Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a}{1} of the Internal Revenue Cade (except black lung
benefit trust or private foundation)

Department of the Treasury

Internal FHevenue Service » The organization may have to use a copy of this return {o satisfy siate reporling requirements.

l OME No. 1545.0047

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending June 30

;20 11

B Check i applicable: | Mame of organization PENCIL Foundation
(0 address change Doing Businass As

D Employer identification number

58-1475675

Room/suite
100

Number and sirget {or PO, box if mail is ot defivered to street address)

421 Great Circle Road

D Mame change
Initial return

E Telephone number

615-242-3167

Gity or town, state or country, and ZIP + 4
Nashville, TN 37228

|:| Terminated
D Amended return

G Gross receipls §

1,766,522

F Name and address of principal officer: Connie Willlams, Execulive Director,
421 Great Circle Road, Nashville, TN 37228

| Tax-exempt status: 50%(c)ia) [] soifey( ) linserino) []4847yinyor [] 527
J  Website: » www.pencilfoundation.ory

D Applicalion pending

Hia} Is this a group relun for affitiates? D Yes No

Hib} Are ali affiliates included?
IF"No,” atiach a list. {see instruclions)

D‘l’es D No

Hic) Group exemption number P

K Farm of organization: Caorparalion D Trust D Asgsocialion [:f Other b= I L Year of formation:

1982 i M Staie ol legal domicile:

TN

Summary

1  Briefly describe the organization's mission or most significant activities:  Our mission is to link community resources with
o Nashville Public Schools to help young people achieve academic success and prepare for life. -‘
Q
E e et e e e

% 2 Check this box » L] if the orgarizalion discontinued ils operations of disposed of more than 25% of its nel assets.
g 3  Number of voting members of the governing body {Part V1, line 1a) . . 3 43
a| 4  Number of independent voting members of the governing body (Part VI, line ‘Ib) 4 43
E 5 Total number of individuals employed in calendar year 2010 {Part V, line 2a) 5 45
8| 6 Total number of volunieers (estimate if necessary) .o 6 9.073
< 7a Total unrelated business revenue from Part VIIl, column {C), line 12 7a 0
b Net unrefated business taxable income from Form 990-T, ling 34 . i) 0

Prior Year Current Year
o | 8 Contributions and grants {Part VIII, line 1h) . 1,474,623 1,598,562
g 9 Program service revenue (Part VIll, line2g) . . . e e 0 0
2 |10  Investment income (Part VIll, column (A), lines 3, 4, ancl ?d) . 20,858 20,354
= 11 Other revenue (Part VI, column {4), lines 8, 6d, Be, 9c¢, 10¢, and 118} . 186,861 123,295
12  Total revenue—add lines 8 through 11 (must equal Part VI, columin (A), line 12) 1,280,508 1,742,211
13  Grants and similar amounts paid (Part IX, column {(A), lines -3} . . . . . a a
14  Benefits paid to or for members (Part 1X, column {A), lined) . . . . 0 ]
o 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5—1 U) 1,280,508 1,326,572
2 148a Professional fundraising fees (Part IX, column {A}, line11e} . . . . . . 0 ]
3 b Total fundraising expenses (Part IX, column (D}, line 25) » 59,851 [ T
i 17  Other expenses (Part IX, column (4}, lines 11a-11d, 11i-24f) . 315,177 419,419
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,595,780 1,745,982
19  Hevenue less expenses. Subtract line 18 from line 12 86,562 (3,771)

58 Beginning of Gurrent Year End of Year
fgé 20 Total assets (Part X, line 16} 1,339,685 1,390,639
f"t:”g’ 21 Total liabilities (Part X, line 26) . .. 194,262 248,988
ZZ| 2 Net assets or fund balances. Subtract line 21 frorn I[ne 20 1,145,122 1,141,651

Signature Block

Under penalties of perjury, [ declare that | have examined this return, including accompanying schedules and statemenis, and ta the best of my knowledge and bellgd, # is

{rue, carrecy, and cnn}@lei Declaration of pre’pdré'l"uiher than officer} Is based on all infarmation of which preparer has any knowledge.

_ ’#MM(KW&"‘ | ([ /4] 2011
Sign Gnaiure of officer Date
Here a0y Ross, Finance Directpr
Type or pnnt name and title
Paid Print/Type preperer's name Preparer's signature Date Check D i FTIN
Preparer self-employed
Use Only Firm's name  » Firm's EIN »
Firm's address » Phene na.

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

[(1vyes [ 1No

For Paperwork Reduction Act Notice, see the separate instructifons. Cat. No, 11282Y

Form 990 2010)



Form 890 {2010}

Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il

1

Briefly describe the organization's mission:
Our mission is to link community resources with Nashville Public Schoals o help young people achieve academic success and

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ7 . . .

If “Yes,” describe these new services an Schedule O.

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

If “Yes," describe these changes on Schedule Q.

Describe the exempt purpose achievemeants for each of the organization’s three largest program services by expenses. Section
501(c}(3) and 501{c){4) organizations and section 4847(a}(1) trusts are required to report the amount of grants and allocations to
others, the {otal expenses, and revenue, if any, for each program service reported.

[dYes No

[JYes [INo

da

{Code: } (Expensas § 598 061 including grants of $ } (Revenue § )

Jobs fc;F.'Fe:ﬁ“r;;ag;;e Graduates (J'_F_é_) ---------------------------------------------------------------

In 2010-11, JTG provided dropout prevention and school-to- career services to 580 middle and high school students who were in

Jeopardy of drapping out of school because of educat:onal cullural and social barrlers _The program is Iucated in eight Nashmlle

4b

(Code: } (Expenses § 207,551 including gramis of & }{Revenue$ )
PENCIL Partners

The PENCIL Partners pragram sel an all-time record again this year, recording over 750 partnerships with Metro Schoals!
These valuable communily-school parinerships allow schools 1o tap into resources not otherwise available to them. Partners
promde everythmg from volunteer time, to classroom speakers, to in-kind donallons or site visits for students. PENCIL Parlners

4c

(Code: ) (Expenses § 127,027 including grants of § } (Revenue § )

Reading Partners . TUUUUmmOmmmmmme mmmmmmmmmmmmmmm—m—ms

_The goal of Reading Partners is lo increase the reading al:ullly. comprehensmn and enjoyment of students in grades K-6 who

_score "below proficient’ in reading on the state's standardized tests. Trained volunteers and college work-sludy sludenls served a

10[31 of 1,844 students -- 545 students receiving one-on-one reading assistance and 1, 2098 partlmpatmg in read-aloud classroom
_sessions with volunteer classroom readers.

4d

Other program services. {Describe in Schedule O.)
(Expenses $ 496,990 including grants of & ) (Revenue 5 )

de

Total program service expenses » 1,529,629

Form 990 (zo10y



Form 290 (2010)
B  Checklist of Required Schedules

1

10

11

12a

13

14 a

15

16

17

18

19

203

Page 3

Is the organization described in section 501(0)(3) or 4947{3)(1} {other than a private foundation)? if “Yes,”
complete Schedule A . . e . e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors? {see instructions)

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 | . S .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . R ..
Is the organization a section 504{c){4), 501{c){5), or 501{c){B) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If “Yes,” complete Schedule C,
Part lil .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
compiete Schedule D, Part 1. . e e e e e

Did the organization receive or hold a conservation easement, |ncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,” complete Schedule D, Part if

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
camplete Schedule D, Part il C e e e e e e e e e e e e e

Did the organization repert an amount in Part X, line 21; 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 e e e e

Did the organization, directly or through a related organization, hald assets in term, permanent, or guasi-
endowments? If "Yes," complete Schedule D, Part V

If the organization's answer to any of the jollowing questions is "Yes " then comp!ete Scheciule D Parts VI
VII, VIl 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,"
complete Schedule D, Part VI . . . .
[id the organization report an amount for investments— ether securities in Part X, Ilne 12 that is 5% or morg
of its total assets reported in Part X, line 167 If “Yes, " compiete Schedule D, Part Vil | e
Did the organization repart an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII . . .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reporied in Part X, line 167 /f "Yes," complete Schedule D, Part IX C e e e e
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Scheduls D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp!ete
Schedule D, Parts Xi, Xll, and Xili .

