Short Form | o8 No. 1585-1150

com 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4247(a)(1) of the Internal Revenue Code 2009
{except hlack lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b){(13) must Hile
Form 990, All other organizations with gross receipls less than $500,000 and totat assets
less than 1,250,000 at the end of the year may use this form.

Depariment of the Treasury

internal Revenue Service * The organization may have fo use a copy of this return fo satisty stale reporting requirements.
A For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun_30 , 2010
B Check if applicable: C  Name of organization D Employer identification number
Pl
Address change | oirs |[Mary's Pence 36-3556481
il\‘él’l"“"‘? chtange Ea’?r?tl o Number and street {or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
nitial return X .
o E’é’f_ 1000 Richmond Terrace G-304 (718) 720-8040
Termination Specific -
Amended relurn b City or town, state or counlry, and ZIP +4 ]
noe  |tions. F Group Exemption
| Application pending Staten Island NY 10301 Number ...........
® Section 507(cX3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method: [ | Cash Accrual
must attach a completed Scheduie A (Form 998 or 980-E2). Other (specify) »
H Check * if the organization isnot
| Website: * www.maryspence.orqg required 1o attach Schedule B {(Form 990,
3 Tavexempt status checkonly one) — [X] 501@) ( 3) < Gmsertro) | Jasaaxn or [ Tser 990-EZ, or 990-PF).

K Check * if the organization is not a section 509(2)(3) supporting organizatiorand its gross receipts are normally not more than
$25,000. A Form 990-EZ or Form 920 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6%, and 7b, to line 9 to defermine gross receipts; if $500,000 or more, file Form %90
instead of FOMT GO0-EZ . . L\ 0ot eee e s e et e n b e e e e >3 260,032,

T Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part L)

1 Contributions, gifts, grants, and similar amounts FECRIVEE o v v v et e e st 1 252,282,
2 Program service revenue including government fees and contracts. ...
3 Membership dues and asSESSITIBIMS. ... ... overnnrtr e
4 7,750,
b Less: cost or other basis and sales expenses. ...
E ¢ Gain or {{oss) from sale of assets other than inventory (Subtract ling 5b from line 5a)
\é' 6 Special events and activities {complete applicable parts of Schedule G), If any amount is fromgaming, ¢h
G a Gross revenue (not including $ of contributions
E reported GNTINE T3 Lo i
b Less: direct expenses other than fundraising expenses.............cooreevee
¢ Met income or (loss) from speciel events and activities (Sublract line 6b from jine 6a). . ............
7a Gross sales of inventory, less returns and allowances. ...
b Less: cost of goods sold .. ...
¢ Gross profit or {Joss) from sales of inventory (Subtract line 7b from line 7a)
g  Other revenue (describe » ..
9 Total revenue. Add lines 1, 2, 3, 4, 5c, ®¢, 7¢, DY a e I - DO R S S S SRR > 9 260,032,
10 Grants and similar amounts paid (attach schedule). ... See, L=10.5tmt......... 10 57,350,
e 11 Benefits paid to 0 for MEMDETS ... ..o va it 11
>P( 12 Salaries, other compensation, and employee BERETIiS . ot e 12 103,231.
£ | 18 Professional fees and other payments to independent contractors. ..o oo 13 33,585,
'é 14 Occupancy, rent, utilities, and MAINENANCE .. ...uvverevin s 14 9,226.
g 15 Printing, pubiications, postage, and B ey 11+ A LR A SRR R 15 7,307.
16  Other expenses (describe » See Other Expenses Statement Yoo 16 82,129,
17 Total expenses. Add fines 10 through 16. . ... oeeeeeee st 17 292,828,
18 Excess or (deficif) for the year (Subtract line 17 from ITE ) O R R 18 -32,796.
N 'g 19 Net assets or fund balances at beginning of year (from ling 27, column (A)) (must agree with end-of-year
E g figure reported OF PriOT YEAr'S TRIUIMY L ... oottt 19 229,708,
T g 20 Other changes in nel assets or fund balances (attach explanation). . ......coooio o 20
21 Net assets or fund balances at end of year. Combine lines 18through 20 . ... oo » 21 196,912,
art Balance Sheets. It Total assets on line 25, column (8) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year i (B) End of year
22 Cash, savings, and investments. ... ... 231,492.[22 204,975,
23 Land and BUIDINGS . oo v v vvee e e e e e s 0,123 0.
24 Other assets (describe ™ ) I 2,002.(24 3,942.
95 TOtAl ASSEES . .\ oe e e 233,494,125 208,917.
26 Total liabilities (describe > ) P 3,786.[26 12,005,
27 Net assels or fund balances (line 27 of column (B) must agree with line 21y ........... 229,708.127 196,912,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

