Form 9 9 0

Return of Organization Exempt From Income Tax

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

Opean to Public

Department of the Treasury
Internal Reverue Senvice P The organization may have to use a copy of this return {o satisfy state reporting requirements, Inspection
A For the 2007 calendar year, or tax year beginning 07/01 , 2007, and ending 06/30/2008
B _checkifaspicaiie: [Please | C Name of organization D Employer identification number
[ 1o |awiorMARY'S PENCE 36-3556481
|| Meme eharge P“t;’;:' Number and street {or P.O. box if mail is net delivered to street address) | Room/sulte  [E Telephone number
|| fnitial retum 559[;: 1000 RICHMOND ‘TERRACE G-304 {718)720-8040
|| Terminatien struc. City or town, state or country, and ZIP + 4 T Accounting I_l Cash ‘_Xl Accruat
e LU IsTATEN ISLAND, NY 10301 ]——I Oter (specity) P
|| Seercatien ® Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 290 or $90-E2). Hi#) Is this a group retum for afilates? D Yes No
G Website: P WWW.MARYSPENCE. ORG Hib) If "Yes* enter number of affiliates P o -
J__ Organization type (check only one) Jb|X | 501(c) (3 ) « (insertro) | [947(a)(tyor | 527 |H(c) Are al affiiates included? g\'es D-No
K Checkhere » if the arganization is not a 50%9(a){3} suppeiting organization and its gross H (If "No,” eftach a list. Sea Instnictions.
{d} 1% this a separate return fied by an
recelpts are normally not mere than $25,000. A retum Is not required, but if the organizaticn chooses organization covered by a grotp .—uung?[_] Yes m No
to file a retumn, be sure to file a complete retumn. 1 Group Exemption Number
M Check I___I it the organization is not required
L Gross recelpts: Add lines 6b, 8b, @b, and 40b to line 12 » 290,335. ta attach Sch. B {Form 980, 890-EZ, or 880-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contribufions to donor advisedfunds _ ., . . ., ... .., ... .. 1a
b Direct public support (not includedonlineta), ., ., ,, .., .....Hb 269,092,
¢ Indirect public support (not includedonlinetay , , , . ... .. .. ic
d Government coniributions {grants) (not includedonline ta) _ . . . . 1d
€ Total (add lines 1a through 1d) (cash § 269,082, noncashs ) 269,082.
2 Program service revenue including government fees and contracts (from Part VI, ine 93) , . . | e
3  Membership dues and assessments _ , , ., . . e h e e e e e e e e
4 Interest on savings and temporary cash investments ., |, STMT 1. . . .. .. ... e e 1,172,
5 Dividends and interest from securities [ = 1 4 i L~ 4,845,
Ba Grossrents | . L. ... L. e 6a
b Lessirentalexpenses | . . . . ... e e e e e e e 6b
¢ Net rental income or (oss). Subtractline6b fromfline6a . , . , . . . .. .. . ' v i v v v i e,
% Other investment income (describe P )
% 8 a Gross amount from sales of assets other {A) Securies (B) Cther
o thaninventory , . , ., ... ... ..... 15,226, |8a
b Less: cost or other basis and sales expenses | 15,226, |8b
¢ Gain or (loss) (attach schedule} , , , , ., . . 8¢
d Net gain or {loss). Combine line 8¢, columns (Myand(B) . . . .. .. s ke e e s TR
8  Special events and activities (attach schedule). If any amount Is from gaming, check here P D
a Gross revenue (not including $ of
contributions repertedon line 10}, . , . . . R | T |
b Less: direct expenses other than fundraising expenses , _ , , . . . . 9b
¢ Net income or (loss) from special events, Subfract ine @b fromline9a - » + « v v v v v v v 0w o
10 a Gross sales of inventory, less returns ?M V) £ C oxll
b Less: cost of goods sold T ?‘:’% E.h\ ‘w) o i
G Gross profit or {loss) from sales of Inventory (attach schedule}, Subtract line 10b fromline 102 , | , ., . 10¢
11 Otherrevenue (from Part VIL line 103) . . . . . . . o o e e e e e e e e e, ik
12 Total revenue, Add lines 1e, 2,3, 4,5,6¢,7,8d,8¢,10¢c,and 11 . . .. .. s e e atu e x s s 12 275,109,
13 Program services (fromiinedd, column(B)) . . . . . . . . . . v o o s . A | T 283,955,
§ 14 Management and general (fromline 44, column (CY . . . . . . v v s o o o e e e e e e 14 33,122,
g:_ 18 Fundraising (from line 44, column (@) ., ., . .. ... .. .. e e e e e e e o 15 39,558,
oi |16 Payments to affiliates (attach schedule) . . . . . . . . . 0 s e e e R i I
17 Total expenses. Add lines 16 and 44, column {A) . . . . v v v v v i vt e e e e e e e e W 17 356, 635.
.'3 18  Excess or {deficit) for the year. Subfract line 17 fromline 12 _ . . _ . .. . ... o e e e 18 —-81,526.
@ 119 Netassets or fund balances at beginning of year (fromline 73, column (AD . . . . . . . . v v o o ... 19 279,591,
::.,- 20  Other changes in net assets or fund balances (attach explanation} , , ., .. ... ... .STMT 3. (20 -8, 053.
2 |21 Net assets or fund balances at end of year. Combinelines 18 19 and 20, , . . .« v v v v v 4. ... 21 180, 012.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions,
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Farm 990 {2007)

36-3556481 Page 2
==TsgiB Statement of All erganizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3} and (4)

Functional Expenses organizations end section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the Instructions,)

D . 0b. Ton. or 16 0 et b (A} Total B e O e (D) Fundraising
22a Grants pald from donor advised funds (attach schedula) ﬁ% %' ; e
{cash $ no.m:ash 3 } ."" o %" "‘ -
SiR pngunt nchudes foreign grants, | [ 122a '
22b other grants and sllocations (attach schedule) 5
{cash $ 103,315, noncash § ) i {Miégéé
Eneckhmre T recdestoTonamnts, . {x | l2op 103,315, 103,315. ..
23 Specific assistance to individuals " - @Wﬁ%ﬁm”%s :
{attach schedule), ., , ... ....... |23 ;%ﬁ%&ﬁ”@ﬁwﬁ%&gﬁ
24 Benefits paid to or for members W%ﬁ?ﬁ
tachscheas), . ... 24 .
25a Compensation of current officers,
directors, key employees, etc. listed in
PartV-A . . .. ......... |25a 52,000. 41,600, 2,600, 7,800.
b Compensation of former officers,
directors, key employees, elc. listed in
PatVB . . ........... 25b
€ Compensation and other distributions, not Includ. -
ed above, to disqualified persons {as defined
under section 4958(f)(1)) and persons described
Insection 4958(G)3)(B) . 4 « 4 4 v b v . s 28¢
26 Salaries and wages of empioyees not
included on lines 25a, b,andc | | |28 40,267, 32,214. 2,013. 6,040,
27 Pension plan contributions not
included on lines 258, b, andc | | | | |27 1,881. 1,505, 94. 282.
28 Employee benefits not included on
lines 28a-27 .. ... ... .. 28 2,960. 2,368, 148, 444.
29 Payrolitaxes . _ ., ... ... ... . |28 8,431. 6,744. 422, 1,265.
30 Professional fundraisingfees |, , ., |30
31 Accountingfees _ ., ., ... ..... 31 20,788. 20,788,
32 Llegalfess ., .. .,......... 32
33 Supplies . . . ... .......... 33 3,486. 3,242, 70. 174.
34 Telephone ., ...... s e e e .. |34 3,288. 3,156, 66, 66.
35 Postage andshipping ., ........ 35 7,259, 5,662. 145, 1,452.
36 Cccupancy, . . . . ... ... ... . |38 1,597, 6,650. 416. 531.
37 Equipment rental and maintenance | | |37 8,374. 7,295, 180. R
38 Printing and publications |, _ , . _ . . [38
39 Travel, . . ... ... .. ... .... 39 9,957. 7,966, 498. 1,493.
40 Conferences, conventions, and meetings , |40 )
41 Interest, . ... ... N . X |
42 Depreciation, depletion, ete. (attach schedule) |42 1,635, 1,308, 82. 245,
43 Other expenses not covered above (itemize):
asT™MT 12 _ _ _ d3a 85,397, 60,930, 5,600. 18,867.
b__ 43b
c____ 43c
. 43d
L 43e
43
L 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizalions completing
columns (B}(D), carry these totals to lines
13-18), . . e e e e e 44 356,635. 283,955, 33,122, 39,558,

Joint Costs. Check B [x | if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising sollcitation reperted in (B) Program services?

