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Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

To whom it may concern,

The Posner Center for International Development (“Posner Center”) elected tao file a full
Form 990, despite having no revenue or expenses in 2013. While significant activities have
occurred to develop the Posner Center’s shared office space for international development
organizations, these activities, and all associated financial transactions in 2013, were
undertaken by International Development Enterprises (“iDE"}, an 501(c){3) public charity based
in Denver, Colorado (EIN: 23-2220051). As a result, these activities and financial transactions
are reported on iDE’s 2013 Form 990.

iDE formed The Greenhouse Project LLC, a disregarded entity, on April 24, 2012 to manage
the transition of the historic Horse Barn at 1031 33rd Street in Denver, Colorado into a shared
office space for international organizations. After the renovation of the building was complete
in June 2013, iDE sought to transition the building and its programming into a new non-profit
organization. As a result, the “Posner Center for International Development" was formed as a
Colorado non-profit corporation on December 13, 2013, and The Greenhouse Project LLC,
including all of its assets, was transferred to this new entity on December 30, 2013. This
transaction was outlined in detail in the Posner Center's Form 1023, which was filed in March
2013. The Posner Center received its IRS 501{c)(3} determination on April 2, 2014, after
expedited review.

The Posner Center elected to file a full Form 990 to ensure that information regarding the
history and formation of the organization is available to the public.

Sincerely,

Posner Center Executive Director
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om 990 Return of Organization Exempt From Income Tax | OBl 1s6so07

Under section 501(c}, 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 2© 1 3

Department of the Trazsury » Do not enter Soclal Security numbers on this form as it may be made public. Open to P_Ub“c_
Internal Revanue Service » Information about Form 990 and its instructions is at www.irs.gov/form9g90. Inspection
A For the 2013 calendar year, or tax year beginning December 13 £ 2013, and ending December 31 .20 13
B Check il applicabie: |G Name of organization Pasner Center for International Development P Employer Identification number
1 Addeess change Daing Business As 46-4406422
] Name change Number and streat (or P.0. box it mail is not delivered o street address) Aoom/sulte E Telephone number
Initial return 1031 33rd Street 140 720-515-8118
[ Terminated Gity or town, state ar provines, country, and ZIP or foreign postal coda
D Amended retumn Denver, CO B02(35 G Gross receipts & 0
3 application pending |F Name and address aof principal afficer Hia} Is 1his & greup retum for subordinates? ] Yes No
Doug Vilsack, 1031 33rd Street, Suite 140, Denver, CO 80205 Hib) Are all subordinates included? (ves [ na
| Tax-exempt stalus: 501{c){3) | 501{c) ¢ )« {insert oy [] 4947(a)1) or (say If “No," attach a lisl, {see instructions)
J Website: »  www,posnercenter.org H(c} Graup exemption number ™
K Form of erganization:(v'] Corporation [:l Trust [:I Assoclation |:] Qther » I L Year of formation; 2013 | M State of legal damicile: Co
n Summary
Briefly describe the organization’s mission or most significant activities: The Posner Center operates a shared workspace for
§ international development organizations in Denver, Colorado that engages 100+ lenants and members. Dur mission is to build 3
E community of innovators who grow lasting solutions to global poverty.
g| 2 Check this box »["lif the organization discontinued its operations ar disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part Vi linel1a). . . 3 4
‘:', 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
2| 6 Total number of valunieers (estimate if necessary) . . . . . 6 20
2| 7a Total unrelated business revenue from Part VIII, column {C), line 12 . 7a o
b Net unrelated business taxable income from Form 990-T, line34 . . . e b 0
Prior Year Current Year
o« | B Contributions and grants (Part VIIl, line1b). . . . . . . . . . . 0 0
§ 9  Program service revenue (Part VIll, ine2g) . . . . e e e e 1] a
& | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) e e e e 1] 0
%141  Other revenue {Part VIII, column {A), lines 5, 6d, 8¢, 9c, 10c, and 11e} . 0 a
12  Total revenue—add lines B through 11 (must equal Part VIIl, column (&), line 12) o 0
13  Grants and similar amounts paid (Part IX, column (4), lines 1-3) . . . . 0 g
14  Benefits paid to or for members (Part IX, column {A), line 4) . . . . . 0 4]
@ 15  Salaries, other compensation, employee benefits (Part X, column {A), lines 5-1 D) 0 Y
g2 116a Professional fundraising fees (Part IX, column (4}, line 11e) . . . 0 o
2| b Total fundralsing expenses (Part IX, column (D), line 25) » _ Sl =
di 17  Other expenses (Part IX, column (A), lines 11a-11d, 11i-24¢) ., . . . . 0 0
18  Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) . 0 0
19  Revenue less expenses, Subtract ine 18 fromlined2 . . . . . . . . 0 0
EE Beginning of Current Year End of Year
$5/20 Totalassets (PartX,line16) . . . . . . . . . . . . .. .. 0 291870
I5| 21  Totalliabilities (Part X, tine 26) . . . . . . e e e 0 93038
Zz| 22  Nst assets or fund balances. Subtract line 21 from Ilne 20 e e e e 0 192832

m Signature Block

Under panalties of perjury, | declare that | have examined this retusn, incleding accampanying schedules and statements, and to the baest of my knowledge and belief, it is
true, corract, and cnmpleta Declaration ufﬂreparer {other than officer} Is based on all information of which preparer has any knowledge.

1A A ———— | L /1 < AL
Sign Signatu¥e of officer o Date
Here Noualoy \f& iae K ?mm_r- Conter E%-&_J«Hﬁa D\Wr'ﬁ?i"

‘Tybe or pried name and title i
Paid PrintType preparer's name Praparer's slgnature Date Check D i PTIN
Preparer salf-amployed
Use Only [ fim'sname > Firm's EIN »
Fimn's address » Phone no.

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Yes[]Neo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2013)




Farm 990 (2013) Page 2
ZXIl Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornoteto any lineinthisPart il . . . . . . . . . . . . . [

Briefly describe the organization's mission:
The Posner Cenler's mission is to build a community of inngvators who grow lasting solutions to global poverty, Our vision is 1o he
the epicenter of global community empowerment.

