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om 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 980 and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

A __For the 2014 calendar year, or tax year beginning 10 /01 /14  andending 12/31/14

B Check if applicable
D Address change

C Name of organization

D Employer identification number

D Name change

Doing business as

46-4159401

D tnitial return

Number and street (or P O

85 MAIN ST.,

LEVER, INC.
box if mait is not delivered to street address) Room/suite
SUITE 210 218

E Telephone number

413-884-2011

Finat return/ City or fown, state or province, country, and ZIP or foreign postal code
terminated
D NORTH ADAMS MA 01247 G Gross receipts 39,460
Amended return Name and address of principal officer
D Application pending JEFFREY THOMAS H(a) Is this a group return for subordinates? I:] Yes No
80 GALE ROAD H{b) Are all subordinates included? D Yes D No
WILL IAMSTOWN MA 01267 If "No," attach a list (see instructions)
1 Tax-exempt status Eﬂ 501(c)(3) l—' 501c) ( ) < (insert no ) I_—l 4947(a)(1) or [—I 527
J  Website P WWW.LEVERINC.ORG H(c) Group exemption number >

I L Yearofformabon 2014

] M State of legal domicile

K Form of organization X Corporation I—] Trust Association m Other P>

Part | Summary
1 Briefly describe the organization's mission or most significant activities
8 ENGAGE IN ACTIVITIES TO SPUR ECONOMIC AND ENTREPRENEURIAL DEVELOPMENT AND
s TO LEVERAGE ASSETS IN THE NORTHERN BERKSHIRE COUNTY REGION.
8 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
8| 4 Number of ndependent voting members of the governing body (Part Vi, line 1b) 4 10
_'§ 5 Total number of individuals employed In calendar year 2014 (Part V, iine 2a) 5
E 6 Total number of volunteers (estimate If necessary) 6
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 38,725
g 9 Program service revenue (Part VIlI, ine 2g) 735
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 0
& 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 39,460
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0
gl 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 29,604
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) b
W 417 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 12,255
o 18 Total expenses Add lines 13—17 (must equal Part 1X, co - hne'Z’SD 41,859
?-_ 19 Revenue less expenses Subtract line 18 from lige 12 QF )t:w/"/\% -2,399
g 58 P ‘o e} Beginning of Current Year End of Year
< 55 20 Total assets (Pari X, Ine 16) - 008 200 o 0 387,920
2 gg 21 Total habilittes (Part X, line 26) W SE ez - 0 359,825
L. =3} 22 Net assets or fund balances Subtract line 21 from \ifie'20 <l \—\, 0 28,095
) ,ﬁ: Part Il Signature Block \ “‘ACHEWN ="
vz Under penalties of perjury, I%e that | xamined this returWnymg schedules and statements, and to the best of my knowledge and betef, it is
{ true, correct, and GFMpIet?I ratmg;;rer (other than officer) is based on all information of which preparer has any knowledge L, B
L] y \ AT 4[]8
(‘/_‘/Slgn Stg\nﬁj officer /V Date '
<Here } JEX¥FREY THOMAS EXECUTIVE DIRECTOR
Q Type or pnnt name and title -
(73] Prin/Type preparer's name :% Date Check if | PTIN
Paid BRYON M. SHERMAN BE RMAN 09/02/15| sel-employed | P00396128
Preparer |rvcname »  SMITH, WATSON & CO<f—TLP < Fmsend  04-2530803
Use Only 85 MAIN ST. STE. 111
Firm's address » NORTH ADAMS, MA 01247-3429 Phone no 413—664-4650

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

X| Yes No

For Paperwork Reduction Act Notice, see the separate instructions
DAA

Form 990 (2014)
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Form 990 (2014) LEVER, INC. 46-4159401 Page 2
Part HI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |1l .
1 Briefly describe the organization's mission
ENGAGE IN ACTIVITIES TO SPUR ECONOMIC AND ENTREPRENEURIAL DEVELOPMENT. AND
TO LEVERAGE ASSETS IN THE NORTHERN BERKSHIRE COUNTY REGION.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ ] Yes No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it 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 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 $ including grants of $ ) (Revenue $ )
ENGAGE IN ACTIVITIES TO SPUR ECONOMIC AND ENTREPRENEURIAL DEVELOPMENT AND
TO LEVERAGE ASSETS IN THE NORTHERN BERKSHIRE COUNTY REGION INCLUDING
WITHOUT LIMITATION, THE CITY OF NORTH ADAMS AND SURROUNDING COMMUNITIES.

TO PROVIDE CAPITAL, LOANS, AND SEED MONEY FOR VENTURES IN THE REGION. TO
DEVELOP NETWORKS OF EXPERTS, COLLABORATORS, AND STAKEHOLDERS TO ASSIST IN
THE ECONOMIC SUCCESS OF THE REGION AND TO PROVIDE LOW COST AND NO-COST
START-UP SPACE TO VARIOUS ENTERPRISES.

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

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses _$ 25,998 including grants of § ) (Revenue $ )
4e Total program service expenses P 25,998

DAA Form 990 (2014)
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Form 990 (2014) LEVER, INC. 46-4159401 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the orgafiization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
efection in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part lll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receiwve 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 i 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodtan for amounts not fisted in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 D 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 is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—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, line 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 habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e]| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X! and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIt 1s optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization matntain 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 other assistance to or
for any foreign organization? If “Yes," compiete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts IIt and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 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, ines 1c and 8a? If "Yes," complete Schedule G, Part (I 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes," complete Schedule G, Part IlI 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Scheduie H 20a X
b If "Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014)

DAA
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Form 990 (2014) LEVER, INC. 46-4159401 Page 4
Fart IV Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and IlI 22 X

23  Did the organization answer “Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
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 time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behaif of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 transaction 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 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X

27 Dud 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 |l 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
¢ Anentity 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 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
Part | 3 X
32 Dd the orgamization seli, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 D 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 II, Il,
or IV, and Part V, line 1 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, 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
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X
_ Form 990 (2019)

DAA
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Form 990 (2014) LEVER, INC. 46-4159401 Page §
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Entér the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 4
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a D 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” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country »
See instructtons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
¢ 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 as charitable contributions? 6a X
b If “Yes,” did the organization 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 recetve a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
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 premtums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
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, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club faciliies 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
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)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue 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 licensed to i1ssue qualified 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

DAA Form 990 (2014)
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Form 990 (2014) LEVER, INC. 46-4159401 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See-instructions
Check if Schedule O contains a response or note to any line in this Part VI |§|_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are material differences in voting nghts 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 1b 10

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

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

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6  Did the organization have members or stockholders?
7a 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?
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’'s mailing address? If "Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

]

o
oo [ e
e e B P

~
™
>

4[>

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” did the organization have written polictes and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a 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
12a Dud 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
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written 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 organmization's CEQ, Executive Director, or top management official 15a X
Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 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 take 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 Is required to be filed » MA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website Another's website Upon request D Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

SMITH, WATSON, & CO. LLP. 85 MAIN STREET
NORTH ADAMS MA 01247 413-664-4650
Form 990 (2014)

DAA
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Form 990 (2014) LEVER,

INC.