TEEA0812  C1/30/10




Z(2009) Marv's Pence

36—

3556481 Page 2

P Statement of Program Service Accomplishments (See the instructions.)

What is the organization's primary exempt purpose? _To provide financial and health services to women in need

Describe what was achieved in carrying out the or anization's exempt purposes. In a clear and concise manner,
describe ttfgle services provided, the nur%ber of pergons benefited, orpotﬁerprelevant information for each
program tiile.

Expenses
Required for section
07 (c)(3) and {4 .
organizations and seclion
4927 (a)(1) trusts; optional
for others.}

(Grants 8 252,282, ) If this amount includes foreign grants, checkhere................ > H 28a 249,215,
29 e —
Granss Y ¥ this amount includes foreign grants, check here ............... »[1j29a
30 e
Granis 5 )Tt This amount includes foreign grants, check here ... ~....»] ]| s0a
31 Other program services (attach schedule) ......ooeeeon i
(Granis $ ) If this amount includes foreign grants, checkhere. .. ... > [_] 31a
otal program service expenses (add lines 28a through 318} . oo ittt > 32 249,215,

List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated. {See the insirs)

(b) Title and average hours| (c) Compensation (If Sd) Contributions to (e) Expense account
{a) Name and address per week devoted not paid, enter -0-) | empioyee henefit plans and | and other allowances
to position deferred comgensation
Katherine Wojtan _ ____ ___
166 Beach St. 2nd floor _ _ | Executive Director
Staten Island NY10304 140,00 54,797. 1,748. 0.
Rosa Castille . ___
2141 S _Bentley Ave. _____| Director
Los Angeles CA 90025 |5.00 0. 0. 0.
Elise DeGooyer . ____ _____
4645 S. Gazelle St ___ _ __ Secretary
Seattle WA 98118 [5.00 0. 0. 0.
Consilia Karld ______ ___
859 East Union Street _ President
Allentown PA18109 [5.00 0. 0. G.
Anne Leibig . ____.
2895 Ssinking Creek Hwy ____ Director
Dungannon VA 24245 |5.00 0. 0. 0.
Roxanne Meshar ____ ____
4193 Running Brook Road __ [Director
Fagan MN 55122 |5.00 0. 0. 0.
Roxanne Smith
10118 Fernwcod Lane _ _  ___ Treasurer
Champlin MN 55316 !5.00 0. 0. 0.
Cindy Sullivan ________.__
3934 Fillmore St. ____ ____ Vice President
St. Louis MO 63116 |5.00 0. 0. 0.
Pat Rogucki _ _______ . __
42 South S_Poppleton St __ [Director
Baltimore MD 21201 15.00 0. 0. 0.

TEEA0812  01/3010

Form 990-EZ {2009)




Z(200) Mary's Pence 36-3556481 Page 3
Other Information (Note the statement requirements in the instrs for Part V.)

Yes| No

33 Did JEhe ?rgtanization engage in any activity not previously reporied to the IRS? If "Yes,' attach a detailed description of
BACH ATV . e e e e

34 Were any changes made to the organizing or governing documents? if "Yes,' attach a conformed copy of the changes..

35 If the organization had income from business activities, such as those reported on lines 2, Ga, and 7a (among others), butnot reported on Form $80-T,
attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross incame of $1,000 or mare or was it subject to section 6033(e) notice,
reporting, and proxy faX FeqUITEMIBIS T L L e e 35a X

b If 'Yes,' has it filed a tax return onForm 990-T for this year? ... .. i e e e 35h

36 Did the organization undergo a liquidation, dissclution, termination, or significant disposition of net assets during the
year? If "Yes,' complete applicable parts of Schedule N. ... o e e e

