.-1023 Application for Recognition of Exemption (g9 | o8 o, 15450058

- Note: If exempt stalus is
(Rev, December 2013) Under Section 501(c){3) of the Internal Revenue Code approved, this

Deparimant of the Traasury e application will be apen
Inlernat Revenua Sarvice {Use with the June 2006 revision of the Instructions for Form 1023 and the current Notice 1382) for public inspection.

Use the inslructions fo complete this application and for a definition of all bold jtems. For additional help, call IRS Exempt
Crganizations Customer Account Services toll-free at 1-877-829-5500, Visit our website at www.irs.gov for forms and
publications, If the required information and documents are not submitted with payment of the appropriate user fee, the
application may be returned to you.

Alttach additional sheets to this application if you need more space to answer fully. Put your name and EIN on each sheet and
identify each answer by Part and line humber. Complete Parts | - XI of Form 1023 and submit only those Schedules (A through
H) that apply to you.

m Identification of Applicant

1 Full name of organization (exactly as it appears in your organizing document} 2 c/a Name (if applicable)
Posner Center for International Development Doug Vilsack
3 Mailing address {(Number and street) (see instructions) Room/Suite | 4 Emplayer ldentification Number (EIN)
1031 33rd Street 140 46-4406422
City or town, state or country, and ZIP + 4 5 Month the annual accounting pesiod ends {01-12}
Denver, CO 80205.2729 12
6 Primary contact {officer, director, trustee, or authorized representative)
a Name: b Phone:720-515-8118
Douglas J Vilsack
¢ Fax: (optional) N/A

7 Are you represented by an authorized representative, such as an attorney or accountant? If “Yes," [ ves No
provide the authorized representative’s name, and the name and address of the authorized
representative’s firm. Include a completed Form 2848, FPower of Attorney and Declaration of
Represenlative, with your application if you would like us to communicate with your representative.

8 Was a person who is not one of your officers, directors, trustees, employees, or an authorized O Yes No
representative listed in line 7, paid, or promised payment, to help plan, manage, or advise you about
the structure or activities of your organization, or about your financial or tax matters? If “Yes,"
provide the person's name, the name and address of the person's firm, the amounts paid or
promised o be paid, and describe that person's role.

9a Organization's website:  www.posnercenter.org

b Organization's email: (optivnal}  doug@posnercenter.org

10 Certain organizations are not required to file an information return (Ferm 990 or Form 990-EZ}. If you 0] ves No
are granted tax-exemption, are you claiming to be excused from filing Form 990 or Form 990-EZ27 If
“Yes,” explain. See the instructions for a description of organizations not required to file Form 990 or
Form 990-EZ.

11 Date incorporated if a corporation, or formed, if other than a corporation.  (MM/DD/YYYY) 12 /13 /2013

12  Were you formed under the laws of a foreign country? ] ves No
If “Yes,” state the country.

For Paperwork Reduction Act Notice, see page 24 of the instructions. Cat. No. 17133K ' Form 1023 {Rev. 12-2013)



Form 1023 {Rev. 12-2013) Name: Posner Center for International Development EN:

46-4406422 Page 2

x:udI Organizational Structure

You must be a corperation (including a limited liability corporation), an unincorporated association, or a trust to be tax exempt.
{See instructions). DO NOT file this form unless you ¢an check "Yes" on lines 1, 2, 3, or 4,

1 Are you a corporation? If “Yes," attach a copy of your articles of incorporation showing certification Yes O No
of filing with the appropriate state agency. Include copies of any amendments to your arlicles and
be sure they also show state filing certification.

2 Are you a limited liability company {LLC)? If “Yes," attach a copy of your articles of organization showing [] Yes No
certification of filing with the appropriate state agency. Also, if you adopted an operating agreement, attach
a copy. Include copies of any amendments to your articles and be sure they show state filing ceriification.
Refer to the instructions for circumstances when an LLC should not file its own exemption application.

3 Areyou an unincorporated association? If “Yes,” attach a copy of your articles of association, [ Yes No
* constitution, or other similar organizing document that is dated and includes at least two signatures,
Include signed and dated copies of any amendments,

4a Are you a trust? If "Yes” attach a signed and dated copy of your trust agreement. Include signed 1 Yes No
and dated copies of any amendments.
b Have you been funded? If *No,” explain how you are formed without anything of value placed in trust. Yes ] No

5 Have you adopted bylaws? If “Yes," attach a current copy showing date of adoption. If "No,” explain Yes [] No
how your officers, directors, or trustees are selected.

LED AR  Required Provisions in Your Organizing Document

The follawing questions are designed to ensure that when you file this application, your organizing document contains the required pravisions
to meet the organizational test under Section 501{c)(3). Unless you can check the boxes in both lines 1 and 2, your organizing document
does not meet the organizational test. DO NOT file this application until you have amended your organizing document. Submit your
original and amended organizing documents (showing state filing certification if you are a corporation or an LLC) with your application.

1 Section 501{c)(3) requires that your organizing document state your exempt purpose(s), such as charitable,
religious, educational, and/or scientific purposes. Check the box to confirm that your organizing document
meets this requirement. Describe specifically where your organizing decument meets this requirement, such as
a reference to a particular article or section In your organizing documenl. Refer to the instructions for exempt
purpose language. Location of Purpose Clause (Page, Article, and Paragraph): Articles, Attach. 1, Third Para.

2a Seclion 50(c)(3) requires that upon disselution of your organization, your remaining assets must be used exclusively
far exempt purposes, such as charitable, religious, educational, and/or scientific purposes. Check the box on line 2a to
confirm that your organizing decument meets this requirement by express provision for the distribution of assets upon
dissolution. If you rely on state law for your dissolution provision, do not check the box an line 2a and go to line 2c.

2b If you checked the box on line 2a, specify the location of your dissolution clause (Page, Article, and Paragraph).
Do not complete line 2c¢ if you checked box 2a.  Articles of Incorp.. Attachment 1, Sixth Paragraph

2c See the instructions for information about the operation of state law in your particular state. Check this box if O
you rely on operation of state law for your dissolution provision and indicate the state:

EUS  Narrative Description of Your Activities

Using an atlachmenl, describe your past, present, and pfanned aclivities in a narrative. If you believe that you have already provided some of
this information in response to other parts of this application, you may summarize that information here and refer to the specific parts of the
application for supporting details. You may also attach representative copies of newsletlers, brochures, or similar documents for supporting
details to this narrative. Remember that if this application is approved, it will be open for public inspection. Therefore, your narrative

description of activities should be therough and accurate. Refer to the instructions for information that must be included in your description,

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors

1a List the names, titles, and mailing addresses of all of your officers, directors, and trustees. For each person listed, state their
total annual compensation, or proposed compensation, for all services to the organization, whether as an officer, employee, or
other position. Use actual figures, if available. Enter “none” if no compensation is or will be paid. If additional space is nesded,
attach a separate sheet. Refer to the instructions for information on what to include as compensation. ’

Compensalion amaunt

Namsa Title Mailing address {annual actual or estimated)

Douglas J Vilsack Executive Director 1031 33rd Street, Suite 140 72000
Denver, CO 80205

Richard Shuyler Board Chair 1031 33rd Street, Suite 174 None
Denver, CO 80205

Elizabeth Ellis Vice Chair 1031 33rd Street, Suite 270 None
Denver, CO 80205

Douglas Frisbie Treasurer 1031 33rd Street, Suite 210 None
Denver, CQ 80205

Avery Bang Secretary 1031 33rd Street, Suite 235 None
Denver, CO'80205

Form 1023 (Rav. 12-2013)



Form 1023 (Rev, 12-2013) Namne: Posner Center for International Development EIN: 46-4406422 Page 3

Part V. Cempensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors (Confinued)

b List the names, titles, and mailing addresses of each of your five highest compensated employees who receive or will
receive compensation of more than $50,000 per year. Use the actual figure, if available. Refer to the instructions for
information on what to include as compensation. Do not include officers, directors, or trustees listed in line 1a.