46-4159401

Page 7

“Part Vil

Independent Contractors

Check if Schedule Q contains a response or note to any line in this Part VIl

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

0

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

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

o List all of the organization's current key employees, If any See instructions for definition of "key employee "

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e List ali 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

o List 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
D Check this box If nerither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B} (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for R R R EEI B organization (W-2/1099-MISC) from the
related a2l 2 | 3|8 |3G618 (W-2/1099-MISC) organtzation
organizations (g8 § £ 2 g (28 g and related
below dotted (5 & § s 83 organizations
(1) JEFFREY THOMAS
50.00
EXECUTIVE DIRECTOR 0.00 |X 27,500 0
(2JOHN S. WADSWORTH
1.00
MEMBER OF BOARD OF D 0.00 [X 0 0
(3) LAURIE THOMSEN
1.00
MEMBER OF BOARD OF D 0.00 |X 0 0
(4WILL SCHMIDT
1.00
MEMBER OF BOARD OF D 0.00 (X 0 0
(5)DENISE RICHARDELLO
1.00
MEMBER OF BOARD OF D 0.00 | X 0 0
(6) LEE PARK
1.00
MEMBER OF BOARD OF D 0.00 | X 0 0
("CHRISTINA OLSEN
1.00
MEMBER OF BOARD OF D 0.00 | X 0 0
() RICHARD MORGENTHAL
1.00
MEMBER OF BOARD OF D 0.00 |X 0 0 ‘
(99 BARRY DAVIS
1.00
TREASURER 0.00 |X 0 0
(10)JULTIA BOWEN
1.00
CHAIR OF BOARD OF DI 0.00 X 0 0
(11

DAA
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Form 990 (2014) LEVER, INC. 46-4159401 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) '
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(st any officer and a director/trustes) the organizations compensation
hours for S=T = e e organization (W-2/1099-MISC) from the
related 23| & g 2 |3&] ¢ (W-2/1098-MISC) organmization
organizations aa g S 4 §§ % and related
below dotted SEl 8 3 8g| organizations
Iine) Tl 2 2| 3
@ § %
(12)
(13)
(14)
(15)
(16)
(7
(18)
(19}
1b Sub-total | 4 27,500
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1¢) » 27,500

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0O

Yes | No

3 Dud the organization 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 line 1a, 1s 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
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
Name and b{@l)ness address Descnphér? )of services Comégn)satmn

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2014}
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Form 990 (2014) LEVER, INC.

46-4159401

Page 9

Part Vil

Statement of Revenue

.Check If Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

(B}
Related or
exempt
function
revenus

{€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

Federated campaigns

1a

Membership dues

1b

Fundraising events

1c

Related organizations

1d

Government grants (contributions)

1e

-0 Q 0 T o

All other contributions, gifts, grants,
and similar amounts not included above

1f

38,725

Noncash contributions included in hines 1a-1f
h Total Add hnes 1a-1f

(e}

$

>

38,725

Program Service Revenue [~ or Similar Amounts

2a PROGRAM REVENUE

lo - ® 0 o o

Total. Add lines 2a—2f

All other program service revenue

Busn Code

735

735

>

735

Other Revenue

3 Investment income (including dividends, interest,

and other similar amounts)

| 4

income from investment of tax-exempt bond proceeds P

5 Royalties

>

(1) Real

(1) Personal

6a Gross rents

b Less rental exps

C Rental inc or (loss)

d Net rental income or (loss)

7a Gross amount from (1) Securtties

(u) Other

sales of assets
other than inventory]

b Less costorother
basis & sales exps

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events

(not including $
of contributions reported on Iine 1¢)
See Part 1V, line 18

b Less direct expenses

¢ Net income or (loss) from fundraisin

9a Gross income from gaming activities
See Part IV, line 19
b Less direct expenses

a

b

events

a

b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less
returns and allowances
b Less cost of goods sold

b

¢ Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn Code

11a
b

c
d All other revenue
e Total Add lines 11a-11d

12 Total revenue. See instructions

39,460

735

0

DAA

Form 990 (2014)
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Form 990 (2014) LEVER, INC.

46-4159401

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

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

L

Do not include amounts reported on lines 6b, Total g:;))enses Progra(n?)serwce Managt(a(r:n)enl and Funé?a)wmg
7b, 8b, 9b, and 10b of Part VIII. expenses genaral expenses expenses
1 Granls and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 27,500 20,625 6,875
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 2,104 1,578 526
11 Fees for services (non-employees)
a Management
b Legal 2,077 2,077
¢ Accounting 2,189 2,189
d Lobbying
e Professional fundraising services See Part IV, ne 17
f Investment management fees:
g Other (If ine 11g amount exceeds 10% of Iine 25, column
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royaltes
16 Occupancy
17 Travel 188 188
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscelianeous expenses in ine 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, ist ine 24e expenses on Schedule O )
a OPERATION - PROGRAM 2,297 2,297
b RENT, PARKING, UTILITIES 1,950 1,950
c INSURANCE - LIABILITY, D& 925 925
d MASS MOCA TOTE BAGS - PRO 822 822
e All other expenses 1,807 488 1,319
25 Total functional expenses. Add lines 1 through 24e 41,859 25,998 15,861 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P> D if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2014)
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Form 990 (2014)

LEVER,

INC.

46-41539401

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any fine in this Part X f_‘_
' (A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1 25,826
2 Savings and temporary cash investments 2
3 Pledges and grants recewable, net 3 356,000
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other 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) Complete Part Il of Schedule L 6
qg’ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9 6,094
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities 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 [V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 0] 16 387,920
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19 356,000
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors,
E_- trustees, key employees, highest compensated employees, and
;3 disqualified persons Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
© parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25 3,825
26 Total liabilities. Add lines 17 through 25 0] 26 359,825
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 27 28,095
,_58 28 Temporarily restricted net assets 28
2 |29 Permanently restricted net assets 29
u=. Organizations that do not follow SFAS 117 (ASC 958), check here » D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
.‘2 31 Paid-In or capital surplus, or land, building, or equipment fund 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 0l 33 28,095
34 Total iabilities and net assets/fund balances 0| 34 387,920

DAA

Form 990 (2014)



