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. 990-PF

Department of the Treasury
internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
P Do not enter Soclal Security numbers on this form as it may be made public.

» Information about Form 990-PF and its separate instructions Is at www.irs.gov/form990pf.

| OMB No 1545-0052

2013

Open to Public Inspection

For calendar year 2013 or tax year beginning , 2013, and ending , 20
Name of foundation A Employer identification number
POSEN FAMILY FOUNDATION 36-3675665
Number and street (or P O box number f mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
(630) 835-0333
170 MAY STREET
City or town, state or province, country, and ZIP or foreign postal code
C If exemption application is > D

ELMHURST, IL 60126-3912
G Check all that apply Imtial return
Final return

Address change

| | Iniial return of a former public charnty
Amended return
Name change

D

H Check type of organization L_] Section 501(c}{3) exempt private foundation
X | Other taxable private foundation

Section 4947(a)(1) nonexempt charitable trust

| Fa

end of year (from Part /i, col (c), ne

ir market value of all assets at

J Accounting method [_X] Cash L_J Accrual
Other (specify)

pending check here

1 Foreign organizations, check here . > D

2 Foreign organizations meeting the
85% test, check here and attach
computation

It private foundation status was terminated
under section 507(b)(1)(A), check here . |

If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here , P» D

16) > $ 704,403. (Part I, column (d) must be on cash basis )
Analysis of Revenue and Expenses (The a) Revenue and {d) Disbursements
total of amoynts in columns (b), (c), and (d)} ( gxpenses per (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in book income income purposes
< column (a) (see instructions) ) S (cash basis only)
g 1 Contributions, gifts, grants, etc , received (attach schedule} .,
! if the foundation 1s not required to
— 2 Check b attachSch B ., . . ... ...
- 3 Interest on savings and temporary cash investments
en 4 Dividends and interest from secunties | | | 13,569 13,569. ATCH 1
gﬁ §a Grossrents , . . . ... ... ... ...
- b Net rental income or (loss)
%‘ @! 6a Netgan or (loss) from sale of assets not on line 10 11 ’ 139
=5 2 b Gross sales prce for all 67,795.
= @ assets on hne 6a
fé‘é 7 Capital gain net income (from Part IV, ine 2) , 11,139.
£ 8 Netshort-term capitalgan . . .. ... ..
(<2 9 Income modifications - - - - v s v v o
10 a Gross sales less returns
and allowances - - - -« -
b Less Cost of goods sold
¢ Gross profit or (loss) (attach schedule) | = |
11 Other income (attach schedule) . . . . .
_112  Total. Add ines 1 through 11 . . . . . . . . 24,708. 24,708.
13  Compensation of officers, directors, trustees, etc | | 9
2 14 Other employee salanes and wages , , . . .
2(15 Pension plans, employee benefits | | |, | |
S "N
8[16a Legal fees (attach schedule) . . . . . . . . . RECENERN
» T Ve N eV ¥ b b
w| b Accounting fees (attach schedule) _ | | _ . . @)
[
.‘_>_.' ¢ Other professional fees (attach schedule). . . fo.0) A e . (,Q
S17 nterest. . ... ......... ... .. Q AVl U b 214 1Y
g 18  Taxes (attach schedule) (see nstructons)ATCH | 2 3,306, 3,306. vJ
'E 19 Depreciation (attach schedule) and depletion, . laTeln =N o ~
|20 Occupancy . . . ... ........... _
'g 21 Travel, conferences, and meetings , , . , . .
o122 Printing and publications . . . . . ... ..
.g 23  Other expenses (attach schedule) ATCH . 3 . 1,707. 1,692.
g 24 Total operating and administrative expenses.
g Add lines 13 through 23 , . . . ... ... 5,013. 4,998,
25 Contributions, gifts, grantspaid . . . . . . . 30,204. 30,204.
26 Total expenses and disbur Add lines 24 and 25 35,217. 4,998. 30,204.
27 Subtract hine 26 from line 12
@ Excess of revenue over expenses and disbursements | -10 ) 09.
b Net investment income (if negative, enter -0-) 19,710.
¢_Adjusted net income (if negative, enter -0-). .
;E/:Af:r Paperwork Reduction Act Notice, see instructions. Form 990-PF (2013) /]
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Form 990-PF (2013)

]