If "Yes,"” enter (i) the aggregate amount of these joint costs $

_____ > Yes l:] No

5,828, (i) the amount allocated to Program services $ 1,457

(iii) the amount aliocated to Management and general $

NONE. and (iv) the amount allocated to Fundraising $

4,371,
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Form 980 (2007) 36-3556481 Page 3
Statement of Program Service Accomplishments {See the insfructions.}
Form 880 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return, Therefore, please make sure the return is complete and accurate and fully describes, in Part 1ll, the organization's
programs and accomplishments.
What is the organization's primary exempt purpose? »SEE _STATEMENT 13 Prog;mniigvice
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 504(¢)(3) and
of clients served, publications issued, etc. Discuss achlevements that are not measurable. (Section 501(c)(3) and (4) {4) orgs., and 4947(a)(1)
. . . trusts; but optional for
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others.)
a SEE STATEMENT 14 e
{Grants and allocations § """ 13 315 ) If this amount inciudes foreign grants, check here B 283,955,
b,
(Grants and allocations $~ ) ) I this amount includes foreign grants, checkhere | || L
L
(Granis and allocations $ """ """y ifthis amount includes foreign grants, check here B | |
O
(Grants and allocations $ ) )_if this amount inciudes foreign grants, check here p [ |
e Other program services (attach schedule)
(Grants and allocations $ } If this amount Includes foreign grants, check here [—|
t Total of Program Service Expenses {should equal line 44, column (B), Program services) , . ..., . » 283,955,
Form 990 (2007)
JsA
7E1D21 1.000
43909V M261 vQ7-8.7 5




Form 990 (2007) 36-3556481 Page 4
Balance Sheets (See the instruclions.}
Note: Where required, altached schedules and amounts within the description (A) (B}
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-beaning , . . . . .. . .0 v i i i e e,
46 Savings and temperary cashinvestments , |, . . . . . ... .. ... ... .. 152,781, 84,938,
47a Accounisreceivable | . ... ........... 47a
b Less: allowance for doubtful accounts 47h 47¢
48a Pledgesreceivable , , . . ... .......... 48a
b Less: allowance for doubtful accounts , , , . _ , . 48h 48¢c
49 Grantsrecelvable | | | L . ... L L e e 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule), , . . . ., .................. 50a
b Receivables frem other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) {attach schedule) 50h
" 51a Other notes and loans receivable (attach
E schedute) , . . ... ................ S51a
2 b Less: allowance for doubtful accounts , _ . _ . . 51b 51¢
52 Inventoriesforsaleoruse _ . . . .. .. .0 0 e 52
53 Prepald expensesanddeferredcharges . . . . v v @ v v f it f mu i n e 1,542. 83 2,665,
§4a Investments - publicly-traded securies |, , , , , . . Cost E FMV 122,499./54a 111,765.
b Investments - other securities (attach schedule), . . » . Cost FMV 54h
55a Investments - land, buildings, and
equipment:basis , , ... ... .......... 55a
b Less: accumulated depreciation (attach
schedule) , ., ... ................ 55b 55¢c
56 [nvestments - other {attach schedule} , ., . .. .. e e e e a e e e
67a Land, buildings, and equipment: basls _ , _ . ., . 57a 32,872,
b Less: accumulated depreciation (attach
schedule) | . . . .. . i e 57b 31,397 2,163.|57¢ 1,475,
58 Other assets, including program-related investments
(describe » STMT 15) 1,100, 716.
59 Total assets (must equal line 74). Add lines 45 through 58 . . . .. .. ... 280, 085, 201,559,
60 Accounts payable and accruedexpenses | _ . . . ... ... ... ... ... 11,547.
61 Grantspayable . . . . . ... L e e
B2 Deferredrevenue. . . . . . . i i it it i et e e
@ 63 Loans from officers, directors, trustees, and key employees (attach
Sl sohedUle) L L L. e
B |64a Tax-exempt bond liabilities (attachschedule) . . . . .. ............ 64a
| b Mortgages and other notes payable (attach schedule) . . . . .. . ... ... 64b
65 Other liabilities (describe p } 494 65 NONE
88 Total liabilitles. Add lines 60 through 85 ., . . . ... ... ... ... .. 494, 11,547,
Organizations that follow SFAS 117, check here » ]_x] and complete lines
67 through 69 and lines 73 and 74.
§ 67  Unrestricted | | . . . . e e 276,106, 67 187,982,
S168 Temporarily restricted | L .. L L s e e e e e e e 68 2,030.
E 69 Permanentlyrestricted . . , . . .. ... ... s e e e e 3,485. 69
T | Organizations that do not follow SFAS 117, check here ™ D and
T complete lines 70 through 74.
o170 Capital stock, trust principal, orcurrentfunds , _ . . . . . ... ... .....
% 71 Paid-in or capital surplus, or land, building, and equipmentfund , , , , . . . .
2172 Retalned earnings, endowment, accumulated income, or other funds
<173 Total net assets or fund balances. Add lines 67 through 68 or lines
— 70 through 72. {Column {A) must equal line 19 and column (B) must
equaliing 21} | L L L L e e e e 279,591, 190,012,
74  Total liabilities and net assets/fund balances. Add lines66and 73 . . . . . 280, 085. 201,558,

JSA
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Form 920 (2007)

36-3556481

Page 5

EAVAY Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements 275,1089.
b Amounts included on line a but not on Part |, line 12:
1 Netunrealizedgainsoninvestments . . . . . . . . . . . . o i i
2 Donated servicesanduse offacilities. . . . . . . .. .. oo o n .
3 Recoveriesofprioryeargrants . . . .. v v 0 s e s e e e e e e e e s
4  Other (specify) o o o oo e e
Addlines bl through B4 . . o o o o o i s st it i e e e e e e e e e e e e e
G Subtractiine BIrom B @ . . . . . it i i i e e e e e e e e e e e e e e e 275,108.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Partl,line6b. . . . . . . .. .. .. ...
2 Other (Specify) L e e
Addlines dl and dZ . . . . . . 0 o .t e e e e e e e e e d
e Total revenue (Part] line 12}, Addlineseandd. . . . . . .« v . . . i i it i i i e e, e 275,109,
XY Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total sxpenses and losses per audited financial statements . . . . . . . . . 0 it it e e 364,688,
b Amounts included on line a but not on Part |, line 17:
1 Donated services and useoffaciliies. . . . . . . . . . . i i i i el b1
2 Prior year adjusiments reportedonPart|,fine20 . . . . . . o v v v v ey 0 b2
3 LossesreportedonPartlline20. . . . . ...ttt it e b3 8,053.
4 Other (specify) —— ===~ ——————
_______________________________________________________ b4
Addlines bl through bd . . . . . . 0 i i i ettt h ot e e e e et e e 8,053.
¢ Sublractlinebfromiline a . . . . . it i it it i it e e e e e e e e e 356,635.
d  Amounts included on Part [, line 17, but not on line a:
1 Investment expenses notincludedon Partl line6b. . .. .. ... ... ... d1
2 Other{specify) — =
_______________________________________________________ d2 i
Addlines g1 and d2 . . . . L . i it i e e e e e e e e e e e e e d
e Total expenses (Part] line 17) Addlinescandd. . - . . v v v v i i b v i vt e e e e e s p|e 356, 635 .

A Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustes,
or key employee at any time during the vear even if they were not compensated.) (See the instructions.)

{8) {C} Compensation
Iritle and avarage hours ped  (If not paid, enter
week dovoted to posiion 0}

{A} Name and address

{D} Contributions to employes
benefit plans & defeqrad
compensation plans

{E) Expense account
and other allowances

52,000,

2,400,

NONE

B L T T Ry S G ———

JBA
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Form 950 (2007) _ . 36-3556481
LERA'a W Current Officers, Directors, Trustees, and Key Employees {coniinued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . . .

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent E
contractors listed in Schedule A, Part IFA or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employses listed in Form 980, Part V-A, or highest
compensated employees listed in Schedule A, Part [ or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or B-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of "related organization.”. -« . « « & o o c ot i i ch e e e e s e s s e e »
if “Yes," attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest policy?

ELATEY Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation cr other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the
instructions.)

[C)} Compensation | [pycontributions o em (E) Expense
{A) Name and address (B) Leans and Advances (if not paid, ¢ ibzmt?t p!a?wr;s& ge?;ﬁe?“ account and other
enter -0} compensation plans allowances

ELAYY Other Information (Sse the instrictions.)

Did the organization make a change in its activities or methods of conducting activiies? If “Yes aftach a e

78
detailed statementof eachchange . . .. . . .. .. oW s e e e et e e
77 Were any changes made in the organizing or governing documents but notreportedtothe IRS? . . . . . .. . ..
if "Yes," attach a conformed copy of the changes. :
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by P&
L 1= =1 40 12 4
b If "Yes," hasii filed a tax return on Form 890-Tforthisyear? . . .+ » v v 2 v 2 & & e e E e r e e
79 \Was there a lquidation, dissclution, termination, or substantial contraction during the year? If "Yes," attach
astatement . .+ . . L o i e e T T T
80a Is the organization related (other than by association with a statewlde or nationwide organization) through g3
common membership, governing bodies, trustees, officers, stc, to any other exempt or nonexempt [~
organization? « . v v v vt v e e e e e e e e e e e b e e ]
b If “Yes," enter the name of the organization p ___ _ oo S
__________________________________________ and check whetheritis L.J exempt or I_f nenexempt
81a Enter direct and indirect political expenditures. (See line B1 instructions.). « « « « « .+ . . |81a] NONE
b_Did the organization file Form 1120-POL forthisyear? . . . . v o v« o v 2 o 2 o o o o o v 2 oo v om0 s
Form 980 {2007)
JSA
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Forrn 990 (2007) 36-3556481 Page 7
Other Information (continued) ' Yes| No

B82a Did the organization receive donated services or the use of materials, equipment, or facilies at no charge

or at substantially less than fair rental value?

b If "Yes," you may indicate the value of these items here, Do not include this amount

as revenue in Part [ or as an expense in Part Il. (SeeinstructionsinPartlll)y . . . . . ... ... ... I 82b I
83 a Did the organization comply with the public inspection requirements for returns and exemption applicatfons? = | _ . | ., ... 183l X
b Did the arganization comply with the disclosure requirements relaling fo guid pro quo contributions? _ _ . , ., . .. ... ... .. 83b| N/RA
84a Did the organization solicit any contributions or gifts that were not tax deductible? | . . . . . . . ... ... ... ... ... §4a X

bIf ™Yes" did the organization Include with every solicitation an express statement that such contributions or

gifts were not tax deGUGHDIE? | | . . L .. i s e e e e e e e e e e e e )