6519 09/02/2015 8 10 AM

Form 990 (2014) LEVER, INC. 46-4159401 Page 12
Part Xi Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part X|
1 Total revenue (must equal Part VIli, column (A), line 12) 1 " 39 , 460
2 Total expenses (must equal Part 1X, column (A), line 25) 2 471,859
3 Revenue less expenses Subtract line 2 from line 1 3 -2,399
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 30,494
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 28,095
Part X  Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl| D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
[:l Separate basis D Consolidated basis D Both consolidated and separate basis

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

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

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

Form 990 (2014
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust.
Department of the Tre‘asuw > Attach to Form 990 or Form 990-EZ. Open t¢ Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
LEVER, INC. 46-4159401
Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization I1s not a private foundation because it 1s (For ines 1 through 11, check only one box )
1 D A church, convention of churches, or assoctation of churches described in section 170(b)(1}(A)(1).
2 A school described In section 170(b)(1)(A)ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described 1n section 170(b)}(1{A)(v).
An organization that normalily receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi1). (Complete Part Il )
A community trust described in section 170(b}(1)(A}(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IlI )
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 to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type il
functionally integrated, or Type lil non-functionally integrated supporting organization
f Enter the number of supported organizations [:]
g Provide the following information about the supported organization(s)

3 I I I O

10
11

oo o o O

(1) Name of supported (n) EIN {m) Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? Instructions) instructions)
(see nstructions))
Yes No

(A)
(B)
{€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA
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Page 2

Schedule A (Form 990 or 990-EZ) 2014 LEVER, INC. 46-4159401
Partil Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part il _If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract ling 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

7  Amounts from line 4

8  Gross Income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
sources

9  Net income from unrelated business
activities, whether or not the business

Is regularly carried on

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

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc (see instructions) I 12

13  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

> []

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14

%

%

15  Public support percentage from 2013 Schedule A, Part II, ine 14 15
16a 33 1/3% support test—2014. 1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explatn in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 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 VI 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

> []
> [

> [

> []
> [

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 LEVER, INC. 46-4159401 Page 3
Part il 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 organization failed to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnibutions, and membership
fees receved (Do not include any "unusual
grants ¥) 38,725 38,725
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization's tax-exempt purpose 735 735
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 paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 39,460 39,460
7a Amounts included on lines 1, 2, and 3
recelved from disqualfied 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 Public support (Subtract line 7¢ from
line 6 ) 39,460
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6 39,460 39,460
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 hines 10a and 10b
11 Netincome from unrefated business
activities not included in line 10b, whether
or not the business Is regularly carried on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)
13  Total support. (Add hnes 9, 10c, 11,
and 12) 39,460 39,460
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 > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 100 00%
16 Public support percentage from 2013 Schedule A, Part 1], line 15 16 Y%
Section D. Computation of investment Income Percentage
17  Investment Income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2014. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and lne
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Prnivate foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 LEVER, INC. 46-4159401 pages
PartiV  Supporting Organizations
(Complete only iIf you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11¢ of Part |, complete
Sections A, D, and E_If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations
1 Are all of the organization’s supported organizations listed by name in the organization’s governing Yes No
documents? If “No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing retationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4)(5), or (6)? If "Yes," answer
(b) and (c¢) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controis the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes" and if you checked 11a or 11bin Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controiled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

S§a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(n) the authonty under the organization's organizing document authornizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

3b

3c

4c

controlled entity with regard to a substantial contributor? If “Yes,"” complete Part | of Schedule L (Form 990) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed

In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9(a)} hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting

organizations)? If "Yes," answer (b) below
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings )

10a

10b
Schedule A (Form 990 or 990-EZ) 2014
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a Did substantially ail of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

I how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard

Schedule A (Form 990 or 990-EZ) 2014 LEVER, INC. 46-4159401 Page 5
Part 1V Supporting Organizations (continued)
Yes No
11 Has the drganization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detall in Part VL. 11¢c
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to Yes No
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If "No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
| organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type ll Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11} serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice 1n the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
| supported organizations played in this regard 3
Section E. Type lll Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization I1s the parent of each of its supported organizations Complete line 3 below
c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes No

2a

2b

3a

3b

} Schedule A (Form 990 or 990-E2Z) 2014
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Schedule A (Form 990 or 990-E2) 2014 LEVER, INC.

46-4159401 ' pages

PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All

other Type lil non-functionally integrated supporting organizations must complete Sections A through E

.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross Income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see Instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a__ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢__Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract Iine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Dustributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, ine 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {(see instructions) 6

7 D Check here If the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions)

DAA
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Schedule A (Form 990 or 990-E2) 2014 LEVER, INC. 46-4159401 Page 7
PartV Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See Instructions

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

O |N | [ D |

©

(1 {ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1  Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see Instructions)

3  Excess distributions carryover, if any, to 2014

From 2013

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 31 from 3f

4  Dsstnibutions for 2014 from Section

D, line 7 $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, If
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (f amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015. Add lines 3j
and 4c¢

8 Breakdown of line 7

T |™o a0 |lo|w

Excess from 2013
Excess from 2014

o |oi0 |T|e

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 LEVER, INC. 46-4159401 l Page 8
PartVli  Supplemental Information. Provide the explanations required by Part ll, ine 10, Part Il, line 17a or 17b, and
Part Ill, ine 12 Also complete this part for any additional information (See instructions ) .

Schedule A (Form 990 or 990-EZ) 2014
DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes” to Form 990, 2 0 1 4
Part1Vv,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open ta Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. inspection
Name of thesorgamization Employer identification number

LEVER, INC. 46-4159401

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? D Yes D No
Part Il Conservation Easements.

Complete if the organization answered "Yes” to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use {e g , recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located

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

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)? D Yes D No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Part 1A Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XllI, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIIl, line 1 > $
(ii) Assets included in Form 990, Part X > 5
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included in Form 990, Part VIil, line 1 » 3
b_Assets included in Form 990, Part X » S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 LEVER,

INC.

46-4159401

Page 2

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply)
a D Public exhibition

b Scholarly research
c Preservation for future generations

d D Loan or exchange programs

e D Other

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

Xill

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

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

[1ves []No

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

990, Part X, line 21

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

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part Xlil and complete the following table

D Yes D No

Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distributions during the year 1e

f Ending balance 1f __
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodtal account liability? D Yes | | No

b _If "Yes," explain the arrangement in Part XIlI Check here if the explanation has been provided in Part X!l
Part ¥ Endowment Funds.

Complete If the organization answered “Yes” to Form 990, Part IV, line 10.
{b) Prior year {c¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs
Administrative expenses

g End of year balance

(a) Current year

2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as

a Board designated or quasi-endowment P

b Permanent endowment %

¢ Temporarily restricted endowment p

%

%

The percentages in lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations
(ii) related organizations

b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlil the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

Part VI Land, Buildings, and Equipment.
Complete If the organization answered “Yes” to Form 990, Part IV, ine 11a_See Form 990, Part X, hne 10

Description of property

(a) Cost or other basis

(investment)

(b) Cost or other basis

{c) Accumulated

depreciation

(d) Book value

1a Land

b Buildings

¢ Leasehold improvements
d Equipment

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c )

>

DAA
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Schedule D (Form 990)2014 LEVER, INC.

