| OMB No. 1545-0047

2004

Open to Public
Inspection

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)

t of
E,?:;r;;m;:v:nu‘:es::zuw » The organization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2004 calendar year, or tax year beginning \J(,( Ixv) / , 2004, and ending \J N 4 3 020
D Employer identification number

B Check if applicable: | Please |C N;:\\jof orqannzahor\ F j\\
use IRS D 5%
D Address change | label or a)w C&LC‘L 0 ' L‘ —’ 5 (-’ —' 6
L__l Name change printor | Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
type. -
. O initiat retun sse?ﬁ ( (’ |5) CQL"Q 3)\ (,0 q‘
[ Final retum .| City or town, state or country. and ZIP + 4 F Accounting method: (] Cash O aAccrua
[ Amended return tons. et » [J other (specify) »
] Application pending  ® Section 501(c}(3) organizations and 4947(a){1) nonexempt charitable | H &~ 70t applicable to seC'.‘f’” 527 or, an’z"’t‘o'ﬁ/
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H{a) Is this a-group retum for affiliates? Yes No
G Website: » (AW w. Denc il Fd oV q H(b) If “Yes," enter number of affiliates » .._.............
N{ H(c) Are all affiliates included? Cyes Tne
J Organization type {check only one) » 501(c) ( 5 ) <« {insert no) D 4947(a){1) or ] 527 (If “No," attach a list. See instructions.)

K Check here » D if the organization's gross receipts are normally not more than $25,000. The

H{d) Is this a separate retum filed by an 0 |E/
organization need not file a return with the IRS; but if the organization received a Form 990 Package Yes No

organization covered by a group ruling?

in the mail, it should file a return without financial data. Some states require a complete return. | Group Exemption Number »
M Check » [] if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » to attach Sch. B (Form 990, 990-EZ, or 990-PF).
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received: : . .
a Direct public sugpport e e e e e e e 1a 5531 (ﬂqg i o
b Indirect publicsupport . . . . . . . . . . . . 1b //6' H¥? 4
¢ Government contributions (grants) . . . . . . . . L1c 4490 . 575 Rl .
d Total (add lines 1a through 1c)(cash $ ____ noncash § ) . 1d "‘ b 5q' ‘,7; (e 0
2 Program service revenue including government fees and contracts (from Part Vi, line 93) 2
3 Membership dues and assessments ., 3
4 Interest on savings and temporary cash mvestments 4 (J. 452
5 Dividends and interest from securities . . 5|
6a Grossrents . . . . . . . . . . . . . . . . |6a
b Less: rental expenses. . . . . L6b
¢ Net rental income or (loss) (subtract Ilne 6b from Iune 6a) e e e o 6c
° 7  Other investment income (describe » ) 7 |
§| 8a Gross amount from sales of assets other (A) Securities {B) Other
& thaninventory . . . . 8a
b Less: cost or other basis and sales expense& 8b
¢ Gain or (loss) (attach schedule) . . . 8c
d Net gain or (loss) (combine line 8¢, columns (A)and (B) . . . . . 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here > |:|
a Gross revenue (not includin of PP
contributions re(ported on Ilge$1 a. . . . .. .. | %a ’;('ﬂ(p, § 25
b Less: direct expenses other than fundraising expenses .l | 0,55 T S
¢ Net income or (loss) from special events (subtract line 9b from line 9a) -, e e 9c L'/5) q% :O
10a Gross sales of inventory, less returns and allowances . . [10a
b Less: costof goodssold . . . . 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a), | 10¢
11 Other revenue (from Part VII, line 103) . . e, 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11). . . . . . . . [12]1 1, L3 & (0%
w |13 Program services (from line 44, column B)) . . . . . . . . . . . . . . 13/1,3 Uq', 9 71
& |14 Management and general (from line 44, column (C) . . . . . . . . . . . |14 219, 8 79
g|15 Fundraising (from fine 44, column O) . . . . . . . . . . ... L L 15 72, 30/
d [ 16 Payments to affiliates (attach schedule) . . . e e e e e e 16
17 Total expenses (add lines 16 and 44, column (A) e e e e e e 17 ] el /5 []
£118 Excess or (deficit) for the year (subtract line 17 from tine 12) . . . . . . . . |18 55 54/
%19 Net assets or fund balances at beginning of year (from line 73, column (). . . . |19 g2 3, 749
% | 20 Other changes in net assets or fund balances (attach explanation). . . . . . . [20
Z |21 Net assets or fund balances at end of year (combine lines 18,19, and20) . . . . . 21 9, 40

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 11282Y Form 990 (2004)



Form 990 (2004)

Page ]

Statement of
Functional Expenses

All organizations must complete column (A). Columns (B}, (C), and (D) are required for section 501(c)(3) and (4) organizations
i n (A). , (C), anizations
and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See page 22 of the instructions.)( g

