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Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public:,i q ‘

2949356505109 1

L OMB No. 1545-0047

2019

Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection

A For the 2019 calendar year, or tax year beginning January 1 , 2019, and ending December 31 ,20 19

B Checkifapplicable [ C Name of organzation Leygr Foundation D Employer identification number
[ Address change Doing business as 82-3445472

D Name change Number and street (or P O. box if ma 1s not delivered to street address) Room/surte E Telephone number

[J il retum PO Box 715 (717) 584-1805

D Final retumvterminated Crty or town, state or province, country, and ZiP or foreign postal code

[] Amended retum Lancaster, PA 17601 G Gross receipts $ 1,265,560

D Application pending

F Name and address of principal officer Nick Cooney
PO Box 715, Lancaster, PA 17603

H(a) Is this a group retum for subordnates? Cves No
H(b) Are all subordinates mctuded? {_] Yes [ INo

LN
I Tax-exempt status 501(c)(3) [ 501(c)( )« (nsertno)  []4947(a)1) or [1527{D A4 I “No,” attach a list. (see mstructions)
J  Website: » www.leverfoundation.org = | #ic) Group exemption number »
K Form of organization. [“]corporation O trust [ Association [] Other» ‘ l L Year of formation 2017 J M State of legal domicile: PA
Al

Summary

1 Briefly describe the organization’s mission or most significant activities:
§ The mission of the Lever Foundation Is to prevent animal suffering and cruelty to animals by promoting healthy, humane and
g sustainable food choices.
@2 | 2 Check this box » [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part VI, line 1!;1) . 'VED 3 4
: 4 Number of independent voting members of the governing body (P - h{4 3
2| 5 Total number of individuals employed in calendar year 2019 (Par{4 |line 2a) 5 0
:% 6 Total number of volunteers (estimate if necessary) . . g ﬂ 2020 6 100
< | 7a Total unrelated business revenue from Part Viil, column (C), line . ot7a 0
b Net unrelated business taxable income from Form 990-T, line 39] . .~ ~rroal-LIT 7b 0
NIUETN, Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) . 349,000 1,170,894
g 9  Program service revenue (Part Vili, line 2g) 0 0
a2 | 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) 3,088| 94,666
T 141 Otherrevenue (Part VIlIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 200[ 0
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 352,288| 1,265,560
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . o| 200,000
14 Benefits paid to or for members (Part IX, column (A), line 4) . ol 0
2 15  Salanes, other compensation, employee benefits (Part IX, column (A), llnes 5—1 0) 11,000] 18,946
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... [ 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 5016 _ _ B |
17  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) 81,682 128,191
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 92,682 347,137
19 Revenue less expenses. Subtract line 18 from kine 12 ... 259,606 918,423
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 250,070 1,154,893
<5| 21  Total habilities (Part X, line 26) . 0 3,900
2°E Net assets or fund balances. Subtract line 21 from I|ne 20 250,070] 1,150,993

EB

Signature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
true, comect, and complete Declaration of prepafer {other than officer) is based on all information of which preparer has any knowledge.

' >/ [ 1[-1S-20
SIQH Signature of' officer Date
Here Niclk Coanes,

Type or pnnt name and trtle /

Paid Print/Type preparer’s name ’ Preparer’s signature Date Check ] « | PTIN

al setf-employed
Preparer Frm’ > Firm’s EIN »
Use only Im's name m's

Firm’s address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) [JYes [JNo
Cat. No. 11282Y Form 990 (2019)

For Paperwork Reduction Act Notice, see the separate instructions.



. Form 980 (2019) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany lineinthisPartit . . . . . . . . . . . . . [0

1  Briefly describe the organization’s mission:
The mission of the Lever Foundation Is to prevent animal suffering and crueity to animals by promoting heafthy, humane and
sustainable food choices.

2 Did the organization undertake any sugmf cant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . e e e e e e e ..o ..o .. OYes INo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . e e e e e e e e oo ooy OYes [No
If “Yes,” descnbe 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.

da (Code: )(Expenses$ __ 104608includinggrantsof$ | 0)(Revenue$ 0)
Lever Foundation worked with major food companies to inspire and help them remove the worst forms of animal cruelty from
thelr supply chain, with a particular focus on helping compantes commit to ending the use of battery cages (or other cage
confinement of egg-laying hens) In thelr supply chain. In 2019, Lever Foundation was able to secure commitments from several major
food companles to end the use of cages In thelr eqgg supply chain, policy shlifts which will spare hundreds of thousands of animals
per year from the acute cruelty of battery cage confinement. Because one out of every four laying hens allve today is living in China,
and because there has been very little work done to advance this issue In the reglon, Lever Foundation tocused lts efforts on
achieving these policy changes in the greater China region and throughout Asia generally. The policy changes generated by Lever
Foundation's program work in this area in 2019 will spare millions of eqg-taying hens per year from the acute cruelty of battery
cage confinement. Note: expenses are a rounded approximation, as many program expenses span more than one program area.