85a 501{ci{4), (5), or (6). Were substantlally all dues nondeductible by members?

b Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . 0 0 e e e e e e e e e,

If "Yes" was answered to elther 85a or B5b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers L L L L. ... 85c N/A
d Sectlon 162(e) lobbying and political expenditures , _ _ , . ., .. ., .. o e e e e e e 86d N/A
e Aggregate nondeductible amount of section 8033(e}(1)(A)duesnotices _ | , . ., .. ... ... .. 85e N/A
f Taxable amount of lobbying and political expenditures {line85dless 85} . ... .. .... 85f N/A

g Does the organization elect to pay the section 6033(e) tax on theamountonline 85f? | ., , . ., . .. i o i i v v v v v s
hIf section 8033(e){1)(A) dues notices were sent, does the organization agree to add the amount on line 851

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, . . . . . .
86 501(c)(7} orgs. Enter: a Initiation fees and capital contributions includedonfined2 | . . g6a N/A
b Gross receipts, included on line 12, for public use of club facitities | | . ., . . ... .... .. .. 186D N/h
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders | |, | ., .. .. |87a N/A
b Gross income from other sources. (Do not net amounts due or paid o other
sources against amounts due or received fromthem.) . . . ... ... .. s h e e e e .. BT N/A

88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 I "Yes,” complete Part IX R
b At any time during the vyear, did the organization, directly or Indirectly, own a confrolled entity within the
meaning of section 512(b){13)? If "Yes," complete Partt Xl = . . . ... .. ..... e e e e e e e, »
89a 501{c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: '
section 4911 » N/A ; section 4912 p N/A ; section 4955 N/A
b 501(c)(3) and 501{c}{4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prier year? H "Yes" attach
a statement explaining each transaction et n e e e e e e e s

¢ Enter; Amount of tax imposed on the organization managers or disqualified persons dunng the year under

sections 4912, 4955, and 4858 = = = e e e e e e » N/A
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization =~ e e e > N/A -
e All organizations. At any time during the tax year, was the organization a parly lo a prohibited tax shelter

transaction? | . ... ..... e e e e e e
f All organizations. Did the organization acquire a direct or Indirect Interest in any applicable insurance confract? | 89f X
g For  supporting  organizations and  sponsoring  organizations  mainfaining  donor  advised  funds. Did  the

supporting organization, or a fund maintained by a sponscring organization, have excess business holdings
atanytimeduringtheyear? . .. . ... ... .. S e s e e s e e e e s
90 a List the states with which a copy of this returnis filed p ILLINOIS AND NEW YORK

b Number of employees employed in the pay period that includes March 12, 2007 (Seeinstruetions.) . _ ., . . . ., ..., .. .. .. | 90b [ 2
94 a The bocksareincareof p» THE ORGANIZATION Telephoneno. P 718-720-8040

Located at » 1000 RICHMOND TERRACE, SUITE G-304, STATEN ISLAND, NY ZIP+4 P 10301

b At any time during the calendar year, did the organization have an interest In or a signature or other authority over Yes] No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? | |, . . . . . . ... 191b X
If "Yes," enter the name of the foreign country B

See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2007}
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Form 990 (2007)

92 Section 494 7(a}{1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here

36-3556481

Other Information (continued)

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?

If "Yes," enter the name of the foreign

country

.......

and enter the amount of tax-exempt interest received or accrued during the taxyear . . ., p|92 | N/A
Analysis of Income-Producing Activities (See the instructions.}
Note: Enfer gross amounts unfess otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
Indlcated. {A) <) exeF::;?tfel.ldnzzion
83 Program service revenue: Business code Amount Exclusion code Amount income
a
b
C
d
e
f Medicare/Medicaid payments, , , , ., . . .
g Fees and contracts from government agencles |
94 Membership dues and assessments |, , ,
96  Interest on savings and temparary cash investments 14 1,172,
98 Dividends and inferest from securities . .
97 Net rental income or (loss) from real estate:

98

28
100
101
102
103

104

a debt-financed property . . . . ... ..

b not debt-financed property . . . . . ..
Net rental fnceme or (loss) from persenal property .
Other investmeantincome . . . ... ..
Galn of {lass) from sales of assets other than inventory

Net income or {loss) from special events .
Gross profit or {loss) from sales of inventory , ,
Other revenue: a
b
o
d
e
Subtotal (add cotumns (B}, (D), and (E)). . 6,017.
105 Total{add line 104, columns (B}, (D), @and(E)} - + + + v « s ¢ v 4 v v s st e v s E s e i . 6,017.

Note: Line 105 plus line 1e, Part I, should equal the amount on fine 12, Part .
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instfructions.)

ne No. Explain how each activity for which income is reported in column (E) of Part VIl coniributed imporantly to the accomplishment of the
v organization's exempt purposes {(other than by providing funds for such purposes).

Li

T vl Information Regarding Taxable Subsidiaries and Disregarded Entities {See the instructions.)

Name, address, agg)ElN of corporation, Percénﬂtgge of Nature gcf:)acﬁvmes Total(:?\)come End-(oEf) =
partriership, or disregarded entity ewnership Interest assels
%
%,
%
%

Information -Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

{a) Did the organization, during the year, receive any funds, directly or indirectly, o pay premiums on a personal benefit contract?
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: If "Yes" fo (b}, file Form 8870 and Form 4720 {see instructions).

. Yes X | No
Yes No

Jsa
TE1050 1

.000
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Form $90 (2007) 36-3556481 Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controfling organization as defined in section 512{b){13).

Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. NAA
(A) (8) {c) D
Name, address, of each Employer Identification Description of D)
controlled entity Number transfer Amount of transfer
al ]
b ]
c
Yes | No
107 Did the reperting organization receive any transfers from a controlled entity as defined in section
512(b){13) of the Code? If "Yes," complete the schedule below for each confrolled entity. N/A
{A) (B) <) b
Name, address, of each Employer |dentification Description of (D}
controlled entity Number transfer Amount of transfer
o ]
3
c
Yes | No
108 Did the aorganization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royaities, and annuities described in question 107 above? N/AA

Under peraties of perjury, | declare that [ have examined this refurn, including accomparyying schadules and statements, and to the best of my knowledgs

Please and belief, it ls irue, correct, and complete. Declaration of preparer {cther than officer) is based on all information of which preparer has any knowledge.
S[gn ’ Signature of officer Date
Here

’ Type or print name and title /A h A
neck if Preparers SSN or PTIN {See Gen. Insf. X)
- P r [ X
raa |y CN I e, o

Preparer's P00183769
Use Only | i ssitorpiora ~"™ CONDON O 'Macv MOGINTY & DONNELLY L EiN > 13-3628255
address, and ZIP + 4 ONE_BATTERW\PARK PLAZA Phonero. p  212-661-7777
NEW YORK, NY 10004-1405 Form 990 (2007)

JSA

7E1051 1.000
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éCHEbULEA Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section §01{e}, 601(f), §01(k), 601(n},
(Form 990 or 930-EZ) or 4947(a)(1) Nonexempt Charitable Trust _ .
Department of the Treasury Supplementary Information - (See separate instructions.)

Internal Revenue Sevice P MUST be completed by the above organizations and attached to their Form 990 or 830-EZ

OMB No. 1545-0047

2007

Name of the organization
MARY'S PENCE

Employer identification nUmber

36~3556481

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

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

d) Contributions to (e) Bxpense
{a) Name and address of each employee paid more {b) Title and average hours . {
o {c) Compensation | employee benefit plans & account and other
than $50,000 per week devoted 1o position pe deferted compensalion allowances
NONE

Total number of other employees paid over $50,000 . . > NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services

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

{a) Name and address of each independent contractor pald more than $50,000

(b} Type of service

{c} Compensation

Total number of others receiving over $50,000 for
professional services . . . . . . RN - NONE

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None.” See page 2 of the instructions.)

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

{b} Type of service

{c) Compensation

Total number of other contractors receiving over
$50,000 for other senvices R NONE

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

JSA
7E4240 1.000

43909V M26l v07-8.7
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Schedule A (Form 990 or 990-E2) 2007 36-3556481 Page 2

Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted tc influence national, state, or local [egislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incuiTed in connection with the lobbying activitles P $ (Must equal amounts on line 38,
PartVI-A orline Tof Part VE-B) . L 0 v v v v it s h e s e v e s a h e e e i e e e e

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Cther
organizafions checking "Yes" must complete Part VI-B AND attach a statement giving a detailled description of
the lobbying activities.