46-4159401

Page 3

Part VIi Investments—Other Securities.

Complete If the organization answered “Yes" to Form 990, Part IV, line 11b_See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

(b} Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
B8
©)
(D)
(B)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

Part Vil  Investments—Program Related.

Complete If the organization answered “Yes" to Form 990, Part IV, line

11c See Form 990, Part X, line 13.

{a) Description of investment

(b} Book value

{c) Method of vatuation

Cost or end-of-year market value

&)

2)

(3)

4

(5)

(6)

()

(8

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) P

Part IX Other Assets.

Complete If the organization answered “Yes" to Form 990, Part IV, line 11d _See Form 990, Part X, Iine 15

{a) Description

{b) Book value

&)

2

(3)

4

)

(6)

{7)

(8)

(E)]

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

>

Part X Other Liabilities.

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

line 25
1. (a) Description of habifity (b) Book value
(1) Federal income taxes
(2) PAYROLL LIABILITIES 3,825
3)
(4)
(5)
6
()
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) b 3,825

2. Liability for uncertain tax positions In Part XIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIli

DAA

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 LEVER, INC.

46-4159401

Page 4

Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part VIll, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d 2e
3 Subtract hne 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIit, ne 7b 4a

b Other (Describe in Part X111 ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5
Part Xii  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part iX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIlI ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part X1 ) 4b

¢ Add lines 4a and 4b 4c
5§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part 1, ine 18 ) 5

Part Xill Supplemental Information.

Provide the descriptions required for Part ll, ines 3, 5, and 9, Part iil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

DAA
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Schedule D (Form 990)2014 LEVER, INC.

46-4159401

Page 5§

Part Xill  Supplemental Information (continued)

DAA

Schedule D (Form 990) 2014



6519 09/02/2015 8 10 AM

e

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
* Form 990 or 990-EZ or to provide any additional information.
Department o!]he Treasury » Attach to Form 990 or 990-EZ. Opeﬁ to Pub"c
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LEVER, INC. 46-4159401

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

ENGAGE IN ACTIVITIES TO SPUR ECONOMIC AND ENTREPRENEURIAL DEVELOPMENT AND
TO LEVERAGE ASSETS IN THE NORTHERN BERKSHIRE COUNTY REGION INCLUDING
WITHOUT LIMITATION, THE CITY OF NORTH ADAMS AND SURROUNDING COMMUNITIES.
TO PROVIDE CAPITAL, LOANS, AND SEED MONEY FOR VENTURES IN THE REGION. TO
DEVELOP NETWORKS OF EXPERTS, COLLABORATORS, AND STAKEHOLDERS TO ASSIST IN
THE ECONOMIC SUCCESS OF THE REGION AND TO PROVIDE LOW COST AND NO-COST

START-UP SPACE TO VARIOUS ENTERPRISES.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 950

THE ORGANIZATION'S BOARD OF DIRECTORS WILL CONDUCT THE REVIEW.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE GOVERNING DOCUMENTS OF THE ORGANIZATION ARE MADE AVAILABLE TO THE

PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

TRANSFER OF ASSETS FROM THE PARTNERSHIP FOR NA INC $ 30,494

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2014)
DAA



Form 4564 Department of the Treasury — Internal Revenue Service Request Number
;  (Rev September 2006) Information Document Request oot

To (Name of Taxpayer and Company Division or Branch) Subject

LEVER INC Audit

85 MAIN ST SAIN number Submitted to

NORTH ADAMS, MA 01247 46-4159401

Dates of Previous Requests (mmddyyyy)
Please return with listed documents to requester identified below

Description of Documents Requested

! The following are items necessary to conduct the examination of your organization’s tax exempt
status. Please provide the requested documentation or question responses regarding the tax year
beginning January 1, 2014 and ending December 31, 2014. Please do not send original documents,
only legible copies. Questions that may arise from the information you provide will be addressed in a
subsequent letter.

1. To determine your organization is correctly classified under IRC 501(c)(3) please provide the
following:

a A detailed description of each of your activities conducted during the year(s) under
examination In general, you should include:

\/ i. A description of how, when, where, how often, and who conducted each activity. What
fees, if any, were charged and how you determined them.
ii.  An explanation of how the activities furthered your exempt purpose.
ii. What percentage of your time and resources were spent on each activity.
iv.  Submit copies of any publications, brochures, newspaper articles, or other printed
material that describes your activities. If the information is available electronically, please
provide the fink to the website. Www. \eveliac . 0rq

\/ b. Please provide a statement of your revenues, expenses, assets and liabilities for tax year
ending December 31, 2014. (lever, Toc. Axtany Commevces Ol ¢ Shorrqear
\o\;\u(qz,hn(\q\
\/c. Please provide minutes of all meetings of the governing body and/or committees held
hetween the dates of January 1, 2014 and December 31, 2014.

\/ 2 The language of your organizing document does not permanently dedicate your assets to purposes
| specifically described in Section 501(c)(3) as required for tax exemption as an organization described
| under Section 501(c)(3). Your organizing document must be amended. We suggest you use the

following language:

Upon the dissolution of the organization, assets shall be distributed for one or more exempt purposes
within the meaning of Section 501(c)(3) of the Internal Revenue Code, or corresponding section of any
future federal tax code, or shall be distributed to the federal government, or to a state or local
government, for a public purpose. Any such assets not disposed of shall be disposed of by a court of
competent jurisdiction in the county in which the principal office of the organization is then located,
exclusively for such purposes or to such organization or organizations, as said Court shall determine,
which are organized and operated exclusively for such purposes.




Submit a copy of the amendment.

- If you're a corporation, your amendment must show proof of fiing with your state of incorporation.
We cannot accept a copy that only indicates it was sent to or received by the state. You may want to
contact your state of incorporation for information on how to file the amendment.

« If you're an unincorporated association, your amendment must show the specific date it was adopted
and must be signed by two officers or directors.

* If you're a trust, your amendment must be signed and dated by a trustee and properly executed
according to the laws of your state.

