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om 990

Return of Organization Exempt From Income Tax
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.
> Go to www.irs.gov/Form990 for instructions and the latest information.

evenue Service

OMB No. 1545-0047

2017

Open to Public
- Inspection

A For

the 2017 calendar year, or tax year beginning , 2017, and ending

L

B Check if applicable: Cc

Address change

Name change

Amended return

Application pending

Pencil Inc.
30 West 26th Street, 5th Floor
New York, NY 10010

Initial return

Final return/terminated

D Employer identification number

22-3384302

E Telephone number

(212) 524-2386

G Gross receipts $

3,064,247.

F Name and address of principal officer: Gregg Betheil
Same As C Above

Tax-exempt status

[X[5010@3) [ [501(0) (

Website: »

)= (nsertno) | [4s47a)1) or | [527

www.pencil.org

H(c) Group exemption number b

H(a) Is this a group return for subordinates?| |yes [X|No
Yes No

H(b) Are all subordinates included?
If 'No," attach a list. (see instructions)

I L Year of formation:

| M state of Iegal domicile:

[Partl

|
J
K Form of organization: L]Corporaiion l_| Trust |_] Association |_| Other ™

| Summary

1 Briefly describe the organization’s mission or most significant activities:Since 1995, we’ve played a critical _ _
@ role in bringing together business professionals, educators, and students to open_
= eyes, open minds, and open doors. By doing so, we_connect students to success. _ _ _
c
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line Ta)............. ... .. iiiiiiiiinn. 3 22
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 22
.8 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a). .......................... 5 81
Z_g 6 Total number of volunteers (estimate if necessary) ...t 6 1,250
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... . . . .. 7b 0.
Prior Year Current Year
o 8 Contrnbutions andigrants (Part:VIll, ling TAY.cuwemes s sommsms s s 243,522. 2,840,085.
2| 9 Program service revenue (Part VIIl, line 2g).........oovviiiioiniiiiiiniiiiiiiiinn,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ........................ 5,971. 16,423.
@ | 11 Other revenue (Part VIII, column (A), lines 5, éd, 8c, 9¢, 10c, and 11e)............... 15,872.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. 265, 365. 2,856,508.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).....................
14 Benefits paid to or for members (Part IX, column (A), line 4). ........................
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 382,858. 2,030,531.
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e)......................... 58,000.
:}"‘ b Total fundraising expenses (Part IX, column (D), line 25) > 733,999. e
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)........................ 222,917. 795,261.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 605, 775. 2,883,792.
19 Revenue less expenses. Subtract line 18 from line 12............... ... .. ... ..., -340,410. -27,284.
§ § Beginning of Current Year End of Year
8120 TotalhassetePan X, INE16). 0 sven sus smsvmans vevumens srsnanes ss vooes vy svesr o 2,282,323. 2,174,044,
55 21 Total liabilities (Part X, e 26). covs s snwin o pesinims aeie s @t e £3a s i v 140,032, 71,028.
5;5 22 * Net assets or fund balances. Subtract line 21 from line 20....... . S ——— 2,142,291, 2,103,016.
[Partll [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete,

Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here p Gregg Betheil President
Type or print name and title
Print/Type preparer's name Preprnal Date » Check l_| if PTIN
Paid Michael Schall Micha%é{f/ T/19/13 | rampoms  |P02024184
Preparer |Fimsname * SCHALL & ASHENFARB CPAS
Use Only |Fimsadress ™ 307 5th Ave, 15th Floor Firm's EIN > 13-4036703
" NEW YORK, NY 10016-6517 Phoneno. (212) 268-2800

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

[§| Yes

| | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 08/0817

Form 990 (2017)



Form 990 (2017) Pencil Inc. 22-3384302 Page 2
Partilllz| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part IIl............ ... . i i,
1 Briefly describe the organization's mission:

See Schedule O

FOMM 990 0F 990-EZ2. .. ¢ttt ettt et e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program servuces" e D Yes l No

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: ) (Expenses $ 1,926,273. including grants of $ ) (Revenue $ )
| See_Schedule 0

4d Other program services (Describe in Schedule O.)
(Expenses $ - including grants of $ * ) (Revenue $ ’ )
4 e Total program service expenses ™ 1,926,273.
BAA TEEAOI02L 12/05/17 Form 990 (2017)




Form 990 (2017) Pencil Inc. 22-3384302 Page 3
[Part IV | 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
SCHEAUIE A. . . . ettt et et e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X
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. . ... . . e 3 X
4 Section 501(c)(3¥]organlzatlons Did the organization engage in lobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... . . .. . . . i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewes membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll. .. .. .. 5 X
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, X
PPEELIL.. oo sconco:smmamsmmsnnssn, simsmmmsmpie sisse: s simismasis, Saseyysissass sisos:ssmpacmsaes s SATIET B apnsrys e g e Symopmmmme SAlb R s e SN H0%, 6
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 Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,'
complate Schedule BaPartlll; v seons v veninasi 105 Pmmrass sk S CHas S sos 505 0o 0 SUsiri Sus seemt d v 8 X
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
senvices? If-"Yes, "complele Schettle D Part V... susiessomamsy drasesn suambiing iiaunss S s U S smss s e 9 X
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'..............cccooiiiiiiiiianan. 10 X
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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
B, BATENE i svvaion s, s i Sivssiems 5ot SUmeein RS fin s deaiaiei S s So i (5 s s e G0 S e A 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. ... ... ... . . . . i 11b X
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 167 /f 'Yes,' complete Schedule D, Part VIIL. ... .. .. .. . . . . . . . . i Tc X
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
inPart X, line 162 I Ves "complete - Schedule D, PartilXe. cuvvvuua sasuisan vewivs son sievmlosn o5 o S pmaess i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... .. Te| X
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 FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X.... [11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X and XIL. ... ... . e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xll is optional .. ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E .. ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United S’tates or aggregate foreign investments valued :
at $100,000 or more? /f ‘Yes,' complete . Schedule'F, Parls 1iantd I s suic s s s v i sas, Suassin sossam 1 14b X
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? /f 'Yes,' comp.fete Schedule F, Parts 11 and IV. ... . . . e 15 X
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 Il and IV . .. . 16 X
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 | (see instructions)................ ... ...t 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... i et 18 X
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 Il .. ... ... e e e e e e 19 X
BAA ; : TEEAQ103L 08/08/17 Form 990 (2017)



Form 990 (2017) Pencil Inc. 22-3384302

[Part IV |Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il .....................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts | and 11l . ... .. . . e

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
SCHBAUIE i svmmmmms svmsnmmn o swvoamisi s SIS SR S AT SR KRR S0 ARTas SO SIS RS W 8

a 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, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘o 10.1in@ 28&:: i 5 vvavivnissss sowvn vl veies 5 SEalam el sl sl e o8 swiit e s

a Section 501(c)(3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | ...........................