Do not include am ] )
65, 86, 9, 100, or 16t of Pt ) Total O eonaces | @ hrsaerent | o) Funcraising
22 Grants and allocations (attach schedule) .
(cash § noncash $ ) |22 L A0 L,50
23  Specific assistance to individuals (attach schedule) |.23 |
24  Benefits paid to or for members (attach schedule), | 24
25 Compensation of officers, directors, etc. . 25
26 Other salaries and wages . 26 |1,075,562] $52,229|/09. 706 | 54.027
27 Pension plan contributions 27| Q2¥.34¢ 9, 32494 b, 7188 2,106/
28 Other employee benefits 28| 79,548 b2,429 12,983 4,123
29 Payroll taxes o 20| qu.(72 3,334 3 948 3,900
30 Professional fundraising fees . 30 2500 3,500
31  Accounting fees . 31 10.100 [0,100
32 legalfees . . . . . . . . . . . 32
33 Supp[ies/.Ec_[b_LI'pm'Cn:}' oL 33 11,972 11,972
34 Telephone . o 4| 5174 25,1 74
35 Postage and shipping . 35 7,560 7./90C 370
36 Occupancy . . . . . . . . 36| 76,17 b§,737 4.920 2,460
37 Equipment rental and maintenance . 37 %333 2,333
38 Printing and publications . 38| 48050 46, 906 1,750
39 Travel C e e e 39 R AVE] /4. 803
40 Conferences, conventions, and meetings 40 12,500 2,500
41 Interest . O . |
42 Depreciation, depletion, etc. (attach schedule) 42
43  Other expenses not covered above (itemize): a L'l 2 + [43a 12, 94 12,99
b Infrnet/ Techo !.Qg.g. ............ 43b| [b 112 16,112
c L/Z.Qb./.lz‘.% [nsurance . 43| 1,434 1,434
¢ Prograem 7 CHViHesS .. a3d| 43,20 42,218
e Professional Servic€S | [se] 50,236 | 50,236
44 Total functional expenses (add lines 22 through 43). Organizations
completing columns (B)-{D), caryy these totals to lines 13—15. | 44 | [ 37 151 | [.344,971| 219,819 72,30|
Joint Costs. Check » [E/if you are following SOP 98-2.
> IZers CINo

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .
If “Yes,” enter (i) the aggregate amount of these joint costs §20,660
{ifi) the amount allocated to Management and general $

; (i) the amount allocated to Program services $ 18,910
; and (iv) the amount allocated to Fundraising$ /1750

Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization’s primary exempt purpose? >..L!..".!§.‘.ng..cq mmunizl reso UIH(C.G
o . . NIVRES \?hvmt, th. SC 0g§
All organizations must describe their exempt purpose achigvements in' a clear and concise mfarner. State the numbe
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Reguired for 501(c)(3) and
{4) orgs., and 4947(a)(1)
trusts; but optional for
others.}

served © 2z50

bee.ti g

{(Grants and allocations $

392,545

c PENCIL Par+nNers . Served i 70,000 . oo,
o linles DUSINESS, O ¢ anaiaﬂomancf@ommumfy
7 b?l_i_';._
(

SCchools to. shart. fime, 7
Grants-and-alleeations—$  In-K/nd / $407,320

o 325

d . Keading. Partners. .. serveds 2250 ..

_____ 10 m ,
of childien i grades k-4 in selected .Ng.&h_v_!_{li__sgh 00]s.
Grants-and-allocations—

9¢,955

e Other program services (attach schedule) (Grants and allocations $

)
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . >

//3”‘-/; Q'?L

Form 990 (2004)



Form 990 (2004)

Page 3

P20 Balance Sheets (See page 25 of the instructions.)

Note: Where required, attached schedules and amounts within the description . W (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing e [$1, 504 |45 i gle‘qu
46 Savings and temporary cash investments . =Y ) ) —6 525 oA B;__
47a Accounts receivable . 47a
b Less: allowance for doubtful accounts . 47b I15H4,61%
48a Pledges receivable . 48a
b Less: allowance for doubtful accounts . 48b / QS’OOO 122,500
49 Grants receivable . . . lof, g0’
50 Receivables from officers, dlrectors trustees and key employees
(attach schedule) . e 50
51a Other notes and loans recewable (attach
2 schedule) . .. ) 51a
@
@| b Less: allowance for doubtful accounts . 51b S1c
<52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges I 22,815 53 13,9 K]
54 Investments—securities (attach schedule) . » [cost drmv 54
55a Investments—Iland, buildings, and '
equipment: basis .. 55a
b Less: accumulated deprecnatnon (attach
schedule) . 55b 55¢
56 Investments—other (attach schedule) e 56
57a Land, buildings, and equipment: basis . S7a
b Less: accumulated depreciation (attach
schedule) . o 57b - 57c
58 Other assets (descnbe > ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) . €%1,082 |sal|l a12,1d
60 Accounts payable and accrued expenses . 57,2%8% |60 22,%2Y4
61 Grants payable . 61
62 Deferred revenue . 62
_§ 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) . 63
ﬁ 64a Tax-exempt bond I|ab|I|t|es (attach schedule) 64a
='| b Mortgages and other notes payable (attach schedule) . .. 64b
65 Other liabilities (describe » } 65
66 Total liabilities (add lines 60 through 65) .. 57; 9\?3 22 ' 8 3-'4
Organizations that follow SFAS 117, check here » w and complete lines »
» 67 through 69 and lines 73 and 74.
§ 67 Unrestricted . . (97 q laqq 1 40/ 840
S| 68 Temporarily restricted . {4,500 |es [2%. 45D
m| 69 Permanently restricted 69
T Organizations that do not follow SFAS 117 check here > D and
frd complete lines 70 through 74.
5|70 Capital stock, trust principal, or current funds, . 70
% 71 Paid-in or capital surplus, or land, building, and equipment fund A
@| 72 Retained earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72;
column (A) must equal line 19; column (B) must equal line 21) . - 323)7 9‘3 73 R q. 340
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 2,082 74| Qi12, ld