4b (Code: )(Expenses$ _ 225000including grantsof § 200,000) (Revenue$ | 0)
Lever Foundation worked to grow the "alternative protein” space (plant-based meat, eqg and dairy products, and "clean” meat, eqq,
and dairy products that are produced from cellular agriculture or fermentation without the need for live animals) by assisting
entrepreneurs with starting companies in the space, helping startups secure investment funding, and directing more Investar Interest
and Investment dollars to the alternative protein space. Lever Foundation also worked with major food companies to promote
adding more alternative protein options. Because one of out every two farm animals allve today is llving in China, and because
this market Is very under-developed In China, Lever Foundation focused its efforts on growing the alternative protein space In the
greater China region. Because of the nature of this work, it Is hard to estimate a specific number of animals that will benefit from
work done In this area by Lever Foundation in 2019. Note: expenses are a rounded approximation, as many program expenses span___
more than one program area.

4c (Code: Y(Expenses$ 10,000 including grantsof § 0)(Revenue$ | 0)
Lever Foundation worked to promote interest in plant-based foods through working directly with companles and Institutions
to shift more of their purchasing toward plant-based foods, and through promoting to the public the benefits of eating more
plant-based foods. Because one of every two farm animals alive today lives in China, and because there has been very little work
done to advance this issue In China or Asla generally, Lever Foundation focused its efforts on promoting plant-based foods and
plant-based eating in the greater China region. Because of the nature of the work, it is hard to estimate a specific number of animals
that will benefit from work done in this area by Lever Foundation In 2019. Note: expenses are a rounded approximation, as many
program expenses spam more than one program area.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 339,608

Form 990 (2019)




| ABD FMD

, Form 990 (2019) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)'7 if “Yes,”
complete Schedule A . . 11V
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)'? .o 2| v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In oppos'rtion to
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying aCtIVltIeS, or have a section 501 (h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Partll . . . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill | § v
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 v
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . . . 7 v
8 Did the organization matntain collections of works of art, histonical treasures, or other similar assets? #f “Yes,”
complete Schedule D, Partill . . . . . .. 8 v
9 Did the organization report an amount in Part X Ilne 21, for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . e e e e e 9 v
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . . 10 v
11 [f the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts vi,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, bundings. and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . . . 11a v
b Did the organization report an amount for mvestments—other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11ib v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that i1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15, that i1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes complete Schedule D Part X |11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v

12a Did the organization obtain separate, |ndependent audited financial statements for the tax yeal’7 If "Yes," complete
Schedule D, Parts Xland Xll . . . . 12al v

b Was the organization included in consohdated mdependent audrted ﬁnanclal statements for the tax year‘? If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil i1s optional |12b v
13 Is the organization a school described in section 170(b)(1)(A)()? /f “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a| v

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 land IV. . . . . 14b| v
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,” complete Schedule F, Parts lland IV . . . . 156 v
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? /f “Yes,” complete Schedule F, Parts llland IV. . . ... 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundrausmg services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vi, lines 1c and 8a? If “Yes,” complete Schedule G, Part!ll . . . . . 18 v
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a’7

If “Yes,” complete Schedule G, Partill . . . . e .. 19 v
20a Did the organization operate one or more hospital facdmes'? If "Yes complete Schedule H e 20a v

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b

21 Did 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 1? Iif “Yes,” complete Schedule |, Partsland Il . . . . 21 v

Form 990 (2019)



, Form 990 (2019)
Checklist of Required Schedules (continuea)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il .o 22 v
23 Dud the organization answer “Yes” to Part ViI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . .. . e e e e .o 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 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? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any t|me dunng 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 v
b s 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-E2?
If “Yes,” complete Schedule L, Part | . .. e e e e ... 25h v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” compilete Schedule L, Part Il 26 v
27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famnly member of any of these
persons? If “Yes,” complete Schedule L, Part il . . 27 v
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual described in I|ne 28a? If "Yes ” complete Schedu/e L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28c v
29 Did the organization receive more than $25,000 in non- cash contnbutnons” If “Yes complete Schedule M 2|V
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrf ied
conservation contributions? If “Yes,” complete Schedule M . 30 v
31  Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes complele Schedule N, Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part 1, III
or IV, and Part V, line 1 .. e e e 34 v
35a Did the organization have a controlled entlty wnthln the meaning of sectlon 51 2(b)(1 3)'? 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transachon W|th a
controlled entity within the meaning of section 512(b)(13)? /f “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? /f “Yes,” complete Schedule R, Part V, line 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ..
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a of 1T
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e L ic| v

Form 990 (2019



. Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

g’oug' o #U’g o

-3

[ 20 -2

TQ *0a

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | I
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

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

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

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

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

If “Yes,” enter the name of the foreign country P

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

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

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . .

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

Organizations that may receive deductlble contnbutlons under sec‘tlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e

If “Yes,” did the organization notify the donor of the value of the goods or services provuded? .

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which t was
required to file Form 82827 . e e e e

If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year e e e e e I 7d |

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

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
If the organzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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? .

Yes | No
l.m%% A P
0 "?:«‘.» wL b’,f <
2b
»l,x\:&" J‘V\x‘"ﬂl K] P‘ni
3a v
3b
4a v
il o o
5a v
5b v
5¢
6a v
6b
& EYE ¥t ‘:g
“"AL‘;'S /j@" })“%‘i‘f
7a
7b
7c
BN
7e
7t
| 79
7h
S oy EJ

Sponsoring organizations maintaining donor advised funds. e e |
Did the sponsoring organization make any taxable distributions under section 49667 . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b

Section 501(c)(7) organizations. Enter: . 1 ;; e
Initiation fees and capital contrnibutions included on Part Vill, ine 12 . . . . . 10a e P
Gross receipts, included on Form 990, Part VIIl, hne 12, for public use of club fac:htles . 10b NN O B
Section 501(c)(12) organizations. Enter: -

Gross income from members or shareholders . . . . . . 11a xR T
Gross income from other sources (Do not net amounts due or pald to other sources R o "
against amounts due or received from them.) . . . 11b ] Bk %
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Fon'n 990 in Ileu of Form 1041? 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b L N ff,;“

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .

Note: See the instructions for additional information the organization must report on Schedule O o P P P
Enter the amount of reserves the organization is required to maintain by the states in which L O ;}‘;‘ o
the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b R 2w
Enter the amount of reservesonhand . . . . 13c + .

Did the organization receive any payments for mdoor tannlng services dunng the tax year’?

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e

If “Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a v
14b

15 v
L T
16 v

1

Form 990 (2019)



. Form 990 (2019)

Page 6

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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Goveming Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a 4 ® < e
If there are material differences in voting rights among members of the governing body, or ." R
if the goveming body delegated broad authority to an executive committee or similar RO D I
committee, explain on Schedule O. e )
b Enter the number of voting members included on line 1a, above, who are independent . 1b 3|, . .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with el e = | &
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a sigmﬁcant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing body? . 7a | v/
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the goveming body? . | v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng M R AL
the year by the following:
a The govering body? . . 8a| v
b Each committee with authority to act on behalf of the governmg body” 8| v
9 Is there any officer, director, trustes, or key employes listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. 9 v
Section B. Policies (This Section B requests information about:policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, 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| v/
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. T S Y |
12a Did the organization have a wntten conflict of interest policy? /f “No,” go to line 13 . i12a) v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e 12¢| v
13 Did the organization have a written whistleblower pohcy’? 13 v
14 Did the organization have a written document retention and destructlon pohcy'? 14 v
156 Did the process for determining compensation of the following persons include a review and approval by NS Ny n -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ' '
a The organization’s CEO, Executive Director, or top management official 15a| v
b Other officers or key employees of the organization . 15b}| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) N i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement TR MR .
with a taxable entity during the year? . . e e e e e e e e e .. 16a v
b [f “Yes,” did the organization follow a wntten polrcy 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
18

19

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
[0 Own website  [] Another’s website Uponrequest [] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records b

Nick Cooney, Director, Lever Foundation, PO Box 715, Lancaster, PA 17603 (717) 584-1805

Form 990 (2019)



Form 990 (2019) Page 7

R:E1RUIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fine in thisPart VIl . . . . .. ... 03
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.

e 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.

« List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received 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.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e 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.

See instructions for the order in which to list the persons above.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
W ® Pasttion ] ® ®
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week sslslol=le =]~ from the from related compensation
fstay |28 (|2 |2|(2|2&]8 organization organzations from the
hours for | & g g 8le % § 2 (W-2/1099-MISC) | (W-2/1099-MISC) organzation and
related 195 |5 | E § == related organzations
organzations{ & 7 | 8 g g
below E 5 3 ]
dottedne) | & é E’;
g
{1) Nick Cooney, Director 20
v v 12,000 0 0
(2) Brian Ottens, Director 1
v 0 0 0
(3) Chan Wing Yan Joan, Director 1
v 0 0 6,946
(4) yvagqt Gao Grover, Director 2
v 0 0 0
)
(6)
)
8)
(9)
(10)
{(11)
(12)
(13)
(14)