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 | . ... e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an%/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part 1. . . .. ... . . e e

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 Il .. ... . e

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 .. ................

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

¢ 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 . ......... ... ... ...........
Did the organization receive more than $25,000 in non-cash contributions? If ‘'Yes,' complete Schedule M ..............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .. .. ... ...
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. .. .. ..

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schadule NaPart s vvmsrss srsisns 590 IO IET Sumiday Smva] Siennni Sreyany DU o u s umi S Ssiyaes sy

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... ... ... . . . . . . . . i

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part 1I, 1ll, or IV,
A Part ¥y, e Tescicwn sopmmens wiveniamss 1m0 s Graniegs S 5 s s ©ooiasn wssi, Soasiain ms s ais s

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..........................

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. .. ... cocuiiiiiiniiiiiiaciniiiiaisiivarissssnainensvnsssns

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, Part VIl......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. ... ... . e

Page 4
Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
X
22 | X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

BAA

TEEAO104L 08/08/17

Form 990 (2017)



Form 990 (2017) Pencil Inc. 22-3384302 Page5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart M ... ... o I:l
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i e
(gambling) winnings: 16 PriZe WINNEES®. ivwuy s comimsiil sl evees o Aid ST Pix Spveient Sisiasms sl . W Tc| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. 2a 8l e
b If at least one is reported on line 2a, did the organization file all required federal empleyment tax returns? ............. 2bl X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) : = B
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O. . .. ....... ... .. . . . cciiiiiiiiiiieienns 3b
4 a 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 >

4a X

See insiruclions for filing requirements f0r FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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?.............. .. ... o it

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
B B OTUCHDIE 7.5 55 50 mne e St oot i B AL E50 6 0 S50k kn Sy S0 T AEHSHES B SR

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

5a X

5b X
5c
6a X

- .

services provided to the PaYOIY . wer s wewiwmnn amm s s st Sl i eiean et S s o1
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
PO B2BR7 v srorsssaismsn, savasasass gy o T SRR Sriro ST A STRPITIs G SRaE SRS ST SRR SRR A 7c X
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear......................... | 7dl i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B FEQUIPEAT iaivin e esiven £01 oiootetss ol GURERIE AT SAsEar B TR SO VAN B S ety ST D LR i 749 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
L Lo o 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring i
organization have excess business holdings at any time during the year?. ... ... . i 8
9 Sponsoring organizations maintaining donor advised funds. 55
a Did the sponsoring organization make any taxable distributions under section 49667 ........ .. ... ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?......................

10 Section 501(c)X7) organizations. Enter:

9b

a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
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. .. ........ R | 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 10417, .............
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year. .. ... | 12 b|

‘[”2 a

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans......................... 13b

13a

c Enter the amount of reserves on BN . cos swwn srmermn o seses v msEes B aniess 25 i 13¢c

b If "Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O.....0..........

{43 -
14b

BAA TEEAQ105L  08/08/17

Form 990.(2017)



Form 990 (2017) Pencil Inc. 22-3384302 Page 6

I=] 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 O. See instructions.
| Check if Schedule O contains a response or note to any lineinthisPart VI.... ... ... i i,

Section A. Governing Body and Management

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

; bEnter the number of voting members included in line 1a, above, who are independent. ... . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S
r officer, director, trustee, or key employee . .. ... . oo e X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
| of officers, directors, or trustees, or key emp?oyees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was filed? . . .. ..ottt et e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or StoCKhOlders?. . ... ..o i i e e et ce e 6 X
a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
( members Of the gOVErNING DoAY 7. . . ... i i i ittt et et it et it ettt 7a X
| b Are any governance decisions of the orgamzatlon reserved to (or subject to approval by) members,
1 stockholders, or persons other than the governing body? ... ... i i i 7b X
8 R:d tfhtlel orggmzatnon contemporaneously document the meetings held or written actions undertaken during the year by '
e following: ! g
AThe GOVEIMING DoAY 2. . ..o i e ettt ettt e e e e e 8a| X
i b Each committee with authority to act on behalf of the governing body? ........ .. ... i 8b| X
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? /f 'Yes, ' provide the names and addresses in Schedule Q............................. 9 X
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?.......... ... ... .. i 10a X

;v b if 'Y% did the o:gamzatlon have wntten pol:cles and procedures governing the activities of such chapters, affiliates, and branches to ensure their
\

; b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O &
12a Did the organization have a written conflict of interest policy? /f ‘No,'gotoline 13........... ... iiiiiiiiiiiiinn.

b \tNere offif é:ters. directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONMII OIS . . e e e

¢ Did the organization regularly and consistentl § monitor and enforce compliance with the policy? If 'Yes,' describe in
! Schedule o how th:s was done See chedule ..............................................................

Did the organization have a written document retention and destruction policy?..................... ...

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 CEQ, Executive Director, or top management official..See. .Schedule. O.......................

b Other officers or key employees of the organization...See..Schedule. Q...
-If 'Yes' to line 15a or’ 15b, describe the process in Schiedule O (see instructions). s B
116a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

1;3
b
\

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partucupallon 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 » NY

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

. Own website D Another's website . Upon request El Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Marilyn Fogarty 30 West 26th Street, 5th Floor New York NY 10010 (212) 524-2386
BAA TEEAO106L 08/08/17 Form 990 (2017)




Form 990 2017) Pencil Inc. 22-3384302 Page 7

'PartVilZz| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL. ... ... .. ... ..coiiiiiiiiiiieiiiaaiainanns D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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.