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization’s
programs and accomplishments.



Form 990 (2004)

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Return (See page 27 of the instructions.)

a Total revenue, gains, and other support

per audited financial statements >

Amounts included on line a but not on

line 12, Form 990:

(1) Net unrealized gains
on investments .

(2) Donated services
and use of facilities $

(3) Recoveries of prior
year grants .

(4) Other (specify):

b

Add amounts on lines (1) through (4) »
¢ Line a minus line b .. | 4
Amounts included on line 12,
Form 990 but not on line a:

(1) Investment expenses
not included on line
6b, Form 990.

(2) Other (specify):

$

510870 |

VRN Reconciliation of Expenses per Audited

Page 4

Financial Statements with Expenses per

Return

12,204,502

s7L¥T70D "

L4l (92

Add amounts on lines (1) and (2) »

d

M

(2

@)
4)

(1)

(2

Total expenses and losses per
audited financial statements .

» a

“é i *
- " M 5B [ R

Amounts included on line a but not if
on line 17, Form 990:

Donated i
onated services s 571,370

and use of facilities

Prior year adjustments
reported on line 20,
Fomog., . . . $
Losses reported on
line 20, Form 990 .
Other (specify):

$

Add amounts on lines (1) through (4)»

2.409,02|

Line a minus line b . >
Amounts included on line 17,
Form 990 but not on line a:

Investment expenses
not included on line
6b, Form 990

Other (specify):

$

d

Add amounts on lines (1) and (2} »

e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990 ~
line ¢ plus line d). .. P le h(v"?l. Q"]j— (line ¢ plus line d) . > |e /’ 037 151
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of
the instructions.)
B) Titl d e hours per {C} Comp_ensation {D) Contributions ta (E) Expense
(A} Name and address ¢ )w:eei devoted 19 positionp (If not ?a_l‘d. enter egg:)rfeeg Egge;:nf;;a{sn & sceount gggec;ther

Flicase see atHachment. .

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? » O ves [No

If “Yes,"” attach schedule—see page 28 of the instructions.

Form 990 (2004)



Form 990 (2004)

Page 5

mher Information (See page 28 of the instructions.)

Yes| No

76  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity.
77 Were any changes made in the organizing or governing documents but not reported to the IRS? .
if “Yes,"” attach a conformed copy of the changes.
78a Did the organization have unrefated business gross income of $1,000 or more during the year covered by this return?
b If “Yes,” has it filed a tax return on Form 990-T for this year?. .
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year’? If “Yes ! attach a statement
80a s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
b If “Yes,” enter the name of the organization P .. i,
....................................................... and check whether itis [] exempt or ] nonexempt.

78b Y

81a Enter direct and indirect political expenditures. See line 81 instructions . . [81a |
b Did the organization file Form 1120-POL for this year? . .
82a Did the organization receive donated services or the use of matenals equment or fa0|ht|es at no charge
or at substantially less than fair rental value?

b If “Yes,” you may indicate the value of these items here. Do not mclude thls amount 5 70
as revenue in Part | or as an expense in Part Il. (See instructions in Part lll.} . [82b | g

82a ‘/

83a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?.
84a Did the organization solicit any contributions or gifts that were not tax deductible?
b If “Yes,” did the organization inciude with every solicitation an express statement that such contnbu’uons
or gifts were not tax deductible? .
85 501(c)4), (5), or (6) organizations. a Were substantIatly all dues nondeductlble by members'7
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . .
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below untess the orqanlzatlon
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members. . . . . . . . 85¢

d Section 162(e) lobbying and political expenditures. . . . . |ssd

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces - 85e

f Taxable amount of lobbying and political expenditures: (line 85d less 85¢) . . 85f

g Does the organization elect to pay the section 6033(g) tax on the amount on line 85f?

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on lme 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? . .. o

86 501(c)(7) orgs. Enter: a lnmatlon fees and capltal contnbuhons mcluded on Ilne 12 86a

b Gross receipts, included on line 12, for public use of club facilites . . . . 86b

87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . . (872

b Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or received from them) . . . . . . . . [87b

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If “Yes,” complete Part IX .

