| OMB No. 1545-0047

2012

Open to Public

- 990 Return of Organization Exempt From Income Tax

Under section 501(¢), 527, or 4947(a)(1) of the Intemal Revenue Code {except black lung
henefit trust or private foundation)

Depariment cf the Treasury

Internal Revenue Service » The arganization may have fo use a copy af this return to satisfy state reporling requirements. [ [111 =11 e JRREN
A  For the 2012 calendar year, or tax year beginning July 1 . 2012, and ending June 30 ,20 12
B Check if applicable: | € Nama of organizatian PENCIL Foundation D Employer identitication number
£1 Address change Daing Business As 58-1475675
L—_} Name change Mumber and street (or P.C. box if mail is not delivered 1o siresl address) Room/suite E Telephons number
tnitial return 421 Greal Circle Road Suijte 100 G15-242-3167
[ Terminated City, tawn or post office, state, and ZIP codle
(0 Amendedrewrn  |Nashville TN 37228 G Gross receipts § 1,975,790
[] application pending [F Name and address of principal office.  Connie Williams, Execulive Director, Hia) s this a group retum for afiilates? (M ves No
421 Greal Circle Road, Suite 100, Nashville, TN 37228 Hib) Az ab affiliates included? [ ves [ No
1 Tax-exempi stalus; 501(cH3} D 501{c} { ) 4 (inser no.) [:l 4947(&)(1) or [:] 597 I *Na,” attach & fist. {see Instructions)
J Website: »  www.pencilfoundation.org H(c) Graup exemption number »
K Formal urganizallun: Corporation DTiusi D Association I:] Other > | L Year of formation: 1982 | M Stale of legal domicile: TN
3R summary
1  Briefly describe the organization’s mission or most significant activilies: Qur mission is to link_community resources with
2 Nashville Public Schools to help young people achieve academic success and prepare for life.
E _____________________________
% 2 Check this box L ]if the orgamzatmn discontinued its operatlons or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body {Part VI, line 1a) . . .o 3 44
ol 4 Number of independent voting members of the governing body (Part VI, line 1b) Coe 4 44
Z| 5 Total number of individuals employed in calendar year 2012 {Part V, line 2a) 5 45
;6 6 Total number of volunteers (estimate if necessary) e . 6 9,692
7a Total unrelated business revenue from Part VIII, column (C), line 12 C e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b o
Prior Year Current Year
o | 8 Contributions and grants (Part VIl lineth) . . . . . . . . . . . . 1,598,562 1,638,357
2| 9 Program service revenue (Part VIll, line 29) . . . e 0 0
3110 Investment income {Part VI, columa {A), lines 3, 4, and Yd) e e e 20,354 17,697
T 141 Other reverue (Part VIIt, columin {A), lines 5, 6d, 8¢, 8¢, 10c, and 11e} . . . 123,295 257,285
12  Total revenue—add lines 8 through 11 {must equal Part VI, celumn (A4), line 12) 1,742,211 1,913,338
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . . . . . 0 0
14  Benefits paid to or for members {Part IX, column (A}, line d) . . . . 0 0
@ 15  Salaries, other compensation, employee benefits {Part IX, column {A), lines 5-1 O) 1,326,572 1,321,408
4 | 16a Professional fundraising fees (Part IX, column (A), line 118} . . . . . . 0 0
§. b Total fundraising expenses (Part IX, column (D), line 28} » i R I ST Rl
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 419,419 517,684
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . 1,745,982 1,839,092
19  BRevenue less expenses. Subtract line 18 from fine 12 . . . . . . . . {3,711) 74,247
“SE Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line16) . . . . . . . . . ... oL 1,390,639 1,272,885
e 21 Total liabilities (Part X, line 26) . . . . e e 248,988 56,987
el Net assets or fund balances. Subtract line 21 1rorn hne 20 e e . 1,141,651 1,215,898

Signature Block

Under penallles of perjury, | declare that | have examined this relusn, inclucing accompanying schedules and statements, and to the best of my knowledge and beliel, it is
{rue, correct, and GDTpIE}? Declaration of prE)aaTEr’(olher than cificer} is based on all information of which preparer has any knnwledge

N )Q(/HUH_IUL KU g™ — I\I-J.llod)l:ﬁ
Here )ma Q@éé. Finance. Dfﬂebr

Type or print name and title

j ! ‘s &l IN
Paid Print/Type preparet’'s name Preparer's signature Date Ghack D it FT
Preparer seli-employed
Use Only Firm's name  » Firm's EIN >
Firm's address » Phang ne.

May the IAS discuss this return with the preparer shown abave? (see instructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012




Form 980 (2012) Page 2
[ERII  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart W . . . . . . . . . . . . . . [
1 Briefly describe the organization's mission:
Qur mission is to fink community resgurces with Nashville Public Schools 1o help young people achieve academic success and
prepare for life, e N
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 e . tyes No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . ives [INo
If "Yes,” describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501{c}(3) and 501{c)(4} organizations are required 1o report the amount of grants and allocations {o others,
the total expenses, and revenue, if any, for each program service reported.

4d

Olher program services (Describe in Schedule Q)
(Expenses § 01,550 including grants of § o )} (Reverue § )

4e

Total program service expenses » 1,602,025

Form 990 o19)



Form 990 (2012) Page 3
EE_ Checkiist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I “Yes,”
complete Schedule A . . . . . . . . . L oo o o e e e e e e e

2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 | v

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

£~
<

candidates for public office? If “Yes,"” complete Schedule C, Part! . . . . . . . . . . . . . . 3 v
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)

election in efiect during the tax year? if “Yes,” complete Schedwie C, Partit . . . . . . . . . . . 4 v
5 |5 the organization a section 501{c)4), 501(c}(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, /

Part fl . o o e e e e e e e e 5
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 Y

7  Did the arganization receive or hold a conservation easement, including easements {o preserve open space,
{he environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Parttt . . . 7 v

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule O, Part il e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow-or custodial account liability; serve as a
custodian for amounts not listed in Parl X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Scheaule D, PartlV . . . . . . . . . . . .. a v
10 Did the organization, directly or through a related organization, hold assets in temporarily resiricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V. . . 10 v