Did the organization undertake any significant program services during the year which were not listed on the
priorForm990ar980-E2? . . . . . . . . . . . . . . . . . . . . . . . . <. [OYes [7No
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . L L L L L . . L L L L0 0w s o e e v o v o v v v v [OYes FNo
If “Yes,"” describe these changes on Schedule Q.

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

4a

(Code: )(Expenses®___ Oincludinggrantsof$ 0)(Revenue$ 0}
The newly-formed Posner Center organization assumed the operation of a shared office space for international development
organizations in Denver, Cojorado on December 30th, 2013, In 2013, iDE and its partners completed rennovation of the

"Harse Barn," the 25 000-sguare-foot building that now houses the Posner Center, and formed a new organization to operate the
facility and develop programming to beneft its tenants, members and the surrounding community, From July to December 2013,
the Posner Center attracted 60+ tenant organizations focusing on international development, reaching 100% eccupancy.

Later in 2013, the shared space transitioned from a project of iDE to its own entity, the Pasner Center for International
Development, with its own bylaws, board of directars, accounting systems and staff,

b

{Code: _  J(Expenses® __ Oincludinggrantsof$ O){Revenued __q)
The Posner Center is developing programming to enable its tenants, members and the surrounding community to exchange ideas,
cut costs, spur innovation, boost impact and generate new, sustainable ventures that further our mission to combat poverty around

the world, in 2013, the Posner Center established numerous programs, including Block Party Lunches, Toolbox Trainings, 101s,

Town Hall Meetings, Roundtables and many other events to showcase tepants and members and help them have a greater impact.

dc

Additional programming is underway, including a focus on: 1) Training and Professional Development: Facilitating opportunities
for tenants and community partners to better their skills and knowledge and allow their organizations ta increase their impact;

2) Events: Reaching out to the broader international community in Colorade and beyond through speaking engagements,
conferences and other events; 3} Educational Programs: Partnering with academic institutions to facilitate connections between
academia and organizations operating in developing countries worldwide; 4) Community Animation: Building strong partnerships
between our tenant organizations and external partners via networking opportunities and joint prajects; 5} Programiming
Infrastructure: Installing technology to improve building operations and allow for innavative educational programming that

links the Posner Center with the world; and 6) Programming Marketing & Communications: Refineing the Posner Center's website
and developing other promotional materials to provide a platform for in-paerson and online collaboration,

4d

Other program services (Describe in Schedule O.)
{(Expenses $ p including grants of $ o) (Revenue $ n)

de

Total program service expenses » 0

Form 990 (zo13)




Form 990 (2013)

1

Page 3
[ Checklist of Required Schedules

Yes | No
Is the organization described in section 501 (c)(3) or 4947(a){1) (other than a private foundation)? if “Yes,"
complete Schedule A . .. .. . . Ce e e e e e 1 |
Is the organization required to complete Schedu!e B, Schedu!e of Contributors (see instructions)? . 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes," complete Schedule C, Part! . .o . 3 v
Section §501(c)(3) organizations. Did the crganization engage in lobbying activities, or ha\re a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partli . .. . 4 v
Is the organization a section 501(c}4), 501(c)5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,"” complete Schedule C, v
Part il . . 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part ! . e e e 6 v
Did the organization receive or hold a conservation easernent |ncludlng egasements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, "
complete Schedule D, Part lif .. . e e e e e e e e e e e e e e e 8 v
Did the organization report an amount in Part X, llne 21 for escrow or custodial account llability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, ar
debt negotiation services? If “Yes,” complete Schedule D, Part iV . . . . . . . . . 9 v

10

11

-

12a

13
14a

15

16

17

18

19

203
b

Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f *Yes, " complete Schedule D, Part V
tf the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, Vill, IX, ar X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"”
cormplete Schedule D, PartVi . . . . . .o
Did the organization report an amount for |nvestments—other secuntles in Part X, Elne 12 that is 5% or more
of its total assets reporied in Part X, line 167 If “Yes,” complete Schedule D, Part Vi .
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 VIl .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tatal assets
reported in Part X, line 162 /f “Yes, " complete Schedule D, PartIX . .o .o .
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” comp!ete Schedule D, Part X
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)? /f “Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xt and Xil
Was the organization included in consohdated |ndependenl audlled 1' nancnal statements for the fax year? h’ “Yes," and if
the organization answered "No" to fine 12a, then completing Schedule D, Parts X1 and Xil is optional .
Is the organization a school described in section 170{b)(1){A)ii}? If “Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have sggregate revenues or expenses of more than $10,000 from grantrnaking,
fundraising, business, investrnent, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mare? If "Yes, " complete Schedule F, Parts | and IV,
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts tand IV . ..
Did the arganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts ifland V. . . . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes, " compiete Schedule G, Part il .
Did the organization report more than $15,000 of gross income from gaming activities on F'art VI[I Ilne Ba?
if “Yes,” complete Schedule G, Part fif
Bid the organization operate one or more hospital facllltles? If "Yes complete Schedule H .
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

1ia

11b

11d

11e

1

12a

12b

13

14a

aNEN

14b

4\

15

16

17

18

19

20a

Y S N O T

20b

Farm 990 (2013)




Form 990 (2013)

21

22

23

24a

26

Page 4
[ET  Checklist of Required Schedules (continied)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government an Part [X, column (A}, line 17 If "Yes,” complete Schedufe I, Parts [ and !l 21 v
Did the organization report more than $5,000 of grants or other assistance to individuals in the Un[ted States
on Part IX, column {8), line 27 If "Yes," complete Schedule |, Parts | and il e e e e 20 v
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . e e e e e e e 23 v
Did the organization have a tax-exempt bond issue with an outstanding pnnclpa! armount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes, " answer lines 24h
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24h v
Did the organization maintain an escrow account other than a refunding escrow at any time dur:ng the year
to defease any tax-exemptbonds? . . . . . . . . . . . . L o 0L L. e e . 24¢c v
Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . 24d v
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | Coe 253 v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 880 or 990-EZ7
If “Yas,* complate Schedule L, Part! . e e e e e e e e e a5h v
Did the organization report any amount on Part X, line 5, &, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . . . . . . . 26 v

27

28

oo

29
30

K} |

32

33

34

35a

36

37

38

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

Was the organization a party to a business transaction with ong of the following parties {see Schedu!e L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key empleyee? If “Yes," complete
Schedule L, Part IV .

