
43
43
32

12000
184.861

o

~@13
OMB No. 1545-0047

Open to Public
Inspection

G Gross receipts $ 1,975,047

H(a)Isthisagroupreturnforsubordinates?0 Yes I2l No
Hlb) Areall subordinatesincluded?0 Yes 0 No

If "No," attach a list. (see instructions)

Return of Organization Exempt From Income Tax

City or town, state or province,country, and ZIP or foreign postal code

Nashville, TN 37228

Form 990

F Nameand address of principal officer: Connie Williams

421 Great Circle Road, Nashville, TN 37228
I Tax-exempt status: 1ZJ 501(c}(3) 0 501(c)( ) ..••(insert no.) 0 4947(a)(1)or 0527
J Website: ~ pencilfoundation.org H(c)Group exemption number ~
K Fonmof organization:lZl Corporation0 Trust 0 Association 0 Other ~ I L Yearof formation: 1982 I M State of legal domicile: TN

IiID B suflmdmaryb h ..,.. . 'f' t' ..1 ne y escn e t e organization s mission or most sign! Icant ac IVltles: _

fl Our mission is to link community resources with Nashville Public Schools to help students achieve academic

~ ~~~~~~~~~~~~~~~~~~~~~~~~!~~)~!~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~:
Gi 2 Check this box ~ 0 if the organization discontinued 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 1a) . 3
o!l 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
en:! 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5
~ 6 Total number of volunteers (estimate if necessary) 6
c( 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a

b Net unrelated business taxable income from Form 990-T, line 34 7b

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

~ Do not enter Social Security numbers on this form as it may be made public.Departmentof theTreasury
InternalRevenueService ~ Information about Form 990 and its instructions is at www.;rs. ovlfonn990.
A For the 2013 calendar vear or tax vear beainnina Julv 1 .2013 and endin!:! June 30, ,20 14
B Check if applicable: C Nameof organization PENCIL Foundation 0 Employer identification number

o Address change Doing BusinessAs 58 - 1475675o Namechange Number and street (or P.O.box if mail is not delivered to street address) I Room/suite E Telephonenumber

I2l Initial return 421 Great Circle Road 100 615 • 242·3167

o Terminated
o Amended return
o Application pending

Prior Year Current Year

1,753,417

o
6,125

184,861

1,944,403
o
o

1,473,024
o

1,139,264
98,161

1,041,103

OYes ONo
Form990 (2013)

586,003

2,059,027
(114,624)

End of Year

1,635,088
o

8,702
257,245

1,901,035

o
o

1,406,380

o

554,826

1,961,206
(60,171)

Beginningof CurrentYear

1,255,200
99,473

1,155,727

Cal. No. 11282Y

Preparer'ssignature

Firm's name ~

~ Si

~ Connie Williams, President
,.. Type or print name and title

PrintlType preparer's name

Contributions and grants (Part VIII, line 1h) .
Program service revenue (Part VIII, line 2g)
Investment income (Part VIII. column (A), lines 3, 4, and 7d)

Other revenue {Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12)

Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
Benefits paid to or for members (Part IX, column (A), line 4)
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
Professional fund raising fees (Part IX, column (A), line 11 e)

Total fundraising expenses (Part IX, column (0), line 25) ~ ?_~!~~~_.
Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e)
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 18 from line 12

CIl 8
~ 9
CIl
~ 10

IE: 11

12
13
14
15
16a

b
17
18
19

Paid
Preparer
Use Only

Sign
Here

Firm's address ~
May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.

l5~
~jj 20 Total assets (Part X, line 16)

~; 21 Total liabilities (Part X, line 26)
~ Net assets or fund balances. Subtract line 21 from line 20
~ Signature Block

Under penaltiesof perjury, I declare that I have examinedthis return, including accompanyingschedulesand statements, and to the best of my knowledge and belief, it is
true, correct, and co te. Decl1iration~f prep~er (?therthan officer) is based on all informationof which preparerhas any knowledge.



Form 990 (2013) Page 2
ImIII Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part III . . . . . . . . .. . D
1 Briefly describe the organization's mission:

PENCIL's mission is to link community resources with Nashville Public Schools to help students achieve

~~~~~~~~)~~~~~~~~~~~~~~~~~~~E~~!~~?~}}!~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

2

3

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . .
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

. ?services ..

DYes 0No

DYes [ilNo
If "Yes," describe these changes on Schedule O.

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

4a (Code: J (Expenses $ ~?.~l~~_~__including grants of $ ~) (Revenue $ ~J
__~_':'_?__~_~_~~~_~_~~_~_'!~~_~_~_~!.~_~!~_~_E!!!!~__~~Y..~_!!!~_~~~~_~L~~.P.P!!~_~_!!~_~~:'_~~~Y.._~?!._~~~_~~~~_!!!_~~_E!_~_I_'!~:'!.?_?!!!_:_~_~~_
__!~~~~_~~_~_~~_~~!_~~_~~_!~__~p_~_~~_!!!~j!.~~~_!!!~~_~l_!~__~~Y.._~~~~~__~~p_p)j~~_·__].:~~~~_9_~_~~~_E!~~~~__~~!!~_t)_~~~_~~_~_!~~_'!! _
__~_~_~!~_~_~~~_~~_~_~~_~~!~_~!!~~_l!_~~_~_!!!~~~!~~~~~~_!~_E!_~~~~~!:_~~~_!~_!!~~~~_E!~_~!!~J?_~~~_'_.P~!!~!!~_~_~~!~~_?_?~:>__~!!~_~~~~ _
__~~~~:__I_~_~~_!?:~_~!_~_~?..~!_~!_~_~_~~_!~_~_Y..~~~~_?!_!~_E!~_~~P_p_~~~_~!~!~!~~_~~~_!~_~~~~_~_E!~~!_~!~~~_!~~_~!!~~~_~~~P.P_E!~_~_~~_
__~~~~_~~_~_t_l!~~~_!l!_~_E!~~_~_E!~~~: _

4b (Code: J (Expenses $ ~!_~~~~~__including grants of $ ~) (Revenue $ ~J
__~~~~_~?!._T~!!~_~~~_~~_~~~~~_~!~~L~.§~~!_~_~~~_~~~~~_~_~_~_~~~~~L~_~P_!~~~_t}~!!_~~~~~~_~ _
__!_~~_~_~!_~_~~~_~_E!_~_?_~P_~~_~_~!_~!_~].:~_!~_~_Y..~_'!~:!£!!~__~~P..!l!_~~~_~!~_l!_~_!?_~_l!~_l!~~~_!~_~!_~!~!!_~~~_~_?_!_~!.?.P.P!!!~__~~!_?_! _
__l!_~!!?_~~:__~~P..~_~_r:.t_E!~_~l_~_~_~_~~~~_~_~!_E!~~_~p_~~~~~!~!~_l!!~~~_~~_~_!?_~_~!_?_~_?.!_~?_~~_~£!!!~_~!~!!~!~~_!.I~~_~!~~~X_!~~_
__~_~!!~_9~_~_~_~_!!!~_~~_~~.P!~~_~_~_!!_!!!~_¥_~~~1_~_!~~~~~~~jp__~~j!!:'!_~P_P)l_!~~_~~!!~_9~~_~!!~_~_?_'!!P_~~!~_~_~_E!9~~~~_~_~~.P~!~~_~_
__~!.~L~~_!~_?_!~~_,_!!!~~_~~!_~_Y..~_'!~_£!_!~_I)~~_:~.P_~_~~!~_~!_!?__~_E!!P.._!~~~_!!.~_~~~!~~_~_!~_~~!!~_9_E!_~~_~_~~_~~_E!~~__~~_~~~_!¥_~!~_~_E!!!!~_
__~~~!!__~~~~~_~_~_~_~~R~_~~_~~~!:'_:_!!'I_~p_!~~~~~_~!!~__~_!!.~~~~~~__~~__~~~~~i_?_~~~_~~_!!!_l!~~~_~!!_!!!_9!.~~~:'_~:~_!_~!!~_~~!!!\;L_
__!~_l!!__~!~~_l!~~~_?)!_~~_~~~~_E!~_~~_~!Y..~~_l!~~~~~~_~~~_E!_!!!~_~~~~_'!!~~L~~~_i~~!!~__!~_~~~__~!~~~_~!!~_i_~~!!!~~i~~_~!!~_~_~~~!~~!_!?_
__l!_~~~_~!~__~~!_~_~~_?_':.l_~~!!:?_':.l_~_~!!!!_~~~~!~~l!_~~!.~~~_~.P!:~~'!!!:'_!~_!£_!?_~~~_?_~_!!~X!!!~_!~_:'_~~£?_~_!!!!P!_?_~!!!~_~~~~_~!!!~~!_
__~_~~_~~.P!?_~~~J~_~~_~~_~~_£P_!~?_~!_!~_~~_~_9_~_~_~_!!!::'_~_~£?_~__~!~~_~_~!:!~~__~!~_~_:_].:~~_~~~l!~~£~!.~~~_~~~_~~~~~j~!!: _

For students in grades 5-8, a free after-school program provided academic help, exploration of college and career--o-ptions--an(fa-STEP,n-(scTence~-technoio-gy~-engin-eering--an(fmath)-compo-nent~-Students-aiso-a-iiende(fa-s-ummej.-----------camp-wfth-a-sfErvnoc-us~--Eighty:tc;urstuifents-p-cirtiClp-citecf-----------------------------------------------------------------------------------
4c (Code: J (Expenses $ ~~~1~~_~ __ including grants of $ ~) (Revenue $ ~J

__~_~~!:'_yl!!~__·~~.ft~!_~~~~_~J!!~_I)_~~J~~~H~_~_I)_~!~_<?!.~_QL~~~r~~_~.QQLp!.C?_'!'!~~!.~J_~~t<?.P~r~!~_!~_~}!!~r~~tg_~Q9.~~.P_~!£_
_~~~_~~:_?__~_~_~~~_!~_~~_~_~_<:?_?!_~!!!~_~i_~g_~_9_E!!!~X!~~_!~~__~~~!~_~~_~!!_'~!_~D~_!!'I_~~_~~~~_~_?.~_~_E!~·__~~_~j~_~_P_~~!!~!.!!!!!p_ _
__?!_!!!~__~~_¥~~~~_Q!!~c:~_~~_~_~j!~~~~__~~~_Y..~_l!!_~!_~_E!!~~p_~~i!~!!_~~_!!!!Y..~!~_~~_~)!~_~_c:~~~~!!_~~_~_l~~_~~_-_~~~Y_i_~g_
__<?!.9~~~~~_!~<?n~_~~~~_!:'_;_~~!~_·__!!l~_.9~~_'_.Q!J'!~~~_!~__t<?_£r~~!~_~__~QQ~~_~I)_'!!~~__~~!Y!'.Qr~_C?_t.9~~_ml_~_~~!_~£!:'_C?_<?!_P_~Q9.~~_rn~~_
__~!_~~~~_~!!_~~~_~~p_<:?_~~~_!..?_~~_~~c:!!~~_~!_~~_tj~~!~~~_Y!'!!!!~I)_!_~~_~_r:.t_~!_r~c:_~~y_~_!!!~_i_'!'!~~_~~!~_E!~_~_~~~_~!!!~~_!~_!!!~!~_~£~,_
_.P-!~!~Jp!!~_L'!__!~_~!!!~_':!j!~~~_9_!~~_)~~_~_~~~~~!?__~~~!~_~~_!~_~j!!~!!_!<:?__~~P).Q!!!!9_~_~~!.~~!l_C?_t£~_r~_E!!_~P_P_~_':!~_~j!!~~~_
_.9_y_~r_f.?_~_~_t':!_~~~!~_~~!_E!_~~!_'!'~~__i_~J!!~__~.Q~!!!_~~_I)!!_'~L?.C?_~_~:__I~~_~£~~y_<?£~_?_<?n~_I_'!~~~_~~~_in_~.Pr!L~n~_~_~ _
estimated 125 students will be served in 2014-15.

4d Other program services (Describe in Schedule 0.)
(Expenses $ 1,080,564 including grants of $ 0 ) (Revenue $

4e Total program service expenses ~ 2,498,602
o )

Form 990 (2013)



Form 990 (2013) Page 3.. Checklist of Required Schedules
Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . 1 .f

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 .f
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

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

election in effect during the tax year? If "Yes," complete Schedule C, Part II . 4 .f
5 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 98-19? If "Yes," complete Schedule C,
Part 11/. 5 .f

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part I 6 .f

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 .f

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Part 11/ 8 .f

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV 9 .f

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 .f

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

--
a

complete Schedule D, Part VI 11a .f
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 11b .f
c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII/ . 11c .f
d 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 16? If "Yes," complete Schedule D, Part IX 11d .f
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e .f
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN48 (ASe 740)? If "Yes," complete Schedule D, Part X 11f .f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI and XII 12a .f
b Was the organization included in consolidated, independentaudited financial statements for the tax year? If "Yes," and if

the organizationanswered "No" to line 12a,then completing ScheduleD, PartsXI and XII is optional. 12b .f
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 .f
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a .f

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fund raising, 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. 14b .f

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts II and IV 15 .f

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts 11/and IV. 16 .f

17 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 I (see instructions) 17 .f

18 Did the organization report more than $15,000 total of fund raising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II . 18 .f

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes, " complete Schedule G, Part 11/ 19 .f

20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . 20a .f
b If "Yes" to line 20a, did the orqanization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)



Form 990 (2013)

Checklist of Required Schedules (continued)
Page 4

Yes No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 21./

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and III 22 ./

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J . 23 ./

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No, " go to line 25a 24a ./

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d

25a Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part I 25a ./

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part I . 25b ./

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part II 26 ./

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or 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 III . 27./

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a ./
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV 28b ./
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c./
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29./
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes, " complete Schedule M 30 ./
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part I 31 ./