10 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
org?nization, 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.

D iCheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(8 (B) | than one box, siniess person ©) ®
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week QI || T I -o“ (W-2/1099-MISC) (W-2/1099-MISC) from the
gistany |o. H & F |2 |8 % 3 organization
hours for g 5| &, 3 Rl ] and related
refated g g S S 8 o™ organizations
organiza- < S
ans | 5| S |2 §
below @l
IR
g
_( _Howard Chatzinoff _________ _2 _
[ Chairman 0 X X 0. 0 0
_@ Charles R. Bendit ________ [ 2 _
Vice Chairman 0 X X 0. 0. 0
_® Christopher B. Hayward ______ _2_
| Vice Chairman 0 X X 0. 0. 0
_@_E, Scott Beattie __________[__ 2 _
__Treasurer 0 [X X 0. 0. 0
_®) Abbe Raven ___ ___ ________|_ 2 _
Secretary 0 X X 0 0 0
_©®_Dave Barger ______________ 2 _
. Director 0 [X 0 0. 0
_®_KRen Clinchy _____________|_Z 2 _
Director 0 X 0 0. 0
_® Bernard Tubiana ___________|__ 2 _
_Director 0 |X 0 0. 0.
_®_Susan Cosgrove ____________ 2 _
. _Director 0 X 0 0. 0.
(0 Lewis Warren Jr. _________ | .. 2 _ .
|  Director 0 X 0. 0 0.
QOD_Adam Elster __ ____________|__ 2 _
| Director 0 [X 0. 0 0
(2)_John Fosina __ ___________ | 2 _
Director 1] X 0. 0 0
(3) Socrates Jiménez _ ________ | 2 _
Director 0 X 0. 0. 0.
Q4 Lew Leone _ ______________ _2 _
Director 0 X 0. 0. 0

BAA TEEAO107L 08/08/17 Form 980 (2017)



Form 990 (2017) Pencil Inc.

22-3384302

Page 8

"PartVil] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©
A) Average | (do not ch;:is'rtrlxg'r‘e.man one ) ©®) Q)
Name and title :%;’r: 2%&;“;%?;3{?3&;?;33&2? comggregam%rom comsggg;’l?:r!efrpm am%ﬁg:n:ft%‘_t’her
oy BT Z(Q[ZBAT| wobames | “GorERET | R
A EEEHEE pept
orrzlgrtm?ga gg § g[8 3| = organizations
e | 2= [B] 8
S5 | 98
1 gl
05)_Michael Maslansky ________ | _2 _
Director 0 X 0. 0. 0.
16)_Shael Polakow-Suransky ____ | _2_
| Director 0 X 0. 0. 0.
07_Karen Proctor ____________ -2 _
. Director 0 |X 0. 0. 0.
08)_Mitchell M. Roschelle _____ _2 _
| __Director 0 [X 0. 0. 0.
09)_Stuart Ruderfer __________ _2_
' Director 0 X 0. 0. 0.
20)_Joe Scantlebury ___________ 2 _
Director 0 X 0. 0. 0.
@)_Jason E. Silvers___________ -2 _
|  Director 0 X 0. 0. 0.
22) Jack Stephenson ___________ 2 _
__Director 01X 0. 0. 0.
@23 Gregg Betheil _ __________| _40_
|  President 0 X 194,170. 0. 26,591.
@4 Marilyn Fogarty __________ | _40_
| VP of Fin&Admin 0 X 98, 633. 0. 0.
&) _Jessica Bymoe _ __________| _40_
VP of Programs 0 X 141,746. 0. 9,825.
ABSUBtotal. ... e > 434,549. 0. 36,416.
¢ Total from continuation sheets to Part VII, Section A ....................... > 222,351. 0. 30,088.
dTotal(addlinestband1c). ..ot > 656, 900. 0. 66,504.

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 ™ 4

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. . ... ... ... ... .. . i ittt iierernereeannns

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes, ' complete Schedule J for

o sUCh INAIVIdUAL. . . . ... e ettt e
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

o
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 . (B) . ©
Name and business address Description of services Compensation

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 ™ @
BAA

TEEAO108L 08/08/17

Form 990 (2017)



Form 990

Depariment of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2017

Name of the Organization Employler Identification number
Pencil Inc. 22-3384302
{PartVIl:| Continuation: Officers, Directors, Trustees, Key Employees, and
! Highest Compensated Employees
A) (B) ©) (D) €) F)
Name and Title A Pasition (check all that apply) Reportable Reportable Estimated
it [RTE Q[T 2]S| omlonton | compersstonton | amuntofober
(Ig';fgge e 2l&|F|2 2 g 3 (W-2/1099-MISC) (W-2/1039-MISC) from the
‘ hours for | & g £l 2|g2|® organization
related 3 S 282 and related
organiza- s (=% g organizations
i tions @ g @
dot?gt!lorivne) 8 '§
g
Jessica Ortiz _________ | _40_
VP of Development 0 X 115,681. 0. 20,263.
Katje King _ __________/| _40_
0 X 106,670. 0. 9,825.

Sr. Program Off.

——— o~ ————— — —————— — — — — —]