Was the organization included in consolidated, mdependent audlted f nanmai staiements for the tax year? I.f "Yes " and if
the organization answered "Ng" to line 12a, then compisting Schedule D, Paris XI, XIl, and Xiil is optiona!

Is the organization a school described in section 170({b){(1)(A)i)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Paris | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? f "Yes,” complete Schedule F, Paris i and IV .

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” complete Schedule F, Parts Iif and IV

Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1e and Ba? If “Yes,” complete Schedule G, Part i . - .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a’-‘

If “Yes," cornplete Schedule G, Part Il

Did the organization operate ona or more hospitals? If “Yes complete Schedute H .

If *Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financiat statements (see instructions)

Yes | No
11V
2 |V
3 v
4 v
5 4
8 4
7 v
8 v
o v
‘Iq v
11a v
11b v
11c v
11d v
el v
11f v
12a Y
12b d
13 v
14a v
14h v
15 v
16 v
17 v
18 |v
19 v
20a v
20b

Form 990 (2010



Form 890 {2010)
2:1sd)]  Checklist of Reguired Schedules {continued)

21

2z

23

24a

26

27

28

oo

29
30

k)

a2

33

3

35

36

37

a8

Page 4

Did the organization report more than §5,000 of grants and other assistance to gavernments and organizations
in the United States on Pani X, column (&), line 17 if “Yes,” complete Schedule I, Parts | and I

Did the organization report more than §5,000 of grants and other assisiance to individuals in ihe United Staies
on Part [X, column (A), line 27 If “Yes,” complete Schedule I, Parts f and Il

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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b
through 24d and complete Schedule K. If "No,” go to line 25 . .

Did the crganization invest any proceeds of tax-exempt bonds beyand a temporary period exceptson‘? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “"on behalf of” issver for bonds outstanding at any time during the year? .
Section 501{c)(3} and 501{c}{4} organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefi{ transaction with a disqualified parson in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
if “Yes,” complete Schedule L, Fart ! . e e e e e e e e e e
Was a loan to or by a current or former officer, direcior, trustes, key employee, highly compensated employee, or
disqualified parson ouistanding as of the end of the organization's tax year? If "Yes,"” complete Schedwle L, Part It .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to & person related to such an individual?
If “Yes,” complete Schedule L, Part Il .

Was the organization a parly to a business transaction wﬂh one of the fol]owmg partles (eee Schedule L,
Pant 1V instructions for applicable filing thresholds, conditions, and exceptions):

A current or farmer officer, director, frustee, or key employee? If "Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trusiee, or key employee? If “Yes,” comp!ete
Schedule L, Part IV .

An entity of which a current or former oﬁlcer, dlrector, trustee' or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," cornplete Schedule L, Part iV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” compiete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If "Yes, " complefe Schedule M .
Did the organlzahon Ilqu1date terminate, or dissolve and cease operatlons’? If "Yes : cornpfete Schedu!e N,
Part ! . .

Did the organizatlon selt exchange dlspose ot or transfer more than 25% of its net assets? IJ’ "Yes "
compiete Schedule N, Parttf . . .

Did the organization own 100% of an entity dlsregarded as separete from the organlzatlon under Hegolatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | .

Was the organization related to any tax—exempt or taxable entity? If “Yes,” complste Schedufe Ft Pan‘s i, !H
IV, and V, line 1 .

Is any related organization a controlled entity within the meaning of section 512(b)(1 a7

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(h)(13)? If "Yes,"” complete Schedule R,

PartV, line2 . . . . . . . .. - v -« « « .« .« .« [lYes [FINo
Section 501(c){3} organlzatlons. Dld the organlzatton make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V, line 2 . R R

Did the organization conduct mare than 5% of its activities through an entiy that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule A,

PartVi. . . . . . .

Did the organization complete Sohedule 0 and prowcie exp[anatlons in Schedule O ior F‘art VI llnee 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | Na

21 v
22 v
23 v
24a v
24b

24c
24d

25a v
25b v
26 v
27 v
ogal |v
28h v
28c v
29 |

30 v
31 v
32 v
33 v
34 v
35 v
36 v
37 v
38 | v

Form 98042010



Form 990 (2010)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a  Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 54
b Enter the number aof 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 io vendors and
repertable gaming {gambling) winnings to prize winners? - . 1 |
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 A5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. {see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authunty
over, a financial account in a foreign country (such as a bank account, securities account, ar other financial
account)? . e e 4a v
b If “Yes,” enter the name of the forgign country: » ’
See instructions for filing requirements for Form TD F 80-22,1, Report of Foreign Bank and Financial Accounts. s
Sa Was the arganization a party to a prohibited tax shelier transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sh v
¢ If "Yes" to line ba or 5b, did the organization file Form 8886-T7? 5c v
Ba Does the organization have annual gross receipts that are normally greater than $1DD DOD and d|d the
organization solicit any contributions that were not tax deductible? . 6a
b If "Yes,” did the organization include with every solicitation an axpress statement that such cnntrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnhutmns under sectlon 170(c) :
a Did the aorganization receive a payment in excess of $75 made partly as a contribution and partly for goods |~ ~ 1 ¢
and services provided to the payor? . . . . e e e e e e 7a v
b If“Yes," did the organization notify the donor of the value of the goede or services prowded‘? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was
required to file Form 82827 . . e e e e e e e e . 7c v
d If “Yes," indicate the number of Forms 8282 filed durtng theyear . . . 7d : Sl
& Did the organization receive any funds, directly or indirecily, to pay premiums on a personai benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  {f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fils a Form 1098-C?
B Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution te a doner, donor advisor, or related person?
10  Section 501(c}(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12} organizations. Enter;
a Gross income from members or shargholders . . . 11a
b Gross income from other sources (Do not net arnounts due or pald to nther sources
against amounts due or received fromthem.) . . . . . . . . . . 11b S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930G in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . 12b FEe B
18 Bection 501(¢)(29) gualified nonprofit health insurance issuers. o
a Is the organization licensed to issue qualified health plans in more than one state? . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule CJ L
h Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to Issue qualified healthplans . . . . . . . . , | | 136
c Enter the amount of reservesonhand . . . . . . N EES B
14a Did the organization receive any payments for |ncioor tanmng services dunng the tax year? , 14a v
b_if "Yes,” has it filed 2 Form 720 to repart these paymenis? i "No," provide an explanation in Schedufe O 14b

Form 890 (zo10)



Form 890 (2010) Page 6

[E@T 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

0. See instructions.
Check if Schedule O contains a response {0 any question in this Part VI . . . . . . . . . . . . . . O

Section A. Governing Body and Management

~ @ ;b

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 43)-
Enter the number of voting members included in line 1a, above, who are independent . 1b 43
Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with
any other officer, director, trustee, or key employee? . . . . . 2
Did the organization delegate contral over management duties customanly perfurmed by or under the dlrect
suparvision of officers, directors or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes 1o 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? .
Does the organization have members or stockholders? . RN

Does the organization have members, stockholders, ar other persons who rnay elect one ar more members
of the governing body? . . . . . . . . . . L . L o L L 7a
Are any decisians of the governing body subject to approval by members, stockholders, or other parsons? 7h
Did the organfzation contemporaneously document the meetings held or written actions undertaken during :

[=) B Y ]

B AN ENE NN EN RN C N

the year by the following: S
The governing body? . . . . e e e e 8a |V

Each committee with auvthority to act on behalf of the governing body? e 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reacheci at
the arganization's mailing address? if “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

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

10a
b

11a
b

12a
b

13
14
15

16a

Yes | No

Does the organization have local chapters, branches, or affiliates? . . . . 10a v
If “Yes," does the organization have written policies and procedures governmg the actlwtles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b

Has the organlzatmn prowded a copy of this Form 990 to all members of its govermng body before filing the
farm? o .o e P N
Describe in Schedule O the process, |f any, used by the organtzatlon to review thls Form 990.