89a 507(c)@3) orgamzattons:énter Amount of tax imposed on the orgamzatlon dunng the year und :
section 4911 » : section 4912 »___ £  section 4955 » é’

b 501(c)3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction .

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . . . . . 6

d Enter: Amount of tax on line 83¢c, above, retmbursed by the orgamzatlon .
90a List the states with which a copy of this return is filed »

89b \/

91 The books are in care of »

b Number of employees employe in the pay pen%d that includes March 12, 2004 (See instructions.) | 90b |

Telephone no. (. (015). 24 - 316F

Located at P 4_;/...@.fe:()'{é}fﬁc]ﬁcﬁil-.j ﬁf':-'.ﬁﬁ:ﬁi’ﬁi}'flﬁé;ﬁﬂ_ 2P+ 4w  DT228 ZIHOF

92 Section 4947(3)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here.
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . » | 92 |

» [

Form 990 (2004)



Form 990 (2004) Page 6

IR Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income | Excluded by section 512, 513, or 514 (E)

. Related or

indicated. (A) (B) (C) (D) i
Business code Amount Exclusion code Amount exerrl_mr;])éof:]r;ctlon

93 Program service revenue:

na
/

e -0 Q0 To

96 Divi
97 Net

a debt-financed property

b not
98 Net

99 Other investment income .
100 Gain or (loss) from sales of assets other than |nventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory

103 Oth

Medicare/Medicaid payments

Fees and contracts from government agenmes
94 Membership dues and assessments

95  Interest on savings and temparary cash investments

dends and interest from securities
rental income or (loss) from real estate:

debt-financed property .
rental income or (loss) from personal property

er revenue: a

00T

104 Subtotal (add columns (B), (D), and (E)) . s :
105 Total (add line 104, columns (B), (D), and (E)) . . T &

B

Note: Line 105 plus line 1d, Part I, should equal the amount on //ne 12 Partl

Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
|
AV
7
EZEXE  information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions)
(A) (B) c D
Name, address, and EIN of corporation, Percentage of © D) End-of-year
partnership, or disregarded gntlty ownership Dterest Nature of activities Total income asse%l
) %
NJ/Q %
/ %
%
ZNMEd  information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . O Yes [No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Oves [INo

Note: If “ Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Under penalttes of perjury, | declare that | have examined this return, including accompanymg schedules and statements, and to the best of my knowledge

and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please
Slgn } Signature of officer Date
Here

N
} Type or print name and title.
. Check if g

Paid Preparer's } Date selfe~c i Preparer's SSN or PTIN (See Gen. Inst. W)
Preparer's | —oere employed » [

Firm’s name (or yours EIN > :
Use Only if self-employed),

address, and ZIP + 4 Phone no. » 1 )

Form 990 (2004)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1}) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2004

Name of the organization

Employer identiiication number

(See page 1 of the instructions. List each one. If there are none, enter “None.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each empioyee paid more
than $50,000

(b) Title and average hours
per week devoted to position

{c) Compensation

(d) Contributions to

deferred compensation

(e) Expense

lemployee benefit plans & account and other

allowances

Laura. ROSS . e

Finance / /+&
Director

32

402,533

$A549

ng)ram
rector
DWQLICOW

$52,052 5,992

Dewvelopment
Dircctor
40

254,027

% (),001

Total number of other employees paid over

$50,000. . . . N <

Part Il

.Compensation of the Five Highest Paid Independent Contractors fPofessnonaI Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for
professional services. . . . ., . . . W

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Cat. No. 11285F

Schedule A (Form

990 or 990-EZ) 2004



Schedule A (Form 990 or 990-EZ) 2004 Page £

iCIBll]  Statements About Activities (See page 2 of the ihstructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid .
or incurred in connection with the lobbying activites »$ ___ (Must equal amounts on line 38, \/
Part VI-A, orlineiof Part VI-B) . . . . . « .« . . e, 1

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A, Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is “Yes," attach a detailed statement explaining the

transactions.)
a Sale, exchange, or leasing of property? . . . . . . . . . . . . . . . .00 0o, 2a T/
b Lending of money or other extension of credit? . . . . . . . . . . . . . . . . . . .. 2b V
¢ Furnishing of goods, services, or facilities? . . . e e e 2c V
d Payment of compensation (or payment or relmbursement of expenses |f more than $1 OOO) e 2d L/
e Transfer of any part of its income or assets? . . . e e e e e e e 2e V
3a Do you make grants for scholarships, fellowships, student loans etc.? (If “Yes, attach an explanation of how
you determine that recipients qualify to receive payments.) . . e e e 3a - \'/
b Do you have a section 403(b) annuity plan for your employees? LfO/ ( k) e 3b K
4a Did you maintain any separate account for participating donors where donors have the right to prowde adwce
on the use or distribution of funds? . . . e 4a \/
b Do you provide credit counseling, debt management oredlt repalr or debt negotlatlon servuces? e e 4b v

IZEXI Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.) -

5 [ A church, convention of churches, or association of churches. Section 170(b)(1)(A)().