POSEN FAMILY FOUNDATION

36-3675665 Page 2

X Attached schedules and amounts in the Beginning of year End of year
m Balance Sheets 3,‘3,?5;‘12?,,@”{;’22 ,f,';?r‘f,'gt.?,ﬁf’)‘ end-oyear (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-nterest-bearing . . . . . . . ... ... . ....
2 Savings and temporary cash investments _, , . . . ... ... 21,473. 23,924. 23,924.
Accounts recewvable » ___ 1/_292_
Less allowance for doubtful accounts » _ _ _ __ 4,1009. 1,703. 1,703.
4 Pledges recewvable »_ _ ___
Less allowance for doubtful accounts » _ _ __ _ ________
§ Grantsrecevable . ., ., ... .............
6 Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , | . .
7  Other notes and loans receivable (attach schedule) » _ _ _ _ |
Less allowance for doubtful accounts » _
.3 8 Inventoriesforsaleoruse _ . . . . ... .. ........
81 9 Prepad expenses and deferredcharges , . . . ., ... ... .
< 10 a tnvestments - U S and state government obligations (attach schedule)_*_* 82,156. 52,528. 51,717.
kweﬁmems-cmpmmemm*(mmchmmamm)A?QH ?___ 400,453. 428, 670. 520,607.
HweﬁmeMs-cmpmdebmﬂs@nmmsdwdmaﬁ?¢a_6___ 67,898. 67,913. 68,210.
1 Investments - land, buildings, S
and equipment basis 0000 % e -
Less accumulated depreciation P
(attach schedute} = == e~
12  Investments - mortgageloans . . . . . . . . . . ... 0.
13 Investments - other (attach schedule) = . _ | ATCH 7 47,464. 38,306. 38,242.
14 Land, buildings, and >
equipment basts 0 ¥ _ ]
Less accumulated depreciation »
(attach schedule) O c e
15 Other assets (descnbe »__ _ _ _ _ )
16 Total assets (to be completed by all fillers - see the
Instructions Also, seepagel,iteml) . . . . . ... ..... 623,553. 613,044. 704,403,
17  Accounts payable and accruedexpenses | |, . . .. .. ..
18  Grantspayable .. ... ............
919 Deferedrevenue ., . . ... ... .............
g 20 Loans from officers, directors, trustees, and other disqualified persons
3 21 Mortgages and other notes payable (attach schedule) , . . . .
=|22  Other liabilities (deserbe » ____ )
23  Total liabilities (add ines 17 through22) . . . . .. ... .. 0 0
Foundations that follow SFAS 117, check here . D]_J
@ and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . L L e e e e e e e .
§ 25 Temporarilyrestncted |, |, . .., .., ... ..., .,
o|26 Permanentlyrestnicted . . . . . .. . oo o0 L
ug. Foundations that do not follow SFAS 117, . . . P
- check here and complete lines 27 through 31.
; 27  Capital stock, trust principal, or currentfunds | |, , . . . . . .
S128  Paid-in or capital surplus, or land, bldg , and equipmentfund , , . . .
!{’ 29 Retained earnings, accumulated income, endowment, or other funds , 623,553, 613,044.
g 30 Total net assets or fund balances (see instructions), , . , . . 623,553. 613,044.
31 Total liabilites and net assets/fund balances (see
INSTTUCHONSY + v v v v v v v v o v e e e e e e e e e e e 623,553. 613,044,
Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prioryear'sreturn), . . ... 1 623,553.
2 Enter amount from Pan I’ Ilne 273 ...................................... 2 -10’ 509 :
3 Otherincreases not included in hne 2 (temze)®»__ 3
4 Add ||neS1'2' and3 --------------------------------------------- 4 613,044'
5 Decreases notincluded in line 2 (temize)®»__ 5
6 _Total net assets or fund balances at end of year (line 4 minus line 5) - Part II, column (b), ne30 . . . . | & 613,044,

JSA
3E1420 1 000

**ATCH 4

0685G0O 1523 7/28/2014 3:37:33 PM V 13-5.5T
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Form 990-PF (2013)
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POSEN FAMILY FOUNDATION

36-3675665

Form 990-PF (2013) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, Q'ZLLT,%“; éf;) Bl?eed (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) P-purchase! (mo ,qday. yr) | (mo,day, yr)
1a SEE PART IV SCHEDULE
‘ b -
c
d
e
(e) Gross sales price 0 D'i‘;,’f;.‘fgﬁa”bf‘é)'”e" (g,.))lﬁ: s;x;:egtsr:ee;fb :::: (eghglf:;: I(?)or:"(rllzssszg)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gans (Col (h) gain minus
M) F MV as of 12/31/69 ) Adjusted pass (k) Ex Zf,fsd;f ,?‘gn‘y" SOl et o eol "
a
b
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, Ine 7 }
If (loss), enter -0- n Part |, ine 7 2 11,138.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see Instructions) If (loss), enter -0- In }
Part 1, IN€ 8 . . . i . i i it e e e e e e e e e e e e e e e e e e e 3 0

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

If section 4940(d)(2) applies, leave this part blank

Was the foundation hiable for the section 4942 tax on the distributable amount of any year in the base period?
If "Yes," the foundation does not qualfy under section 4940(e) Do not complete this part

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

[ ]ves[X]No

1 Enter the appropriate amount in each column for each year

see the Instructions before making any entries

(a) (d)
(b) (c)
ca,endar?::ﬁ;ﬁgxoseﬁfi;mmg in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?S‘g;%‘;nb?gg, ©)

2012 31,727. 629,782, 0.050378
2011 29,226. 640, 987. 0.045595
2010 26,183. 605,150. 0.043267
2009 33,506, 525,555, 0.063754
2008 38,115. 681,033. 0.055966
2 Totalofline 1, column(d) | | . . ... 2 0.258960

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence If less than5years . . . . . . . . . .. 3 0.051792
4 Enter the net value of nonchartable-use assets for 2013 from Part X, lne5 4 670,459,
5 Multiplyinedbylne3 5 34,724.
6 Enter 1% of net investment income (1% of Part|, ine 27b) . . . . . .. . . . ... . 6 197.
7 Add |Ine55and6 ------------------------------------------ 7 34’921'
8 Enter qualfying distributions from Part XUl, ined 8 30,204.