TEEA4301L  08/08117

Form 990 Cont 2017



Form 990 (2017) Pencil Inc. 22-3384302 Page 9
[Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... ... i D
o c 3 (B) © (D)
Total revenue Related or Unrelated Revenue
{ exempt business excluded from tax
| function revenue under sections
i : : : revenue 12-514
.g % 1a Federated campaigns.......... 1a '
g3 b Membership dues............. 1b
‘f,.é ¢ Fundraising events............ 1e| 1,121,650,
g 5| d Related organizations ... 1d :
& E| e Government grants (contributions). . ... le 545, 000.
é cg f All other contributions, gifts, grants, and
3E similar amounts not included above. ... | 1] 1,173,435.|
E g g Noncash contributions included in lines 1a-1f.  § : B - e i
8 5| hTotal. Add lines 1a-1f............................... *| 2,840,085,
g Business Code
G |2a
gl p~ T
% ¢ T TTTTTT
S 9
el e _ _ _ _________
‘g‘-; f All other program service revenue. . ..
& | gTotal. Add lines 2a-2f .............................. »
3 Investment income (including dividends, interest and
other similar amounts). . ............... ... 16,782. 16,782.
4 Income from investment of tax-exempt bond proceeds. .>
B BoYalli®s .omwmen oo v e onm v s >
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . ..
d Net rental income or (loss). ......................... >
7 a Gross amount from sales of ) Secistes i Other
assets other than inventory 77,000.
b Less: cost or other basis
and sales expenses. ... ... 77,359.
¢ Gain or (loss)........ -359, : e sl
d Netigain orfloss) o emmvemn svuismiaes sesmimm semiamss > '_359'; -359,
o | 8a Gross income from fundraising events
2 (not including. $ 1,121,650.
4 of contributions reported on line 1¢). | |4
| SeePartIV,line18................ a|  130,380.
E b Less: direct expenses.............. b 130, 380.
6 ¢ Net income or (loss) from fundraising events. ........ >
9a Gross income from gaming activities.
See PartIV,line19................ ‘a :
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities.......... L
10a Gross sales of inventory, less returns
and-alloWantes cuesy v o vaes a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a
S i
p e e i
d All other revenue. .............. ...
LR Ty T Y- P ——— - ; :
12 Total revenue. See instructions . ................. ... "l 2,856,508. 0. 16,423.
BAA TEEAO109L  08/08/17 Form 990 (2017)



Form 990 (2017)

Pencil Inc.

22-3384302

Page 10

[Part IX | 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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

©)
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, IiNe 21 ....covtvuvviwimaii iae s
Grants and other assistance to domestic
individuals. See Part IV, line 22.............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members.............

Compensation of current officers, directors,
trustees, and key employees. . ..............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(@C)3YBY .. ...

Other salaries and wages. . .................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ....................

Other employee benefits. . ..................
Paytoll taxes s o smesmmmns, semmummes, o
Fees for services (non-employees):

aManagement ............ ...

e Professional fundraising services. See Part IV, line 17, . .
f Investment management fees...............

g Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21

23

25

(A) amount, list line 11g expenses on Schedule 0.). . . ..
Advertising and promotion..................

Office expenses. . .........ccovviiiiiinan..
Information technology . ....................
Royalties:. . «mmimn s s o
CIECUPEIEY sesvunnn snanuss somsmies s s

Payments of travel or entertainment
expenses for any federal, state, or local
public:offttials e e avvemmmn e s

Conferences, conventions, and meetings. ...
IEBFEBY v smvmamras semommem swwmmsss s
Payments to affiliates......................
Depreciation, depletion, and amortization. . ..
Insurance. . ...
Other expenses. ltemize expenses not

covered above (List miscellaneous expéenses .

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

69,317.

298,633

0.

144,658.

0.

0.

1;337 138

1,012,744.

51599

266,398.

7,007.

5,044.

504.

1,459.

269,080.

193, 685.

19,362.

56, 033.

124,678.

89,743.

8,972.

25,963.

58,000.}

58,000.

118,711.

42,514.

21,956.

54,241.

6,369.

4,523.

474.

1,392,

85,795,

60,929.

6,386.

18,480.

319,514.

226,908.

23,782.

68,824.

44,691.

41,756.

2,935.

58, 851.

41,794.

4,380.

12,677.

67, 657..

67,657.

Total functional expenses. Add lines 1 through 24e. . . .

34,523. 24,517. 2,570, 7,436.
16,762. 7,801. 6,585. 2376
15,642. 11,108. 1,165. 3,369.
3,276. 1,881. 1,395

2,883,792. 1,926,273. 223,520. 733,998.

26

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC 958-720).........covvnnn.

BAA

TEEAO110L 08/08/17

Form 990 (2017)



Form 990 (2017) Pencil Inc. 22-3384302 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X .............. .. ... i D
Beginni(rf\g) of year End(oBt)year
1 Cash — non-interest-bearing. . ... .. ..ot e 192,458.| 1 534,994,
2 Savings and temporary cash investments. ... 2
3 Pledges and grants receivable, net........... ... . i 900,881.| 3 313,288.
4 Accounts receivable; nh s co vuvw von v s e s s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplotrees, and highest compensated employees. Complete .
Part 1| of Scheduleil wo wue sosmmaus sespsennmmn soane sms Swinems Savamams wrsmsins 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 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 organizations (see instructions). Complete Part Il of Schedule L.. . ... 6
8| 7 Notes and loans receivable, net................ G B SR SRS SRR ‘ 7
§ 8 Inventories for Sale Or USE . ... ...ttt e 8
<< | 9 Prepaid expenses and deferred charges........ ..o, 25,095 9 3,404.
10a Land, buildings, and equipment: cost or other basis. ' - ;
Complete Part VI of Schedule D.................... 10a 1,291,800.( : smin e i
b Less: accumulated depreciation.................... 10b 1,249,279. 94,150.|10c 47521
11 Investments — publicly traded securities................ooo it 1,026,768.|11 1,237,170.
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11.................. ot 13
14 InkaANQIDIE ASSES cummvin o s v snsammoin {owiises ShmEts Sawss i SRR 14
15 Otherassets. See Part IV, line 11...coviiii vy s vinnin s saes s vinean s 42,971.[15 42,667.
16 Total assets. Add lines 1 through 15 (must equal line 34). . ..................... 2,282,323.|16 2,174,044,
17 Accounts payable and accrued expenses . ... ... ...t 36,164.(17 22; 635,
18  Gratts aVabIE: ccommss wen s s immm s, Kuw s, QumsmEa e s Wy 30,300.|18 20,000.
19 Deferred revenue. . ... ... ot e e 19
20 Tax-axemplbond iabilities ovuw semmronn sesmae prasvem s swemasss we 20
#1 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons. :
g Complete Part Il iof SeheduleiL.: cvsmimmsmun wammm cmmmrnn. sy sy s 22
'| 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. 73,568.]25 28,393.
26 Total liabilities. Add lines 17 through 25. ... .. ... ... . i i 140,032.| 26 71,028.
o Organizations that follow SFAS 117 (ASC 958), check here *» and complete - ' -
8 lines 27 through 29, and lines 33 and 34. S = o =
£l 27 Unrestricted net assets . . ... o 1,550,791.| 27 1,708,516.
g 28 Temporarily restricted netassets. ... 591,500.]| 28 394,500.
|20 Permanentlytestricted net assels, cuuu sovonimums svnssain o svwes ves seaimavs s 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D :
t _and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds . ........................... N
21 31 Paid-in or capital surplus, or land, building, or equipment fund..................
2 32 Retained earnings, endowment, accumulated income, or other funds............
g 33 Total net assets or fund balances ...............coo i 2,142,291.]| 33 2,103,016.
34 Total liabilities and net assets/fund balances. ... 2,282,323.| 34 2,174,044,
BAA Form 990 (2017)

TEEAO111L 08/08/17



Form 990 (2017) Pencil Inc. 22-3384302

[Part Xl ]Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart XI..............o i

1 Total revenue (must equal Part VIII, column (A), line 12) .. ... o s 1 2,856,508.
2 Total expenses (must equal Part IX, column (A}, IN@ 25) . ... oot e 2 2,883,792,
3 Revenue less expenses. Subtract line 2 from line 1. ..o 3 -27,284.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 2,142,291,
5 Net unrealized gains (10sses) on INVESIMENS . . .. ... oo i 5 -11,991.
6 Donated services and use of facilities .. ... ... .. . 6
T IOVESHTIERE EXPDBISES .. nme sinse mimcaspismnts swiossimpmmnm mmy ressessmenrey. ssor SRR B h b s b e v ki b B S SRS 3R 7
8 Prior period adjustments ............... ... L, RS MO R N S B U e T e 8
9 Other changes in net assets or fund balances (explain in Schedule O)............... ... i i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMNY TB) Yo oo aton s Sl S vOmeass. (e St i SVaiesi s v Sou S BT i s 10 2,103,016,

Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl................................ S

............ B

1 Accounting method used to prepare the Form 990: |:| Cash Accrual DOther

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
slejmrate basis, consolidated basis, or both:

Separate basis D Consolidated basis |:| Both consolidated and separate basis

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:

Separate basis |:|Conso|idated basis D 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.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

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 O and describe any steps taken to undergo such audits .. .......... ... ... ... .. ..

Yes | No

2a

2bl X

2¢| X

3a X

3b

BAA

TEEAQ112L 08/08/17

Form 990 (2017)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(3? organization or a section 201 7
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

%ﬁ;’ﬁ{;’,"ggf,gf,&?eszﬁ?;‘” > Go to www.irs.gov/Form990 for instructions and the latest information. -
Na:;m of the organization Employer identification number
Pencil Inc. 22-3384302

[P&rtI]Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)1XAXi)-
A school described in section 170(b)1)XAXi). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)1XAXjii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}(1XAXjii). Enter the hospital's
name, city, and state:

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part Il.)

l A federal, state, or local government or governmental unit described in section 170(b)1)}AXv).

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)(1XAXvi). (Complete Part 11.)

|:| A community trust described in section 170(b)(1XAXvi). (Complete Part Ii.)

An agricultural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

NGO U AW N

S (- A - ]

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and %2) no more than 33-1/3% 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 [11.)

1 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

12 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)X2). See section 509(a)3). Check the box in
; lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type | 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 D Type Il. 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 contro! or manage the supported organization(s). You
j must complete Part IV, Sections A and C.

c D Type [ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, ils supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type 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 distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.,
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type I functionally
integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations. . ... ... i e e e e e |:,
| g Provide the following information about the supported organization(s).

| (@ Name of supported organization @) EIN ilii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
i described on lines 1-10 | organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

A
(B)

!
©
)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990 or 990-EZ) 2017
: TEEAO401L  08/10/17



Schedule A (Form 990 or 990-EZ) 2017 Pencil Inc. 22-3384302 Page 2
Part Il |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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year |
beginning in) = (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Tota
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any 'unusual grants.’). ....... 2,985,192.13,611,208.|2,752,547. 243,522.12,840,085.[12,432,554.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3... |2, ,985,192.|3,611,208.|2,752,547. 243,522.|2,840,085.]112,432,554.

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). ..

985,210.

6 Public support. Subtract line 5 e e - A
fromlined . .................. ' : 11,447,344.

Section B. Total Support

gg;?ﬂgfnrgyfna)r {or fiscal year (2) 2013 (b) 2014 () 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from lined........... 2,985,192.|3,611,208.|2,752,547. 243,522.|12,840,085.]|12,432,554.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources................ 66, 619. 42,761, 67,363. 5,97 L. 16,782. 199, 496.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfiedion. i, vevsrmis v s . 0.

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

capital assets (Explaip i

Part VI.). f&e.?ﬁ%rﬂ.gf.l..., 15,872. 15,872,
11 Total support. Add lines 7 i : ' o o

through 10........ovvvnnnn, ca - 12,647,922,
12 Gross receipts from related activities, etc. (see mstruchons} ................................................. 21,500.
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 Rere .. .. .. b D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (®)....................oo... 14 90.51 %
15 Public support percentage from 2016 Schedule A, Part Il, Ilne VA s 15 83.54 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line ‘!4 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .......... ... ... i, >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ...... ... ... i D

17a 10%-facts-and-circumstances test—2017. 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 organlzatlon meels the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test—2016. 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. Explam in Part VI how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization............. > H
[ g

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 . .

BAA : : ‘ Schedule A (Form 990 or 990-EZ) 2017
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Partlll::|Support Schedule for Organizations Described in Section 509(aX2) o
! (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions,
| and membership fees
" received. (Do not include
any ‘unusual grants.).........
2 Gross receipts from admissions,
merchandise sold or services
’ performed, or facilities

furnished in any activity that is

related to the organization's

tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

5
6 Total. Add lines 1 through 5.. ..
7a Amounts included on lines 1,

2, and 3 received from
' disqualified persons...........

e

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

. 1% of the amount on line 13
} fortheyear...................

'c Addlines7aand 7b...........

