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. \’ _.Fo-r;n 990

(except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code

OMB No 1545 0047

2011

Department of the Treasury Ogen to g_l«lb'lﬁ
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements, nspeclion
A For the 2011 calendar year, or tax year beginning , 2011, and ending ,

B Check if applicable (od D Employeridentification Number

Address change Splrlt Level Foundation
| Name change 27727 Camino Del Rio South #139
] San Diego, CA 92108-3739

33-0798749

E Telephone number

(619) 563-0044

Inibal return
Terminated
Amended return G Gross receipts $ 285 , 630 .
|| Application pending F Name and address of principal officer H(a) Is this a group return for affilates? EY“ No
Same As C Above H(b) Are all affihates included? Yes . No
If 'No," attach a hst (see instructions)
| Tacexemptstatus [X|501e)3) [ ]501¢e) ¢ )< (msertno) [ |4987¢a)0yor [ 527
J Website: » N/A H(c) Group exemption number >
K Form of organization I}TICorporauon l_l Trust I——I Association I_I Other ™ IL Year of Formahon 1998 IM State of legal domicile CA
fPart| |{Summary
1 Briefly describe the organization's mission or most significant activities: _Grants_to churches _ _ __ _ __ _____ __
§ _______________________________________________________________
E _______________________________________________________________
% 2 Check this box » if the organization discontinued Its operations or disposed of more than 25% of its net assets
(\,g 3 Number of voting members of the governing body (Part Vi, hine 1a) 3 7
%3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
Ng 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
W Total number of volunteers (estimate If necessary) 6 0
v < | 7a Total unrelated business revenue from Part VIIt, column (C), ne 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
2 Prior Year Current Year
; 8 Coniributions and grants (Part VIH, ine 1h) 50,000. 100,000.
8 % 9 Program service revenue (Part VIII, line 2g)
% % 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -38,608. 100,089,
= & | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e)
N 12 Total revenue — add hines 8 through 11 (must equal Part VIII, column (A), hne 12) 11,392, 200,089.
% 13 Grants and ssmilar amounts paid (Part IX, column (A), lines 1-3) 131,800. 120, 600.
14 Benefits paid to or for members (Part IX, column{tA);
w 15 Salaries, other compensation, employee benefits (Part | Q]E{L_ME@SJ?}
§ 16a Professional fundraising fees (Part 1X, column (A ,\&ﬁe He) (8
g b Total fundraising expenses (Part 1X, column (D), ine 25) MAY ]l 7 2012 A
d 17 Other expenses (Part IX, column (A), lines 11a-1 diu if- 24e) & 19, 258. 23,525,
18 Total expenses Add lines 13-17 (must equal Part|IX, c@r@[@)@N 25U‘T ‘ 151, 059. 144,125,
19 Revenue less expenses Subtract line 18 from ling=k2—" -139, 667. 55,964.
B§ Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) 2,047,203. 2,203,165,
:z:“‘? 21 Total habihties (Part X, line 26) 2. 0.
232 Net assets or fund balances. Subtract ine 21 from hne 20 2,047,201, 2,203,165,

ﬁvim i _{Signature Block

Under penBIhes of peryury, | declare matl have xamlned this return, including ac omp%nymg schedules and sbiemen\s and to the best of my knowledge and belief, it 1s true correct, and

complete Declaration of preparer (other than o cer) Is base on a|| informatdn of which preparer has any knowledg

. I S/ /19—
Sign Signature of officer Date
Here p M. Suzanne Hess Secretary

Type or print name and bie

PTIN

P00524050

Print/Type preparer's name Prepa W W(/ Date Check D W
Paid Kevin MCCUllY, EA Kevi 1 5/ 5// Z | self employed
7

Preparer [fimsname > SAN DIEGO TAX & WEALTH MGMT )

Use Only | adaress ™ 7777 ALVARADO RD STE 300 (/

FumsEIN » 76-0768850

LA MESA, CA 91542

Proneno  (619) 698-0202

May the IRS discuss this return with the preparer shown above? (see Instructions)

m Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 0818/11

Form 990 (2011)

.~



Form 990 (2011) _Spirit Level Foundation 33-0798749 Page 2
iPart i | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestton in this Part |lI I—_]
1 Brnefly describe the organization's mission
Grants to churches

