Form 990

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(2)(1) of the Internal Revenue Code {except black lung

| QOMB No. 1545-0047

2012

Amended return

Nashville, TN 37228

G Gross receipts § 1,966,197

benefit trust or private foundation} Open to Pub]m‘.}_‘
Departmant of $he Treasory . , ) ) . e
Internal Revenus Servica » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectlnn
A For the 2012 calendar year, or tax year beginning July 1 , 2012, and ending June 30 20 13
B Check if applicable: |C Name of organization PENCIL Foundation D Employer identification number
[ address change Daing Businsss As 58-1475675
1 mame change Mumber and street (or P.O. box if mail Is not deliverad to sireet address) Room/suite E Telephone number
Initial return 421 Greal Circle Road Suite 100 §15-242-3167
1 Terminated City, tawn or post office, sfate, and ZIF code
O
O

Application pending

F Name and address of principal officer:

Connie Williams, Executive Director,

421 Great Circle Road, Suite 100, Nashville, TN 37228

[ Tax-sxempt status:

5014c)(3) Y

)« finsert no) T agar@inyor (1527

Website: ™

H{a} s this a group retum for affiliales? L__l Yes No
H(b} Are all affilates included? [ ]Yes [ 1o

If "Ne," atlach a lisl. (see Instructions)

H(c) Group exemption number ™

| L Year of formation:

1982 | M State of legal domicile:

TN

J
K  Formof urganlzaﬂcm: Corporation E:] Trust {:] Assotiation [:] Other >

Summary

. .

Briefly describe the organization's mission or most significant activities: Our mission is to link community resources with
@ Nashville Public Schools to help young people achieve academic success and prepare for lile.
&
%J 2 Check this box »[_]if the organization discentinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the governing body (Part VI, line ta) . . 3 44
@ | 4 Number of independent voting members of the governing bady (Part VI, line 1b) 4 44
1‘5 5  Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 27
g 6 Total number of volunteers (estimate if necessary} e e 6 10,300
7a Total unrelated business revenue from Part VI, column {C}, line 12 7a 0
b Net unrelated business taxable income from Form 880-T, line 34 .. 7b o
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 1,638,357 1,635,088
g 9  Program service revenue (Part VI, line 2g} . 0 ]
2 [ 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) . 17,697 8,702
“ |11  Other revenue (Part VIll, column {A), lines 5, 6d, Bc, 9¢, 10c, and 11g) . 257,285 257,245
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column {4), line 12} 1,912,339 1,801,035
13 Grants and similar amaunts paid (Part IX, column (A), lines 1-3) . 0 ]
14  Benefits paid to or for members (Part IX, column (A), line 4} . . 0 0
@ 15  Salaries, other compensation, employee benefits {Pari IX, column (A), lines 5- 10) 1,321,408 1,406,380
2 | 16a Professional fundraising fees (Part IX, column {A), line 11e) . 0 o
8| b Total fundraising expenses {Part IX, column (D), line 25) » 59,481 el A o
il 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24g)} . 517,684 554,826
18 Total expenses. Add lines 13-17 (must equal Part IX, column {(A), line 25) 1,839,092 1,961,206
19  Revenue less expenses. Subtract ling 18 from line 12 74,247 -60,171
53 Beginning of Current Year End of Year
é‘—% 20 Total assets (Fart X, line 16} 1,272,885 1,265,200
<3 21 Total liabilities (Part X, line 26) . 56,987 09,473
55 Net assets or fund balances. Subtract line 21 from lme 20 1,215,898 1,155,727

Signature Block

Uncier penalnes of perjury, | declare that | have examined this raturn, including accampanying scheduales and statements, and to the best of my knowledge and befief, itis
true, correct, and cum?hate Declarahun of pfqearer {other than officer) is based on alf information of which preparer has any icnowledge

‘( e 7= 10T
Sign ‘{Ltre of officer Dale
Here Connie Williamns |, Executive Dircotor

Type or print nama and title
Paid Print/Type preparer's name Preparer's signzature Date Ghack D it PTIN
Preparer self-employed
Use Only | Frm'snams  » Firm's EIN >

Firm's address P Phaone no.

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

For Paperwork Reduction Act Netice, see the separate instructions.

Cal. Mo. 11282Y

Form 990 (2012)



Form 900 (2012} Page 2
2EN4l]  Staterment of Program Service Accomplishments

Check if Schedule O coniains a response to any question inthisPart il . . . . . . . . . . . . . .

1  Briefly describe the organization's mission:

Qur mission is to link community resources with Nashville Public Schools to help students achieve academic success and prepare for
life.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r990-E27 . . . . . . . . . . . . . . . . . . . . . . . . . . . [dYes INo
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? . . . . . . . . . . . . . . . . L. . . . . . . ..o oo o v o v v Yes INe
if "Yes,” describe these changes on Scheduls O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c){3) and 501{c}{4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code:  }(Expenses$ 515499 including grants of § 0 ) (Revenue § 0)
Jobs for Tennessee Graduates {grades 5-12}

For grades 9-12, Career Specialists served 315 students in five high schools, providing specialized dropout prevention services and
leading classes that help build leadership skills, college and career awareness, resume preparation, public speaking and other
essential skills. Students served are among the most vunerable, facing multiple barriers to success such as poverty, excessive
ahsentegisms, suspensions or expulsions.

Qur middle schiool component takes place after school and is an opportunity for students to improve their academics with homework
help and tutoring, as well as participate in enrichment opportunities focused on career exploration, science, technology, engineering
and math. A total of 66 students were served throughout the academic year and during a two-week summer camp program.

4b (Code: }{Expenses $ 325608 including grants of § 0 ) (Revenue $ o)
Nashville Alter Zone Alliance (NAZA)

The Nashville After Zone Alliance is the city's nationally recognized system of free, high-quality alterschool programs that provide
academic support and new creative outlets for middle school studenis. PENCIL is contracted by Metro Government to serve as the
coordinating agency for the South Central Zone, By facilitating partnerships with other agencies serving as zone anchor pariners,
students received academic assistance, took part in service learning projects, stayed active with sports an fitness and accessed a
wide variety of enrichment opportunities. 340 students participated during the 2012-13 academic _year,

4c (Code: }(Expenses $ 257,708 including grants of § 0 ) (Revenue § o)
PENCIL Partners
QOur flagship pregram, PENCIL now coordinates 829 community partnerships with 153 Metro Schools. This powerful network of
businesses, organizations, universities and faith-based communities provide tutors, mentors and volunteers to help students
succeed in the classroom. Partners also donate school supplies, provide academic incentives, sponsor teacher appreciation events,
help low-income families with food and clothing and much, much more. Over 10,000 volunteers contributed 110,062 volunteer hours
during 2012-13.

