
If "Yes, " complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)? ,,,,,,,,,,,,,,,,,,,,,,,,,,, 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 _ ... .. . .. . D Yes I}D No
38 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, line 2 L T - X
37 Did the organrzation conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that 1s 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 11 and 187
Note. All Form 990 filers are required to complete Schedule O, . ... . ... . . aseemis i i g . s | X
Form 980 (2010)

032004
12-21-10




Form 990 (2010) CONCERN WORLDWIDE (U.S.), INC.

13-3712030

Page &

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable |, . 1a 2_2J )
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabls gaming
{(gambiing) winnings to pnze winners? . e ety venrreeen i 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 this return P 2a 35
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? Ll | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (3ee instructions) ’
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 980-T for this year? If “No, " provide an explanation in Schedule O L . 3b
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authonty over, a )
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... .. 48 X_
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organizatlon a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or Sb, did the organization file Form 8886-T? . o . 5¢
6a Doses the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? | e e . . . e e 6a X
b If "Yes," did the organization include with every solictation an express statement that such contributions or gifts
were not tax deductible? R . 68b
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? . 7 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 Cer reverierees tee oeeteneiesetetiees bretiereete th be 1e e e e e e e eres cveserseenns se taee s e e st sssreines e |_TC X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... ... ... ... —— s | 7d I
o Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h if the orgamization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, hava excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or retated person? 8b
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Viil,bne12 . .. .. . . ... . ... ... 110a
b Gross receipts, Included on Form 890, 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 . | . o .. T 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) | . ... . et et eeereieie ee svreneresrntens on re sveereen o . Uib
128 Section 4847(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 ... ....... .. .. I 12b
13 Section 501(c){29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to 1ssue 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 raserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualfied healthplans || . .. .. ... ... .. . . oo,
¢ Enter the amount of reserves on hand L. . .
14a Did the organization receive any payments for Indoor tanning services during the tax year? e . .. 114a X
b _If "Yes " has 1t filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O ... . ... .......... |14b )
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) CONCERN WORLDWIDE (U.S.), INC. . 13-3712030 Pageb
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI : . i o e [X]
Section A. Governing Body and Management ]
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . .. .- 1a 24
b Enter the number of voting members included In line 1a, above, who are independent ... . . 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . ... .. . e, 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect 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 980 was filed? | ., . .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? L 5 X
8 Does the organization have members or stockholders? e 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? .. . .. O I X .
b Are any decisions of the governmg body sub;ect to approval by members, stockholders or other persons? e I -} X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? e e vt et bastonites s e s oo.. |8l X
b Each committee with authority to act on behalf of the governmg body? . e | 8D X ]
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If *Yes,* provide the names and addresses in Schedule O .. . .. i o 9 X
Section B. Policies (7nis Section B requests information about policies not required by the Intemal Revenue Code. )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? R ... | 103 X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters afﬁhates.
and branches to ensure their operations are consistent with those of the organization? , 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before flllng the form? i 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No,"go tolne 13 | . . L [12a | X |
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
toconflicts? . . e 120 X
¢ Does the organization regularly and consrstently monltor and enforce compllance wuth the pollcy? If “Yes, " descnbe
in Schedule O how this is done | . .. . . 12¢ | X
13 Does the organization have a written whistleblower pollcy? . . IR 13| X
14 Does the organization have a written document retention and destruction pohcy? o een eveeeee . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official R e . . ve e 15a] X
b Other officers or key empioyees of the organization e e et et e e s eaere et ranr st sn orires S 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? O 16a X
b If "Yes," has the organization adopted a wrltten pollcy or procedure requlrlng the orgamzatlon to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
axempt status with respect to such arrangements? . . . i e e | 16D

Section C. Disclosure

17  List the states with which a copy of this Form 890 1s required to be filed »AZ ,AR ,DE,MI ,MS ,NJ,NY ,RI UT WV, ,AK,IL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
lX] Own website [II Another's website [jﬂ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
MARINA SHMOURLER, FINANCE DIRECTOR - (212) 557-8000
395 LEXINGTON AVENUE, NEW YORK, NY 10017
Form 990 (2010)
A SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 (2010 CONCERN WORLDWIDE .S. INC. 13-3712030 Page?