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

transactions.}
a Sale, exchangs, or leasing of property? . . . . .- . . . e e e B A a s e e amaaaee e 2a X
b Lending of money or other extension of credit? . . . . . . . e a s e e e e e e 2b X
¢ Furnishing of goods, services, orfacilitieS? « + v+ 4 v s ¢ 4 v x f v f k kv s e e e s e aa e e e e e e RN 2¢ X
d Payment of compensation (er payment or relmbursement of expenses if more than $1,0001? . . . . . . o .« o . . STMT.17 [ 2d X
e Transfer of any part of its income orassefs? . . .. .. . . .. e e b ks e e w ke asseeaesas 2e X

3a Did the organization make grants for scholarships, fetlowships, student foans, efe.? (if "Yes,” attach an explanation
of how the organization determines that recipients qualifytoreceive payments.) . - . . .« ¢ v o o v v o v 0 v o s 8TMT.18 [ 3a X

b Did the organization have a section 403(b) annuity plan for s employges? . + « - « v & o v v v s s i o v v s e e 3b X

¢ Pid the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," atlach a detailed statement . . . . . . . P 3c X

d Did the organization provide credit counseling, debt management, credit repalr, or debt negotiation services? . . . . . . . . . 3d X

4a Did the organization maintain any donor advised funds? If "Yes,” complete iines 4b through 4g. If "No" complete

lines4fand4g + « v & & v v v s v o v n s e e e e C ke e e w e ha s st e e e e 4a X
b Did the organization make any taxable distributions under section 48667 . . . . . . . . . . v o o o0 v St e e e e 4b N/AA
¢ Did the organization make a distribution to a donor, donor advisor, orrelafed person? » « ¢+ + « & v« v v 4 2 00w 0 4c N/AA
d Enter the total number or donor advised funds owned attheendofthetaxyear . « . .« + « o v o v v v 0 s v 0 0 0 0 o s >
e Enter the aggregate value of assefs held in all donor advised funds owned atthe end ofthetaxyear .+ . v ¢ v v 4 o v o s | g

f Enter the fotal number of separate funds or accounis owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of

AMoUNtS INSUCh TUNOS OF BEEOLUNE + &« + v v v s s v v v o s s s s s m s 6 s v s b o n v s s n s n s uvs A NONE
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear. . . . . . . . > NONE

Schedule A (Form 990 or 990-EZ) 2007

JBA

7EA220 1,000
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Schedule A (Form 990 or 90-E7) 2007 36-3556481 ~ Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

{ certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 D A chureh, convention of churches, or association of churches. Section 170(b)(1){A)().

[ D A school. Section 170(b){1)(A)l). (Also complete Part V.)

~y

D A hospital or a cooperative hospital service organization. Section 170(b)(1){A)ii1).

g D A federal, state, or local government or governmental unit. Section 170(b){1)(A)(v).

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

1¢ D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1}(A) V).

{Also complete the Support Schedule in Part [V-A.)}

‘!1a An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section

170(b}1)(AXvi). (Also complete the Support Schedule in Part [V-A.)

11b D A community trust, Section 170(b)(1)}(A)(vi). (Also complete the Support Schedule in Part V-A))

12 D An organization that normally receives: (1) more than 33 4/3% of its support from contributions, membership fees, and gross receipts from

activities related to its charitable, ete., functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppert from gross
investment income and unrelated business taxable income (ess section 511 tax) from businesses acquired by the organization affer June 30,
1975. See section 509(a)(2). {Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the

requirements of section 509(a){3). Check the hox that describes the type of supporting organization:

D Type | [:| Type i D Type HI - Functionally Integrated D Type I - Other
Provide the following information about the supported organizations. (See page 8 of the instructions.}
{a) {b} () GH {e}
Name(s) of supported organization(s} Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) {described in lines the supporting
§ through 12 organization's
above or IRC governing documents?
section)
Yes No
Total « » + + « ¢ v s 25 . . W e e et e e w e aa e e e e W e e n e e e ks e e e s »

14 l | An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

JSA
7E1222 1.000

Schedule A {Form 890 or $80-E2} 2007
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Schedule A {Form $90 or 980-EZ) 2007 36-35564381

Page 4

LET RV'2Y Support Schedule (Complete only if you checked & box on line 10, 11, or 12,) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual fo the cash method of accounting.

Calendar year {or fiscal year beginning in) » (a) 2006 (b) 2005 {c) 2004 {d) 2003

{e) Total

16 Gifts, grants, and contributions received. (Do

not include unusual grants. Seeline28) , , . ., 366,494, 277,807. 314,773, 333,146.

1,282,220.

16 Membershipfeesreceived . . , ., ... ... ..

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities In any activity that is related to the
organization's charitable, efc., purpose , . .. ..

18 Gress Income from  interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, income
from similar sources, and unrelated business
taxable income (ess section 511 taxes) from
businesses acquired by the organization after

June 30, 1975. . . . . e 5,252. 3,995. 3,703. 2,543,

15,493,

19 Net income from unrelated business activities
notincludedinbine18 . . . . . . . . ..« 0.

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

24 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilifies generally furnished to the
publicwithoutcharge . . . . ... ... ..

22 Other income., Attach a schedule. Do not
include gain or {foss) from sale of capital assets

23 Totalof lines 15through22 . . . . .. . .. .. 371,746, 281,802, 318,476, 335,689.

1,307,713,

24 Line23minuslined7. . . . . . . 4 0 i . 371,746. 281,802, 318,476, 335,689,

25 Enter1%ofline23. . . . . @« @ @ @ @i cn e 3,717. 2,818, 3,185. 3,357,

28 Organizations described on lines 10 or 11: a Enter 2% of amountincolumni{e)line24 _ ., ., .. ... .. ..
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your retumn. Enter the total of all these excess amounts

S

>

26b

1,307,713

39,869.

¢ Total support for section 509(a)(1) test: Enter line 24, column{e) = . ... ... e e e e e »
d Add: Amounts from column (e} for lines: 18 15,493. 19
22 26b 39,869, ... ... P 26d 55,362.
e Public support (line 26c minus flne 28dtotal) | | . . . . . . . v i i it e e e e e e e e e e e e R 1] 1,252,351,
f Public support percentage {line 26e {numerator) divided by line 26¢ {denominator}) . . . . . . . . o 4 o444 a 4 .. »|25f 95.7665 %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.

Do not file this list with your return. Enter the sum of such amounts for each year:
NOT APPLICABLE

(2008) {2005) (2004}

(2003)

b For any amount included in fine 17 that was received from each persen (other than "disqualified persons™), prepare & list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year:

2008y _ _ _ _ o __ (2005) _ _ o ______ (2004 (003 _

¢ Add: Amounts from column (e} for lines: 15 i6
17 20 b T T »|27c

d Add: Line 27a total, , andline27btotal , . s ks e e p|27d
e Public support (line 27c total minus line 27dtotal). . . . . . . . . . . P e W | 27e
f Total suppert for section 508(a)(2) test: Enter amount from line 23, column(e} . - . « + + « - - . PI 27f f
g Public support paercentage (line 27e {numerator} divided by line 27f{denominator}), . . . . . ... ... .. ve e Pl27g %
b _Investment income percentage {iine 18, column (e) (numerator) divided by fine 27f (denominator)) . + + « - . . . . . . »127h %

28 Unusual Grants: For an organization described In line 10, 11, or 12 that received any unusual grants during 2003 through 2006,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant. Do not file this list with your return. Do not inciude these grants in line 15.

JBA
TE12211.000

43809V M261 v07-8.7
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Schedule A (Form 980 or $90-EZ) 2007 36-3556481 Page 5
Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE

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

Yes

No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, byfaws,
other governing instrument, or in aresolution of its governing body? . . .. ...

30 Does the crganization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarehips? L e e

31 Has the organization pubhclzed its racially nondiscriminatory policy through newspaper or broadcast media durmg
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? = | e
If “Yes," please describe; if "No," please explain. {If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, facuity, and administrative statf? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSES? ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? =~ ) L 32d
If you answered "No" to any of the above, please explain. {If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respectte:
a Students'rights or privileges? | L e e
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? e e, e , ... ... 133¢c
d Scholarships or other financial assistance? 33d
e Educational poficles? 33e
fUSGOffaCiliﬁES?.n ----------------- 4 4 & w ®m ¥ ¥ ¥ w & E # ¥ ¥ 3 3 8 8 k B ¥ 3 3 w & w b w & ®m m ok * a 33f
g Atnletic programs? e e 33d
h Other extraCUrfiCUiar actlvmeS? L I T ) 4 = = = ® ® = %I 3 32 ®m ® ® ¥ 3 3 3 ®m ®m B ®E Z 2 N Em ®E ®E ®E ®E E E 12 L]
If you answered "Yes" to any of the ahove, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? | . . . . e
b Has the crganization's right to such aid ever been revoked orsuspended? | . . . . . ... .. ... .. ...
If you answered "Yes" to either 34a or b, please explain using an attached statement.

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

JSA Schedule A {Form 880 or 880-EZ) 2007
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Schedule A (Form 980 or $80-EZ) 2007 36-3556481

Page b

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

{To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE

Check pa l | if the organization befongs to an affiiated group. Check p b | ] if you checked "a" and "limited control”" provisions apply.
- . . (a) {b)
Limits on Lobbying Expenditures Affiliated group To be completed

{The term "expenditures” means amounts paid or incurred.}

totals

for all efecting
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying} | | |

37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37),

39 Other exempt purpose expenditures | e e e

40 Total exempt purpose expenditures (add lines 38and39)

41 Lobbying nontaxable amount. Enter the amount from the following table -
if the amount on line 40 is - The lobbying nontaxable amount is -
Notover$800,000 _ , ., ., . .. .. . .20%oftheamountonlinedl _ , _ , ., . ... .
Over $500,000 but not over $1,000,000 , , , $100,000 plus 15% of the excess over $500,000
QOver $1,000,000 but not over $1,500,000 | | %175,000 plus 10% of the excess over 51,000,000
Over $1,500,000 but net over $17,000,000 | |, $225,000 plus 5% of the excess over $1,600,000
Over $17,000,000 $1,000,000 e

42 Grassroots nontaxable amount (enter 25% ofltine 41) . . _ . . . ... ......

43 Subiract line 42 from line 36, Enter -0- if line 42 is more than line 36

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

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

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) slection do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal (a) (b) {c} (d) (e)
year beginning in) b 2007 2006 2005 2004 Total
Lobbying nontaxable

45 amount . . . .. ...