4d  Other program services (Describe in Schedule O.)

{Expenses $ 615,132 including grants of § } (Revenue & o)

4e Total program service expenses » 1,713,946

Form 990 (2012}



Form 990 (2012)
1::1g3\]  Checklist of Required Schedules

1

10

1

by

i2a

13
142

16

16

17

18

19

207
b

Page 3

Is the organization described In section 501(c){3) or 4947(a}{1} (other than a private foundation)? /f "Yes,”
compiate Schedule A .

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part ! . .o

Section 501(c)(3) organizations. Did the organization engage in lobbying activmes or have a secnon 501(h)
glection in effect during the tax year? /f “Yes,” complete Schedule C, Partif . C e e

Is the organization a section 501{c)(4}, 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If “Yes,"” complete Schedule C,
Part il .
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? /f
“Yes," complefe Schedule D, Part | .. e e e
Did the organization receive or hold a conservation easement |nc!udmg easements to preserve gpen space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, "
complete Schedule D, Part Il .

Did the organization report an amount in Part X Ilne 21, for ascrow or custodlal account I|ablltty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV . e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowmenis, or gquasi-endowments? If "Yes,” complete Schedule D, Part

If the organization's answer to any of the following gquestions is *Yes,” then complete Schedule D, Parts Vi,
Vil, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,"
complete Schedule D, Part Vi .

Did the organization report an amount for anvestments other secur;iles in Part X, !me 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% ar more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .o .

Did the organization repart an amount for other liabllities in Part X, line 257 If "Yes,” compiete Schedule 0, Part X
Did the organization's separaie or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes,” complete Schedule D, Part X

Did the organization obtain separaie, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XI and XiI

Was the organization included in consolldated |ndependent audlted flnanmal statements for the tax year? !f “Yes " and if
the arganization answered "No" to line 12a, then completing Schedule 0, Parts X and Xif is optional .

Is the organization a school described in section 170{b){(1}{A)()? If "Yes," compiete Schedule E

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

Did the organization have aggregate revenues or expenses of maore than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes, " complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals |ocated outside the United States? If “Yes, " complate Schedule F, Parts lif and 1V

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and Ba? If "Yes,” complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income frem gaming actwmes on Part VI]I lIFIe Qa'?

If "Yes," complete Schedule G, Part il .

Did the organization operate one or more hospital facnht:es” If "Yes comp!ete Schedu.’e H

If “Yes" 1o line 20a, did the organization attach a copy of its audited financial statements {o this return?

Yos | No
1Y

2 |V

3 v
4 v
5 v
6 v
7 v
8 v
8 v
10 v/. _
11a v
1ib v
11¢ v
11id v
11e v
Hf v
12a Y

12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 | vV

19 v
20a v
20b

Form 990 (2012)



Form 890 {2012)
3= 48\"] Checklist of Required Schedules {continued)

21

22

23

24a

26

27

28

29
30

3

32

33

34

35a

36

37

38

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 Schedule I, Parts | and If

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

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

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

Did the organization invest any proceeds of tax-exemnpt bands beyond a temporary period exceptlon’? .
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds?

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

Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7
If "Yes,” complete Schedule L, Part! . . .
Was a loan to or by a current or former officer, drrector trustee key employee hlghesf compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part f .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor ar employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

Was the organization a party to a business transaction with one cf the iollowing parties (see Schedu[e L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or farmer officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? if "Yes,"” complete
Schedule L, Part IV

An entity of which a current or former ofﬂcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part 1V .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Scheduie M
Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedide M

Did the organization Elqwdate terminate, or dissolve and cease operatlons? i “Yes " com,olete Sohedu!e N,
Part | . . .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of lts net assets’? !f “Yes
complete Schedule N, Part I ;

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part ! .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule Fl Part i, lH
or IV, and Part V, line 1

Did the crganization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wath a
controlled entity within the meaning of section 512{b){13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federat income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the orgaruzatlon complete Schedule 0 and prowde explanatlons in Sohedule O for Part VI Elnes 11!3 and
197 Note. All Form 990 filers are required to complete Schedule O .

¥es | No
29 v
22 v
23 v
24a v
24b
24c
24d
253 ¥
25b v
26 v
L2 A
20| v
28b v
28c v
29 |V
30 v
3 v
32 v
33 v
34 v
35a v
35b
36 Y
37 v
38|V

Form 990 (2012)



Form 980 (2012}
Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O coniains a response to any question in this Part V .. 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 131 o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b ol ool
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming {gambiling) winnings to prize winners? . ic
2a Enter the number of employees reporied on Form W-3, Transm|ttal of Wage and Tax s
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 7)o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Nete. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) SN R
3a Did the organization have unrelated business gross income of $1,000 or more during the yesar? 3a v
b [f *Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
aver, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e da v
b If "Yes,” enter the name of the foreign country: P v ' .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. RIS
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? . Ha v
b Did any taxable party notify the arganization 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 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 DUD and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 8a v
b If *Yes,” did the organization include with every solicitalion an express statement that such ccntnbunons or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlb]e contrlbutlons under sectlon 170(0) feiis
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |- 7|2
and services provided to the payor? . e e e e e e e e e 7a | v
b If "Yes," did the organization notify the donar of the value of the goods or services provided? . b | v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e ; 7Tc v
d if “Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . . I 7d ] e
€ Did the organization receive any funds, directly or indirectiy, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a coniribution of qualified intelleciual property, did the arganization file Form 8899 as reguired? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting [ |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization rmake any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a danor, donor advisor, or related person? 9b
10  Section 501{c)(7) organizations. Enter: e
a |Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 390, Part VI, line 12, for public use of club fElCIIItIES ; 10b
11 Section 501({c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other SOUrces
against amounts due or received fromthem.) . . . . . . . . . . . 11b ERIEE OSSN R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . [ 12h [ T
13  Section 501{(c}(29) qualified nonprofit health insurance issuers. L
a |Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must repart on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the arganization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year'? . 14a
b I "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 o1