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil o T

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Commplete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® st all of the organization's current key employees, if any. See instructions for definttion of "key employes."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's tormer officers, key employees, and highest compensated employees who recelved 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 compsensation from the organization and any related organizations
List persons in the following order' individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) < (D) (3] F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g the organizations compensation
hoursfor | s E § organization (W-2/1099-MISC) from the
related | & |5 o |2 (W-2/1099-MISC) organization
organizations| 5 | 2 EE ?—fi _ and related
in Schedule g gz § 122 g organizations
o) - - 4 T o
THOMAS J MORAN
CHAIRPERSON 6.00|X X 0. 0. 0.
EUGENE KEILIN
TREASURER 1.00(X X 0. 0. 0.
LYNN TIERNEY
SECRETARY 1.00|X X 0. 0. 0.
DR, JOSEPH CAHALAN
DIRECTOR 2.00(X 0. 0. 0.
JOAN CARROLL
DIRECTOR 2.001X 0. 0. 0.
DOLORES T CONNOLLY
DIRECTOR 2.00]X 0. 0. 0.
LISA A, D'URSO
DIRECTOR 1.00(X 0. 0. 0.
ROBERT M, FITZGERALD
DIRECTOR 2.001X 0. 0. 0.
KEVIN FORTUNA
DIRECTOR 2.001X 0. 0. 0.
JACK HAIRE
DIRECTOR 2.00(X 0. 0. 0.
KEVIN M, KEARNEY, ESQ,
DIRECTOR 3.00(X 0. 0. 0.
ALFRED F. KELLY, JR.
DIRECTOR 1.00(|X 0. 0. 0.
EDWARD J,T, KENNEY
DIRECTOR 5.001X 0. 0. 0.
EDWARD R, MCCARRICK
DIRECTOR 3.001X 0. 0. 0.
JIM MCSHANE
DIRECTOR 2.001X 0. 0. 0.
JIM MILEY
DIRECTOR 1.001X 0. 0. 0.
DENIS O'BRIEN
DIRECTOR _2.00]X 0. 0. 0.
032007 12-21-10 Form 980 (2010)




Form 890 (2010,
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
(describe E . the organizations compensation
hoursfor | T 8 B organization (W-2/1099-MISC) from the
related | & | 2 18 {(W-2/1099-MISC) organization
organizations § -] _'§' S. and related
in Schedule | 3 g g § 25 E organizations
0) E|E T E5| &
JOHN O’CONNOR
DIRECTOR 1.00iX 0. 0. 0.
FRANCES O'KEEFFE
DIRECTOR 1.00|X 0. 0. 0.
GEORGE PAPPAS
DIRECTOR 4,00(X 0. 0. 0.
MARGARET M, (PEGGY) SMYTH
DIRECTOR 1.001X 0.l 0. 0.
NANCY SODERBERG
DIRECTOR 1.00|X 0. 0. 0.
PAGE THOMPSON
DIRECTOR 2.001X 0. 0. 0.
PATRICK R, BARRY
DIRECTOR 2.00(X 0. 0. 0.
ARTHUR T. GURWITZ
DIRECTOR 2.001X 0. 0. 0.
FR. JACK FINUCANE
DIRECTOR 2.00]1X ' 0. 0. 0.
1b Sub-total . 0. 0. __0.
¢ Total from continuation sheets to Part VII Sectlon A . P 179,529, 0.] 24,280.
d_Total (add lines 1b and 1c) . .. . 179,529, 0. 24,280.
2 Total number of individuals (|nclud|ng but not ||m|ted to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
line 1a? If *Yes, " complete Schedule J for such individual ... ., . ... ... s e e |3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual = . . 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
randered to the organization? If "Yes,* complete Scheduie J for Such pérson . e ai s e | 8 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated indspendent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (8) (©)
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not limited to those Iisted above) who received more than
$100,000 in compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010}
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Form 990 (2010} CONCERN WORLDWIDE (U.S.), INC. 13-3712030
r'sa"t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (0) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organmizations compensation
g a8 organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
5 o=
g8 g and related
§ 3 § s organizations
S ERFTHELE
glzlEle|E|E
SIOBHAN WALSH
EXECUTIVE DIRECTOR 60.00 X 95,000. 0.] 14,464.
AOIFE GLEESON
FINANCE DIRECTOR 60.00 X 8,529. 0. 571.
MICK DYSON
FINANCE DIRECTOR 60.00 X 76,000. 0. 9,245,
Total to Part VII, Section A, line 1c 179,529, 24,280,

032201 12-21-10
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Form 990 (2010) CONCERN WORLDWIDE (U.S.), INC. 13-3712030 Page9
{Part Vill | Statement of Revenue
A B (¥ (D)
Total (rezlenue Rela(te)d or Unr(elezted echfSégQ‘#?om
exempt function business _tax under
revenus revenue Sg%?gs 551142.
g% 1 a Federated campaigns . lal 165,427.
gg b Membership dues . b
gg ¢ Fundraising events 1cl2,561,521.
o8 d Related organizations 1d
4El e Government grants (contributions) [1e| 20637097,
2 v f All other contributions, gifts, grants, and
35 similar amounts not includedabove . . [1¢ 18,897,053,
§§ © Noncash contributions included in linea 1a-1f $
OS  h Total.Addlnestalf . ... ... ... .. ... ] 32261098,
Business Cods
.3 2a
g .
B3 o
-l B
& f All other program service revenue
g Total. Add lines 2a-2f _ »
3 Investment income (Including dlv:dends mterest and
other similar amounts) » 5,765. 5,765.
4  Income from investment of tax -axempt bond proceeds »
& Royalties e e e .. | d
(i) Real () Personal
6a GrossRents , .. ... .. ..
b Less: rental expenses
¢ Rental income or {loss)
d Net rental incoms or (loss) N .
7 a Gross amount from sales of (1} Secunities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or {oss) .. .
o | 8 a Grossincome from fundraising events (not
g includng$ 2,561,521, of
é contributions reported on line 1¢). See
5 Part IV, line 18 al233,140.
g b Less' direct expenses 490,659, )
¢ Net income or (loss) from fundraising events » | <257,519. <257,519.>
9 a Gross income from gaming activities. See
Part 1V, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less. cast of goods sold . b
¢ _Net income or (loss) from sales of inventory ... ... .. ... P
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue |,
e Total. Add mes 11a11d ... ..., . >
12 Total revenue. Seeinstructions. ..o » | 32009344. 0. 0.x251,754.>
a0 Form 990 (2010)



Form 980 (2010)

CONCERN WORLDWIDE (U.S.),

INC.