Information Due By August 4, 2015 At Next Appointment O Mail In E
Name and Title of Requester Date (mmddyyy)
Roberta Romero, Internal Revenue Agent July 14, 2015
From Office Location Telephone Number
IRS, EOCA, Mail Stop 1112, PO Box 12307 Ogden, UT 84412 1-801-620-3422

Catalog Number 23145K WWW IfS gov Form 4564 (Rev 9-2006)
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rom 2848

(Rev July 2014)
Department of the Treasury

Power of Attorney
and Declaration of Representative

OMB No 1545-0150

For IRS Use Only

Internal Revenue Service P Information about Form 2848 and its instructions s at www.irs.gov/form2848. Received by
Part| Power of Attorney name
Caution: A separate Form 2848 must be completed for each taxpayer Form 2848 will not be honored Telephone
for any purpose other than representation before the IRS Function
1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7 Date / /

Taxpayer name and address

LEVER, INC.
85 MAIN STREET
NORTH ADAMS MA 01247

Taxpayer dentification number(s)

46-4159401

Daytime telephone number

Plan number (if applicable)

413-884-2011

hereby appoints the following representative(s) as attorney(s)-in-fact
2 Representative(s) must sign and date this form on page 2, Part )

Name and address CAF No 1205-75876R
BRYON M. SHERMAN [SMITH, WATSON & C PTIN P00396128
85 MAIN ST. STE. 111 Telephone No. 413-664-4650
NORTH ADAMS MA 01247-3429 Fax No 413-663-8882
Check if to be sent copies of notices and communications X Check if new Address ]—I Telephone No. H Fax No ,—l
Name and address CAF No 0308-84192R
LAURA CLERICI [SMITH, WATSON & CO., PTIN P01359145
85 MAIN ST. STE. 111 TelephoneNo 413-664-4650
NORTH ADAMS MA 01247-3429 Fax No 413-663-8882
Check if to be sent copies of notices and communications Check if new Address r_l Telephone No. H Fax No rl
Name and address CAF No
PTIN
Telephone No.
Fax No
(Note. IRS sends notices and communications to only two representatives ) Check If new Address f—l Telephone No H Fax No m
Name and address CAF No
PTIN
Telephone No
Fax No

{Note IRS sends notces and communications {o only two representatives )

Check If new Address I—I Telephone No l—] Fax No |—|

1o represent the taxpayer before the Internal Revenue Service and perform the following acts
3 Acts authorized (you are required to complete this line 3) With the exception of the acts described in line 5b, | authonze my representative(s) to receive and
inspect my confidential tax information and to perform acts that | can perform with respect fo the tax matters described below For example, my representative(s)
shall have the authority to sign any agreements, consents, or similar documents (see instructions for hine 5a for authorizing a representative to sign a return)

Descnption of Matter (ilncome, Employment, Payroll Excise, Estate, Gift, Whistieblower,
Practitioner Discipline, PLR, FOIA, Civil Penalty, Sec 5000A Shared Responsibility
Payment, Sec 4980H Shared Responsibility Payment, efc ) (see mstructions)

(1040, 941, 720, etc ) (if apphcable)

Year(s) or Penod(s) (if apphcable)
(see instructions)

Tax Form Number

INCOME TAX RETURN 990 2014
4 Specific use not recorded on Centralized Authorization File (CAF) If the power of attorney 1s for a specific use not recorded on CAF,
check this box See the instructions for Line 4. Specific Use Not Recorded on CAF » ﬂ

5a Additional acts authorized. In addition to the acis listed on hne 3 above, | authonze my representative(s) to perform the following acts (see

instructions for fine 5a for more information)
D Authonize disclosure to third parties,

D Substitute or add representative(s),

D Sign a return,

D Other acts authorized

For Privacy Act and Paperwork Reduction Act Notice, see the instructions

DAA
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b

Specific acts not authorized. My representative(s) is (are) not authonzed to endorse or otherwise negotiate any check (including directing or
accepling payment by any means, electronic or otherwise, into an account owned or controlied by the representative(s) or any firm or other

entity with whom the representative(s) is (are) associated) issued by the government In respect of a federal tax liability
List any specific deletions to the acts otherwise authonzed in this power of attorney (see instructions for line 5b).

6 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of
attomey on file with the Intemal Revenue Service for the same tax matters and years or periods covered by this document. If you do not want
to revoke a prior power of attomey, check here > D
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, each spouse must file a separate power of attorney

even If they are appointing the same representative(s). If signed by a corporate officer, partner, guardian, tax matters partner, executor,
receiver, nistrator, or trustee on behalf of the taxpayer, | certify that | have the authonty to execute this form on behalf of the taxpayer.

»IF OMHALE GNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYE ” \
- o 201S EM Ve D.\ra/i‘w

&6@"""] 5‘?’%& m@_g Date Title (if applicable)

Print Name Print name of taxpayer from line 1 if other than indwidual

Part fl Declaration of Representative

Under penalties of perjury, by my signature below | declare that.

* | am not currently suspended or disbarred from practice before the Internal Revenue Service,

* | am subject to regulations contained in Circular 230 (31 CFR, Subttie A, Part 10), as amended, goveming practice before the Internal Revenue Service,
* | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there, and

¢ | am one of the following:

-0 a o o

Note.

Attorney—a member in good standing of the bar of the highest court of the junsdiction shown below

Certified Public Accountant—duly qualified to practice as a certified public accountant in the jurisdiction shown below

Enrolled Agent—enrolled as an agent by the Internal Revenue Service per the requirements of Circular 230

Officer—a bona fide officer of the taxpayer organization

Full-Time Employee—a full-tme employee of the taxpayer

Family Member—a member of the taxpayer's immediate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-
child, brother, or sister)

Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U S C 1242 (the authority to practice before
the Internal Revenue Service 1s imited by section 10 3(d) of Circular 230)

Unenrolled Return Preparer—Your authority to practice before the Internal Revenue Service is limited You must have been eligible to sign the
return under examination and have prepared and signed the return See Notice 2011-6 and Special rules for registered tax return preparers
and unenrolled return preparers in the instructions (PTIN required for designation h).

Registered Tax Return Preparer—registered as a tax return preparer under the requirements of section 10 4 of Circular 230 Your authority to
practice before the Internai Revenue Service 1s limited. You must have been eligible to sign the return under examination and have prepared and
signed the return See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled return preparers in the
instructions (PTIN required for designation i).

Student Attorney or CPA—receives permission to represent taxpayers before the IRS by virtue of his/her status as a law, business, or accounting
student working in an LITC or STCP. See instructions for Part 1 for additonal information and requirements.

Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Service is mited by section 10 3(e)).

» IF THIS DECLARATION OF REPRESENTATIVE 1S NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE
POWER OF ATTORNEY. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART |, LINE 2 See the instructions for

Part Il ,
For designations d-f, enter your title, position, or relationship to the taxpayer in the “Licensing junsdiction” column See the instructions for Part I}

for more information

Licensing junsdiction Bar, license, certification,

Designation — (state) or other registration, or enroliment
Insert above licensing authonty number (if applicable). Signature Date
letter (a-r) (f applicable) See nstructions for Part Il for

more information

B MASSACHUSETTS 20078 TE U\/%/"' 07/20/15
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Lever, Inc. EIN 46-4159401
QUESTION: Describe how, when, where, how often and who conducted each activity.
Responses in italics

Lever Activities organized according to Part VIII Form 1023

Activity 4a Fundraising

During the period between October 1%, 2014 and December 31!, 2014, Lever fundraising
activities comprised personal solicitations from private individuals, and grant funding
requests to two local banks, MountainOne and Berkshire Bank. Personal solicitations
were made by Lever Executive Director Jeffrey Thomas. He also wrote and submitted the
funding requests to MountainOne and Berkshire Bank.