Does the organization have a written conflict of interest policy? If “Ne," go io line 13 . .

Are officers, directors or trustees, and key empioyees reguired to disclose annually interests that could give
rise to confllcts? e e e e e e e e e e e e e e 12b| v
Does the arganization regularly and conmstently manitor and enforce compliance with the policy? If “Yes,™

describe in Schedule O how thisis done. . . . e e e e e c
Does the organization have a written whistleblower pohcy’? .

Does the organization have a written dosument retention and destruction pohcy? .

Did the process for determining compensation of the following persons include a review and apprnval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decisian?
The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a | v
Other ofiicers or key employees of the organization . . . e e e e 15b| v
if “Yes" to line 15a or 15b, describe the process in Schedule O (Sea :nstructlons) e
Did the organization invest in, contribute assets to, or participate in a joint venture or 5|mllar arrangement e s
with a taxable enfity during theyear? . . . . . . . . . . . . . L L ... L L. 16a v

If *Yes,” has the organization adopted a written policy or procedura requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safequard the i
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b |

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be fled »  Tennessee

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

[ own websits [4] Another's website i/} Upon request

Describe in Schedule O whether (and if s, how), the organization makes its gaverning documents, conflict of interest policy,
and financial statements available to the public,

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® Laura Ross, PENCIL Foundation, 421 Greal Circle Road, Suite 100, Nashville, TN 37228

Farm 990 2010



Form 980 (2010) Pags 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisParst Vil . . . . . . . . . . . . . . ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

= List zll 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 empioyes.”

* List the crganization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

* List all of the organization’s former directors or trusiees 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 relaied organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees: highest
compensated employees; and former such persons.
(3 Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

(A} (B) (C} {o} (B} (F}
Name and Title Average Fositicn [check alt that apply) Repartable Reportable Estimated
hours per i p— compensalian [compensation from amount of
week iﬂ__ z2|2 E gu%:' g from relsled ather
{desceibe | G5 ) E 5 m n—ﬁ 3 the organizalions compensation
hours for g-E, g -_g_ E a | | arosnization  (W-2/1088-MISC) from the
relasted | S5 B 2|3 {W-2/1098-MISC) arganization
organizations| § El 2 k] and related
in Schedule [ a organizations
0) & z
o
(1} Cannie Williams 20 $116.162 0 0
+ ,
Executive Direclor v
_{2) Jennie Renwick 3 0 0 o
Board Chairman Y
(3) John Gauder 2 0 o o
Vice Chairman v
{4} Denine Torr 2 0 o .
Treasurer v
{5) Brian Abrahamson
1 0 0 0
v
{6) DeVan Ard, Jr.
------ - 1 y o 0 0
{7} Sue Atkinson
1 / g 0 a
(B) Scotl Becker
1 7 0 0 1]
(9) Camilla P. Benbow
1 0 o 0
v
(10) John Brockhaus
- 1 1] 0 o
v
(11) Don Caldwell
- 1 0 ] 1]
v
12} Mary Cohn
{12)Mary 1 0 0 0
4
{13) 8ill Collier
----- 1 0 0 0
v
{14) Elvela Caoper
- 1 0 a 0
v
15) Beth Curle
(15) a4 === 1 0 [ 0
v
16) Tiffany Curtis
(18) y 1 / 0 0 0

Form 990 010y



Form 9580 (20140)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} {cl o) (E} {F}
Nzrme and title Averaga Position {check zll ihat apply) Reportable Reporiable Estimated
hours per o =T = ol =l oc| = compensation [compensation from amount of
week a ﬁ ml = & _gza' o] from related other
(describe | S5 & E m O—E % the organizations compensation
haurs for g.g g é ?g ol A organization [W-2/1088-MISC) {from the
related = - ) g {(W-2/1099-MISC) organizalion
organizations "C..'i g ] B and refated
In Schedute 2le B organizations
Q) 4 2
(=%
{17} The Honorable Mayor Karl Dean 1 0 0 0
Y
(B BryanFastenavs 1 0 o o
v
{19) Rabert C. Fisher ; 0 o 0
(
{20} Brian J. Geraghty 1 0 o o
v
{21} Jeff Gregg ; 0 0 o
v
{22) Marc Hill 1 o 0 0
v
{23) Chris R, Johnson 1 0 o 0
v
(24} Kevin C, Karrels 1 0 0 0
Y
(25)LarryKloess 1 0 0 0
v
{26) Kristine LaLonde 1 o 0 0
v
{27) Michael Lomax 1 0 0 g
v
{28) Cindy Mabe ; o 0 0
v
ib Sub-iotal . b e e e e e e e > 118,162
¢ Total from continuation sheets to Part VII, Section A > 0
d Total ladd lines 1b and 1c} . e > 116,162
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes| No
3 Did the organization list any former officer, director or trustee, key employeg, or highest compensated lean]ane
employee on line 1a? If "Yes," complete Schedule J for such individual 3 w4

4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” cormplete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual

for services rendered to the organization? /f “Yes, " complete Schedule J for such person

S ..,’/--

Section B. Independent Contractors

1  Gomplete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

{A)

Marme and business address

(B)

Description of services

(c)

Compensation

Not applicable; nene received over 5100,000

'2 Total number of independent contractors (including but not limited to those fisted above) who
received mare than $100,000 in compensation from the organization ™ g

Forn'.l 990 (2010}



Form 890 {(2018)

Page 9

I Statement of Revenue

A
Tolal ravenue

{B)
Related ar
exempt
function
revenue

(c)
Unralated
business
revenue

(D)
Revenus
excluded from {ax
under sections

1a
b

0D a0

Contributions, gifts, grants
and other similar amounts

= o

Federated campaigns . . . | 1a

106,984

Membershipdues . . . . |1b

Fundraisingevents . . . . [ 1¢

Related organizations . . . | id

Government granis (contributions) | 1e

986,146

All other confributions, gifts, grants,
and similar amounts not included zbove | 15

505,432

Noncash contributions included in lines 1a-16: 5
Total, Add lines 1a-1f .

512, 513, or 514

2a

Program Service Revenue

o - To oo0o

Business Code

1,598,562

All other program service revenue .
Total. Add lines 2a-2f .

>

E-Y

Ga

[ 4]

7a

Ba

Other Revenue

10a

O

Investment income (including dividends, interest,

and ather similar amounts)

>

20,354

20,354

Income from investment of tax-exempt bond proceeds

Royalties

>

'(i) F;|3al -

() Persanal

Gross Rents

Less: rental expenses

Rental income or {loss)

Net rental income or {loss)

>

Gross amaunl from sales of {i} Securities

iy Other

assals other than inventory

Less: cost or other basis
and sales expenses .

Gain or {loss} .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reparted on line 1¢).
SepPartlV,line18 . . . ., . 4
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming aclivities.
SegPartlV,line19 . . . ., ., g

Less: directexpenses . . . . b

77,495

31,236

events ., »

Net income or {loss) from gaming activites . . »

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventary . . »

Miscellansous Revenye

Business Code

11a

o o0 o

12

Fiscal Services

541200

. 53.0i]0 o

Sublease of office space

532000

24,036

24,036

All ather revenue .
Total. Add lines 11a-t1d .
Total revenue. See instructions.