If ine 8 1s equal to or greater than line 7, check the box in Part Vi, ine 1b, and complete that part using a 1% tax rate See the

Part VI instructions

JSA
3E 1430 1 000
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Form 990-PF (2013) POSEN FAMILY FOUNDATION 36-3675665

Page 4

:Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations descrbed in section 4940(d)(2), check here P> l:l and enter "N/A" on line 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _____ _ (attach copy of letter If necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 394.
here »[_] andenter 1% ot Parttme2zb, L
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 AAAINES 1802, | | L e e 3 394.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) _ _ _ 4 0
§ Tax based on investment income. Subtract line 4 fromline 3 If zeroorless, enter-0- , | . . . ... ... .. 5 394.
6 Credits/Payments
a 2013 estimated tax payments and 2012 overpayment credited to 2013, _ , | 6a 1,500.
b Exempt foreign organizations - taxwithheld atsource | , ., . . . .. .. ... 6b
¢ Tax paid with application for extension of time to file (Form 8868)_ = = = . . 6¢c
d Backup withholding erroneouslywithheld | | , . . . . .. ... ...... 6d
7 Total credits and payments Add lines 6athrough6d . . . . . . . . . . . v v v v i v vt v vt e e e e 7 1,500.
8 Enter any penalty for underpayment of estimated tax Check here l:l if Form 2220 s attached . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 1s more than ine 7, enter amountowed | ., . . . . . .. ... ... > 9
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid , , , , ., . . . . . > 10 1,106,
11 Enter the amount of line 10 to be Credited to 2014 estimated tax P 1,106. Refunded | 11 0
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate Yes | No
or intervene in any political campaign? | | | | L L L L L L e e e e e e e e e e e e e e la X
b Did it spend more than $100 during the year (either directly or indirectly) for pohitical purposes (see Instructions for the
efINIION) 7 L e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? | . . . e e e, 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P> § (2) On foundation managers P §
e Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS?, . . . . . . . . .. .. .. 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation,
or bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes , . . . . . . . . . . . . . . ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?, . . . . . . . . . . .. .... 4a X
b If"Yes," has it fled ataxreturn on Form 990-T forthisyear? | _ . . . . . . . . . . . . o, 4b
§ Was there a hquidation, termination, dissolution, or substantial contraction during theyear?, , . . ., . . . .. . . .. .. .. 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
e By language Iin the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing INStrument? | |, . L . . . . . . 0 0 s e e e e e e e e e e e X
7 Dud the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part H, col (c), and Part XV X
8a Enter the states t%ghlch the foundation reports or with which 1t 1s registered (see instructions) »
b If the answer Is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each slate as required by General Instruction G? If "No," attach explanation, . . . . . . . . . v v v v v v v e e e i 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If "Yes," complete
PartXIV. . . it it e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? /f "Yes," attach a schedule listing ther names and
e 10 X
Form 990-PF (2013)
JSA

3E 1440 1 000
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Form 990-PF (2013) POSEN FAMILY FOUNDATION 36-3675665 Page 5
ETIMEY Statements Regarding Activities (confinued)
11 At any tme during the year, did t'he foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” attach schedule (SEE INSIFUCHIONS). . . . . & o v v v v e e e e e e e e e e 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disquahfied
person had advisory privileges? If "Yes," attach statement (see INStructions) . . . . . . . v v v v s ot 12 X
13 Did the foundation comply with the public Inspection requirements for its annual returns and exemption application? , . . . _13 X
Website address P__ _ _ _ N{é _____________________________________________________________________
14 The books are in care of p_LAURA MICHAUD Telephoneno p_ 630-835-0333
Locatedat »170 MAY STREET ELMHURST, IL zip+4 p_ 60126-3912
15 Section 4847(a)(1) nonexempt charitable trusts filtng Form 990-PF in lieu of Form 1041-Checkhere . . . « v v v v v s v v v v v o a s PD_
and enter the amount of tax-exempt interest received or accrued durngtheyear, . . . . . . . . . . . . v v ... » | 15 I
16 At any time during calendar year 2013, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securtties, or other financial accountin aforeign country?, . . . . . . . . L . s e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22 1 If "Yes," enter the name of
the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a Duning the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , ., . . . . . . |:| Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualifled PErson? . . . . L L L L L e e e e e e e e e e e e e e Yes No
{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, ., . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . , . ., . . . .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of eitther available for
the benefit or use of adisqualified person)? . . . . . . . . . . .. e e e e e e e e e e I:I Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithin90days ). . . . . . .. . . . . .. ... l___] Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or 1n a current notice regarding disaster assistance (see instructions)? . . . . . . . . . ... .. .. 1b
Organizations relying on a current notice regarding disaster assistance checkhere , . . . . . ... .. .. .. > I:I
¢ Did the foundation engage in a prior year in any of the acts described Iin 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginming 1n 20137 _ . . . . . . . v 0 0 e e 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined 1n section 4942())(3) or 4942())(5))
a At the end of tax year 2013, did the foundation have any undistnbuted income (ines 6d and
6e, Part XIll) for tax year(s) beginning before 20132, , . . . . . . . . e e e e D Yes No
If "Yes,"hsttheyears » __ e ____
b Are there any years listed in 2a for which the foundation I1s not applying the provisions of section 4942(a)(2)
(relating to Incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see Instructions ) . . . . . . . . . . . . L e e e e 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» o
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimedunngtheyear? . . . . . . . . . . L. e e e e e e e e e e e D Yes No
b If "Yes," did it have excess business holdings in 2013 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding perod? (Use Schedule C, Form 4720, to determine If the
foundation had excess business holdings 1n 2013 ) . . . . . . . . . i e e e e e 3b
4a Did the foundation invest during the year any amount 1n a manner that would jeopardize its chantable purposes? , . . . . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chanitable purpose that had not been removed from_jeopardy before the first day of the tax year begqinning in 20132 | 4b X