8 Public support. (Subtract line
Jcfromline6.)............... E e sl S Sham

Section B. Total Support
Cajendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (¢) 2015 (d)2016 (e) 2017 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b.........
11 Net income from unrelated business
| activities not included in line 10b,
. whether or not the business is
regularly carriedon . ..............
12 Other income. Do not include
. gain or loss from the sale of
capital assets (Explain in
PartVI)............... s
13 Total support. (Add lines 9,
" 10c,11,and 12).....ee..... ..

14 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 Rere ... ... .. ... ... ittt it i e e e

i a -
Section C. Computation of Public Support Percentage

v
]

1;5 Public support percentage for 2017 (line 8, column (f) divided by line 13, column ()...........coovvivvinnnn.. 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15...... ... ... it 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () .........ovvvvnnn.. 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17........ ... ... ... o .. 18 %
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... > I:l

. b 33-1/3% support tests—2016. If the organization did not check a box on line.14 or line 19a, and line 16 is mote than 33-1/3%, and
I line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. > | |
BAA TEEAQ403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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[Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe .
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)7 If 'Yes,' answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization")? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). 5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already designated in the |

organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,  complete Part | of Schedule L (Form 990 or 990-E2Z).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons ;
-as defined in section-4946 (other than foundation managers and organizations described in section. 509(a)(1) or (2))?
If "Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the ;
supporting organization had an interest? If 'Yes,' provide detail in Part VI. Sh

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAC404L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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[Part IV |Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

T1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes, ' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the poliéies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

Yes

No

2a

3b

BAA TEEA0405L 08/1017
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[Part V. |Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g |w(N|(=

b W IN=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(2]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

(optional)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

B

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

0|~ ;|

Minimum Asset Amount (add line 7 to line 6)

(= N I S ) B

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

ibh|lwiN|=

U AW N—-

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEAQAOEL 08/1017
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[PartV [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

DN OO AW

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

' ' [0) ‘ an (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 . S

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017
= :
bFrom2013................
€ Fraifii2014. . vovmnsua s
dFrom2015................
L o] 1 ) - P ——
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Sublract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2013.... ...

b Excess from 2014. ... ..

C Excess from 2015......

d Excess from 2016......

e Excess from 2017......
BAA Schedule A (Form 990 or 990-EZ) 2017
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] = Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b:Part lll, line 12, Part IV,
==Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, Yc, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
’ Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Part | Additional Supplemental Information

Pencil Inc. filed a short period return for the period 10/1/16-12/31/16 awhich is

reported on Schedule A, Part II, Section A under the year 2016.

Part I, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013
Other income $ 15,872.
Total $ 0. § 15,872. $ 0. $ 0. $ 0.

BAA TEEAC408L 08/10117 Schedule A (Form 930 or 990-EZ) 2017



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 980,
Part IV, line6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

Department of the Treasul . . .
.,,lg:,.a. Revenue Service 24 *> Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Pencil Inc. 22-3384302
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year....... e
2 Aggregate vatue of contributions to (during year). ... ...
3 Aggregate vatue of grants from (during year)..........
4
5

Aggregate value atend of year..............

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? ........................... D Yes |___| No

6 Did the pr%anization 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 Benefil? ... ..o e e e e e e |:|Yes D No

1IZ] Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
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.

Held at the End of the Tax Year

.a Total number of conservation easements. ... ... ...ttt irii it
.b Total acreage restricted by conservation easements. ....... ... ... ... i,
¢ Number of conservation easements on a certified historic structure included in (@) ............

d Number of conservation easements included in () acquired after 7/25/06, and not on a historic

structure listed in the National Register............................. oo 2d|
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 itholds? ... [JYes [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(M)@)B)()7. ... ... vvn ettt et ettt e [JYes  [JNo

9 InPart XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
I include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
' conservation easements, - . . _ , _ .
[BSFENIL] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
| Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1ia 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 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,
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 on Form 9380, Part VIII, line V... ... ceet i e >$
(i) Assets included in FOrm 990, Part X........o.uteetitee et ettt e >$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
ia Revenue included on Form 990, Part VIIl, line 1..................ooonne L, e 4]

b Assets included in FOrmM 990, Part X .. ... ..ot >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1011117 Schedule D (Form 930) 2017




Schedule D (Form 990) 2017 Pencil Inc. . 22-3384302 Page 2
'i‘ft%]ll"*] 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 Public exhibition d Loan or exchange programs
b Scholarly research H Other
¢ | |Preservation for future generations

4 ;ror‘{igi(e"a description of the organization's collections and explain how they further the organization's exempt purpose in
a

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
' to be sold fo raise funds rather than to be maintained as part of the organization's collection? .................... Yes D No

|PArtiIV:| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, Part X2 ... ... ettt e ettt e et e e e et ettt e e e e []Yes [JNo
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:
' ' ’ Amount

cBeginning balance . ... ... i e 1c
d Additions during the year. . ....... ... . i e e e 1d
e Distributions during the year. . ... .. o e le
f Ending balance ........................................................................... 1f

V2| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

1a Beginning of year balance. ....
b Contributions .................

c Net investment earnings, gains,
D and 10SSeS. . . vvvveeeennannnn,

d Grants or scholarships. ........

e Other expenditures for facilities
and programs. ................

f Administrative expenses.......

g End of year balance. ..........

2| Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment »> %
3 The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

| organization by: Yes | No
! () unrelated organizations. . ..........ouiuiriiine e e e e 3a(i)

(i) related Organizations . . ... ..o i e e e, 3a(ii)
b If 'Yes on Ilne 3a(ii), are the related organizations Ilsted as requured onSchedule R?............c.coivivinnennt. 3b

VIS Land, Buildings, and Equipment. :
! Complete if the organization answered 'Yes' on Form 990, Part IV, line Ha See Form 990, Part X, Ime 10.