77,036}

Yy

1,742,211

90,649

Form 990 2010



Form 990 (2010)

m—Statement of Functional Expenses

Page 10

Section 5071(c)(3) and 501{c){4} organizations must complete all columes.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total 1A) o bro afg‘)s o {cl (D)
M tand Fund
75, 8h, 9, and 10b of Part VIll. olal expenses arpenses pananl expenses oxpanzes

axpenses

1 Grants and other assisiance to governments and
organizations in the U.S. See Pari IV, line 21 .
2  Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3  Grants and other assisiance to governments,
organizations, and individuals outside the
LS. See Part IV, lines 15 and 16
4 Benetfits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .. 126,984 84,889 38,085 0
6 Cempensation not included above, to disqualified
persons (as definad under section 4958(f){1)) and
persens described in section 4958{c)(3)(8)
7 Other salaries and wages 989,211 869,520 73,260 46,431
8  Pension plan contribulions (include sect:on 401{k}
and section 403(b) employer contributions) 24,915 20,128 2,930 1,857
8  Other employee benefits . 116,574 109,446 2,943 4,185
i0  Payroll taxes . 68,888 58,731 5,605 3,552
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part lV Ilne 17
T Investment management fees
g Other
12 Advertising and promotlnn 30,149 28,582 1,567
13  Ofiice expenses 85,460 81,996 3,205 259
14 Iniormation technology 17,663 14,130 3,533
15 Royalties .
16 Occoupancy 61,413 50359 9212 1,842
17 Travel . 21,027 20,448 421 158
18  Payments of travel or enterialnment Expenses
for any faderal, state, or local public officials
19 Conierences, conventions, and meetings 6,888 G888 0 0
20 Interest . . . . . . . .
21 Payments to affiliates .
22 Depreciation, depletion, and amcrtlzatlon
23  Insurance . e e e e e, 11,193 2,708 0
24 Other expenses. ltemize expenses not covered |+
above (List miscellaneous expenses in line 241. If | L
line 24f amount exceeds 10% of line 25, column :
{A) amount, list line 24f expenses on Schedule O.) G
a Purchased Equipment 3,498 3,498 0 0
b Program Aclivities lor Students 41,503 41,603 0 0
c Profassic_)_nal Services 121,578 107,079 14,500 0
d Copier/ Prinling 12,760 12,760 o o
=
t Al other expenses Miscellaneous 8,177 6,177 0 0
25 Total functional expenses. Add lines 1 ihrough 241 1,745,982 1,529,629 156,502 59,851
26 Joint casts. Check here [/ if following
S0P 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
{B) Jmnt cosis from a combined educational
campalign and fundraising solicitation 1,745,982 1,529,629 156,502 59,851

Form 990 2010y



Form 990 (2010)

IEZRE¥ Baiance Sheet

Page 11

(A) (B}
Beginning of year End of year
1  Cash—non-interest-bearing - 400,191| 1 435,812
2 Savings and temporary cash invesiments . 199,126| 2 818,316
3 Pledges and granis receivable, net 130,621 3 127,588
4  Accounts receivable, nat . 4
5  Receivables from current and furmer offlcers dlrectors truslees key -
employees, and highest compensated employees. Complete Part [f of -
Schedule L C e e e e 5
6 Heceivables from other dasquahfled persons {as defined under section B
4958()(1)), persons described in section 4958(c)(3)(B). and contributing Co
employers and sponsoring organizations of section 501(c){9) voluntary :
@ employees’ beneficiary organizations (see instructions) 6
ﬁ 7  Notes and loans receivablg, net 7
<| 8 Inventories for sale or use 3]
9  Prepaid expenses and deferred charges 8,747| 9 7,923
10a Land, buildings, and equipment: cost or Gy : '
other basis, Complete Part VI of Schedule D 10a R e
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities . 1
12  Investments--other securities. See Part IV, line 11 12
13  Investmenis—program-related. See Part IV, line11 . . . . 13
14  Iniangible assels . . 14
15  Other assets. See Part IV, Iane 1‘1 . . 15
16 Total assets. Add lines 1 through 15 {must equal llne 34) 1,339,685| 16 1,340,639
17  Accounts payable and accrued expenses . 91,958( 17 74,132
18  Grants payahle |
18  Deferred revenue
20 Tax-exempt bond Ilabllltles
@21 Escrow or cusiodial account liability. Complete Part IV of Schadule D
:'E 22  Payables to current and former officers, directors, trustees, key
a employees, highest compensated employees, and disqualified persons.
| Complete Part |l of Schedule L Coe e e e
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parlies
25  Other liabilities. Complete Part X of Schedule D . 102,305 25 174,856
26  Total liabilities. Add lines 17 through 25 194,263 | 26 248,988
Organizations that follow SFAS 117, check here & |:] and complete
§ lines 27 through 29, and lines 33 and 34. ey
5127  Unrestricted net assets A 1,115,422 27 1,105,651
E 28  Temporarily restricted net assets . 30,000| 28 36,000
z 29  Permanently restricted net assets .
2 Organizations that do not follow SFAS 117 check here > |:] and
L complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds | .
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund
<132 Retained earnings, endowment, accumulated income, or other funds .
E 33 Total net assets or fund balances . . 1,145,422 | 33 1,141,651
34  Total lizbilities and net assets/fund ba!ances . 1,329,685 34 1,390,639

Form 990 o0



Form 890 {2010)
@ Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any guestion in this Part X

0

@R W

Total revenue (must equal Part VIil, column (&), line 12) .

1,742,211

Total expenses (must equal Part X, column (4), line 25)

1,745,982

Revenue less expenses. Subiract line 2 from line 1

{3,771)

Net assets or fund balances at beginning of year (must equal Part X I1ne 33 column (A})

1,145,422

b jtd || =

Other changes in net assets or fund balances {explain in Schedule Q) .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X hne 33,
column (&)} .

o

1,141,651

Financial Statements and Fieportmg
Check if Schedule © contains a response to any guestion in this Part X

0

2a

da

Accounting method used to prepare the Form 990: [ Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

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

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

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

If “Yes" to line 2a or 2b, chack a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

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

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

If “Yes," did the organization undergo the required audit or audlts? If the organlzatlon did not undergo the
required audit or audits, explain why in Schadule O and describe any steps taken 1o undergo such audits

Yes { No

2a

2b

2c

3a

v

3b

v

Form 990 z010)



SCHEDULE A . . . | OMB No. 1545-0047
(Form 980 or 990-E2) Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c}{3) organization or a section

4947¢a){1) nonexempt charitable trust, ‘Open to Public

Departmeni of the Treasury . A ot .
Intemal Ravenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. [nspechcm
Name of the organization Emplayer identification number
PENCIL Foundation 5B-1475675

IEZN  Reason for Public Charity Status (All organizations must complete this part.,) See instructions.

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

1

2
3
4

10
1

(1 A church, convention of churches, or association of churches described in section 170{b){1}{A)i).

(] A schoot described in section 170{b}{1}{A}ii). (Attach Schedule E.)

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

[J 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:

section 170(h)(1){A}(iv). (Complete Part II.}
{_] A federal, state, or local government or governmenial unit described in section 170(b){1){A)Mv}.

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

(] A community trust described in section 170{b}{1)}{A){vi). {Complete Part I1.)

Ol an organization that normally receives: (1) more than 33'/2% of iis support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no mare than 332% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organizalion aiter June 30, 1975. See section 509{a){2). (Complete Part 11}

(] An organization arganized 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 508{a){2). See section
509{a}{3). Check the baox that describes the type of supporting organization and complete lines 11e through 11h.

a [J] Typel b [ Typell c [ Type lll-Functionally integrated d [] Typel-Other
e [_] By checking this box, | certify that the organization is not controlled directly or indirectly by one or mare disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509{a){1}
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type i, Type I, or Type Ili supporting
organization, check this box . . . e .o . B |
g  Since August 17, 2006, has the organlzatton accepted any glft or contrlbutlon frDm any of the
following persons?