11 If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts V,
VI, VIII, IX, or X as applicabls.
a Did the organization reporl an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”

complete Scheduie D, Part Vi . . . . . . . . L o . oo o e e e e e e 11a v
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 I7 “Yes," complete Schedule D, Part VIl . v e 11b v
¢ Did the organization report 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 187 /f "Yes,"” complete Schedule D, Part Vit . . . . . . . . 1ic v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils tolal assets
reporled in Part X, line 16% /f “Yes,” complefe Schedule D, PartIX . . . . . . . . . . . - . 11d v
e Did the organization reporl an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X ile v
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain iax positions under FIN 48 (ASC 740)7 If “Yes," complete Schedule [, Part X . 11f v
12a Did the organization abtain separate, independent audited financial statements for the tax year? If “Yes," complete 7
Schedule D, Paris Xland XIL . . . . . . . . o . o o e e e e e e e e e e 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? I “Yes," and if
the organizaticn answered "No" fo fine 12a, then completing Schedule D, Paris Xl and Xl s optional . . . . . . . 12b v
13 Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes,” complete Schedule £ . . . . 13 v
14a Did the organization maintain an office, employees, or agents ouiside 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 ouiside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand V. . . . . 14h Y
15  Did the organization report on Part 1X, column (A), line 3, more than %5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lfand IV .. 15 v
16  Did the arganization report on Part IX, column (A}, line 3, more than $5,000 of aggregate granis or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Paris lland IV . . . . 16 v
17  Did the organization.report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines B and 11e? If "Yes," complete Schedule G, Part ! (see instructions) . . . . . 17 v
18  Did the organization report more thar $15,000 total of fundraising event gross income and contributions on
Pan VI, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part#f . . . . . . . . . . . . . . . 18ty
18 Did the organization repart more than $15,000 of gross income from gaming activities on Part VI, line 9a?
i “Yes," complete Schedule G, Part it . . . . . . . . . .. Lo e e 19 v
20a Did the organization operate one ar more hospital facilities? /f "Yes, " complete Schedule H. . . . . . 20a v
b 1f *Yes" to line 20a, did the oroanization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2012)



Form S50 {2012) page 4
m Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedufe |, Parts tandif . . . . 24 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United Slates
on Part IX, column (A), line 22 If “Yes,” complete Schedule |, Parts fand il . . . . . . . . . .o 29 v
23  Did the organization answer "Yes" to Fart VI, Section A, line 3, 4, or 5 about compensataon of the
organization's current and former officers, directors, trusiees, key employees, and highest compensated
employees? If “Yes, " complete Schedule J . . . . . . . . . . L Lo Lo o3 v
24a Did the organization have a lax-exernpt 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 /f “Yes,” answer fines 24b
through 24d and complete Schedule K. If "“No,"gota line25 . . . . e e e e e e 243 v
b Did the organization invest any proceeds of tax-exempt bonds heyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durzng the year
to defease any tax-exempt bonds? . . . . . . C e e e e e e 24c Y
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . . 24d v
25a 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! . . . . . . . . . 253 v
b Is the organization aware that it engaged in an excess benafit transaction with a disqualified person in a priar
year, and that the transaction has not been reporied on any of the organization's prior Forms 930 or 990-EZ7
if “Yes,” complete Schedule L, Part! . . . . . . . 25h v
26 Was a loan to or by a current or former officer, d|rect0r trustee, key employee, h|ghest compensated employee or
disqualified person outsianding as of the end of the organizatian's tax year? If “Yes,” complete Schedule L, Partll . . 26 v
27 Did the organization provide a grant or other assisiance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or 1o a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part it . v
28  Was the organization a party 10 a business transaction with one of the following parties (see Schedule L, |
Part IV instructions for applicable filing thresholds, conditions, and exceptions): B o
a A current or former officer, direciar, trustee, or key employee? If “Yes,” complete Schedule L, Part IY . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartivV. . . . . . . . .. . . 28b v
¢ An entity of which a current or former offlcer dlrector, trustee, or key employee (or a lamlly member thereol}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . . . 28¢ v
20  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29| v
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? If “Yes," complete Schedule M. . . . a0 v
31 Did the orgemzattoo Iqu|date terminate, or dissolve and cease operatlons’? if “Yes complele Schedu!e N,
Part! . . . . . .o .o a1 v
32 Did the organrzallon sell exchange. dlspose of or transfer more than 25% of its net assets'? lf “Yes, "
complete Schedule N, Part it . . . . e e - 32 v
33  Did the organization own 100% of an entity d|5regerded as seperate from the organlzatlon under Flegulet[ons
sections 301.7701-2 and 301.7701-3% If “Yes,” complete Schedufe R, Part!. . . . . 33 v
34  Was the organization related 1o any tax-exempt or taxable entity? If “Yes,” cornplete Schedule R, Pan‘ i, Hl
oriVoand Part V. line 1 . . . . . « . . . . o e e e e e e e e e 34 v
358 Did the organization have a controlled entity within the meaning of section 512(b)(1 3?7 . . .. 35a v
b If "Yes" ta line 35a, did the organization receive any payment from or engage in any iransacnon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part ¥, line 2 . . 3s5h
36 Section 501{c}{3} organizations. Did the organization make any transfers to an exemp! non-charitable
related organization? Iif “Yes,” complete Schedule R, Part V, line2 . . . . . . . . e e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and hat is treated as a partnership for federal income tax purposes? /if "Yes,” complete Schedule R,
PartVi. . . . . 37 v
38 Did the orgamzat:on complete Schedule O and prowde explanatlons in %hedule O for F-"arl VI, tines 1‘Ib and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . sy