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

47  Tolal lobbying expengitures

Grassroots nonfaxable
A8 amount . . ... ...

Grassrools ceiling amount
49 (150% of line 48(e}) - - .
Grassroots lobbying
50 expenditures. . . . . .

EaY R Lobbying Activity by Nonelecting Public Charities

NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local legisiation, including any
attempt to influence public opinion on a legislative matter ot referendum, through the use of:

Yes

No

Amount

a Vclunteefs ---------------------------- 4 3 4 4 4 ® R 32 2 % 3 W 32 E m F T 3 3 m
b Paid staff or management (Include compensation in expenses reported on i|nes c through h.} |
¢ Media advertisements | . . . . . . .. ... Co
d Mailings to members, !eg[slators or the public . ... ...... e e e
e Publications, or published or broadcaststatements |, |, , . ... ......... e e e e
f Grants to other organizations for lobbying pUIPOSES . . . . ., vt i e e e e e e e e,
g Direct contact with legisfators, their staffs, government officials, or a legislative body . | |
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures {Add lines ¢ through k), , ., , .. ..
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
Schedule A {Form 980 or 880-E2) 2007
JsA
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Schedule A (Form 990 or 880-EZ) 2007 36-3556481 __Page?
Part VII. Information Regarding Transfers To and Transuctions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other arganization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to politicat organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yes | No
@ Cash, ... . i R, e . [51a(i) X
() Otherassets | . . . L e al) X

b Cther transactions:

(I) Sales or exchanges of assets with a noncharitable exempt organization = ... ... ... ... b{i) X
(i) Purchases of assets from a noncharitable exempt organizatien .~ ... ... ... b(li} X
(iii) Rental of facilities, equipment, orotherassets . . . . . . . . ... ... ... N I - {1} p:4
() Reimbursementarrangements , . ., . ... . ... ..... .. ... ... ... .c.0..a s e e s biv) )4
(v) Loans orloanguarantees |, ., . ... ... N % ¢ 4J X
{vl) Performance of services or membership or fundraising selicitations |, |, , . . . . .. . v v v v v v v v s ... by X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees [ X

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

(a b € CH
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, {ransactions, and sharing arrangements
N/A

52a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) orinsecton 8277 , , , . ...... P D Yes No
b If "Yes," complete the following schedule;
{a) {b) (c)
Name of organization Type of organization Pescription of relationship
N/A

Schedule A (Form 930 or 380-EZ} 2007
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. N X -
(SFCheg‘g(‘fﬁniz Schedule of Contributors OB No 19450047
orm . -EZ,

or 890-FF) Supplementary Information for 2@ 0 7

Department of the Treasury line 1 of Form 890, 880-EZ, and 980-PF {see Instructions)

Name of organization Employer identification number

MARY'S PENCE

36-3556481

Organization type {check one):

Filers of: Section:

Form 890 or 990-EZ 501(c){3 ) (enter number} organization
D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation
[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

|_.__‘ 501(c)(3) taxable private foundation

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

General Rule -

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one centributor. {(Complete Parts | and I1.)

Special Rules -

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 508(a)(1¥170(b)(1){A}wvi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these ferms. (Complete Parts | and IL.)

D For a section 501(c)(7), (8), or {10) organization filing Form 9990, or Form 990-EZ, that received from any one contribttor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
sclentific, literary, or educational purposes, or the prevention of cruelty to children or animals. {Complete Parts |, 1, and 11.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, efe., purpese. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
dUARG B YBAL) L L o v v v i vt et w e et e e e e e e >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 980, Form 390-EZ, or on fine 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or §90-FF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 980, 880-E2Z, or 890-FF) {2007)
for Form 990, Form 990-EZ, and Form 980-PF,

J8A

7E1261 1.000
43909V M2l v07-8.7 19




Schedule B (Farm 850, 880-E2, or 830-FF) (2007)

Page of of Part |

Name of organization MARY'S PENCE

Employer identification number

36-3556481
Contributors (See Specific Instructions.)
(a) (b) {c) (d)
No. Name, address, and ZIP+ 4 Aggregate contributions Type of contribution
1 MARY WEHRLE Person
Payroll
23 BALL HILL ROAD $ 25,000. Noncash
(Complete Part Il if there is
STORRS, CT 06268 a noncash contribution.)
() {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribuficn
2 SUSAN G. BURNS Person
Payroll
3801 INDIAN SCHOOL ROAD, APT D102 $ 10,750, Noncash
(Complete Part It if there is
ALBUQUERQUE, NM 87110 a noncash contribution.)
(a) (b) {e) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 LAURA P. KRAWITT Person
Payroll
197 BISHOP ROAD $ 10,000, Noncash
(Complete Part Il if there is
SHELBURNE, VI 05482 a noncash contribution. )
(a) (b) (c) (@)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 MARTHA J. WICKLUND Person
Payroll
8008 BASS LAKE ROAD, #621 $ 6,716. Noncash
{Complete Part Il if there is
MINNEAPOLIS, MN 55428 a noncash contribution.)
() {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 CONTRIBUTIONS LESS THAN 2% Person
Payroll
$ 216,626, Noncash
{Complete Part Il if there is
a noncash contribution.}
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of confribution
Person
Payroll
$ Nonecash

(Complete Part Il if there is
a noncash contribution.)

JSA
TE1263 1.000

43809V MZel v0i7-8.7

Schedule B (Form 990, 880-EZ, or 330-PF} {2007}
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Form 8858 (Rev. 4-2008) Paga 2
e If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbex . » 174!
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e 1f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Additional {(Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exemnpt Organization : “| Employer identification number
print MARY’'S PENCE 36 | 3556481

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For |RS use only
axtended

cue dats for 1000 RICHWOND TERRACE

fgng f-hgae City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions. STATEN ISLAND, NY 10301
Check type of return to be filed (File a separate application for each return):

& Form 990 O Form 990-PF [ Form 1041-A [0 Form 6069
L] Form 980-BL O Form 990-T (sec. 401(2) or 408(a) trust) O Form 4720 0 Form 8870
[] Form 990-EZ O3 Form 990-T (trust other than above) ] Form 5227

STOP! Do not complete Part Il it you were not already granted an automatic 3-month extension on a previously filed Form 88G8.
@ The DooKS Are (N the Care Of P e i atesicammms=ssma=ssassseszsamamanaormm—amom—emesmmms=

Telephone No. » o e FAX No. » §oooeeee. Y e
e I the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
e if this iz for a Group Return, enter the organization’s four diglt Group Exemption Number (GEN) . if thisis
for the whole group, check thisbox . ... .. » [ . If it is for part of the group, check this box...... » [] and attach a
list with the names and ElNs of all members the extension s for.
4 | request an additional 3-month extension of time untit.____............. MAY IS oeeeees ,20.99,
For calendar year ........ . or other tax year beginning......... ULyl .. ,20.97  and ending ... JUNE3D . ,20.98

5
6 If this tax year Is for less than 12 months, check reason: [ Initial return [J Final return 03 Change In accounting peried
7

8a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.

b ¥ this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868,

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon o, if required, by using EFTPS {Electronic Federal Tax Payment System}. Ses instructions. 8¢5

Signature and Verification
Under penalties of perury, | declara that | havg examined thls form, Including accompanying schedules and statemants, and to the best of my knowledge and bellef,
It Is true, correct, and complets, and thatd amlauthorized to prepare this form,

Accountants Authorize&te »

Slgrature » Titla »
T 1O PIrepare tax retarns

Form 8868 (Rav. 4-2008)




Form 8868 Application for Extension of Time To File an

{Rev. April 2008) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
Internal Revenus Servica

» [f you are filing for an Automatic 3-Manth Extension, complete only Part | and check this box . . . .»
¢ If you are filing for an Additional (Not Automatic) 3-Maonth Extension, complete only Part Il {on page 2 of thls fonn)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

» File a separate application for each retumn,

A corporation required to fite Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . & & o e e e e e e e e e e e e e e e e e e e e e e e e s e ey O

All other corporations (including 1120-C filers), partnerships, REMICs, and tfrusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1} you want the additional (not automatic} 3-month extension or (2} you filte Forms 980-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 890-T. Instead, you must submit the fully completed and signed page 2 (Part ]} of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print MARY'S PENCE 6 ! 3556481
Siiee battg?or Number, strest, and room or suite no. if a P.O. box, ses instructions,
filing your 1000 RICHVMOND TERRACE
{ﬁ;”trrl?ét%’;fs. City, town or post office, stats, and ZIP code. For a forelgn addrass, see instructions.
STATEN ISLAND, NY 10301

Check type of return to be filed (file a separate application for each return):

I/ Form 990 0 Form 990-T (corporation) 3 Form 4720
[0 Form 9g0-BL O Form 990-T (sec. 401(a} or 408(a) trust) £1 Form 5227
O Form 990-EZ O Form 990-T ftrust other than above) 1 Form 6069
O Form 990-PF O Form 1041-A L1 Form 8870

& The books are in the Care Of P it iicmemcccmescs——ess——=e=eoms e oee——mmmmmm e mmmmmmmmmmmmmmm e mmcmmmm e

Telephione No. » SR | FAX No. » { ... e
# if the organization doss not have an office or pface of business in the United States, checkthisbox . . . . . . » (IR
& if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN_— . If this is
for the whole group, check this box . ... .. » 1. If it is for part of the group, check thisbox ...... » [ and aitach
a list with the names and EINs of all members the extension will cover,