{i) A person who directly or indirectly controls, either alone ar together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
{ii) A family member of a person described in (i above? . . . . e e e e e e e 11g{ii)
{iii) A 35% controlled entity of a person described in (i) or (ii) above? e e e e e e e 114l
h Provide the following information about the supported arganization(s).
fi} Name of supperied {if) EIN {iil) Type of organization | {iv} Is the organization |  {v} Did you notify {vi} Is the {vil} Amounit of
organizatian {described an lines 1-8 | incol. (i} listed in your | the crganizallonin | organization in col. support
above or IAC section gavarning document? col. {i} of yaur {i} organized in the
[see Instructions)) suppon? us.?
Yes No Yes No Yes No
(A)
(B)
(€}
(D)
(E}
Total : e . R B
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 930-EZ) 2010

Form 930 or 890-EZ,



Schedule A {Form 980 or 390-EZ) 2010 Page 2
m] Support Schedule for Organizations Described in Sections 170{b)(1){A}iv) and 170{b)}{1){A){vi)

{Complete only if you checked the hox on line 5, 7, or 8 of Part | or if the organization failed 1o qualify under
Part |Il. If the erganization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » | (a} 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 1,948,105 1,627,787 1,605,697 1,648,168 1,675,688 8,506,445
include any "unusual grants.") .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a gavernmental unit to the
organization without charge .
Tatal. Add lines 1 through3. . . . 1,949,105 1,627,787 1,605,697 1,648,168 1,675,888 8,506,445
The portion of total contributions by | “or o e ey S i EE TR
each persen {other than a PR
governmental  wnit  or  publicly |00 o
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . .
6  Puhlic suppaort. Subtract line 5 from line 4. 8,560,445
Section B, Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b} 2007 (c} 2008 {d) 2009 {e) 2010 {f) Total
7 Amounts fromlined4 ., . . . 1,948,105 1,627,187 1,605,697 1,648,168 1,675,888 B,506,445
B8  Gross income fram interest, dl\rldends,
payments rccewed on securities Icacs, 29,829 35,5600 58,780 34,174 20,354 179,737
rents, royalties and income from similar
sources e ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV)) . ..
11 Total support. Add lines 7 through 10 |35 8 s R I L 8,686,182
12 Gross receipts from related activities, etc. (see |n5truct|cns) L. 12 E 0
13 First five years. If the Form 990 is for the organization's first, second thlrd fcurth ar hfth tax year as a section 501(c){3)
organtzation, check this box and stop here . . R T T S N |
Section G, Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column {f) divided by line 11, column (f) . . . . 14 93 %
15 Public support percentage from 2008 Schadule A, Part I, line14 . . . 15 98 %
16a 33'13% support test—2010. If the organization did not check the box on Elne 13 and Ilne 14 is 331.'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33%% support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 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—2010. If the organization did not check a box on line 13, 163, or 16b, and fine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
arganization . . . . . . . . L L L L L L L L. e e N
b 10%-facts-and-circumstances test—20089. If the orgariization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meels the “facis-and-circumstances” iest, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances™ test. The crganization qualifies as a publicly
supported crganization . . . . » [
18  Private foundation. [{ the organlzatlcn drd not check a hcx on Ime 13 1Ga 16b ‘ITa or 17b check thls bcx and see
instructions . . . . . L L L L L L L L, » O

Schedule A [Form 990 or 890-EZ) 2010



?g';igouéfn_’zz Schedule of Contributors OMB No. 1545-0047

or Seo-en » Altach to Form 980, 990-EZ, or 930-PF. 2© 1 0

Dapartiment of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

PENCH. Foundation 5B-1475675

Organization type {check one):

Filers of: Section:

Form 9490 or 890-£2 501{c) 3 ){enter number) organization

4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 palitical organization

Form 990-PF

501(c)(3} exernpt private foundation

4947{a){1) nonexempt charitable trust treated as a private foundation

o 0O oo d

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7}, (8}, or (10) organizaiion can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 390-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

L] For a section 501{c)(3) organization fiting Form 990 or 990-EZ that met the 33'/2 % suppaort test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 920, Part VI, line 1h or (i)} Form 880-EZ, line 1. Complete Parts
land Il

[[1 Fora section 501{c)(7), (8), or (10) organization filing Form 930 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, }, and IIi.

[0 For a section 501{c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributar, during
the year, contributions for use exclusively for religious, charitable, etec., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear . . . . . . . . . . . . . . 4 0 0 0 h e e e e . oS

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990,
990-EZ, or 990-PF}, but it must answer “No” an Part IV, line 2 of its Form 890, or check the box on line H of its Form 990-EZ, or on
line 2 of its Farm 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 880, 930-EZ, or 890-PF.  Cal. No. 30613X Schedule B {Form 980, 980-EZ, ar 980-PF) (2010)



Schedule B (Ferm 990,990-EZ, or 980-PF) (2010)

page _ 1_ to_ 6 ofpari

Name of organization

PENCIL Foundation

Employer identification number
58-1475675

Part1 Contributors (See Specific Instructions.)

(@) (b} © (d)
No. Name, address and ZIP + 4 Aggregate coniributions Type of confribution
1 |Mr. & Mrs Clayton McWhorter Person bd
823 Tyne Valley Court $5,000 Payioll
Nashville, TN 37220 Nencash
{b) © (d
Nao. Name, address and ZiP + 4 Aggregate contributions Type of contribution
2 |EFT Source Person k4
5000 Linbar Drive, #230 $14,000 Payol
Nashville, TN 37211 Noncash
{a) (b} © (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
3  |Bank of America Person [
414 Union Street $10,000 Payoll
Nashville, TN 37218 Noncash
(b) © (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
4 |Carmax Foundation Persan [
12800 Tuckahoe Creek Parkway $7,000 Payrall O
Richmond, VA 23238 Noncash
{a} {b) © (d)
Na. Name, address and ZIP + 4 Aggregate coniributions Type of contribution
5 |Cal Turner Foundation Person b4
138 Second Avenue North $20,000 Payroll -
Nashville, TN 37201 Noncash
{b) © (d}
No. Name, address and ZIP + 4 Aggregate coniributions Type of contribution
6 |CVS Caremark Person [
211 Commerce Street, Suite 800 $5,000 Payrall L
Nashville, TN 37201 Noncash

Schedule B (Form 990,980-EZ, or 990-PF) {2010)



Schedule B {Form 990,990-EZ, or 990-FF) (2010)

page 2 fo_ 6 _ofparii

Name of organization

PENCIL Foundation

Empioyer identification number

58-1475675

Part1 Contributors (See Specific Instructions.)
(a) (b} © (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribulion
7 |ingram Industries Person G
4400 Harding Road, 9th Floor $50,000 Payroll .|
Nashvifle, TN 37205 Noncash O
(b) © (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
8 |Comcast Foundation Person |
1201 Market Street $20,000 Payroll 1
Wilmington, DE 19801 Noncash I
{a) (b) © (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
9 |Comcast Persan Gt
2501 McGavock Pike, # 200 $7,840 Payroll O
Nashville, TN 37214 Naoncash -
() © (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
10 |Gaylord Entertainment Persan Gd
One Gaylord Drive $10,000 Payrall O
Nashville, TN 37214 Noncash i)
(@) (b} © {d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
11 |James Stephen Turner Family Foundation Person [
138 Second Avenue North, #200 $5,000 Payroll (|
Nashville, TN 37201 Nancash O
(b) © (d)
Na. Name, address and ZiP + 4 Aggregate contributions Type of contribution
12 Genesco Persan Gd
P.O. Box 731 $5,000 Payroll 0O
Nashville, TN 37202 Noncash 1