] A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

[} A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

(] A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

0 A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A)(iii). Enter the hospital's name, city,

F= T2 e[S 2 1 =T O

10 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)iv).
(Also complete the Support Schedule in Part IV-A))

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1){A)(vi). (Also complete the Support Schedule in Part IV-A) '

11b O A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 [ an organization that normally receives: (1} more than 33%:% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(za)(2). (Also complete the Support Schedule in Part IV-A.)

O o ~N»

13 [ An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c){4), (5), or (6), if they meet the test of section 509(a)(2). (See
section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)
(b} Line number
from above

(a) Name(s) of supported organization(s)

14 [] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2004




Schedule A (Form 990 or 980-EZ) 2004

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Page 3

Calendar year (or fiscal year beginning in) » (a) 2003 {b) 2002 (c) 2001 (d) 2000 (e) Total
15 Gifts, grants, and contributions received. (Do _
not include unusual grants. See line 28.) . 2422.10% (2,007,576 14,570,956 401,214 | 9,401,353
16 Membership fees received . . . . .
17  Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activit?/ that is related to the
organization's charitable, etc., purpose .
18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 5107 Yy, 0a3 2,227 3, 202 14,729
19 Net income from unrelated business
activities not included in line 18,
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf . e e e e e
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge . . X i
22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets -
23  Total of lines 15 through 22 . 24 37, 204|201, eq| 25721571 410,51 9.422.5%6
24  Line 23 minus line 17 . b u B u M ‘
25 Enter 1% of line 23 24,272 | 20,1177 25,732 | 24,105
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (g), line24. . . .»
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts »
¢ Total support for section 509(a)(1) test: Enter line 24,7301 nEe . . . . . . ...
d Add: Amounts from column (e) for lines: 18 M'—_ @
22 26b 270,0 .. .. . .» |26d| HGH 709
e Public support (ine 26¢ minus line 26d total) . . . . . . . . . . . . . . . . . . .» |26e] Q0BT 857
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . .P» | 26f A349 o
27 Organizations described on line 12: a For amounts inciuded in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
(2003) e, (2002) ..o (20071) L (2000) .o,
b For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000.
(Include in the Tist organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:
(2003) <., (2002) e (2001) oo (2000) i
¢ Add: Amounts from column (e) for lines: 15 16
i7 20 21 > |27
d Add: Line 27a total, - and line 27b total . > | 27d
e Public support (line 27c total minus line 27d total). e e e e > | 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column () . . » [ 27f ]
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . .» [27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). » | 27n %
28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 980 or 990-EZ) 2004
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Schedule A (Form 990 or 990-EZ) 2004 Page 4
Private School Questionnaire (See page 7 of the instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

31

32

33

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? .

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brachures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? .

If “Yes,” please describe; if “No,” please explain. (If you need more space, attach a separate statement)

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?. . . . . . . . . . . . . ... . . . .. 32b
Copies of all catalogues, brochures, announcements, and other written communications to the pubhc deahng
with student admissions, programs, and scholarships? . . . . e e e e e 32¢
Copies of all material used by the organization or on its behalf to SOIICIt contnbutlons” e e e e e e 32d

If you answered “Nao” to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization discriminate by race in any way with respect to:

Students’ rights orprivileges? . . . . . . . . . . oo e e e e e e

Admissions policies? . . . . . . . o 0 0 e e e e e e e e e e e e e e 33b
Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . o o .. 33c
Scholarships or other financial assistance? . . . . . . . . . . . . . . . L. 33d
Educatienal POiGIES? . . . . . e e e e e e e e e e e e e e 33e
Use of faciliies? . . . . . . v . . e e e e e e e e e e e LSt
Athletic programs?. . . . . . e e e e e e e e e e e e e e 33g
Other extracurricular activities?. . . . . . . .+ .« . . . . o o 00000 .

If you answered “Yes” to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization receive any financial aid or assistance from a governmental agency? . . . . . .

Has the organization's right to such aid ever been revoked or suspended? . . . . . . . . . . .
If you answered “Yes” to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation

Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 990-EZ) 2004 Page 5

M—Lobbymg Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check » a [ if the organization belongs to an affiliated group. Check » b [] if you checked “a” and “limited control” provisions apply.

(b)
- . . (a)
Limits on Lobbying Expenditures Affiated group ngrn: Lio:pgme;
(The term “expenditures” means amounts paid or incurred.) R organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying).

38 Total lobbying expenditures (add lines 36 and 37) .

39 Other exempt purpose expenditures .

40 Total exempt purpose expenditures (add lines 38 and 39) .

41 Lobbying nontaxable amount. Enter the amount from the following table—

If the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000. . . . . 20% of the amount on line 40 . ..