Form 990 (2019)
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Form 990 (2019)
CIaQll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
Posttion
W ® (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trusteg) | compensation compensation of other
per week o == e <] from the from related compensation
(stany (38 |3 8 &38| organization organzations from the
hours for | 5 g g 8le ’;‘,—‘ § g (W-2/1099-MISC) | (W-2/1099-MISC) organzation and
reiated | 8 A E 32" related organzations
organizations| € < | 2 R
below E S 2 3
dotted line) g2ie ﬁ
8 3
Q
(15)
(16)
(17)
(18)
(19)
(20)
21)
(22)
(23)
(24)
{25)
1b Subtotal . . > 12,000 0 6,946
¢ Total from contmuatlon sheets to Part VII Sechon A | 4 0 0 0
d Total (addlinestbandic). . . . . o L. > 12,000 _0 . . _ .. __6946
2 Total number of individuals (lncludlng but not hmned to those listed above) who received more than $100 000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated . g
employee on line 1a? If “Yes,” complete Schedule J for such individual .. Co . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the ‘ !
. organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such :
individual . 4 v
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 v

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that recewved 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 business address

Description of services

©)
Compensation

not applicable

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P 0

&

IO YO

Form 990 (2019)
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Program Service

|
|

Form 990 (2019) . , Page® -

11«88 Statement of Revenue T
Check if Schedule O contains a response or note to any line in this Part vie. . .. .. o0 00 0o .0

*) (B) (€) )
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | busmess revenue from tax under
sections 512-514

1a Federatedcampaigns . . . . | 1a 0
b Membershipdues . . . . . 1b 0
¢ Fundrasingevents . . . . . [-¢ 0
d Related organizations . . . . [1d j‘
e Govemment grants (contnbutlons) 1e 0
f All other contnbutions, gifts, grants, I
and similar amounts not included above | 1f 1,170,894}
g Noncash contributions included in &
nesta-1f. . . . . . . . [1g[$ 443,828 A
h_Total. Addlinesta~1f . . . . . . . . . . »| 11708945,_

B Business Goe | SRR R

Contributions, Gifts, Grants
and Other Similar Amounts

2a /

b R R —

@ e S e T

d
e
f All other program service revenue .
g Total. Addlines2a—2f . . . .. ...
3 Investment income (including dlwdends interest, and -
other similar amounts) . . . . A
4 Income from investment of tax- exempt bond proceeds P
5 Royalties . . . . . . . . . .. .. . &
(i) Real (ii) Personal
6a Grossrents . . | 6a 0
b Less: rental expenses | 6b_
¢ Rental income or (loss}| 6¢ | 0 -
d Net rental income or (loss)
7a Gross amount from
Sales of assets
other than inventory | 7a 0
b Less: cost or other basis
andsalesexpenses . | 7b 0
¢ Ganor(loss) . . |7¢c 0
d  Net gain or (loss) B .
8a Gross income from fundralsmg
events (hotincludng$ ¢
of contributions reported on line
1c). See Part IV, line18 . . . 8a
b Less: direct expenses . . . 8b
¢ Net income or (loss) from fundralsmg events
%9a Gross income from gaming
activities. See Part IV, Ine 19 . 9a
b Less: directexpenses . . . 9b }
¢ Net income or (loss) from gammg actvities .
10a Gross sales of inventory, less
retums and allowances . . . [10a
b Less:costofgoodssold . . . }10b
¢ Net income or (loss) from sales of inventory .

— 0 1 ] __
Business Code | RR E B T e G [ ]

Revenue

o

() Secunties (ii) Other

‘Other. Revenue

1

(1 2 - A -

d All other revenue e .. ___
e Total.Addlines1ia-11d . . . . . . . . . P ol SR
12 Totalrevenue. Seeinstructions . . . . . . P 1,265,560' 94,666T_

Miscellaneous
Revenue

Form 990 2019)
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LERILY 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 I1X ... .. ]
Do not include amounts reported on lines 6b, 7b, (A) ®) (C) D)
8b, 9b, and 10b of Part VI, Total expenses el I e Fé‘fpé;n'sségg
1 Grants and other assistance to domestic organizations l?géggﬁ S :
and domestic govemnments. See Part IV, ine 21 . 0 olfaiths
2 Grants and other assistance to domestic s - B R g
individuals. See Part IV, line 22 . 0 0] SELR
3 Grants and other assistance to foreign %ﬁﬁé‘éﬁ%&
organizations, foreign govemments, and Y ‘ﬁff e
foreign individuals. See Part IV, lines 15 and 16 200,000, 200,000 SE
4 Benefits paid to or formembers . . . . 0 ol I R
5 Compensation of current officers, directors,
trustees, and key employees . . . . . 18,946 17,946 500 500
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
 _ persons described in section 4958(c)(3)®) . . |- - -~ - - o ----- ---of - - " "o~ " " = g
"7 Other salaries and wages . . . . . . 0 0 0 0
/8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 0 o 0 0
9 Otheremployeebenefits . . . . . . . 0 0 0 0
10 Payrolitaxes . . . . . . . . . . . o 0 0 0
11 Fees for services (nonemployees). . - - - - -
a Management . . . . . . . . . . 0 0 [ 0
b Legal . . . . . . . . . . . .. 7,059 7,059 0 0
¢ Accountng . . . . . . . . . . . 901 0 901 0
d tobbying . . . . . . . . . . .. 0 0 0 0
@ Professional fundraising services. See Part IV, ine 17 o SR AR &Wmﬁ 0
f Investment management fees .o 83 83 0
g Other. (If Ine 11g amount exceeds 10% of line 25, column |
(A) amount, hst ine 11g expenses on Schedule 0)) . 96,458 96,530 0 73)
12 Advertising and promotion . . . . . . 6,856 6,330 1l 527
13 Officeexpenses . . . . . . . . . 1,842 1,372 241[ 229
14 Informationtechnology . . . . . . . 4,077 3,583 456[ 38
45 Royaltes . . . . . . . . . . . . 0 0[ o 0
16 Occupancy . . . . . . . . . . . 0 0| 0 0
17  Travel . . . . 10,459 6,622 107| 3,730