Form 990 po 2y



Form 880 {2012)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V ]
Yes | No
1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 20 [ B
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 o _'
¢ [id the organization comply with backup withholding rules for reportable payments to vendors and 0
reportable gaming (gambling) winaings to prize winners? ic | ¢
2a Enter the number of employees reported on Form W-3, Transrnmal of Wage and Tax R
Statements, filed for the calendar year ending with or within the year covered by this return | 2a a5 ol
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-file {see instructions) AR B
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 inierest in, or a signature or other authcnty
over, a finanaial account in a foreign country {such as a bank account, securities accaunt, or other financial
account)? . e 4a ¥
b I “Yes," enter the name of the foreign country: » n
See instructions for filing requirements for Form TD F 90-22.7, Repont of Foreign Bank and Financial Accounts. Sk .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
h Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ |f "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5c
B6a Does the organization have annual gross receipts that are normally greater than $1DD OCID and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . Ba v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlhutmns or
gifts were not tax deductibie?
7  Organizations that may receive deduchb]e contrlbuhons under SEC‘llun 170(::)
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor? . . R e e e e e e e e e
b i “Yes,"” did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fite Form 82827 . .. e e e e e e e e e e e e e e
d I “Yes,” indicate the number of Farms 8282 filed dunng theyear . . . 7d
e Did the crganization receive any funds, directly or indirectly, {o pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g i the organization received a contribution of qualified inteflectual property, did the erganization fila Form B889 as required?
N |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did ihe crganization file a Form 1098-G7
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mainiained by a sponsoring
organization, have excess business holdings at any time during the year? e
g8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a disiribution to a doner, donor advisor, or related person?
10  Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club famht:es . 10b
11 Section 501 (c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income fram other sources (Do not net amounts due or pa:d to other sources
agalnst amounts due or received fromthem.) . . . . . . . . . ... 41b Al
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization f|||ng Form 980 in lieu of Form 10417 123
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b o
13 Section 501(c){29} gualified nonprofit health insurance issuers.
a s 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 O '
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed io issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . 13c i
14a Did the organization receive any payments for |nd0c)r tannlng services durlng the tax year" . 14a v
b H *Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 4b

Form 990 (2012)



Form 980 (2012) Page 6
] Governance, Management, and Disclosure For each “Yes” response fo fines 2 through 7b below, and for a "No"

response 1o line 8a, 8b, or 10b below, describe the circumslances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response to any question inthisPartVI . . . . . . . . . . . . . . @O
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a g

1a

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an execulive committee or similar
commitiee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independeni . 1b aaf
2 Did any officer, director, trustee, or key employee have a family relationship or & business relationship with |l
any other officer, director, trustee, or key employee? . . . . .o 2 v
3 Did the orpanization delegate control over management duties customarlly perfnrmed hy or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other persan? 3 v
4  Did the organization make any significant changes {o s governing documents since the prior Form 890 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 ¥
6 Did the organization have members or siockholders? 6 Y
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governingbody? . . . . . . . . . . 7a v
h Are any governance decisions of the organization reserved to {or subjec:t to approval by) members
stockhiolders, or persons other than the governing bady? . . . . - e . 7h v
8 Did the organization contemporaneously decument the meetings held or written actions underiaken durlng
the year by the iollowing:
a The governing body? . e
b Each committee with authority to act on behalf of the goveming body’? e gbh | v
9 |s there any officer, directar, trustee, or key employee lisied in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O. . . . . g 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 '
b If “Yes,” did the organization have written policies and procedures governing the actlvmes uf 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 Farm 930 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. e e B B
12a Did the organization have a written conflict of interest policy? if "No," go ta line 13 . . 12a v
b Were officers, directors, or lrustees, and key employses required 1o disclose annually interests that could glve rise to cunﬂscls? 12h
¢ Did the orgamzailon regularly and consistently monitor and enforce compliance with the palicy? If “Yes,”
describe in Schedufe O how this was done . . . e e e e e e e e e e 12¢
13  Did the organization have a written whistieblower pohcy'? .
14  Did the organization have a written document retention and destructlon pollcy? .o
15 Did the process for delermining compensation of the following persons include a review and approvaf by
independent persons, comparability data, and contemporaneous substantiation of {he 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 . . . e e 15b} v
If “Yes” to line 15a or 15b, describe the process in Schedule O {see mstructlons) e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with 2 taxable enlity during the year? . . . . . . . . . . .« . . v e e e e o oo |18al | v
b If “Yes," did the organization {ollow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to saleguard the [
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . L. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 290 is required lo be filed ™  Tennessee

Section 6104 requires an organization 1o make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501(c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

] Own website Another's website Uponrequest [ Other (expiain in Schedule G}

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conilict of interest policy,
and financial statements available to the public during the tax year.

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

organization: ™ ( aura Ross, 421 Great Circle Road, Suite 100, Nashville, TN 37228

Form 990 (2012



Form 990 (204 2) Page 7
m Compensation of Officers, Direclors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPatvVar . . .. . . . . . . . . . .
Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Heport compensation for the calendar year ending with or within the
organization’s tax year.

s List all of the organization's current afficers, 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.”

s Lisl 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 refated organizations.

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

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

c
Positian
al & {do not check more than one (o} & "
Name and Tille Averaglé | hox, unless person is both an Aeporiable Reporiable Estimated
hours per | officer and a director/trustes) | compansation compensation from amount of
week {list an g =y R g gy g from related other
hourster | 2Bl &{ =& |38 2 the organizalions compensation
related SZ|E{8f= %E 3] organization | (W-2/1088-MISC) fram the
organizations) 2 & 51 % T’EB’ = {w-2/1088-MISC) arganization
below datted| = = | 8 o and related
ling) 5= [ k] organizations
7| & a
=1 8
® ]
Mconmiewiliams ...
Executive Director 40+ v 116,162
ArohnGauder )
Board Chairman 3 v
-3} Denine Torr SV
Vice-Chairman 2 v
.14} Kathy Nevill .
Treasurer 2 v
B Brian Abrahamson ol b Y
M6l scattBecker . 1
v
AN CamillaP. Benbow L 1.
v
BBethBrill T
¥
A9 pongaldwell ... ]
v
{109 mary Cohn 1
v
(11) Bin Collier 1
v
{12) Robert M. Caok SR 1
v
(18)Elveta Cooper . . .eeeeeeedee 1.
v
(4lBethCurley ... 1
v

Form 990 {2012)
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Page 8

m Section A. Gfficers, Direclors, Trustees, Key Employees, and Highest Compensated Employees {continued)

©
Puosition
A (8) {do nio} check mare than one 0} ® (7}
Name and tifle Average | box, unless person is both an Reportable Heporiable Estimated
haours per officer and a direclorftrusteg) | compensation |compensation from amouri of
week (list any cs slol =l = from related other
houstor | Ca| 2| =|{&|25]8 the organizations campensation
related S| 2|85 %g 2| organization | (W-2/1099-MISC) from the
organizations| BE | 5| {3 | Eo | " |(w-2/1098-MISC) organization
below dotted| 5 = | B al'g and related
ling) Gl = 2 = organizations
Bla z
4] o]
w @
a
{18) Tiffany Curtis 1
v
{6 KarlF.Dean e 1
v
(17 2ohnDoerge 1
v
{18) Bryan Fastenau |
v
(19) Robert C. Fisher 1]
v
(20) Robin Fothergll 1
v
@UBrianGeraghty 1
v
(22 JentGregg 1
v
23 Marc Hinp_ i 1
v
(4 chrisR, Jobnson___ | 1]
v
{25 MichaetLomax | 1
v

1b Sub-total .

d Total (add lines 1b and 1c) .