An entity of which a current or former oﬁ" icer, dlrecter trustee, ar key employee (or a fam|ly member thereof}
was an officer, director, trustee, or direct or Indirect owner? If “Yes, " complete Schedule L, Part iV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled
conservation contributions? If “Yes,” complete Schadule M

Did the organization Iaqmdete terminate, or dissclve and cease operatlons? If "Yes " compiete Schedu.’e N,
Partl

Did the organlzatlon se!l exchange duspose of ar transfer more than 25% of its net assets'? !f "Yes "
complete Schedule N, Part il o

Did the organization own 100% of an entity dlsregarded as separate frorn the organszatlnn under Hegulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entity? If "Yes,” complete Schedule F? Part i, I,
or {V, and Part V, line 7

Did the organization have a controlled entlty within the meaning of section 512(b}{13)?

lf “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of sectlon 512(b}{13)? If "Yes,” complete Schedule R, Part V, line 2 .
Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes, " complete Schedule R, Part V, line 2 . e e e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal income tax purposes? if “Yes, " complete Schedule R,

Patvi. . . . . . . . ..

Did the organization complete Schedule C) and prowde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note, All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .

28a

28b

28c

29

30

31

32

R N A S

33

34

35a

|~

35b

36

37

38

v

Form 990 (2013)




Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

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

o

2a

3a

da

5a

6a

9]

=2 = B+ I = B

12a

13

14a

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ia
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b
Did the organization comply with backup withholding rules for reportab]e payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reparted on Farm W-3, Transrnlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

1]

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes," has it filed a Farm 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . L L L L L . L L s o e e e e e e e e e

If "Yes," enter the name of the foreign country: »
See instructians for filing requirements for Form TD F 80-22,1, Report of Farelgn Bark and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Farm 8886-T?

Does the organization have annual gross recelpts that are normally greater than $100 OGD and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . .

If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . .

Organizations that may receive deductlb[e contr:butlons under sectlon 170(c)

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? . . . . . e e e e e e .

if “Yes,” did the organization notify the donor of the value of the goods or services provided? . .
Did the organization sell, exchange, or otherwise dlsposa of tangible personal property for which it was
required to file Form 82827 . e e e ..

If “Yes,” indicate the number of Forms 8282 f'Ied durlng theyear . . . 7d

Did the arganization receive any funds, directly ar indirectly, to pay premmrns ocna personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? .

If the arganization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did ths organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 500{a){3} supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsaring
organization, have excess business holdings at any time during the year? . . . .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . . . . BN

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7} organizations. Enter:

3b

5b v
5c
6a v

Initiation fees and capital contributions included on Part VIIL, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club famhtles . 10b

Section 501(c}){12} organizations. Enter:

Gross income from members or sharehalders . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other solirces

against amounts due or received fromthem.) . . . . . . . . . . . . . 11b

Section 4947{a}(1) non-exempt charitable trusts. Is the organization filing Form 880 in ||eu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501(c){29) qualifiad nonprefit health insurance issuers.
Is the organization licensed to Issue qgualified health plans In more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

12a

13a

Enter the amount of reservesonhand . . . . . . . e e e e e e 13c

Did the organization receive any payments for indcor tanmng services during the tax year? . . . . .
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a '

14b

Form 990 @2013)




Form 990 (2013) Page 6
gl Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

~N oo h

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 4
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 4
Bid any officer, director, frustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? . . . . . 2
Bid the organization delegate control over management duties custemanly perfurmed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or ather person? 3
Did the organization make any significant changes to its govarning documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5
Did the organization have members or stockholders? . . 6
Did the organization have members, stockholders, or other persons who had the power to elect or appcnnt
one or more members of the governingbody? . . . . . . . . . . Ta | v
Are any governance decisions of the organization reserved to (or subject to eppmval by) members,
stockholders, or persons other than the governing body? . . . . .. ..

Did the organization contemporaneously document the meetings he[d or wntten actions undertaken durlng
the year by the following:

The governing body? . . e e

Each committee with authority to act on beha[f of the governlng body? e e e .

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, whc: cannut be reached at

NINSS S

10a

the organization's mailing address? If "Yes," provide the names and addresses in Scheduie Q. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . .. 10a v
If “Yes,” did the organization have written policies and procedures governing the ectlvmes of such chaptere
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 ta all members of its gaverning body before filing the form? | {1a| v

13
14
15

16a

Describe in Schedule O the process, if any, used by the organization to review this Form 920.

Did the organization have a written conflict of interest policy? If “No," go to line 13 a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂlcls? 12b] v
Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? if “Yes,”

describe in Schedule O how this was done . . . e e e e e e e e e e e e 12¢ | v
Did the organization have a written whistleblower pohcy? e e e e e e e e 13 | ¥
Did the organization have a written document retention and destructlon pollcy? e . 14 |V

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
The organization's CEOQ, Executive Director, or top management officialt . . . . . . . . . . . . 15a| ¥/
Other officers or key employees of the organization . . . C e e e e e e e 15b |
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |n5tructmns)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . ... ... 16a v
If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |3
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C, Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™  Colorado

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only)
available for public inspection. Indicate how you made these avaifable. Check all that apply.