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] Yes No
If 'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 120, 600. including grants of $ 120, 600. ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses  § including grants of  § ) (Revenue §$ )
4e Total program service expenses » 120,600.
BAA TEEA0I02L 07/05/11 Form 990 (2011)




Form 990 (2011) Spirit Level Foundation 33-0798749

Page 3
fParf IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud 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 | 3 X
4 Section 501(c)X3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
In effect during the tax year? If 'Yes,‘ complete Schedule C, Part Il 4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f ‘Yes,' complete Schedule D, X
Part | 6
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintan collections of works of art, historical treasures, or other simiar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not histed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
Schedule D, Part 1V 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,' complete Schedule
D, Part VI 11a X
b Did the organization report an amount for investments— other secunties in Part X, ine 12 that 1s 5% or more of is total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habihiies in Part X, line 257 /f 'Yes, ' complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the or%amzatuon obtain separate, iIndependent audited financtal statements for the tax year? If 'Yes,' complete
Schedule D, Parts X!, XlI, and Xiil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, X!l, and X!l 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,’ complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part I1X, column (A), kne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts /Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢c and 8a? If 'Yes,' complete Schedule G, Part I 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, ne 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital faciliies? /f 'Yes,' complete Schedule H 20 X
b If 'Yes' to ine 20a, did the orgamization attach a copy of its audited financial statements to this return? 20b

BAA TEEAOI103L 01/2312

Form 990 (2011)



Form 990 (2011) Spirit Level Foundation 33-0798749 Page 4
[Parf IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If ‘'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2?7 If 'Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VlI, Section A, Iine 3, 4, or 5 about compensation of the organization's current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 %
chedule J

24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year to defease

any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part [ 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part Il 26 X

27 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, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV 28b X
¢ An enfity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualhfied conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes, ' complete Schedule N, Part | 31 X

32 Did the or%lanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complete
Schedule N, Part Il 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il I, IV, and V, " %
line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning
of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, line 2 35b X

36 Section 501(cX3) organizations. Did the orF?amzatlon make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2011)

TEEAO104L 07/05/M1



Form 990 (2011) Spirit Level Foundation 33-0798749

Page 5
i Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question 1n thus Part V ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authontx over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If "Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contnbutions under section 170(c).
a Did the organization receive afayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a X
b If 'Yes,"' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter:
a Inimation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 930, Part VIHI, line 12, for public use of club facihties 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is censed to i1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O 14b

BAA TEEAQ105L 07/05/11

Form 990 (2011)



Form 990 (2011) Spirit Level Foundation 33-0798749 Page 6

EPart Vi iGovernance, 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
Schedule O. See instructions.
Check 1f Schedule O contains a response to any question in this Part VI |Y|

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year la 7
If there are matenal differences In voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent b 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? See Schedule 0 2 X

3 Did the organization delegate control over management duties customarnily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3

4 Did the organization make any significant changes to 1ts goverrning documents

since the prior Form 990 was filed? 4
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? 6

>

(8]

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a

T b e oS

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8h| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, 'provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affiiates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b X
¢ Did the organization regularly and consistently moritor and enforce comphance with the policy? If "Yes, ' describe in
Schedule O how this is doné 12¢ X
13 Did the organization have a written whistieblower policy? 13 X
14 Did the organization have a wnitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the orgamization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simdar arrangement with a
taxable entity during the year? 16a X

b 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 taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed » None

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

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avaslable to
the public during the tax year See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization

BAA TEEAOI06L 01/23/12 Form 990 (2011)



Form 990 (2011) Spirit Level Foundation 33-0798749 Page 7

i Part VIi { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any question in this Part VII l—l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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), regardless of amount of
compensation Enter -0-7I1n 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 organization's five current highest compensated employees (other than an officer, dwector, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any
related orgarizations.