Over $500,000 but not over $1,000, 000 . $100,000 plus 15% of the excess over $500, 000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000. $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000. . . . . $1,000,000 .

Grassroots nontaxable amount (enter 25% of line 41). .o

Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36.

Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38.

&R

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2004 2003 2002 2001 Total

45 Lobbying nontaxable amount

46 Lobbying ceiling amount (150% of line 45(e))

47 Total lobbying expenditures .

48 Grassroots nontaxable amount .

49  Grassroots ceiling amount (150% of line 48(e))

50 Grassroots lobbying expenditures .

Clif'IR:] Lobbying Activity by Nonelectlng Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any | yes| No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers Ce

b Paid staff or management (lnclude compensatlon in expenses reported on Ilnes c through h )

¢ Media advertisements. .

d Mailings to members, legislators, or the publvc

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes .

g Direct contact with legislators, their staffs, government ofﬂcnals ora Ieglslatwe body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i

Total iobbying expenditures (Add lines ¢ through h.) .
If *Yes" to any of the -above, also attach a statement giving a « detarled descnptlon of the Iobbylng actrvmes

Schedule A (Form 990 or 990-EZ) 2004




Schedule A (Form 990 or 990-EZ) 2004
Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt

Page 6

Organizations (See page 11 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code {other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of:

{M
(i)

Cash
Other assets .

b Other transactions:

)
i)
(i)
(iv)
v)
{vi)

Sales or exchanges of assets with a noncharitable exempt organization
Purchases of assets from a noncharitable exempt organization
Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees .

Performance of services or membershlp or fundralsmg sohmtatnons

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fatr market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

Yes | Nc

51a(i)
a(ii)

b(i)
b(ii)
b(iii)
b(iv)
b(v)
b(vi)
c

(a)

Line no.

(b) (o)

(d)

Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectl'y affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If “Yes,” complete the following schedule:

.» O yes O No

{a) (b)

Name of organizatibn Type of organization

(c)
Description of relationship

Schedule A (Form 990 or 980-EZ) 2004
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LITTLE NIGHT OF MUSIC 2005

Revenue:
Corporate Sponsors
Contributions
Silent Auction
Reservations
Total Revenue

Expenses:
Facility
Catering
Meeting Cost
Printing
Postage
I've Been Framed
Tommy Lawson Photography
Bell Meade Framers
Imagination Specialties
Travel Expenses
Credit Card Cost

Total Expenses

Net Balance

Preliminary Report
As of 06/01/05

$35,000.00
1,255.00
10,580.00
20,000.00

$5,700.00
10,006.40
357.95
2,457.00
556.99

1 619.66
377.50
180.00
112.00
106.05
381.04

$66,835.00

20,854.59

$45,980.41



Attachment
Part 11
22. Grants and allocations -- $6,650 awarded to 1%, 2™ and 3 place winners in

grades 3-12 for a competitive language arts program. 1% place receives $50, 2™
place receives $35 and 3™ place receives $20.






ATTACHMENT - Section III

e. Other program services

Reading College: Delivers Supplemental Educational Services by hiring highly
qualified Nashville Reading teachers to 1mprove average yearly gains in reading
scores at Kirkpatrick Elementary. $33,569
Served: 72

Math Partners: Promotes student achievement in mathematics and links local
businesses, organizations and individual volunteers with students to provide academic
assistance to students in grades 5-6 whose test scores fall below the national norm.
(Served: 250) ' $75,826
In-kind contribution: $34,960

Caterpillar Student Writers Showcase: A writing competition for Metropolitan
Nashville Public School students in grades 3-12 designed to support the Metro
Language Arts curriculum. $24,574
(Grants and allocations): $6,650

Served: 850

St. Thomas Science Scholars: Selected high school sophomores attending Metro
Public Schools who are interested in pursing a medical career attend monthly sessions
at St. Thomas Hospital to learn more about different aspects of medical care.
(Served: 40) , $4,095

Sumner County Partners: A new initiative modeled after PENCIL Partners
designed to link Sumner County businesses with local schools. While funds were
raised for the program in fiscal year 2004, actual program activities did not begin
until July 1, 2004 (fiscal year 2005).

Served: 1,500+

$40,475

PENCIL: the umbrella organization governing all programs listed; expenses are the
result of costs unallowable to the various programs. $12,708

Choices: Recruits and trams volunteers to deliver an interactive two-day classroom
program to encourage 8" grade students to make thoughtful academic decisions to
expand their career options in the future.

Served: 1,000 $12,781

PENCIL Box: A new program that provides free office supplies from business and
individual donors to Metro school teachers for needy students. Program did not begin
until fiscal year 2006.