Activity 4c Fundraising for other organizations:

During the period between October 1%, 2014 and December 31, 2014, Lever did not
undertake any activities related to fundraising for other organizations.

Acitivity 6a Economic Development

During the period between October 1%, 2014 and December 31, 2014, Lever engaged in
a variety economic development activities, mostly focused on launching two new
enterprises, a co-working space and a makerspace. These new enterprises will potentiate
Lever’s economic development impact by serving two new constituencies: independent
professionals (consultants, software engineers, telecommunters) and makers of hand-
crafted artisanal products.

Activity 10 Publish, own or have rights to original works including intellectual property
Lever has developed software and hardware technology to monitor tourism in our
region. During the period between October 1%, 2014 and December 31%, 2014, we
advanced software development on this project. This software is Lever’s intellectual
property. This work was performed by Lever intern Winthrop Gutmann under the
supervision of Lever Executive Director Jeffrey Thomas.

Activity 11 Accept contributions of real property

During the period between October 1%, 2014 and December 31, 2014, Lever did not
accept any contributions of real property.

Activity 13a Make grants, loans or distributions to other organizations.




During the period between October 1°, 2014 and December 31, 2014, Lever did not
make grants, loans, or distributions to other organizations.

Lever Activities organized according to Part IV: Narrative of Form 1023

Activity 1. Identifying leverageable assets and prospective sources of seed capital,
including cultural assets, extant enterprises and real estate.

During the period between October 1%, 2014 and December 31, 2014, Lever held
discussions with Board members and its legal counsel on strategies for developing and
investment fund. Jeffrey Thomas met with leaders of local cultural institutions, including
MASS MoCA, to discuss collaborative projects.

Activity 2. Developing seed capital and requests for proposals (RFPs) for potential
donors, investors, lenders and entrepreneurs.

During the period between October 1%, 2014 and December 31, 2014 our efforts were
focused on launching a co-working space in North Adams, Cloud85, which opened in
January of 2015. Clould85 is a for-profit LLC, incorporated in Massachusetts as “North
Adams Co-Work, LLC”. Lever’s work during the period between October 1%, 2014 and
December 31, 2014 included development of funding from private investors. Cloud85
website: http://www.cloud85northadams.com/

During the period between October 1%, 2014 and December 31, 2014, our secondary
focus was to launch a not-for-profit makerspace in North Adams in mid 2015. We
developed a business plan, assembled a Board of Directors, and laid the groundwork for
a crowdfunding campaign. The campaign was successful and Makers’ Mill launched in
June of 2015. Makers’ Mill website: http://www.northadamsmakersmill.com/

Activity 3. Reviewing identifying, selecting, supporting and developing the best plans for
implementation.

During the period between October 1%, 2014 and December 31%, 2014 our efforts were
focused on launching the Cloud85 co-working space and the Makers’ Mill makerspace.
Both of these were based on business plans developed with extensive analysis by Lever
staff, interns, and outside experts.




QUESTION: How did the activities further the exempt purpose of Lever.

During the period between October 1%, 2014 and December 31%, 2014, activities
furthered the tax exempt purposes of Lever by:

1. Expanding Lever’s base of supporters and financial sustainability.

2. Expanding our economic development impact by expanding the constituencies we
serve.

3. Expanding awareness of Lever activities and hence community support

4. Refining our methodology for vetting business plans

5. Expanding our engagement with advisors

6. Supporting entrepreneurs

QUESTION: Percentage of time and resources spent on each activity
During the period between October 1%, 2014 and December 31%, 2014, Lever allocated
time and resources to the following activities. Percentages are estimates, reflecting

primarily the schedule of Lever Executive Director Jeffrey Thomas.

Lever Activities organized according to Part VIIl Form 1023

e Activity 4a Fundraising: Time: 10%, Resources 2.5%
e Activity 4c Fundraising for other organizations: Time: 0%, Resources 0%
e Acitivity 6a Economic Development: Time: 10%, Resources 2.5%

e Activity 10 Publish, own or have rights to original works including intellectual
property: Time: 10%, Resources 10%

e Activity 11 Accept contributions of real property: Time: 0%, Resources 0%

e Activity 13a Make grants, loans or distributions to other organizations. Time:
0%, Resources 0%

Lever Activities organized according to Part IV: Narrative of Form 1023

e Activity 1. Identifying leverageable assets and prospective sources of seed
capital, including cultural assets, extant enterprises and real estate. Time: 5%,
Resources 5%




e Activity 2. Developing seed capital and requests for proposals (RFPs) for
potential donors, investors, lenders and entrepreneurs. Time: 50%, Resources
65%

e Activity 3. Reviewing identifying, selecting, supporting and developing the best
plans for implementation. Time: 15%, Resources 15%

QUESTION: Copies of publications, borchures, newpaper articles or any other printed
material

Please see links to various press articles at our website: http://www.leverinc.org/press-

media/

QUESTION: Minutes of Board Meetings

During the period between October 1%, 2014 and December 31%, 2014, Lever held one
Board of Directors meeting. Minutes are attached.
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09/04/15 .
Accrual Basis

Lever, Inc

Balance Sheet
As of December 31, 2014

ASSETS
Current Assets
Checking/Savings
10000 - Cash - Checking

Total Checking/Savings

Other Current Assets
14000 - Prepaid Expense
14500 - Pledges Receivable - Current

Total Other Current Assets
Total Current Assets

Other Assets
15500 - Pledges Receivable -Non Current

Total Other Assets
TOTAL ASSETS

LIABILITIES & EQUITY
Liabilities
Current Liabilities
Other Current Liabilities
24000 - Payroll Liabilities
25000 - Deferred Revenue - Current

Total Other Current Liabilities
Total Current Liabilities

Long Term Liabilities
26000 - Deferred Revenue - Non Current

Total Long Term Liabilities

Total Liabilities

Equity
32000 - Unrestricted Net Assets
Net Income

Total Equity

TOTAL LIABILITIES & EQUITY

Dec 31, 14

25,826 06
25,826 06

6,093 84
176,000 00

182,093 84

207,919 90

180,000 00

180,000 00

387,919.90

3,824 67
176,000 00

179,824 67

179,824 67

180,000 00

180,000 00

359,824 67

30,494 71
-2,399 48

28,095 23

387,919.90

Page 1
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09/04/15
Accrual Basis

Lever, Inc

Profit & Loss
October through December 2014

.