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part II 32 ./
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I . 33 ./
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III,

or IV, and Part V, line 1 34 ./
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a./

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b ./

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 . 36 ./

37 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 federal income tax purposes? If "Yes, " complete Schedule R,
~rt~. ~ ./

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11band
19? Note. All Form 990 filers are required to complete Schedule 0 . 38 ./

Form 990 (2013)



1c

2b I

3a I
3b

4a I

5a I
5b I
5c

6a I

6b

7a I
7b I

7c I

7e I
7f I
7g
7h

8

9a
9b

Form 990 (2013) Page 5
1mI--S-t-at-e-m-e-nt-s-R-e-g-a-rd-i-n-g-O-t-h-e-r-I-R-S-F-j-li-n-g-s-a-n-d-T-ax-C-o-m-p-lia-n-c-e-----------------

Check if Schedule 0 contains a response or note to any line in this Part V . . . . . . . . . . . . . 0
Yes No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1 1a 1 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. I 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . . . .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I

Statements, filed for the calendar year ending with or within the year covered by this retum 2a 32
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

b If "Yes," enter the name of the foreign country: ~ .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .

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

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282?

d If "Yes," indicate the number of Forms 8282 filed during the year 17d 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization receiveda contribution of qualified intellectualproperty, did the organizationfile Form 8899 as required?
h If the organizationreceiveda contributionof cars, boats,airplanes,or othervehicles,did the organizationfile a Form1098-C?

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?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? .
b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7)organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 110a1
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 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 paid to other sources

against amounts due or received from them.) 11b
12a Section 4947(a)(1)non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.. 112b1
13 Section 501(c)(29)qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. I

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 113bI

c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a I

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 14b
Form 990 (2013)



Form 990 (2013) Page 6
IimIm Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 1Gbbelow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part VI . . . . . . . . . . . . . III

Section A Governing Body and Management
Yes No

1a Enter the number of voting members of the governing body at the end of the tax year. 1a 43
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 43
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? 2 .;
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 .;
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 .;
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 .;
6 Did the organization have members or stockholders? 6 .;
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? 7a .;
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? 7b .;
8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

a The governing body? 8a .;
b Each committee with authority to act on behalf of the governing body? 8b .;

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule 0. 9';

Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.
Yes No

10a Did the organization have local chapters, branches, or affiliates? 10a .;
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Hasthe organizationprovideda completecopy of this Form990 to all membersof its govemingbody beforefiling the form? 11a .;

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a .;

b Wereofficers,directors,or trustees,and keyemployeesrequiredto discloseannuallyintereststhat could give riseto conflicts? 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule 0 how this was done .

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? .

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~ Tennessee
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicableC99Cf,-ancf990---·nSectl;;-ri-S01(c)(3)s-oii-IY)

available for public inspection. Indicate how you made these available. Check all that apply.
D Own website I;ZI Another's website I;ZI Upon request D Other (explain in Schedule 0)

19 Describe in Schedule 0 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ~ Laura Ross, 421 Great Circle Road, Suite 100, Nashville, TN 37228

Form 990 (2013)



Form 990 (2013) Page 7
Ii'mIDlI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII . Iil

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 (0), (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 employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
o Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(e)

(A) (B) Position (0) (E) (F)
(do not check more than one

Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of

~eek (list an Q5. ~ "':I: "T1
from related other

hours for :> ;J(
the organizations compensation~ '" ~<g: Q

related ~~ ""
(") '" 3 organization ryv-2/1099-MISC) from theSo ~ '" o~

'"prganizations !:l.c: o' 3 ~- ~ ryv-2/1099-MISC) organizationoe!- :> 12. "'8below dotted ~q- e!- o and related'" 3
line) c:

'" "0 organizations~ 2 '" '"'" ~ :>

'" '" ~'" Co

_J~t~~!!!!~~_~~~ll!!~l? ____________________________________40+ 121,739 0 0-------------
President .0 .;

_J~)_~~!~¥_~_~Y..~I~__________________________________________3.0
0------------- 0 0Chairman .0 .;

--@-~~~-~_Q~~~~!!_---------------------------------------- 2.0
0 0------------- 0Vice Chairman .0 .;

_J~tQ!:_~!!!!~_i_~~_~~9~!~D ____________________________2.0
0------------- 0 0Treasurer .0 .;

_J~t~!J!!!!_~~_~~_~!!~_l?~!!________________________________1.0
0------------- 0 0Director .0 .;

_J~U~~~_t!_~_~~~_~!_________________________________________1.0------------- 0 0 0Director .0 .;
_J?t~~!~_~~~~I______________________________________________1.0------------- 0 0 0Director .0 .;
_J~U.:~~~~~ __~_~!.I)_~______________________________________1.0------------- 0 0 0Director .0 .;
_J~tM-'~!1_~~~~____________________________________________1.0

0 0------------- 0Director .0 .;
!~_Qt~~!L~~_IJ~~~____________________________________________1.0 0 0 0-------------

Director .0 .;
!~_!t!;!yl!!~_~~~.P_~!"_______________________________________1.0----.-------- 0 0 0Director .0 .;
!~_~t~~!~_~~_~~~1__________________________________________1.0------------- 0 0 0Director .0 .;
!~_~U~h~_~~.I?_~.L___________________________________________1.0------------- 0 0 0Director .0 .;
!~_'~t~!!~!_~~~!.!_____________________________________________1.0------------- 0 0 0Director .0 .;

Form 990 (2013)



Form 990 (2013)

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

Page 8

(A) (6) Position (0) (E) (F)
(do not check more than one

Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of

week (list any 0- 0 (J):I: ." from related other~ "hours for ~::J (1) ~<g: Q the organizations compensationa.Q, ~ 3; '<
related =;-~. '" (")

(1) ~~ 3 organization rN-2/1099-MISC) from the
(1) a. a ~ (J)

organizations ~c: 3 ~ rN-2/1099-MISC) organization0 12. $0oll!. ~below dolled ~- 0 0 and related<: '< 3
line) - (1) "0 organizations~ <: (J) (J)