Served: O (services began in Fall of 2006) $0
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ATTACHMENT
PART V - List of officers, directors, trustees and key employees
A. See attached roster
B. All directors worked less than one hour per week
C. No directors were compensated
D. No directors had contributions to the employer benefits plan

E. No directors received expense accounts or other allowances.

Key Employees

Connie Williams, Executive Director

421 Great Circle Road

Suite 100

Nashville, TN 37228

b. Works more than 40 hours per week

c. Compensation: $107,183

d. Benefit plan contributions: $8,186

e. No expense account or other allowances






' PENCIL FOUNDATION BOARD OF DIRECTORS 20042005

- CONTACT INFORMATION



Mr. DeVan Ard, Jr., Board Advisor
Financial Services Director
103 Powell Court, Suite 100
- Brentwood, TIN 37027
~ Phone: 377-9993
Fax: 221-4536
E-mail: devanard@comcast.net

Ms. Sue Atkinson, Board Chairman
~Chairman
Atkinson Public Relations
2100 West End Avenue, Suite 700
Nashville, TIN 37203 . ‘
Phone: 320-7532
Contact: Rita Jones
rjones@atkinsonpr.com
Fax:  329-2848 o
E-mail: satkinson@atkinsonpr.com

Dr. Camilla P. Benbow

Patricia and Rodes Hart Dean of Educauon
and Human Development

Peabody College of Vanderbult Umver51ty
Peabody #329 :

Nashv;lle TN 37203-5721

Phone: 322-8407

Fax: 322-8501 —

E-mail: camilla. benbow@vanderbilt.edu

Dr. Terri Breeden
Executive Director, 512
Metropolitan Nashville Public Schools
2601 Bransford Avenue

Nashville, TN 37204
Phone: 259-8653

Contact: Jackie Ed_rnondson

Fax:  259-8734
E-mail: terri.breeden@mnps.org

N

" Fax:

E-Mail: john.clark@piedmontng.com

Ms. Karen Christian
Senior Vice President
Bank of America

414 Union Street
Nashville, TN 37219

Phone: 749-3114

Fax: 749-3637
E-mail:

karen.Christian@bankofamerica.com

Mr. John L. Clark, Jr.
Vice President— Tennessee Operations
Nashwille Gas

" 665 Mainstream Drive

Nashville, TN 37228

Phone: 734-1709

Contact: Delores Dockum
734-1815

Mr. Thomas Cormer .

President and Chief Financial Ofﬁcer
Monster Labs, Inc.

110 30 Avenue North, Suite 1
Nashville, TN 37203

Phone: 301-2600, ext. 137

Fax: 301-2602

E-mail: thos@monsterlabs.com

Ms. Jana Joustra Davis

Vice President of Communications

HCA

One Park Plaza

Nashville, TN 37203

Phone: 344-1593
Contact: Paula Broadway 344-1594
paula. broadway@hcahea.lthcare com

Fax: 344-2291

E-mail: j2.davis@hcahealthcare.com



Mrs. Teresa Dennis

Principal

Percy Priest Elementary School
1700 Orter Creek Road
Nashville, TN 37215

Phone: 298-8416

Fax: 4632126 -

E-mail: teresa.dennis@mnps.org

Mr. Marty G. Dickens
President - Tennessee
" BellSouth .
333 Commerce Street, Suite 2104
Nashville, TN 37201-3300
‘Phone: 214-6522
Contact: Linda Garner
linda.garner@bellsouth.com
Fax: 214-8858
E-mal: marty.dickens@bellsouth.com

Mr. Vernon (Sonnye) H. Dixon, Jr.
-Pastor -

Hobson United Methodist Church
1107 Chapel Avenue

Nashville, TIN 37206

Phone: 228-7334

Mobile: 498-7573 -

Fax: 262-330

E-mail: vhsonnyed@aql.com

Dr. Robert C. Fisher
President
Belmont Unwversity
1900 Belmont Boulevard
Nashville, TN 37212-3757
Phone: 460-6793
Contact: Sue Heflin
Fax: 460-5555
E-mail: heflins@mail.belmont.edu

Dr. Pedro E. Garcia
Director of Schools
Metropolitan Nashville Public Schools
2601 Bransford Avenue .
Nashville, TIN 37204
Phone: 259-8421

Contact: Julie Waters

Julie.waters@munps.org

Fax:  259-8418
Email: pgarcia@mnps.org

Mr. Jeff Gregg

Agent

Creative Artsts -Agency, Inc.

3310 West End Avenue, 5th Floor

- Nashville, TN 37203

. Phone: 383-8787

Fax:  383-4937
E-mail: jgregg@caa.com

" Mr. James S. Gulmi

Senior Vice President, Finance &
Chief Financial Officer

Genesco Inc.