Ownwebsite [ Another's website O Uponrequest [] Other (expfain in Schedule O)

Describe in Schedule O whether {and if so, how) the crganization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » pouglas J Vilsack;: 1031 33rd Street, Suite 140, Denver, CO 80205; 720-515-8118

Form 990 (2013




Form 990 (2013) : Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPart Vit . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), {E}, and {F) if no compensation was paid.
* List all of the organization's current key employees, if any. See instructions for definition of *key employee.”
= List the organlzation's five current highest compensated employees {other than an officer, director, trustee, or key employes)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the
organization and any related organizations.
» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
« List all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

o]
Positian
A &8 {do not check mora than one o} &} A
Name and Tille Averaga | hox, unless person is bath an Reportable Repartable Estimated
hours per | pfficer and a director/trustes) | cOmpensation |compensation from amount of
week (fist any e ST o TsTax = from related ather
housfor | G| 2| =|&| 25| 8 the organizalions compensation
refated Se|lElE| = %E a organization (W-2/1009-MISC) from the
organizations) 25 5l .g E o| 7 |w-2/1098-MISC) organization
below dotted| S | & gl's and related
inie) E g 2 B arganizations
o m
&
(1) Douq Vilsack - Executive Director 25
25 v 0 21323 21323
(2} Richard Shuyler - Board Chair [
v 0 o ]
(3) Tim Prewitt - Vice Chair 5
' v 0 o o
{4) Avery Bang - Secretary 5
v 0 ] 0
(5) Doug Frisbie - Treasurer 5
v 0 0 0
(6)
7
(8)
(8
{10)
{11}
12)
(13)
(14

Form 990 (2013)




Form 990 (2013}

=T AUIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{c) '

Fage 8

Fasition
A ) (do nat check mare than one o} € ®
Name and title Average | pox, unless person Is both an Reponable Fepaortable Estimatad
hours per | officer and a director/trustee) | compensation |compensation fram amaunt of
weak {list any———T ol =l e=] = from related other
hourster | ZE |3 | x| &|3&)| 8 the organizations compensation
related == || 8| e E—E § organization | (W-2/1098-MISC} from the
prganizations| 2 & 5| -a § a | 7 [w-2/1088-MISC) organization
below dotted] S = | &, g5 and related
line) E g ] o organizatians
glg z
@ 5]
@ 1
o
(15)
(16)
{17
(18)
(19)
{20)
{21}
(22)
(23)
(24)
{25)
ib Sub-total . . > 0 21323 21323
¢ Total from continuation sheets to Part VII Sectlon A » 0 0 ]
d Total {add fines 1b and 1c} . > 0 21323 21323
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » g
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedufe J far such individual . e e e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizatiuns greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . .
5§ Did any person listed on lene 1a receive or accrue compensation from any unrelated orgamzatlon or indlwdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

{B) (©
Name and businass address Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

0

Fom{990 (2013)




Form 880 (2013} Page 9

I Statement of Revenue

Check if Schedule O

tetoanylineinthisPatVIll. . . . . . . . . . ... @1

tai

(A} 2 (C} (D)
Total ravenue Related or Unrelated Revenue
exempt business excluded lrom lax
lunction fEVENLE under sectians
) R i : i ravenus 512-514
‘E‘E 18 Federated campaigns . . . | ia 0
g 2| b Membershipdues . . . . [1b 0
-£| ¢ Fundraisingevents . . . . | ¢ 0
gé d Related organizations . . . | 1d n
) E e Government grants {contributions) | 1e 0
g¥ f ANl other contributions, gifts, orants,
§ E and similar amounts not included above | 4§ 0
2] g Noncash contributions included in lines 1a-16: § o
8 &| h Total Add lines 1a-1f .
@ Businass Code
§ 2a
& b
8] ¢
5| d
w
E e
§ f All other program service revenue .
a g Total. Addiines2a-2f . . . . . . . . . P
3  Investment Income (including dividends, interest,
and other similaramounts) . . . . . . . » o 0 0 0
4 Income {rom investment of tax-exempt bond proceeds - 1] 0 0
5§ HRoyaltes . . . . . . . . . . .. . Mm 0 0 0 0
{i) Real {ii) Personal
6a Grossrents . . a
b less: rental expenses (1]
¢ Rental income or (loss) @t
d Net rental income or {loss) D e .
Ta Gross amount from sales of () Securities (i Othar
assats other than inventory D
b Less: cost or ather basis
and sales expenses . 0
c¢ Gainor{loss) . . 0
d Netgainor{oss) . . . . . . . .
% 8a Gross income from fundraising
g events {not including § 0
§ of contributions reportéa"c;ﬁuli‘ﬁé"'f c)
& SeePartIV,line18 . . . . . g
g b Less:directexpenses . . . . b
¢ Netincome or {loss) from fundraising events
9a Gross income from gaming activities,
SeePart V,line19 . . ., . . g
b Less:directexpenses . . . . b
c Netincome or (loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances . . . ga
b less:costofgoodssold . . . b
¢ Netincome or (loss} from sales of inventary . . »
Miscellaneous Revenue Business Code
11a
b
[
d Alliotherrevenue . . . . .
e Total Addlinesia-1id . . . . . . . . P ol
12 Total revenue, See instructions. » 0 0 0 0

Farm 990 2013)




Form S50 {2013) pags 10

=) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4} organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any linginthisPart X . . . . ., . . . . . . . .
Do not include amounts reporied on lines 6b, 7b, Total (A) . {B) i (C} CED)I
8b, 9b, and 10b of Part VIll. otél expansas i I A el
1 Grants and olher assistance to governments and '
organizations In the United States, See Part [V, line 21 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . 0

3 Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part [V, lines 15and 16 . . 0
4  Benefits paid to or for members . . . 0
5 Compensation of current officers, directors
trustees, and key employees . . . ) 0 o 0

6 Compensation not included above, to dlsquallfaed
persons {as defined under section 4958({f)(1)) and

persons described In section 4958(c)(3(B) . . 0 a 0 o
7  Othersalaries and wages . . 0 0 0 i
8 Pension plan accruals and contnbutlons (mclude

seclion 401(k) and 403(b) employer contributions) 0 0 0 0

9 Otheremployesbenefits . . . . . . .
10  Payroll taxes .
11 Fees for services (non-employees)

QjQ
[~ =3
[=2=]
(=]

a Management [t} 0 0
b Legal 0 0 0 0
¢ Accounting 0 0 1] 0
d lobbying . 0 0 0 0
e Professional fundraismg services. See Part IV [ine 17 ol 0
f Investment management fees 0 0 0 0
g Other. (I line 11g amount exceeds 10% of ling 25, culumn
{4) amount, list line 11g expenses on Schedule @) . 0 0 o 0
12 Advertising and promotion 0 4] 0 1
13  Office expenses . . . . i 0 0 V]
14  Information technology i ] 0 0
15 Royaltles . . .. 0 ] 0 0
16 Ocecupancy . . . . 0 1] 0 0
17 Travel . . . . . . . 0 0 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials o o 0 0
19 Caonferences, conventions, and meetings ] 0 a 0
20 Interest . . . . . . . . . . 0 o 0 0
21 Payments to afflliates . . 0 0 0 0
22 Depreclation, depletion, and amortlzatlon 0 0 a 0
23 Ipsurance . . . . . . . . . . . . 0 0 a a

24 Other expenses. ltemize expenses not covered
above {List miscellansous expenses in line 24e. If
line 2de amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schadule 0.}

[0 = N T = g -}

All other expenses 0 a o o
25  Total functional expenses. Add lines 1 through 24e o 0 0 0

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » ] if
fallowing SOP 98-2 {ASC 958-720) .