Schedule B (Form 990,990-EZ, or 990-PF) (2010)



Schedule B (Form 990,990-EZ, or 890-PF} (2010)

page _ 3__to__6__of part 1

Name of organization

PENCIL Foundation

Employer identification number

58-1475675

Part1 Contiributors (See Specific Instructions.)
{a) {b) © {d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
i3 |Dan & Margaret Maddox Foundation Person =
P.0O. Box 58493 $15,000 Fayroll O
Nashville, TN 37205 Noncash O
(d)
No. Name, address and ZIP + 4 Aggregate contributions Type of cantribution
14 |United Parcel Service Person ™)
705 Massman Drive $9,000 Payrall o
Nashville, TN 37210 Noncash O
(a) (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
15 |Vanderbilt University Person 3
$5,DDD Payrall ™
Nashville, TN 37240 Noncash .
(a) (b) © (d)
No. Name, address and ZIP + 4 Aggregate cantributions Type of contribution
16 Rogers Group Person .
421 Great Circle Road 58,000 Payroll O
Nashville, TN 37228 Noncash [
(a) (b) © {d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
17  |Saint Thomas Health Services Person o
5201 Charlotte Ave. $5,000 Payroll O
Nashville, TN 37209 Noncash [
(&) (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
18 |Scarlett Family Foundation Person =
4117 Hillsboro Pike, Suite 103255 $6,000 Payrall O
Nashville, TN 37215 Noncash [

Schedule B (Form 990,990-EZ, or 990-FF) (2010)



Schedule B (Form 890,980-EZ, or 990-PF) (2010)

pege _ 4 to_ 6 ofpari

Name of organization

Employer identification number

PENCIL Foundation 58-1475675
Part1 Contributors {See Specific Instructions.)

(@) (b) @ | (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
19 |HCA Foundation Person

One Park Plaza, I-4 East $15,000 Payroll -

Nashville, TN 37203 Nancash :]

(d)

Na. Name, address and ZIP + 4 Aggregate contributions Type of contribution
20 Dell Foundation Person ]

One Dell Way $50,000 Payrall |

Round Rock, TX 78682-1810 Noncash )
(a) {d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
21 |The Memorial Foundation, Inc. Persan o

1000 Northchase Drive, Suite 320 $15,000 Payroll 3

Goodlettsville, TN 37072 Noncash =
() | (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
22 |Justin and Valere Blair Potter Foundation Person =

US Trust, Bank of America 510,000 Payroll O

414 Union Street Noncash O

Nashville, TN 37219
(a) (b) © I (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
23  |Keith & Nancy Johnson Family Foundation Person o

1315 Saxon Drive $5,000 Payroll .

Nashville, TN 37215 Noncash 3
(a) (b} {d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
24 |Dolgencorp, Inc, Person =

100 Mission Ridge $18,000 Payroll O

Gocodlettsville, TN 37072 Noncash O

Schedule B (Form 990,890-E2Z, or 590-PF) (2010)



Schedute B (Form 990,890-EZ, or 890-PF) (2010)

page _ 5 to_ 8 ofparti

Name of organization

PENCIL Foundation

Employer ideniification number

58-1475675

Part1 Contributors (See Specific Instructions.)
{a) {b) © (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
25 [Region's Financial Carporation Person v
315 Deaderick Strest $5,000 Payrall O
Nashville, TN 37237 Noncash |
{b) © (d)
No. Name, address and ZIP + 4 Aggregate contribufions Type of contribution
Louisiana Pacifc Foundation Person |
26 11115 West 5th Avenue $61,000 Payrall 1
Portland, OR 97204 Nancash [
(a) {b) © {d)
No, Name, address and ZIP + 4 Aggregate contributions Type of cantribution
Mr. & Mrs. Kenneth Melkus Persan fad
27  |Melkus Family Foundation $5,000 Payraoll O
26 Castlewood Court Noncash |
Nashville, TN 37215
(a) (d)
No. Type of contribution
HCA Persan [5d
28 |One Park Plaza $5,000 Payroll [
Nashville, TN 37203 Nencash 1
(a) (b) © (d)
Na. Name, address and ZIP + 4 Aggregate coniributions Type of contribution
Nissan North America, Inc. Person Gl
29 1333 Commerce Street $27,000 Payrall [
Nashville, TN 37201 Noncash |
(a) {b) © (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
Nashville Predators Foundation Persan Gd
30 {501 Broadway $10,000 Payroll ]
Nashville, TN 37203-3932 Noncash [

Schedule B (Form 990,990-EZ, or 890-PF) (2010}



Schedule B (Form 990,990-EZ, or 990-PF) (2010)

page _6_ to_ 6 ofpan

Name of arganization

FENCIL Foundation

Employer identification number

88-1475675

Part1 Contributors (See Specific Instructions.)

(@) {b) © {d)
No. Name, address and ZIP + 4 Aggregate coniributions Type of contribution

31 |Delek US Holdings, Inc. Person L

7102 Commerce Way $29,780 Payrall (|

Brentwood, TN 37027 Noncash O

(o) @ (d)
No. Name, address and ZIP +4 Aggregate contributions Type of contribution

University of Phoenix Persan |

32 1616 Marriott Drive, Suite 150 $5,000 Payrall M

Nashville, TN 37214 Noncash ™

(a) (b) © (d)
No. Name, address and ZIP + 4 Agaregate contributions Type of contribution

State Farm Insurance Companies Person G

33 |Murfreeshoro Operations Center $6,000 Payrall |

2500 Memorial Bivd. Noncash 1

Murireesbore, TN 37131-0001

(a) (d})
No. Type of contribution

Person [

34 Payroll 4

Noncash |

(a) (d)
No. Type of contribution

Persan Ld

35 Payroll =

Noncash ]

{a) {b) G] ()
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution

Persan [

Payrall i

Noncash (1

Schedule B (Form 990,990-EZ, or 990-PF) (2010}



SCHEDULE D | oms no. 1545-0047

{Form 990) Supplemental Financial Statements 20410
» Complete if the crganization answered “Yes,” to Form 990,

Department of the Treasu Part IV, line 6,7, 8,9,10, 11, or 12. - Open to Public

|,.,,§ma| Heverua Sarvice " > Attach to Form 880. > See separate instructions, Inspection

Name of the organizatian Employer [dentification number

PENCIL Foundalion 58-1475675

AN 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) Doner advised funds [b} Funds and other accounis

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants fram {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 legal controf? . . . . . . dYes [[No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
anly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .- [OdYes [INo
EZAM  Conservation Easements. Complete if o orgamzatlon Frewered "Ves 1o Form 990 Part IV, line 7.
1 Purposels) of conservation easements held by the organization (check 2ll that apply).
[[] Preservation of land for public use (e.g., recreation or education}) 7] Preservation of an historically important land area
] Protection of natural habitat i1 Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contributian in the form of a conservation
easement on the last day of the {ax year.