Ordinary Income/Expense
Income
43100 - Donations Individuals - Makers'
43400 - Direct Public Support
43410 - Corporate Gifts
43450 - Individual Gifts

Total 43400 - Direct Public Support
46420 - Program Revenue
Total Income

Expense
62000 - Contract Services-Program
62100 - Contract Services-Interns Progr

Total 62000 - Contract Services-Program

62110 - Accounting Fees - Admin

62140 - Legal Fees - Admin

62800 - Facilities & Equipment -Admin
62890 - Rent, Parking, Utilities-Admin

Total 62800 - Facilities & Equipment -Admin

65000 - Operations - Program
65020 - Postage, Mailing Service
65040 - Supplies - Program
65050 - Phone,Telecommunications -Progr
65080 - Mass Moca Tote Bags - Program
65000 - Operations - Program - Other

Total 65000 - Operations - Program

65060 - Culitvation - Admin

65070 - Office- Admin

65100 - Other Types of Expenses - Admin
65120 - Insurance - Liability, D& O-Adm
65160 - Other Costs

Total 65100 - Other Types of Expenses - Admin

66000 - Payroll Tax Expense - Program
66010 - Payroll Tax Expense - Admin
66020 - Salaries and Wages - Program
66030 - Salaries and Wages - Admin
68300 - Travel and Meetings

Total Expense
Net Ordinary Income

Net Income

Oct - Dec 14

1,000 00

2,500 00

35,225 00

37,725 00
73500

39,460 00

716 00
716 00

2,189 10
2,077 10

1,950 00
1,950 00

140

16 17
580 56
822 25
2,296 89

3,717 27

76 40
79 66

925 00
295 50

1,220 50

1,577 82
525 93
20,624 99
6,874 99
188 22

41,817 98

-2,357 98

-2,357.98

Page 1




Minutes: December 12th, 2014 Lever Board of Directors Meeting

Board Members Present: Julia Bowen (Chair), Barry Davis, Laurie Thomsen {Treasurer),
Jetfrey Thornas {Secretary}, Rick Morgenthal, Lee Park. Jack Wadsworth
Not available to attend: Denise Richardelio

Business
* The Board voted unanimously 1o accept the minutes from August 15" Board meeting.
*  Ms. Bowen reported on the Executive Director’s 2014 performance review
* It was agreed Lo revise the Lever Inc’s By-laws to increase Board membership from the
current one-year term to three year terms

Update
* Dr. Thomas provided a program update, including reports on the fof!owmg Lever-
supported enterprises:

= Rastech

o Peck

o Cloud84 Co-working Space
o North Adams Makerspace

< Destination Metrics, LLC
* Dr. Thomas provided an update on the Entrepreneurs® Williams initiative that he helps
organize.

Lever Investment Fund

s Mr. Wadsworth described principlés to guide a prospective investmém fund that would
complement Lever's startup incubation activities. He noted that to bulld an ecosystem
to foster new companies, Lever would need to provide mentorship, a support system
and deal flow. Using Mission Bay Capital and QB3 as an example, Mr, Wadsworth
recommended that a small fund be created to invest in Lever-supported startups. The
fund would be set up as an LLC with Lever’s Executive Director serving as the General
Partner and investors serving as Limited Partnens. Investment decisions would be made
by the General Partner with guidance from a 3-4 persen investment Advisory
Committee that could inciude Limited Partners. Revenues would accrue to Lever
through catried interest and a management fee.

* Ms. Thomsen noted that creating such an investment fund might be difficult given the
high risk nature of student-led startups and that such fundralsing etorts might compete
with phllanthropy

* Dr. Thomas noted that he had spoken vaith several prospective donors lor Lever who
had expressed a greater interest in investment opportunities through Lever than in
praviding phllanthropic suppor,
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* Mr. Davis suggested that a fund would provide an opportunity for organizations such as
the Heron Foundation to make a "program-related investment” in Leyer,

«  Mr. Wadsworth and Dr. Thomas agreed to develop a specific proposal for an investment
fund and to present that for further consideration by the BaD.

Financials

Or. Thomas presented & financial ypdate:

o 2014 Beginning of year balance: $23,272

o 2014 income to date (81&5 revenues and pledges): $165,000

o 2014 expensés: $165,000

o End of year balance: 525,000 (projected)

o 2015 pledges to date: $175,000
Dr. Thomas proposed and the BoD approved the attached budget for 2015. $125,000 of the
$300,000 budget must be developed.

Strateglc Planning and Fundraising

The Board discussed the appropriateness of the word “incubator” to descnbe tever's
activities, .

The Board discussed the likelihood that student-led startups such as Rastech may choose 3
home lacation other than North Adams, thus mitigating their impact on economic
development in North Berkshire County. The Board agreed that Lever’s success should be
measured both by enterprises that remain in and those that leave North Berkshire.

The Board expressed support for Lever helping to launch the North Adams Makerspace and
to incorporate Destination Metrics, LLC.

The Board expressed support for pilating a “Request for Business Plan” program which
would invite students and local colleges to submit business plans that would leverage a-
specified asset. The goal of the program would be to develop enterprises that are tethered
to North Berkshire. )

Ms. Bowen pointed oul that a clear mission and strong message will be important to
support fundraising. She noted the difficulty in presenting Lever as an "incubator” focused
on "economic development” working with human capital comprising college students and
recent grads.

Having run out of time, the Board agreed that further work was needed to finalize goals,
strategy, and a list of prospective donors, it-agreed 10 convene in January for that purpose.

Naxt meeting
The next regular Lever Board of Directors meeting will take place an Monday, March 2nd, 2015
in Narth Adams from 9am-1pm.

Minutes submitted by Jeffrey Thomaos.,
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MA SOC Filing Number: 201356384800 Date: 11/15/2013 3:04:00 PM

The Commonwealth
William Francis Galvin

Secretary of the Commonwealth, Corporations Division
One Ashburton Place, 17th floor
Boston, MA 02108-1512
Telephone: (617) 727-9640

Articles of Organization

{General Laws, Chapter 180)

Federal Employer ldentification Number: 001121115 (must bs 9 digits)

ARTICLE )

The exact name of the corporalion is.

LEVER, INC.