JSA
3E1450 2 000
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Form 990-PF (2013)
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Form 990-PF (2013) POSEN FAMILY FOUNDATION 36-3675665 Page 6
EUAIR=]- Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , , . . . . |:| Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? . . . . . . . . . e e s e e e e e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, . . ., . ... ... . Yes No
(4) Provide a grant to an organization other than a charntable, etc, organization described In
section 509(a)(1), (2), or (3), or sectidn 4940(d)(2)? (seenstructions) . . . . . . .. .. . .. . Yes No
(8) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals?, , . . . . . .. .. ... ... Yes No
b If any answer i1s "Yes" to 5a(1)-(5), did any of the transactions fal to quahfy under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? _ , ., ., . ., ... .. 5b
Qrganizations relying on a current notice regarding disaster assistancecheckhere , . , . . . . ... ... ... ... | 4 l:]
¢ If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility for thegrant? ., . . . . . .. .. .. ... ... Yes D No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefitcontract?, | L. e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , , . . ., . .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . ., . . . . . . . . 7b

I
Part Vil and Contractors

nformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (c) Compensation (d) Contributions to
hours per week (If not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation

(a) Name and address

(e) Expense account,
other allowances

ATCH 8 0 q

2 Compensation of five highest-paid employees
“NONE."

(other than those included on line 1 - see instructions). If none, enter

(d) Contributions to
employee benefit
plans and deferred

(b) Title, and average
hours per week
devoted to position

{a) Name and address of each employee paid more than $50,000 (c) Compensation

{e) Expense account,
other allowances

compensation
B \Te3 7 J
Total number of other employees paid over $50,000 . . . . . . . . i v v v e e e e e e e e e . >
Form 990-PF (2013)
JSA
3E1460 1 000
0685G0O 1523 7/28/2014 3:37:33 PM V 13-5.5T 6161050 PAGE 6




Form 990-PF (2013)

POSEN FAMILY FOUNDATION 36-3675665

Page 7

ETsQ'AIll Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . .. . ... ....._. >

LY Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activites during the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2

Amount

1 NONE

JSA
3E 1465 1 000
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POSEN FAMILY FOUNDATION 36-3675665
Form 990-PF (2013) . Page 8

* Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions )

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,

purposes
a Average monthly far market value of secunttes = 1a 656,719,
b Average of monthly cashbalances, == = . . .. ... ... .. .. ... ... . ... .. ..., 1b 23,950.
¢ Far market value of all other assets (see instructons) 1c
d Total(addlnes 1a,b,andc) . . ... .. 1d 680, 669.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) ... .. | 1e |
2 Acquisition indebtedness applicable to ine 1assets 2
3 SUbtraCt “ne 2 from Ilne 1d ---------------------------------------- 3 680’ 669 °
4 Cash deemed held for chantable activities Enter 1 1/2% of line 3 (for greater amount, see
INSUCHONS) | e 4 10,210,
5§ Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 |5 670,459.
6 Minimum investment return. Enter 5% oflne & _ _ . . L. 6 33,523.

:F1s® 40 Distributable Amount (see instructions) (Section 4942())(3) and (J)(5) private operating foundations
and certain foreign organizations check here » I'—l and do not complete this part)
1 Minmum investmentreturnfrom Part X, lne 6. . . . . . .. ... ... .. . o oo,
2a Tax on investment income for 2013 from Part VI, ine 5 = | 2a 394.
Income tax for 2013 (This does not include the tax from PartVI) | 2b
¢ Add lnes 2a and 2b 2c 394.

............................................ 33,129,

1 33,523.

w

Recoveries of amounts treated as qualfying distributions
Add lines 3 and 4

33,129.

D ||

~NoO O AW

Y= e T P PSP 7 33,128.
LUl Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomphsh charitable, etc , purposes

a Expenses, contributions, gifts, etc - total from Part |, column(d), ine26 . . . . . .. ... 1a 30,204.
b Program-related investments - total from Partix- ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUIPOSES | e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suttability test (prior IRS approvalrequired) 3a
b Cash distribution test (attach the required schedule) . . . . .. ... ... ... 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4, | 4 30,204.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) . . . . . . . . . . . . 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 30,204.

Note. The amount on line 6 will be used In Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2013)

JSA

3E1470 1 000
0685G0O 1523 7/28/2014 3:37:33 PM V 13-5.5T 6161050 PAGE 8
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POSEN FAMILY FOUNDATION 36-3675665
Form 990-PF (2013) Page 9
Undistributed Income (see instructions)
(a) (b) (c) (d)
Distributable amount for 2013 from Part X, Corpus Years prior to 2012 2012 2013
ne7 | e e e e 33,129.
uUndistnbuted income, if any, as of the end of 2013
Enter amount for 2012only . , ., . . . . . .. 30,004.
Total for prioryears 20 11 2¢ 10 ,20 09
Excess distributions carryover, if any, to 2013
From2008 , , , . ..
From2009 , . . ..
From2010 , . ..
From2011 , _ . . ..
From 2012 , ., , . ..
Total of lines 3athroughe , . . . . ... ...
Qualifying distributions for 2013 from Part Xli,
ined P $ 30,204,
Applied to 2012, but not more than line 2a , _ | 30,004.
Applied to undistributed income of prior years
(Election required - see instructions) . , , . . . .
Treated as distributions out of corpus (Election
required - see instructions) _ , . ., . .. .. ..
d Applied to 2013 distributable amount | | | |, 200.
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2013 |
(Iff an amount appears in column (d), the same
amount must be shown in column (a) )
Enter the net total of each column as
indicated below:
Corpus Add lines 3f, 4c, and 4e Subtract ine 5
Prior years' undistributed ncome Subtract
hne 4b frombhne2b ... ...
Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been ssued, or on which the section 4942(a)
tax has been previously assessed . . . .. . ..
Subtract line 6¢c from lne 6b Taxable
amount - see instructions , _ . . . ... ...
Undistnbuted income for 2012 Subtract lne
4a from lne 2a Taxable amount - see
INstructions . . . . . . . . .- 00 s
Undistributed income for 2013 Subtract lines
4d and 5 from hne 1 This amount must be
distrbuted n2014 . . . .. .. ... .. .. 32,929.
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1}(F) or 4942(g)(3) (see instructions)
Excess distributions carryover from 2008 not
apphed on line § or hine 7 (see instructions) | | |
Excess distributions carryover to 2014.
Subtract ines 7 and 8 fromhne6a , , . , , . . 0
Analysis of ine 9
Excess from 2009 . . .
Excess from 2010 . , .
Excess from 2011
Excess from 2012 . , .
Excess from 2013 . . .