Farm 990 (20+42) Page 6
3] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

1a

-~ o

a

b
9

10a
b

11a
b
12a
b
c

13
14

Check if Schedule O contains a response to any questioninthisPartM . . . . . . . . . . . . . .,
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 a4 - '
If there are material differences in voting rights among members of the governing body, or O
if the governing body delegated broad authority to an executive commiitee or similar -
commiiteg, explain in Schedule Q. g _
Enter the number of voting members included in line 1a, above, who are independent . 1b 44 S
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 1
any other officer, director, trustee, or key employee? . . . . o | ¢
Did the organization delegate control over management duties custemanly performed by or under the direct
supervision of officers, directars, or trustees, or key employses to a management company or other person? 9 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power tD eteet or appolnt
cne or more members of the governing body? . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
Did the organization contemporaneously document the meetings held or wrltten ecttons undertaken durlng i
the year by the following: R R
The governing body? . . . . e e e e e, 8a | v
Each committee with authority to act an behalf of the governing body'ﬂ e 8b | ¥
Is there any officer, director, trustee, or key employee listed 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. . . . . 9 v
Section B. Paolicies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | Nao
Did the arganization have local chapters, branches, or affiliates? . . . 10a v
If "Yes,” did the organization have written policies and procedures govemlng the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all membars of its governing body before filing the form? | 11a v
Describe in Schedule O the process, if any, used by the arganization to review this Form 990. N RN P
Did the organization have a written conflict of interest policy? f “No,"go to line 13 . . . . 12a v
Were officers, directors, or {rustees, and key employeas required to disclose annually interests that could give rise to conﬁlcts? 12b
Did the orgenrzatlon regularly and consistently manitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done . . . e e e e e e e e 12¢c
Did the organization have a written whistleblower polrcy? e e e e e 13 v
Did the organization have a written document retention and destructlon pollcy'? .o 14 | v

15

16a

Did the process for determining compensation of the following persons include a review and approval by
independent persans, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a | v
Other officers or key employees of the arganization . . . e e e e e e 16h | v

If “Yes" to line 15a or 15k, describe the process in Schadule O (see |n5tructlone) : e
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |7 s
with a taxable entity duringtheyear? . . . . . . . . . . . . . o L oo o0 16a v

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |00 | s
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | - B B
arganization'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 990 is required to be filed »  Tennessee
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.

[ Own website Another's website Uponrequest [ Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict 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 (2013)



Farm 990 (2012} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensaied Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl . . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
+ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and {F) if no compensation was paid.

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

= List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related organizations.

« List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation fram the crganization and any related organizations.

« List all of the organization's former directars or trustees that received, in the capacity as a former director or trustee of the
organization, maore than $10,000 of reportable compensation from the organization and any related arganizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[ 1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

c)
Position
A 8 {do not check more than one o) ) )
MName and Tille Averae | pox, unlass person is both an Reportable Reportabie Estimated
hours per | oificer and & directorfrusleg} | compensation  (compensatian from amount of
lwael (list any acislol=faz] o from reiated other
holirs for ai _ﬁ = fqn\ 35| 8 the arganizations compensation
related szl E 2= E—§ % organization {W-2/1008-MISC) from the
organizations| 25 1 & " {3 | § 5 | ~ |w-2/1008-MiSC) organization
below dotted| S I | & 81§ and related
line) 5= @ ] organizaticns
gla 3
[h]
B &
[=8
{1) Connie Williams A0+
Executive Directar v 119,790 0 a
{2) Denine Toar 3
Board Chairman v None for 0 [
{3) Kathy Nevill 2
Vice-Chairman v any others
{4) John Doerge yd
Treasurer v
{5) Brian Abrahamson 1
v
(6) scott Becker 1
v
{7} Camilla Benbow 1
v
{B) Beth Brill i
v
{9) Mary Cohn 1
v
{10} Bill Collier 1
v
{11} Robert M. Cook 1
v
{12) Elveta Cooper 1
v
{13} Beth Curley 1
{
{14} Tiffany Curtis I
v

Form 990 (2012



Form 990 {2015) Page 8
N:E RN Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees {continued)

(C)
™ ) Positlon o) G {F)
{do nat check more than one
MName and title Average | hox, unless parson is both an Reportzable Reportable Estimated
haurs per | afficer and a direclor/trustes) | compensation |compensation from amaount of
week fiistany o =7 = ol =l o=z = from related other
hoursfar | 3 ala|z|a 35| ¢ the organizations compensation
related FE|E|&E| = E§ % organization (W-2/1099-M15C) fram the
organizations) 25 [ 5| |8 [ B2 | |w-2/1008-MISC) organization
below dotted] = = | & g|"g and related
ling) 5 ] T T organizations
Ble Z
: .
[=3
(15) Honorable Mayor Karl Dean 1
v
(16) Peter Erickson 1
v
(17) Bryan Fastenau 1
v
(18) Dr. Robert C. Fisher 1
v
(19) Rohin Folhergill 1
v
(20} Brian Geraghty 1
v
(21) Jefi Gregg 1
R
(22) Marc Hill 1 3
v
(23) Chris Johnson 1
v
{24} Cindy Mabe 1
v
{25} Don MacLachlan 1
v
1b Sub-total . . B 119,750 0 0
¢ Total from contlnuatlon sheets to Part UI! Sectlon A b o 0 0
d Total {add lines 1b and 1¢) . b 119,790 0 0

who received more than $100,000 of

e

2  Total number of individuals {including but not Ilmlted to those Ilsted above
reportable compensation from the organization b 1

Yes| No _

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated S _
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . 3 v

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |- o]
organization and related orgamzatlons greater than $150,0007 7 “Yes," complete Schedufe J for such |75

individual . . . . - 4 o v '
5 Did any person listed on hne 1a receive or accrue compensanon frorn any unrelaied orgamza’tlon or lndlwdual iie| RATS | AR
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 v

Section B. Independent Contractors
1 Complete this table for your five highest compensatad independent contractors that received more than $100,000 of
compensation from the arganization. Report compensation for the calendar year ending with or within the organization's tax
year.