¢ Total from contlnuataon sheets 10 Part VII Sectlon A

»
»
»

116,162

0

116,162

2  Total number of individuals {including but not I|m|ter:i to those listed above) who received more than $100,000 of
reportable sompensation from the crganization » 4

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensaied

employee on ling 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
complete Schedule J far such

organization and related organizations greater than $150,0007 If “"Yes,”

individual .

5 Did any person listed on llrle ‘Ia receive or accrue compensation from any unreialed Drganlzatton or II'IdIVICiUElI

for services rendered 1o the organization? If “Yes," complete Schedule J for such person

Yes| No
v
,_‘:5.._ : "/I

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors thai received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

1A)

Name and business address

[B)
Descriplion of services

{C)
Compensation

N/A

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

1]

Form 99.0"(2012)
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Page 9

[ZI Statement of Revenue

Check if Schedule O contains a response to any guestion in this Part Vill, . . . -
S SR el i {A) (B} (C) {0}

Total revenue Relaled cr Unrelaled Revenue
axempt business excluded from tax
function revenue under sections
revenus

Contributions, Gifts, Grants|:
and Other Simitar Amounts |:

g @

Federated campaigns . . . | da

Membershipdues . . . . | 1hb

Fundraisingevents . . . . | 1e

Related organizations . . . [ 1d

Government grants {contributions) | 1e

684,200

Al other centributions, gifts, grants,
and similar amounts not included abave | 4§

861,418

Noncash conbributions included in lines 1a-11: &
Total. Add lines 1a-1f .

812, 513, or 514

2a

Program Service Revenue

o ~~oonn o

Business Code

Total. Add lines 2a-2f .

»

I

Ga

1]

7a

8a

Other Revenue

Investment income (including divid
and other similar amounts})

ends, interest,
»

Income from investment of tax-exemp! bond proceeds »

Rovyalties

>

17,697

17.697

'(I'] Real-

{ii) Personal

Gross rents

Less: rental expenses

Rental Income or {loss)

Net rental income ar {foss)

-

Gross amount from sates of (i} Securities

) ] Other

assels other than inventory

Less: cost or other basis
and szles expenses .

Gain or (loss) .

Net gain or {loss}

Gross income from fundraising
events (not including $

of contributions repoﬂéaa_nuli_ﬁg-ﬂ:_)_.
SegPartiV,line18 . . . . . g
Less:directexpenses . . . . b
Net income or {loss) from fundraising
Gross income from gaming activities.
SeePartlV, linet® . . . . . g

Less: directexpenses . . . . b

233,002|

62,451

events . P

170,641

Net income or {loss) from gaming activities . . B

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

Less: costofgoodssold . . . b

Net income or {loss) from sales of inventory . . ™

Miscellaneous Revenue

Business Code

Fiscal Services

541200

55,000

55,000

532000

31,644

31,644

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vY

85,644

1,813,339

55,000

219,982

Form 990 (2012)
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete alf colurnns. All other organizations must complete column (A),

Check if Schedule O contains a response to any question in this Part IX .. .. ]
Do not include amounts reported on lines 6b, 756, (A) | {C) by
ab, 8b, and 10b of Part VIl. Tolel expanses il I Fenpanses.
1 Grants and other assistance to govermments and TR ' SR
organizations in the United States, See Pari IV, ling 21
2  Grants and other assistance to individuals in
{he United States. See Part IV, line 22 .
3 Granis and other assistance {0 governments,
organizations, and Individuals outside the
United States. See Pari IV, lines 15 and 16 .
4  Benelits paid to or for members
5 Compensation of current officers, dlrectors,
trusiees, and key employees . 126,084 58,889 38,005
6 Compensation not included above, to disqualified
persans (as defined under section 4358(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Other salaries and wages 943,825 842,003 55,183 46,739
8  Pension plan accruals and confributions (|nclude
saction 401{k) and 403(b) employer contributions) 26,837 21,148 3,819 1,870
8  Other employee benefits . 145,729 119,530 21,609 4,185
10 Payroll taxes . 77,938 66,811 7,551 3,576
11 Fees for services (non- emplnyees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Paﬂ !V llne 17
f Investment management fess
g  Other. (If line 11g amount exceeds 10% of ling 25, cn!umn
{A) amaun, list line 11g expenses on Schedule 0))
12  Adverlising and promotion 21,804 21,207 507
13  Office expenses 72,252 60,173 11,384 655
14 Information technology 29,487 24,346 5,059 g2
15  Royalties .
16  Occupancy 95,816 64,272 31,644
17 Travel . 32,726 32,328 93 305
18 Payments of travel or entedatnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,349 2,349
20  Interest . .
21 Payments to a{f;hates .
22  Dapreciation, depfetion, and amnrtlzatlon
23  Insurance . o 11,950 11,950
24 Other expenses. ltemize expenses not covered
ahove {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) i g
a Program Actl\nnes finc. afler~sch09_12__ 201,146 201,146
b E_rnfessmna_l__s_c_e_rwces 50,054 45,472 4,582
c -
d
e All other expenses
25  Total functional Expeﬁgéé:‘ﬁaaifﬁes 1 through 24a 1,839,002 1,602,025 178,014 58,048
26 Joint costs. Complete this line only i the

organization repeoried in column (B) joint costs
from a combined educational campaign and
fundraising solicitalion. Check here P if
following SOP 98-2 (ASC 958-720) ., ., . .