[+ I - T s T - - ]

JSA

3E1480 1 000

0685GO 1523 7/28/2014 3:37:33 PM V 13-5.5T

6161050

Form 990-PF(2013)

PAGE 9




" Form 990-PF (2013) POSEN FAMILY FOUNDATION 36-3675665  page 10

. Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2013, enterthedate oftheruling .~ . . . . . ., >
b Check box to indicate whether the foundation is a private operating foundation described in section I | 4942(3)(3) or |_| 4942(1)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net iIncome from Part (a) 2013 (b) 2012 (c) 2011 (d) 2010

| or the minimum 1nvestment
return from Part X for each
year listed

€ Qualitying distnbutions from Part
XIl line 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct
of exempt activities . , . . .

€ Qualifying distributions made
directly for active conduct of
exempt activties Subtract line
2dfrombne2c . | ., |,
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a “Assets’ alternative test - enter

(1) value of all assets .
(2) Value of assets qualfying
under section
49420)(3)BYY. . . .
b "Endowment" alternative test-
enter 2/3 of minimum invest-
ment retum shown in Part X
tine 6 for each year histed . . ,

€ "Support” altemative test - enter

{1) Total support other than
gross Investment income
{interest, dmdends rents,
payments on secunties
foans (secton 512(a)(5)),
orroyaltes)., . . . . .

(2) Support from general
public and 5 or more
exempt organizations as
provided In section 4942
(A=) 1CT) R

(3) targest amount of sup-
port from an exempt
organizaton, . . . . .

(4) Gross investment income ,
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2))

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here> if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed

b The form in which applications should be submitted and information and matenals they should include

¢ Any submission deadlines

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

3E14£A1 000 Form 990-PF (2013)
0685GO 1523 7/28/2014 3:37:33 PM V 13-5.5T 6161050 PAGE 10




POSEN FAMILY FOUNDATION 36-3675665
Form 990-PF (2Q13) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient is an individual,
Rempuent sﬁac:c\}rpanyalr?larl‘mnshxpué? Fg&r;ﬂ:téofn Purpg:ﬁlcgfug"r::t or Amount

Name and address (home or business) ol et ol recipient ¢

a Paid duning the year
ATCH 9

L0 | T > 3a 30,204.
b Approved for future payment

1K | T » 3b

Form 990-PF (2013)
JSA

3E1491 1 000

0685G0O 1523 7/28/2014 3:37:33 PM V 13-5.5T 6161050 PAGE 11




POSEN FAMILY FOUNDATION

Form 990-PF (2013)

36-3675665

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

(e)

Related or exempt
{a) (b) () (d function income
1 Program service revenue Business code Amount Exclusion code Amount (See Instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments | |, |, .,
3 Interest on savings and temporary cash investments
4 Dividends and interest from securites . |, | 14 13,569.
5 Net rental income or {loss) from real estate
a Debt-financed property , , . . ... ...
b Not debt-financed property , . . . . . ..
6 Net rental iIncome or (loss) from personal property
7 Other investmentincome , , ., ., .. ...
8 Gain or (loss) from sales of assets other than inventory 18 11,139.
9 Net income or (loss) from special events , . .,
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b), (d). and (e) . . . . 24,708
13 Total. Add ine 12, COUMNS (B), (), 8NA(B) . . .\ . v v vt v e e e e e e it e e e e 13 24,708.

(See worksheet in line 13 instructions to venfy calculations )

T O QYE-Y Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
JSA Form 990-PF (2013)

3E1492 1 000

0685G0 1523 7/28/2014

3:37:33 PM V 13-5.5T

6161050

PAGE 12




Form 990-PF (2013)

POSEN FAMILY FOUNDATION 36-3675665  page 13

- Information Regarding Transfers To and Transactions and Relationships With Noncharitable

: Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash L L e e e e 1a(1) X
(2) OtNer @ssels | | | L e e e e 1a(2) X
b Other transactions
(1) Sales of assets to a noncharitable exempt organization , . . . . . . . . . . ... . e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization |, | . . . . . . . . . . . . @ v 1b(2) X
(3) Rental of facilities, equipment, or other assets . . . . . . . . . . 0 i it e e e e e e e e e e e e e e e 1b(3) X
‘ (4) Reimbursement @rrangements . . . . . . . . . .. e e e e e e e e 1b(4) X
| (5) LoaNS OF 0ANQUAMANEEES . . . . . . . i ittt e e et e e e 1b(5) X
(6) Performance of services or membership or fundraising sohcitations , , . . ., ... ... ........... 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpad employees | . , . . . ... ... ........ ic X

d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the farr market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arangements