13-3712030 Pagel0

[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} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 8b, (A) (8) (C) D)
7b, 80, 9, and 100 of Part Il Total expenses P penses | qenerar exparses F:I‘ééﬂ‘:é%"
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 702,722, 702,722,
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16 27,518,796.| 27,518,796.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 203,809, 112,541. 43,444, 47,824,
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..
7 Other salanies and wages . 1,229,662, 679,006. 262,106, 288,550.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 16,936. 9,352. 3,610. 3,974,
9 Other employee benefits 353,020, 194,934. 75,247, 82,839.
10 Payroll taxes | _ 137,343, 75,839. 29,2175, 32,229.
11 Fees for services (non-employees)
a Management
b Legal 23,517, 3,166. 17,471, 2,880.
¢ Accounting 33,500. 4,509. 24,888. 4,103.
d Lobbying
e Professional fundraising services. See Pan IV Ilne 17
1 Investment management fees
g Other .. 197,354. 26,563, 146,622, 24,169.
12 Advertising and promotion
13 Office expenses, . ... .ooeee oo 198,932, 82,581. 63,182. 53,169.
14 Information technology . | 47,234, 33,607. 6,486. 7,141.
15 Royalties
16 Occupancy 223,619. 117,091. 41,536. 64,992,
17 Travel 240,572, 204,035, 17,433, 19,104.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization 45,352. 25,043. 9,667. 10,642.
23 Insurance . . . . ... o 44,232. 18,362, 14,048. 11,822,
24  (Other expenses. Itemlze expenses not covarsd
above. (List miscellaneous expenses in ling 241. If line
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.) .
a MISCELLANEQUS EXPENSES 58,128. 46 ,844. 11,284.
b DUES AND SUBSCRIPTIONS 53,584, 3,052, 47,869, 2,663,
c< VIDEQO AND EXHIBITIONS 16,055, 13,801, 1,073, 1,181.
d _
e
f All other expenses
25 Total functional expenses. Add Hines 11nrough 241 | 31,344 ,367.| 29,871,844. 803,957, 668,566.
268  Joint costs. Check here B> [_J if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported n column (B} joint costs from a
comtyned educallonal campalgn and Tundralslng
solicitation _......
032010 12-21-10 Form 990 (2010}
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Form 990 (2010) CONCERN WORLDWIDE (U.S.), INC. 13-3712030 Page it
[ Part X | Balance Sheet

(A) (8)
Beginning of year _ End of year
1 Cash - non-interest-bearing e e 3,473.0 1 1,916.
2 Savings and temporary cash investments 996,591.| 2 1,357,375,
3 Pledges and grants receivable, net 3
4 Accounts receivable,net . . .. 7,355,115, & 6,840,116.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L .. C e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) e e, 8
2 7 Notes and loans receivable, net |, . s 7
3 8 Inventories for sale or use o e . s 8
9 Prepaid expenses and deferred charges 27,057.] 9 84,217.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D _ | 10a 189,969.
b Less: accumulated depreciation ... [10b 163,197. 46,327.] 10c 26,772.
11 Investments - publicly traded secunties .. . e e s 1
12 Investments - other securties. See Part IV, ine 11 . . e 12
13 Investments - program-related. See Part IV, line 11 . e 13
14 Intangible assets . . . e s 14
15 Other assets SeePart IV, line 11 | | . o 29,398.] 15 29,398.
___ 118 Total assets. Add lines 1 through 15 (must egu Ilne 34) e i o 8,457,961, 16 8,339,794,
17 Accounts payable and accrued expenses ... .. ... ... 468,992.] 17 572,559,
18 Grants payable _ e 6,848,363.| 18 5,961,652,
19 Deferred revenue | | © e ereree same meve sraen aeees s 19
20 Tax-exemptbondlhiabilities . ... .. ... ... .. ... 20
@ 21 Escrow or custodial account hability Complete Part IV of Schedule D . 21
5_"_5‘ 22 Payables to current and former officers, directors, trustees, key employeses,
:'g highest compensated employees, and disqualified persons Complete Part ||
- of Schedute L ) e . 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. Complete Part X of Schedule D . 25
___ 126 Totalliabilities. Add lines 17 through 25 . .. .. .. .. ... ... 7,317,355.] 28 6,534,211,
Organizations that follow SFAS 117, check here F [II and complete
@ lines 27 through 29, and lines 33 and 34.