1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until ----.EE?R‘J&B!:‘_S__-_- 20-9.9.. to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» [ calendar year 20_..____. or
» [A tax year beginning «..o....._ ULyl ,20.97 andending.........._.. JUNE3O ,20..08

2 If this tax year is for less than 12 months, check reasor: [ Initlal return U Final return [J Change in accounting period

3a If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. Sea instructions. 3a |%
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b [ $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. ac i

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EOQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat, No, 27918D Form 8868 (Rev. 4-2008)




om 3119

(Rev. Decembsr 2003) Application for Change in Accounting Method OMB No. 15450152

Department of the Treasury
Intemnal Revenue Service

Name of fiter (name of parent corporation if a consolidated group} (see instructions) Identification number (see instructions)
36-3556481

Principal business activity code number (see instructions)

MARY'S PENCE

Number, street, and room or suite no. If a P.O. box, see the instructions. _Taxyear of change begins (MMWDD/YYYY) | 07/01/2007
1000 RICHMOND TERRACE, SUITE G-304 Tax year of change ends {(MMIDD/YYYY) 06/30/2008
City or town, state, and ZIP code Name of contact persen (see instructions)
STATEN ISLAND, NY 10301
Name of appficant(s) (if different than filer} and identification number{s) (see instructions} Contact person's telephone number
if the applicant is a member of a consolidated group, checkthisbox. . . . . . . . . . . . .. ..., P |:
i Form 2848, Power of Attorney and Declaration of Representative, is attached, checkthisbox. . . . . . . P I:
Check the box to indicate the applicant. Check the appropriate box to indicate the type of
D Individual D Cooperative (Sec. 1381} accounting method change being requested.
. ] (see instructions)

l:l Corporation (1 Partnership
D Controlled foreign corporation l:] S Corporation [:] Depreciation or Amortization

(Sec. 857) E] Insurance co. {Sec. 816(a)) ,:] Financial Products and/or Financial Aclivities
[ 10/50 corporation (Sec. 804(d)2)(E)) || Insurance co. (Sec. 831) of Financial Institutions
[ ] Quaiified personal service [} other (specifyy»_._______ [X] Other (specify)® CASHTO OVERALL

corporation (Sec. 448(d)2)) aAcCuRAL o
Exempt organization. Enter Code section ¥ 504 () (3)

Caution: The applicant must provide the requested informalion to be eligible for approval of the requested accounting method change. The
applicant may be required o provide information specific to the accounting method change such as an aftached sfatement, The applicant
mus! provide all information refevant lo the requested accounting method change, even if not specifically requested by the Form 3115,

information For Automatic Change Request Yes| No

1  Enter the requested designated accounting method change number from the List of Automatic Accounting 7
Method Changes {see instructions). Enter only one method change number, except as provided for in the
instructions. If the requested change is not included in that list, check "Other," and provide a description.
» (a) Change No. 30 (b) Other [ | Description » QVERALL ACCURAL METHQOD

2 Is the accounting method change being requested one for which the scope limitations of section 4.02 of Rev.
Proc. 2002-8 (or #s successor) do not apply? .
if"Yes," go to Part 1.

3 Is the tax year of change the final tax year of a trade or business for which the taxpayer would be required to
take the entire amount of the section 481(a) adjusiment into account in computing taxable income? .

if "Yes," the applicant is not eligible to make the change under automatic change request procedures. 7
Note: Complete Part Il below and then Part IV, and also Schedules A through E of this form (if applicable). 7
Part il Information For All Requests Yes| No

4 a Does the applicant {or any present or former consolidated group in which the applicant was a member during W
the applicable tax year(s)} have any Federal income tax return{s} under examination (see instructions)? . /

If you answered "No," go to line 5.
b Is the method of accounting the applicant is requesting to change an issue (with respect to either the appficant

or any present or former consolidated group in which the applicant was a member during the applicable tax
year(s)) either (i) under consideration or {ii) placed in suspense {see instructions)? . e

Signature (see instructions)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the
best of my knowledge and beilef, the application contains all the relevant facts relating to the application, and it is true, correct, and
complete, Declaration of preparer (other than applicant) is based on ail information of which preparer has any knowledge.

Preparer {other than filerfapplicant}

\

Signature of individual preparing the application and date

4{& ;emﬂf.__\mﬁav\. -.&Gtuh\lﬂ__b_w&ﬁf JAMES JLREWLY el

Name angjtitle (print or type) Name of individual preparing the applicatlon (print or type)
CONDON O'MEARA MCGINTY & BONNELLY LLP

Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev. 12-2003)
{HTA)




Form 3115 (Rev. 12-2003) MARY'S PENCE 36-3556481 Page 2
Information For All Requests {continued) Yes
4 ¢ Is the method of accounting the applicant is requesting to change an issue pending {with respect to either 7
the applicant or any present or former consolidated group in which the appiicant was a member during the 7

d Is the request to change the method of accounting being filed under the procedures requiring that the
operating division director consent o the filing of the request (see instructions)? . . . . . . . . . . . ..
i "Yes," attach the consent statement from the director.

e Is the request to change the method of accounting being filed under the 90-day or 120-day window period? . |
H "Yes," check the box for the applicable window pericd and attach the required statement (see instructions).
[] 90day [ ] 120 day

f Ifyou answered "Yes" to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination.
Name P Telephone number B Tax year(s)

g Has a copy of this Form 3115 been provided to the examining agent identified on line 4f?

5a Does the appticant {or any present or former consolidated group in which the applicant was a member during

the applicable tax year(s)) have any Federal income tax return{s) before Appeals and/or a Federal court? . . .

If "Yes," enter the name of the (check the box)D Appeals officer and/or counsel for the government,
and the tax year(s) before Appeals and/or a Federal court.
Name P Telephone number P Tax year(s)

b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
online5a?. . . . . . . e e e e e e e e e e e e e e e e e e e e e e

¢ Is the method of accountlng the appncant is requesting to change an issue under consideration by Appeals
and/or a Federal court (for either the applicant or any present or farmer consolidated group in which the
applicant was a member for the tax year(s) the applicantwas amember)?. . . . . . . . . . . .. . ..
if "Yes," attach an explanation.
6 Ifthe applicant answered "Yes" to line 4a andfor 5a with respect to any present or former consolidated group,
provide each parent corporation's (a) name, (b) identification number, (c) address, and (d) tax year(s) during which
the applicant was a member that is under examination, before an Appeals office, and/or before a Federal court,

7  Ifthe applicant is an entity {including a limited liability company) treated as a partnership or S corporation for
Federal income tax purposes, is it requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income
tax return of a partner, member, or shareholder ofthatentity?. . . . . . . . . . . . . . . . . . ...
1 "Yes," the applicant is not eligible to make the change.

8 Is the applicant making a change to which audit protection does not apply (see instructions)? . .

9 a Has the applicant, its predecessor, or a related party requested or made {under either an automatic change
procedure or a procedure requiring advance consent) a change in accounting method within the past 5 years
(including the year of the requested change)? . . . . . . . . . . . .« . . oo 00 0L

b If"Yes," attach a description of each change and the year of change for each separate trade or business and
whether consent was obtained.

¢ If any application was withdrawn, not perfected, or denled, or if a Consent Agreement was sent to the taxpayer
but was not signed and returned {o the IRS, or if the change was not made or not made in the requested year
of change, include an explanation,

10 a Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in accounting method, or fechnical advice?. . .
b If"Yes," for each request attach a statement providing the name(s) of the taxpayer, identification number(s}, the
type of request (private letter ruling, change in accounting method, or technical advice), and the specific issue(s)
in the request(s).

11 Is the applicant requesting io change its overall method of accounting? . . . . . . . . . . . . . ..
If "Yes," check the appropriate boxes below to indicate the applicant's present and proposed methods of
accounting. Also, complete Schedule A on e 4 of the form.

Present method: Cash Accrual D Hybrid (attach description)
Proposed method: D Cash Accrual D Hybrid (aftach description}
12  Ifthe applicant is not changing its overall method of accounting, attach a detailed and complete description
for each of the following:
a The item(s) being changed.
b The applicant's present method for the item(s) being changed.
¢ The applicant's proposed method for the item(s) being changed.
d The applicant’s present overall method of accounting (cash, accrual, or hybrid).

L
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Form 3115 (Rev. 12-2003) MARY'S PENCE 36-3556481

information For All Requests (continued)

13  Attach a detailed and complete description of the applicant's trade(s) or business(es), and the principal
business activity code for each. If the applicant has more than one trade or business as defined in /
Regulations section 1.446-1(d), describe: whether each trade or business is accounted for separately; the /
goods and services provided by each trade or business and any other types of activities engaged in that /
generate gross income; the overall method of aceounting for each trade or business; and which trade or
business is requesting to change its accounting method as part of this application or a separate application.

o
o
(=)
[
(7]

N\

14 Will the proposed method of accounting be used for the applicant's books and records and financial
statements? For insurance companies, see the instructions .
If "No," attach an explanation.

N

15 a Has the applicant engaged., or will it engage, in a transaction to which section 381(a) applies {e.g., a
regrganization, merger, or liquidation) during the proposed tax year of change determined without regard to
any potential closing of the year under section 381(b)(1)? .

b 1f"Yes," for the items of income and expense that are the sub]ect of ihls appllcation attach a statement
identifying the methods of accounting used by the parties to the section 381(a)} transaction immediately
before the date of distribution or transfer and the method({s) that would be required by section 381(c)(4) or
{c)(5) absent consent to the change(s) requested in this application.