P.O. Box 731

“Suite 490

Nashville, TN 37202

" Phone: 367-8325

[G8]

Contact: Tracy Moylan
Fax:  367-7421 S
E-mail: jgulmi@genesco.com

Mr. Chris R. Johnson

Director of Consumer Saks

Dell
One Dell Parkway

- Nashville, TN 37217

Phone: 795-7224
Contact: Cathy Sisson
7958189
Cathy Sisson@Dell.com
Fax: - 309-0123
E-mail: chns_r_johnson@dell.com



Ms. Sarah L. Knestrick

. Community Volunteer

903 Bowring Park

Nashville, TN 37215

Phone: 385-2995 )

Fax: 2567578 (Walter Knestrick)
E-mail: walter.sarah@comcast.net

Mr. Patrick Drew Maddux

Sales Executive _

Eclipsys Corporation

336 Red Feather Lane

Brentwood, TN 37027

Phone: 332-9500

Fax: 332-9515

E-mail: drew.maddux@eclipsys.com

Mr. Steve Masie
Vice President
Rogers Group, Inc.
421 Great Circle Road
Nashville, TN 37228
Phone: 780-5735
Contact: Connie Edwards

connie.edwards@rogersgroupinc.com

Fax:  780-5800 |
E-mail: steve.masie@rogersgroupinc.com

. Mr. Edmund D. McClure
Senior Vice President of

Information Technology
AIG American General
258NN American General Center
Nashville, TN 37250
Phone: 749-1103

Contact: Annette Stone

Fax: 749-1626
E-mail:ed_mcclure@aigag.com

Dr. Nancy Flatt Meador

Executive Director, K-4

Metropolitan Nashville Public Schools
2601 Bransford Avenue

Nashville, TIN 37204

Phone: 259-8596

Fax:  259-8734 | ;
E-mail: nancy.meador@munps.org

Ms. Kathy Nevill
Member of the Board of Education
Metropolitan Nashville Public Schools
4989 John Hager Road
Hermitage, TN 37076
Phone: 885-7212 (H)
834-0123 x 170 (W)
Fax:  834-0192
E-mail: knevill@bellsouth.net

Mr. Robert J. Obrohta

Vice President of Education
Nashville Area Chamber of Commerce
211 Commerce Street, Suite 100

- Nashville TN 37201
Phone: 615-743-3150

Fax: 615256-0393 :
E-mail: bobrohta@nashvﬂlechamber com

Mr. Enrico J. Penmsl, Jr., Board

Treasurer
Managing Duector— Head of Tennessee
Operations
Marsh ‘
1801 West End Avenue, Suite 1500
Nashville, TIN 37203
Phone: 340-2489
Contact: Ginnie Hand
Fax:  340-2436
E-mail: enrico.j.pennisi@marsh.com



The Honorable Bill Purcell
Mayor of Nashville
225 Polk Avenue
Nashwille, TIN 37203
Phone: 862-6000
Contact: Melinda Mofield
862-6012
Fax: 862-6040
E-mail: melindamofield@nashville.gov

Mr. Eric Rogers

Senior Director of Organizational
Development ,

Dollar General Corporation

100 Mission Ridge

Goodlettsville, TIN 37072

Phone: 855-5860

Fax: 8555043 :
E-mail: erogers@dollargeneral com

Mrs. Sue Spickard, Board Advisor
PENCIL Founder & Community Volunteer
2435 Bear Road
Nashville, TIN 37215
Phone: 298-3243

Comtact: Andy Spickard 9369675
Fax:  936-0676
E-mail: sms325@juno.com

Dr. LaVoneia Steele

- Assistant Superintendent of Community

Resources & Strategic Planning
“Metropolitan Nashville Public Schools
2601 Bransford Avenue

Nashville, TIN 37204

Phone: 259-8403

Contact: Pamela R. Jones
pamela.jones@munps.org

Fax:  259-8418
E-mail:Javoneia.steele@mnps.org

Fax:

Mr. Byron Trauger, Board Vice
Chairman

Partner

Trauger, Ney & Tuke

The Southern Turf Building

222 Fourth Avenue North
Nashville, TIN 37219.

Phone: 256-8585

Fax: 2567444

‘E-mail: btrauger@tndaw.net

Mr. Michael Tribue
Executive Principal

McGavock Comprehensive ngh School

3150 McGavock Pike
Nashville, TIN 37214
Phone: 885-8850
Fax: 885-8900

"E-mail: michael.tnbue@munps.org

Dr. Carolyn Baldwiﬁ Tucker
Chairwoman - -

Metro Council Education Commuttee

1521 Naples Avenue
Nashville, TN 37207

"Phone: 868-4060

Fax: 8684060

E-mail: carolyn’tucker@lipscomb.edu

Mr. John Van Mol
Partner
Dye Van Mol & Lawrence
209 Seventh Avenue, North
Nashville, TIN 37219
Phone: 244-1818 .
Contact: Bonnie Cash
7803370

bonnie.cash@dvli.om

780-3396
E-mail: john.van.mol@dvl.com



Ms. Betsy Walkup

Community Leader

3710 Richland Avenue

Nashville, TN 37205

Phone: 269-4295 ~
E-mail: betsywalkup@comcast.net

-

Mr. Jason K. West

President & Chief Operating Officer
PrimeTrust Bank

P.O. Box 210287

Nashville, TIN 37221

Phone: 646-4556

Fax: 6460121

E-mail: jason.west@primetrustbank.com