37a Enter amount of political expenditures, direct or indirect, as described in the instructions . "l 37a| 0
b Did the organization fille Fomm 1120-POL f0r (his Year? ... . i e e e e et e ees

38a Did the organization borrow from, or make any loans to, any officer, directer, trustee, or key employeer were

any such loans made in a prior year and still outstanding at the end of the period covered by this return?..............
b If "Yes,' complete Schedule L, Part 11 and enter the total
AMOUNE MVOIVEU L o e e e e e e e e 38h
39 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included online @.......... ... ..ol 3%a
b Gross receipts, included on line 9, for public use of club facilities.............oooo ool 3%h
40a Section 501(6)}(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »

b Section 501(c)}(3) and 501(c)(4) organizations.Did the organization engage in any section 4958 excess benefit )
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
Prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E22 If
Yes," complete Schedule L, Part L. e e

¢ Section 501(c)(3) and 501 (c)(d) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . ..... .. >

d Section 501{)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
By 1he OFganizalion. . ... .. e e

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes, complete Form BBB0-T. ... . i

41 List the states with which a copy of this return is filed » New York

42 a The organization's
books areincareof »  The organization Telephoneno. » (718) 720-8040

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..........

If 'Yes,' enter the name of the foreign country®

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.2 . ... ... ... ..ol
If 'Yes,' enter the name of the foreign country®

43 Section 4947(a)(1) nonexempt charitable frusts filing Form 990-EZ in lieu oForm 1041 — Check here .................... ..., > El
and enter the amount of tax-exempt interest received or accrued during the tax year...................... i“I 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
OF FOI GO0 B . . o i it e e e e e e e 44 X
45 s any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ . ..o i e 45 X

BAA TEEAOBIZ  01/30/10 Form 980-EZ (2009




Forrm 990-EZ (2009) Mary's Pence 36-3556481 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidales Yes: No
for public office? If 'Yes,” complete Schedule G, Part b e 45 X
47 Did the organization engage in fobbying activities? If "Yes,' complele Schedule G, Part ... 47 X
48 s the organization a school as described in section 170()(13ANGD? I 'Yes," complete Schedule Bt 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. .......... ... oo 49a X
B If "Yes,' was the related organization a section 527 orgamization?..........o..oviiiiiiiiiii i 49h
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trusiees and key
employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter 'None,'
. (b} Title and average {c) Compensation {d) Contributions to em(fnioyee {e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
morg than $100,000 devoted 1o position deferred compensation ather allowances
None . ____ .
f Total number of other employees paid over $100,000 ....... >

51 Compleie this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None,'

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

Under penalties of perjuty, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign  |p Mw@ﬂ% | W-2-2010
Here Signatlre of officer a Date
Katherine Woljtan Z)\Pp e —D\rp eXor
Type or print name and title. .
Paid Preparer’s My/ .ﬁ// // ol bate Check if ’(Déggaiﬂesrirsugi%m ing Number
Pre- signature Cheryl B Williamson 10/17/10 ampioyed * [ |
arer's Firm's'Panl‘tfe or CHERYL B. WILLIAMSON, CPA, MBA
se -‘é‘;#"?o;e%%,‘d > 119 Guyon Ave EIN >
Only |3%%°™  staten Island NY 10306 Phoneno. = (718) 979-9433
May the IRS discuss this return with the preparer shown above? See INStUCHONS . v oi s e e vt e o "lﬂ Yes |_—| No
BAA Form 990-EZ (2009)

TEEAQS12  01/30M10




[ OMB No. 15450047

UL A Public Charity Status and Public Support 2009

Complete if the organization is a section 501(«;)%3) organization or a section 4947(aX1)
nonexempt charitable trust,

Department of the Treasury . .
Internal Revenue Service > Attach to Form 990 or Forim 990-EZ.» See separate instructions.

Name of the organization Employer Identification sumber
Maryv's Pence 36-3556481
i: Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described irsection 170(bXTXAXi).