® | st 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

® st all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable 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.

m Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
Posit
(B) {do not check :-»so‘r::&an one box, (D) (E) (F)
Name and title Average unless person i1s both an officer Reportable Reportable Estmated
hours and a director/trustee) compensaton from compensaton from amount of other
per week the organizabon related orgarizabons compensaton
(describe | 9 5 | 5 o= | aX | (W-2/1099-MISC) (W 2/1099 MISC) from the
hoursfor | o8 [ 2| =12 [ 34 § organizaton
related aslel2]|lejon % and related
organiza- | & ¢ 5 13 S 25 4 organizations
tons I gl s ER R
Schedule 5|2 = 3
0) o | F @® B
§|e 2
B ¢
a
_Q) Nathan Clark _______ |
President 0 0 0 0
_@ M. Suzanne Hess __ ___ |
Secretary 0 0 0 0
_3)_Lawrence E. Hess _ ___ |
Treasurer 0 0 0 0
_@ Betty Ball ________ |
Director 0 0 0 0
_() George Kauffman __ ___ |
Director 0 0 0 0
_(6) Susan Harding _ _____ |
Director 0 0 0 0
_@)_Arvid Straube ______ |
Director 0 0. 0. 0.
e ]
e ]
0 ]
oYy o]
L
0 ]
Q8 ]

BAA TEEADI07L  07/06/11 Form 990 (2011)




Form 990 (2011) Spirit Level Foundation

33-0798749

Page 8

FPart VIl ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Posit
(A) A(B) édo notlcheccl’(ngrne m€nu$ne R (I?t) bl R (Ert) bl € u(F) g
Name and title ‘(\ifr%e o?f)i(é;'naisdsapzrfgaéflﬁsteae? compeer?:abznefrom compeer?:ah%nefrom amoan;n:frgﬂ'\er
per the or%annzahon related or%amzahons compensaton
week [o 50 5 o =|ezx| 2| W-21099-MSC) (W-2/1099-MISC) from the
(descrbjo B 2 | 2|2 3§ 3 organization
‘ e asl E|lae|2le2| i and related
| hours |2 § g ERN] jod orgamizabons
| for |R 7 2 51?8
related | 3f = % | 3
organ @ 2 @ b
zations| B & 7
n 2 9
Sch 0) g
qas
| Qe
|
o
ae_
a_
| Q@ _ __
@y _ __ o ___
@ ___
|
\
| ed»
@___
@y
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organizaton »™ 0
Yes | No
3 Did the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on hine 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

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

A)
Name and business address

Description of services

©
Compensation

2 Total number of independent contractors (iIncluding but not imited to those listed above) who received more than

$100,000 in compensation from the organization * 0

BAA

TEEAO108L 07/06/M)

Form 990 (2011)



Form 990 (2011)

Spirit Level Foundation 33-0798749 Page 9
Part VIII] Statement of Revenue
®) ©) ()
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
2w 1a Federated campaigns la
Eg b Membership dues 1b
3.% ¢ Fundraising events 1c
%g d Related organizations 1d
gg e Government grants (contributions) le
w
EE f All other contributions, gifts, grants, and
gg similar amounts not included above 1f 100, 000.
0@
Zo| g Noncash contributions mcluded n Ins 121t §
3<| b Total. Add lines la-1f > 100, 000.
gy Business Code
=
E 2a
[ b
i
3 c @
8| d__ _ _ ______________
=loe
8 f All other program service revenue
& g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other simifar amounts) 71,646, 71, 646.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
() Real (1) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Secuntes () Other
assets other than inventory 113,984.
b Less cost or other basis
and sales expenses 85,541.
¢ Gain or (loss) 28,443.
d Net gain or (loss) > 28,443, 28,443.
w 8a Gross income from fundraising events
2 (not Including
E of contributions reported on line 1¢)
bl See Part IV, line 18 a
E b Less direct expenses b
° ¢ Net iIncome or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
“a_ o ___
b_
c_ o ______
d All other revenue
e Total. Add Iines 11a-11d >
12 Total revenue. See instructions »> 200,089, 28,443, 0. 71, 646,

BAA

TEEAOI09L 07/06/11

Form 990 (2011)



Form 9980 (2011)