(1) ~ ::J
(1) II>

(1) !!l.(1)

~
!~_~}__~~~__':l_c:>_'!c:>_~__________________________________________ _!~g _

Director .0 .f
!~_~L~_'::l_li!!!~_'i'::l_~_li!~~_____________________________________ _!:~ _

Director .0 .f
!~_?L~~~!~__~~~~_l?~~_____________________________________ J~~ _

Director .0 .f
!~_~L~~~!~_~~!.l_'::l_'?X______________________________________ _1:9 _

Director .0 .f
!~_~L~!~~_¥_!!"_~~~_________________________________________ _1:g _

Director .0 .f
!~_Q}__~~~_~~~_~~~_~~~~___________________________________1:9 _

Director .0 .f
!~_!L~~~l?!:_~!:~!~!~_~______________________________________ J~9 _

Director .0 .f
!~_~L~!!~~yJ_!!"_~X~_~_______________________________________ J~9 _

Director .0 .f
!~_~Lh~_~!_~_M_'?Q!~________________________________________ _!~g _

Director .0 .f
!~_~}__~~~~!_§!!£~_~~!!_____________________________________ J~g _

Director .0 .f
!~_~}__~_'cI_~~_M.i!~r'-t~.9______________________________________ J~g _

Director .0 .f
1b Sub-total
c Total from continuation sheets to Part VII, Section A
d Total (add lines 1b and 1c)

o

o

o

o

o

o

o

o

o

o

o
121,739

o
121,739

o

o

o

o

o

o

o

o

o

o

o
o
o
o

o

o

o

o

o

o

o

o

o

o

o
o
o
o

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ~ 7

Yes No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual 3 .f
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,OOO?If "Yes," complete Schedule J for such
individual . 4 .f

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person 5 .f

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (6) (C)
Name and business address Description of services Compensation

N/A 0

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization ~ 0

Form 990 (2013)



Form 990 (2013) Page 9IiZIlDJII-S-ta-t-e-m-e-n-t-o-f-R-e-v-e-n-u-e----------------------------------
Check if Schedule 0 contains a response or note to any line in this Part VIII. D

(A) (B) (C) (0)
Total revenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections
revenue 512-514

J!lJ!l 1a Federated campaigns 1a 96456r:: r::
(II ::;, b Membership dues 1b•..0

~~ c Fundraising events 1c 17808
;t: •.. d Related organizations 1d.- (\I
0:=
viE e Governmentgrants (contributions) 1e 1182.908gin 1 All other contributions,gifts, grants,.- •..••• Ql

andsimilaramountsnotincludedabove::;,~ 11 456245.0 •.•:SO
9 Noncashcontributionsincludedin lines1a-1f:$r::"C ---------------------o r::

0(11 h Total. Add lines 1a-1f ~ 1,753417
Cl> Business Code::Jc:

2a 0Cl> Jil~___________________________________________>Cl>
ba:

8 -------------------------------------------------
C.~ -------------------------------------------------

Cl> dl/) -------------------------------------------------
E e
l!! -------------------------------------------------
en 1 All other program service revenue.e

9 Total. Add lines 2a-2f ~ 0a.. i
3 Investment income (including dividends, interest,

and other similar amounts) ~ 6125 6125
4 Income from investment of tax-exempt bond proceeds ~
5 Royalties ~

(0 Real (ii) Personal

6a Gross rents
b Less: rental expenses
C Rental income or (loss)
d Net rental income or (loss) ~

7a Grossamountfromsalesof (i) Securities (ii) Other

assetsotherthaninventory
b Less:costor otherbasis

andsalesexpenses

C Gain or (loss)
d Net gain or (loss) ~

Gl
8a Gross income from fundraising:J

c
~ events (not including $ 17,808
Gl of contributions reportecfoii-iirie-1-cra:•.. See Part IV, line 18 a 159505Gl.c

b Less: direct expenses0 b 30644
C Net income or (loss) from fund raising events ~ 128,861 128,861

9a Gross income from gaming activities. ISee Part IV, line 19 a
b Less: direct expenses b
C Net income or (loss) from gaming activities ~

10a Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sold b
C Net income or (loss) from sales of inventory . ~

Miscellaneous Revenue Business Code

11a Fiscal Services 56000 56000 56,000---------------------- --------- --------------- ---
b --------- ----------------------------- -----------
C -----------------------------------------------_.
d All other revenue
e Total. Add lines 11a-11d ~ 56000

12 Total revenue. See instructions. ~ 1,944,403 6125 184,861 0
Form 990 (2013)



Form 990 (2013) Page 10
ImEI Statement of Functional Expenses
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule 0 contains a response or note to any line in this Part IX . . . . . . . . . . 0
Do not include amounts reported on lines 6b, 7b, (A) (8) (e) (0)

Bb, 9b, and 10b of Part VI/I. Total expenses Program service Management and Fundraising
expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 132308 66154 66154
6 Compensation not included above, to disqualified

persons (as defined under section 4958(0(1)) and
persons described in section 4958(c)(3)(8)

7 Other salaries and wages 1,096,368 972,138 63,901 60,329
8 Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions) 29,295 24,813 2,556 1,926
9 Other employee benefits . 124,791 115,852 3,714 5,225

10 Payroll taxes . 90,262 80,758 4,888 4,615
11 Fees for services (non-employees):

a Management
b Legal

c Accounting 13,500 13,500
d Lobbying

e Professional fundraising services. See Part IV, line 17
f Investment management fees 2975 2975
9 Other. (If line 119 amount exceeds 10% of line 25, column

(A)amount, list line 119 expenses on Schedule0.)

12 Advertising and promotion 16986 15452 1534
13 Office expenses 49226 47987 225 1014
14 Information technology 23,093 21,707 1,155 231
15 Royalties

16 Occupancy 56,533 50,124 4,337 2,072
17 Travel 20,382 20,176 157 49
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings 4,033 4,033
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization
23 Insurance. 17,090 5,127 11,963
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

a P-~~9~~_~_L~!~_~_~!!L~~!~~1!!~l?____________________. 360,884 360,884
b Y~~~_I]~_~~~_~~_<:~gE~~E'_~_f.!:'~~_~~________________. 21,301 21,301
c -----------------------------------------------------------_.
d -----------------------------------------------------------_.
e All other expenses

25 Total functional experises~-Addirnes·fi:iirou-gh-24e 2059027 1 806507 175525 76995
26 Joint costs. Complete this line only if the

organization reported in column (8) joint costs
from a combined educational campaign and
fundraisin~ solicitation. Check here ~ 0 if
following OP 98-2 (ASC 958-720)

Form 990 (2013)



Form 990 (2013)

IiZIEII Balance Sheet
Check if Schedule a contains a response or note to any line in this Part X

Page 11

.0
(A) (B)

Beginningof year End of year

1 Cash - non-interest-bearing 224,933 1 152229
2 Savings and temporary cash investments 845,461 2 809,573
3 Pledges and grants receivable, net 174,893 3 171,370
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part II of Schedule L 5

6 Loansand other receivablesfrom other disqualifiedpersons(asdefinedundersection
4958(ij(1)),personsdescribedin section4958(c)(3)(B),and contributingemployersand
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

III organizations(seeinstructions).CompletePartII of ScheduleL. . 6
Qj

7 Notes and loans receivable, net 7III

~ 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9,913 9 6,092

10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a

b Less: accumulated depreciation 10b 10c
11 Investments- publicly traded securities 11
12 Investments-other securities. See Part IV, line 11 12
13 Investments-program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 1,255,200 16 1,139,264
17 Accounts payable and accrued expenses 99,473 17 98,161
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21

~ 22 Loans and other payables to current and former officers, directors, I
~ trustees, key employees, highest compensated employees, and