Compensatton amount
Name Title Mailing address {annual actual or estimated)

¢ List the names, names of businesses, and mailing addresses of your five highest compensated independent contractors that
receive or will receive compensation of more than $50,000 per year. Use the actual figure, if available. Refer to the instructions for
infermation on what to include as compensation.

Compensation amount
Name Title Mailing address {annuai actual or estimated)

The following “Yes” or “No” questions relate to pasi, present, or pianned relationships, transactions, or agreements with your officers, directors,
trustees, highest compensated employees, and highest compensated independent contractors listed in lines 1a, 1b, and 1c.

2a Are any of your officers, directors, or trustees related to each other through family or business relationships? [] Yes No
if “Yes,” identify the individuals and explain the relationship.

b Do you have a business relationship with any of your officers, direclors, or trustees other than through their v [ N
position as an officer, director, or trustee? If “Yes,” identify the individuals and describe the business es o
relationship with each of your officers, direclors, or trustees.

c Are any of your officers, directors, or trustees related lo your highest compensated employees or highest
compensated independent contractors listed on lines 1b or ¢ through family or business relationships? If L1 ves No
“Yes,” identify the individuals and explain the relationship.

Ja For each of your officers, direclors, trustees, highest compensaled employees, and highest compensaled
independent contractors listed on lines 1z, 1b, or 1c, attach a list showing their name, qualifications, average
hours worked, and duties.

b De any of your officers, direclors, trustees, highest compensated employees, and highest compensated [ Yes No
independent coniractors listed on lines 1a, 1b, or 1c receive compensation from any other arganizations,
whether tax exempt or taxable, that are related to you through common control? If “Yes" identify the
individuals, explain the relationship between you and the other organization, and describe the compensation
arrangement.

4 In establishing the compensation for your officers, directors, trustees, highest compensated employees, and
highest compensated independent contractors listed on lines 1a, 1b, and 1c, the following practices are
recommended, afthough they are not required to oblain exemption. Answer “Yes™ to all the practices you use.

a Do you or will the individuals that approve compensation arrangements follow a conflict of interest policy? Yes [] No
b Do you or will you approve campensation arrangements in advance of paying compensation? Yes [7] No
¢ Da you or will you document in writing the date and terms of approved compensation arrangements? Yes ] No

Form 1023 (Rev. 12-2013)



Form 1023 {Rev.12-2013) Name: Posner Center for Inlernational Development EiN; 46-4406422 Page 4

YYeYl Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees, Employees,
and Independent Contractors (Continued)

d Do you or will you record in writing the decision made by each individual who decided or voted an Yes ] No
compensation arangements?
e Do you or will you approve compensation arrangements based on information about compensation paid by Yes [] No

similarly situated taxable or tax-exempt organizations for similar services, current compensation surveys
compiled by independent firms, or actual written offers from similarly situated organizations? Refer to the
instructions for Part V, lines 1a, 1b, and 1¢, for information on what to include as compensation.

T Do you or will you record in writing both the infermation on which you relied to base your decision and its . Yes O No
source?

g If you answered "No” to any item on lines 4a through 4f, describe how you set compensation that is reasonahle
for your officers, directars, trustees, highest compensated employees, and highest compensated independent
contractors listed in Parl V, lines 1a, 1b, and 1e.

5a Have you adopted a conflict of interest policy consistent with the sample conflict of interest policy in Yes [(] No
Appendix A to the instructions? If *Yes," provide a copy of the policy and explain how the policy has been
adopted, such as by resolution of your governing board. If “No,” answer lines 5b and 5c.

b What procedures will you follow to assure that persons who have a conflict of interest will not have influence
over you for setting their own compensation?

¢ What pracedures will you follow to assure that persons who have a conflict of interest will not have influence
over you regarding business deals with themselves?

Note: A conflict of interest policy is recommended though it is not required to obtain exemption. Hospitals, see
Schedule C, Section |, line 14.

6a Do you or will you compensate any of your officers, directors, trustees, highest compensated employees, and []Yes No
highest compensated independent contractars listed in lines 1a, 1b, or 1¢ through non-fixed payments, such
as discretionary bonuses or revenue-based payments? If “Yes,” describe all non-fixed compensation
arrangements, including how the amounts are determined, who is eligible for such arrangements, whether you
place a limitation on total compensation, and how you determine or will determine that you pay no more than
reasonable compensation for services. Refer to the instructions for Part V, lines 1a, 1b, and 1c, for information
on whalt o include as compensation.

b Do you or will you compensate any of your employees, other than your officers, directors, trustees, or your five Yes [1No
highest compensated employees who receive or will receive compensation of more than $50,000 per year,
through non-fixed payments, such as discretionary honuses or revenue-based payments? If “Yes,” describe all
nan-fixed compensation arrangements, including how the amounts are or will be determined, who is or will be
eligible for such arrangements, whether you place or will place a limitation on total compensation, and how you
determine or will determine that you pay no mare than reasonable compensation for services. Refer to the
instructions for Part v, lines 1a, 1b, and 1ic, for information on what to include as compensation.

7a Do you or will you purchase any goods, services, or assets from any of your officers, directors, trustees, highest L] Yes No
compensated employees, or highest compensated independent contractors listed in lines 1a, 1b, or 1c? If
“Yes," describe any such purchase that you made or intend to make, from whom you make or will make such
purchases, how the terms are or will be negotiated at arm’s length, and explain how you detemmine or will
determine that you pay no more than fair market value. Attach copies of any written cantracts or other
agreements relating to such purchases.

b Do you or will you sell any goods, services, or assets to any of your officers, directors, trustees, highest [Jyes No
compensated employees, or highest compensated independent contractors listed in lines 1a, 1b, or 1c? If
“Yes,” describe any such sales that you made or intend to make, to whom you make or will make such sales,
how the terms are or will be negotiated at arm's length, and explain how you determine or will determine you
are or will be paid at least fair market value. Attach copies of any written contracts or other agreements relating
to such sales.