2 A school described insection 170(bY1XANG). (Attach Schedule E)

3 A hospital or cooperative hospital service organization described frsection T70(bY AN,

4 A medical research organization operated in conjunction with a hospital described isection 170(bX AN} Enter the hospital's
fome. Sy andstate:

5 D An organization operated for the benefif of a cellege or university owned or operated by a governmental unit described &ection
T70(bYIXAXiV). (Complete Part Ii.)

6 ! A federal, state, or Jocal government or governmental unit described irsection 170(h)1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bXTXAXvi). (Complete Part Iy

8 A community {rust described insection T7(BYIHANvI). (Complete Part 11.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (ess section 511 tax) from businesses acquired by the organization after
Jure 30, 1975, See section 508(a)(2). (Complete Part H1.)

10 An organization organized and operated exclusively to test for public safety. Sesection 509%a)4).
11 An organization organized and operaled exclusively for the benefit of, to perform the functions of, or carry out the ﬁurposes of one or
more publicly supported organizations describad it section 509(a)(1) or section 509(a)(2). Sesection 50 aX3). Check the box that

describes the type of supporting organization ard complete dines 11e through 11k,
a DType | b D Type Il c D Type 1l — Functionally integrated d D Type |ii— Other

e [:| By checking this box, | certify that the organization is not controtled directly or indirectly by one or more disqualified persons other
t%%n f)o(té?dation managers and other than one or mare publicly supported organizations described in section 509(2}(1} or section
509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
check this box ... ..o T T o ordanization,

Yes | No
() @ person who directly or indirectly cortrols, either alone or together with persons described in (i) and (ii) ]
below, the governing hody of the supported organization?........ .. .. L T TN Mg @)
{ii) 2 family member of a person described in Wabove?. . 11 g {ii)
(iii) a 35% controlled entity of a person describad in Wordiyabove?. ... ... ... 11 g (i)
h Provide the following information about fhe supported organizations,
(i) Name of Supported (i EIN (i) Type of organization (v} Is the () Did you notify (vi) Is the {viiy Amount of Support
Crganization (descsibed on lines 1-9 organizalion in col. | the organization in | organization in col.
above or IRC section (i} listed in your col. ¢y of @@ crganized in the
{see instructions)) dqovemmg your support? us.?
ccument?
Yes No Yes No Yes No
Total e o
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAD4D1  G2/05/10




* Schedule A (Form 990 ¢or 990-E2) 2009 Mary's Pence 36-3556481 Page 2
Support Schedule for Organizations Described in Sections 170(b)(T)(A)iv) and 170(b)(T)(A)vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1.}
Section A, Public Support

gg*gﬁggg{g;gr,(w fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and

membarship fees received. SDG
not include 'unusual grants.”. .. 277,807. 366,494. 269,092, 288,707. 252,282.) 1,454,382,

2 Tax revenues levied for the
organization's benefit and
either paid fo it or expended
onits behalf ..................

3 The value of services or
facilities furnished to the
organization by a governmental
umt without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ......

4 Total. Add lines 1-through 3..

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

707.] 252,282.] 1,454,382,

277,807, 366,494, 269,092,

6 Public support. Subtract line 5

fromlned.................... 1,454,382,
Section B. Total Support
gg;?ggg{gyiena)’Pr fiscal year () 2005 (b) 2006 (c) 2007 (d) 2008 (&) 2009 ® Total
7 Amounts fromline4........... 277,807. 366,494, 269,002, 288, 707. 252,282, 1,454,382,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources. ............... 3,995. 5,252, 694. 607, 7,750, 18,298,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ... ... ...

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

Part V) ...
11 Total support. Add lines 7

through 10............oov0l 1,472,680.
12 Gross receipts from related activities, etc. (see instructions) 12
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth {ax year as a section 507(C)(3)

organization, check this box and stOP MEre .. ...ty et ee e ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, colurnr: {f) divided by line 11, column (§.................oo it 14 88.76%
15 Public support percentage from 2008 Schedule A, Part Il line 14 ... oo 15 99.07%

16a 33-1/3 su?lport test— 2009, I the organization did not check the box on line 13, and the line 14 is 33-1/3 % or mote, check this box
and stop here. The organization gualifies as a publicly supported organization............ ... >

b 33-1/3 sugport test — 2008. If the organization did not check a box on line 13, or 16a, and fine 15 is 33-1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supported organization.................oo > D