Spirit Level Foundation

33-0798749

Page 10

fPart IX ] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

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

[

A (B) ©) (D)
Do not include amounts reported on lines Total éxp))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI expenses general expenses expenses
1 Grants and other assistance to governments
and organizations 1n the United States See
Part IV, hne 21 120, 600. 120, 600.
2 Grants and other assistance to individuals in
} the United States See Part IV, line 22
| 3 Grants and other assistance to governments,
organizations, and individuals outside the
| United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
1IN section 4958(c)(3)(B) 0. 0. 0. 0.
Other salanes and wages
Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
| employer contributions)
: 9 Other employee benefits
f 10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 3,351. 3,351.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 20,174. 20,174.
g Other
‘ 12 Advertising and promotion
{ 13 Office expenses
| 14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of trave! or entertainment
expenses for any federal, state, or local
public officials
| 19 Conferences, conventions, and meetings
‘ 20 Interest
| 21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in hine 24e If ine 24e amount exceeds 10%
of hne 25, column (A) amount, list ine 24e
expenses on Schedule O.)
' a _____________________
| b_ oo
c
| 4 o ____
\ e All other expenses
! 25 Total functional expenses Add Iines 1 through 24e 144,125. 120, 600. 23,525. 0.
26 Joint costs. Complete this hine only if
the organization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)

TEEAOTIOL 01/26/12



Form 990 (20'1)

Spirit Level Foundation 33-0798749 Page 1
[Parf X_|Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 206,433.| 2 152, 826.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recetvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f) (1)),
persons described in section 4958(c§)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
A organizations (see instructions) 6
s 7 Notes and loans receivable, net 30,000.| 7 30,000.
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basis
Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢
11 Investments — publicly traded securities, 1,810,770.[ 1 2,020,339,
12 investments — other secunties. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 2,047,203.1 16 2,203,165,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
||. 20 Tax-exempt bond liabilities 20
é 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
'I- highest compensated employees, and disqualified persons Complete Part [
T of Schedule L 22
é 23 Secured mortgages and notes payable to unrelated third parties 23
S| 28 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihities (including federal income tax, payables to related third parties,
and other habilities not included on hnes 17-24), Complete Part X of Schedule D 2.] 25
26 Total liabilities. Add lines 17 through 25 2.]26 0.
E Organizations that follow SFAS 117, check here » [_] and complete lines
27 through 29 and lines 33 and 34.
2127 Unrestricted net assets 27
3 28 Temporarily restricted net assets 28
! 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > and complete
F lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds 2,047,201.| 30 2,203,165,
B 31 Paid-in or capital surplus, or land, bullding, or equipment fund 3
5 32 Retaned earnings, endowment, accumulated income, or other funds. 32
¢ | 33 Total net assets or fund balances 2,047,201.] 33 2,203,165,
§ 34 Total liabilities and net assets/fund balances 2,047,203.| 34 2,203,165,
BAA Form 990 (2011)

TEEAOTITIL 07/06/1



Form 990 (2011) Spirit Level Foundation 33-0798749

Page 12
iParf X} _|Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part Xl JS(—‘
1 Total revenue (must equal Part VIII, column (A), hne 12) 1 200,089.
2 Total expenses (must equal Part I1X, column (A), line 25) 2 144,125.
3 Revenue less expenses Subtract line 2 from line 1 3 55,964.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,047,201.
5 Other changes In net assets or fund balances (explain In Schedule O) See Schedule O 5 100, 000.
6 Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 2,203,165.
[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII I—I
Yes | No
1 Accounting method used to prepare the Form 990. Cash I:]Accrual DOther
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ 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? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explamn
in Schedule O
d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both.
D Separate basis [___]Consohdated basis I:]Both consolhdated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L 07/06/M1

Form 990 (2011)




OMB No 1545 0047

gfr';'n%'gé’b%g%ﬂ) Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)3) organization or a section
947(aX1) nonexempt charitable trust.

Open to Public
Department of the Treasu . . Spe i
Intornal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the orgamization Employeridentification number

Spirit Level Foundation 33-0798749

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

The organization i1s not a private foundation because i1t is (For lines 1 through 11, check only one box )

1

N o (3] HwhNn

<o

10
1

U

A church, convention of churches or association of churches described in section 170(bX1XAX)).

A school described in section 170(bX1XAXi1). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). 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(bX1XAXiv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

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)}1XAXvi). (Complete Part Il.)