18 Payments of travel or entertanment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest ..

21 Payments to affiliates . e

22 Depreciation, depletion, and amortization

23

24

Insurance .

Other expenses. ltemize expenses not covered |
above (List miscellaneous expenses on line 24e. If |5
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

All other expenses Miscellaneous 456 166 224 66
25 Total functional expenses. Add lines 1 through 24e 347,137, 339,608 2,512 5,016
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2019)



. Form 980 (2019) Page 11
Balance Sheet
Check if Schedule O contains a response ornote toany lineinthisPatX . . . . . . . . . . . . . O
(B)
Beginning of year End of year
1 Cash—non-interest-bearing . 43,241 1 427,154
2 Savings and temporary cash mvestments . 0 2 0
3 Pledges and grants receivable, net 17,500{ 3 0
4  Accounts receivable, net B 4
5 Loans and other receivables from any cument or fnrmer off cer, dlrcctor
trustee, key employee, creator or founder. substantial cantrnibutor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
21 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
< | 9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . . . |10a
b Less: accumulated depreciaton . . . . . |10b
11 Investments —publicly traded securities 189,329| 11 727,739
12  Investments—other securities. See Part IV, line 11 o] 12 0
13 Investments—program-related. See Part IV, line 11 . o] 13 0
14  Intangible assets . . o 14 0
15  Other assets. See Part IV, Ime 11 . .. 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 250,070] 16 1,154,893
17  Accounts payable and accrued expenses . o 17 3,900
18 Grants payable .
19  Deferred revenue
20 Tax-exempt bond habllmos
21 Escrow or custodial account liability. Complete Part IV of Schedule D
522 Loans and other payables to any current or former officer, dircctor, @5@@:
g trustee, key employee, creator or founder, substantial contributor, or 35% |3ikes
Q controlled entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third parties
; 24 Unsecured notes and loans payable to unrelated third parties
: 25 Other liabilties (including federal income tax, payables to related thnrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
| 26 Total liabilities. Add lm&c 17 through 25
l § Organizations that follow FASB ASC 958, check here b D
| e and complete lines 27, 28, 32, and 33.
: T‘: 27 Net assets without donor restrictions
g 28 Net assets with donor restrictions
5 Organizations that do not follow FASB ASC 958 check here > .
| w and complete lines 29 through 33. PO PR T
g 29 Capital stock or trust principal, or current funds . . 250,070| 29 1 150 993
fg 30 Paid-in or capital surplus, or land, building, or equipment fund o 30 0
& 31  Retained eamings, endowment, accumulated income, or other funds . 0 31 0
% |32 Total net assets or fund balances . . 250,070{ 32 1,150,993
‘Z |33 Total liabilities and net assets/fund balances . 250,070 33 1,154,893

Form 990 (2019)
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Page 12

Reconciliation of Net Assets

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

©ONONDEWN=

-t
o

Financial Statements and Reporting

Total revenue (must equal Part VIll, column (A), ine 12) .

1,265,560

Total expenses (must equal Part X, column (A), line 25)

347,137

Revenue less expenses. Subtract line 2 from line 1

918,423

Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A))

250,070

Net unrealized gains (losses) on investments

e 0

Donated services and use of facllities

Investment expenses .

0

Prior period adjustments .

0

QR (NP W |N =],

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

{17,500)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
32column(B))

-
o

1,150,993

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

Accounting method used to prepare the Form 990: [/]Cash [JAccrual [JOther
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

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

If “Yes” to line 2a or 2b, does the organization have a commuittee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As aresult 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? .

If “Yes,” did the organization undergo the required audlt or audlts” If the organlzauon dld not undergo the
required audit or audrts, explain why on Schedule O and describe any steps taken to undergo such audits .

<,

-

X
& M r -
tT Ve 1ef 5.

3b

Form 990 (2019)
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' SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
13,000 82-3445472

MReason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it is: (For lines 1 through 12, check only one box.)
[ A church, convention of churches, or association of churches described in section 170{b)(1)(A)()- 07

[ A school described in section 170(b)(1)}(A)(i#). (Attach Schedule E (Form 990 or 990-E2).)

[ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

[ 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:

[J 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 I1.)

] A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){vi). (Complete Part II.)

8 [JA community trust described in section 170(b)(1){A)(vi). (Complete Part ii.)

9 Oan agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [J An organization thaf normally receives: (1) more than 337s% of its support from ¢ontribufions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'2% 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 !ll.)

11 [ An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. 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 majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type IN. 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 Hll 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.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type {ll
functionally integrated, or Type lil non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . f:]
g Provide the following information about the supported organization(s).

awWN =

5]

~N o

-

() Name of supported organization (i) EIN (iii) Type of organization | (iv} Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on hnes 1-10 | listed in your goverming support (see other support (see
above (see instructions)) document? instructions) nstructions)

Yes No
A
(8)
©
D)
9]
Total .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019

- PN Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}{1)}{A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A: Public Support

Calendar year (or fiscal year beginning in) »

1

6

{a) 2015 (b) 2016 (c) 2017

(d) 2018

(e) 2019

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 0 0 13,000

349,000

1,170,89

1,532,894

Tax revenues levied for the
organization’s benefit and either paid
to orexpended on ts behatf . . . 0 0 0

The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . . . 0 0 0

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a

governmental unit or publicly
~supported orgamzatlon) included on

line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

mwwﬁ

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 {c) 2017 ] {d) 2018 {e) 2019 ] {f) Total
7 Amounts fromline4 . . . . 0) 0 13,000 349,000 1,170,8 1,532,894
8 Gross income from interest, duvndends
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . 0 0 6 3,087 94,6 97-753
9 Net income from unrelated business
activities, whether or not the business
is regularly cariedon . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explam in Part VI. ) o 0 [ 0
11 Total support. Add lines 7 through 10 |55 T e B MPE’%‘: .,y%%"?m @G‘Eﬁﬁﬁﬁm A 1,630,647
12  Gross receipts from related activities, etc. (see mstmctlons) {12 ] 0
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e e e e e e .. > [7]
Section C: Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 %
156  Public support percentage from 2018 Schedule A, Part i, line 14 . 15 %
16a 33113% support test—2019. If the organization did not check the box on llne 13 and I|ne 14 is 3311% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » O
b 33113% support test—2018. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . » O
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 organizatlon meets the “facts-and-circumstances” test. The orgamzation qual'rfies as a pubhcly supported
organization . . .. .0
b 10%-facts-and-circumstances test—2018. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18  Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 163 16b 17a or 17b check thns box and see
instructions » O

Schedule A (Form 980 or 990-EZ) 2019 -



. SCHEDULE D Supplemental Financial Statements |_omsno 15450047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Lever Foundation 82-3445472

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

N & WN =

-]

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

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 legalcontrol? . . . . . . [JYes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring mpermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . .. [OvYes [INo

Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [ ] Preservation of a historically important land area
[ Protection of natural habrtat [ Preservation of a certified historic structure-
] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

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

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

¢ Number of conservation easements on a certified histonc structure mcluded in (a) coe 2c

d Number of conservation easements included in (c) acquured after 7/25/06, and not on a
histonc structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released, extmgmshed or terminated by the organization during the
tax year >
4 Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the peniodic monitoring, inspection handling of
violations, and enforcement of the conservation easements itholds? . . . . .« - . . OYes ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monrtonng, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requnrements of section 170(h)(4)(B)(|)
and section 170(h){4)B)i)? . . . . . .o . . [OYes ONo
9 InPart XIll, describe how the organization reports conservatlon easements in lts 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.

? Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

| Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

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

() Revenueinciuded on Form 990, PartVlllLkine1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Fom 990, Part X . . . . A ]

2 If the organization received or held works of art, hlstoncal treasures, or other snmnlar assets for financial gan, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part Vill,linet1 . . . . . . . . . . . . . . . . . P> §

b Assets includedin Form 990, Part X . . . . e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 980) 2019



_ Schedute D (Form 990) 2019 Page 2
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 make significant use of its
collection items (check all that apply):

a [ Public exhibition d [J Loan or exchange program
b [0 Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XI.
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? . . [J Yes [] No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? . . . . . e« v v v . . .. OYes ONo

b If “Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount

¢ Begnnngbalance . . . . . . . . . . . . . oo L oL oL 1c

d Additionsduringtheyear . . . . . . . . . . . . . o . . . L. 1d

e Distributions duringtheyear . . . . . . . . . . . . o . . . oL 1e

f Ending balance . . . 1f

2a Did the organization unclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [] Yes [J No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xl . . . . |
ISR Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Curmrent year {(b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

a Beginning of year balance

b Contributions A

¢ Net investment eamnings, gains, and
losses . .

d Grantsor scholarshlps

e Other expenditures for facilities and
programs . .

f Administrative expenses .
End of year balance

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

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment b %

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

organization by: Yes| No
@) Unrelated organizations . . . . . . . . . . . . . o . . o L L L L .. ... 3afi)
(i) Related organizations . . e e e e 3a(ii)

b If “Yes” on line 3a(n), are the related orgamzatlons I|sted as requnred on Schedule R” e e e e 3b I

Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land e e e e e e = e s, e
b Bunldlngs . .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .»