:c disqualified persons. Complete Part II of Schedule L 22III
:J 23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25

26 Total liabilities. Add lines 17 through 25 99,473 26 98161
Organizations that follow SFAS 117 (ASe 958), check here ~ III and

III complete lines 27 through 29, and lines 33 and 34.CIl
(,)
c:: 27 Unrestricted net assets 1,018,327 27 961,103III
(ij 28 Temporarily restricted net assets . 137,400 28 80,000al
"C 29 Permanently restricted net assets. 29c::

Organizations that do not follow SFAS 117 (ASe 958), check here ~ 0::l andLL.
"- complete lines 30 through 34.
0
III 30 Capital stock or trust principal, or current funds 30Qj
III 31 Paid-in or capital surplus, or land, building, or equipment fund 31
III< 32 Retained earnings, endowment, accumulated income, or other funds 32
Qj 33 Total net assets or fund balances. 1,155,727 33 1,041,103z

34 Total liabilities and net assets/fund balances 1,255200 34 1,139,264
Form 990 (2013)
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1
2
3
4
5
6
7
8
9 0

10 1,041,103

bZI
Yes No

Form 990 (2013)
ImDI~R-e-c-o-n-c-i-lia-t-i-o-n-o-f-N-et-A-s-s-e-ts-------------------------------

Check if Schedule 0 contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) ..
2 Total expenses (must equal Part IX, column (A), line 25)
3 Revenue less expenses. Subtract line 2 from line 1 . .
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) ..
5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities
7 Investment expenses.. . .
8 Prior period adjustments. .
9 Other changes in net assets or fund balances (explain in Schedule 0)

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

FinancialStatementsandReporting
Check if Schedule 0 contains a response or note to any line In this Part XII

1 Accounting method used to prepare the Form 990: 0 Cash GZIAccrual 0 Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

o Separate basis 0Consolidated basis 0Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

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

QISeparate basis 0 Consolidated basis 0 Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a 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-133? .

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule a and describe any steps taken to undergo such audits.

2a .;

2b .;
I

..

2c .;

i

3a .;

3b
Form 990 (2013)
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OMS No. 1545-0047

Open to Public
Inspection

Public Charity Status and Public Support
Complete if the organization is a section 501 (c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

~ Attach to Form 990 or Form 990-EZ.
~ Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.govlform990.

Employer identification numberName of the organization

SCHEDULE A
(Form 990 or 990-EZ)

Departmentof theTreasury
InternalRevenueService

PENCIL Foundation 58-1475675
Reason for Public Charity Status All or anizations must com lete this art.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

5 0 An organization operated for the -beneflt-oTci-coiiege-o':-LiJiiverSity"owned-o':-op-eratecft)Y·-ci-goverrimentai-LiJiii-descrlbed-ln
section 170(b)(1)(A)(iv). (Complete Part 11.)

6 0 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 11.)

8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 0 An organization that normally receives: (1) more than 33'13% 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 33'13% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

10 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a 0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b 0 Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c 0Type'" functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, 0, and E.

d 0 Type'" non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and 0, and Part V.

e 0Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III
functionally integrated, or Type III non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . 1 _
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Istheorganization (v) Amount of monetary (vi) Amount of
(describedon lines 1-9 listedin yourgoverning support (see other support (see
above or IRCsection document? instructions) instructions)

(seeinstructions))
Yes No

(A)

(B)

(C)

(D)

(E)

Total

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

Cal. No. 11285F Schedule A (Form 990 or 990-EZ) 2014

http://www.irs.govlform990.


Schedule A (Form 990 or 990-EZ) 2014 Page 2
ImII 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 8 of Part I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ~ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1 684.168 1.598.562 1.638.357 1.700.220 1,809,417 8.430724

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 .

4 Total. Add lines 1 through 3 . 1,684,168 1.598.562 1,638,357 1,700,220 1,809,417 8.430724

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 0

6 Public support. Subtract line 5 from line 4. 8430724
Section B. Total Support
Calendar year (or fiscal year beginning in) ~ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4 1.684,168 1,598.562 1.638.357 1700 220 1809417 8,430,724

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 34.174 20.354 17,697 8,702 6.125 87,052

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 in Part VI.) .

11 Total support. Add lines 7 through 10 8.517 776
12 Gross receipts from related activities, etc. (see instructions) 12 I 0
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . ~ 0
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 99 %
15 Public support percentage from 2013 Schedule A, Part II, line 14 . . . . 15 98 %
16a 331/3% support test-2014. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization ~ [{]
b 331/3% support test-2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization ~ 0
17a 10%-facts-and-circumstances test-2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . ~ 0

b 10%-facts-and-circumstances test-2013. 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.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . ~ 0

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . . . . . . . . . . ~ 0

Schedule A (Form 990 or 990-EZ) 2014



Schedule B
(Form 990, 990-EZ,
or 99O-PF)
Department of the Treasury
Internal Revenue Service

Schedule of Contributors
~ Attach to Form 990, Form 990-EZ, or Form 990-PF.

~ Information about Schedule B (Form 990, 99O-EZ, or 99O-PF) and its instructions is at www.irs.govlfonn990.

OMS No. 1545-0047

~@14
Name of the organization

PENCIL Foundation
Organization type (check one):

Employer identification number

58-1475675

Filers of:

Form 990 or 990-EZ

Section:

[{] 501 (c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

[{] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from anyone contributor. Complete Parts I and II. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33113 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 16a, or 16b, and that received from anyone contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts I and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from anyone
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and III.

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from anyone
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . .. . ~ $

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

http://www.irs.govlfonn990.


Schedule B (Form 990,990-EZ, or 990-PF) (2014)
Name of organization
PENCIL Foundation

Part 1 Contributors (See Specific Instructions.)

page _1_ to_6_of part 1
Employer identification number
58-1475675

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

1 Academy of Country Music Person Gd