Farm 990 (2013




Form 990 {2013} Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X
{A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing . o) 1 105366
2 Savings and temporary cash investments . .. 0] 2 0
3 Pledges and grants receivable,net . . . . . . . . . ol 3 o
4  Accounts receivable,net . . . . coe ol 4 1264
5 Loans and other receivables from current and former ofﬂcers directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e
6  Loans and other receivables from other disqualified persons (as defined under section
4958(0(1)), persons described in section 4958(c)(3)({B), and contributing employers and
sponsoring organizations of section 501(c){8) voluntary employees' beneficiary
° organizations (see instructions), Complete Part )l of Schedule L. . . . ol 6 0
ﬁ 7 Notes and loans recelvable,net . . . . . . . . . . . . . ol 7 0
<<| 8 Inventoriesforsaleoruse . . . . . . . . . . . . . . . n| 8 1]
9 Prepaid expenses and deferred charges . . . . . . . . 0 9 ]
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
h Less: accumulated depreciation 10b 0 o[10c 165620
11 Investments—publicly traded securities o} 11 0
12  Investments—other securities. See Part IV, llne 11 o} 12 0
13  Investments—program-related. See Part IV, line 11 . gl 13 Q
14 Intangible assets . . o] 14 0
15 Other assets. Sea Part IV, hne 11 . ol 15 13620
16 Total assets. Add lines 1 through 15 {must equal I:ne 34) o| 16 291870
17  Accounts payable and accrued expenses . ol 17 8280
18 Grants payable . o| 18 0
19  Deferred revenue . . o| 19 0
20 Tax-exempt bond liabilities . 0| 20 0
21  Escrow or custodial account liabillity. Complete Part [V of Schedule D o| 21 0
w22 Loans and other payables to current and former officers, directors, ail
E trustees, key employees, highest compensated employees, and
e disqualified persons. Complete Part Il of Schedule L
3|23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities {including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule b . . . e e e e e e e a| 25 15191
26 Total liabilities. Add lines 17 through 25 . . . . . g| 26 99038
Organizations that follow SFAS 117 (ASC 958), check here > El and| i :
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestrictednetassets . . . . . . . . . . . . . .
T.g 28 Temporarily restricted net assets .
B 29 Permanently restricted net assets . .
£ Organizations that do not follow SFAS 117 (ASC 958), r.:heck here b and
= complete lines 30 through 34. g
2|30 Capital stock or trust principal, oreurrent funds . . . . . . . oj 30 ]
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund o] 31 0
f‘ 32 Retained earnings, endowment, accumulated income, or other funds . gl 32 0
g 33 Total net assets or fund balances . N gl 33 192832
34  Total liabilities and net assets/fund balances . o| 34 291870

Form 990 (2013)




Farm 980 (2013) Page 12
m Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl . , . . . . . . ..

1  Total revenue {must equal Part VIIl, column (A), line 12) . . . . 1 0

2  Total expenses (must equal Part IX, column {A), line 25} . . . . . . . . . . 2 0

3 Revenue less expenses. Subtract line 2 from line1 . . . B 3 0

4  Net assets or fund balances at beginning of year (must equal F’art X Ilna 33 column (A)) .. 4 0

5 Net unrealized gains {losses) on investments 5 0

6 Donated services and use of facliities 6 0

7  Investment expenses . . . 7 0

8  Prior period adjustments . . . B 0

9  Other changes in net assets or fund balances (explam in Schedule O) 9 192832

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne

33 column(B) . . . . . 10 192832
Financial Statements and Fleportlng

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

’ Yes | No

2a

da

Accounting method used to prepare the Form 890; [] Cash Accrual  [[] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[l Separate basis []Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check & box below fo indicate whether the financiat statements for the year were audated ona
separate basis, consolidated basis, or both:

[1Separate basis Consolidated basis  [] Both consalidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set farth in
the Single Audit Act and OMB Circular A-1337. . . . . . .. .

If “Yes," did the organization undergo the required audit or audlts? If the organlzatmn did not undergn the
required audit or audits, explain why in Schedule C and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2013)
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2013

SCHEDULE A Public Charity Status and Public Support
{Form 980 or 950-E2Z)

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

Department of the Treasury » Attach to Form 990 or Form 930-EZ. Open to Pub"c
Internal Revenue Service P Information about Schedule A {(Form 920 or 930-EZ) and its instructions is at www.irs.gov/form590. lnspection ‘
Name of the organtzation Employer identification number

Posner Cenler for International Development 46-4406422

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or assaciation of churches described in section 170{b)(1)(A){i).
2 [ A school described in section 170(b)(1){A})ii. (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b){(1){A)jii).
4 []A medical research organization operated In conjunction with a hospital described in section 170(b){1}{A}{iii}). Enter the
hospital’'s name, city, and state:
] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170({b)(1){A){iv). (Complete Part Il.} .

] A federa), state, or local government or governmental unit described in section 170(b}{1){A)(v).

7 [ 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.)

8 [[] A community trust deseribed in section 170(b){1){(A}{vi). (Complete Part I.)

