' . S_hort Form (7 [, oM Mo, 15451150
corm 990-EZ Return of Organization Exempt From Income Tax \(\_Q T -
Under section 501(c), 527, or 4247(a)1) of the Internal Revenue Code - '
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Ferm
9490, All other org- anizations with gross receipts Iess than $1,000,000 and iotal assels

Depariment of the Treasury less than $2,500,000 at the end of the year may use this form.
Internal Revenue Service > The organization may have lo use a copy of this refurn fo salisly state reporting requirements.
A For the 2008 calendar vear, or tax year beginning  Jul 1 , 2008, and ending Jun 30
B Check if applicable: C Name of erganization D Employer identification number
Please
Address change  [,cqRs [Mary's Pence 36-3556481
Name change larti’:{ g:_' Number and street (or £,0. box, if mail is not delivered o street address) Room/suite E Telephone number
Initial refum pe. 1
Termination eo 1000 Richmond Terrace G-304 {718) 720-8040
Amended retum ﬁ&%gﬁc City of town, state or country, and ZIP + 4 .
nded relum - one, F Group Exemption
Appticalion pending Staten Island NY 10301 Number ...........
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method: D Cash Accrual
must atfach a completed Schedule A (Form 9590 or 990-£2). Other (specify) ™

H Check * if the organization is not
1 Website: » www.maryspence.org uired to attach Schedule B (Form 990,

re
J Organization type (check only one) — |XJ 501(c) (  3) < (nsertnoy | [4sa7catyor | | 527 990-EZ, or 990-PF).

K Check > if the arganization is not a section 509(2)(3) supporting organizatiorand its gross receipts are normally not more than
$25,000. A return is not required, but if the organization chooses to fite a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 930

INStead OF FOIM O00-EZ . . .. sttt ettt e ettt e et st e et et s e e e o s b e st e it s s s e s e a i > S 285,457,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Confributions, gifts, grants, and similar amounts raceived ...........cooo o 1 288,707.
2 Program service revenue inciuding government fees and contracts. ...
3 Membership dues and assessmEnts. ... ... e e
F TN 10 s LT oo Ln 1= R G -3,250.
5a Gross amount from sale of assels other than inventory. .................... P
b Less: cost or other basis and sales expenses............ ..o
E‘ ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 55 from In 5a) att sch). . ... .
g 6 Special events and activities {complete applicable parts of Schedule &), if any amount is fromgam
ﬁ a Gross revenue (not including $ of contributions
£ reported on liNe 1) . ooon i i
b Less: direct expenses other than fundraising expenses. ....................
¢ Net income or (loss) fron special events and activities {Subtract ling &b from line Ga)
7a Gross sales of inventory, less returns and alfowances. .....................
blessicostofgoodssold.. ..o i :
¢ Gross profit or (foss) from sales of inventory (Sublract line 7b trom line 7a). ... nny 7c
8  Other revenue (describe > y..| 8
9 Totalrevenue(addlines 1,2,3,4,6¢,6¢, 7c,and 8) ... ......0oeo ety > 9 285,457,
10 Grants and similar amounts paid (attach schedule). ............cocveeite See. L=10.Stmt........ 10 61, 700.
g | 11 Benefits paid 10 OF fOr MEIMDEIS ... ... ittt e ettt ettt 11
{P( 12 Salaries, other compensation, and employee benefits. ........... ..o i 12 92,032,
E | 13 Professional fees and other payments fo independent contractors. ... 13 17,149,
'é 14  QOccupancy, rent, utilities, and maintenance ... ... i 14 7,879.
g 15 Printing, publications, postage, and shipping ....... ..o 15 7,313,
16  Other expenses (describe ™ See Other Expenses Stalement ... 16 59,688,
17 Total expenses (add lines 10 through 16) ... .. uvuivnins i e > 17 245,761,
18 Excess or (deficit) for the year {(Subtract line 17 from line 9) 39,696.
Ng 19  Net assets or fund balances at beginning of year (from line 27, column {(A)) (must agree with end-of-year
E g figuze reported on prior year's fellirm) .. ... oo 19 190,012,
T g 20 Other changes in net assets or fund balances (attach explanation)...................ovii e 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20, .. ... ... 000 nns s > 21 229,708.
Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form $80-EZ.
(See the instructions for Part 1.} {A) Beginning of year | {B) End of year
22 Cash, savings, and investments... ... i i i 196,703.|22 231,492,
23 Land and BUINGS .. ..ot s e 0.]23 0.
24 Other assets {describe » ) 4,856,124 2,002.
25 TOtal BSSEES . ..ottt ettt e e 201,559.(|25 233,494,
26 Total liabilities (describe » Y 11,547.{26 3,786.
27 Net assets or fund balances {lins 27 of column (BYmust agree withfine 2%) ........... 190,012,127 229,708,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the insiructions for Form 890. Form 990-EZ (2008)