A communtity trust described In section 170(b)}1XAXvi). (Complete Part Il )

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

]

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part 111')

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or care/ out the purposes of one or
more publicly supported organtzations described 1in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that
describes the type of supporting organization and complete hnes 11e through 11h.

a DType | b DType Il c D Type lll — Functionally integrated d Type Ill — Other

e By checking this box, | certify that the organization 1s not controlled 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 509(a)(2)

If the organization received a written determination from the IRS that 1s a Type |, Type H or Type i supporting organization, D
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 11g (1) X
() A family member of a person described in (1) above? 11g () X
(i) A 35% controlled entity of a person descnibed in (t) or (1) above? 11 g (jii) X
Provide the following information about the supported organization(s).
(i) Name of supported () EIN (in) Type of organization (v) Is the (v) Did you nobfy (n) Is the (vn) Amount of support
organization (described on hines 1-9 orgamzation in | the organizaton in organization in
above or IRC secton column (i) listed In column (1) of column (1)
(see instructions)) your governing your support? organized in the
document? Us?
Yes No Yes No Yes No
South Calif Unitarian Univ Cliurches
(A) Various|170(b) (1) (A) (i X X 0.
(B)
©
(D)
(E)
Total 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAOG40I1L  09/28/11



Schedule A (Form 990 or 990-E7) 2011 Spirit Level Foundation 33-0798749 Page 2
i Part #f |Support Schedule for Organizations Described in Sections 170(b)(1)(A)Giv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part I} If the
organization fails to qualfy under the tests Iisted below please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membershlp fees receved’ (Do not
include any 'unusual grants )

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

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

4 Total. Add hnes 1 through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

E:;i:gf;gyf:)' (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

7 Amounts from hne 4

8 QGross income from interest,
dividends, payments received
on securities joans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part 1V.)
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc (see instructions) l 12
13 Firstfive years, If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the ine 1415 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubiicly supported orgaruzation D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on hne 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™ | |
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 Spirit Level Foundation 33-0798749 Page 3
[ Part Bl | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the orgamization falled to quahfy under Part Il If the organization fails
to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e)2011 (N Total

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

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization’s
tax-exempt purpose

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513

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

5 The value of services or
facihties furnished by a
governmental unit to the
orgamization without charge

6 Total. Add lines 1 through &
7 a Amounts included on hnes 1,

2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b

8 Pubhlic support (Subtract line
7¢ from line 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning in)»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e)2011 (f) Total
9 Amounts from line &

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
art IV.)

13 Total support. (Add ins 9, 10¢, 11, and 12)
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > I_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, Iine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:]
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or ine 19a, and ine 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H
BAA TEEAO403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E7) 2011 Spirit Level Foundation 33-0798749 Page 4
IPart IV _|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See nstructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAO404L 05/25/N



(1102) (066 wiod) | 2INPAUSS

L1/10/90 7106EV3I3L

*066 WO 4 10} SUOHINISU] Y} 295 ‘3DION }IV UoNINpaY Yiomiaded 104 vvE

31Ge] | aul] ay) Wl paisi suoneziuebio JaLo Jo Jaquinu [ejo} Jejul ¢

-

M - 8|ge) | aul ey ul payst| suoneziuebio Juswuierch pue (£)(2)10g LOROES JO Jequinu ()0} JAlUT 2
|||||||||||||||||| ®
|||||||||||||||||| [/2)
|||||||||||||||||| [6)

ALIAILOY *000°0§ EEETIT9-S6 6L0Z6 YO 'HOV3d VNVIOS
SNOIDITIY T T T 7T 77 Teataq euefos 9€0T
stowodd| 1 T 01InBdIa NYS 40 nn (8)

ALIAILOY "005°21 9296029-56 0L226 YO 'FOVIIW OHONWY
SNOINITIY TT T T T T T T T Rtepeia sgbel
FLOWOU 7 7 T INFsS3a 3HI 30 HO¥NHD nn ()

KyTatioe 0 001’12 pv22r2Z-S6 L7926 ¥D ‘BSd ©ISOD
snothtTea 199135 BTI030TA 6521
sqomorg| 0 T UyoInid An aseo) abueag (g)

ALIALLOY "0 00002 yLOV89T-G6 €0TT6 YO ’'YNIQVSVd
SNOI9TTIA T T 7 DATE @015 8bURIQ "N I0E
IOWOUd WIAINA NYIYYIINN GOOHYOSHOIAN (2)