8a Do you or will you have any leases, contracls, loans, or other agreements with your officers, direclors, truslees, [ ] Yes Na
highest compensatad employees, or highest compensated independent contraclors listed in lines 1a, 1b, or
1c? if “Yes,” provide the information requested in lines 8b through 8f. '

b Describe any written or oral arrangements that you made or intend to make.

¢ |dentify with whom you have or will have such arrangements.

d Explain how the terms are or will be negotiated at arm'’s length.

e Explain how you determine you pay no moere than fair market value or you are paid at least fair market value.
f Aftach copies of any signed leases, contracts, [oans, or other agreements relating to such arrangements.

9a Do you or will you have any leases, contracls, loans, or other agreements with any organization in which any of Yes 1 No
your officers, directors, or trustees are also officers, directors, or trustees, or in which any individual officer,
director, or trustee owns more than a 35% interest? If “Yes," provide the information requested in lines Sb
through 9f.

Form 1023 (Rev. 12-2013)



Form 1023 (Rev. 12-2013) Name: Posner Center for International Development EIN: 46-4406422 Page 5
-PRYl Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees, Employees,
and Independent Contractors (Continued)
b Describe any written or oral arrangements that you made or intend to make.
c ldentify with whom you have or will have such arrangements.
d Explain how the terms are or will be negotfialed at arm's length.
e Explain how you determine or will determine you pay no more than fair market value or that you are paid at
least fair market value.
f Attach a copy of any signed leases, contracts, loans, ar other agreements relating to such arrangements.

SE YN Your Members and Other individuals and Organizations That receive Benefits From You

The following “Yes" or “No” questions relate to goods, services, and funds you provide to individuals and organizations as part of your
activities. Your answers should pertain to past, present, and planned activities. (See instructions.)

1a in carrying out your exempt purposes, do you provide goods, services, or funds to individuals? : [ Yes No
if *Yes,” describe each program that provides goods, services, or funds to individuals,

b in carrying out your exempt purposes, do you provide goods, services, or funds to arganizations? Yes ] Ne
If "Yes,"” describe each program that provides goods, services, or funds to organizations.

2 Do any of your programs limit the provision of goods, services, or funds to a specific individual or group of [] Yes Nao
specific individuals? For example, answer “Yes,” if goods, services, or funds are provided only for a particular s
individual, your members, individuals who work for a particular employer, or graduates of a particular school. If
"Yes,” explain the limitation and how recipients are selected for each program.

3 Do any individuals who receive goods, services, or funds through your programs have a family or business 1 Yes Ne
relationship with any officer, director, trustee, or with any of your highest compensated employees or highest
compensated independent contractors listed in Part V, lines 1a, 1b, and 1¢? If “Yes,” explain how these related
individuals are eligible for goods, services, or funds.

=L RN Your History

The following “Yes" or “No" questions relate to your history. (See instructions.)

1 Are you a successor to another organization? Answer “Yes," if you have taken or will take over the activities of Yes [ No
another arganization; you took over 25% or more of the fair market value of the net assets of another
organization; or you were established upan the conversion of an organization fram for-profit to non-profit status.
if "Yes," complete Schedule G.

2 Are you submitting this application more than 27 manths afler the end of the month in which you were legally [] Yes No
formed? If *Yes," complete Schedule E.

ELRYUIR  Your Specific Activities

The following “Yes" or *No" questions relate to specific activities that you may conduct. Check the appropriate box. Your answers
should pertain to past, present, and planned activities. (See instructions.)

1 Do you support or oppose candidates in political eampaigns in any way? If "Yes," explain, [ Yes No

2a Do you attempt to influence legislation? If “Yes,” explain how you attempt to influence legislation and complete [] Yes No
line 2b. If “No," go to line 3a.

h Have you made or are you making an election to have your legislative activilies measured by expenditures by (] Yes No
filing Form 57687 If “Yes,” attach a copy of the Form 5768 that was already filed or attach a completed Form
5768 that you are filing with this application. If “No," describe whether your attempts to influence legislation are a
substantial part of your activities. Include the {ime and meney spent on your atternpts to influence legislation as
compared to your lotal activities.

3a Do you or will you operate bingo or gaming aclivities? If “Yes,” deseribe who conducts them, and list all revenue  [] Yes No
received or expecled to be received and expenses paid or expecled to be paid in operating these activities.
Revenue and expenses should be provided for the time periods specified in Part IX, Financial Data.

b Do you or will you enter into contracts or other agreements with individuals or organizations to conduct bingo or  [_] Yes No
gaming for you? If “Yes,” describe any written or oral arrangements that you made or intend to make, identify
with wham you have or will have such arrangements, explain how the terms are or will be negotiated at arm's
length, and explain how you determine or will determine you pay no more than fair market value or you will be
paid at least fair market value. Attach copies or any written contracts or other agreements relating to such
arrangements,

¢ List the states and local jurisdictions, including Indian Reservations, in which you conduct or will conduct
gaming or bingo.

Form 1023 (Rev. 12-2013)



Form 1023 (Rev. 12-2013) Name: Posner Cenler for International Development EIN: 46-4406422
EHAYIR Your Specific Activities (Continued)

4a Do you or will you undertake fundraising? If "Yes," check all the fundraising programs you do or will conduct.

Page 6

(See instructions.}

mail salicitations [[phone solicitations
email salicitations accept donations on your website

Yes

personal salicitations [#]receive donations from another organization's website

[Jvehicle, boat, ptane, or similar denations government grant solicitations
foundation grant solicitations [Jother

Attach a description of each fundraising program.

b Do you er will you have written or oral contracts with any individuals or organizations to raise funds for you? If

"Yes," describe these activities. Include all revenue and expenses from these acfivities and state who conducts
them. Revenue and expenses should be provided for the time periods specified in Part [X, Financial Data. Also,
attach a copy of any contracts or agreements.

¢ Do you or will you engage in fundraising activities for other organizations? If *Yes,” describe these

arrangements. Include a description of the organizations for which you raise funds and aftach copies of all
contracts ar agreements,

d List all states and local jurisdictions in which you conduct fundraising. For each state or local jurisdiction listed,

specify whether you fundraise for your own organization, you fundraise for another organization, or another
organization fundraises for you.

e Do you or wili you maintain separate accounts for any contributor under which the contributar has the right to

advise on the use or distribution of funds? Answer *Yes" if the donor may provide advice on the types of
investments, distributions from the types of investments, or the distribution from the donor's contribution
account. If “Yes," describe this program, including the type of advice that may be provided and submit copies of
any written materials provided o donors.

] Yes

[ Yes

D Yes

L No

[«] No

[¥] No

[“] No

5

Are you affiliated with a governmental unit? If “Yes,” explain,

] Yes

[¥] No

6a Do you or will you engage in economic development? If *Yes,” describe your program.
b Describe in full who benefits from your economic development activities and how the activities promote

exempl purposes,

[ Yes

[v] No

7a Do or will persons other than your employees ar volunteers develop your facilities? If “Yes," describe each

facility, the role of the develeper, and any business or family relationship(s) between the developer and your
officers, directors, or trustees.

b Do or will parsons other than your emplbyees or volunteers manage your activities or facilities? If “Yes,"

describe each activity and facility, the role of the manager, and any business or family relationship(s}
between the manager and your officers, directors, or trustees.

c If there is a business or family relationship between any manager or developer and your officers, directors, or

trustees, identify the individuals, explain the relationship, describe how contracts are negotiated at arm's
length so that you pay no more than fair market value, and submit a copy of any contracts or other
agreements.