ARTICLE 1l

The purpose of the corporation is to engage in the following business activities'

THE CORPORATION'S PURPOSES ARE CHARITABLE AND BENEVOLENT AND THE CORPORA

§ IION SHALL ENGAGE IN ACTIVITIES TO SPUR ECONOMIC AND ENTREPRENEURIAL DEVEL

OPMENT AND TO LEVERAGE ASSETS IN THE NORTHERN BERKSHIRE COUNTY REGION INC

LUDING WITHOUT LIMITATION THE CITY OF NORTH ADAMS AND SURROUNDING COMMU

NITIES, TO PROVIDE CAPITAL, LOANS AND SEED MONEY FOR VENTURES IN THE REGION, T
O DEVELOP NETWORKS OF EXPERTS. COLLABORATORS AND STAKEHOLDERS TO ASSIST ]
N THE ECONOMIC SUCCESS OF THE REGION AND TO PROVIDE LOW COST AND NO-COST S

f TART-UP SPACE TO VARIOUS ENTERPRISES. TO ENGAGE IN SUCH OTHER ACTIVITIES ASM

AY BE APPROPRIATE AND CONSISTENT WITH CHAPTER 180 OF THE MASSACHUSETTS GEN

| ERAL LAWS, AS NOW IN FORCE OR HEREAFTER AMENDED, AND WITH THE CORPORATIQ

] N'S STATUS AS AN ORGANIZATION DESCRIBED IN SECTION 501(C)(3) OF THE INTERNAL RE
| VENUE CODE, AS AMENDED FROM TIME TO TIME. NO PART OF THE NET EARNINGS OQF THE

CORPORATION SHALL INURE TO THE BENEFIT OF, OR BE DISTRIBUTABLE TOQ ITS MEMBER
S. TRUSTEES, OFFICERS, OR OTHER PRIVATE PERSONS, EXCEPT THAT THE CORPORATION S

BALL BE AUTHORIZED AND EMPOWERED TO PAY REASONABLE COMPENSATION FOR SER
i VICES RENDERED AND TO MAKE PAYMENTS AND DISTRIBUTIONS IN FURTHERANCE OF T

HE PURPOSES SET FORTH HEREIN. NO SUBSTANTIAL PART OF THE ACTIVITIES OF THE COR
' PORATION SHALL BE THE CARRYING ON OF PROPAGANDA, OR OTHERWISE ATTEMPTING

TO INFLUENCE LEGISLATION, AND THE CORPORATION SHALL NOT PARTICIPATE IN, OR IN

TERVENE IN (INCLUDING THE PUBLISHING OR DISTRIBUTION OF STATEMENTS) ANY POLIT
 ICAL CAMPAIGN ON BEHALF OF OR IN OPPOSITION TO ANY CANDIDATE FOR PUBLIC OFFI

CE. NOTWITHSTANDING ANY OTHER PROVISIONS OF THESE ARTICLES, THE CORPORATIO

N SHALL NOT CARRY ON ANY OTHER ACTIVITIES NOT PERMITTED TO BE CARRIED ON (A)
| BY A CORPORATION EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION SOI(C)3)OF T

HE INTERNAL REVENUE CODE OR THE CORRESPONDING SECTION OF ANY FUTURE FEDER

| AL TAX CODE, OR (B) BY A CORPORATION, CONTRIBUTIONS TO WHICH ARE DEDUCTIBLE
| UNDER SECTION 170(C)(2) OF THE INTERNAL REVENUE CODE, OR THE CORRESPONDING SE

CTION OF ANY FUTURE FEDERAL TAX CODE. UPON THE DISSOLUTION OF THE CORPORATI
ON, ASSETS SHALL BE DISTRIBUTED FOR ONE OR MORE EXEMPT PURPOSES WITHIN THE M

EANING OF SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, OR THE CORRESPONDIN

| G SECTION OF ANY FUTURE FEDERAL TAX CODE, OR SHALL BE DISTRIBUTED TO THE FEDE




RAL GOVERNMENT, OR TO A STATE OR LOCAL GOVERNMENT FOR A PUBLIC PURPOSE. AN
Y SUCH ASSETS NOT SO DISPOSED OF SHALL BE DISPOSED OF BY A COURT OF COMPETEN
T JURISDICTION OF THE COUNTY IN WHICH THE PRINCIPAL OFFICE OF THE CORPORATIO

{ N IS THEN LOCATED, EXCLUSIVELY FOR SUCH PURPOSES OR TO SUCH ORGANIZATION OR
ORGANIZATIONS, AS SAID COURT SHALL DETERMINE.

,

ARTICLE fil

| A corporation may have cne or more classes of members. If it does, the designation of such classes, the manner of
| election or appointments, the duration of membership and the qualifications and rights, including voting rights, of the
i} members of each class, may be set forth in the by-laws of the corporation or may be set forth below;

ARTICLE IV

B Other tawtul provisions, if any, for the conduct and regulation of the business and affairs of the carporation, for its

§ voluntary dissolution, or for limifing, defining, or regulating the powers of the corporation, or of its directors or members, R
§ or of any class of members, are as follows:

j (If there are no provisions state "NONE")

§ THE OFFICERS AND DIRECTORS SHALL NOT BE PERSONALLY LIABLE TO THE CORPORATIO
} N OR ITS MEMBERS FOR MONETARY DAMAGES FOR BREACH OF FIDUCIARY DUTY AS AN
i OFFICER OR DIRECTOR NOTWITHSTANDING ANY PROVISION OF LAW IMPOSING SUCH LI
| ABILITY: PROVIDED, HOWEVER, THIS PROVISION SHALL NOT ELIMINATE OR LIMIT THE L1A
{ BILITY OF AN OFFICER OR DIRECTOR (I) FOR ANY BREACH OF THE OFFICER'’S OR DIRECTO

{ R'S DUTY OF LOYALTY TO THE CORPORATION OR ITS MEMBERS, (II) FOR ACTS OR OMISSI
E ONS NOT IN GOOD FAITH OR WHICH INVOLVE INTENTIONAL MISCONDUCT OR A KNOWI

NG VIOLATION OF LAW. OR (III) FOR ANY TRANSACTION FROM WHICH THE OFFICER OR D
IRECTOR DERIVED AN IMPROPER PERSONAI BENEFIT.

{ Notes' The preceding four (4) etricles sre consigerod lo be permanent and may only be changed by flling appropriate Articies of Amendmont.

; ARTICLE V
The by-laws of the corporation have been duly adopted and the initial directors, president, treasurer and clerk or other
i presiding, financial or recording officers, whose names are set ocut on the following page, have been duly elected.

ARTICLE WVI

'; The effective date of organization of the corporation shall be the date approved and filed by the Secretary of the

Commonwealth. If a later effective date is desired, specify such date which shall not be more than thirty days after the
g date of fillng.

ARTICLE Vi
The information contained in Article VI 15 not a permanent part of the Articles of Organization.

a. The street address (post office boxes are not acceptable) of the principal office of the corporation in
Massachusetts is:

No. and Street: 120 MASS MOCA WAY
l City or Town: NORTH ADAMS State: MA Zip: 01247 Country: USA

b. The name, residential street address and post office address of each director and officer of the
corporation is as follows:




