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om 990 Return of Organization Exempt From Income Tax | oMB o. 154500
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 3

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to P'ublic

Internal Revenue Service »> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A__For the 2013 calendar year, or tax year beginning July 1 22013, and ending June 30, ,20 14

B Check if applicable J€ Name of organization PENCIL Foundation D Employer identification number

O Address change Doing Business As 58 - 1475675

D Name change Number and street (or P O box if mail Is not delivered to street address}) Room/suite E Telephone number

4 intal return 421 Great Circle Road 100 615 - 2423167

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

O Amended return Nashville, TN 37228 G Gross receipts $ 1,975,047

[ Appiication pending |F Name and address of principal officer  Connie Williams Hia) Is this a group retum for subordmnates? ] ves B No
421 Great Circle Road, Nashville, TN 37228 H(b) Are all subordinates included? (] ves [INo

| Tax-exempt status ¥ 501(c)(3) 501 (c) ( )< (nsertno) [] 4947(a)(1) or Os27 If “No,” attach a fist {see instructions)

J_Website: » pencilfoundation.org H(c) Group exemption number »

K Form of organization [7] Corporation (] Trust [] Association [] Other » ] L Year of formation 1982 I M State of legal domicile: TN

Summary
1

Briefly descnbe the organization’s mission or most significant activities:

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

success and prepare for life.
Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
El 2
& | 3 Number of voting members of the govemning body (Part VI, line 1a) . .o 3 43
: 4  Number of iIndependent voting members of the governing body (Part VI, ine 1b) c e 4 43
3| 5§ Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 32
% 6 Total number of volunteers (estimate if necessary) e e 6 12,000
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 e e e e e 7a 184,861
(@ b Net unrelated business taxable income from Form 990-T, line 34 . . e e e . 7b 0
&2 Prior Year Current Year
Zbl}, 8 Contnbutions and grants (Part VIIl, ine 1h) . . ’ . ! \“CEHVED . 1,635,088 1,753.417
22| 9 Program service revenue (Part VI, line 2g) . ;:\. .o L O 0 0
g 10 Investment income (Part VIIl, column (A), lines 3' 4; and PQ)B @ ? 2015 Q 8,702 6,125
o, 11 Other revenue (Part Vill, column (A), lines 5, 6d, Bc 9¢, 10c, and 11} . [ U] 257,245 184,861
m |12 Total revenue—add lines 8 through 11 (must equal P&H‘Vﬂl‘cmumn-(A)—hneﬂ-i)— 1,901,035 1,944,403
Y T43  Grants and similar amounts paid (Part IX, colump_(A), lines1=3)=iV, &J I 0 0
: 14 Benefits paid to or for members (Part IX, column (A),lined4) . . . . . . 0 0
2 15  Salanes, other compensation, employee benefits (Part IX, column (A}, ines 5—10) 1,406,380 1,473,024
g 2 116a Professional fundraising fees (Part IX, column (A), kne 11¢) . . . . . . 0 0
G & b Total fundraising expenses (Part IX, column (D), line 25) » 76,995
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f~24¢) . . . . 554,826 586,003
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,961,206 2,059,027
19 Revenue less expenses. Subtract line 18 fromlne 12 . . . . . . . . (60,171) (114,624)
58 Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,lne16) . . . . . . . . . . . . . . .. 1,255,200 1,139,264
EE 21 Total iabilities (Part X, lne 26) . . . . . e e 99,473 98,161
= Net assets or fund balances. Subtract line 21 from Ilne 20 e e 1,155,727 1,041,103

Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and co?m’ate Declaratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

T COt e TS
Sign Sifniature of officer Date
Here Connie Williams, President
} Type or print name and title

Pai d Print/Type preparer’s name Preparer’s signature Date Check D P PTIN
Preparer sefi-employed
Use only Firm's name  » Firm's EIN » -

Firm's address » Phone no -
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990013
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Farm 990 (2013) Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartt . . . . . . . . . . . . . O

1 Bnefly descnbe the organization’s mission:
PENCIL's mission is to link community resources with Nashville Public Schools to help students achieve

academic success and prepare for life.

2 D the organization undertake any significant program services durnng the year which were not listed on the
pnor Form 990 or 990-EZ? e . .

If “Yes,” descrnibe these new services on Schedule O.

3 D the orgamzation cease conducting, or make significant changes in how it conducts, any program
sevices? . . . . . . . . . . . . . . . . . . . . . . .. . . . . . o . OYes ANo
If “Yes,” descnbe these changes on Schedule O.

4 Descnbe 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.

OYes KINo

4a (Code: ) (Expenses $ 538,914 including grants of $ 0 ) (Revenue $ 0)

LP PENCIL Box makes sure students have the school supplies necessary for success in the classroom - and
teachers don't have to spend their own money to buy those supplies. Through generous donations from local
businesses, organizations and individuals, the PENCIL Box is stocked with pens, pencils, notebooks and much
more. In 2013-14, $439,575 was the value of free supplies distributed to teachers; 1,849 teachers shopped and

46,225 students were served.

4b (Code: )(Expenses$ 470,606 includnggrantsof$  O)(Revenue$ 0
Jobs for Tennessee Graduates / PENCIL Academic and Career Exploration Program
The 12th grade component of JTG is a year-long captsone class for students at high risk of dropping out of
school. Supported by a PENCIL Career Specialist, students focus on 37 core competencies necessary for
coliege and the workplace as they build leadership skills, apply for colleges and complete a required capstone
project. Plus, they get a year of follow-up services to help them transition to college or a career. Seventy students
were served at 2 high schools - Maplewood and Stratford. An additional 90 students in grades 9-11 attending
four high schools received individualized case management services. These students, identified with barriers to
success worked one-on-one with PENCIL's career specialists to focus on staying in school, improving academics
and exploring career options through an in-school, student-led club - Tennessee Career Association.
For students in grades 5-8, a free after-school program provided academic help, exploration of college and career
options and a STEM (science, technology, engineéring and math) component. Students also attended a summer
camp with a STEM focus. Eighty-four students participated.

4c (Code: )(Expenses $___ 408,518 includinggrantsof$ 0 )(Revenue$ 0
Nashville After Zone Alliance (NAZA) is a network of afterschool providers that operate in different geographic
zones. PENCIL is the coordinating agency for the South Central and McGavock Zones. NAZA is a partnership
of the Mayor’s Office of Children and Youth, Metropolitan Nashville Public Schools and youth-serving

_organizations like PENCIL. The goal of NAZA is to create a coordinated network of quality afterschool programs.

Students are exposed to enrichment activities within the arts, receive individualized academic assistance,
participate in_teambuilding and leadership skills in addition to exploring a variety of career opportunities.
Over 250 students were served in the South Central Zone. The McGavock Zone launched in April and an
estimated 125 students will be served in 2014-15.

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

4e  Total program service expenses B 2,498,602

Form 990 (2013)
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12a

13
14a

15

16
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19
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b

Page 3

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)?

Did the organization engage In direct or indirect political campaign activities on behalf of or n opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o e e e e e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Part Il .. . e e e e e e e
Did the organization report an amount in Part X, Ilne 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 . C e e e e
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . .o ;

Did the organization report an amount for investments— other secunties In Part X, hne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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

Did the organization report an amount for other assets in Part X, kne 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX .. .. . .

Did the organization report an amount for other habilties in Part X, ine 25? If “Yes,” complete Schedule D, Part X
D« the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xli

Was the organization included in consolldated |ndependent audlted flnanC|a| statements for the tax year’7 If “Yes " and if
the organization answered °No" to line 12a, then completing Schedule D, Parts XI and Xl is optional .

Is the organization a school descnbed in section 170(b)(1}(A)(ii)? If “Yes,” complete Schedule E

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

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

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 il and IV ..

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines tc and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a?

If “Yes,” complete Schedule G, Part Il . .

Did the organization operate one or more hospital facnlrtres" If “Yes complete Schedule H. .

if “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this retumn?

Yes | No

1| v

2 | v/

3 4
4 v
5 v
6 v
7 4
8 4
9 v
10 v
i"_f;;_;u’
11a v
11b v
11c v
11d v
11e v
11f v
12a| v

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

19 Y
20a v
20b
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Form 990 (2013)
Checklist of Required Schedules (continued)

21

24a

27

29
30

31

32

36

37

Page4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il

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

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

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time dunng the year’7
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organlzatlon's pnior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | .

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, hlghest compensated employees or
disqualified persons? If so, complete Schedule L, Part |l

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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 il .

Was the organmization 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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

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

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? /f “Yes,” complete Schedule M .
Did the organization I|qu1date terminate, or dissolve and cease operatrons'7 If "Yes " complete Schedule N,
Part | . .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 lf "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part| .

Was the orgamization related to any tax-exempt or taxable entnty" If “Yes,” complete Schedule R Part i, III
orlV,and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(13)'7

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and provnde explanatlons n Schedule O for Part vi, Ilnes 11b and
19? Note. Ali Form 990 filers are required to complete Schedule O .

Yes No
21 v
22 v
23 v
24a v
24b
24c
24d
25a v
25b v
26 v
27 v
28a N
28b v
28c v
29 | v
30| v
31
32 v
33 v
34|V
35a v
35b v
36 v
37 v
38| v
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Form 990 (2013) _
IEEXY Statements Regarding Other IRS Filings and Tax Compliance

Page O

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 4
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . 1b 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | N
reportable gaming (gambling) winnings to pnze winners? . 1¢c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 32 | **‘J'
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b| v
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: » i
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . Sa v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contnbutions that were not tax deductible as chantable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutuons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly forgoods | | _J
and services provided to the payor? . .. e e . . . 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" . . 7b | v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . | 7d | o 1!
€@ Did the organization receive any funds, directly or indirectly, to pay premiums on a persona| benefit contract? | 7e Y
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization receved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting :
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | _ | |
organization, have excess business holdings at any time dunng the year? e e 8
9 Sponsoring organizations maintaining donor advised funds. ~
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person" 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, ine 12 . . . . . 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facnlltles . 10b l
11 Section 501(c)(12) organizations. Enter: f
a Gross income from members or shareholders . . . . 11a [
b Gross income from other sources (Do not net amounts due or pald to other sources :
against amounts due or received fromthem.) . . . . . . 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O !
b Enter the amount of reserves the organization is required to maintain by the states in which k
the organization is licensed to issue qualified health plans e e e e e e 13b :
¢ Enter the amount of reservesonhand . . . . 13c =
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year” .o 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)
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Form 980 (2013) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . .. . .. . ¥
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 43 )
If there are matenal differences in voting nghts among members of the goveming body, or ‘
if the governing body delegated broad authonty 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 T
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 Y
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to eIect or apponnt
one or more members of the goveming body? . . . . 7a v
b Are any govermance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the goveming body? . . . . .o . 7b v
8 D the organization contemporaneously document the meetings held or written actions undertaken dunng [
the year by the following: e
a Thegovemingbody? . . . . e e e e e e 8al|vy
b Each committee with authonty to act on behalf of the govemlng body" .. 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have wntten policies and procedures govemlng the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filng the form? | 11a v
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. I
12a Did the organization have a wntten conflict of interest policy? /f “No,” go to line 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to oonfllcts" 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this wasdone . . . . e e e e e e e e e 12¢
13  Did the organization have a written whistleblower pollcy'7 e e e e e e e 13 v
14 Dd the organization have a written document retention and destructlon pollcy'7 e 141 v
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 . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e el 15b| v
If “Yes” to line 15a or 15b, descnbe the process in Schedule 0 (see |nstruct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement
with a taxable entity dunng theyear? . . . . e e e e e e e e e 16a v
b If “Yes,” did the organization follow a wntten pollcy or procedure requiring the organization to evaluate its 1
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the J
organization’s exempt status with respect to such ammangements? . . . . . . . . . . . . . . 16b

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 ap-p-ll-c-:-a-t-ﬂE), 990, and 990-T (Section 501(c)(3)s only)
available for public iInspection. Indicate how you made these available. Check all that apply.
(O Own website /1 Another's website EA Uponrequest [ Other (explain in Schedule O)

19  Descnbe in Schedule O whether (and If so, how) the orgamization made its goveming documents, conflict of interest policy, and
financial statements available to the public dunng 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, Nashvilie, TN 37228

Form 990 (2013
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Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key 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.
e 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.
e 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.

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

©)
Position
w (B) (do not check more than one ©) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any o= = g gy g from related other
hours for aa ci 8 2 3| @ the organizations compensation
related 35| 2 Y %’g g organization (W-2/1099-MISC) from the
organzations| 2§ | & ME § = |w-2/1099-MISC) organmzation
below dotted| < = | & g g and related
line) s é’ 2 B organizations
g2 :
@ @
a
(1) Connie Williams 40+
121,7
President 0 v 739 0 0
(2) Kathy Nevill 3.0 0 0 0
Chairman 0 v
(3) John Doerge 2.0 0 0 0
Vice Chairman .0 v
(4) Dr. Candice McQueen 2.0 0 0 0
Treasurer .0 v
(5) Brian Abrahamson 1.0 0 0 0
Director .0 Y
(6) Scott Becker 1.0
Director .0 v 0 0 0
(7) Beth Brill 1.0
Director .0 v 0 0 0
(8) Thomas Burns 1.0 0 0 0
Director .0 v
(9) Mary Cohn 1.0
Director 0 v 0 0 0
(10) Bill Collier 1.0 0 0 0
Director .0 Y
(11) Elveta Cooper 1.0 0 o )
Director .0 Y
(12) Beth Curley 1.0
Director .0 v 0 0 0
(13) Shari Day 1.0
Director .0 v 0 0 0
(14) Karl Dean 1.0
Director .0 v 0 0 0

Form 990 (2013
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Form 990 (2013)

Page 8

ST Q"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
w ®) (do not ch::slrtrlgr‘e than one ©) ® (F)
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Iist any o5 3 Py ey g from related other
hours for agl| g g k) 3‘5 <] the organizations compensation
related S22 81lelaa| 3| organzaton | (W-2/1099-MISC) from the
organizations| §§ % - .g %& 8 (W-2/1099-MISC) organzation
below dotted| S 5 | B g g and related
line) G|z 3 § organizations
Bl § E
&
(15) th?d Horton 1.0 0 0 0
irector 0 v
(16) Justin Hudson 1.0 0 0 0
Director 0 v
(17) Chris Johnson 1.0 0 0 0
Director 0 v
(18) Kevin Kennoy 1.0 0 0 0
Director 0 v
(19) C!ndy Mabe 1.0 0 0 0
Director .0 v
(20) Don MaclLachlan 1.0 0 0 0
Director 0 v
(21) Elise McMillan 1.0
Director 0 v 0 0 0
(22) Cheryl Mayes 1.0 0 0 0
Director 0 v
(23) Laura Moore 1.0
Director 0 v Y 0 0
(24) Peter Erickson 1.0 0 0 0
Director .0 v
(25) June Manning 1.0 0 0 0
Director .0 v
1b Sub-total . e e e e e | 2 121,739 0 0
¢ Total from continuation sheets to Part Vi, Section A > 0 0 0
d Total (add lines 1b and 1c) . - 121,739 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton» 7
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | o
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the ‘
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such |
individual . A R R A
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individuat | L
for services rendered to the orgamization? If “Yes,” complete Schedule J for such person 5 v

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.

Name and business address

(8

Description of services

()
Compensation

N/A

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 (261 3) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . .. . O
(A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2 2 1a Federated campaigns . . . | 1a 96,456
g 2l b Membershipdues . . . . [1b
-E| c Fundrasngevents . . . . |1c 17,808 [
g 5 d Related organizations . . . | 1d
& E e Government grants (contributions) | 1e 1,182,908
SP| ¢ Al other contnibutions, gifts, grants,
§ 2 and similar amounts not included above | 1f 456.245
£ g g Noncash contributions included i lmes 1a-4¢$ | ‘
8 &| h Total Add Iines 1a-1f . > 1,753,417 ;
e Business Code o
S| 2a nA 0
& b
.g c
3 d
£ e
g f All other program service revenue .
,E g Total. Add lines 2a-2f . T - 0
3 Investment income (including dividends, interest,
and other similar amounts) > 6,125 6.125
4  Income from investment of tax-exempt bond proceeds
5 Royalties . ...
() Real (n) Personal .
6a Gross rents '
b Less' rental expenses
¢ Rental Income or (loss) B
d Net rental income or (loss) . ...
7a Gross amount from sales of () Securtties () Other
assets other than mventory
b Less: cost or other basis
and sales expenses
¢ Gainor (loss) .
d Net gain or (loss) »
E 8a Gross income from fundraising
(] events (not including $ 17,808
e of contnbutions reported on fine 1c).
E SeePartIlV,lne18 . . . . . a 159,505
b b Less:directexpenses . . . . b 30.644
¢ Net income or (loss) from fundraising events . » 128,861 128,861
9a Gross income from gaming activities.
SeePartiV,line18 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
retums and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a Fiscal Services 56000 56,000 56,000
b
c
i d All other revenue .
} e Total. Add lines 11a-11d . | 4 56,000
1 12 Total revenue. See instructions. > 1,944,403 6,125 184,861 0

Form 990 (2013)



Form 980 (261 3) Page 10
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 O contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, Total (A) or (8) €) (D)
8b, 9b, and 10b of Part VIll. otel expenses Coipenses - | genced expanses Foxpanses.
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 n
the United States. See Part IV, line 22 . :
3 Grants and other assistance to govemments, 1
organizations, and ndwiduals outside the '
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees . 132,308 66,154 66,154
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 1,096,368 972,138 63,901 60,329
8  Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contnibutions) 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 fundralsmg services. See Part IV Ilne 17
f Investment management fees 2975 2,975
g  Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list Iine 11g expenses on Schedule O)
12  Advertising and promotion 16,986 15,452 1,534
13  Office expenses 49,226 47,987 225 1,014
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 entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 4,033 4,033
20 Interest .o
21  Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e 17,090 5,127 11,963
24  Other expenses. ltemize expenses not covered .
above (List miscellaneous expenses n line 24e. If '
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O) 7
a Program / Student Activities 360,884 360,884
b Volunteer Backqround Checks 21,301 21,301
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,059,027 1,806,507 175,525 76,995
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solictation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2013)




Form 990 (2013)

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1  Cash—non-interest-beanng . 224,933| 1 152,229
2 Savings and temporary cash mvestments . 845,461| 2 809,573
; 3 Pledges and grants receivable, net 174,893| 3 171,370
4 Accounts recelvable, net . 4
5 Loans and other receivables from current and fonner offlcers dlrectors \
trustees, key employees, and highest compensated employees. | | o i
Complete Part ll of Schedule L e 5
‘ 6 Loans and other receivables from other disqualified persons (as defined under section i
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and :
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary I Y J[
2 organizations (see instructions). Complete Part Il of Schedule L . 6
@1 7 Notes and loans receivable, net 7
d| s 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
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, ine 11 12
13 Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 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 habilities . 20
21 Escrow or custodial account liability. Complete Part IV of Sched ule D 21
$ |22 Loans and other payables to current and former officers, directors, l
E trustees, key employees, highest compensated employees, and | |} | *__e,b_,__.}
".F:; disqualified persons. Complete Part Il of Schedule L 22
4 (23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (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 98,161
m Organizations that follow SFAS 117 (ASC 958), check here > Z] and
8 complete lines 27 through 29, and lines 33 and 34. R o
5127 Unrestncted net assets 1,018,327 | 27 961,103
E 28 Temporanly restncted net assets . 137,400| 28 80,000
e 29 Permanently restncted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > D and ]
5 complete lines 30 through 34. o o o o
r &8 |30 Capital stock or trust principal, or current funds . 30 T
} § 31  Paid-in or capital surplus, or land, building, or equipment fund 31
| ﬁ 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .o 1,155,727] 33 1,041,103
34 Total liabilities and net assets/fund balances . 1,255,200| 34 1,139,264

Form 990 (2013)




Form 990 (2013)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

|

QWO ~NONLEWN =

-h

ELL@ (N Financial Statements and Reportmg

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

1,944,403

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

2,059,027

Revenue less expenses. Subtract line 2 from line 1

(114,624)

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

1,185,727

Net unrealized gans (losses) on investments

Donated services and use of facilittes

Investment expenses .

Prior penod adjustments .

OO N[O || ]|W|IN]=],

Other changes in net assets or fund balances (explaln n Schedule O)

0

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

-t
o

1,041,103

Check if Schedule O contains a response or note to any line in this Part XII .

"

2a

3a

Accounting method used to prepare the Form 990: [JCash [AAccrual []Other

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

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

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:

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

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

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audlts’7 If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

3a

3b

Form 990 (2013




| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . . . L . 2@ 1 4

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

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service > Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PENCIL Foundation 58-1475675

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a pnvate foundation because it i1s: (For lines 1 through 11, check only one box.)
1 [ Achurch, convention of churches, or association of churches descnbed in section 170{b){1){(A)(i).
2 [JA schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [J A medical research organization operated in conjunction with a hospital descnbed in section 170(b){(1)(A){iii). Enter the
hospital’s name, city, and state:
[] An organization operated for the benefit of a college or university owned or operated by a govemmentat unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

6 [ Afederal, state, or local govemment or govemmental unit descnbed 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 I1.)

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

9 Oan organization that normally receives: (1) more than 33'/2% 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'/3% 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 lli.)

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

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

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

b [OType ll. 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.

¢ [JType lll 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, D, and E.

d [JType Il 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 distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type i
functionally integrated, or Type lil non-functionally integrated supporting organization.

[}

-]

f Enter the number of supported organizations . . . e e e e e e e I:]
g Provide the following information about the supported organlzatlon(s)
(i) Name of supported organzation (i) EIN (ifi) Type of organization | (iv} Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above or IRC section document? instructions) nstructions)
(see instructions))
Yes No
(A)
(8
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2014

Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total

1

6

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 8,430,724

Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . 1,684,168 1,598,562 1,638,357 1,700,220 1,809,417 8,430,724

The portion of total contnbutions 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

Public support. Subtract ne 5 from line 4. 8,430,724

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7
8

10

11
12
13

Amounts fromhne4 . . . . 1,684,168 1,598,562 1,638,357 1,700,220 1,809,417 8,430,724

Gross Income from interest, dwndends
payments received on secunties loans,
rents, royalties and income from similar

sources . . . . . . - 34,174 20,354 17,697 8,702 6,125 87,052

Net income from unrelated business
activities, whether or not the business
1s regularly camed on

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

Total support. Add lines 7 through 10 8,517,776

Gross receipts from related activities, etc. (see instructions) . . . 12 ]

0

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fufth tax year as a section 501(c)(3)

organization, check this box and stop here . . R e e |

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2014 (ine 6, column (f) dvided by line 11, column(f)) . . . . 14 99 %

Public support percentage from 2013 Schedule A, Part il, line 14 . . . 15 98 %

33113% support test—2014. If the organization did not check the box on I|ne 13 and I|ne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N

33'3% support test—2013. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P

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 orgamization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . L L. . 0 o e e e e e e e e e s e s e s e e e e e

10%-facts-and-circumstances test— 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 mesets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A
Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

Instructions . . . . . L L L L L L L L L L L s s s s e s s s s s s e s e

(W

a
O

Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE D i )
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” to Form 990,
PartIV,line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

| omBNo. 1545-0047

2014

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PENCIL Foundation 58-1475675

Part Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds {b) Funds and other accounts

1  Total number at end of year .

2 Aggregate value of contnbutions to (dunng year)

3  Aggregate value of grants from (dunng year)

4  Aggregate value at end of year .

5 D the organization inform all donors and donor advisors In wnting that the assets he!d in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [ No

-]

Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible pnvate beneft? . . . . . . . . . . . . . . . . . . . . . . [OvYes [ONo
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 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) [] Preservation of a historically important land area
] Protection of natural habitat [ Preservation of a certified histonc structure
1 Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restncted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified histonc structure mcluded in (a) .. 2c

d Number of conservation easements included n (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the orgamization during the

tax year o

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

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

| I
7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)B)()

and secton 170)@BMW? . . . . . . . . . . . . . . . . . . . . . . . .« .« - [Yes [ONo

9 In Part Xlll, descnbe 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.

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 orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, 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, histonical 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, PartVill,lne1 . . . . . . . . . . . . . . . . P> %
(i) Assets included in Form 990, Part X . . . . A

2 if the organization received or held works of art, hlstoncal treasures or other sumllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part Vill,lme1 . . . . . . . . . . . . . . . . .p» &

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedute D (Form 990) 2014
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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 [J Public exhibition d [ Loan or exchange programs
b [J Scholary research e [ Other
¢ [ Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xlil.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . O Yes [ONo
IEEZA 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 intennedlary for contributions or other assets not
included on Form 990, Part X? . . . . . . . - - - . . . . . . . . . .. [OYes ONo

b If “Yes,” explain the arrangement in Part Xill and complete the foIIownng table:
Amount

¢ Begnningbalance . . . . . . . . . . . . . . . . . .. ... 1c

d Additions dunng theyear . . . . . . . . . . . . . . . . . .. 1d

e Distnbutionsdunngtheyear . . . . . . . . . . . . . . . . .. 1e

f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liabiity? [] Yes [J No

b _If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xl . . . . J

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Cumrent year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

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

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporanly 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: Yes| No
(i) unrelated organizations . . . . . . . . . . . . . L L ... 3afi)
(i) related organizations . . . . e e e e e Bal(ii)

b If “Yes” to 3afii), are the related orgamzatlons llsted as requnred on Schedule R" e e e s 3b

Descnbe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. 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 Bunldmgs . . .

¢ Leasehold lmprovements

d Equipment

e Other

Total. Add lines 1athrougge (Column id) must equal Form 990, Part X, column (B), line10c.) . . . . . W

Schedute D (Form 990) 2014
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-Ta@Y|N 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
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

A)

B)

{C)

D)

()

(F)

@)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) ime 12) »
Investments —Program Related.

Complete if the organization 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)

(©)]

@

(O]

(6)

U]

@

©)

Total. (Column (b} must equal Form 990, Part X, col (B} ne 13,) »

Y 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

U]

@

©]

@

)

{6)

U]

®

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.

1 (a) Description of liability (b) Book value

(1) Federal Income taxes

@

3

4

5

6

@

®

)

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

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s hiability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xiil O

Schedule D (Form 990) 2014
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IEZIX  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 . 1 2,383,978
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 439,575

¢ Recovenes of prior year grants . 2c

d Other (Descnbe in Part XIIl.) . 2d

e Add lines 2athrough 2d . 2¢e 439,575
3  Subtract line 2e from line 1 . 3 1,944,403
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 0

b Other (Descnbe in Part XIiL) . 4b o] .

¢ Addlines4aand 4b .o 4c 0
5 Total revenue Add lines 3 and 4c (T h/s must equal Form 990 Partl Ilne 1 2 ) 5 1,944,403

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,498,602
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 439,575

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Descnbe In Pan XIII) 2d ‘

e Add hnes 2a through 2d . 2e 439,575
3 Subtract hne 2e from line 1 3 2,059,027
4  Amounts included on Form 990, Part IX I|ne 25 but not on ||ne 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a 0

b Other (Describe in Part XIIL.) . 4b o]

¢ Addiines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (r hIS must equal Form 990 Partl Ilne 18 ) 5 2,059,027

EIG @A  Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line

2; Part Xi, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

The amount of $439,575 reflects the wholesale value of donated school supplies to LP PENCIL Box, a free school supply center where

teachers obtain school supplies for students who could not afford them otherwise.

Schedule D (Form 990) 2014




SQHEDUL‘E G Supplemental Information Regarding Fundralsing or Gaming Activities | OMB No 1545-0047

Complete if the organization answered "Yes"® to Form 990, Part [V, lines 17, 18, or 19, or if the
{Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organzation Employer identification number
PENCIL Foundation 58-1475675

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, 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 activiies. Check all that apply.

a [] Mail solicitations e [ Solicitation of non-govermment grants
b [ Intemet and emall solicitations f [ Solicitation of government grants

¢ [0 Phone solicitations g [ Special fundraising events

d [J In-person solicitations

2a Did the organization have a wntten 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? [] Yes [J No

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

. - (v) Amount paid to
(i) Name and address of individual i) Actvty ﬁgzjgf;;’g?gsnf:oq%‘;e (iv) Gross receipts {or retained by)

or entity (fundraiser) contributions? from activity fundragjr (I;isted n

{vi) Amount paid to
(or retained by)
organization

Yes No

10

Jotal . . . . . . . ¢ i i i i e i e e e P
3 Lt all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1Is exempt from
registration or kcensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No 50083H Schedule G (Form 990 or 890-EZ) 2014
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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 / Auction Concert / Auction Vol Celebration (add °°c'°(|°} c;)hmugh
(event type) {event type) (total number)
9t 1 Grossreceipts . . . . 47,535 115,333 14,445 177,313
o
2 Less: Contnbutions . . 17,808 -17,808
3  Grossincome (ine 1 minus
hne2) . . . R 79,717 159,505
4 Cash pnzes .
5 Noncash pnzes
[72}
2] 6 Rent/facility costs .
&
,_% 7 Food and beverages . . 7,817 7,817
5 8 Entertainment
9  Other direct expenses . 18,000 509 4,318 22,827
10 Direct expense summary. Add lines 4 through 9 in column (d) > 30,644
11 Net income summary. Subtract line 10 from line 3, column (d) » 128,861

XX Gaming. Complete if the organization answered “Yes” fo Form 990, Part IV, fine 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

o (b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through co! (c)
S
&

1 Grossrevenue .
21 2 Cash prizes .
g
§ 3 Noncash pnzes
L
§ 4  Rent/facility costs .
£

5  Other direct expenses

O Yes %([] Yes %(0 Yes %

6 Volunteerlabor. . . . |[0 No [ No 0 No

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

8 Net gaming iIncome 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 states? O Yes (] No
b if “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes [J No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2014
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11 Does the organization conduct gaming activities with nonmembers? . . . . . [ Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other entity
formed to administer chantable gaming? . . . . . . . . . . . . . L L. ... L. O Yes [J No
13  Indicate the percentage of gaming activity conducted in:
a Theorgamzaton'sfacity . . . . . . . . . . . . . . . . . . . .. . . . . {13a %
b Anoutsidefaciity . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specral events books and
records:
Name >
Address b
15a Does the orgamization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . L L L L L L L L. e e e e . . . . . . . . . . ... OYesONo
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the
amount of garming revenue retained by the tird 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 »
[ Director/officer [CJEmployee [Jindependent contractor
17  Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . .« - . . [OYesO No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organtzation’s own exempt activities dunng the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and

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

Schedule G (Form 980 or 890-E2) 2014
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SCHEDULE J-2 Continuation Sheet for Form 990
(Form 980)
> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

> See the Instructions for Form 990.

Open to Public
Inspection

Department of the Treasury
Intemal Revenue Service

Name of the Organization Emptoyer Identification number
PENCIL Foundation 58 | 1475675
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) ©) (D) (E) (3]
Name and title Average hours | Positton (check all that apply) Reportable Reportable Estimated
per week 95|35 g x|oex[D compensation compensation amount of
atlal2|e|3c |8 from from related other
;5|28 {38 |3 the organuzations compensation
258 ,_31 § ol I organization (W-2/1099-MISC) from the
= g D ] g (W-2/1099-MISC}) organization
al|3 2 ] and related
gla 1 organizations
& &
b
26) Darin Matson
1 v
27 Bryan Fastenau
1 v
28) John Gauder
1 Y
29) Nancy Flatt Meador
1 v
30) Enrico J. Pennisi
1 Y
31) Brian Phillips
1 v
32) Gracie Porter
1 oA
33) Bert Quintana
1 Y
34) Jesse Register
1 v
35) Brian Geraghty .
1 Y
36) Sue Spickard
1 v
37) Clif Tant, Jr.
1 v
38) Steve Glover
1 Y
39) Jeff Gregg
1 v
40) Sandra Vance
1 Y
41) Walter Vance
1 Y
42) Connie White
1 v
43) Denine Toor
1 Y

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980.

Cat No 49915E
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

2014

Noncash Contributions

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990. Open To Public
» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

PENCIL Foundation

Employer identification number

58-1475675
Types of Property
(a) ®) o )
Check if | Number of contnbutions or ':ror:)cuist}; :::n;r:tl:éng: Method of determining
applicable items contnibuted P noncash contribution amounts

Form 990, Part VIII, line 1g

1 Art—Works of art
2 Ant—Histoncal treasures .
3  Art—Fractional interests .
4 Books and publications
§ Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Secunties—Publicly traded . .
10  Securities—Closely held stock .
11 Secunties— Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Quahfied conservation
contribution— Histonc
structures . ;
14 Qualified conservation
contnbution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19  Food inventory .
20  Drugs and medical supplles
21  Taxidermy .
22 Histoncal artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other » ( School Supplies ) 396 donations
26  Other» ( )
27  Other» ( )
28  Other > ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes| No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1 through '
28, that it must hold for at least three years from the date of the initial contnbution, and whlch is not required
to be used for exempt purposes for the entire holding penod? . . . . . . . . e e o o . . dsoal v
b If “Yes,” describe the arrangement in Part II.
31 Does the orgamzation have a glft acceptance policy that requires the review of any non-standard 1]
contnbutions? .. e 31 v
32a Does the organization h|re or use thlrd partles or related orgamzatlons to solicit, process, or seII noncash
contnbutions? 32a 7
b If “Yes,” describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, :

descnbe Iin Part .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2014)
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Supplemental Information. Provide the information required by Part |, 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.

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

supply center. This year, approximately 396 businesses and individuals donated a wide variety of supplies for distribution throughout the

2013-14 academic year. These supplies are then used in the classroom and given to students who could not afford them otherwise.

Schedule M (Form 890) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 15450047

{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. 2 @ 1 3
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organzation Employer identification number
PENCIL Foundation 58 - 1475675
Part lil, 4D

PENCIL's remaining program expenses is $1,080,564.

With the help of the 840 partners now connected to schools, PENCIL has created essential programs that educators
say are vital for students. We engage tutors and mentors, help families with social services, connect schools, churches
and a wide range of businesses with schools. PENCIL is one of the largest examples of school-community involvement
in the country. This year alone, 12,000 volunteers contributed 136,000 hours of service worth just over $3 million.

Part Vi, Line 11b
PENCIL's form 990 is reviewed annually by members of PENCIL's Finance Committee, an active subcommittee of
PENCIL's Board of Directors and is chaired by the Board Treasurer.

Part Vi, Line 15

The annual performance review of the President is conducted each year by a combination of the current year's Board
Chair and the prior year's Board Chair. The salary is continuously evaluated by use of data provided by Nashville-based
Center for Nonprofit Management for similarly qualified persons serving in the President’s role within nonprofit

and a compenstion study conducted by Cushion Employment Services Group.

Part VI, Line 19

A disclosure file that contains application for exemption and three years of 990 filings is maintained by the
Vice-President of Finance. Audited finanical statements are also available upon request and is a public record
document easily viewed through GivingMatters.com, the on-line non-profit website housed by the Community
Foundation of Middle Tennessee. GivingMatters.com is also linked to Guide Star.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 980-EZ) (2013)