5500 Balboa Blvd, Suite 200 $5,000 Payroll 0

Encino, CA 91316 Noncash 0

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

~ EFT Source Person ~

5000 Unbar Drive, #230 $12,000 Payroll 0

Nashville, TN 37211 Noncash 0

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

~ Bank of America Person Gd

414 Union Street $15,000 Payroll 0

Nashville, TN 37218 Noncash 0

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

4 Community Foundation Person Gd

3833 Cleghorn Avenue, Suite 400 $14,000 Payroll 0

Nashville, TN 37215 Noncash 0

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

§ BlueCross Blue Shield of TN Person Gd

1 Cameron Hill Circle $5,000 Payroll 0

Chattanooga, TN 37402 Noncash 0

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

§ Ascension Health Ministry Person Gd

4040 Vincennes Circle $5,000 Payroll 0

Indianapolis, IN 46268 Noncash 0

Schedule B (Form 990,990-EZ, or 990-PF) (2014)



Schedule B (Form 990,990-EZ, or 990-PF) (2014)
Name of organization
PENCIL Foundation
Part 1 Contributors (See Specific Instructions.)

page _2_ to_6 _of part 1
Employer identification number
58-1475675

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

7 Ingram Industries Person g

4400 Harding Road, 9th Floor $35,000 Payroll 0
Nashville, TN 37205 Noncash 0

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

§ Comcast Foundation Person ~
1201 Market Street $22,000 Payroll 0
Wilmington, DE 19801 Noncash 0

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

~ Comcast Person g

2501 McGavock Pike, # 200 $5,000 Payroll 0
Nashville, TN 37214 Noncash 0

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

1Q Ryman Hospitality Foundation Person g

One Gaylord Drive $10,000 Payroll 0
Nashville, TN 37214 Noncash 0

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

11 East Tennessee Foundation Person g

625 Market Street, Suite 1400 $5,000 Payroll 0
Knoxville, TN 37902 Noncash 0

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

12 Fifth Third Bank Person g

424 Church Street, Suite 700 $25,000 Payroll 0
Nashville, TN 37219 Noncash 0

Schedule B (Form 990,990-EZ, or 990-PF) (2014)



Schedule B (Form 990,990-EZ, or 990-PF) (2014)
Name of organization
PENCIL Foundation
Part 1 Contributors (See Specific Instructions.)

page _3_ to_6_of part 1
Employer identification number
58-1475675

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

~ Dan & Margaret Maddox Foundation Person D
P.O. Box 58493 $16,500 Payroll 0
Nashville, TN 37205 Noncash 0

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

14 United Parcel Service Person D
705 Massman Drive $10,000 Payroll 0
Nashville, TN 37210 Noncash 0

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

.1§ State Farm Person D
2500 Memorial Blvd $5,000 Payroll 0
Murfreesboro, TN 37131 Noncash 0

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

.1§ Rogers Group Person D
421 Great Circle Road $8,000 Payroll 0
Nashville, TN 37228 Noncash 0

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

11 The Memorial Foundation, Inc. Person D
1000 Northchase Drive, Suite 320 $15,000 Payroll 0
Goodlettsville, TN 37072 Noncash 0

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

~ Sue Spickard Person D
2435 Bear Road $5,000 Payroll 0
Nashville, TN 37215 Noncash 0

Schedule B (Form 990,990-EZ, or 990-PF) (2014)



Schedule B (Form 990,990-EZ, or 990-PF) (2014)
Name of organization
PENCIL Foundation
Part 1 Contributors (See Specific Instructions.)

page _4_ to_6_of part 1
Employer identification number
58-1475675

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

~ HCA Foundation Person Q

One Park Plaza, 1-4 East $20,000 Payroll 0
Nashville, TN 37203 Noncash 0

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

20 Dolgencorp, Inc. Person Q

100 Mission Ridge $33,000 Payroll 0
Goodlettsville, TN 37072 Noncash 0

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

~ Person Q

Payroll 0
Noncash 0

(a) I (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
22 Creative Artists Agency Person Q

9830 Wilshire blvd. $10,000 Payroll 0
Beverly Hills, CA 90212 Noncash 0

(a) I (d)
No. Type of contribution
23 Delek US Holdings, Inc. Person Q

7102 Commerce Way $33,655 Payroll 0
Brentwood, TN 37027 Noncash 0

(a) (b) © I (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
24 Keith & Nancy Johnson Family Foundation Person Q

1315 Saxon Drive $5,000 Payroll 0
Nashville, TN 37215 Noncash 0

Schedule B (Form 990,990-EZ, or 990-PF) (2014)



Schedule B (Form 990,990-EZ, or 990-PF) (2014)
Name of organization
PENCIL Foundation
Part 1 Contributors (See Specific Instructions.)

page _5_ to_6_of part 1
Employer identification number
58-1475675

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

25 Region's Financial Corporation Person Gd
315 Deaderick Street $10,000 Payroll D
Nashville, TN 37237 Noncash D

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

Louisiana Pacifc Foundation Person ~
26 1115 West 5th Avenue $65,000 Payroll D

Portland, OR 97204 Noncash D

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

Nissan North America, Inc. Person Gd
27 333 Commerce Street $57,000 Payroll D

Nashville, TN 37201 Noncash D

(a) (d)
No. Type of contribution

Person Gd
28 Payroll D

Noncash D

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

Person Gd
29 Payroll D

Noncash D

(a) (d)
No. Type of contribution

Person Gd
30 Payroll D

Noncash D

Schedule B (Form 990,990-EZ, or 990-PF) (2014)



OMS No. 1545-0047

~©14
Open to Public
Inspection

SCHEDULE D
(Form 990)

DepartmentoftheTreasury
InternalRevenueService
Nameof the organization

Supplemental Financial Statements
~ Complete if the organization answered "Yes" to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
~ Attach to Form 990.

~ Information about Schedule D (Form 990) and its instructions is at www.irs.govlform990.
Employeridentificationnumber

omplete I t e organlza Ion answere es 0 orm , a , Ine
(a)Donoradvisedfunds (b)Fundsandotheraccounts

1 Total number at end of year.
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .

PENCIL Foundation 58·1475675
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
C I 'f h . t' d "Y "t F 990 P rt IV r 6

DYes 0 No

DYes 0 No

Schedule0 (Form990) 2014

~ $----------------------------_.~ $

Heldat the Endof the TaxYear

2a
2b
2c

2d

Cat. No. 522830

1

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .

ImII Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
o Preservation of land for public use (e.g., recreation or education) 0 Preservation of a historically important land area
o Protection of natural habitat 0 Preservation of a certified historic structure
o Preservation of open space

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

a Total number of conservation easements
b Total acreage restricted by conservation easements.
c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . .
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year ~
---------------------------

4 Number of states where property subject to conservation easement is located ~ _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . 0 Yes 0 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

~$
8 Does-eactlconsel,vation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? . . . . . . . . . .. 0 Yes 0 No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

ImIII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958). to report in its revenue statement and balance sheet
works of 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) Revenue included in Form 990, Part VIII, line 1 . . . . . . ~ $ .
(ii) Assets included in Form 990, Part X . . . . . . . ~ $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial-gain~--provide-ttle·