Description of property (a) Cost or other basis (bLCqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland..........coiiiiiii
bBuildings..........................
(f:Leaseho|d improvements................... 591, 669. 559,072. 32,597.
dEquipment .............ooiiiiiiii 700,131. 690, 207. 9,924,
eOther..........ocoii i
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.).................... > 42,521.
BAA Schedule D (Form 930) 2017
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Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) [Financial derivatives . ..oun i vvininin wevisiinois son s
(2) Closely-held equity interests. . .......................
(3) Other

Total. (Column (b) must equal Form 990, Part X, co!umn B)line12).. ™

|Part VIII | Investments — Program Related. N/A
Complete if the orggmzahon answered 'Yes' on 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

a
@
©)
@
®)
®)
()
@
€]

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™|

Part IX | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

m
)
@
@)
®)
©)
)
8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... s =
[Part X _ | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or ]lf See Form 990, Part X Ime 25
(a) Description of liability (b) Book value 5 ) 3 o
(1) Federal income taxes o S
(@) Deferred Rent 28,393
3) '
@
)
®)
@
®
9
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . > 28,393.

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

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Pencil Inc. 22-3384302 Page 4
Part:Xl:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................. ... ool 3,065,464.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments................c.ooiiiiiin... 2a -11,991.

b Donated services and use of facilities ..............ccooiiii it 2b 220,947.

c Recoveries of prior year grants. ........ ... e 2c

d Other (Describe in Part XIIL). . ... ... 2d

@ Add lines 22 trough 2d............oiiiiiiiiiiiiii i 208, 956.
3 Subtractline 2e from line 1.... .. .. ... i P, 2,856,508.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL). ..........oooviiiuiiiiii i 4b Eae

lc Addlines da and db. . ... i e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.).................. e, 2,856,508.

[PartXIlE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1, Total expenses and losses per audited financial statements. ................ ... i 3,104,739.
2} Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ................. o it 2a 220,947,

bPrior year adjustments .............. e 2b

CORREr 0SS, . .ottt ettt e e et 2c

d Other (Describe inPart XIL). ...t e iiaenns 2d !

eAddlines2athrough 2d..... .. ... . i i i e 220,947.

Subtract line 2e from line T.. ... .. . 2,883,792.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 930, Part VIII, line 7b.............. 4a

b Other (Describe inPart XIIL). ... ... e 4b

CAddlines a and b, . ... ... ... i e e e i,
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18.)........................... 2,883,792.

IRatt:Xill] Supplemental Information.
ProTlde the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 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 provcde any additional information.

.Part X - FIN 48 Footnote
Pencil does not believe its financial statements include any material, uncertain tax
positions. Tax filings for periods ending September 30, 2014 and later are subject

to examination by applicable taxing authorities.

BAA‘r Schedule D (Form 9390) 2017
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G ; ot Wee' ; ;

(Form 980 or 990-£2) e o agion entered o than S1E,000 on o S50-£2, e 6o "o

Department of the Treasury > {\tlach to Form 990 or Form 990-EZ. . )

Internal Revenue Service * Go to www.irs.gov/Form990 for the latest instructions. ;
Namie of the organization Employer identificati
Pencil Inc. 22-3384302

Fundraising Activities. Complete if the organization answered 'Yes' on 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 |:| Mail solicitations e |:] Solicitation of non-government grants
b D Internet and email solicitations . f D Solicitation of government grants
[ |:| Phone solicitations g |___| Special fundraising events

d [_] In-person solicitations

2!a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 9380, Part VII) or entity in connection with professional fundraising services?.................. Yes DNo

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be -
compensated at least $5,000 by the organization.

| I . v) Amount paid to " :
O Neme and address of ndvidval | i aciy |, SIDIAMESSr | oy Gross recepts | e retamen by | (Aot paid o
or entity (fundraiser) of contributions? from activity fund(r:atl;ﬁ,;.::‘r1 '!ls(%;ed in organization
. Cathy McNamara, Inc. (CMI Yes No
1/ 1325 6th Avenue Profession
New York NY 10019 Fundraiser X 1,109,384. 58,000. 1,051,384.
2.
3
|
4
5
6
7
i
8
9|
10 |
oAl . ..o > 1,109,384, 58,000. 1,051,384.
3 Lis}_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
- or licensing.
NY
ettt it
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 930-EZ) 2017

TEEA3701L  08/09/17



Schedule G (Form 990 or 990-EZ) 2017 Pencil Inc.

22-3384302

Page 2

more than

Partll Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
1

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

11

Net income summary. Subtract line 10 from line 3, column (d)

Annual Gala None through column (c))
E (event type) (event type) (total number)
:ﬁ: 1. 'GrOSS FEEBIPYS e sms swvmwn soa san vwms v 1,252,030. 1,252,030.
® | 2 Less: Contributions.................... 1,121, 650. 1,121, 650.
3 Gross income (line 1T minus line 2) ... .. 130, 380. ' 130, 380.
A 'Cash Pri2e8ieeves swovnsan ave s s
B NoNcash prizesi..vi voweasin svnsses i
E 6 Rentifacility €oStsie: svanvss somapay aus 13‘0, 380. i30, 380.
(T: 7 Food and beverages. ..................
g 8 Entértainiment e svm v apvman s
E 9 Other direct expenses.................
’ 10 Direct expense summary. Add lines 4 through 9 in column (d). ...... ... i 130, 380.

Part Il |

Gaming. Complete if the organization answered "Yes' on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ) (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\éf bingo through column (c))
N
u
E 1 Grossrevenue . .............oeeevnnn..
2 CASh PrIZES e suvamsmmms ams s v e
D X
F', E B Noncash prizes: seevwem e srees voi sk
E N
cSs
TEl 4 Rentfacility costs .....................
5 Other direct expenses.................
Yes % | |Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through S incolumn (d). ............ ... . >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). ..., >

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?............
b If "Yes,' explain:

TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 Pencil Inc. 22-3384302 Page 3

11 Does the organization conduct gaming activities with nonmembers?......... ... .. ... i D Yes D No
|

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
I administer charitable Gaming? ... ... ... . it ettt e |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
}a The organization's facility. . ...t e e e e e e e e e 13a
bAnoutside facility. . .........o.oiii i s 13b

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

o\

o\®

15‘a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... DYes DNo
b If 'Yes," enter the amount of gaming revenue received by the organization> § o and the amount
of gaming revenue retained by the third party> &

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

[ ] Director/officer [[]Employee [ ]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 [[]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 > $
5| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

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

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
> Complete if the organization answered "Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public

Department of the Treasury . o z < . H
Internal Revenue Service » Go to www.irs.gov/form990 for instructions and the latest information Inspection

Employer identification number

22-3384302

Name of the organization

Pencil Inc.

lPé’irt | I Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following {o or for a person listed on Form 990, Part
VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

|:| First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments |:|Hea|th or social club dues or initiation fees

D Discretionary spending account , D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain................ 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? .................. 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part [Il.

|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)3), 501(cX4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
A The OrganiZationZives svsimmss sl pevmav TIRrTDms DRETR et s s S S o din DA SRR SRl S 5a X
B Any related organization?, .. - vv vomem o rn seimsms se comms oo sie s aash a8 i e s e e S S s s e 5b X
If 'Yes' on line 5a or 5b, describe in Part IIl. - il

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

ATHE orGaniZation?ives saovess 5ot Sreis 5o Pramami Sy LOv SN SRl Sbees Ses ol St (A ST By SIS b e R R 6a X
bARY TRIETEH OTGRNZAtIONT. . ca 1irs vbmes s amm s SO PR SETREE SOVRIERE TSR SR R B s e SR 6b X
If "'Yes' on line &a or 6b, describe in Part III. S

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes, ' describe in Part 1. .. ... 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7

If "Yes."deseribein Part Wlcsu wo ovims s v sumams sy e s s S s sseiauan. s S S, 5uass aw 7 8 X
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
Y cTot ([0 ] LRI Lot Y () A R P S 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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Schedule J (Form 990) 2017

Pencil Inc.

22-3384302

Page 2

}Rarth -Officers, Directors, Trustees; Key Employees; and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

. - (C) Retirement | (D) Nontaxable (E) Total of  [(F) Compensation
(A) Name and Title ( Base () Bonus & incentive (i) Other and other benefits columns@B)()-(D) | in column (B)
compensation compensation compenaation deferred reported as
compensation deferred on prior
Form 990
Gregg Betheil O _194,170.1 _____O0.| ______ 0.| _____0. __26,591. 220,761.] _____( 0.
1 President @) 0. 0. 0. 0. 0. 0. 0.
Jessica Bynoe O _141,746.] _____0.| ______ 0. ______0.___2,825.) 151,571.f _____0O.
2 VP of Programs (i) 0. 0. 0. 0. 0. 0. 0.
o _____ ‘- - _-_-“4---——— Ve rr————:r———_—-e—r————_
3 (D]
o _ _____ 1 - - _--“J4_._---.--1--.-\—---" "4+ d
4 (i)
o ____ 1 " "4+ ...t ---- 44—
5 (i)
(0N I D A N MUY I P
6 @i)
o _____1-_____--‘4_-_-----1-.-.-————4---eelee e
7 @ii)
o ____ {1 - - - -4+----.1r-----""d4_---_t—wd____
8 @)
o ______ e
9 @i)
o 1“1\ Jd-‘'' -
10 (i)
o ______ 1 -+ --_--_.1.-.-.«—-\ 't
1 (i)
o ‘- __-~+r_.----_1.-.--.- ‘e oA
12 (i)
o ______ 1 - - - leee— b
13 (i)
o______ {1 ‘&
14 (i)
o 1  _____-“"+-er-.—————_——_—t e __
15 @i
o ‘-l b
16 (i)
BAA TEEA4102L 08/09/17 Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 145-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 980-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

Pencil Inc. 22-3384302

|

}New.York City schools are filled with students who have potential and ambition to go

Form 990, Part lll, Line 1 - Organization Mission

‘far and we envision a city filled with students whose opportunities match their
,ambitions. Since 1995, we’ve played a critical role in bringing together business
‘profes31onals, educators, and students to open e&es, open minds, and open doors. By
'doing so, we connect students to success.

i Form 990, Part lll, Line 4a - Program Service Accomplishments

1In FY17, PENCIL's School Partnership Program served 64 New York City public schools by
}leveraging the talents and resources of the City’s business community to improve
istudents’ college and career readiness and strengthen school leadership. These

‘partnerships were supported by approximately 50 companies.

:+87% of Principals reported he Partnership exposed students to experiences
}they would not have otherwise had

lostudents have a better understanding of what to expect in college or the
&workplace

+90% of Principals reported the Partnership helped improve students’ awareness

of their college and career options

+85% of Principals reported the Partnership provided new ideas and

‘perspectlves that were applicable in the school setting

In FY17 the PENCIL Internshlp Program placed 457 students.ln 31x-week 1nternsh1ps at
over 300 businesses across New York City. Business Mentors and student interns report
that the Internship Program had a positive impact on participants’ communication

skills, networking skills, professional skills, and their career awareness and

planning.

PENCIL partnerships and internships were supported by approximately 1250 business
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4S0IL  08/09117 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 930-EZ) (2017)

Name of the organization

Page 2

Employer identification number

Pencil Inc. 22-3384302
1

Form 990, Part lll, Line 4a - Program Service Accomplishments

volunteers.

Form 990, Part VI, Line 11b - Form 990 Review Process

|
‘Management reviewed a draft of the form 990 with the audit/finance committee and
|

!
provided edits to the tax preparer. After this process was performed, the form 990
\

was sent to the full board of directors prior to being filed with the IRS.

'Form 990 Part VI, Line 12c - Explanatlon of Monitoring and Enforcement of Confllcts

'The organization has a "board approved" conflicts of interest policy. Each board

' member must fill out an annual declaration stating they had no conflicts or

identifying the nature of their interested party transactions.)

'Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

'Each year, the Executive Committee reviews comparable salaries based on a recognized
study and reviews the performance of the President to determine if the existing
‘salary falls within these ranges. After a deliberation of this matter, a new
‘proposed salary and benefit package is voted on. The minutes of the Board of
Directors reflect the nature of this process.

iForm 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Each year, the Leadership Team reviews comparable salaries based on a recognized
study and reviews the performance of employees to determine if salaries fall within
these ranges. After a deliberation of this matter, a new proposed salary and
penefit package is included in the annual budget and reviewed by the Audit & Finance
Foﬁmittee. The.minutes‘ of the Board of Diréctors reflect. the nafure of this
process.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Organizational documents are made available on the Pencil website.

BAA Schedule O (Form 990 or 930-EZ) (2017)
TEEA4902L 08/09/17