{A) (B} {C)
Name and business add-ess Descriplion of services Compensation

NIA

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 oi campensation from the organization & 0

Form 990 2012)
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Page 9

EGRIE Staternent of Revenue

Check if Schedule O contains a response to any guestion in this Part VI . . . ]
R . I : T {A) (B) {C} [{3}]
PRI Totat revenue Relaied or Unredated Revenue
: exempt busingss excluded from tax
R funclion revenue under seclions
R G L BRRE RIS revenue 312,513, or 514
28 1a& Federated campaigns . . . { 1a 88,174 EE AR IR
g 21 b Membershipdues . . . . {1b
-E ¢ Fundraisingevents . . . . |1¢c
-g___‘@ d Related organizations . . . | 1d
E‘ E e Government grants (contributions} | 1e 1,044,769
S %t f Al olter confributions, gifls, grants,
:g fcj and similar amounts nof included above | ¢ 502,145
£ 2 g Noncash coniributions included in lines 12-14:8 |
S &| h Total Add lines 1a—1f . > 1.635,088
@ Business Code T
§ 2a
< b
51 ¢
5| d
o}
E e
'g'1 f All other program service revenue .
o g Total. Add lines 2a-2f . L . . LB
3 Investment income {including dividends, interest,
and other similar amounts) B 1,702 8,702
4  Income from investment of tax-exempt bond proceeds »
5 Rayalties .. b
(i) Real {ii) Personal
B6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) .. . P
7a  Gross amount from sales of il Securities (i) Other
assets other than inventory
b less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) B
% 8a Gross income from fundraising
g evenis {not including $
2 of contributions reportéa"c;ﬁuli.ﬁé"f o).
E See Part IV, linet8 . . . . . a 267,377
] b Less:directexpenses . . . . b 55,132 S :
¢ Net income or {loss) from fundraising events . B 202,245/
9a Gross income from gaming activities. ORI B g
SeePartV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or {lass) from gaming activities . . B
10a Gross sales of inventory, less
returns and allowances . . . g
bb Less:costofgoodssold . . . b
c Netincome or {loss) from sales of inventory . . P
Miscellzneous Hevenug Business Code MR
11a Fiscal Services 541200 55,000
b
c
d All other revenue .
e Total Add lines 11a-11d . b 55,000] T
12  Total revenue. See instructions. I 1,901,035 1.8982.333 8,702

Form 990 (2012
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Ix: g4 h 8l Statement of Functional Expenses

Page 10

Section 501(c}(3) and 507(c)(4) organizations must complete ail columns. All other organizations must complete column (A).

Check if Schedule O coniains a response to any question in this Part IX . ... ™
Do nat include amounts reported on lines 6b, 75, Total sj?)enses Pro ra&x?)service Mana éﬁ'l)enl and Funé?a’isin
8b, 8b, and 10b of Part VIll. F gxpenses genergl expenses ea-q::ensesg
1  Grants and other assistance fo governments and L o
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part [V, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 124,582 52,297 52,291
6 Compensation not included above, to disqualified
persons (as defined under section 4958(R(1}) and
persons described in section 4958(c){3)(B)
7  Other salaries and wages . 1,062,468 841,028 63,901 46,739
8 Pension plan aceruals and contributions (mclude
sectian 401(3() and 403( ) empleyer CDI'ItI'IbUtIDI'IE) 29,911 25,485 2,556 1,863
9  Other employee benefits . 113,528 91.613 11,640 4,275
10  Payroll taxes . 85,891 72,662 9,653 3,576
11  Fees for services {non- employees}
a Management
b Legal
¢ Accounting 13,000 13,000
d Lobbying .
e Professional funclralslng SErvices. See Pert IV ilne 17
f Investmant management fees
g Other. (If sing 11g amaunt exceads 10% of line 25, column
(A} amount, list lire 11g expenses on Schedule 0.
12 Advertising and promation 35,180 33,956 0 1,534
13 QOifice expenses 85,086 88,762 5,384 940
14  Information technoclogy 48,601 46,457 1,944 200
15 Royalties .
16 Cccupancy 65,502 55,677 9,825
17 Travel . . 10,788 10,244 197 348
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,600 2,600
20 Interest . .
21  Payments to afflllates .
22 Depreciation, depletion, and amomzatmn
23  Insurance . .. e e 10,476 3,089
24 Other expenses. lismize expenses not covered T S
above (List miscellaneous expenses in line 24e. I
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Scheduls O.) . )
a Program ! Student Aclivities 242,395 242,385
b Professional Services [ volunteer 30,887 30,887
¢ bhackground checks
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,961.206, 1,713,946 187,779 59,481
26 Joint costs. Complete this line only if the

organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check hers b [] if
fallowing SOP 98-2 (ASC 958-720) ...

Form 990 o129y
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Page 11

Balance Sheet

Check if Schedule O contains a response {o any guestion in this Part X . e £l
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing 3 335987| 1 224,933
2  Savings and temporary cash investments . 836,867 2 845,461
3 Pledges and grants receivable, net 94,141] 3 174,893
4  Accounis receivable, net . 4
5 Loans and other receivables from current and former fotcers directors o
trustees, key employees, and highest compensated employees. R
Complete Part Il of Schedule L 5
6  Loans and other receivables from other disqualified persons (as defined under section =
4958(N){1)}, persons described in section 4358(c)(3)(8), and contributing employers and B
sponsoring organizations of seclion 501(c)(9) volunlary employess’ beneficiary :Z;:
a organizations [(see instructions). Complate Part Il of Schedule L. . 6
ﬁ 7  Notes and loans receivable, net 7
<] 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 5890] 9 9,913
10a Land, buildings, and equipment: cost or e o '
other basis. Complete Part VI of Schedule D 10a v
b Less: accumulated depreciation 10b 10c
1  investments—publicly traded securities ; i1
12  Investments—other securities. See Part IV, line 11 12
13  Investments— program-related. See Part IV, ling 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Elne 11 . . 15
16 Tolal assets. Add lines 1 through 15 {must equal Ime 84) 1,272,8851 16 1,255,200
17  Accounts payable and accrued expenses . 56,987] 17 89,473
18  Grants payable . 18
19  Deferrad revenue 19
20 Tax-exempt bond Ilablllttes . 20
21 Escrow or custodial account liability. Complete F’art IV of Sehedu!e D 21
@22 Loans and other payables to cument and former officers, directors, L
E trustees, key employees, highest compensated employees, and qon i
:'l‘; disqualified persons. Complete Part il of Schedule L 29
= |23 Secured mortgages and notes payable to unrelatad third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liahilities {including federal income tax, payables to related third
parties, and other liabilities not includsd on lines 17-24). Complete Part X
of Schedule D . . 25
26 Total liabilities. Add lines 17 thlough 25 . 56,987] 26 99,473
Organizations that follow SFAS 117 (ASC 958}, check here D* . and o AN IR EEEE L
g complete lines 27 through 29, and lines 33 and 34. : B L L e
5127  Unrestricted net assets . 1,004,276) 27 1,018,327
g 28 Temporarily restricted net assets . 121,622| 28 137,400
2 29 Permanently restricted net assets . ; 29
T Organizations that do not follow SFAS 117 (ASC 968), check here > [] and i
5 complete lines 30 through 34. i o
@130 Capital stock or trust principal, or current funds . . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund H
f, 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33  Total net assets or fund balances . . 1,215,808| 33 1,155,727
34  Total liahilities and net assets/fund balaf\ees . 1,272,885| 34 1,255,200

Form 990 2012}
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Ei® {8 Reconciliation of Net Assets

Page 12

Check if Schedule O cantains a respanse ta any question in this Part X|

0

WO~ RA N2

—t

EEE{ Financial Statements and Fieportlng

Total revenue (must equal Part VI, column (4}, line 12) .