} “:; 27  Unrestricted net assets N S 448 ,527.] 27 1,059,732.
© |28 Temporanly restnicted net assets . R 692,079.] 28 745,851.
e 29 Permanently restricted net assets , 29
e Organizations that do not follow SFAS 117, check here P |:] and
H complete lines 30 through 34.

8 la0 Capital stock or trust principal, or current funds Ve e e e 30

g 31 Paid-in or capital surplus, or land, building, or equipment fund 31

% |32 Retaned eamings, endowment, accumulated income, or other funds 32

Z |33 Total net assets or fund balances ... ... ......oocoivi o . 1,140,606, 33 1,805,583,
___134 Totalliabiliies and net assets/fund balances ... e 8,457,961.] 34 8,339,794.

Form 990 (2010)
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Form 9390 (2010) CONCERN WORLDWIDE (U.S.), INC. 13-3712030 Pagel2

Part XI | Reconciliation of Net Assets
Check if Schadule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIIl, column (A), N8 12) .. ... iioie o eeereeeeeee oot eseeneeeens 1 32,009,344,
2 Total expenses (must equal Part IX, column (&), ine 25) . ... ... 2 31,344,367,
3 Revenue less axpenses. Subtract line 2 from line 1 3 664,977,
4  Net assets or fund balances at beginning of year (must equal Part X, bne 33 column (A)) 4 1,140,606.
& Other changes in net assets or fund balances (explain in Scheduls O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33 column (B)) 8 1,805,583.
[ Part X!I| Financial Statements and Reporting
Chaeck if Schiedule O contains a response to any question in this Part Xl . ..... coiicciieieeeis coveiiiiee « viToaionseives sovres covese simser soss oe sirns [ﬂ
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash L—}_ﬂ 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
b Waere the organization's financial statements audited by an independent accountant? _ . ... ... ... 2b| X
¢ If “Yes" to line 2a or 2b, does the organization have a committea that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? ... ... .. ... oot i, 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated bastis, or both:
[II Separate basis D Consolidated basis l:l Both consolidated and separate basis
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 Circular A-1337? | .| 8] X |
b If "Yes," did the organization undergo the reqwred audit or audlts? If the orgamzaﬂon d:d not undergo the reqwred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. _,, 3b| X
Form 980 (2010)

032012 12-21-10

13




‘SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4847(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
CONCERN WORLDWIDE (U.S.), INC, 13-3712030

[Part| | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization s not a private foundation because It i8: (For lines 1 through 11, check only one box.)

1 ]
2 [
a []

4

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

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

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

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:

5 |:] 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 I1.)

8 [:l A federal, state, or local government or governmental unit described in section 170(b){1)(A}{(v).

7 fIl An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)vi). (Complete Part Il.)

sl 1A community trust descnbed in section 170(b)( 1){(A)(vi). (Complete Part Ii.)

] D 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 lil.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a1 Typel b[_] Type ¢ (] Type il - Functionally integrated d ] Type 11l - Other

e D By checking this box, | certify that the organizatlon 18 not controlled directly or indirectly by one or more disqualified persons other than
foundatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)
t If the organization received a written determination from the IRS that It is a Type I, Type II, or Type lil
supporting organization, checkthisbox . ... . .. .. , .. e , R e D
9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and (ii) below, Yes | No
the govemning body of the supported organization? TR [ I [« () ]
(ii) A family member of a person described in (i) above? e s iy
(ii)) A 35% controlled entity of a person described in(jor (i) above? . ... .. ... e i_19ﬁii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (()irii) T?;P*t’ Orf1 iv} Is the organization| (v) Did you notity the | ag{zi%tll%}\hﬁi ol (vii) Amount of
organization ( descrll?e%no: |I|?1es 1.g [ncol. (i) isted in your) organization in cal. (i)gorgamzed i the support
above or IRC section governing document?] (i) of your support? us.?
(see instructions)) Yes No Yeos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 880-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-

2010 CONCERN WORLDWIDE
upport Schedule for Organizations Described in Sectlons 170(b)(1)(A)(|v) and 170(b)(1)(A)(vi)

13-371

2030 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |I\. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) D>

1

6

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

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column {f)

Publlc support, Subtract line § fram liné 4

{a) 2006

(b) 2007 (c) 2008

{d) 2009

{e) 2010

(f) Total

11581672.

10322652./121347995.

21185208.

32261098,

96698625.

11581672,

10322652./121347995.

21185208.

32261098.

96698625,

8388525.

88310100.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

1"
12
13

orgamzation, check this box and stop here

Amounts from line 4

Gross iIncome from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart iV.) ... ... .
Total support. Add lines 7 through 10

{a) 2006

{b) 2007 {c) 2008

(d) 2009

(e) 2010

{f) Total

11581672.

10322652.121347995.

21185208.

32261098

/96698625,

15,182,

34,635, 21,875,

2,904.

5,765.

80,361.

196778986,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year asa sectlon 501(c)(3)

12 |

956,157,

p]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) .
16 Public support percentage from 2009 Schedule A, Part Ii, ine 14

14

91.25 %

15

89.78 %

18a 33 1/3% support test - 2010./f the organization did not check the box on Ime 13 and ||ne 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

» X1

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and lne 15 Is 33 1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization ..