Form 990 (2012)
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Balance Sheet

Check if Schedule Q contains a response lo any guestion in this Part X . .. {1
{A) (B)
Beginning of year End of yaar
1  Cash—non-interest-bearing . 435,812| 1 335,987
2  Savings and temporary cash mvestments . B19,316| 2 B1i6,867
3 Pledges and grants receivable, net 127,588| 3 94,141
4  Accounts receivable, net . 4
5 Loans and other receivables from current and forrr\er o’rfu:ers dlrectors
trustees, key employees, and highest compensated employees.
Complete Parl Il of Schedule L ..
6 Loans and ather receivables from other disqualified persans (as defined under saction B
40958(1)(1)), persons described in section 4858(c)(3){B), and cantribuling employers and e
sponsoring organizetions of section 507(c)(9) voluntary employees’ beneficiary .":3'
I vrganizations {see instructions). Complete Part l of Schedule L. . 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inveniories for sale or use . 8
9  Prepaid expenses and deferred charges 7,923 8 5.890
10a Land, buildings, and equipment: costi or KRURERN e
other basis. Complete Part VI of Schedule D 10a
Less: accumulated depreciation . . . . 10h 10c
11 Investments—publicly traded securities 11
12  Investments-~other securities. See Part [V, line 11 12
13  Invesimenis— program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other asseis. See Part IV, Itne 11 15
16  Total assets. Add lines i through 15 {musi equal Ilne 34) 1,390,638( 16 1,272,885
17  Accounts payable and accrued expenses . . 74,132| 17 56,987
18 Grants payable .
19  Deferred revenue ..
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Compiete Part IV Uf Schedule D
w|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Parl || of Schedule L ..
|23 Secured mortgages and notes payable to unrefated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables io related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 174,856| 25 0
26 Total liabilities. Add lines 17 lhruugh 25 . 248,988 26 56,987
Organizations that follow SFAS 117 (ASC 958}, check here P . and g
§ complete lines 27 through 29, and lines 33 and 34. 1t o _
5127  Unrestricted net assets . 1,105,651| 27 1,094,276
g 28  Temporarily restricted net assets . 36,000| 28 121,622
o 29  Permanently restricted net assets. .
3 Organizations that do not follow SFAS 117 (ASC 958), check here b [:] and
= complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . .
ﬁ 31  Paid-in or capital surplus, or land, building, or equipmeni fund
ﬁ 32  Relained earnings, endowment, accumuiated income, or other funds .
2 (33  Total net assets or fund balances . . 1,141,651| 33 1,215,898
34 Toial liabilities and net assets/fund belances . 1,390,639| 34 1,272,885

Form 990 p012)
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Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

[

QWHo oW =

py

R Financial Statements and Reportmg

Total revenue (must equal Part VI, column {A), line 12) .

1,913,339

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

1,839,092

Revenue less expenses. Subtract line 2 from line 1

14,247

Net assets or fund balances at beginning of year (must equal Pan X Eme 33 column (A))

1,141,651

Net unrealized gains (losses) on investments

Donated services and use of {acilities

investment expenses .

Prior pericd adjustments .

Wico [~ ||| || Ma]=r],

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

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal F’an X hne
33, column (B)} .

-
(=]

1,215,898

Check if Schedule O contains a response io any questioninthis Part Xil . . . . . .

O

2a

da

Accounting method used to prepare the Form 990: [] Cash Accrual  [1Other
i the organization changed ils 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? .

H "“Yes," check a box below to indicate whether the financial stalements for the year were compiled or
reviewed on a separate basis, consolidated basis, or bath:

[Separate basis [ Consolidated basis  [_] Boih consclidated 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 audlied on a
separate basis, consolidated basis, or both:

Separate basis ] Consolidated basis  [_] Both consclidaied and separate basis

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

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

If “Yes,” did the organization undergo the required audit or aud|ts'? If the nrgamzanon did not undergo 1he
required audit or audits, explain why in Schedule O and deseribe any steps taken to undergo such audits

Yes | No

2a| |/

2c {‘_

3a | v

3b | v

Form 990 2012
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2012

".Open to Public:
Dopartimeni of the Treasury . . B
Inlemal Revenue Sarvice » Attach to Form 990 or Form 980-EZ. » See separate instructions. s+ Inspection
Narre of the organization . Employer identification number

s LE A - . .
(F‘j,',f’fg';’f or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(e}{3) crganization or a seclion
4947(a)(1) nonexempt charitable trust.

PENCIL Foundation 58-1475675
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 ane box )
1 [ A church, convention of churches, or association of churches described in section 170{b){1}{(ANi).
2 [ A schooi described in sectien 170{b}{1){A){ii}. (Attach Schedule E)
3 [ A hospital or a cooperalive hospital service organization described in section 170(b}{1){A){ii}).
4 [ A medical research organization operaled in conjunction with a haspital described in section 170({b}(1}{A)(ii). Enter the
hospital's name, city, and state: :

section 170{b}{(1}{A}iv). (Complete Pari ii.)

6 [] A federal, state, or local government or governmentat unit described in section 170(bY(1)(A) (V).

7 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 [ A community trust described in section 170{b){1){A}{vi}. (Complete Part Il.)

g [ An organization that normally receives: (1) more than 33'/s% of its support from contributions, membarship fees, and gross
receipts from activities related to ils exempt functions—subject to certain exceptions, and (2) no more than 33/:% of its
supporl 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 lil.)

16 [] An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

11 [0 An organization organized and operated exclusively for the beneiit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
508{a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [1I Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type llI-Non-functionally integrated

e [1 By checking this box, | certify that the crganization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supporied organizations described in section 50%a)(1)
ar section 509(a)(2).

f if the organization received a written determination from the IRS that it is a Type 1, Type I, or Type lll supporting

organization, check this box e e e e e e e e e e e e e e |
g Since August 17, 2008, has the organizalion accepled any gift ar contribution frem any of the
iollowing persons?
(i} A person who directly or indirectly controls, either alone or togsther with persons described in (i) and Yes [ No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11gii)
{ii) A family member of a person described in (i) above? . . . . . . . . . 11glii}
{iii} A 35% controlled entity of a person described in {i) or (i} above? . . . . . . . . . . .. 11g(fil)
h Provide the foliowing information about the supporied organization(s).
{i} Name of supporied {ii} EIN {iii) Type of orpanization | {iv) 1s the crganization {v} Did you notify {vi) Is the {vii) Amount of monetary
organization {described on Ines 1-8 | incol. {i} listed in your | the organizationin | organization in col. suppor
above or IRC seclian poversing documant? col. {ij of your {i}) organized in the
|see instructions)) suppant? u.5.?
Yes No Yes No Yes No
(A)
(B}
(C)
(D}
{E}
Total : Ui o G
for Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ} 2012

Form 380 or B90-EZ.



Schedule A (Form 980 or 390-E2) 2012

m 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 1 or if the organizaticon failed to quality under
Part lil, If the arganization fails to qualify under the tesis listed below, please complete Part ill.)