Yes

Yes

] No

] No

8

Do you or will you enter into joint ventures, including partnerships or limited liabllity companies treated as
partnerships, in which you share prefits and losses with partners other than section 501(c)}(3) organizations?
If “Yes," describe the activities of these joint ventures in which you participate.

[] Yes

9a Are you applying for exemption as a childcare organization under section 501(k)? If “Yes,” answer lines 9b

through 94. If “No," go to line 10.

b Do you provide child care so that parents or caretakers of children you care for can be gainfully employed

(see instructions)? If “No," explain how you qualify as a childcare organization described in section 501 (k).

¢ Of the children for whom you provide child care, are 85% or more of thern cared for by you to enable their

parents or caretakers to be gainfully employed (see instructions)? If “No,” explain how you qualify as a
childcare crganization described in section 501(k).

d Are your services available to the general public? If "No," describe the specific group of people for whom your

activities are available. Also, see the instructions and explain how you qualify as a childcare organization
described in section 501(k).

[ Yes

[] Yes
[ Yes

[] Yes

i¥] No

[ No
{1 No

[J No

10

Da you or will you publish, own, or have rights in music, literature, tapes, artworks, choreography, scientific
discoveries, or other intellectual property? If “Yes,” explain. Describe who owns or will own any copyrights,
patents, or trademarks, whether fees are or will be charged, how the fees are determined, and how any items
are or will be produced, distributed, and marketed.

Yes

] Mo

Form 1023 (Rev. 12-2013)



Form 1023 (Rev. 12-2013) Name: Posner Center for International Development EIN: 46-4406422 Page 7
SERYIE Your Specific Activities (Continued)

11 Do you or will you accept contributions of; real property; conservation easements; closely held securities; [} Yes No
intellectual properiy such as patents, trademarks, and copyrights; works of music or art; licenses; royalties;
automobiles, boats, planes, or other vehicles; or collectibles of any type? If “Yes," describe each type of
contribution, any conditions imposed by the donor on the contribution, and any agreements with the donor
regarding the contribution.

12a Do you or will you operate in a foreign country or countries? If “Yes,” answer lines 12b through 12d. If “No,” Yes LI No
go to line 13a.

b Name the forelgn countries and regions within the countries in which you operate.
¢ Describe your operations in each country and region in which you operate.
d Describe how your operations in each country and region further your exempt purposes.

13a Do you or will you make grants, loans, or other distributions to organization{s)? If “Yes,” answer lines 13b L1 Yes No
through 13g. If"No,” go to line 14a.

b Describe how your grants, loans, or other distributions {o arganizations further your exempt purposes.
¢ Do you have written contracts with each of these organizations? If “Yes,” attach a copy of each contract. ] ves [JNeo
d Identify each recipient organization and any relationship between you and the recipient organization.

€ Describe the records you keep with respect to the grants, loans, or other distributions you make.
§ Describe your selection process, including whether you do any of the following:

(i} Do you require an application form? If “Yes,” attach a copy of the form. [] Yes [] No

{ii) Do you require a grant proposal? If “Yes,” describe whether the grant proposal specifies your [ Yes C1No
responsibilities and those of the grantee, obligates the grantee to use the grant funds only for the purposes
for which the grant was made, provides for periodic written reports conceming the use of grant funds,
requires a final written report and an accounting of how grant funds were used, and acknowledges your
authority to withheld and/or recover grant funds in case such funds are, or appear to be, misused.
g Describe your procedures for oversight of distributions that assure you the resources are used to further your
exempt purposes, including whether you require periodic and final reporis on the use of resources.

14a Do you or wilt you make grants, loans, or other distributions to foreign organizations? If “Yes,” answer lines 14b 1 Yes No
through 14f, If "No,” go to line 15.

b Provide the name of each foreign organization, the country and regions within a country in which each foreign
organization operates, and describe any relationship you have with each foreign ocrganization.

¢ Does any foreign organization listed in line 14b accept contributions earmarked for a specific country or specific [ Yes 1 No
organization? If “Yes," list all earmarked organizations or countries,

d Do your contributors know that you have ultimate authority to use centributions made to you at your discretion ] Yes [ No
for purposes consistent with your exempt purposes? I “Yes,” describe how you relay this inforrmation to
cantributors.

e Do you or will you make pre-grant inquiries about the recipient organization? If “Yes," describe these inguiries, [ Yes ] Mo

including whether you inguire about the recipient's financial status, its tax-exempt status under the Internal
Revenue Code, its ability to accomplish the purpose for which the resources are provided, and other relevant
information,

f Do you or will you use any additional procedures to ensure that your distributions to foreign organizations are ] Yes [ No
used in furtherance of your exempt purposes? If “Yes,” describe these procedures, including site visits by your
employees or compliance checks by impartial experts, {o verify that grant funds are being used appropriately.

Form 1023 (Rev. 12-2013)



Form 1023 (Rev. 6-2006} Name: EIN: 46-4406422 Page 8
art VU Your Specific Activities (Continued)

Do you have a close connection with any crganizations? If “Yes,” explain. Yes ] Neo

16 Are you applying for exemption as a cooperative hospital service organization under section [ Yes No
501(e)? If “Yes,” explain.

17 Are you applying for exemption as a cooperative service organization of operating educational [ ves No
organizations under section 501(f)7 If "Yes,” explain.

18 Are you applying for exemption as a charitable risk pool under section 501{n)? If "Yes,” explain. ] Yes No

19 Do you or will you operate a school? If “Yes,” complete Schedule B. Answer “Yes,” whether you £ vYes No
operate a school as your main function or as a secondary activity.

20 s your main function to provide hospital or medical care? If “Yes,” complete Schedule C. [] Yes No

21 Do you or will you provide low-income housing or housing for the elderly or handicapped? If [T Yes No
“Yes,” complete Schedule F. .

22 Do you or will you provide scholarships, fellowships, educational loans, or other educational grantsto [ Yes No

individuals, including grants for travel, study, or other similar purposes? If *Yes,” complete
Schedule H.

Note: Private foundations may use Schedule H to request advance approval of individual grant
procedures.

Form 1023 (Rev.12-2013)
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Page 9

Financial Data

r purposes of this schedule, years in exislence refer to compleled tax years. Ifin exisience 4 or more years, complete the schedule Tor the
most recent 4 tax years. If in existence more than 1 year but less than 4 years, complete the statements for each year in existence and
provide projections of your likely revenues and expenses based on a reasonable and good faith estimate of your future finances for a total of 3
years of financial information. If in existence less than 1 year, provide projections of your likely revenues and expenses for the cumrent year and
the 2 following years, based on a reasonable and good faith estimate of your future finances for a total of 3 years of financial information. (See
instructions.)