17a 10%-facts-and-circumstances test— 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization mzets the 'facts-and-circumstances' test, check this box andtop here. Explain in Part IV how
the organization meefs the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... » [:|

b 10%-facls-and-circumstances test— 2008. If the organization did riot check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box andtop here. Explain in Part IV how the
organizalion meets the facts-and-circumstances' test. The organization quaiifies as a publicly supported organization............. »
18 Private foundation. If the organization did not check a box on ling, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™

BAA Schedule A (Form 990 or 950-EZ) 2009

TEEADADZ  10/08/0%




Schedule A (Form 990 or 990-E£) 2008 Mary's Pence 36-3556481 Page 3
-| Support Schedule for Organizations Described in Section 509(a)(2)

{Cornplete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal yr beginning in)»> {a) 2005 (b) 2006 (c) 2007 (d)y 2008 (e) 2009 () Total

1 Gifls, granis contributions and
membersh ip fees received. Do
not include 'unusual grants,

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is refated fo the
organization's tax-exempt
PUTPOSE L vvrvevrieeen ey,

3 Gross receipts from activities that are
not an vnrelated trade or business
under section 513 .............. ...

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf .....................

5 The value of services or
facilities furnished by a
governmental unif to the
organization without charge .. ..

6 Total. Add lines 1 through 5. ...

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS .\t irvrvrrernnennns

b Amournts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public suppert (Subtract line
Jefromline 6.) ..............
Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (H Total

9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources................

b Unrelated business taxable
income (less seclion 511
taxes) from businesses
acquired after June 30, 1875...
c Add lines 10aand 10b.........
11 Netincome from unrelated husiness
activities not included inline 10b,
whether or not the business is
regularly carrieden ...............
12 Other income. Do not include

gain or loss from the sale of
'c:apitza\ll a)isse{s (Explain in

13 Total support. tas lns 9, 105, 11, 20d 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizalion, check this DoX and S0P NerE . L . o ittt ettt e e e e e e e e e e s > H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column ) .. ..., iiiviinnnn. .. 15 Yo
16 Public support percentage from 2008 Schedule A, Part i, Fng 15, . ... it s 16 Yo
Section D. Computation of Investment Income Percentage

17 Investment income percentage for2009 (line 10¢, column (f) divided by line 13, column () .. .......ovevvn. .. 17 %
18 Investment income percentage from2008 Schedule A, Part I, ine 17 ... i 18 %

19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization.................. I:l

b 33-1/3 support tests — 2008. If the organization did not check a box on fine 14 or 19a, and line 16 is more 1han 33-1/3%, and line 18
is not more than 33-1/3%, check this box andstop here, The organization qualifies as a publicly supported organization............. H
|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ...........
BAA TEEAC4D3 0215110 Schedule A {Form 990 or 890-EZ) 200¢




. Schedule A (Form 990 or 990-E7) 2002 Mary's Pence 36-3556481 Page 4

Pa Supplemental Information. Complete this part to provide the explanations required by Part 11, tine 10;
Part I, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAQ4C4  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




Mary's Pence 36-3556481

Form 980-EZ, Part |, Line 16
Other Expenses Statement

Other expenses {describe)

Supplies 4,008,
Telephone 3,157.
Travel 6,554,
Equipment 6,607,
Board Expenses 8,966.
Bank and credit card fees 1,479,
Advertising and Promotion 290.
Dues and Subscriptions 875,
Insurance 750.
License and reglistration 1,9490.
Meals and entertainment 1,798,
Network supporkt 4,500.
Professional Development 8le.
Website 3,181.
Qutreach 24,788,
Fundraising 5,900.
Multimedia 6,430.
Total 82,129.

Form 990-EZ, Part [, Line 10
Grants and Similar Amounts Paid

Purpose of Payment ............. Women's economic development and security
Grantee's
Class of Activity Grantee's Name and Address Relationship Armount Given
Business ...... DF’erson ......... l___—]
Public Empowering Paraiban Black Women Leaders None

Caiza Postal 551

Brazil

58010

3,000,

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift ............