1,807,035

Total expenses (must equat Part IX, column (A), line 25)

1,961,206

Revenue less expenses. Subtract line 2 from line 1

-60,171

Net assets or fund balances at beginning of year (must equal F‘art X I|ne 33 culumn (A))

3,215,898

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investmant expenses .

Prior period adjustiments .

oo~ |m|ols |||,

Other changes in net assets or fund balances (exp[aln in Schedu!e O)

Net assets or fund halances at end of year. Combine lines 3 through 9 {must equal Part X hne
33, column (B)) .

iy
)

1,185,727

Check if Schedule O contains a respanse to any question in this Part XIi |

0

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule Q.

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

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

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

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

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

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

If “Yes" to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
i the organization changed either its aversight process or selection process during the tax year, explain in
Schedule 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 organszatlon d!d not unciergo the
required audit ar audits, sxplain why in Schedule O and describe any steps taken to undergo such audits

Yes | Na

23 . / .

2h _ _‘/..

2 | v

3a| v

db | v

Farm 990 (2012)



| OMBE No, 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ}

2013

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

Department of the Treasury » Attach to Form 990 or Form 880-E2.
Internal Revenue Service P Information about Schedule A (Form 990 or 890-E2) and its instructions is at www.irs.gov/farm980. Inspection -
Name of the organization Employer identification number

PENCIL Foundation 58-1475675

‘Open to Public -

Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 [ A ehurch, convention of churches, or associalion of churches described in section 170{b)(1}{A){i).
2 [ A school described in section 170{b}{1){A}(ii). {Attach Schedule E.)
3 [] A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii).
4 [] A medical research arganization operated in conjunction with a hospital described in section 170(b){1){A){iii}. Enter the
hospital's name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{1)(A}iv). (Complete Part I1.)
] A federal, state, or local government or governmental unit described in section 170(b){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 .}
B[] A community trust described in section 173(b}{1){A){vi). {Complete Part 11.)

9 [lan organization that normally receives: (1) mare than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33':% of its
support from grass 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 {Il.)
10 [ An arganization arganized and operated exclusively to test for public safety. See section 509{(a){4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section

50%{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated ~ d [] Type |lI-Nen-functionally integrated
e [1By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509{a)(1)

or section 509{a)(2).

f If the organization received a written determination from the IRS that it is a Type l, Type Il, or Type lll supporting

crganization, checls this box . |
g  Since August 17, 2006, has the organlzatlun accepted any glﬂ: or contrnbutlon from any of the
following persons?
{) A person who directly or indirectly controls, either alone or together with persons described in (f) and Yes | No
{iii} below, the governing body of the supported organization? . . . . . . . . . . . . . . 11gfi)
{ii) A family member of a person described in (i) above? . . . e e e e e e e e e e 11a(ii}
{iii} A 35% controlled entity of a person described in (i) or (i) above'? e e e e e e e e e 11g(jii}
h  Provide the following information about the supported organization(s).
{i} Name of supported {ii} EIN {ifi) Type of organizalion [ {Iv} |s the organization {v} Did you notify {vi} Is the {vii} Amount of monetary
organization (described on fines 1-8 | incol. {i) listad in your | the organization in organization in cof, support
above or IRC section goveming document? col. (i} of yaur (i} organized in the
{see instructions)} suppari? u.s.?
Yes No Yes No Yes No
{A)
{B)
{C)
D)
{E}
Total : : ] B : ;
For Paperwork Reduction Act Notice, see the Instructions for Cat. No, 11285F Schedule A {Ferm 950 or 990-E2) 2013

Form 980 or 890-EZ.



Schedule A (Form 990 or 890-£2) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b}{1){A){iv) and 170(b){1)(A)}{vi)
(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under
Part lll. if the organization fails to gualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in} ¥ {a} 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 1,605,697 1,684,168 1,598,562 1,638,357 1,700,220 8,227,004
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 1,605,697 1,684,168 1,598,562 1,638,357 1,700,220 8,227,004
Total. Add lines 1 through 3.

5 The portion of total contributions by
each person {other  than a
governmental unit  or publicly
supparted organization) included on
line 1 that exceeds 2% of the amount
shown online 11, calumn {f) .

0
6  Public support. Subtract line 5 from line 4. 8,227,004
Section B. Total Support
Calendar year (or fiscal year beginning in} b (a) 2009 {b) 2010 (c) 2011 (d} 2012 {e) 2013 (f} Total
7 Amounts from lined4 . . . . 1,605,697 1,684,168 1,598,562 1,638,357 1,700,220 8,227,004

8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sodurces . . . . L. 0 L. 58,780 34,174 20,354 17.697 8,702 139,707

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

10  Other income. Do not include gain or
loss from the sale of capital assets

(Explain inPartivV) . . . . . . B,366,711
11 Total support. Add lines 7 through 10 e : o R I R A TR DRt ] K ot e R A HE 8,366,711
12  QGross receipts from related activities, etc. {see lnstructlons) .o 12 | 0
13  First five years, If the Form 990 is far the organization's first, second thlrci fourih or f|fth tax year as a sectfon 501(c){3)
organization, check this box and stop here . . . B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column{f) . . . . 14 98.3 %
1§ Public support percentage from 2012 Schedule A, Part I, line 14 . . . 15 98 %
16a 33'1a% support test—2013. If the organization did not check the box on hne 13 and Eln@ 14 is 331i3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .
b 33%3% support test—2012. If the arganization did not check a box an line 13 or 16a, and Iine 15 is 3311:«% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P[]

17a 10%-facis-and-circumstances test—2013. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The crganization qualifies as a publicly supported
organization . . . . . . . . . . L. . L L L L L L e e e e e s s e O

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expfain in Pari IV how the arganization meets the “facts-and-circumstances” test. The organization gualifies as a publicly

supported organization . . . A e
18 Private foundation. If the orgamzatlon dsd not check a box an Ilne 13 16a 16!3 1Ta or ‘lTb check thlS box and see
instructions . . . . . . . . . L L L L s s s s s s e e e e e s e e e e e O

Schedule A (Form 890 or 890-EZ) 2013



SCHEDULE D . . | omB . 1545-0047
(Form 990) Supplemental Financial Statements 2012

» Complete if the organizaticn answered “Yes,” to Form 990,

D Part IV, line 6,7, 8, 9, 10, 11a, 11b, Tic, 11d, 11e, 11f, 12a, or 12b. - Open to Public
aparimenit of the Treasury ) X A
Interna Favenue Service b~ Attach to Form 990. P See saeparate instructions. Inspectlon

MName of the erganization Employer identification number

PENCIL Foundalion 58-1475675

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part |V, line 6.