A. Statement of Revenues and Expenses

Type of revenue or expense Current tax year 3 prior tax years or 2 succeeding tax years
{a) From___1/114 (b From __ 1115 _ | e} From__1AN6__ | (d) From {e) Provide Total for
To A2B1/14| To _{2a145| To 228116 To | (=) through (d)
1 Gifts, grants, and contributions
received {do not include unusual
grants) 91,271 300,000 400,000 791,271
2 Membership fees raceived ¢ 0 0 0
3 Gross investment income v 4 0 ]
4 Net unrelated business income ¢ 0 0 0
5 Taxes levied for your benefit 0 o ol 0
6 Value of services or facilities
fumished by a govemmental unit
without charge {not including the
value of services generally furnished
§ to the public without charge) 0 0 o 0
& | 7 Anyrevenue not otherwise listed
- above orin lines 8-12 below
4 (attach an itemized list) 0 0 0 0
8 Total of lines 1 through 7 91,271 300,000 400,000, 791,271
9 Gross receipts from admissions,
merchandise sold or services
perfermed, or furnishing of
facilities in any activity that is
related to your exempt purposes
(attach itemized list) 520,788 500,000 700,000 1,820,788
10 Totaloflines8and 9 612,058 900,000 1,100,000 2,612,059
11 Net gain or loss on sale of capitat
assets (attach schedule and see
instructions) 0 0 0 0
12  Unusual grants 0 ] 0 0
13 Total Revenue Add lines
10 through 12 612,059 900,000 1,100,000 2,612,059
14 Fundraising expenses 0 0 0
16 Conlributions, gifts, grants, and
similar amounts paid out (attach
an itemized list} 0 0 0
16 Disbursements to or for the
benefit of members (atiach an
itemized list) 0 0 0
17 Compensation of officers,
§ directors, and trustees 77,486 80,000 83,000
S |18 Other salaries and wages 72,470 132,000 182,000
=8
By 19 Interest expense 0 0 0
20 OQOccupancy (rent, utilities, etc.) 323,141 353,000 378,000
21 Depreciation and depletion 16,378 16,378 16,378
22 Professional fees 77,489 102,000 127,000
23 Any expense not otherwise
classified, such as program
services {attach itemized list) 64,290 194,000 244,000
24 Total Expenses Add lines
14 through 23 631,254 877,378 1,030,378
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Form 1023 (Rev. 12-2013) Name: Posner Center for International Development EIN: 46-4406422 Fage 10

Financial Data (Continued)

B. Balance Sheet ({for your most recently completed tax year)

1 Cash. . fssets 1 105,366
2 Aceounts recewab!e net 2 1,264
3 Inventories . 3 0
4 Bonds and notes recewable (atlach an |iem|zed Ilsl) 4 0
§ Comorate stocks (attach an itemized list) 5 0
6 Loans receivable (attach an itemized list) & 0
7 Other investmentis {attach an itemized list) . . 7 0
8 Depreciable and depletable assets (attach an itemized list). 8 165,620
9 Land. . 9 0
10 Other assets (aﬁach an llemnzed I|st) . 10 19,620
11 ~ Total Assets (add lines 1 through 10). 1
Liabilities 291,870
12  Accounts payable . 12 8,280
13 Contributionis, gifts, grants, etc payable 13 0
14 Mortgages and notes payable (attach an itemized ]ISt) 14 55,567
15  Other liabilities (attach an itemized list) . 15 35,191
16 Total Liabilities (add lines 12 through 15) 16 99,034
Fund Balances or Net Assets
17  Total fund balances or net assets . . . 17 192,832
18 Total Liahilities and Fund Ealances or Net Assets (add !mes 16 and 17) . . [ 18- 291,870
19 Have there been any substantial changes in your assets or liabilities since the end of the period shown above? M Yes No

If“Yes,” explain.

Public Charity Status

Part X is designed to classify you as an organizalion that is either a private foundation or a public charity. Public charity slatus is
a more favorable tax slatus than private foundation status. If you are a private foundation, Part X is designed to further determine
whether you are a private operating foundation. {See instructions.}

1a Are you z private foundation? If “Yes,” go to line 1b. If “No," go to line § and proceed as instructed. If you are

unsure, see the instructions.

b As a private foundation, section 508(g) requires special provisions in your organizing document in addition to

those that apply to ail organizations described in section 501(c){3). Check the box to confirm that your
organizing document meets this requirement, whether by express provision or by reliance on operation of state
law. Atlach a statement that describes specifically where your organizing document meets this requirement,
such as a reference to a particular article or section in your organizing document or by operation of state law.
See the instructions, including Appendix B, for information about the special provisions that need lo be
contained in your arganizing document. Go to line 2.

O Yes No
Ll

Ara you a private operating foundation? To be a private operating foundation you must engage directly in the
active conduct of charitable, religious, educational, and similar activities, as oppused to indirectly carrying out
these activities by providing grants to individuals or other arganizations. If *Yes,” go to line 3. If “No,” go to the
signature section of Part XI.

O Yes ] No

Have you existed for one or mare years? If "Yes," attach financial information showing that you are a private
operating foundation; go lo the signature section of Part XI. If "No,” continue to line 4.

[ Yes [] No

Have you attached either (1} an affidavit or opinion of counsel, {including a written affidavit or opinion from a
certified public accountant or accounting firm with expertise regarding this tax law matter), that sets forth facls
concerning your operations and support to demanstrate that you are likely to satisfy the requirements to be
classified as a private operating foundation; or (2} a statement describing your proposed operations as a
private operating foundation?

[ Yes I Ne

If you answered “No” to line 1z, indicate the type of public charity status you are requesting by checking one of
the choices below, You may check only one box.

The organization is not a private foundation because it is:

509{a){1) and 170{b){1){A}{i}—a church or a convention ar association of churches. Complete and attach
Schedule A.

508(a)(1) and 170(b}){(1){A)(ii—a school. Complete and attach Schedule B.

¢ 509(a)1) and 170(b){1){A)iii—a hospital, a cooperative hospital service organization, or a medical research

organization operated in canjunction with a hospital. Complete and attach Schedule C.

508(a)(3}—an organization supporting either one or more organizations described in line 5a through c, f, g, erh.

OO0O00o
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Public Charity Status (Contintied)

e 509(a)(4)—an organization organized and operated exclusively for testing for public safety.

f 508(a)(1) and 170(b){1}{A)({iv}—an organization operated for the benefit of a college or university that is owned or
operated by a governmental unit.