Section A. Public Support

Calendar vear {or fiscal year heginning in} »

1

6

contributions, and
(Do not

Gifts, grants,
membership fees received.
include any "unusual grants.")

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

The value of services or facilities
furnished by a geveramental unit to the
arganization without chargs .

Total. Add lines 1 through 3 .

The portion of iotal contribulions by
each  person (other than &
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f} .

Public support. Subiract line 5 from line 4.

(a) 2008

{b) 2000

(c) 2010

{d) 2011

(e) 2012

if) Total

1,627,787

1,605,697

1,684,168

1,598,562

1,638,357

8,154,571

1,627,787

1,684,168 1,598,562

8,154,571

1,605,697

1,638,357

0

8,154,571

Section B. Total Support

Calendar year {or fiscal year beginning in}) &

7
8

10

Eh
12

13

Amounis from line 4 .
Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from simitar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, stc. (see |n5truction5)

{a} 2008

{b) 2008

{c) 2010

(d) 2011

{e) 2012

{f} Total

1,627,787

1,605,687

1,684,168

1,598,562

1,638,357

8,154,571

36,600

58,780

34,174

20,354

17,697

167,605

12 |

First five years. If the Form 980 is for the crganization's first, second th|rd feurlh ar fsfth tax year as a section 501(c)(3)

organization, check this box and stop here

» O

Section C, Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 {line 6, calumn (f} divided by line 11, column (f)
Fublic support percentage from 2011 Schedule A, Part I, line 14 .
33"%2% supporl test —2012. If the organization did not check the box on line 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The arganization gualifies as a publicly supported organization
33':% support test—2011. If the organization did not check a box on line 13 or 18a, and Ilne 15 is 33113% ar more,
check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

14

98 %

15

9g %

>

> O

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2011. If lhe organization did not check a box on line 13, 16a, 16b, or 173, 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 Parl IV how the organization meets the “iacts-and-circumstances” test. The organization quafifies as a publicty

supported organization

Private foundation. If the organization dld not check a hox on Ilne 13, 1Bz, 16b, ‘17a or 17b check thls box and see

instructions

> O
» O

Schedule A (Form 900 or 930-EZ) 2012



SCHEDULE D | OMB Na. 1545-0047

{Farm 990) Supplemental Financial Statements 5012
» Complete if the organization answered “Yes,'" 1o Form 990,

Part 1V, line &, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11g, 111, 12a, or 12h. :0Open to Public
Depariment of the Treasury . R R P
Infernal Revenue Service » Attach to Form 990. M See separate instructions. i |l‘l$p_Ectl_01'_!_. SR
Name of the organization Employer [dentification number

PENCIL Foundation 58-1475675
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes” to Form 990, Part IV, line 6.
{a) Donor advised lunds {b) Funds and ather accounls

Total number atend of year . . . . .
Aggregate contributions 1o (during year} .
Aggregaie grants from (during year)
Aggregate value atend of year . . . .
Did the organization inform all donors and donor advisors in writing thai the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . [ Yes ] No
6 Did the organization inform all graniees, 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 impermissible private benefit? . . . . . . . . . . . . . o e 0 -2 x - [ Yes [ No
B Conservation Easements. Gomplste if the organization answered "Yes" 1o 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 {e.g.. recreation or educalion) ] Preservation of an historically important land area
[0 Protection of natural habitat ] Preservation of a certified historic structure
[ Preservation of open space
2 Complete fines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

L4 I 7 I G I

Held at the End of the Tax Year

Total number of conservation easements . . . . . - . . o -0 e . 2a

a

b Total acreage restricted by conservation easements . . . . . . . . .. oo 2b
c Number of conservalion easements on a certified historic struciure included in (@. . . . 2c
d Nurmber of conservation easements included in (c) acquired after 8/17/06, and not on a

histaric structure listed in the National Register . . . . . . . . + . « . « « = od
3 Number of conservation easements modified, transterred, released, extingulshed, or terminated by the organization during the
tax year b

4 Number of states where properly subject to conservation easement is located ™
5§ Doss the orgenization have a written policy regarding the periodic meniloring, inspection, handling of
violations, and eniarcement of the conservation easemenisitholds? . . . . . . . . . . . - . ] ves (] No
6 Staff and volunteer hours devoted to menitoring, inspecting, and enfarcing conservation easements during the year
P
7  Amouni of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> 5
8 Doss each conservation easement reported on line 2(cl) above satisfy the requirements of section 170(h){4)E)
() and section 170(RAXBYIN? . - . . . . . o o oo ] Yes [ Ne

8 n Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheel, and include, if applicable, ihe text of the footnote to the organization's financial statements that describes the
organization's accounting {or conservation easements.

Organizations Maintaining Collections of Art, Hislorical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Fart IV, line 8.

ia If the organization elected, as permitted under SFAS 116 {ASGC 958), not to repont 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 X, the text of the footnote 1o its financial statements that describes these items.

b If the organization elected, as permitled under SFAS 118 (ASC 958), to repori in its revenue staterment and balance sheel
works of arl, hislorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating to these items:
(i} Revenues included in Form 990, Part VI, line 3
{i)) Assets included in Form 980, PartX . . . . . . . . . . . ..o e

2 |f the organizalion received or held warks of art, histarical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating 1o these ilems:

a Revenuesincluded in Form 890, Part VIl line 1 . . . . . . . . . . o . .. - o B

5 Assets included in Form 980, Parl X S R

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No, 522830 Schedule D {Form 980} 2012




Schedule (3 (Form 890} 2012 Pzge 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
cotlection items {check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other

¢ 7] Preservation for juture generations
4 Provide a description of the organization's ceollections and explain how they further the organization's exempi purpose in Part

X,

5 During the year, did the organization solicit ar receive danations of art, historical treasures, or other similar
assels o be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ Yes ] No
#--153\'"8 Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Parl IV,

iine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Pant X? . . . . . . . . . . . . . . . . . . . . . . . . . . [] ¥Yes ONe
b i “Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Begnningbalance . . . . . . . . . . . L L o o o oL ¢
d Addiionsduwringtheyear . . . . . . . . . . . . . . . ... 1d
e Distributions during theyear . . . . . . . . . . . . . . . L L. 1e
f Ending balance . . . e 1f
2a Did the organization |nclude an amount on Form 990 Pari X hne 21'? o e e O ves [ No
b If “Yes, " explain the arrangament in Part XIll. Check here if the explanation has been prowded inPart XIIl . . . . ]
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(&} Current year {b) Prior year [c) Twa years bacl | {d) Three years back | {e} Four years back