{a) Daner advised lunds {b} Funds and other accounts

1 Total number at end of year . ;
2 Aggregate contributions to {during year)
3  Aggregate grants from {during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisars in writing that the assets held in doner advised

funds are the arganization’s property, subject to the organization's exclusive legal control? . . . . . .  [] Yes [] Na
6 Did the organization inform all grantees, daonors, and doner 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
conferrmg irmpermissible private benefit? . . . e e ] Yes ] No
B Conservation Easements. Complete if the orgamzaﬂen answered “Yes" to 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 education) [ Preservation of an historically important land area
[l Protection of natural habitat [0 Preservation of a certified historic structure
[] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contributian in the form of a conservation
easement on the last day of the tax year.

¥} Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . L L L. 2a
b Total acreage restricled by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure 1nc|uded in (a) e 2c
d Number of conservation easements included in {c} acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . aq
3  Number of conservation easements modified, transferred, released extmgmshed or termmated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located »
& Does the organization have a written policy regarding the periodic monttormg, lnspecnon handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . O Yes [ ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

B35
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B}

(i and section 170(RI4YBYGY? . . . . . . . . . . . . . . . . . . o . . o . . . [OYes] No
9 In Part Xlll, describe how the organization reports canservation easements in its revenue and expense statement, and .

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASG 958}, nol to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, pravide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

{i} Revenues included in Form 880, Part VIl line1 . . . . . . . . . . . . . . . . bp §
{ii} Assets included in Form 990, Part X . . . . A &

2 If the organization received or held works of art, ]'llStOI’iCEl| treasures or other 5|m1Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these itemns:

a Revenues included in Form 990, Part VilL, finet . . . . . . . . . . . . . . . . . P B

b AssetsincludedinForm990,PatX . . . . . . . . . . . . . ... ... .. B8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cal. No. 522830 Schedule D {Form 990) 2012




Schedule D {Form 980) 212 Page 2
B:ERIH  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check ail that apply):
a [ Public exhibition d [ Loan or exchange programs
b ] Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xlil,
8 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to ralse funds rather than to be maintained as part of the organization’s collection? . .  [] Yes [] No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Pari X, line 21.
1a Is the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X7 . . . . R . < e . o . . .o o . . o . O Yes Ne

b If “Yes," explain the arrangement in Part Xl and Complete the followrng table:

Amount

¢ Beginningbalance . . . . . . . . . L. L. . L . L L oL o 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . Ce e 1f
2a Did the organization |nclude an amount on Form 990 Part)( Ilne 91‘? e e (J Yes [ No
b ™ (es " explain the arrangement in Part Xlll. Check here if the explanation has been provrdeci inPart Xl . . . . [l
@ Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contributions
¢ Net investment eamrngs gains and
losses . .
d Grants or scholarships .
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance {ling 1g, column {a)) held as:

& Board designated or quasi-endowment » %
b Permanentendowment B» %
¢ Temporarily restricted endowment b %

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

organization by: Yes| No
(i} unrelated organizations . . . . . . . . L. L . L L L oo e e 3ali)
(i} related organizations . . . C e e e e e e 3alii)

b If "Yes” to 3alii), are the related organr;atrens hsted as requrred on Schedule H’? C e e e 3b

4 Desc:rrbe in Part Xlil the intended uses of the organization's endowment funds.
r l Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b} Cosl or oiher basis {c) Accumulated {d) Book value
{investment) (ather) depreciation

1a Lland

b Buildings . . .

¢ Leasehold rmprovements

d Equipment

e Other

Total. Add lines 1athrough 1 e. (Co.'umn (d) must equal Form 990, Part X, column (B), line 10c).) . . . . b

Schedule D (Form 990) 2012



Schedule § {Farm 990} 2012 Page 3
&' Investments—Other Securities. See Form 980, Part X, line 12.

{a) Description ol securily or category {b} Bool value {c) Method of valuaticn:
{including name of security) Cost or end-ol-year market value

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

{A)

(B}

(C)

(0)

(E)

(F}

@

(H)

{l)
Total, (Column {b) must equal Form 890, Part X, cal. (B) line 12.) B )
Invesiments — Program Related. See Form 990, Part X, line 13.

{a} Descriplion of invesiment type {b} Book value e} Method af valzation:
Cost or end-of-year market valug

)]
2
(3
(#)
{5)
{6)
{7
{8)
{9
(10)
Total. (Column (b} must equal Form 990, Part X, col, (B} fine 13,) B~ L T R RS
B:Ead)h¢l  Other Assets. See Form 990, Part X, line 15.

{a) Dexscription {b} Bock value

(1

(2}

3

{4)

(5)

(B)

(1)

(8)

]
(i0)
Total. (Column (b) must equal Form 890, Part X, col. (BYline 15) . . . . . . . . . . . . . . P
MiEa9 8l Other Liabilities. See Form 990, Part X, line 25.