2] An organization that normally receives: (1) more than 33%a% 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% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from husinesses
acquired by the organization after June 30, 1975. See section 509(a)(2}). (Complete Part ll1.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

11 [JAn 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 crganization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lll~Functionally integrated d [ Type lll-Nen-functionally integrated
e [ 1By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509{(a){1)
or section 508(a)(2}.
f If the organization recelved a written determination from the IRS that i Is a Type 1, Type il, or Type 1M supporﬂng
organization, check this box . . . - .. .- |:|
g  Since August 17, 2006, has the organlzation accepted any glft or contributlon from any Df the
following persons?

4]

a2]

i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11of)
(i) A family member of a person described in {i) above? . . . e e e e e e e e e e 11g{ii)
{lii) A 35% controlled entity of a person described in (i) or (i} above? e e e e e e e e e e 11q]ill)
h  Provide the following information about the supported organization(s).
{i} Name of supported [iil} EIN {1} Type of orgarnization | {iv) Is the organization | (v} Did you notify [vi} Is the [vil} Amount of monstary
organization {described on lines 1-9 | Incol. (i} listed in your | 1he organization In | organization in col. support
above or IRC section govemning document? col. i) of your {i} organized in the
{see instructions)) support? u.s.7
Yes No Yes No Yes Na
{A)
{8}
{C)
D)
(E)
Total .
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 930 or 980-EZ) 2013

Form 980 or 880-EZ,




Schedule A {Form 920 or 990-EZ) 2013 Page 2
|l Support Schedule for Organizations Described in Sections 170(b}{1){A){iv} and 170{b){1}{A){vi}

{Complete only if you checked the box on ling &, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 (b} 2010 {c) 2011 {d) 2012 {e) 2013 {f} Total

1

6

Gifts, grants, confributions, and
membership fees recelved. (Do not
include any "unusual grants."} .

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

The value of services or facilities
furnished hy a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by |
each person (other than a
governmental unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract line 5 {rom line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Tatal

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dlvldends
payments recelved on securlties loans,
rents, royalties and income from similar
s50Urces

Net income frem unrelated bus]ness
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 in Part IV.) . ..

Total support. Add lines 7 through 10 i _
Gross receipts from related actlivities, etc, (see instructions) . . . . . 12 I

First five years. If the Form 880 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501{c){3)
arganization, check this box and stop here . . . R T P I I |

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column {f) divided by line 11, eolumn {f} . . . . 14 %
Public suppert percentage from 2012 Schedule A, Part il, line 14 . . . 15 %
331% support test—2013. If the organization did not check the box en llne 13 and Ime 14 is 33’/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . ... kO
33'a% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331% or more,
check this box and stop here. The organization gualifies as a publicly supported organization . . . . . . . P [J

10%-facts-and-circumstances test—2013. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 Is
10% or more, and if the organization meets the "facts-and-clrcumstances” 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 . . . . . . . . L . . L L o o o o e s e s e e e e s e e O

10%-facts-and-circumstances test—2012. If the organization did not check a box an line 13, 168a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test, The crganization qualifies as a publicly
supported organization . . . S
Private foundation. If the organization dld not chack a box on Iine 13 16a 1Eb 17a, or 1 Tb check thts box and see
instructions . . . . . . L . L 0 L 0 L L L L s L s e d s e e e s e e e s O

Schedule A [Ferm 980 or 990-EZ) 2013




Schedule A {Form 990 or 980-E7) 2013 Page 3
EEHXIl  Support Schedule for Organizations Described in Section 509(a)(2}

(Comgplete only if you checked the box an line 9 of Part | or if the organization failed to qualify under Part Il
Ii the organization fails to qualify under the tests listed belrow, please complete Part I1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 {b} 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total

1

2

7

a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants."} 0 o
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . ] 0
Gross recelpts from activities that are not an
unrelated trade or business under section 513 0 o

Tax revenues levied for the
organization’s benefit.and either paid
to or expended on its behalf . . . 0 o
The value of services or facllities
furnished by a governmental unit to the
organization without charge . . . . o o
Total. Add lines 1 through 5. . . . 0 0
Amounts included on lines 1, 2, and 3
received from disqualified persons . o 0

Amounts included on fines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0

Add lines 7a and 7b
Public support (Subtract line 7c: from
line 8. . .

Section B. Total Support

Calendar year [or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

2]
10

a

Amoungs fromline . . . . . . 0 i]
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . o 0

Unrelated business taxable income {less
section 511 taxes) from businesses

acguired after June 30,1975 , . . . 0 0
¢ Addlinesi0aandi0b . . . . 0 0

11 Net income from unrelated busmess

activities not included in line 10b, whether

ar not the business is regularly carried on o o
12  Other income. Do not include gain or

loss from the sale of capital assets

{(ExplaininPart IV.) . . . . _ . o a
13 Total support. (Add lines 9, 10e, 11,

and12) . . . . . . o o
14  First five years. If the Furrn 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3}

organization, check this box and stophere . . . . . . . . . . . . . . . . . . . . . . LW

Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column () . . . . . | 15 %
16  Public support percentage from 2012 Schedule A, Part il line1d . . . . . . . . . . . |18 %
Section D. Computation of Investment iIncome Percentage

17  investment income percentage for 2013 (line 10c, column {f) divided by line 13, column (f} . . . | 17 %
18  Investment income percentage from 2012 Schedule A, Part Ill, line17 . . . . . 18 %
19a 33%a% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 is mare than 33%3%, and line

17 Is not more than 33's%, check this box and stop here. The arganization qualifies as a publicly supported organization . » [

b 33'a% support tests—2012, If the organization did nat check a bax an line 14 aor line 1%a, and line 16 is more than 33'a%, and

line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » 7]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » ]

Schedule A (Form 999 or 880-E2} 2013
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Tl Supplemental Infarmation. Pravide the explanations required by Part |1, line 10; Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A {Form 8890 or 990-EZ} 2013




SCHEDULE D | oma o, 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes," to Form 990, 2@ 1 3
Part IV, line &, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to qum 990, . . . oPen to Publlc
Internal Revenue Service » Information about Schedule D {(Ferm 990) and its instructions is at www.irs.gov/form350. Inspection
Mame of the organization Employer identification number
Posner Center for Internationai Development 46-4406422

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered “Yes" to Form 990, Part [V, line 6.
{a) Danor advised funds (b} Funds and other actounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] No
6  Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose
conferring impermissible private beneifit? - [ Yes [ No
Conservation Easements.
Complete if the organization answered “Yes" to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[] Preservation of land for public use {e.g., recreation or education) [] Preservation of an historically important land area

J Protection of natural habitat [] Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

52 B - I %

easement on the last day of the tax year. ‘I Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . .o 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) R 2c

d Number of conservation easements included in {c} acquired after 8/17/08, and not on a
historic structure listed in the National Register . ., . . e 2d

3  Number of conservation easements modified, transferred, re]eased extmgmshed ortermlnated by the organization during the

tax year p-

4 Number of states where property subject to conservation easement Is located

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B)
(i} and section 170{h){4){B){ii)? e e e e e .o .« + [ Yes [] No

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

IS 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 [f the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financlal statements that describes thase items.