N/A

N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or In section 5277
b _If "Yes," complete the following schedule

............. DYes No

(a) Name of organization (b) Type of organization (c) Descniption of relationship

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,

correct, and complete, Beclaration of preparer (other than taxpayer) 1s based on all jnformation of which preparer has any knowledge
Slgn } % / ’ May the RS discuss this retum
( I 2 30 /(/ TREASURER with the preparer _shown below
, T

Here SlgMof ofifer or trustee Date ¢

Title (see instructions)? Yes No

. Print/Type preparer's name Preparer's signature Date Check |_| i | PTIN
Paid SCOTT D FARBER %O@M@M/] 7/29//‘4 selrempioyed | PO1213465

Preparer

Firm's name

p JESSER RAVID JASON BASSO FARBER LLP Fims EIN p» 46-2353353

Use Only | Fim's address p 150 N. WACKER DRIVE, SUITE 3100

CHICAGO, 1IL 60606-1659 | phoneno 312-782-4710

JSA

3E1493 1 000
0685G0O 1523

.

Form 990-PF (2013)

7/28/2014 3:37:33 PM V 13-5.5T 6161050 PAGE 13




POSEN FAMILY FOUNDATION

FORM 990-PF - PART IV

36-3675665

__CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

Kind of Property Description or Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
TOTAL CAPITAL GAIN DISTRIBUTIONS 11,427,
75 MFC SPDR GOLD TR GOLD SHS Pl 10/25/2012| 04/05/2013
PROPERTY TYPE: SECURITIES
11,369. 12,465. -1,096.
2,024.29 SHARES MFB NORTHERN US GOVT FD |pP| 06/07/2006( 04/05/2013
PROPERTY TYPE: SECURITIES
20,000, 19,555. 445,
1,614.53 SHS MFB NO. GLOBAL R.E. INDEX P| 09/13/2012| 11/27/2013
PROPERTY TYPE: SECURITIES
14,999. 14,563. 436.
1,042.75 SHARES MFB NORTHERN US GOVT FD |P| 06/07/2006| 11/27/2013
PROPERTY TYPE: SECURITIES
10,000. 10,073. -73.
TOTAL GAIN(LOSS) . ivvveddevierineeeteirneeneneoeonnsrenonanessnrons 11,139.
JSA
3E1730 1 000
0685G0 1523 7/28/2014 3:37:33 PM V 13-5.,5T 6161050 PAGE 14
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Posen Family Foundation
36-3675665
2013 Form 990-PF
Part XV - Grants and Contributions Paid During the Year

Name Name Address Amount
Lukaba Productions 1225 W Belmont Avenue Chicago, IL 60625 14,702 66
Juvenile Diabetes Research Foundation 500 N Dearborn Street, Suite 305 Chicago, IL 60610 4,000 00
Alexander Dawson School 10455 Dawson Drive Lafayette, CO 80026 3,001 33
Boulder County Arts Alliance 5401 Western Avenue Boulder, CO 80301 3,000 00
Boulder JCC 3800 Kalmia Avenue Boulder, CO 80301 1,200 00
Adventure Rabb 5353 Manhattan Circle, Suite 103 Boulder, CO 80303 1,000 00
FHS/FPO 1515 Greenbriar Bivd Boulder, CO 80305 1,000 00
V Foundation 106 Towerview Court Cary, NC 27513 500 00
Chicago Zoological Society 8400 W 31st Street Brookfield, IL. 60513 250 00
Jordan-Rieger Fund for Pancreatic Cancer P O Box 207 Carmel, IN 46082 250 00
Emergency Family Assistance Association 1575 Yarmouth Avenue Boulder, CO 80304 200 00
Greenpeace 702 H Street NW, Suite 300 Washington, DC 20001 100 00
Humane Society of Boulder Valley 2323 55th Street Boulder, CO 80301 100 00
American Cancer Society P O Box 22718 Oklahoma City, OK 73123 100 00
Boulder Shelter For the Homeless 4869 N Broadway Boulder, CO 80304 100 00
Colorado Horse Rescue 10386 N 65th Street Longmont, CO 80503 100 00
Civic Leadership Foundation 674 Dnftwood Lane Northbrook, IL 60062 100 00
American Cancer Society P O Box 22718 Oklahoma City, OK 73123 100 00
YMCA Camp Tecumseh 12635 W Tecumseh Bend Road Brookston, IN 47923 100 00
Special Olymics lllinois 605 E Willow Street Normal, IL 61761 100 00
Civic Leadership Foundation 674 Driftwood Lane Northbrook, IL 60062 100 00
Boulder International Film Festival 1906 13th Street, Suite 301 Boulder, CO 80302 50 00
Thorne Nature Experience P O Box 19107 Boulder, CO 80308 50 00

30,203.99




SCHEDULE D-
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

p Attach to Form 1041, Form 5227, or Form 990-T.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P Information about Schedule D and its separate instructions is at www.irs.gov/form1041.

OMB No 1545-0092

2013

Name of estate or trust

POSEN FAMILY FOUNDATION

Employer identification number

36-3675665

Note: Form 5227 filers need to complete only Parts | and I/
XX Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on
the hnes below (d) (e)

This form may be easier to complete if you round off cents
to whole dollars

Proceeds
(sales price)

Cost
(or other basis)

(@)
Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, If you choose to report all these transactions
on Form 8949, leave this line blank and go to hine 1b

1b

Totals for all transactions reported on Form(s) 8949

with Box Achecked. . . . . . .. ... vuu... 11,369, 12,465.