Beook Value

How Book Value Determined

FMV

How FMYV Determined




Mary's Pence 36-3556481

Form 990-EZ, Part |, Line 10 Continued
Grants and Similar Amounts Paid

Purpose of Payment ............. Women's economic security and betterment
Grantee's
Ciass of Activity Grantee's Name and Address Relationship Amount Given
Business ...... |:|Person ......... |:|
Public Renate Schneider None
5300 South Shore Dr
Chicago IL 60615 1,500,

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift ............
Bock Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment ............. Women's programs
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ...... [:IPerson ......... |:|
Public Maria Jose Pereira None
Rua 12, Numero 51
Pernambuco, Brasil 1,500.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift ............
Book Valus How Book Value Determined
FMV How FMV Determined
Purpose of Payment ............. Women's educaton and programs
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ...... |:|Person ......... [:l
Public Mariza Aura Audino Mendoza None
Esquina De Los Boneos 50 Metros Al Sur
Chinandega, Nicaragua 9006.

If property other than cash was given, the following additionat information needs to be provided:
Description of Property
Date of Gift ............

Book Value How Book Value Delermined

FMV How FMV Determined




Mary's Pence 36-3556481

“Form 990-EZ, Part [, Line 10 Continued
Grants and Similar Amounts Paid

Purpose of Paymert ............. Women's economic development and security
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ...... |:]Person ......... D
Public Laura Randall None
1311 Spaight &t
Madison W1 53703 3,750,

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift ............
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment ............. Women's programs and economic development
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ...... |:|Person ......... l___|
Public Common Law, Inc None
53-22 Roosevelt Ave.
Woodside NY 11377 2,250.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift ............
Book Value How Book Value Determined
FMY How FMV Determined
Purpose of Payment ............. Women's betterment and programs
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ...... DPerson ......... |:|
Public Catherine Place None
923 South B8th St
Tacoma WA 98403 1,250,

If property other than cash was given, the following additional information needs to be provided:
Description of Property
Dateof Gift ............

Rook Value How Book Valug Datermined

FMV How FMV Determined




Mary's Pence 36-3556481

"Form 990-EZ, Part !, Line 10 Continued
Grants and Similar Amounts Paid

Purpose of Payment ............. Women's economic development and security
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ...... I:IPerson ......... [:I
Public Salesian Sisters None
655 Belmont Ave
Haleden NJ 07508 1,500,

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift ............
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment ............. Women's programs and economic assistance
Graniee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ...... DPerson ......... ‘:]
Public Good Shepard Mission Development | None
7654 Natural Bridge Road
5t. Louis MO 63121 2,000.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift ............
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment ............. Women's educational programs
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ...... |:|Person ......... I:I
Public Reflect and Strengthen None
14 Crawford Street
Dorcester MA 02121 2,000.

It property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift ............

Book Value How Book Value Determined

FMV How FMV Determined




Mary's Pence

36-3556481

" Form 990-EZ, Part |,

Line 10

Grants and Similar Amounts Pald

Continuad

Purpose of Payment

............. Women's prorams and economic development

Grantee's
Class of Activity Grantee's Name and Address Relationshin Amoynt Given
Business ...... I:IPerson ......... D
Public Donna-Marie Terranova None

7546 W Wandering Coyote Drive

Tucson AZ 85743

1,500.

If property other than cash was given, the followin
Description of Property

g additional information needs tc be provided:

Date of Gift ............
Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment

............. Women's education and economic development

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ...... |:|Person ......... |:)
Public Maria Magdalena Cipriano None

3 Avenida 6-33 Zona 5

El Quiche, Guatemala

3,000,

If property other than cash was given, the followin
Description of Property

g additional information needs to be provided:

Date of Gift ...........,
Book Valua How Book Value Determined
FMV How FMV Determined

Purpose of Payment

............. Women's education and economic develo ment
P

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ...... |:|Person ......... |:]
Public Still Point Theatre Collective | None

4300 N. Hermitage Ave

Chicagi TL. 60613

2,000,

If property other than cash was given, the followin
Description of Property

Date of Gift .........

g additional information needs to be provided:

Book Value

How Book Value Determined

FMV

How FMV Determined




Mary's Pence 36-3556481

Form 990-EZ, Part [, Line 10 Continued

Grants and Similar Amounts Paid

Purpose of Payment ............. Women's betterment and empowerment
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business...... [:lPerson ......... \:]
Public First Grace Community Alliance | None
3401 Canal St
New Orleans LA 70119 2,000.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift ............
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment ............. Women's empowerment and development
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ...... I:_—lPerson ......... l:]
Public 01d Lesbians Organizing for Change | None
PO Box 5853
Athens OH 45701 2,000.