Schedule D (Form 990) 2019
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"IEEXIN  investments—Other Securities.
Complete if the organization answered “Yes” on For|

m 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (b) Book value (c) Method of vatuation
(including name of securty} Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other
@ =
8
©)
D)
®E)
(F)
(&)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . » .
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, fine 13.
(a) Descnption of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value
()
(£4]
(3)
@
()
(6)
(U}
(8)
(9}
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . » . -
“Other Assets. )
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
(1)
@
@)
@
(2]
(6)
@
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . >
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Descnption of hability {b) Book value
(1) Federal (hcoime taxés
2
3
@ _
(©)
6
(U]
8)
@

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

. >

2. Liabilty for uncertain tax positions. In Part XllI, provide the text of the footnote to the orgamzatuon s fi nancual statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlil .

)

Schedule D (Form 960) 2019
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) Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 1,265,560
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: o

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . _2c

d Other (Describe in Part XIIL.) . 2d

e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1 . 1,265,560
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1

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

b Other (Describe in Part XIll.) . 4b

c Add lines 4a and 4b . 4c 0

Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Part I I/ne 1 2. ) 5 1,265,560
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retur.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 | 347,137
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 0

b Prior year adjustments 2b of

¢ Other losses . . 2c o} :

d Other (Describe in Part XIII ) 2d 0

e Add lines 2a through 2d . 2e 0
3  Subtract hne 2e from line 1 . . 3 347,137
4  Amounts included on Form 990, Part IX line 25 but not on Ime 1 y

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 0 I

b Other (Describe in Part XIIl.) . 4b 0

¢ Add lines 4a and 4b 4c 0

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part A Ilne 18 ) 5 347,137

5
Part XIII Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 290) 2019
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' Supplemental Information (continued)
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SCHEDULEF

| omenNo 1545-0047

2019

Open to Public
Inspection

* (Form 990) Statement of Activities Outside the United States
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
f:fg::;“;::g::%::f:’y » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organrzation
Lever Foundation

Employer identification number

82-3445472

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and

other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to

award the grants or assistance?

Yes [JNo

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3  Activities per Region. (The following Part [, line 3 table can be duplicated if addrtional space is needed.)

(a) Region (b) Number | (c) Number of | (q) Activiies conducted in the {e) f activity listed in (d) s {f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents. g"gt fundraising, program services, descnbe specific type of and investments
mcogggt:rs mnvestments, grants to recipients service(s) in the region n the region
in the region {ocated n the region)
{1) East Asia and the Paclfic 0 3 All program services, grant |All programs in 990 Part Ili 321,608
(2) Europe 0 2 Program services Corporate animal welfare 18,000
3) campaigns (cage-free)
)
(5)
{6)
(4]
(8)
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
an - -
3a Subtotal .o 0 5 . THe Ty R . 339,608
b Total from continuation ™omeme Fug e Tt pwese e Ty
sheets to Part | . . 0 0 0
¢ Totals (add lines 3a and 3b) 0 5 s oF 0 Bl Ra g BRI gt 339,608
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50082W Schedule F (Form 990) 2019
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Schedule F (Form 930) 2019
I\ Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . e .. e e e .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) .. .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) e e e e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) e e e e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, Intemational Boycott Repon (see
Instructions for Form 5713; don't file with Form 990) . e e e e .o

O Yes No
[J Yes No
[ Yes No
O Yes No
O Yes No
O Yes No

Schedule F (Form 990) 2019
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Supplemental information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, fine 1 (accounting methody); Part {Il (accounting method); and
Part lli, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

In order to monitor and safeguard the use of its grants outside the United States, Lever Foundation requires the signing of a detalled

and Lever Foundation also requlires regular reporting on the use of the grant funds.

Schedute F (Form 990) 2019



SCHEDULE M | OMBNo 1545-0047

Noncash Contributions

* (Form 990) 2@ 1 9
» Complete if the organizations answered “Yes” on Form 990, Part iV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Lever Foundation 82-3445472
Types of Property
a ()
Ch(ec)k if | Number of c(:r!nmbmions or :&%ﬁg f::ot’r',‘g"étg: Method of(?!)etefmimng
apphcable items contnbuted Form 990, Part VIil, line 1g noncash contribution amounts
1 Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests . . .
4 Books and publications . . . ER ,_ﬁai‘ Fot '3‘:‘ <
5  Clothing and household ﬁﬁw RO
goods . . . . Lo
6 Cars and other vehlcl%
7 Boats and planes
8 Intellectual property ..
9  Secunties—Publicly traded . . v 2 443,828|stock value at contribution
10  Securities—Closely held stock .