TEEADS1Z  01/14/09




Form 990-EZ(2008) Mary's Pence

36-3556481 Pane 2

I [ | Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization's primary exempt purpese? To provide financial and health services to women in need {Required for 507(c)(3} d
Describe what s achieved n corying ol the organizalions exempl purnores, I @ clear pnd concise mamer, | 3087 o)1y rusie; optonsl
program tifle, for olhers.)
28 To promote Catholic social justice by directing  ____________
donated resources to small women's projects im . __
the Americas _ _ .
(Grants $ 288,707. ) If this amount includes foreign granis, check here . ..., o (ov ... > m 28a 207,217,
- T
{Grants $ } If this amount includes foreign grants, check here . ............... > m 29a
30 L
WGranta " " Yifthis amount includes foreign grants, check here................ > | || 30a
31 Other program services {attach schedule) ....... .. oo
(Grants 3 3 If this amount includes foreign grants, checkhere................ » [—] 31a
32 Total program service expenses (add lines 28a through3ia). .. ... ... .. . .. i | 32 207,217,

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

{b) Title and average hours
per week devoted
to position

(c) Compensation (If
not paid, enter -0-.)

{e) Expense account

ﬂd) Contributions to
and other allowances

employee bhenefit plans and
defereed compensation

166 Beach St. 2nd floor _ _ _|Executive Director

Staten Island NY10304 [40,00 52,000. 1,812, 0.
Rosa Castillo __________

2141 S Bentley Ave. _ __ ___ Member

Los Angeles CA 90025 |5.00 g. 0. 0.
Elise DeGooyer _ ______ |

4645 8. Gazelle St ____ Member

Seattle WASB118 |5.00 0. 0. 0,
Consilia Karli ________

250 Phoenix br _ ____ __ _ __ Treasurer

Chambersberg PA17201 [5.00 0. 0. 0
Anne Leibig

2895 Sinking Creek Hwy . __ Secretary

Dungannon VA24245 |5.00 0. 0. 0
Roxanne Meshar . ____

4193 Running Brook Road __ _|President

Eagan MN 55122 |5.00 0. 0. 0.
Diann New _____ . _____|

828 Richmond Avenue Vice President

Silver Spring MD20910 |5.00 0. 0. G.
Cindy Sullivan _______ .

3834 Fillmore St., _____ Member

St. Louis MT 63116 |5.00 0. 0. 0

TEEAD812  0114/09

Form 990-EZ (2008}




(2008) Mary's Pence 363556481 Page 3
Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
AN ACHIVIIY oo i e e e e e 33 X

34 Were any changes made to the organizing or geverning dosuments but not reported to the [RS? If 'Yes,' attach a conformed copy of the changes........

35 If the organizatien had income from husiness activities, such as those reported on linss 2, 8, and 7a {among others), butnot reported on Form $50-T,
attach a statement explaining your reason for not reporting the income on Form $90-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
PIOXY EaX FBOUITEINENES T L oLttt ettt s e e e e 35a X

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

36 Was there a liguidation, dissolution, termination, or substantfal cantraction during the year?
If "Yes,' complete applicable parts of Schedule N.. ... ..o

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . ................ .. "| 37al 0
h Did the organization fileForm 1128-POL far this year? .. ... e e

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeer were
any such [oans made in a prior year and still unpaid at the start of the period covered by this return?...oooeeien s

b If “Yes,' complete Schedule L., Part Il and enter the total
AMOUNt INVOIVET e e e

39 501(c)(7) organizations. Enter:

38h

a Initiation fees and capital contributions includedonline 8., 39a
b Gross receipts, included on line 9, for public use of club facilities. ................oooenin, 39b
402 501(c}3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4956 »

b 501(c}(3) and (4} organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess pensfit transaction from a prior year?
If 'Yes,' complete Schedule L, Part [ ... oo e

¢ Enter amount of tax imposed on organization managers ar disqualified persons during the
year under sections 4912, 4955, and 4958 ... .. ... e >

d Enter amount of tax on line 40c reimbursed by the organization.................o el >

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 8886 T ... i e

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

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

43 Section 4947(2)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oForm 1041 — Check here .................... ... » |:]
and enter the amount of tax-exempt interest received or accrued during the tax year....................0. “'| 43 |
Yes | No
44 Did the organization maintain any donor advised funds? Hf 'Yes,' Form 990 must be completed instead
Pty (T =L 1 i T R 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)}(13)7 If "Yes,'
Farm 990 must be completed instead of Form 99C-EZ . ... oot i 45 X

BAA TEEA0812  01/14/09 Form 990-E2Z (2008)




Form 990|-EZ (2008) Mary's Pence 36-3556481 Page 4

'PartVl | Section 501(c)3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
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 candidates Yes | No
for public office? If *Yes,' complete Schedule C, Part 1. .. e 46 X
47 Did the organization engage in lobbying activities? If "Yes,' complete Schedule C, Partil.................ocoo o, 47 X
48 |s the organization operating a school as described in section 170(0)(13(AX)? If "Yes," complete Schedule E........... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ... 49a X
b If 'Yes,' was the related organization(s) a section 527 organization? ... . i 49h