-1,096.

Totals for all transactions reported on Form(s) 8949
with BoxBchecked. . . ... .............

Totals for all transactions reported on Form(s) 8949
with Box C checked

7

Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . .. ... ... ... ... ..
Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts
Short-term capital loss carryover
Carryover Worksheet

Net short-term capital gain or (loss). Combine lines ta through 6 in column (h) Enter here and on
line 17, column (3) on the back

Enter the amount, If any, from line 9 of the 2012 Capital Loss

-1,096.

2T Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts to enter on
the lines below (d) (e}

This form may be easier to complete If you round off cents
to whole dollars

Proceeds
(sales prnce)

Cost
{or other basis)

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part I,
hine 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b

Totals for all transactions reported on Form(s) 8949

with BoxDchecked. . . ... ... ... ..ouu... 44,999. 44,191.

808.

Totals for all transactions reported on Form(s) 8948
with BoxEchecked . . . ... ... ... .......

10

Totals for all transactions reported on Form(s) 83949
with Box F checked

11

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824

Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts

Capital gain distributions

Gain from Form 4797, Part ). . . . . . vt e i e e e e e e e e e e e e e e e e e e e e e

Long-term capital loss carryover Enter the amount, If any, from lhne 14 of the 2012 Capital Loss
Carryover Worksheet

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h) Enter here and on
line 18a, column (3) on the back

1

12

13

11,427.

14

15

( )

16

12,235,

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Schedule D (Form 3041) 2013 Pege 2

Summary of Parts | and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part (see instr ) or trust's (3) Total
17 Net shortterm gainor{loss) . . . . .. . . ... ... ...... 17 -1,096.
18 Net long-term gain or (loss):
a Totalforyear . .. ... ... ... .. ... .. 18a 12,235.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . . [18b
€ 28%rategan. . . ... ... 18¢c
19 Total net gain or (loss). Combine lines 17 and 18a, . . . . . . . » |19 11,1309,

Note: If ine 19, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, ine 4a) If lnes 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV If ine 19, column (3), i1s a net loss, complete Part IV and the Capital Loss Camyover Worksheet, as

necessa
m Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, line 4c, If a trust), the smaller of
a Thelossonline 19, column(3)or b $3,000 . . . . . . . . .. i i i i i it ittt et an e e 20

Note: If the loss on line 19, column (3), 1s more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, line 34), is a loss, complete the Capital
Loss Canyover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates
Form 1041 filers. Complete this part only If both lines 18a and 19 in column (2) are gains, or an amount I1s entered in Part | or Part |l and
there 1s an entry on Form 1041, hine 2b(2), and Form 1041, line 22, 1s more than zero
Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if
® Either ine 18b, col (2) or hne 18¢, col (2) is more than zero, or
® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero
Form 990-T trusts. Complete this part only If both lines 18a and 19 are gains, or qualified dividends are included in income In Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 18b, col (2) or ine 18¢, col (2) 1s more than zero

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34), . . 21
22 Enter the smaller of line 18a or 19 In column (2)
but notlessthanzero, . . . .. ... ...... 22
23 Enter the estate's or trust's qualfied dividends
from Form 1041, hne 2b(2) (or enter the qualfied
dividends included in income 1n Part | of Form 990-T) . | 23
24 Addhnes22and23 .. ... ........... 24
25 if the estate or trust s filing Form 4952, enter the
amount from line 4g, otherwise, enter -0-, . . » | 25
26  Subtract line 25 from hne 24 If zero or less, enter-0- , , ., . . . ... ... 26
27 Subtract Iine 26 from line 21 If zero orless, enter-0- ., . . . . ... .... 27
28 Enter the smaller of the amountonlne210or$2450 _ ., ., . ... .. ... 28
29 Enter the smaller of the amountonlne27orhne28 . ... ... .. ... 29
30 Subtract line 29 from line 28 If zero or less, enter -0- This amountistaxedat0% . .. .. ... ... »| 30
31 Enterthesmallerofline21orine26 . . . . . . . .o v v v v v v 31
32 Subtractine 30from INe 26, . . . . . . . . . i e 32
33 Enterthesmallerofine210or$11,950, . . . ... ... .. ... ..... 33
3 AddlImes27and 30 | . . . ... ... e e e 34
35 Subtract line 34 from lne 33 If zero orless, enter-0- . . . . .. ...... 35
36 Enterthesmallerofline32orine35. . . .. . ... . ... 36
37 Multiplyline 36 by 15%. . . . . . . . e e e e e e e e e e e e e e e e e e »| 37
38 Entertheamountfromline 31, . . . . . . . . . 38
39 Addlines30and36 . . . . ... ... ... ... 39
40 Subtract line 39 from line 38 If zero orless, enter-0- , , . . . ... .... 40
41 Multiplyline 40by 20% . . .« . o . e e e e e e e e e e e e e e e e e » | 41
42  Figure the tax on the amount on line 27 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) , | | . 42
43 Addlnes 37,41, and42 . . . . . ... e e e e e e e 43
44 Figure the tax on the amount on line 21 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . ., . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G line 1a(orForm990-T, ne 36) . . . . . . . . . . . o . e e e .. >|as
Schedule D (Form 1041) 2013
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. ces . OMB No 1545-0074
.. 83949 Sales and Other Dispositions of Capital Assets .
[o]