11 Securities—Partnership, LLC,
or trust interests

12  Securities—Miscellaneous

13  Qualified conservation
contribution —Historic
structures .

14 Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other .

18 Collectibles

19 Food inventory . ..

20 Drugs and medical supplies .

21 Taxidermy .

22 Histoncal artifacts .

23 Scientific specimens

24  Archeological artifacts .

25 Otherb ( )

26 Other > ( )

27 Otherd» ( )

28  Other P> ( )

29 Number of Forms 8283 received by the organization during the tax year for contnbutions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1 through ;" 14 ."?;Trl_lf “;’j
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required [z ol st
to be used for exempt purposes for the entire holding period? e e e
b If “Yes,” describe the arrangement in Part .
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? .
32a Does the organization hure or use th:rd pames or related orgamzatlons to sollclt process, or sell noncash
contributions?
b If “Yes,” describe in Part II
33  [If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il ‘
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 512274 Schedute M (Form 990) 2019




Schedule M (Form 980) 2019 Page 2
’ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Part 1 Column B reflects the number of contributions

Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMmB No. 1545-0047

* (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ i 9
Form 990 or 990-EZ or to provide any additional information.
' Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury i
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization o Employer identification number
Lever Foundation 82-3445472

Part Vi, Line 6: Yes, the organization has members.

Part V], Line 7a: Yes, members have the right to appoint one or more members of the governing body (the board of directors).

Part Vi, Line 7b: General governance decislons are made by the governing body, the board of directors. However, the organization's

bylaws hold that members have certain additional rights inciuding the right to approve directors and officers, adjust the number of

directors on the board, and the right to remove directors; and members have the exclusive right to dissolve the organization, approve

ammendment of the bylaws, and make changes to the articles of incorporation.

Part V|, Line 11b: The 990 form and schedules are compiled by an ofticer of the board and reviewed by all board members to ensure

information Is accurate.

Part Vi, Line 12c: Lever Foundation has a thorough written confiict of interest policy that directors and employees sign yearly.

-All persons having-a conflict or potential confiict are required to disclose such to the rest of the Board for their review and conslderation.

Compliance Is enforced by the Board, which reviews all potential conflicts of interest, and persons with a conflict of Interest abstain from

discusslons relating to transactions or arrangements that involve or may involve actual or potential conflicts of interest. The potential

existence of conflicts is considered when each Board discusslon and vote is held, and also reviewed once yearly when the annual confiict

of Interest policy Is re-signed.

Part V1, Line 15a and 15b: Yes, the process for determining compensation was reviewed and approved by independent members

Deliberation on acceptable compensation amount Included comparability considerations. Lines 15, 15a, and 15b are relevant only for the

$12,000 compensation of director Nick Cooney, as there is no other compensated CEO, Executive Director, top official, or key employee.

N

Part Vi, Line 19: Lever Foundation's governing documents, conflict of Interest policy, and financlal statements are avallable to the public on

request to Lever Foundation at PO Box 715, Lancaster PA 17603, or by phone at (717) 584-1805:
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 890-EZ) (2018)
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Schedule O (Form 980 or 990-EZ) (2019)

Page 2

Name of the organzation
Lever Foundation

Employer identification number
82-3445472

sustainable food cholces, and as the greater China reglon is home to half of the world's farm animals and one quarter of the world's

meat consumption and therefore the geographic focus of Lever Foundation's program services, Lever Foundation utilizes local contractor

labor In the reglon for the provision of program services. Lever Foundation also utllizes contract labor in.Europe to work with European and.

other global food companies with operations In the greater China reglon and the broader Asia region. Lever Foundation also hires

contract labor In and outside of the United States for varlous services such as translation, voice recording work, graphic design and IT.

Specific line item expenses that fall under Part 1X, Line 11g, are as follows:

Fundralsing expenses:

Donation processing services (73)

Program expenses:

Direct payments to ongoing independent contractors for program services: 83,578

Payments to freelancers on UpWork.com for translation, voiceover, and research services: 3,064

Direct payments to freelancers for web design, media, soclal medla, design, and other program services: 6,254

Payments to PR agencies for program services: 3,634

Part XI, Line 9: Other changes In net assets and fund balances consists of one $17,500 amount. This $17,500 was for a grants receivable

(recorded as such at end of year 2018) for which the cash was recelved In 2019. This change Is also reflected in Part X, Line 3, showing a

Part XII, Line 2¢c:_The organization did not change its oversight or selection process per se, rather the organization selected an independent

auditor and oversaw the process for the first time this year. Oversight and selection was carried out by one board member.

Schedule O (Form 990 or 980-E2) (2019)