»[]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on hne 13 16a, or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization

»[]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1518 10% or

more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization maets the "facts-and-circumstances” test. Tha organization quahfies as a publicly supported organization __ ...

» (]

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstruct«ons 2! l
Schedule A (Form 890 or 990-EZ) 2010
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Schedule A (Form 930 or 830-EZ) 2010 Page 3
pport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part II. If the organization fails to
ualify under the tests listed below, please complete Part 1I.)

Section A. Public Support

Catendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010. {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

& The value of services or facilities
fumnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts Included on lines 2 and 3 recelved
from other than disqualified peracns that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support (Subtractiine 7¢ Homllm.-ﬁl
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2006 _(b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Tota!

8 Amounts fromiine6 ... .
10a Gross income from Interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources |
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total support (add fines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . .. T -
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . , .. .. T {1 %
16 Public support percentage from 2009 Schedule A Part i, line 15 ........... cooe vvvee e eoe o oo oo .. . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10c, column {f) divided by line 13, column(f)) ... ... ....... .. |17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 | | 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on Ilne 14 and Ilne 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 - 2009, If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 . . . P D
20 Private foundation, !f the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... ............. P 1
032023 12-21-10 Schedule A (Form 990 or 890-EZ) 2010
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OMB No. 1546-0047

SCHEDULE D Supplemental Financial Statements '
(Form 990) P> Complete If the organization answered "Yes," to Form 990, 20 1 0
Part 1V, line6,7,8,9, 10, 11, or 12. Open to Public
E,?:’:,’;.’";;‘J;IJ:‘;I::F,;‘:‘"’ P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CONCERN WORLDWIDE (U.S.), INC, 13-3712030

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complte if the

organization answered “Yes" to Form 990, Part IV, line 6.

N L ON -

-]

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

Total number at end of year

Aggregate contrnibutions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ... . .. .
Did the organization inform all donors and donor adwsors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | e e I D Yes |:| No
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 benefit? .. ..... . s e aes [:] Yes [ l No

[Part Il |Conservation Easements. Complete f the organlzatron answered "Yes" to Form 990, Part IV ine 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education) D Preservation of an historically important land area
[___] Protection of natural habitat Preservation of a certifled historic structure
I:] Preservation of open space
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
Total number of conservation easements | . .. .. ... . ... o. . e S e .. |22
Total acreage restricted by conservation easements R . . L2b
Number of conservation easements on a certified histonc structure includedin(a) . ,. .. ... . 1 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modlﬁed transferred released extrngurshed or termrnated by the organrzatron dunng the tax
year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e,
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year P>
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(@)BNI? ... ... . ... e o ves [ INo
In Part X1V, describe how the organization reports conservatlon 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.

D Yes l:l No

[Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these tems.

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

(i) Revenues included in Form 980, Part Vill, line 1 | X . . e o .. P s
(i) Assetsincluded in Form 990, PartXx . .. . > $
2 If the organization received or held works of art, hrstorical treasures. or other srmllar assets for ﬂnancral gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, line 1 .. . e e et et eh e e e et eaeneaeanas > 3
b Assetsincluded in Form 990, PartX .= . o » 3
I;ab-ioAs For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2010
1
12-20- 10
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Schedule D (Form 990) 2010

CONCERN WORLDWIDE (U.S.).,

INC.

13-3712030 Page?2

[Partiil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

38 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a D Public exhibition
[:] Scholarly research
c D Preservation for future generations

o

H

d [:] Loan or exchange programs

(] other

5 Durng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

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

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.

.I:]Yes

DN_O_

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 980, Part X?

b If "Yes," explain the arrangement in Pan XIV and complete the followmg table

Beginning balance
Additions during the year
Distributions dunng the year
Ending balance

- 0o 0o o0

2a Did the organization include an amount on Form 990, Part X, Ilne 21? .

. l:] Yes

|:|No

Amount

1c

id

ie

1f

. [T ves

DNo

b _If "Yes,” explain the arrangement in Part XIV.

Part V | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.

1a Beginning of year balance

Contributions

Net investment earnings, gaJns and Iosses
Grants or scholarships |, .

Other expenditures for faciities

and programs .
Administrative expenses | .

g End of year balance

o a0 0o

-

(a) Current year

{b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment P
b Permanent endowment p

%

%

¢ Term endowment P

%

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 . . ... . | 3afi)
(ii) related organizations L 13a(ii)
b If "Yes" to 3a(n), are the related organizations Ilsted as requnred on Schedule R? . 3b
4 Describe in Part X1V the intended uses of the organization’s endowment funds.
I Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of Investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land
b Buildings
¢ Leasshold improvements _____ )
d Equipment 189,969. 163,197. 26,772,
e Other,.
Total. Add lines 12 throuqh 1e. (Column (d) must equal Form 980, Part X, column (B), line 10(c} ) _ » 26,772,
Schedule D (Form 980) 2010

032052
12-20-10
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Schedule D (Form 990) 2010 CONCERN WORLDWIDE (U.S.
Investments - Other Securities. Ses Form 990, Part X, line 12.