If property other than cash was given, the following additional information needs to be provided:
Dascription of Property

Date of Gift ............
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment ............. Women's economic development and empowerment
Grantee's
Class of Activity Grantee's Name and Address Relationship Armount Given
Business ...... [:,Person ......... D
Public Community of the Beloved None
610 A Haywood Road
Asheville NC 28806 2,000.

If property other than cash was given, the following additional information neads to be provided:
Description of Property

Date of Gift ............

Book Value How Book Value Determined

FMV How FMY Determined




Mary's Pence 36-3556481

Form 990-EZ, Part |, Line 10 Continued
Grants and Similar Amounts Paid

Purpose of Payment ............. Women's betterment and empowerment
Grantee's
Class of Activity Grantee's Name and Address Relationship Arnount Given
Business ...... DP&{son ......... l:l
Public Casa Guadalupana House of Hospitality | None
Box 7244
St. Paul MN 55107 2,000.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift ............
Book Value How Book Value Determined
FMY How FMVY Determined
Purpose of Payment ............. Women's economic development
Grantee’s
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ...... ‘:IPerson ......... [:J
Public Women's Environment and Development Org [ None
3501 Olive Branch Dr
Silver Spring MD 20904 750.

If property other than cash was given, the following additionat information needs to be provided:
Description of Property

Date of Gift ............
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment ............. Women's betterment and empowerment
Crantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ....., |:|Person ......... I:]
Public Sisters of Charity, Salvador | None
41 Emory St
Jersey City NJ 07304 500.

If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift ............

Book Vatue How Book Value Determined

FMV How FMV Determined




Mary's Pence 36-3556481

Form 990-EZ, Part |, Line 10 Centinued
Grants and Similar Amounts Paid

Purpose of Payment ............. Women's economic development and security
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ...... [:IPerson ......... |:]
Public Judith Paterson None
142 Chapel Hill Road
Red Bank NJ 07701 250,

[f property other than cash was given, the following additionat information needs to be provided:
Description of Property

Date of Gift ............
Book Value How Book Value Determined
FMyV How FMV Determined
Purpose of Payment ,............ Women's empowerment and programs
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ...... I:lPerson ......... |:l
Public Con-spirando Ltda None
Casilla 307-11
Nunoa, Chile 200,

It property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift ............
Book Value How Book Value Determined
FMY How FMV Determined
FPurpose of Payment ............. Education
Grantea's
Ciass of Activity Grantee's Name and Address Relationship Amount Given
Business ...... |:|Person ......... I:l
Public Maritza Aura Andino mendoza | None
Esquina Se Los Boreos
Chinandega, Nicaragua 1,000,

If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift ............

Book Value How Book Value Determined

FMV How FMV Determined




Mary's Pence 36-3556481

Form 990-EZ, Part |, Line 10 Continued
Grants and Similar Amounts Paid

Purpose of Payment ............. Women's projects for ecenomic development
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ...... |:|Perscn ......... l:l
Public Maria Cipriano Lancerio None
5,500,
If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift ............
Book Value How Book Value Determined
FMV How FMV Betermined
Purpose of Payment ............. Women's economic development and empowerment
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ...... |:|Person ......... \:I
Public Maria Luisa Menia None
10,000.
If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift ............
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment ............. Women's programs and education
Grantee's
Class of Activity Grantea's Name and Address Relationship Amount Given
Business ...... I:IPerson ......... ,:]
Public Nicarahaul-Nicaragua None
5,000,

If property other than cash was given, the fellowing additional information needs to be provided:
Description of Property
Date of Gift ............

Book Value How Book Value Datermined

FMV How FMV Determined