(51 R S I L R

i, 7| Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . 0 .. 2a
b Total acreage restricted by conservation easements . . . . e 2b
c Number of conservation easements on a certified historic structure mcluded in {a) ... 2c
d Number of conservation easements inciuded in (c) acqmred after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3  Number of conservation easements modified, transferred, reieased extmgmshed or termmated 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 periodic monitoring, inspection, handiing of

violations, and enforcement of the canservation easements itholds? . . . . . . . . . . . . . [dYes [JNo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

> 5
8 Daoes each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

{iy and section 170(M{ABNIN? . . . . . . o . . L o o e e e [Yes [1No

9 In Part XIV, describe how the organization reporis 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.

ERAllll 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
waorks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
nublic service, provide, in Part XIV, 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 ari, 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:
fi} Revenues included in Form 990, Fart VIl lined . . . . . . . . . . . . . . . . » &
(ii) Assets included in Form 920, Part X . . . S

2  If the organization received or held works of art hlstoncal treasures or uther slmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 338) relating to these items:

a Reverues included in Form 990, Part Vil lined . . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, Part X . . . . . . . e

For Paperwork Reduction Act Notice, ses the Instructions for Form 990. Cal. No. 522830 Schedule D {Farm 990} 2010




Schedule 13 (Form 990) 2010 Page 2
m0rgamzat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)

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

a [ Public exhibition d [] Loan orexchange programs
b [ Scholarly research e [1 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
XIV.
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? . . [dYes [JNo
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part IV,
line 8, or reported an amount on Form 990, Part X, line 21.
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . Do e e e e e [J¥Yes [No
b I "Yes," explain the arrangement in Part XIV and complete the fdllowrng table:
Amount
¢ Beginningbalance . . . . . . . . . . . . o 0 . .00 0. ic
d Additionsduringtheyear . . . . . . . . . . . o o . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . o . o L L. 1e
f Ending balance . . . e 1f
2a Did the organization 1nclude an arndunt on Form 990 F‘art X |l|'lE 21'? e e e e e e e e [JYes [JNo
b If "Yes,” explain the arrangement in Part XIV.

I  Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a

o

b
4

{a) Currant year {b) Prior yesr {c) Two years back | {d) Three years back | {e) Four years back

Beginning of year balance
Contributions

Net investment eamlngs galns and
losses .

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage df the year end balance held as:
Board designated or quasi-endowment » %

Permanent endowmert » %

Term endowment » %

Are there endowment funds not in the possession of the organization that are held and administered for the

crganization by: Yes| No
(i} unrelated organizations . . . . . . . L . . L 0 o0 3ali}
(if} refated organizations . . . e e e e e 3alii)
It “Yes" to 3alii), are the related organlzatlons Ilsteci as requrred an Schedule H? e e Lo 3b
Describe in Part XV the intended uses of the arganization’s endowment funds.

=AYl Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Bescription of investment {a} Cost or other basis | {b} Caost or other basis [c} Accumulated {d} Hook value
{investment) {ather) depreciation

Land

Buildings . .
Leasehold rrnprd\rernents
Equipment

Other

Total. Add lines 1athrough 1e (Ca.'umn (d) musl‘ equal Form 990, Part X, column (B}, line 10(c).; . . . . »

Schedule D [Form 880) 2010



Schecfule D (Ferm 8890) 2010

Page 3

Il Investments—Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

[c) Methed of valuation:
Caos! or end-of-year market value

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

A

{B)

{C)

(D)

(E)

5]

)

H

{i

Total, (Columiz (b) must equal Form 990, Fart X, col (B} iing 12.) »

EETI  investments—Program Related. See Form 990, Part X,

line 13.

{a) Description of investment type

{b) Buoak value

{c} Methed of vatuation:
Cosl or end-of-year market value

o]

]

{3}

Q)

)

8)

{7

(8)

)

{10)

Total. (Cohsmn ¢b) must equal Form 830, Part X, cal. (B) fine 13,) »

Part IX Other Assets. See Form 990, Part X, line 15,

|a) Description

b} Book valus

(1

2)

3

4

{5)

{6)

{7)

{8}

{9

{10)

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

Part X Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liabifity

(b} Amount -

(1) Federal income taxes

{2} Funds held for Alignment Nashville - a

174,856

{3) 501{c)3 education nen-profit that shares

{4) affice space with PENCIL. PENCIL also serves

{5) as the fiscal agent for Alignment in order to

{6} reduce infrastructure expenses for both

{7} organizations.

{8)

]

{10

{11

Total, (Column (B} must equal Form 990, Pari X, col. (B} ling 35,)

174,856

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the arganization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740).

Schedule D {Form 930) 2010
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Page 4

Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VI, column (4), line 12) 1 1,742,211
2  Total expenses (Form 980, Pari IX, column (A), line 25) . 2 1,745,982
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 (3,771)
4 Net unrealized gains (losses) on investments 4 0
5 Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7 Prior period adjustments . 7 0
B Other (Describe in Part XiV.) . 8 0
9  Total adjustments (net). Add lines 4 thruugh 8 . 9 o
10 Excess or (deficit) for the year per audited financial statements Curr:bme Imes 3 and 9 . 10 (3,711}
IE30  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenug, gains, and other support per audited financial statements . N 1 2,174,735
2  Amounts included on ling 1 but not on Form 980, Part Vill, line 12:
a Netunrealized gains oninvestments . . . . . . . . . . . . | 2a Ql -
b Donated services and use of facilites . . . . . . . . . . . | 2b Of: o
c Recoveriesof prioryeargrants. . . . . . . . . . . . . . |2¢c 0|~
d Other (RescribeinPart XivV). . . . . . . . . . . . . . . |eod 432,544 000
e Add lines 2a through 2d . 2e 432,544
3  Subtract line 2e from line 1 . 3 1,742,211
4  Amounts included on Form 890, Part VIII hne 12 but not on Ilne1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a (]
Cther (DescribeinPart XIvV.y. . . . . . . . . . . . . . . |4b 1] ERE
c Addlines 4a and 4b .. 4c 0
5  Total revenue. Add lines 3 and 4c. (Th:s must equal Farm 990 Part 1‘ .'me 12} 5 1,742,211
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements Ce e e e Ce 1 2,118,526
2  Amounts included on line 1 but not on Form 980, Part IX, line 25;
a Donated servicesand use of facilites . . . . . . . . . . . | 2a of ..
b Prioryear adjustments . . . . . . . . . . . . . . . . |2 o]~
c¢ Otherlosses . . . B - =4 o)
d Other {Describe in Part XIV ) N v | 432,544| -0
e Add lines 2a through 2d . 432,544
3  Subtract line 2e from line 1 . 1,745,982
4 Amounts incleded on Form 890, Part IX, Ilne 25 but not on !lne 1
a Investment expenses not included on Form 990, Part VIll, line7b . . 4a
b COther (DesecribeinPart XiV.)y. . . . . . . . . . . . . . . |4b it
¢ Addlines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (Thas rnust equa! Form 990 Pan i hne 18 ) 5 1,745,982

U4  Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, fine 4; Part X, lina 2; Part XI, line B; Fart Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b, Also complete this part to provide

any additional information.

The fair market value of donations of school supplies 1o PENCIL Box, a free schouol supply center where teachers obtain schoal supplies for

students who could not afford them otherwise - $432,544.

Schedule D {Form 990) 2010



Supplemental Information Regarding | OMmB Ne, 1545-0047

SCHEDULE G P p 50,
Form 990 or 980-EZ undraising or Gaming Activities 2010
( orm or - ) Complete if the organization answered "Yes" to Form 980, Part 1V, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than 515,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 830-EZ. ™ See separate instructions. Inspection
Employer identification number

Name of the crganization
PENCIL Foundation 58-1475675
Fundraising Activities. Comptgte if the organizatign answered "Yes" to Form 894, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1  Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-governmeant grants
b [] Internet and email solicitations 1 [J] Solicitation of government grants

c [} Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directars, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? OYes [No
b i "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

W i {v) Amount paid te .
{ih Name and address of individual (i} Activity [lgtgfd[;g?::a;el:ni?ao\;e {iv} Gross recsipts {or retained by) {v1) Amournit paid to

; : et : N or retatned b
or entity (fundraiser) contributions? from activity 1undraé€é?r(lillsiad In { nrganizatiuny}

Yes Ne

10

Total . . . . . . . . . . . . 0 0 . ...
3  List all states in which the arganization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Peperwork Reduction Act Notlce, see the Instructions for Form 980 or 890-EZ. Cal. No. 50083H Schedule G {Form 990 or 990-E2Z) 2010