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X .

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

http://www.irs.govlform990.


DYes 0 No

DYes 0 No

d 0 Loan or exchange programs
e 0 Other

Schedule D (Form 990) 2014 Page 2
ImIII 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 all that apply):

a 0 Public exhibition
b 0 Scholarly research
c 0 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
XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

ImI!I Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . .

b If "Yes," explain the arrangement in Part XIII and complete the following table:
Amount

1c
1d
1e
1f

DYes 0 No
o

Complete If t e organization answere es to orm , art , Ine
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions
c Net investment earnings, gains, and

losses

d Grants or scholarships
e Other expenditures for facilities and

programs.

f Administrative expenses

9 End of year balance

c Beginning balance. .
d Additions during the year

Distributions during the year
Ending balance .
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," ex lain the arran ement in Part XIII. Check here if the ex lanation has been rovided in Part XIII

Endowment Funds.
I . h d "Y F 990 P IV r 10

Yes No
3a(i)
3a(ii)
3b

IV r990 PFd"Yomplete I t e organization answere es to orm , art , Ine 1a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value

(investment) (other) depreciation

1a Land
b Buildings
c Leasehold improvements
d Equipment
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .~

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ~ %
b Permanent endowment ~ %-------------------
c Temporarily restricted endowment ~ %

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

organization by:

(i) unrelated organizations .
(ii) related organizations. .

b If "Yes" to 3a(ii). are the related organizations listed as required on Schedule R?
4 Describe in Part XIII the intended uses of the organization's endowment funds.

mmIDI Land, Buildings, and Equipment.
C I ·f h

Schedule 0 (Form 990) 2014



Schedule D (Form 990) 2014 Page 3
IimII!lII Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests. .
(3) ather _

(A)
-----------------------------------------------------------------------------------------------

(8)-----------------------------------------------------------------------------------------------
(C)---(0)----------------------------------------------------------------------------------------

---(E)----------------------------------------------------------------------------------------
----(Fr---------------------------------------------------------------------------------------
---(G)----------------------------------------------------------------------------------------
---(H)----------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------
Total. (Column (b) must ual Form 990, Part X, col. (B) fine 12.) ~

Investments - Program Related.
Com lete if the or anization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

1
2

(3)
4

5
6

(7

8
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ~
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

.~

(1
2

(3
(4)

(5)
(6
(7)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII D

Schedule 0 (Form 990) 2014

1. (a) Description of liabiiity (b) Book value

(1) Federal income taxes

(2)

(3)
(4)
(5)
(6)
(7)
(8)
(9)

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



Page 4

439575
2,059,027

2498602

2383978

o
2,059,027

439,575

1,944,403

o
1944403

1

1

2e
3

4c
5

2e
3

o
o

439575

439,575

2a
2b
2c
2d

2a
2b
2c
2d

4a
4b

Schedule D (Form 990) 201 4

IIDEiI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments
b Donated services and use of facilities
c Recoveries of prior year grants .
d Other (Describe in Part XII!.) .
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 0
b Other (Describe in Part XII!.). . . . . . . . 4b 0
c Add lines 4a and 4b . . . . . . . . . .. 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Com lete if the or anization answered "Yes" to Form 990, Part IV, line 12a.

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

a Donated services and use of facilities
b Prior year adjustments
c Other losses .
d Other (Describe in Part XII!.) .
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XII!.). . . . . . . . . . . .
c Add lines 4a and 4b . . . . . . . . . . .

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .
Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1band 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2014



OMS No. 1545-0047

Open to Public
Inspection

Supplemental Information Regarding Fundralslng or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the (j)) 1)'14

organization entered more than $15,000 on Form 99Q-EZ, line 6a. ~ ~
~ Attach to Fonm 990 or Form 990-EZ.

~ Information about Schedule G (Fonm 990 or 990-EZ) and its instructions is at www.irs. ovlform990.
Employer identification number

SCHEDULE G
(Form 990 or 990-EZ)
Department of the Treasury
Internal Revenue Service

Name of the organization

PENCIL Foundation 58-1475675ImI Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a 0 Mail solicitations e 0 Solicitation of non-government grants
b 0 Internet and email solicitations f 0 Solicitation of government grants
c 0 Phone solicitations 9 0 Special fund raising events
d 0 In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes D No

b If "Yes," list the ten highest paid individuals or entities (fund raisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(I) Name and address of individual (iii) Did fundraiser have (v) Amount paid to (vi) Amount paid to(Iv) Gross receipts (or retained by)
or entity (fundraiser)

(ii) Activity custody or control of from activity fundraiser listed in (or retained by)
contributions? col. (i) organization

Yes No
1

2

3

4

5

6

7

8

9

10

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

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990- EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2014

http://www.irs.


Schedule G (Form 990 or 990-EZ) 2014 Page 2
IimDII Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events

Golf I Auction Concert I Auction Vol Celebration (add col. (a) through

(event type) (event type) (total number)
col. (c»)

Ql
::J
C

Gross receiptsQl 1 47,535 115,333 14,445 171,313>Ql
a:

2 Less: Contributions 17,808 .17,808
3 Gross income (line 1 minus

line 2) . 79,717 159505

4 Cash prizes

5 Noncash prizes

CIl
Ql 6 Rent/facility costsCIlc
Ql
0-
X 7 Food and beverages 7,817 7,817w

i 8 Entertainmentis

9 Other direct expenses 18,000 509 4318 22827

10 Direct expense summary. Add lines 4 through 9 in column(d) ~ 30644
11 Net income summary. Subtract line 10 from line 3, column (d) ~ 128861.. Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.
Ql (a) Bingo (b) Pu II tabs/instant

(c) Other gaming (d) Total gaming (add
::J bingo/progressive bingo col. (a) throug h col. (e»)c
Ql
>
Ql
a: 1 Gross revenue

CIl 2 Cash prizesQl
CIl
C
Ql
0- 3 Noncash prizesxw

i 4 Rent/facility costs
is

5 Other direct expenses
0 Yes % 0 Yes % 0 Yes %

0
------------

0
------------

0
------------

6 Volunteer labor . No No No

7 Direct expense summary. Add lines 2 through 5 in column (d) ~

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ~

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these--st~ites-?---.--------------------------------------rfVes--rfN;;-
b If "No," explain:

1 Oa Were-any-~Tth-e-;;~~i~~i~atio~;s-~i~~i-~g-lice~ses--re~-~ked~-s~s-pen-ded-~r-termi~~tecjd~~i-~g-ihe-i~-yei;r?-----------rr-yes--rr-N;;-
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2014



DYes D No

Page 3
DYes D No