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

(i} Revenues included in Form 990, Part VIl line?1 . . . . . . . . . . . . . . . . » &
{ii) Assets included in Form 890, Part X . . . A

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

a Revenues included in Form 990, Part Vil line1 . . . . . . . . . . . . . . . ..k &

b Asseisincluded in Form 990, Part X . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Gat. No. 522830 Schedule D (Form 890} 2013




Scheduts D (Farm 990) 2013 Pogs 2
Im. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

a
b

c
4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

[} Public exhibition d [] Loan or exchange programs

L] Scholarly research e [l Other

[] Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
K,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets 10 be sold to raise funds rather than to be malintained as part of the organization's collection? . . [] Yes []No

%'l Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 890, Part IV, line 8, or reported an amount on Form
990, Part X, line 21,

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

included on Form 990, Part X? . . . . . . . . . . . e e e e e oo oo oo 0w O Yes ONe
b i "Yes,” explain the arrangement in Part Xl and complete the followmg table:

Amount
¢ Beginningbalance . . . . . . . . . . oL o0 0L 0L 1c
d Additions duringtheyear . . . . . . . . . . . L L oL L. 1d
e Distributlons duringtheyear . . . . . . . . . . . . . . . . .. ie
t Ending balance . . . e e 1f
2a Did the organization |nclude an amount on Form 990 Partx lme 21'? e e . v+« . [ Yes [JNeo
b i “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has heen prowded inPartXl . . . . []
Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year ~ [b) Prior year {c) Two years back | {d) Thres years back | {e) Four years back

b

Beginning of year balance . .
Contributions . . . . . .
Net investment earnings, gains, and
losses . . . . . .

Grants or scholarships . .

Cther expenditures for facilities and
programs . . . . .

Administrative expenses .

End of year balance .

Provide the estimated percentage of the current year end halance {line 1g, column (a)) held as:
Board designated or quasi-endowment » | %

Permanent endowment » Y4

Temporarily restricted endowment M %

The percentages in lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

arganization by: Yes| No
(i wunrelated organizations . . . . . . . . . . L L L L L L o e e e e e e e e 3afi}
(i) related organizations . . . e e e e e e 3afii)
If “Yes" to 3a(il), are the related orgamzatlons Ilsted as rEquIrEd on Schedule R? C e e e e e 3b |

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

Part VIl Land, Buildings, and Equipmeni.

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

Description of property [a} Cost or other basis | {b} Cost or other basis (e) Accumulated (d) Book valus
{investment) {other) depreciation
ia Land . . . . . . '
b Buldings . . . . . e
¢ Leasehold improvements . . . . 103880 103880
d Equipment . . . . . . . . . 61740 61740
e Other . . . . . .
Total. Add lines 1a through 1e. (Coiumn (d) must equal Form 990, Part X, column (B}, line 10(c).) . . . .M 165620

Schedule D (Form 890) 2013
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m Investments-Other Securities.

Complets if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 880, Part X, line 12.

{a) Description of securily or categaory
{including name of security)

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(A)

&

(C)

(D)

()

{F)

(©)

{H)

Total, {Calumn (b) must equal Form 980, Part X, col, (B) fine 12.)

=g} Investments —Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of investment

{b) Book value

{c} Method of valuation:
Cast ar end-of-year markat value

{1

{2

&)

4

)

{6)

it

(8)

)

Total. (Column () must equal Form 930, Part X, col. (B) ing 13) ™

Part IX Other Assets,

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. Sea Form 990, Part X, line 15,

{a} Dessription

{b) Book value

{1) Refundable security deposit paid to landlord Denver Housing Authaority (last month's rent in May 2022} 19620

@

@

G)

{8)

{6)

)

8

{9)

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

- > 19620

Other Liabilities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. See Form 830, Part X,

line 25,
1. {a) Description of liability {b} Book value
(1) Federal income taxes o
) Tenant security depaosits 27800
3) Prepaid rent 4312
4 Other payable 3079
(3
{6)
@
{8)

{8

Total, (Column (b) must equal Form 990, Part X, col. (B) linc 25} »

35191

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that repoﬂs the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been pravided in Part XIll [

Schedule D (Form 990} 2013
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IEZMEd Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other suppart per audited financia! statements .

1

Other (DesertbeinPart XILY . . . . . . . . . . . . . . . |2d

2 Amounts included on line 1 but not on Form 990 Part VI, line 12:
a Netunrealizedgainsoninvestments . . . . . . . . . . . . | 2a
b Donated services and use of facilities . . . . . . .+ .+« .12
¢ Recoveries of prior year grants . . 2c
d
e

Add lines 2a through 2d . e e e e e e e e
3 Subtractline 2e fromlinet . . . . C e e e
4 Amounts included on Form 880, Part VIIl Ilne 12 but not on line 1:

a Investment expenses not included on Form 930, Part VIl ine7b . . | 4a

b Other(DescribeinPartXIILy. . . . . . . . . . . . . . . |4db

¢ Add lines 4a and 4b v e . 4c
5 Total revenue. Add lines 3 and 4c (Thrs must equat Form 990 Part! !me 12 ) 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes" to Form 890, Part IV, line 12a,

1 Total expenses and |osses per audited financial statements
2  Amounis included on line 1 but not on Form 990, Part IX, line 25:

1

a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . 12b
¢ Otherlosses . . . e I ]
d Other (Describe in F‘art XIII ) T I
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 .
4  Amounts included on Form 990, Fart [X, Ilne 25 but not on Ilne ‘l

a Investment expenses not included on Form 990, Part VIl line7b . . | 4a

b Other (DescribeinPartXllly. . . . . . . . . . . . . . . |4b

¢ Addlines4aanddb . ., . dc
Total expenses. Add lines 3 and 40 (Thrs must equai Form 990 Part! Irne 1 B ) 5

m Supplemental Information.