{a} Description of liability {b} Book value

(1) Federal income taxes

{2)

{3)

{4)

(5)

(6}

{7)

(B)

(%)
{(10)
(1)
Total, (Column {b) must equal Form 930, Pant X, col. (B) line 25.} B : B = o
2. FIN 48 {ASC 740) Footnote. In Part XlIl, provide the 1exi of the footnote fo the organlzatlon ] flnanma[ statements that reports the orgamzatlon S
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inFart Xlil. . . . . [J

Schedule D {Form 980} 2012




Sthedule D (Form 990) 2012 Page 4
' X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 2,272,626
2 Amounts included on line 1 but not on Form 990, Part VI, ling 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . |22

b Donated services and use of facilities . . . . . . . . . . . |2b 371,591

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2¢

d Other (BescribeinPartXil) . . . . . . . . . . . . . . . 12d =

e Addiines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |28 371,591
3 Subtractline 2e from line1 . . . . e e e e e 3 1,901,035
4  Amounis included on Form 990, Part VIiI ilne 12 but not on Ilne 1 '

a Investment expenses not included on Form 890, Part Vil line7b . . | 4a 0

b Other (DescribeinFartXl) . . . . . . . . . . . . . . . 14b (]

¢ Addlinesdaanddb . . . N I 1 0
5 Total revenue. Add lines 3 and 4c {T hfS must equal Form 990 F‘an‘f hne 12 ) e e 5 1,901,035

(Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 2,332,797
2  Amounts included on line 1 but not on Farm 880, Part IX, line 25: v

a Donated services and use of facilities . . . . . . . . . . . | 2a 371,591

b Prior yearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e -

d Other (Describe in Part XIII ) e =l

e Addiimes2athrough2d . . . . . . . . . . . . . L. . L0 0w e e e .| 2e 371,591
3 Subtractline 2e fromline1 . . . . e e e oo 3 1,961,206
4  Amounts included on Form 990, Pari IX, [lrlE! 25 but not on I:ne1 S

a Investment expenses not included on Form 980, Part VIll, line7b . . | 4a o]

b Other(DescribeinPart Xt} . . . . . . . . . . . . . . . |4b 0|

¢ Add lines 4a and 4b 1}
5 'i”otal expenses. Add lines 3 and 4c (T h:s must EquaI Fcrm 990 Partl Irne 7 8 } 1,961,206

Supplemental Information

Cole this part to provide the descriptions required for Part |}, lines 3, 5, and 9; Part |1l, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Fart XII, fines 2d and 4b. Also complete this part to provide any additional
information.

The fair market value of donations of school supplies to PENCIL Bey, a free school supply center where teachers obtain school supplies

for students who could not afford them otherwise - $371,591.

Schedule D {Form 990) 2012



SCHEDULE G Supplemental Information Regarding | omB No. 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 980-EZ, line Ga, * Open to Public - -

Internal Revenue Service B~ Attach to Form 980 or Form 980-EZ. P See separate instructions. Inspection Rt

Name ol the organization Employer identification number

PENCIL Foundation 5B-1475675

Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, line 17.
™ Form 990-EZ filers are not required to complete this part.
1 Indicate whether the arganization raised funds through any of the following activities. Check all that apply.

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

¢ [1 Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustess
or key employees listed in Form 830, Part VII) or entity in connection with professional fundraising services? [ Yes [] No
b i “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at [east 55,000 by the organization.

v} Ampunt paid to
{iv) Gross receipls (or retained by)

from activity fundralser listed in
col. {f

{iti) Did fundraiser have
{ii} Aclivity cuslody or control of
contributions?

{vi} Amaunt paid to
{or retained by)
organizatian

{i} Name and address of individial
ar entity {fundraiser)

Yes No

10

Total . . . . . . . . . .0 0 0 0 s e .. P
3 List alt states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Aeduction Act Notice, see the instructions for Form 990 or 850-EZ. Cat. No. 50083H Schedule G {Form 920 ar 880-E£} 2012



Schedule G [Form 990 or 990-E7} 2012 Page 2
Fundraising Events. Complete if the organization answered "Yes" io Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event coniributions and gross income on Form 990-E7, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a} Event # {b} Evenl# {c} Other events
{d) Total events
Golf / Auction Concert | Auction Celebrate volunteers {add UDAD‘E)[C;F"’“Q“
{event lype] {avent type) (tatal number)
o 1 Grossreceipts . . . . 54,513 196,699 16,165 267,377
&
2 Less: Contributions . . 1] 0 0 ]
3 Gross income (line 1 minus
fine2) . . . . . . . 54,513 196,699 16,165 267,377
4 Cash prizes .
5 Noncash prizes
m aps
2| 6 Rentfacility costs . . . 0,255 9,255
g
| 7 Foodand beverages . . 13,005 7.125 21,030
g
5- 8 Entertainment . . . . 18,000 18,000
9  Other direct expenses . 7.908 8,939 16,847
10  Direct expanse summary. Add lines 4 through Sincolumn(d) . . . . . . . . . . ¥ |{ 65,132 )
i1 Netincome summary. Combine ling 3, column (d), and line 10 . . . . . B 202,245

-ladll8  Gaming. Complete if the organization answered “Yes" to Form 990 Part IV line 19 or reported more
than $15,000 on Form 9390-EZ, line 6a.

o) . {k) Pull lahs/instant ' [d) Total gaming (add
E {a) Bingo bingo/progressive hingo {c] Gther gaming cal. {a} shrough cal. {e))
g
[x3)
~ 1 Gross revenue .
@ 2 Cashprizes .
2| 3 Noncash prizes
i
ﬁ 4  Rent/facility costs .
=
5  Other direct expenses
O Yes %[ Yes “ild Yes Yol
6 Volunteerlabor. . . . [0 No ] Ne [ Neo :
7 Direct expense summary. Add lines 2 through Sincalumn{d) . . . . . . . . . . B [{ )
8 Net gaming income summary. Combine line 1, coluran d, and line?y . . . . . . . . P

9 Enter the state(s) in which the organization aperates gaming activities:
a Is the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . [ Yes [] No
b If *No,"” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [ Yes [ No
b If"Yes,” explain:

Schedule G (Form 8990 or 930-EZ) 2012



| OmB tio. 1545-0047

SCHEDULE J-2 . .
(Form 990) Continuation Sheet for Form 990 2@@ g

B Attach to Faorm 939 to list additional information for Fonm 880, Part Vi, Section A, line 1a.