O 0

g 509(a){1) and 170{b)(1}{A){vi}—an organization that receives a substantial part of its financial support in the form
of contributions from publicly supported organizations, from a governmental unit, or from the general public.

h 508(a){2)—an organization that normally recelves not more than one-third of its financial support from gross
investment income and receives more than one-third of its financial support from contributions, membership
fees, and gross receipts from activities related to its exempt functions (subject to certain exceptions).

i A publicly supported organization, but unsure if it is described in 59 or 5h. The organization would like the IRS to
decide the correct status,

]

O

6 If you checked box g, h, or i in question 5 abave, you must request eilher an advance or a definitive ruling by
selecting one of the boxes below. Refer to the instructions to determine which type of ruling you are eligible to receive.

a Request for Advance Ruling: By checking this box and signing the consent, pursuant to section 6501(c){(4) of |
the Code you request an advance ruling and agree to extend the statute of limitations on the assessment of
excise tax under section 4940 of the Code. The tax will apply only if you do not establish public support status
at the end of the 5-year advance ruling period. The assessment peried will be extended for the 5 advance ruling
years to 8 years, 4 months, and 15 days beyond the end of the first year. You have the right to refuse ar limit
the extension to a mutually agreed-upan pericd of time or issue(s). Publication 1035, Extending the Tax
Assessment Period, provides a more detailed explanation of your rights and the consequences of the choices
you make. You may obtain Publication 1035 free of charge from the IRS web site at www.irs.gov or by calling
toll-free 1-800-828-3676. Signing this consent will not deprive you of any appeal rights to which you would
otherwise be entitied. If you decide not to extend the statute of limitations, you are not eligible for an advance
ruling.

- Consent Fixing Perlod of Limitations Upon-Assessmeént of Tax Und

Internal Revenue Code

For Organization

{Signature of Officer, Director, Trustee, or other (Type or print name of signer) {Date)
authorized official)

{Type or print title or authority of signer)

For IRS Use Only

IRS Director, Exempt Organizations ({Datg)

b Request for Definitive Ruling: Check this box if you have completed one tax year of at least 8 full months and U
you are requesting a definitive ruling. To confirm your public support status, answer line 6b(i} if you checked box
g in line 5 above. Answer line 6b(ii} if you checked box h in line § above. If you checked box i in line 5 above,
answer both lines 68b(i) and (i).

(i} (a) Enter 2% of line 8, column (&) on Part [X-A. Stalement of Revenues and Expenses.
(b) Attach a list showing the name and amount contributed by each person, company, or organization whose [
gifts totaled more than the 2% amount. If the answer is “None,” check this box.
(ii} (8} For each year amounts are included on lines 1, 2, and 9 of Part IX-A. Statement of Revenues and

Expenses, attach a list showing the name of and amount received from each disqualified person. If the
answer is “None,” check this box. 1

(b) For each year amounts are included on line 9 of Part IX-A. Statement of Revenues and Expenses, altach
a list showing the name of and amount received from each payer, other than a disqualified person, whose
payments were more than the larger of (1) 1% of line 10, Part IX-A. Statement of Revenues and
Expenses, or {2) $5,000. If the answer is “None," check this box. d

7 Did you receive any unusual grants during any of the years shown on Part IX-A. Stalement of O Yes No
Revenues and Expenses? [f "Yes," altach a list including the name of the contributor, the date and
amount of the grant, a brief description of the grant, and explain why it is unusual.

Form 1023 (Rev. 12-2013)
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User Fee Information

You must include a user fee payment with this application. It will not be processed without your paid user fee. If your average annual gross
receipts have exceeded or will exceed $10,000 annually over a 4-year period, you must submit payment of $850. If your gross receipts have
not exceeded or will not exceed $10,000 annually over a 4-year period, the required user fee payment is $400. See instructicns for Part XI,
for a definition of gross receipts over a 4-year period. Your check or money order must be made payable to the United States Treasury.
User fees are subject to change. Check our website at www.irs.gov and type “User Fee” in the keyword box, or call Customer Accotint
Services at 1-877-829-5500 for current informalion.

1 Have your annual gross receipts averaged or are they expected to average not more than $10,0007 (] Yes No
If“Yes,” check the box on line 2 and enclose a user fee payment of $400 (Subject to change—see above).
If“No," check the box on line 3 and enclose a user fee paymeni of $850 (Subject to change—see above).

2 Check the box If you have enclosed the reduced user fee payment of 3400 (Subject to change).

L
3 Check the box if you have enclosed the user fee payment of $850 {Subject o change).’

| declare under the penaities of perjury that | am authorized to sign this application on behalf of the above organization and that | have examined this
application, Including the accompanying schedules and attachments, and to the best of my knowledge it is true, correct, and complete.

Please )
Sign > Douglas J Vilasck 03M17/2014
Here I.S'l'giﬁ'étun'a"df Ufficer, Diraalar, Trustee, or other auiherized (Type o print name of signer) {Date)
official} . .
Executive Director
{Type or print title or authority of signer)
Reminder: Send the completed Form 1023 Checklist with your filled-in-application. Form 1023 (Rev.12-2013)
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EL 4 Organizational Structure

4b, If *No," exptain how you are formed without anything of value placed in trust.
N/A

GETVE Narrative Description of Your Activities

Using an attachment, describe your past, present, and planned activities in a narrative. if you believe that you have already provided some of this
information in respanse to other parts of this application, you may summarize that information here and refer to the specific parts of the application
for supporting details. You may also attach representative copies of newsletters, brochures, or similar documents for supporting details to this
narrative. Remember that if this application is approved, it will be open for public inspection. Therefore, your namrative description of activities
should be thorough and accurate. Refer to the instructions for infarmation that must be included in your description.

See Attachment 3 - Narrative Description of Activities

Part V Compensation and Other Financial Arrangements With Your Officers, Directors,
Trustees, Employees, and Independent Contractors

2b. Do you have a business relationship with any of your officers, directors, or trustees other than through their position as an officer, director, or
trustee? If “Yes,” identify the individuals and describe the business relationship with each of your officers, directors, or trustees.

The Posner Center does not have a business relationship with any of its officers or directors in their personal capacities.
However, four seats on the Posner Center's board of directors are held by representatives of tenant organizations that have
signed leases with the Posner Center for office space, including representatives from anchor tenants iDE and Engineers
Without Borders-USA and two representatives from other small and medium tenants.

Part V Compensation and Other Financial Arrangements With Your Officers, Directors,
a Trustees, Employees, and Independent Contractors

3a. For each of your officers, directors, trustees, highest cornpensated emplayees, and highest compensated independent contractors listed on
lines 1a, 1b, or 1c, attach a list showing their name, qualifications, average hours warked, and duties.