Schedule G (Form 990 or 990-EZ) 2014

11 Does the organization conduct gaming activities with nonmembers? ....
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . .

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . ~ %
b An outside facility . . . . . . . . ~~. o_*'_

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name~

Address ~

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . DYes D No

b If "Yes," enter the amount of gaming revenue received by the organization ~
amount of gaming revenue retained by the third party ~ $ _

c If "Yes," enter name and address of the third party:

Name~

Address ~

16 Gaming manager information:

Name~

Gaming manager compensation ~ $ .

Description of services provided ~

$ and the

D Director/officer DEmployee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . . .. DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year ~ $
ImD Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and

Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2014



~ Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury ~ See the Instructions for Form 990.
Internal Revenue Service

SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990
OMS No. 1545-0047

~@09
Open to Public

Inspection
Name of the Organization Employer identification number

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

(A) (B) (C) (D) IE) IF)

Name and title Average hours Position (check all that apply) Reportable Reportable Estimated
per week

g5. ::> ~ " "'I -n compensation compensation amount of
~ '" 3 cO" 0 from from related other

~~ ""
,'i" '< "0;;;)" 3So ~ '" 05: ~ the organizations compensation

n c: 0" 3 (ii- organization rN-2/1099-MISC) from theO!!. ::> "0 ",n~2 !!!. 0" 0 (W-211099-MISC) organization
'< 3'" and related~ 2 '" "0

'" ~ '" organizations
'"

::>

'" <JI

'" ~a.

---------------------------------------------------

------------- - - ---------------------------------- --

----------- - ---------------------------------------
_~plQ!I.r:i!!_~_~!~_~!1______________________________

1 .f
_~!._~!Y..~~ f~.~t~~~ !oJ______.___.__________.__.___

1 .f
_~~I~'?h!1_~!I_~!l_~!________________________. _____

1 .f
_~~J.~!I_~~.l_~!~~!_~~_'!~_~!__... ___. __. __. _.___._

1 .f
_~9I~!1!J£'?_~~_~_~!1_~!~i ___._.___.___.. __________

1 .f
_~_11~!! ~!!_~h~I!!p~._._.___.. ___________..... ___

1 .f
_~?J.~!31_~!~_~ '?.!'!~.r:___________________... ___. __.

1 .f
_~~I~~_r:.t_9 !oJ.i!!!~!!~_______._________.___________

1 .f
_~~ ~_~~_!!~_R~.9!~!~!. _____________________. __. _.

1 .f
_~iiI~!! ~!!_C}_~!~.9tt.tY.._.__________________.. ___..

1 .f
_~pl ~ ~_~_~.E!~!t}!!!l.____. ____. ______________. ____

1 .f
_~!I ~! ~f_I~!l.t_~!~.___..._.______________________

1 .f
.~~I ~!~ ~~. ~ ~'?y_~!_____. ________________________

1 .f
_~~I~_~!!_C}.r:~9..g_._._____. __. ___. _... __. _________

1 .f
_~9I~~_"!~J_t!_Y_'!!1£~_.. _._.___._.____________._._

1 .f
_~_11Y'!.. ~ !t~! _Y.. t! !1_~~_________________. _____. __. _._

1 .f
_~~I~~~!!~~.Wh.i!~.... _____________________._._

1 .f
_~~l_p-~!!~~~_1:~_<?~_______. _____________. ___.. ___

1 .f
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 49915E Schedule J-2 (Form 990) 2009



~@14
OMS No. 1545-0047

Open To Public
Inspection

Noncash Contributions
~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

~ Attach to Form 990.

~ Information about Schedule M (Form 990) and its instructions is at www.irs.govlform990.

Employer identification number

Department of the Treasury
Internal Revenue Service
Name of the organization

SCHEDULE M
(Form 990)

PENCIL Foundation
Types of Property

(a)
Check if

applicable

(b)
Number of contributions or

items contributed

c
Noncash contribution
amounts reported on

Form 990, Part VIII, line 19

58·1475675

(d)
Method of determining

noncash contribution amounts

396 donations

1
2
3
4
5

6
7
8
9

10
11

12
13

14

15
16
17
18
19
20
21
22
23
24
25
26
27
28
29

Art - Works of art .
Art - Historical treasures
Art- Fractional interests
Books and publications
Clothing and household
goods.
Cars and other vehicles
Boats and planes .
Intellectual property
Securities - Publicly traded
Securities-Closely held stock
Securities- Partnership, LLC,
or trust interests

Securities- Miscellaneous
Qualified conservation
contribution - Historic
structures.
Qualified conservation
contribution - Other
Real estate- Residential
Real estate-Commercial
Real estate-Other.
Collectibles .
Food inventory .
Drugs and medical supplies.
Taxidermy
Historical artifacts .
Scientific specimens
Archeological artifacts
Other ~ ( ~~_~~<!L~_~Ep"I~~_~_
Other ~ ( _
Other ~ ( _
Other ~ (
Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 ° Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
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 I

b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? 31 I
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? 32a I
b If "Yes," describe in Part II.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) (2014)

http://www.irs.govlform990.


Schedule M (Form 990) (2014) Page 2
ImII Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

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

Schedule M (Form 990) (2014)



SCHEDULE 0
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
~ Attach to Form 990 or 99O-EZ.

~ Information about Schedule0 (Form990 or 990-EZ) and its instructions is at www.irs.govlform990.

OMS No. 1545-0047

~@13
Open to Public
Inspection

Employeridentificationnumber
58 - 1475675

Name of the organization

PENCIL Foundation

Part III, 40
___P-~~fJ'!:~~_!_~!!!~j~!!'.9..P!.<?.9!!!!!I__~~P..~~~~_~_!~__~!.~~~~-,_~?.~: _

With the help of the 840 partners now connected to schools, PENCIL has created essential programs that educators
___~~X_~!:~_~~~~~_!~~_~_~':!_~~~~~:__~~_~~~_~~~_~':!_~C?!_~_~_':I_~_~~_':I~~~~~_~_~~P__~~_~~~~~~_~!!~__~~~_~~~_~_~~~!~_~~~_c:~!!~~_<:!_~c:~~~~~L~~_~!_<:~~_~_

and a wide range of businesses with schools. PENCIL is one of the largest examples of school-community involvement

___!!'._~~_~_~_C?_l!!!!~l:__"!:~!:>_X~~_'__~!~!:l_~l_~_~lQ~_~_Y..C?l_l!!!!~~!_l!_£C?_~~!jE~!~~__!~~_'Q~_~_~~':!..r::>_~!_~_~~_~!~_~_~_C?!..l_~j~~!~~~_'__~~_~!!~~C?_~~_

___P-~~_Y..~_.!:!!:l_~__!~_~ _
PENCIL's form 990 is reviewed annually by members of PENCIL's Finance Committee, an active subcommittee of

___~!§~~~.!::~~_C?~~~_~_~_'?_I!:'!~!~~~__~!!~_~~_~~_~!~~~__~x.!~~_~~~~~.T!:~~~':!!:~!: _

___P-!I_~_Y..~_.!:!~_~_!.~ _
The annual performance review of the President is conducted each year by a combination of the current year's Board

___~~~~~_~!!~_~~_E!_p_~!~~_¥_~~~~~_~~~~~_~~_~!~:__!~_~_~~~~~lj_~_~_C?!!!!~~_~_':!_~!L~Y..~~~~_~~~_~l_~~~_C?!_~~_~~_P_~~Y..i_~~~_~X_~~~_~~~~I_~:~~_~_~~_
Center for Nonprofit Management for similarly qualified persons serving in the President's role within nonprofit

___~~9~_~j~~~j~!'.:>_~!_~~~!!~Ll!!~~_~~_~_~~_C?.P~_?_~_l!~~Y_i_c:~~:__Q~~!!'.9._~i~£~LY..~!!~_~Q_!~,_!!!~?__~_~_~~~__l!!~!!_p_C?~!!~C?D~_~~~~__~Y_~J~~!~_~ _
and a compenstion study conducted by Cushion Employment Services Group.

Part VI, Line 19
___~_!!!~£!~~_~!~_!!~~_!!!~_!_c:~!'.!~j_~~_~.PP_~!~!!!!?_~_!~!_~~_~!!!p_!i_<?_~_!!.~_c:!_!!!!~~_1~~!.~_~!_~~9.._fjJ!!'.9.~_!~_l))!!!!.l_!~!!'.~_c:!_!?Y.._!~_~_

Vice-President of Finance. Audited finanical statements are also available upon request and is a public record

___~~c:_~~~~~_~~_~!!y__~!~~~~_~_~~~~~~__~~~!!'.~~~!!~_~:>:_<:~~_'_!~~_C?_~:!!~~_!!~!'.:p_~~_fj~_~_~E~~~~_~~':!_~~~__~X_!~_~_~_C?~~_~_~!!Y.. _
Foundation of Middle Tennessee. GivingMatters.com is also linked to Guide Star.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Cat. No. 51056K Schedule0 (Form990or990-EZ)(2013)

http://www.irs.govlform990.