16  Does the applicant request a conference of right with the IRS National Office if the IRS proposes an //,'
adverse response? . . . . X

17  If the applicant is changing to or from the cash method or changlng lts rnethod of account:ng under sections
2B3A, 448, 460, or 471, enter the gross receipts of the 3 tax years preceding the year of change.

15t preceding 2nd preceding 3rd preceding
year ended. mo, yT. year ended; mo. yr. year ended; mo, yr.
3 3 3
Partill information For Advance Consent Regquest Yes | No

18  Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or %7 %
other published guidance as an automatic change request?. . . . .

i "Yes," attach an explanation describing why the applicant is submitting |ts request under advance consent 247
procedures. /

19  Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include /

a detailed and complete description of the facts that explains how the law specifically applies to the applicant's /
situation and that demonstrates that the applicant is authorized to use the proposed method. Include all /
authority (statutes, regulations, published rulings, court cases, etc.) supporiing the proposed method. The /
applicant should include a discussion of any authorities that may be contrary to its use of the proposed method. /

20 Attach a copy of all documents related o the proposed change (see instructions). /

21 Attach a statement of the applicant’s reasons for the proposed change. /

22  If the applicant is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed? .
If "No," attach an explanation.

23 a Enter the amount of user fee attached to this application (see instructions). #» $

b If the applicant qualifies for a reduced user fee, attach the necessary information or certification required by
Rev. Proc. 2003-1 (or its successor) {see instructions).

Section 481(a) Adjustment
Do the procedures for the accounting method change being requested require the use of the cut-off method?
If "Yes," do not complete lines 25, 26, and 27 below.

25 Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in
income. M % Attach a summary of the computation and an explanation of the
methodology used to determine the section 481({a) adjustment. If it is based on more than one component,
show the computation for each component. If more than one applicant is applying for the method change on
the same application, attach a list of the name, identification number, principal business activity code (see
instructions), and the amount of the section 481(a) adjustment attributable to each applicant.

26  [fthe sectlion 481(a) adjustment is an increase to income of less than $25,000, does the applicant elect to take
the entire amount of the adjustment into account in the year of change? . .

27 |s any part of the section 481(a) adjustment atiributable to transactions between members of an aff hated
group, a consolidated group, a controlled group, or other related parties? .
If "Yes," attach an explanation.

Form 3118 (Rev. 12-2003)




Form 3115 (Rev. 12-2003) MARY'S PENCE 36-3556481 Page 4

Schedule A~Change in Overall Method of Accounting (if Schedule A applies, Part | below must be completed.)

1

o

= 0 o0 o0

Change in Overall Method (see instructions)
Enter the following amounts as of the close of the tax year preceding the year of change. If none, state "None." Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g.

Amount
Income accrued but notreceived . . . . . . . | % NONE
Income received or reported before it was earned Attach a descnptlon of the income and the lega[
basis fortheproposedmethod . . . . . . . . . . . . . . .. L. Lo L. NONE
Expenses accruedbutnotpald . . . . . . . . . . .. oL oo L0 oo 0oL NONE
Prepaid expenses previously deducted . . . . . e e e e e e e e NONE
Supplies on hand previously deducted and/or not prev:ously reponed e NONE
Inventory on hand previously deducted andior not previously reported. Complete ScheduleD Pan II . NONE
Other amounts (Specify) B
Net section 481(a) adjustment (Combinelines ta-1g.) . . . . . . . . . . . . . . . . . .. $ 0]
Is the applicant also requesting the recurring item exception under section 461(h)}(3)?. . . . . . . DYes No

Attach copies of the profit and loss statement {Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as
of the close of the fax year preceding the year of change. On a separate sheet, state the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return {e.g., tax-exempt organization returns} for that period. If the amounts in Part |,
lines 1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, explain
the differences on a separate sheet.

m Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information:

1

2

A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials

and supplies used in carrying out the business.
An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

Schedule B—Change in Reporting Advance Payments {see instructions)

1

If the applicant is requesting to defer advance payment for services under Rev. Proc. 71-21, 1971-2 C.B. 548, attach the
following information:

Sample copies of all service agreements used by the applicant that are subject to the requested change in accounting
method. Indicate the particular parts of the service agreement that require the taxpayer to perform services.

If any parts or materials are provided, explain whether the obligation to provide parts or materials is incidental {of minor or
secondary importance) to an agreement providing for the performance of personal services.

If the change relates to contingent service contracts, explain how the contracts relate to merchandise that is sold, leased,
installed, or constructed by the applicant and whether the applicant offers to sell, iease, install, or construct withotit the
service agreement.

A description of the method the applicant will use to determine the amount of income eamed each year on service contracts
and why that method clearly reflects income earned and related expenses in each year.

An explanation of how the method the applicant will use {o determine the amount of gross receipts each year will be no less
than the amount included in gross receipts for purpeses of its books and records. See section 3.11 of Rev. Proc. 71-21.

If the applicant is requesting a deferral of advance payments for goods under Regulations section 1.451-5, attach the
following information:

Sample copies of all agreements for goods or items requiring advance paymenis used by the applicant that are subject to
the requested change in accounting method. Indicate the pariicular paris of the agreement that require the applicant to
provide goods or items.

A statement providing that the entire advance payment is for goods or items. if not entirely for goods or items, a statement
that an amount equal to 95% of the total contract price is properly aliocable to the obligation to provide activities described
in Regulations section 1.451-5(a)(1)(i) or (ii) (including services as an integral part of those activities).

An explanation of how the method the applicant will use to determine the amount of gross receipts each year will be no less
than the amount included in gross receipis for purposes of its books and records. See Regulations section 1.451-5(b)(1).

Form 3115 (Rev. 12-2003)




Form 3115 (Rev. 12-2003) MARY'S PENCE 36-3556481 Page B

Schedule C—Changes Within the LIFO Inventory Method (see instructions)

General LIFO Information

Complete this section if the requested change involves changes within the LIFQ inventory method. Also, attach a copy of all Forms
970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

6

Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following
itemns:

Valuing inventory (e.g., unit method or dollar-value method).

Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified
dollar-value method, inventory price index computation (IPIC) pools, etc.).

Pricing dollar-value pools (e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc.).

Determining the current year cost of goods in the ending inventory (e.g., most recent purchases, earliest acquisitions
during the year, average cost of purchases during the year, etc.).

If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

If the proposed change is not requested for all the LIFO inventory, specify the inventory to which the change is and is not
applicable.

If the proposed change is not requested for all of the LIFO pools, specify the LIFO pool(s) to which the change is
applicable.

Aftach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, the applicant should identify
which inventory items are valued under each method.

If changing to the IPIC methad, attach a completed Form 970 and a statement indicaling the indexes, tables, and
categories the applicant proposes to use.

Change in Pooling Inventories

Part
1

2

o

If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of,
and state the base year for, each dollar-value pool the applicant presently uses and proposes fo use.

If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information {to the extent not aiready provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b){1) and (2):

A description of the types of products produced by the applicant. If possible, attach a brachure.

A description of the types of processes and raw materials used to produce the products in each proposed pool.

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, the applicant should explain
the reasons for the separate facilities, indicate the location of each facility, and provide a description of the products each
facility produces.

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and if separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, inciuding whether such items, if any, will be included in any proposed NBU pool.

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items
that are not presently valued under the LIFO method that are to be included in each proposed pool.

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prier to final processing.

If the applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See
Regulations section 1.472-8(b)(3).

If the applicant is engaged in the wholesaling or refailing of goods and is requesting to change the number of pools used,
atlach information to show that each of the proposed poals is based on customary business classifications of the
applicant's trade or business. See Regutations section 1.472-8(c).
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Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)
I cChange in Reporting Income From Long-Term Contracts (Also complete Part I on pages 7 and 8.)
1 To the extent not already provided, attach a description of the applicant’s present and proposed methods for reporting
income and expenses from long-term contracts. If the applicant is a construction contractor, include a detailed
description of its construction activities.
2 a Are the applicant's contracis long-term contracts as defined in section 460(f)(1) (ses instructions)? . . D Yes D No

b If "Yes," do all the contracts qualify for the exception under section 460(e) {see instructions)? . . . . D Yes D No

if line 2b is "No," attach an explanation.
¢ |fline 2bis "Yes," is the applicant requesting to use the percentage-of-completion method using cost-to-cost

under Regulations section 1.460-4(b)?. . . . . . . e e e e e D Yes D No
d Ifline 2cis "No," is the applicant requesttng to use the exempt—contract percentage—of completion method

under Regulations section 1.460-4(c}{2)?. . . . . . . . e e D Yes ]___l No

If line 2d is "Yes," explain what cost comparison the appllcant W|II use to determlne a contract s completicn

factor.

If line 2d is "No," explain what method the applicant is using and the authority for its use.

3 a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? . . . . D Yes [:l No

b If "Yes," explain the applicant's present and proposed method(s) of accounting for long-term manufacturing

contracts.