Schedule G {Form 890 or 880-EZ} 2010 Page 2

m Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than §15,000 of fundraising event cantributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

[a} Event #1 {b} Event #2 {c} Other evenis
[d) Total events
Golf Tournament Luncheon {add cot. %a) {hrough
{avent type) {event type) {total number) col. fel)
21 1 Grossreceipts . . . . 56,370 21,125 77,485
£| 2 Less: Charitable
contributions . . . . Q 0 0
3 Gross income {line 1 minus
line2y . . . . . . . 56,370 21,125 717,95
4 Cashprizes . . . . . 0 1] 0
5 Noncashprizes . . . 0 g 0
0 "
@| 6 RAentfacility costs . . . 0 0 0
2
di| 7 Foodandbeverages . . ] 7,084 7,084
3
5 8 Entertainment . . . . 8,000 0 8,000
8  Other direct expenses . 6,200 9,952 16,152
10  Direct expense summary. Add lines 4 through8ineolumn{d)y . . . . . . . . . . » H 31,236 )
11 Netincome summary. Combine line 3, column {d), and line i . . . . . » 46,259
ry.

Gaming. Complete if the crganization answered "Yes” to Form QQD F’ar’( iV line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

o [b) Pull tabs/instant {d} Total gaming {zdd
g (g} Binga bingo/progressive bingo {c) Other gaming cal. {a} through col. {ch
2
o
T| 1 Grossrevenue .
w| 2 Cashprizes .
21 3 Noncash prizes
L
8| 4 Renb/facility costs .
=
5  Other direct expenses
[l Yes %] J Yes % | [] Yes
6 Volunteerlabor. . . . | [] No [] No [ ] No
7  Direct expense summary. Add lines 2 through Sincolumn{d) . . . . . . . . . . » |{ )
8 Net gaming income summary. Combine ling 1, column d, and line7 . . . . . . . . »

9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in sach of these states? . . . . . . . . . [(IYes [INo
b "No,"” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated _c_thring the tax year? . Oyes [JNo
b If "*Yes,” explain:

Schedule G (Form 990 or 980-EZ} 2010



|  OMB Ho. 1545-0047

2009

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 980)

P Attach to Form 530 to list additional information for Form 8980, Part VI, Section A, line 1a.

Departmant of the Treasury » See the Instructions for Form 990.
tarnzl Hevenus Sarvice
Name of the Qrganizalion Employer identification number
PENCI Foundation 58 ¢ 1475675
‘Part’} Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Emgployees
(A} {8) c) (M) {E) {F)
Name and iille Average hours § Posillon {check all that apply} Reporlable Reportable Estimaled
per week cx|slolsiam compensalion compensation amount of
2E|E|[Z|{2 (288 from from related ather
= g 4 E 1] 533 ] the organizations compensalion
858 =Rk arganization {(W-7/1088-MISC) from {ha
Ch=4 -4 g|%8 {W-2/1085-MISC) organizalion
Gl= = e and related
T |& & organizations
“ I N
@ =4
&
29) Darin Matson
1 v 0 0 0
30 dune D.Manning_ .|
1 v ] 0 0
31) Dr. Candice McQueen ]
. 1 v D 0 0
32) Dr, Nancy Meador |
1 v 0 0 0
33y Kathy Nevill ]
1 v 0 0 0
34)Enrico J. Pennisi ]
1 v 0 0 0
35) GraciePorter ]
1 ' 0 0 0
36) Jesse Register |
1 v 0 1] 0
37) Randall W. Shepard |
1 v 0 0 0
38)Sue Spickard . .....]
1 ol 0 0 0
89 ByronR.Trauger .|
1 v 1] 0 0
A0 Claire Tucker ]
1 v 0 1]
Al dohnVanMol ]
1 o 0 0 0
42)SandraVance ]
1 v 0 1] g
A43)Walter Vance |
1 ol 0 0 0

For Privacy Act and Paperwaork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 4981 5E Schedule -2 (Form 880) 2008



SCHEDULE M
{Form 980)

Depariment of the Traasury
Inlernal Hevenua Service

Noncash Contributions

| OMB No. 1545-D047

» Complete if the organizations answered “Yes"” on Form
880, Part IV, lines 29 or 39,
P Attach to Form 990.

Name of the orgenization
PENCIL Foundation

2010

‘Open To Public
- Inspection
Emplayer identification number

58-1475675

I Types of Property

ta) () Nencash gi)]ntribuiion (d)
Cht?ck if Num_l:ner of conh:ibutions ar amounts reported an Method of_delgrmining
applicable items contributed Form 990, Part VI, line g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
5 Clothing and househeld
goods . .o
6 Cars and other vehicles
7 Boats and planes
B Intellectual property
8  Securities—Publicly traded . .
10 Securities— Closely held stock .
1 Securities—Partnership, LLC,
or trust interests .
12 Securities— Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14 Qualified conservation
contribution—Qther
15  Heal estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18  Collectibles
19 Foodinventory . .
20  Drugs and medical supplies .
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts .
25  Other» { Schooi Supplies ) v 195 contributors 0
26 OCther»( }
27 Other» ( }
28  Other» { )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Farm 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that s
it must hold for at least three years from the date of the initial contribution, and which is not required to be |7 |- .
used for exempt purposes for the entire holding period? 30a v
b If *Yes," describe the arrangement in Part |1 - S
31 Does the organization have a gift acceptance policy that requires the review of any non-standard e e
contributions? O S | v
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
contributions? . 32a v
b If “Yes,” describe in Part II. ey
33  If the arganization did not report an amount in column {c) for & 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. Na, 512274 Schedule M {Farm 990) (2010}



Schadula M {Form 890) (2010) Page 2

el Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

PENCIL receives donalions of new or gently used school supplies to be distributed to leachers through our free school supply center. This

_year, 195 businesses andfor individuals donated a wide variety of supplies for distribution.

Schedule M (Form 930) {2010)



| CMB No. 1545-0047

2010

Open to Public
Inspection
Name of the organizatian Employer identification number

Part lll, Line 4D

;i?;‘i,‘;;i," 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for respanses to specific questions an
Form 8980 or 990-EZ or to pravide any additional information.
Dapariment of the Treasury

Internal Aevenue Service » Attach to Form 990 or 890-EZ.

supplies have reached classrooms across Nashville, in 20110-11, more than $320,000 in supplies were given to Nashville students.

Financial Lileracy - uses trained volurileers lo educate high schoel students about smart money management through a series of FDIC

Money Smart modules. The curricuium helps young adults build financial knowledge, financial confidence and use bank services

_donated lo the program by hospital professionals.

Maplewood Family Resource Center - builds a suppaort system for studenls at Maplewood High to thrive by linking community organizations,

school personnel and families logether to help remove barriers that may hinder academic success and produclive adulthood. Services were

provided to more than 1,450 studenls and their families this school year.

Student Writers Showease - allows teachers ta submit student waork aiready being done in the classroom in an exciting writing competition.

NAZA {Nashville After Zone Alliance) is a network of afterschool providers that create a network of quality enrichment and academic

activities for middie-school students. PENCIL serves as the coardinating agency for the south central zone in a partnership with the

Mayor's Office and Metro Schoals,

For Paperwork Reduction Act Notice, see the Instructiens for Form 990 or 990-EZ. Cal. No. 51056% Schedule O {Ferm 930 or 990-EZ} (2010}



Seheclule O {Form 890 or 990-E7) {2010) Page 2
Name of the organization Employer identification number
Parl Vi, Line 11b

Part V1, Line 19

A disclosure file that contains application for exemption and three years of 390 filings is maintained by the Finance Director. Audited

Schedule O (Form 890 ar 980-EZ) (2010}