Doug Vilsack (Executive Director) - Average Hours Worked: 60 per week
Work Histary: 10 years of experience in international development
5 years as Associate Attorney at Davis Graham & Stubbs LLP
Currently Board Chair of Elephant Energy, Posner Center tenant organization
Education: BA in Environmental Systems: Resource Management from Colorado College
JD from University of Colorado Law School

Richard Shuyler {Board Chair) - Average Hours Worked: Five per week

Work Histery: 40 years of experience in the airline industry, including 20 years in an executive role
15 years of experience in international development
Currently Principal Director of Montane Capital Advisors, LLC
Currently Treasurer of AfricAid, Posner Center tenant organization

Education: BA in Economics from Silliman University, MBA studies at University of Houston

Elizabeth Ellis {Vice Chair) - Average Hours Worked: Two per week
Work History: 15 years of experience in international development
Currently COO of iDE, Posner Center tenant organization
Education: BA in Global Development Studies from Grinnell College
MPA/PP in International Public Service and Development from Rutgers University

Doug Frisbie (Treasurer) - Average Hours Worked: Two per week
Work History: Decades of experience in criminal justice and international development

Currently Manager of Administrative Services at EWB-USA, Posner Center tenant organization
Education: PhD in Political Science from the University of Minnesota

Form 1023 (Rev.12-2013)



Supplemental Pages Name:Posner Center for International Development EIN: 46-4406422 Page 2 of 5

Avery Bang (Secretary) - Average Hours Worked: Two per week
Work History: Currently instructor at the University of Colorado
Currently Executive Director of Bridges to Prosperity, Posner Cenier tenant organization
Education: B.S. in Civil Engineering and B.A. in Studio Art from the University of lowa
M.S. in Civil Engineering from the University of Colorado

Part V Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
a Employees, and Independent Contractors

5a. Have you adopted a confiict of interest policy consistent with the sample confiict of interest policy in Appendix A to the instructions? If “Yes,"
provide a copy of the policy and explain how the policy has been adopted, such as by resclution of your governing board. If "No,” answer lines 5h
and 5c.

The Posner Center adopted a Conflict of Interest Policy on January 23, 2014 by a vote of the Board of Directors
memorialized in its meeting minutes. The Posner Center's Conflict of Interest Policy is included as Attachment 4.

Part Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors

Bb. Do you or will you compensate any of your employees, ather than your officers, directors, trustees, or your five highest compensated
employees who receive or will receive compensation of more than $50,000 per year, through non-fixed payments, such as discretionary bonuses
ar revenue-based payments? If "Yes,” describe all non-fixed compensation arrangements, including how the amounts are or will be determined,
who is or will be eligible for such arrangements, whether you place or will place a limitation an total compensation, and how you determine or will
determine that you pay no more than reascnable compensation for services. Refer to the instructions for Part V, lines 1a, 1b, and 1c, for
information on what to include as compensation.

The Posner Center's Community Animator will receive a bonus of $2,000 at the end of the year if annual targets for rental
revenue set by the Posner Center's Board of Directors are met,

Part V Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
a Employees, and Independent Contractors

8h. Describe any written or oral arrangements that you made or intend to make.

The Posner Center does not have a business relationship with any of its officers or directors in their personal capacities.
However, four seats on the Posner Cenier's board of directors are held by representatives of tenant 501(c)(3} non-profit
organizations that have signed leases with the Posner Center for office space, including representatives from anchor tenants
iDE and Engineers Without Borders-USA and two representatives from other small and medium tenants. A sample lease
between the Posner Center and tenant AfricAid is included as Attachment 5.

Iy Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
a Employees, and Independent Contractors

Sc. Identify with whom you have or will have such arrangements.

Currently, the Posner Center leases space at the Horse Barn to iDE, Engineers Without Borders, AfricAid, Bridges to
Prosperity, and Elephant Energy. A Posner Center board member or officer is associated with each of these organizations,
either as staff or as a director of those organzations.

Employees, and Independent Contractors

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,

8d. Explain how the terms are or will be negotiated at amm's length.

Rental rates for different categories of Posner Center tenants are set by a vote of the board of directors. The board is
composed of representatives of small, medium, and large tenants, which ensures that rental rates are fair as between
tenants. This process also ensures that sufficient revenue from rentals is earned to operate the building, while rental rates
remain as low as possible so that the Posner Center can achieve its mission of supporting and incubating tenant
international development organizations.

Part V Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
a Employees, and Independent Contractors

9e. Explain how you determine or will determine you pay no more than fair market value or you paid at least fair market value.
See 8d.

Form 1023 (Rev.12-2013)
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Part VI Your Members and Other Individuals and Organizations That receive Benefits From You

1a. In carrying ocut your exempt purposes, do you provide goods, services, or funds to individuals?
If"Yes," describe each program that provides goods, services, or funds to individuals.

N/A

Part VI Your Members and Other Individuals and Organizations That receive Benefits From You

1b. In carrying out your exempt purposes, do you provide goods, services, ar funds to organizations?

1f“Yes," describe each program that provides goods, services, or funds to organizations,

The Posner Center is a non-profit shared workspace for international development organizations. As such, the organization
works to provide low-cost office space (0 its tenants and to implement programming that helps tenants build stronger
organizations and increase their impact on the ground in developing countries. Programming includes training in non-profit
management, fundraising, field operations, entrepreneurship, and many other focal areas. See Posner Center Narrative
Description of Activities (Attachment 3) for more information.

Part VI Your Members and Other Individuals and Organizations That receive Benefits From You

2. Do any of your programs limit the provision of goods, services, or funds to a specific individual or group of specific individuals? For example,
answer “Yes," if goods, services, or funds are provided only for a particular individual, your members, individuals who work for a particular
employer, or graduates of a particular school. If “Yes,” explain the limitation and how recipients are selected for each program.

N/A

Part Vi Your Members and Other Individuals and Organizations That receive Benefits From You

3. Do any individuals who receive goods, services, or funds through your programs have a family or business relationship with any officer, director,
trustee, or with any of your highest compensated employees or highest compensated independent contractors listed in Part V, lines 1a, 1b, and
1c? If “Yes," explain how these related individuals are eligible for goods, services, or funds.

N/A

LAY Your Specific Activities

2b. Have you made or are you making an election to have your legislative activities measured by expenditures by filing Form 57687 If “Yes,"
attach a copy of the Form 5768 that was already filed or attach a completed Form 5788 that you are filing with this application. If “No,” describe
whether your attempts to influence legislation are a substantial part of your activities. Include the time and money spent on your attempts to
influence legislation as compared to your total activities.

The Posner Center does not attempt to influence legislation.

TRl Your Specific Activities

4a. Do you or will you undertake fundraising? Attach a description of each fundraising program.
Other (describe);

The Posner Center will conduct fundraising to support its programming, including:

Form 1023 (Rev.12-2013)
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1. Mail solicitations sent to supporters during major fundraising campaigns and at year-end,;

2. E-mail solicitations sent to a list of individuals and organizations that have signed up for the Posner Center's e-mail list;
3. Personal solicitations made to individuals and organizations interested in the Posner Center's mission;

4. Foundation grant solicitations submitted to foundations that suppert organizational capacity-building;

5. Website solicitations made on the Posner Center's website to users visiting the website;

8. Website solicitations from another organization's website, such are non-profit crowd-sourcing websites like Global Giving
and Colorade Gives Day; and

7. Government grant solicitations from programs that support organizational capacity-building.

LAY Your Specific Activities

4d. List all states and local jurisdictions in which you conduct fundraising. For each state or local jurisdiction listed, specify whether you fundraise
for your own arganization, you fundraise for another organization, or another organization fundraises for you.

Colorado: The Posner Center conducts its own fundraising in Colorado.