(a) Description of secunty or category
(iIncluding name of secunty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
(A)
(8)
)
(©)
(3]
(@)
(G)
(H)
0]

Total. (Col (b) must equal Form 930, Part X, col (B) ling 12.)
[Part Vllli Investments - Program Related. See Form 890, Part X, line 13.

(a) Description of investment type (b) Book value

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

(1)

(2)

(3)

()

(5)

(6)

(4]

8)

_©)

(10)
Total. (Col (b} must equat Form 990, Part X, col (8) hine 13.) >

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

(a) Descnption {b) Book value

1
{2)
@)
{4)
(5)
(6)
4]
(8
(©)
(10

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.} : . O N
] Part X | Other Liabilities. See Form 990, Part X, line 25,
1. (a) Description of iability {b) Amount
(1) Federal income taxes
(2
(3)
(4)
(5)
(6)
@)
(8)
©)
_(10)
{11)
Total. omn b,
2. FIN 48 {ASC 740}

0 Schedule D (Form 990) 2010

mus ji B I
Foolno Part XV go U 8 1] i 8 0




Schedule D {Form 890) 2010 CONCERN WORLDWIDE (U.S.),

INC. 13-3712030 Page4
[ Part XI [ Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIL, column (A), N0 12) . ..., .......covveuerrieees coee e corremeemerne ceeerere 1 32,009,344.
2 Total expenses (Form 990, Part IX, column (A), N0 25) . ... ... ... ..o cooreeies ceveresine + oren sreene 2 31,344,367,
3  Excess or (deficit) for the year. Subtractine2 fromline 1 || ... ... i v 3 664,877,
4 Netunrealized gains (losses) oninvestments .. ... . . .. e 4
5 Donatedservicesanduseoffacilities .. . .. . L e e e, 4]
8 Investmentexpenses L e e e e s e e o e (-]
7 Prnor period adjustments . 7
8 Other (Describe in Part XIV.) . | 8
9 Total adjustments (net). Add lines 4 through8 . = . L 9 0.
10__Excess or (defictt) for the year per audited financial statements. Combine Imes 3and 9. 10 664,9717.
]Part Xii | Reconciliation of Revenue per Audited Financial Statements Wrth Revenue per Return
1 Total revenue, gains, and other support per audited financial gtatements ... 1| 32,009,344,
2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12:
a Net unrealized gains on investments . e e, 2a
b Donated services and useof facilites .. . ... .. . ... ... .. ..... ... | 20
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 20 0.
3 Subtract line 2e from line 1 L 3 | 32,009,344.
4 Amounts included on Form 990, Part VIiI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine7b ... ........... | 4a
b Other (Describe in Part XIV)) ... ... ... _4b
¢ Addlines4aanddb ... . .. ... 4c 0.
5 __ Total revenus. Add lines 3 and 4e. mwm@__qkwne 12) - 5§ | 32,009,344.
| Part XIll| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements _ _ 1| 31,344,367,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facllites . ... 2a
b Prior year adjustments . . ... .. ... .. . 2b
¢ Other losses | e . 2¢c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 0.
3 Subtractline2e romiNe 1 . . . ... . . . . e s oo e e 3 | 31,344,367,
4 Amounts included on Form 980, Part |x lnne 25 but not on Ilne 1
a Investment expenses not included on Form 890, Part VI, line 7b . | 4a
b Other (Describe in Part XIV.) . ‘_4b
¢ Add lines 4a and 4b 4c 0.
5 | 31,344,367,

5§ _Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)

Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X|, line 8; Part XI|, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any addrtional information.
PART X, LINE 2: MANAGEMENT HAS REVIEWED THE TAX POSITIONS FOR EACH OF

THE OPEN TAX YEARS (2007 - 2009) OR EXPECTED TO BE TAKEN IN CONCERN

WORLDWIDE'S 2010 TAX RETURN AND HAS CONCLUDED THAT THERE ARE NO

SIGNIFICANT UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE RECOGNITION IN THE

FINANCIAL STATEMENTS.

032054
12-20-10
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'SCHEDULE F
(Form 980)

Department of the Treasury

Internal

Rovenus Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16,

P> Attach to Form 980. D> See separate instructions.

OMB No. 1845-0047

2010

Open to Public
Inspection

Name of the organization

CONCERN WORLDWIDE (U.S.),

INC.,

Employer identification number

13-3712030

I Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.

1

For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistancs, the

grantees’ eligiblity for the grants or assistance, and the selection critena used to award the grants or assistance?

E Yes

[:]No

2 For grantmakers. Descnbe in Part V the organization's procedures for monitoring the use of grant funds 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 | (c) Number of | (d) Activities conducted in reglon (e) If activity listed in (d) (f) Total
offices 2&“3‘:,"&3/?"5& (by type) (e.g., fundraising, program is a program service, expenditures
inthe region | Independent | services, investments, grants to describe specific type _ forand
contractors recipients located in the region) of service(s) in region investments
In region in region
GRANTS SUPPORT THE
DVERSEAS DEVELOPMENT AND
GRANTS TO CONCERN WORLDWIDE RELIEF PROGRAMS OF
EUROPE 0 0 [RL [CONCERN WORLDWIDE IRL 27,518,796,
3 a Sub-total 0 0 27,518,796,
b Total from continuation
shests to Part | 0 0 0
¢ Totals (add lines 3a
and 3b) : 0 0 27 .518 796
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
SEE PART IV FOR COLUMN (E) DESCRIPTIONS
032071
12-20-10

25
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écheduleF(Fonn 990) 2010  CONCERN WORLDWIDE (U.S.), INC. 13-3712030

Page4

art IV [ 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) . .