Depariment of the Treasury b See the Instructions for Form 990,
Internal Revenue Sorvice

Mame of lhe Crganization Employer identification number

PENCIL Foundaiion 58 1475675
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees

(A ) Q) o) (E) 3]
Mame and title Average houss | Position {chech all that aply) Feporiatie Reporiable Estimated
per waak o |z |o|x|ex |5 corrpensation compensation amount of
a% Zz|2 "guzir' 8 from from refaled olher
sals|o|e|FR |7 the organizations compensation
- crgEnization (W-2/1089-MISC) from the
- 18 o ©g (W-2A1039-150) arganization
Es 3| 2 and refaled
i % § organizations
I o
E
.28) Joey McDaniel .
i v
.27) June Manning _______ e eee s
1 v
28)DarinMatson .
! L
.28) Lonnell Matthews, Jr.
1 ol
30) br. Candice McQueen
1 v
31) Nancy Flatt Meador
1 v
J32) Enrico J. Pennisi ..
1 vl
33 BrianPhillps .
g v
S4) GracleForter .
i v
35)BertQuintana
1 v
J3B) JesseRegister
1 ol
37) Jennie Renwick
1 v
38) Sue Spickard
1 v
A9 ChifTant, Jr. e
1 v
A40) Claire Tucker
1 v
AfydohnVanMol
1 v
A2) SandraVance
1 <
A3) Walter Vance
1 ol
A4) ConnieWhite
1 v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. Na, 49913E Schedule J-2 {Form 990) 2069



SCHEDULE M
(Form 990}

Department of the Treasury
Internzl Revenue Service

Noncash Contributions

» Complete if the organizations answered “Yes" on Form 880, Part [V, lines 29 or 30.
P Attach to Form 990,

» Information about Schedule M (Form 920} and its instructions is at www.irs.gov/form590.

| OMB No. 1545-D047

2013

Open To Public

MName of the organization

PENCIL Foundation

" 'Inspection . :
Employer identification number

58-1475673
1AM Types of Property
(@) (b) e (d)
Check if | Number of contributions or Noncash contribution Method of determining
) . ] armmounts reporiad on _
applicable items contributed noncash coniribution amounts

Farm 930, Part VIli, line 1g

1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods . .o
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13  Qualified conservation
contribution—Histaric
structures . .
14  Qualified conservation
contribution—Other
15 PReal estate—Residential .
16  Real estate— Commercial
17  Real estate—Other .
18 Collectibles
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23 Scientiiic specimens
24  Archeological artifacts .
258 Other ® ( School Supplies ) 335 donors
26 Otherb ( )
27  Other b | )
28  Otherb |
29 Number of Forms 8283 received by the organization during the tax vear for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 o
Yes| No
30a During the year, did the organizatien receive by contribution any property reported in Pari |, lines 1 - 28, that ]
it must hold for at least three years from the date of the initial contribution, and which is not required to be |©: ] = .
used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part Il LR e
31 Does the organization have a gift acceptance policy that reguires the review of any non-standard o
contributions? O I T v
323 Does the organization hire or use third parlies or related organizations to solicit, process, or sell nancash
contributions? . 323 v
b If "Yes," describe in Part L.
33  If the organization did not report an amount in celumn {c} for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

Cal. No. §1227J

Schedule M {Form 290) {2013}



Schedule M {Form 990) (2013) Page 2
EZAl  Supplemental information. Provide the information required by Part I, lines 30b, 32b, and 33, and wheather

the organization is reporting in Part I, column {b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

PENCIL receives donations of new school supplies or genlly used office supplies to be distributed to teachers through our free school

supply center. This year, approximately businesses and individuals donated a wide variety of supplies for distribution throughout the

2012-13 academic year. These supplies are then used in the classrooms and given to students who could not afford them otherwise,

Schedule M (Form 990} (2013}



SCHEDULE O . OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ |

Complete to provide information for responses to specific questions on 2@ 1 2
Department of the Treasury Form 990 or 890-EZ or to provide any additional information. Open to PUbEic__' :
Internal Revenue Service B Attach fo Form 990 or 890-EZ. ' Ins'pet:tioh s
Name of the organization Employer identification number
PENCIL Foundatioin 58-1475675

Math Parthers - helps students sirengthen hasic math skilis and concepts with a special emphasis on solving word problems. A total of 240

volunteers donated 5,800 hours of tuloring services to 725 students in 201112,

Reading Partners - the goal of Reading Partners is to increase the reading ability, comprehension and enjoyment of students in grades K-6

who score 'helow proficient’ in reading on Lhe slate's standardized tests. Trained volunteers and college work-study students served a total

who score 'below preficient! in reading on the state's standardized tests. Trained volunteers and college work-study students served a total

LP PENCIL Box - qets supplies inlo the hands of children who need them througi generous community donations. The free school supply

store provides basic school supplies and gently used office supplies to teachers for the students. During 2011-12, $400,000 int school

supplies were distributed to classrooms across Nashville and 2,500 teachers visited the store.

St. Thomas Science Scholars - awarded placement to 35 sophoemores who have an interest in science and healthcare professions, Students

participated in six Saturday sessions al St, Thamas Hospital, learning hands-on Lhe various aspects of working in a healthcare environment.

Financial Literacy & Homebuyer Education - PENCIL offers two programs that empower low to mederate income students and adults with

the ability to make informed financial decisions as part of the American dream. Ten volunieer facilitators were placed in five schools to lead

students in grades 10-12 through FBIC "Money Smart' training._In addition, 72 low and moderate income adulls participated in eight hours of

group training to earn the certification required for down-payment assistance programs as a first-lime homebuyer.

Family Resource Centers

PENCIL now operates five school-hased centers to help connect families with resources throughout the city. Services include food,

clothing, assistance with utility bills; helping parents find employment, learin English or GED preparation, Studenls can turn to the FRC for

assistance such as leen parenting classes and academic assistance.

College-Career Mentors - recruits adult volunlteers to mentor small groups of 9th grade students about post-secondary options and future

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 980-EZ. Cat. No. 51056K Schedule O {Form 890 or 830-EZ} (2012)




Schedule O (Form 990 or 980-E7) (2012} Page 2
Name of the organization Employer identification number

PENCIL Foundation 58-1475675

Part Vi, Ling 11b

PENCIL's form 990 is reviewed annually by members of PENCIL's Finance Commitlee, an active subcommittee of PENCIL's Board of

Directors and chaired by the board treasurer.

Part Vi, Line 15

The annual performance review of the Execulive Direclor is reviewed and evaluated each year by a combination of the current year's board

chair and the prior year's board chair. The salary is continuously evalualed by use of data provided by Nashville-based Center for Nonprofit

Management for similarly gualified persons serving in the Executive Director's role within nonprofit organizations of similar size and scope

of services,

Part Vi, Line 19

A disclosure file that contains application for exemplion and three years of 990 filings is maintained by the Finance Director. Audited

financial statements are available upon request and is a matter of public record through GivingMatters.coin, the on-line non-profit wehsite

housed by the Community Foundation of Middle Tennessee. GivingMatlers is also linked to Guide Star.

Part \l, Line 2

Two members of PENCIL's Board of Directors are married but each represent different companies. No member of the PENCIL board receives

coimpensation.

Schedule O (Form 990 or 990-E7) (2012}