1a Beginning of year balance
b Contributions
c Net investment earnlngs galns and
losses . .
d Grants or schalarships
e Other expenditures for {acilities and
programs .

f Administrative expenses .
g End of year balance
2  Provide the estimaied percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Tempoararily restricted endowment b %

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

grgarization by: Yes! No
i} unrelated organizations . . . . . . . . L . . L L L L L L L oL oo 3ali)
{ii) related organizations . . . e e e e e 3alii)

b If “Yes" to 3a(ii), are the related orgamzalmns I|sted as requlred on Schedule F{'? e e e e e e 3h

4  Describe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property |a) Cost or olher basis § {b) Cosi or other basis {c} Accumulated {d} Book value
(investment) {other) depreciation

ia Land
bk Buildings . .
¢ Leasehold mprovements
d Eguipment
e Other

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

Schedule D (Form 990) 2012



Schedule D {Form 990) 2012

Page 3

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

|a) Descriplion of security or category {b) Booh value
{including name of security)

{c} Method ol valuation:
Cosi or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

{A)

(B)

Tokal. {Column (b) must equal Form 990, Part X, cof, {(B) ling 12.) B

Investments —Program Related. See Form 990, Part X,

fne 13,

{a) Description ol investment type {b) Hook value

{c) Method of valuation:
Cost ar end-ol-year market value

{1

2}

)

(4

(5)

&)

0]

18)

)

(19)

Tatal, (Column (b) must equal Form 990, Pad X, col, () ling 13.) »

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

{a) Description

{b} Book value

(1)

@)

{3)

{4)

{5)

{6)

@

8

(@

ELY)

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

EZLX8  Other Liabilities. See Form 990, Part X, fine 25.
1. {a) Description of lability {b) Book value

(1) Federal income taxes

{2)

{3)

4

{5)

(6)

7

{8)

&)

o)

{11)

Total, {Column (b) must equal Form 990, Part X, col. () fine 25.) b

2. FIN 48 (ASC 740) Footnote. In Parl XlIl, provide the text of the footnote to the organization's financial statements that reports the organlzatlon 5
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if tha text of the {ootnote has been provided inPart Xlll. . . . . J

Schedule D {Form 9980} 2012
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EEEEl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 2,300,081
2  Amounis included on line 1 but not on Form 990, Part VIl line 12:

a Netunrealized gains on investments . 2a o

b Donated services and use of facililies 2b 386,742] -

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part X11.) . 2d RbE

e Addliines 2a through 2d . . 2e 386,742
3  Subtractline 2e fromlinet . . . . . . . . . . o . o . 3 1,913,339
4  Amounts included on Form 890, Part VI, line 12, but not online 1 :

a Investment expenses not included on Form 980, Part Vill, line 7b 4a 0

b Other {Describe in Part XIIl.) . 4b of: ./

¢ Add lines 4a and 4b e e e e e e 4c Q
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . 5 1,913,339

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements S 1 2,225,834
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a [Donated services and use of facilities 2a ane, 742}

b Prior year adjusimenis 2b

¢ Other losses . . 2c

d Other (Describe in Part XIIL} . 2d

e Add lines 2a through 2d . . 386,742
3  Subtract line 2e fromline? . . . . . . . . . . . . 1,839,092
4  Amounts included on Form 990, Pari 1X, line 25, but not on line 1:

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

b Other (Describe in Part XL} . 4b S

¢ Addlinesd4aanddb . . . . . . . . . . . . o o0 Ac Y]
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18,) . 5 1,838,002

X0  Supplemental Information

Complele this part lo provide the descriptions required for Part 1), fines 3, 5, and 9; Part Iti, lines 1a and 4; Part IV, lines 1b and 2b;
Pan V, line 4: Part X, line 2; Part X1, lines 2d and 4b; and Part XII, lings 2d and 4b. Also complete this part to provide any additional
information.

Schedule D {Farm 990} 2012



Supplemental Information Regarding | OMB No. 1545-0047

SCHEDULE G P . 5l

{Form 990 or 980-E2) undraising or Gaming Activities 2011
rm o Complete if the arganization answered "Yes" 1o Form 580, Parl ¥, lines 17, 18, or 12, or ii the

Depariment of the Treasury organization entered more than $15,000 on Form 990-EZ, iine Ba. -:Open to Public . -

Initemat Revenue Servica » Atiach to Form 990 or Form 980-EZ. » See separate Instructions. " Inspection 0 B

Mame of the organization Employer identification number

PENCIL Foundation 5B-1475675

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Pari IV, line 17.
Form 990-EZ filers are not required to complete this par.
1 Indicate whether the organization raised funds through any of the foliowing activities. Gheck all that apply.

a [ Mail solicitations e [ Sclicitation of non-government granis
b [] !nternet and email solicitations f [ Solicitation of government granis

¢ [ Phone solicitations g [ Special lundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V1I) or entity in conneclion with professional fundraising services? [ Yes { ] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant io agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(vi) Amount paid to
{or retained by}
arganizalion

o e . {v} Amount paid io
fi) Mame and address of individual (1) Activity "::'Lsut';’d';g?f;ﬁ:gﬂe {iv) Gross receipts (cr retained by)

or entity {lundraiser} cortributions? from activity fundraiselrllii,sted in
) col.

Yes No

Total . .

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Natice, see the Instructions far Form 990 or 930-EZ. Cget. No. 50083H Schedule G (Form 980 or 930-E2) 2011



Schedule G (Form 980 or 980-EZ) 2031 Page 2

mr Fundraising Events. Complete if the organization answered "Yes" to Form 880, Part IV, line 18, or reporied more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a} Event #1 {b) Evenl #2 {c] Other events
{d} Total evends
Golf Tournament Concert Luncheon {add col. (IE} through
event type) (event type) {total numbes) col. le})
@
2
¢ 1 Grossreceipls . . . . 63,835 148,457 20,800 233,092
2| 2 Less: Charitable
coniributions
3  Gross income (line 1 minus
ined) . . . . . . . 63,835 148,457 20,800 233,092
4  Cash prizes .
5 Noncash prizes
m g
21 6 Rentfacility costs . . . 8,621 8,621
g
Z| T Foodandbeverages . . 13,183 5,750 19,933
3
5 8 Entertainment . . . . 8,000 0 0 8,000
9  Other direct expenses . 10,470 8,200 7,688 25,887
10  Direct expense summary. Add lines 4 through 9incolumn (dy . . . . . . . . . . » | 62,451 )
11 Netincome summary. Combine line 3, column {d}), and ine 10 . . . . N & 170,641

)
1]

D3l Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reparted more
thar $15,000 on Form 990-E7Z, line Ga.