2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Retumn 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) | ... . ..., .....cccooviir ciies et v eivveriis eaee e

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 Retum of U.S. Persons with respect to
Certain Foreign Corporations. (S6e Instructions for FOrm 5471) . . e vz e e

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
instructions for Form 8621)

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 Form 8865) ., . . ..

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
| “Yes," the orgaruzation may be required to file Form 5713, Intemational Boycott Report (see instructions
| for Form 5§713)

|:| Yes

D Yes

I:] Yes

': Yes

D Yes

I:l Yes

[ENO

I_—X]No

ENO

[—_K]No

mNo

ENO

Schedule F (Form 990) 2010

032074 12-20-10
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Supplemental Information
Complets this part to provide the information required by Part |, ine 2 (monitoring of funds); Part |, line 3, column (f) (accounting method),
Part Hl, ine 1 (accounting method); Part Ill (accounting method); and Part i, column {c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: PROJECT REPORTS ARE SUBMITTED TQ CONCERN

WORLDWIDE (U.S.) & MONITORING VISITS ARE CARRIED OUT ON A REGULAR BASIS.

PART I, LINE 3, COLUMN (E):

REGION: EUROPE

(E) SPECIFIC TYPES OF SERVICES IN REGION: GRANTS SUPPORT THE OVERSEAS

DEVELOPMENT AND RELIEF PROGRAMS OF CONCERN WORLDWIDE IRL WHICH HAS

OFFICES IN 28 OF THE POOREST COUNTRIES IN THE WORLD.

032075 12-20-10 Schedule F (Form 890) 2010
29




SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 980-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18,
Department of the Treasury or if the organization entered more than $16,000 on Form 9980-EZ, line 6a. Open To Public
Interna! Revenus Service Attach to Form 880 or Form 890-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CONCERN WORLDWIDE (U.S.), INC. 13-3712030

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

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

a D Mail solicitations e D Solicitation of non-government grants
b [ internet and email solicitations f [:] Solictation of government grants
c D Phone solicitations g |:| Special fundralsing events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employess listed in Form 990, Part VlI) or entity in connection with professional fundraising services? [:] Yes LI wne
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

'v) Amount paid .
(i) Name and address of individual . . n(,',:',ﬂ.’, (iv) Gross receipts u() or retainepd by) (v? Amount paid
or entity (fundraiser) (ij) Activity have custo from activity fundraiser to (or retained by)
contributions? isted in col (i) organization
Yes | No
|
|
|
|
I
Total . e i e e e e i e eee | <
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
\
\
LHA Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-E2, Schedule G (Form 990 or 890-EZ) 2010

032081 01-13-11
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Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

11_N
|Part |II|

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
SEEDS OF CH BRIGID {add col. (a) through
HOPE DINNER AWARD 10 col. (c)
° {event type) (event type) (total number) )
=
(=4
é 1 Gross receipts 1,152,685, 303,420.] 1,338,556, 2,794,661,
2 Less: Chantable contributions _ ... ... 1,078,595. 275,295, 1,207,631, 2,561,521.
3 Gross income (iine 1 minus line 2) 74,090. 28,125, 130,925, 233,140.
4 Cashprizes . . ... ..
@|5 Noncashprzes . .. .. . 2,812, 2,812,
§- 6 Renvfacitycosts . . . .. . .. 9,186. 4,929. 71,447. 85,562,
8|7 Food and beverages 82,674. 28,292. 57.750.|  168,716.
8 Entertainment 1,150. 1,150.
9 Otherdirect expenses ,........ . ..... . 92,007. 28,396. 112,016. 232,419.
10 Direct expense summary. Add lines 4 through 9 in column (d) i 490,659,
ot income summary. Combine line 3, column (d) and line 10 ,_ ... . . | 3 <257,519.>

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Revenue

1 Gross revenue

{a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through cal. {c))

2 Cash pnzes

3 Noncash prizes

Direct Expenses

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

© Enter the state(s) in which the organization operates gaming activities:

I:I Yes %
No

Llves. %

DNo

(] Yes___ %

[:INo

7 Direct expense summary. Add iines 2 through 5 in column (d)

8 Netgaming income summary. Combine line 1, column d, and line 7

a Is the organization licensed to operate gaming activities in each of these states? | . ... .. s

b If "No," explain:

D Yes l:] No

10a Were any of the organization's gaming hicenses revoked, suspended or terminated dunng the tax year? . .. .. ... ..

b If "Yes," explain-

. DYes [:]No

032082 01-13-11
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Schedule G (Form 990 or 990-€2) 2010___CONCERN WORLDWIDE (U.S.) ., INC. 13-3712030 Pages
11 Does the organization operate gaming activities with nonmembers? . | Yes I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? ..