ALTAILOY 0 00021 998.502-S6 €9LT6 YD “MIVIJOLNOKW
SNOISITY T T 7 Tonusay BISTA °3UON S8I6
310HO¥d T 777 T Ho¥0HD NN VISIA 3INOW (1)

Jayjo
ieib Jo bsoding (@) | 10 Uondinteq (8) _c_m_m_%%ﬁu% et ey ) | e useo o wnoury (B | uorses omi ) N2 @) soneziuEsio o ssoppe pue uieN (&) |
1] papaau sI aoeds |euonippe ji pajedi|dnp aq ued || Led
"000°G$ uey} 210w paAiadas Juaididal SUO OU JI X0q SIU} $o9YD "000°GH UBY) 910U PIAISIaL Jey) aidioal Aue 10} |2 dul| ‘Al Wed ‘066 Wwio4
0} SaA, paJamsue uoneziuebio ayj 1 819|dwo) "sajels papufn ayj ul suonezjuebip pue SjUSWIUIBA0CY) 0] 3dUE}SISSY 430 puk sjuelr) j._...uﬂww._
Al 34ed 93§ S91e}S paliln au) Ul spunj Juelb jo 8sn al bulojiuow 10} $8.npado.d s,uoieziueblo ay) A Med Ul 9quosaq 2
oN _H_ SaA E £9oURSISSE 40 Sjueltb ay) pJeme 0} pasn L3O UOND3IaS ay)
pue ‘saugjsisse 1o sjuelb ay) Joy Altgibis sesjuelb auy ‘soueisisse o sjuesb au) Jo JUNOWR 3U) S)BILEISNS 0} SPI0daJ Ulejuiew uoneziueblio sy ssog |

aJUR)SISSY pue Ssjuess) Uo uonewloju| jesauan | | ped|
67.86L0-€€ UuocT3epunoJ [oA3T 1TITAS
Joquinu uoneduIp) Jakojdui] uoneziuebio ayy jo awenN
., Uonaadsuy 066 W03 0} YIERY < KinseoiL o4 1o Noueda

stigng o3 usdg

1102

. LP00-S¥Sl ON WO

*7Z 40 |Z Sul| ‘Al Med ‘066 W40 4 0} S9A, pasamsue uoneziuebio ayy )i 8)a|dwo)

s9)e)S pajiuf 8y} Ul S|enpiAIpuj pue ‘SjUaWiuIdn0Y)
‘suoneziuebiQ 0} asue)sISSY 13Y)0 pue sjuels)

(066 wa03)
| 3TINA3HIS




Cl/SZ/I0 1206EV3I3L

(1102) (066 Wiod) | 8INPaYRS vva

"UONBWIOUI |BUOIPPE J8YI0 AUB puUe g aul| ‘| Jed ul paainbai uoiewloul a4} spiaoid o) ped Siy) 819|dwo) ‘uojeunoju] jeyuawaiddng | Al yed|
L

(sayjo ‘jestesdde ‘AL alug)sIsse ysed-uou juesb yses Kuaidizal
aougsisse ysed-uou jo uogduasaq () 'jooq) uocnenjea jo polaly (3) 40 Junowy (p) Jo wnowy (2) j0 saquinp (q) asugsisse Jo jueub jo adk) (e)

) ‘papaau S adeds [euoilippe ji pajedldnp aq ued ||| Jed
- 2z 8UI| ‘Al Hed ‘066 WIOH 0} SOA, Palamsue uoijeziueblo ay) i 9)8)dwo) "sajels pajiuf ay} Ul Sjenpiaipu| 0} aduelsissy Jayi0 pue sueds) [ jfj Jed|
Z sbeg 6VL86L0-CE uoTiepunod ToadT 3TITAS (1102) (066 Wiod) | 8INPELOS




OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 201 1

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identificat b
Spirit Level Foundation 33-0798749

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07114111 Schedule O (Form 990 or 990-E2) 2011



2011

Schedule O - Supplemental Information Page 2
Spirit Level Foundation 33-0798749
Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances
DONATIONS $ 100,000.
Total § 100, 000.