. P Information about Form 8949 and its separate instructions is at www.irs.gov/form8949. 2@ 1 3
ﬁjg:g,’“;:v‘e‘,’,'t};‘"s;'jij“” P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. |  §baSomaNo 12A
Name(s) shown on return Social security number or taxpayer identification number

POSEN FAMILY FOUNDATION 36-3675665

Most brokers issue their own substitute statement instead of using Form 1099-8 They also may provide basis information (usually your cost) to you on
the statement even if it 1s not reported to the IRS Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

m Short-Term. Transactions involving capital assets you held one year or less are short-term For long-term
transactions, see page 2
Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required Enter the total directly on
Schedule D, line 1a, you are not required to report these transactions on Form 8949 (see instructions)
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
If you enter an amount in column (g),
(a) (b) (c) (d) Cost (:r)other s ent:r a code in ::olumn ® Gain é:‘)(loss)
a oo the separate instructions. -
Description of property Date acquired | Date sold or Proceeds basis See the P Subtract column (e)
(Example 100 sh XYZ Co) (Mo , day, yr) disposed (sales pnce) Note below and from column (d) and
(Mo . day, yr) | (seenstructions) | see Column (e) (f) (@) combine the result
In the separate | Code(s) from Amount of with column (g)
Instructions instructions adjustment

75 MFC SPDR GOLD TR
GOLD SHS 10/25/2012 | 04/05/2013 11,369. 12,465. -1,096.

2 Totals. Add the amounts In columns (d), (e), (@), and (h) (subtr-
act negative amounts) Enter each total here and inciude on
your Schedule D, line 1b (if Box A above 1s checked), line 2 (if
Box B above is checked), or line 3 (If Box C above 1s checked)p 11,369. 12,465. -1,0096.

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

;iogre:?:;):;work Reduction Act Notice, see your tax return instructions. Form 8949 (2013)
)




Form 8949 (2013) »

Attachment Sequence No

12A Page 2

Name(s) shown on return (Name and SSN or taxpayer dentification no not required If shown on other side )

POSEN FAMILY FOUNDATION

Social secunty number or taxpayer identification number

36-3675665

Most brokers issue their own substitute statement instead of using Form 1099-8 They also may provide basis information (usually your cost) to you on
the statement even if it is not reported to the IRS Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term
transactions, see page 1
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required Enter the total directly on Schedule D, line 8a,
you are not required to report these transactions on Form 8949 (see instructions)

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than wili fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
© If you er:ter an 3mount ||n CO|L(JfI‘)\’In (9). (h)
d h enter a code in column Gain or (loss).
Descnptlo(:)of roperty Date (atg'qmred Dgte(gélddor ( P:ogze)eds ) gagl-‘: "s:ec’e'"el; Seo the separate instructions. ff::,tgf,ﬂ,fn°,',“{3)”§§&
1ISpose: sales pnce
(Example 100 sh XYZ Co) (Mo , day, yr) (Mo ,%ay, yr) | (see |nstr?.|ct|ons) ’;g;ecl:)?um?g)d 1)) (@ combine the result
in the separate | Code(s) from Amount of with column (g)
Instructions instructions adjustment
2,024.29 SHARES MFB
NORTHERN US GOVT FD | 06/07/2006 | 04/05/2013 20,000. 19,555, 445,
1,614.53 SHS MFB NO.
GLOBAL R.E. INDEX 09/13/2012 1 11/27/2013 14,999, 14,563 436.
1,042.75 SHARES MFB
NORTHERN US GOVT FD | 06/07/2006 |11/27/2013 10,000. 10,073. -73.
2 Totals. Add the amounts in columns (d), (e), (@), and (h)
(subtract negative amounts) Enter each total here and
include on your Schedule D, line 8b (if Box D above i1s
checked), line 9 (If Box E above I1s checked), or line 10
__(if Box F above Is checked) » 44,999 44,191. 808.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

JSA
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" rem 8868 Application for Extension of Time To File an
Exempt Organization Return OMB No 1545.1709

> File a separate application for each return.
P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

(Rev January 2014)

Department of the Treasury
internal Revenue Service

e if you are fiing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . . . .. .. ... .. >
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additronal (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of tme to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www 1rs gov/efile and click on e-file for Charties & Nonprofits

lm Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PartlOnly . e >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
Enter filer's identifying number, see instructions

to file income tax returns

Name of exempt organization or other filer, see instructions Employer 1dentification number (EIN) or

Type or
print POSEN FAMILY FOUNDATION 36-3675665
lee l;y :h? Number, street, and room or suite no If a P O box, see instructions Social securty number (SSN)

€ date jor
flll:ng your 170 MAY STREET
re":f" ‘See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions
' ELMHURST, IL 60126-3912
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... ... | 0 | 4 I
Application Return | Application e .- s, |- Return
Is For Code |Is For - . C . arf= Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) ' - - -~"',;'"E' 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individigat)y 1 9 2014 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 T 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » LAURA MICHAUD

e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | . | 4 D if it 1s for part of the group, check thisbox , . . . . | | 4 [_] and attach
a list with the names and EINs of all members the extension is for

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15_,20 14 _, to file the exempt organization return for the organization named above The extension 1s

for the organization's return for

» calendar year2013 or

> - tax year begining .20_ _ _,andendng_______ .20
2 If the tax year entered in ine 1 1s for less than 12 months, check reason D Initsal return |:] Final return

Change in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ 1,500.

b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b($ 1,500.

¢ Balance due. Subtract line 3b from hine 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3ci$ 0
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA
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