13 Indicate the percentage of gaming activity operated in:
a The organization's facility o . : .

b Anoutside facility . ... ... ... e e e e e e e e e e e e e et e e e vee e . 13D %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records.

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? _ ... ... D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

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

Name P>

Address P

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P

[:] Director/officer |:| Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . L . i L e D Yes l:l No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
- Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lil,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (ses instructions).

032083 01-13-11 Schedule G (Form 980 or 990-EZ) 2010
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered 20 1 n
"Yes" on Form 8980, Part IV, line 25a, 26b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 980-EZ, Part V, line 38a or 40b. X Open To Public
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection
Name of the organization Employer identification number
CONCERN WORLDWIDE (U.S.), INC. 13-3712030
l Eart | l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
T d?
1 (a) Name of disqualified person (b) Description of transaction (e) Cortecte
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SBCHON 4058 || | . i s s sre sereiei o s e e e e seeriaees e sreeeiereaete o are > s
3 Enter the amount of tax, if any, on Iine 2, above, reimbursed by the organization > %
[ Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested (b) Loan to or from | (¢) Onginal principal |  (d) Balance due (e} In {) Abpolg%"g? (g) Written
person and purpose the organization? amount default? cgmmmaa? agreement?
To From Yes No Yes No Yes No
Total . ... . _— . . _— R ]
] Part Ill | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule L (Form 980 or 880-EZ) 2010
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.

CONCERN WORLDWIDE (U.S.), INC. 13-3712030
Schedule L (Form 930 or 990-E7) 2010 Page 2
Part IV | Business Transactions Invoiving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of c‘)?) asrt‘lggtr;gnqg

person and the organization transaction transaction rgevenues?

Yes No

EDWARD KENNEY, JR. SON OF BOARD MEMBER) 67,667.EMPLOYMENT X

(Part V| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

032132
12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘j‘i*’6’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
o e roaaury P Attach to Form 990 or 890-EZ. inspection
Name of the organization Employer identification number
CONCERN WORLDWIDE (U.S.), INC. 13-3712030

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THAT LAST AND SPREAD WITHOUT ONGOING SUPPORT FROM CONCERN.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS SENT TO THE THE AUDIT

COMMITTEE OF CONCERN WORLDWIDE (U.S.) FOR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: A LIST OF VENDORS IS DISTRIBUTED

TO ALL BOARD MEMBERS EACH YEAR, ALONG WITH THE ANNUAL DISCLOSURE FORM.

POLICIES ARE REVIEWED ON AN ANNUAL BASIS BY THE AUDIT COMMITTEE TO ENSURE

COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15: AN INDEPENDENT SALARY CONSULTANCY

GROUP WAS CONTRACTED TO DEVELOP SALARY SCALES FOR ALL POSITIONS IN THE

ORGANIZATION - THE FINAL SALARY SCALES WERE APPROVED BY THE BOARD OF

DIRECTORS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AZ AR,DE,MI MS,NJ,NY,RI, UT WV,AK,IL MN,OR,VA,NC,OK,CT,GA,MD,PA,TN

FORM 990, PART VI, SECTION C, LINE 19: THERE IS A STATEMENT ON OUR WEBSITE

TO THE EFFECT THAT THE GOVERNING DOCUMENTS OF CONCERN WORLDWIDE (U.S.) ARE

AVAILABLE TO THE PUBLIC UPON REQUEST. THE FINANCIAL STATEMENTS ARE POSTED

ON THE ORGANIZATION'S WEBSITE.

PART XI, LINE 2C

AUDIT COMMITTEE AND SELECTION OF INDEPENDENT ACCOUNTANT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2010)
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Schedute O {Form 890 or 990-EZ) (2010} Page 2
Name of the organization Employer identification number

CONCERN WORLDWIDE (U.S.),

INC.

13-3712030

THE PROCESS BY WHICH THE ORGANIZATION APPOINTS A COMMITTEE THAT ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENT

AND SELECTION OF AN INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM THE

PRIOR YEAR.

032212
01-24-11
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Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 15451709
ﬁf@i’;.""::&fn'ﬂ%ﬁ?” P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | g [__X__l

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

Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868

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

Partl | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print
- CONCERN WORLDWIDE (U.S.), INC. 13-3712030

le by the

due date for | Number, street, and room or suite no. If a P O. box, see instructions

fingyow | 35 T, EXINGTON AVENUE

return See
nstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10017

Enter the Return code for the return that this application is for (file a separate application for each return) . - m
Application Return § Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {(sec 401(a) or 408(a) trust) a5 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MARINA SHMOUKLER, FINANCE DIRECTOR
® The books are in the care of 385 LEXINGTON AVENUE - NEW YORK, NY 10017

TelephoneNo B (212) 557-8000 FAXNo »
® If the organization does not have an office or place of business in the United States, check this box N l:l
® |f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box p I:' If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension 1s for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for:
» [X] catendar year 2010 or
> D tax year begmnning , and ending

2  If the tax year entered in line 1 1s for less than 12 months, check reason. D Initial return I:] Final return
D Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [ $ 0.
c Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
023841
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