@ i [B) Pull tabs/instant . {d} Total gaming {add
g fa) Binga bingo/progressive hingo (e} Otrer gaming caol. (a) through <al. ef)
g
s
1 Gross revenue .
| 2 Cashprizes .
2| 3 Noncash prizes
w
©| 4 Rent/iacility costs .
5
5  Other direct expenses
O Yes Wl Yes %ill Yes Yol
6 Volunteerlabor . . . . | [] No {1 No [ No
7 Direct expense summary. Add lines 2 through Sincolumn(dy . . . . . . . . . . » |l )
8 Net gaming income summary. Combine ling 1, column d, andline7 . . . . . . . . P

9  Enter the state(s) in which the organization operates gaming activities: L L
a Is the organization licensed to operate gaming aciivities in each of these states? . . . . . . . . . O Yes D No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . (] Yes [ Na
b If “Yes,” explain:

Schedule G {Form 990 or 990-EZ} 2011



SCHEDULE J-2
{Form 880}

b Atiach ta Form 990 to list additional information for Form 580, Part VI, Section A, line 1a.

Department of the Treasury
Intzenzl Aevenue Sarite

» See the Instructions for Farm 890.

Continuation Sheet for Form 990

| OnB No. 1535-G047

2009

Name of the Crganigation

58

Employer idenlification number

1475675

PEIL Foundation
Part |

Continuation of Officers, Directors, Trusiees, Key Employees, and Highest Compensated

crganizations

Employees
tA) 8} (c} 8] {E) P
MName and lille Average hours | Fosition icheck @l that apply) Reporiable Rzportable Estimatsd
peer wezeh c=lzlolix|leT | compansation compensation amount of
“ZlE|E1E |28 |8 from fiom related other
Zleie |58 |2 the orpanizations compengation
= S 1E= |7 arganizetian {w/-2/1088-II5T) from the
E &1°8 W21 050-MISC organization
z i 2 and reizted
& o
® =]
z
j=3

26) Cindy Mabe

1 ¥
27} Don Maclachlan_ .

1 s
28)JupeManning ]

1 v
29 DarinMatson ]

1 v
30) Lonnell Matthews, Jr. .

1 v
31) Candice McQueen .|

1 v
32) Nancy Fiat Meador |

1 Y
33) Enrico J. Pennisi ]

1 ¢
B4y BrianPhillips . ]

1 v
35) Gracie Porter ...

1 ¥
36 BertQuintana ...

1 v
37) Jesse Register ]

1 W
38) Jdennie Renwick . ....|

1 v
39)SueSpickard ...

1 v
40)ByronR. Trauger ]

1 v
AN Claire Tucker ]

1 VA
a2)JehnVanMel ]

1 /
43)SandraVance ..

1 v
44)Walter Vance ...

1 v
A5)ConnieWhite ...

1 v

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

Cat. No. 49915E

Schedule J-2 {Form 990} 2009



SCHEDULE M Noncash Contributions
{Form 990)
¥ Complele ff ihe organizations answered “Yes" an Form
83, Part IV, lines 29 or 30,
Depariment of the Treasury » Attach lo Form 990,

Internal Aevenaus Service

i OMB No. 1545-0047

*.0Open To Public ;
' Inspecton .

Nzme of the organization

Employer identification number

PENCIL Foundalion 58-1475675
Types of Property -
C
Chfaac)k if | Number of c(;!llrihulions or Nencash contribution Methad oi(gl)etermining
n . " amounts reported on o
applicable items contribuied Form 980, Part VIH, linz g nencash confribution amoeunts
1 Ari—Works of art
2  Ari—Historical treasures .
3  Arl—Fractionat inleresis .
4  Books and publications
5  Clothing and household
goods . .
& Cars end other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded .
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interesis
12 Securities—Miscellaneous
13 Qualilied conservation
contribution— Historic
structures . .
14  Qualified conservalion
contribution—Other
i5  Real estate—Residential .
16  Heal estate— Commercial
17  Real estate—Other .
18  Collectibles
19  Food inveniory . .
20  Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacls .
25 Other» { Schoal Supplies ) v 210 0
26 Other» { )
27  Other» { )
28  Other» | )
26  Number of Forms 8283 received by the corganization during the tax year for contributions for
which the organization completed Form 8283, Fart IV, Donge Acknowledgement 29 0
' Yes| No
3Da During the year, did the organization receive by contribution any property reporied in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required 1o be | -7 |- :
used for exempt purposes for the entire holding period? 30a o/
b If “Yes," describe the arrangement in Part i I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard |00
cortributions? . . . . . . . . e e e e e e e e e e e e e e e e A v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a v
b If “Yes,” describe in Part H. RO [ER I
33 If the organization did not report an amount in column (c) far a type of property tor which caolumn {a) is checked,
describe in Part |l

Far Paperwork Reduction Act Notice, see the Instructions for Form 880,

Cat. No. 512274

Sehedule M (Form 890} (2012)
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W Supplemental Information. Compleie this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporiing in Part |, column (b), the number of contributions, the
number of items received, or a comhbination of both. Also complete this part for any additional information.

Schedule M [Form 930} {2012}



] OMB No. 1545-0047

2011

ﬁ:i?nfggéif 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for respanses to specific questions on

Depariment of the Treasury Form 990 or 990-EZ or ta provide any additional information. Open toFubhc
internal Revenue Service b Attach to Form 980 or 990-EZ. “Inspection .=
Name of the crganization Emplayer idenlification number

PENCIL Foundalion 58-1475675

careers. In 2011-12, 41 mentors donated 617 hours of volunteer time assisting 184 students.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cal. No. 51056K Schedule O {Form 980 or 890-EZ) (2011}




Schedule O (Form 980 or 880-EZ) (2031} Page 2
Name of the organization Employer identification number
PENCIL Foundalion 5B8-1475675

Part VI, Lir]g 11b

Schedule O (Form 990 or 890-EZ) {2011)