CENRUI  Your Specific Activities

7a. Do or will persons other than your employeaes or volunteers develop your facilities? If "Yes," describe each facility, the role of the developer,
and any business or family relationship{s) between the developer and your officers, directors, or trustees.

The historic "Horse Barn" where the Posner Center is located is owned by Denver Housing Authority (DHA), a quasi-
municipal corporation with a portfolio of over 11,000 units and housing choice vouchers, providing affordable housing to
more than 26,000 very low, low and middle income individuals representing over 10,000 families. The renovation of the
Horse Barn was conducted by Tres Birds Workshop, a full-service architecture and general contracting firm based in Denver,
Colorado, under contract with DHA. There is no business or family relationship between DHA or Tres Birds and any officers
or directors of the Posner Center.

REURYIIE  Your Specific Activities

7h. Do or will persons other than your employees or volunteers manage your activities or facilities? If *Yes,” describe each activity and facﬂlty. the
role of the manager, and any business or family relationship(s) between the manager and your officers, directors, or trustees.

The Posner Center has contracted with a building management company {currently St. Charles Town Company) to assist
with maintenance and accounting for building operations at the Horse Barn. However, final decisions regarding the
management and conkrol of the facility rest with the Board of Directors and Executive Director. There are no business or
family relationships between the building manager and the officers or directors of the Posner Center.

EliRYIIE Your Specific Activities

8. Do you or will you enter into joint ventures, including partnerships or limited liability companies treated as partnerships, in which you share
profis and losses with partners other than section 501(c){3) organizations?

N/A

U AYIIE Your Specific Activities

10. Do you or will you publish, own, or have rights in music, literature, tapes, artworks, choreography, scientific discaveries, or ather intellectual
property? If "Yes," explain. Describe who owns or will own any copyrights, patents, or trademarks, whether fees are or will be charged, how the
fees are determined, and how any iterns are or will be produced, distributed, and marketed,

It is possible that the Posner Center will publish reports relating to the international development field, an activity that is in
line with the Posner Center's exempt purpase. Any potential copyrights associated with these reports will be held by the
Posner Center. Any fees charged for the use of these publications will be set by Posner Center officers, and revenue will be
used to support the Posner Center's exempt purpose.

The Posner Center has also developed a logo that it plans to trademark. Any potential trademarks will be held by the
Posner Center. Any fees charged for the use of the trademark will be set by Posner Center officers, and revenue will be
used to support the Posner Center's exempt purpose.

EL AN Your Specific Activities

Form 1023 (Rev.12.2013)
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12b. Name the foreign countries and regions within the countries in which you operate.
The Posner Center does not currently operate in foreign countries. However, the Posner Center's mission is to build a
comimunity of innovators who grow lasting solutions to global poverty. As a result, it is possible that the Posner Center will
expand its operations to developing countries in the future. At present, only the Posner Center's tenants operate in foreign
countries. A list of these tenants and their activities and regions of operation can be found at www.posnercenter.org.

LAY Your Specific Activities

12¢. Describe your operations in each country and region in which you operate.
See 12a.

EEL RN Your Specific Activities

12d. Describe how you operate in each country and region further your exempt purposes
See 12a.

S:URUIE  Your Specific Activities

15. Do you have a close connection with any erganizations? If “Yes," explain.

The Posner Center purchased The Greenhouse Project LLC, a disregarded entity that holds the master lease from Denver
Housing Authority for the Horse Barn, from iDE on December 30, 2013. As a result, The Greenhouse Project LLC is now a
disregarded entity of the Posner Center, as the Posner Center is the sole member of the LLC. All operations of The
Greenhouse Project LLC are controlled by the Posner Center, and all activities and finances will be reported on the Posner
Center's annual Form 890. See Attachment 7, Articles of Organization of The Greenhouse Project LLC, and Attachment 8,
Operating Agreement of The Greenhouse Project LLC, for more information.
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Schedule G. Successors to Other Organizations

1a

b

Are you a successor to a for-profit organization? If “Yes,” explain the relationship with the O Yes No
predecessor organization that resulted in your creation and complete line 1b.

Explain why you took over the activities or assets of a for-profit organization or converied from
for-profit to nonprofit status.

2a

o

Are you a successor to an organization other than a for-profit organization? Answer “Yes” if you have Yes O No
taken or will take over the activities of another organization; or you have taken or will take over 25%

or more of the fair market value of the net assets of another organization. If "Yes,"” explain the

relationship with the other organzation that resulted in your creation.

Provide the tax status of the predecessar organization.

Did you or did an arganization to which you are a successor previously apply for tax exemption M Yes O No
under section 501(c){3) or any other section of the Code? If “Yes," explain how the application was

resolved.

Was your prior tax exemption or the tax exemption of an organization to which you are a successor [ Yes 1 No
revoked or suspended? If “Yes," explain. Include a description of the corrections you made to
re-establish tax exemption.

Explain why you took over the activities or assets of another organization.

Provide the name, last address, and EIN of the predecessor organization and describe its activities.
Name: International Development Enterprises EIN: _23— 2220051

Address: 1031 33rd Street, Suite 270, Denver, CO 80205

List the owners, pariners, principal stockholders, officers, and governing board members of the predecessor organization.
Attach a separate sheet if additional space is needed.

Name Address Share/Intarest {if a for-profit)

List attached @ = 0000 preeeeesesesmcssesscsssscsscnsciscscsrciorrerserrsrsn s

Do or will any of the persons listed in line 4, maintain a working relationship with you? If “Yes,” ¥ Yes O No
describe the relationship in detail and inciude copies of any agreements with any of these persons or
with any for-profit organizations in which these persons own more than a 35% interest.

6a

Were any assets transferred, whether by gift or sale, from the predecessor organization to you? V] Yes [] No

If "Yes,” provide a list of assets, indicate the value of each asset, explain how the value was
determined, and attach an appraisal, if available. For each asset listed, also explain if the transfer
was by gift, sale, or combination thereof.

Were any restrictions placed on the use or sale of the assets? If “Yes,” explain the restrictions. VY Yes [1 No

Provide a copy of the agreement(s) of sale or transfer.

Were any debts or liabilities transferred from the predecessor for-profit organization to you? O ves Y1 No

It “Yes," provide a list of the debts or liabilities that were transierred to you, indicating the amount of
each, how the amount was determined, and the name of the person to whom the debt or liability is
owed. '

Will you lease or rent any property or equipment previously owned or used by the predecessor {1 Yes V1 No
for-profit organization, or from persens listed in line 4, or from for-profit organizations in which these

persons own more than a 35% interest? If "Yes," submit a copy of the lease or rental agreement(s).

Indicate how the lease or rental value of the property or equipment was determined.

Will you lease or rent property or equipment o persons listed in line 4, or to for-profit organizations [ Yes ¥ No
in which these persons own more than a 35% interest? If "Yes,” attach a list of the property or

equipment, provide a copy of the lease or rental agreement(s), and indicate how the lease or rental

value of the property or equipment was determined.
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