¢ Describe the applicant's manufacturing activities, including any required installation of manufactured goods.
4  To determine a contract's completion factor using the percentage-of-completion method:

a Wil the applicant use the cost-to-cost methed in Regulations section 1.460-4(b)?. . . . . . . . . DYes DNo
b Ifline 4a is "No," is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(€))?. . . . . . e Yes [ | No

5 Attach a statement indicating whether any of the app]lcant’s contracls are elther cost—plus tong-term
contracts or Federal long-term contracis.
Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part lll on pages 7 and 8.)
1 Attach a description of the inventory goods being changed.
Aitach a description of the inventory goods (if any) NOT being changed. N[A
3 If the applicant is subject fo section 263A, is its present inventory valuation method in compliance with
section 263A (see INStUCHONS)? . » .« + « « 4 v o e e e [ Yes [T Ne

o

Inveniory Not
. Inventory Being Changed R
4 a Check the appropriate boxes below. Being Changed

[dentification methods: Present method | Proposed method | Present method
Specific identification .
FIFO.
LIFO .
Other (attach exp]anatlon)
Valuation methods:
Cost. . N
Cost or market, whlchever is iowar .
Retail cost . “ . .
Retail, lower of cost or market .
Other (atach explanation) . -
b Enter the value at the end of the tax year precedlng the year of change . %
5 if the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions).
a Copies of Form(s) 870 filed to adopt or expand the use of the method.
b Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.
¢ Only for applicants requesting an automatic change. Attach the statement required by section 10.01(4) of the Appendix
of Rev, Proc. 2002-8 (or its successor). .
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Form 3115 (Rev. 12-2003) MARY'S PENCE 36-3556481 Paga 7
XN Wethod of Cost Allocation (Complete this part if the requested change involves either property subject

to section 263A or long-term contracts as described in section 460 (see instructions).)
Section A—Allocation and Capitalization Methods NIA

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize
direct and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to
allocate and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a
description of the method(s) used for allocating indirect costs fo intermediate cost objectives such as departments or activities
prior to the allocation of such costs to long-term contracts, real or tangible personal property produced, and property acquired
for resale. The description must include the following:

1 The method of allocating direct and indirect costs (i.e., specific identification, burden rate, standard cost, or other
reasonable allocation method).

2  The method of allocating mixed service costs (i.e., direct reallocation, step-allocation, simplified service cost using the
labor-based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable
allocation method).

3 The method of capitalizing additional section 263A costs (i.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the
1J.S. ratio, or other reasonable allocation method).

Section B—Direct and Indirect Costs Required To Be Allocated (Check the appropriate boxes in Section B showing the costs
that are or will be fully included, to the extent required, in the cost of real or tangible personal property produced or property
acquired for resale under section 263A or allocated to long-term contracts under section 460. Mark "N/A” in a box if those costs
are not incurred by the applicant. If a box is not checked, it is assumed that those costs are not fully included to the extent
required. Attach an explanation for boxes that are not checked.)

Present method | Proposed methed

1 Direct material
2  Directlabor .
3  Indirectlabor .
4  Officers' compensation (not mc[udmg seihng actlwties)
5 Pension and other related costs .
6 Employee benefils
7  Indirect materials and supptles
8  Purchasing costs -
9 Handling, processing, assembty, and repackaglng costs .
10  Offsite storage and warehousing costs
11 Depreciation, amortization, and cost recovery altowance for equ&pment and facmtles
placed in service and not temporarily idle .
12  Depletion
13 Rent .

14  Taxes other than state tocal and forelgn income taxes .

15 Insurance .

16  Utilities .

17  Maintenance and repalrs that relate to a product;on resale or Iong term contract actw:ty .

18  Engineering and design costs (not including section 174 research and experimental
expenses) . .

19 Rework Iabor scrap, and spo:lage .

20  Tools and equipment .

24 Quality control and inspection .

22  Bidding expenses incurred in the soilcatatlon of contracts awarded to the appllcant .

23  Licensing and franchise cosis . . .

24  Capitalizable service costs {including mlxed service costs) . .

25 Administrative costs (not including any costs of selling or any return on capltat}

26 Research and experimental expenses aftributable to long-term contracts .

27 Interest .

28  Other costs (Attach a Ilst of these costs )
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Method of Cost Allocation (see instructions) {continued)

Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs.)

W~ DG N -

10
11

Present Method | Proposed Method

Marketing, selling, advertising, and distribution expenses .
Research and experimental expenses not included an line 26 above .

Bidding expenses not included on line 22 above . .

General and administrative costs not included in Section B above .

Income taxes

Cost of strikes . . . -

Warranty and product Ilablllty costs .

Section 179 costs R

On-site storage .
Depreciation, amomzaﬁon and cost recovery a[Iowance not inc!uded on hne 11 above .
Other costs (Attach a list of these cosis.}

Schedule E——Change in Bepreciation or Amortization (see |nstructlons)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section,
Applicants must provide this information for each item or class of property for which a change is requested.

Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400l, 1400L, or former section 168, Do not file Form 3115 with respect lo cerfain late elections
and election revocations (see insinuctions).

1

ls depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . . . D Yes D No
If "Yes," the only changes permitted are under Regulations section 1.167(a}-11(c)(1)(ii).

Is any of the depreciation or amortization required to be capitalized under any Code section (e.g., section
263A)2. . . . . . ooy DYes e
If "Yes," enter the appllcable sectlon b

Has a depreciation or amortization election been made for the property (e.g., the election under section

1680)2. . . . . e A T L

if "Yes,” state the elect[on made »

To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property’s use in the applicant's trade or business or
income-producing activity.

If the property is residential rental property, did the applicant live in the property before renting it? . . [:] Yes I:] No
is the property public utility property? . . . . . . . . . . L Lo o oo DYes |:|No

To the extent not already provided in the applicant's description of its present method, explain how the property is treated
under the applicant's present method (e.g., depreciable property, inventory property, supplies under Regulations section
1.462-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).

If the property is not currently treated as depreciable or amortizable property, provide the facts supporting the proposed
change to depreciate or amortize the property.

If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information under both the present (if applicable) and proposed methods:

The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g)).

The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 {MACRS)
or under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated
under former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class
has not been identified by the applicant,

The facts to support the asset class for the proposed method.

The depreciation or amortization method of the property, including the applicable Code section {e.g., 200% declining
balance method under section 168(b)(1)).

The useful life, recovery period, or amortization pericd of the property.

The applicable convention of the property.
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MARY'S PENCE 36-3556481

DESCRIPTION AMOUNT
INTEREST INCOME 1,172,
TOTAL 1,172.

STATEMENT 1

43909V M261 v0o7-8.7 21




MARY'S PENCE 36-3556481

FORM 990, PART I — DIVIDENDS AND INTEREST FROM SECURITIES

DESCRIPTION BMOUNT
DIVIDENDS AND INTEREST FROM SECURITIES : 4,845.
TOTAL 4,845.

STATEMENT 2

43909V MZ2ol vOo7-8.7 22
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MARY'S PENCE _ 36-3556481

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS 8,053.
TOTAL 8,053.

STATEMENT 3
43909V M261 v07-8.7 23
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MARY'S PENCE 36-3556481

FORM 990, PART III - ORGANIZATICN'S PRIMARY EXEMPT PURPOSE

TO PROMOTE CATHOLIC SOCIAL JUSTICE BY DIRECTING DONATED RESOURCES TO
SMATL WOMEN'S PROJECT IN THE AMERICAS.

STATEMENT

43909V M261 voT7-8.7

33

13




MARY'S PENCE 36-3556481

FORM 980, PART III - PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICE ACCOMPLISHMENT A

TO PROMOTE CATHOLIC SOCIAL JUSTICE BY DIRECTING DONATED
RESQURCES TO SMALL WOMEN'S PRCJECT IN THE AMERICAS. MARY'S
PENCE IS A CATHOLIC WOMEN'S ORGANIZATION SERVING WOMEN IN
THE AMERICAS TO HELP THEM IMPRCOVE THEIR OVERALL HEALTH AND
WELL-BEING THROUGH INCREASED ECONOMIC SELF-SUFFICIENCY. WE
FOCUS ON MINISTRIES THAT DIRECTLY IMPACT QUALITY OF LIFE.
WITH THEIR GUIDANCE, WE OFFER RESOQURCES AND TRAINING THAT
INCREASES WOMEN'S ECONCMIC POWER, FOSTER THEIR EDUCATION
AND EXPAND THEIR LEADERSHIP AS THEY TRANSFORM THEIR LIVES,
THE LIVES OF THEIR FAMILIES AND THEIR COMMUNITIES.

STATEMENT

43909V MZ61 v07-8.7

34
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MARY'S PENCE

FORM 990, PART IV - OTHER ASSETS

DESCRIPTICN

SECURITY DEPOSITS

43909V M261

TOTALS

v0o7-8.7

36-3556481

ENDING
BOOK VALUE

STATEMENT

35

15
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Officers

President: Jackie Perro

Vice President: Roxanne Meshar
Treasurer: Gilda Larios
Secretary: Jackie Toben

Catherine Madden Empowering Women in
Victoria Marie Gospel Justice since 1987
Diann Neu

Time Devoted: 3 hours/week

Address: ¢/o Mary’s Pence

' 1000 Richmond Terrace, Suite G304
Staten Island, NY 10301

Expense Allowance: None

Compensation: None

Contributions to Employee Benefit Plan: None

1000 Richmond Terrace
Suite G-304

Staten Island, NY 10301
718-720-8040 - v
718-720-8041 - f
inbox@MarysPernce,org
www.MarysPence.org




MARY '3 PENCE 36-3556481

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE FORM 990 PART V-A

STATEMENT 17

43909V M2Zel vo7-8.7 37




MARY'S PENCE

SCHEDULE A, PART III - EXPLANATION FOR LINE 3A

APPLICANTS FOR GRANTS CCMPLETE AN APPLICATION SUMMARY WHICH IS
SUBMITTED TO THE BOARD OF DIRECTORS. THE APPLICATION SUMMARY

36-3556481

DISCLOSES IN DETAIL THE ACTIVITIES OF THE APPLICANT AND THE BASIS OF

THE AWARD REQUEST.

43909V M261 voT7-8.7

STATEMENT

38
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