Provide the descriptions required for Part (|, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

{(Form 990 or 990-EZ)| » Gompiete if the organization answered *Yes" on Form 880, Part IV, line 25a, 25b, 26, 27, 283, 2 @ 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40h.

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. M See separate instructions. Open To Public

Intarnal Revanua Service » Information about Schedule L {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection- .

Name of the araanization Employer identification number

Posner Cenler for International Development 46-4406422

Excess Benefit Transactions (section 501{c){3) and section 501(c){4) organizations only).
Complete if the organization answered “Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

i dj Gomracted?
i {a) Name of disqualified person (b} Relatianship be;?i?‘?zggg: alified person and {€) Description of transaction 1) Gomacie

9 Yes | No
(1
2)
(3
4)

(5)

(6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4988. . . . . .o . . S

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . P» §

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" an Form 990-E2, Part V, line 3Ba or Form 980, Part IV, line 26; or if the
organization reported an amount on Form 890, Part X, line 5, 6, or 22.

{a) Name of interested person | {b) Relationship | {c) Purposeof | (d) Loantoor {e} Original {f) Balance due |{g) In default?] (h) Approved | (i} Writien
with organization loan from the principal amaount by board or | agreement?
organization? committes?

To From Yes | No | Yes | No | Yes | No

(1)
(2
(3)
(4
(5)
{6)
{7
{8
{9)
{10)
Total . . . . . . . .. e e e e e e e . B

Grants or Assistance Benefiting Inierested Persons.,
Complete if the organization answered “Yes” on Form 920, Part IV, line 27.

[a} Name of interested person [b) Relationship between interested {{c) Amount of assistance {d} Type of assistance {e} Purpose of assistance
persan and the organization

1)
]
3)
4)
(5)
(6)
{7
(8)
{9)
{10)
For Paperwork Reduction Act Naotice, see the Instructions for Form 880 or 890-EZ. Cal. No. 500564 Schedule L (Form 950 or 980-EZ) 2013




Sehadule L (Forrm 990 or 890-E2) 2013 Page 2
Business Transactions Invalving Interested Persans.
Complete If the organization answered “Yes" on Form 990, Part IV, line 283, 28b, or 28¢.
{a) Name of Interasted parson {b} Relationship between {c) Amaunt of {d) Description of ransactian (e} Sharing of
interested person and the transaction organization's
crganizatian revenues?
Yes | No
{1) Tim Prewitt { iDE Board Member 55567 [See Supplemental Info v
{2)
{3)
@
{5)
(6}
03]
(8)
9}
{10)

-y Supplemental Information

Provide additional informatlon for responses to questions on Schedule L (see instructions).

International Development Enterprises {("IDE"), an 501(c)(3) public charity based in Denver, CO (EIN: 23-2220051), farmed The Greenhouse

Project LLC, a disregarded entity, on April 24, 2012 to manage the transition of the historic Horse Barn at 1031 33rd street in Denver, Colorado

into a shared office space for international organizations, After the renovation of the building was completed in June 2013, iDE

souqght to transition the building and its programming into a new new non-profit erganization. As a resull, the “Posner Center for

International Development” was formed as a Colorado non-profit carporation on December 13, 2013, and The Greenhouse Project LLC,

including all of its assets, was transferred to this new entity on December 30, 2013. As an anchor tenant at the Posner Center, iDE's

CEO retained a position on the Posner Center's board of Direclors. This transaction was outlined in_detail in the Posner Cenler’s

Form 1023, which was filed in March 2013, The Posner Center received its IRS 501{c}{3) determinaticn on April 2, 2014 after expedited

review,

Schedule L [Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owmB Na. 1545-0047

{Form 990 or 990-EZ) Complete to provide information far responses to specific questions an
Form 990 or 880-EZ or to provide any additional information. 2@ 1 3

Departmant of the Trensury » Attach to Form 990 or 990-EZ. ) Open to Public
Internat Flevenue Service - Information about Schedule O {Form 290 or 390-E2) and its instructions Is at www.irs.gov/ferm390. !nspection
Name of the organization Employer Identification number

Posner Center for International Development 46-4406422

Part VI, Question i1b: The Posner Center's board of directors and officers were involved in the review and approval of the Posner Center's

Form 1023 (submitted in March 2013), as well as the review and approval of this Form 950, both of which include similar information about

the organization's formation and finances in 2013,

Part VI, Question 12ec: The Posner Center drafted and approved a conflict of interest policy in January 2014, Under the policy, conflicts are

to be disclosed immediately upon discovery, and an annual verification is undertaken each year to confirm that no director or officer is aware

of any conflicts. The conflict of interest policy will be reviewed and reaffirmed by the Beoard at the end of each year,

Part V], Questions 15a and 15b: Compensation for the Executive Director and other Posner Center staff was reviewed and approved by the

Board of Directors and tocok into account review by independent parties and comparison data of salaries for like positions.

Part VI, Question 19: The Posner Center posts its qoverning documents, Form 1023 and its 890s on its website, 890s and other filings with

the IRS will also be available on independent websites such as www.guidestar.org,

Parts IX and X: The Posner Center was formed on December 13th, 2013 and did nat have any revenue or expenses in 2013,

Part X1, Question 9: The Posner Center was capitalized on December 30th, 2013 via the transfer of The Greenhouse Project LLC from iDE

to the Pasner Center as a disregarded enlity. More information about this transaction can be found in the Posper Center's Form 1023, filed

in March 2014.

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-E2Z. Cal, Mo, 51056K Sehetule O (Form 880 or 880-EZ) (2013)




Schedula O (Form 990 ar 980-E2) (2013) Page 2
MNare of the organization Employer identficatllon number
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