50 Complete this table for the five highest compensated employees (other than officers, directors, trusiees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'

{b) Title and average (c) Compensation {d) Contributions to eny:loyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans ani account and
more than $100,000 devoted to position deferred compensation other allowances
MNome __ _ __ _ __ _ _ ]
Total number of other employees paid over $100,000 ..... .. »

51 Complete this table for the 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

None _ _ _ ]
Total number of other independent contractors receiving over $100,000.. .............. >

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is

true, correct, andy. Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge,

;/ :
. 7 * f

Sign reny %) {die | W /!.3'/54
Here Signature 6f officer ( Date

Katherine Wojtan Executive Director
Type or print name and title.

Paid  |Pevaers Ji Wl r— pate Chack PR gamying Number
Pre- signature eT Williamson 11/12/09 employed > [X|
1 Firm's pame ¢~ CHERYL. B. WILLIAMSON, CPA, MBA

arer's yours if seif- -

se employed). » 119 Guyon Ave EN >
Only  |%F%%™  sStaten Island NY 10306 Phoneno. > {718) 979-9433
May the IRS discuss this return with the preparer showrn above? Seeinstructions. . ............o00iiviiiinnienen et “‘i}—(] Yes H No
BAA Form 990-EZ (2008)

TEEADS12  (1/14/09




| oue wo. 15450047

Al L Public Charity Status and Public Support 2008
To be completed by all section 501 (cX3) orgianizaiions and section 4947(a)X1) S

nonexempt chariiable trusts.
Department of the Treasury . .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ.>» See separate instructions. . el
Name of the organization ) ) Employer identification number
Mary's Pence 36-3556481

“|Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check onlpne organization.)

1 ! A church, convention of churches or association of churches described irsection T70(b)1XAXi).

2 ! A school described insection 170(bX1)AXii). (Attach Schedule E.)

3 ! A hospital or cooperative hospital service organization described irsection 170(b)1)(AXiii). (Attach Schedule H.)

4 . A medical research organization operated in conjunction with a hospital described irsection 170{b}1)AXiii} Enter the hospital's

name, city, and state: e e
5 D An organizalion operated for the benefit of a college or university owned or operated by a governmental unit described section
170(bX1XAXiV), (Complete Part |.)
4] ! A federal, state, or local government or governmental unit described irsection 170(b)}TXAXv}.
An organization that norrrally receives a substantial part of its suppert from a governmeniat unit or from the general public described
in seclion T70(bX1XANvi). (Complete Part Il.)
8 I:l A community trust described insection 170(b)}(1XAXvi). (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 supporl from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 508(a}2). (Complete Part 1i[.)

0 An organization organized and operated exclusively to test for public safety. Sesection 50%(aX4). (see instructions}

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the ﬁurposes of one ar
more %ubllc[y supported organizations described in section 509(a)(1) or section 509{a}(2). Sesection SOrg(a)(S). Check the box that
describes the type of supporting organization and complete lines 11e through h.

a [:]Type I b DType il c D Type It — Functienally integrated d |:| Type lll— Other

e |:| By checking this box, | certify that the organization is not controfled direcily or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509{@){1) or section

50%a)(2).
f It the organization received a written determination from the IR3 that is a Type |, Type It or Type Ill supporting organization, D
B T L Te S S R RN
1] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported orgamization?. .. ... ..o 1ig (i)
(1) afamily member of a person described in () above?. ... ... 11 g (i)
(i) a 35% controlled entily of a person described in (i) or (i} =Y 60171 (N 114g (iii)
h Provide the following information about the organizations the organizationt supports.
(i} Name of Supported (liy EIN (i) Type of organization (v} Is the v} Dig you nodify {vi} Is the {viiy Amount of Support
QOrganization (described on lines 1.9 organization in col. | the organization in | organization in col.
above or IRC section () listed in your cet. () of (i) organized in the
{see instructions)) govearning your support? us.?
decument?

Yes No Yes No Yes No

Total e G e il
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule A (Form 990 or 990-EZ) 2008

TEEAQ40Y  12N17/08




Schedule A (Form 990 or 990-E7y 2008 Marv's Pence 36-3556481 Page 2
Partli | Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

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

Ay YoarLor fiscal year (@) 2004 (b) 2005 (©) 2006 (d) 2007 (€) 2008 (® Total
1 Gifts, granis, contributions and

membership fees received. SDo
rot include 'unusuat grants.’). .. 314,773. 277,807, 366,494, 269,092, 288,707.0 1,516,873.

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

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

4 Total. Add lines 1-3 ........... ‘ ,3{14..'?7%'.. 277,807, “4366,494..” 288,707, 1,516,873.
5 The portion of total - = ! - -

contributions by each person [ = el

{other than a governmentaf = >

unit or publicly supporied
organization) mcluded on line 1 £2
that exceeds 2% of the amount &
shown on line 11, column () .. .|

6 Public support.Subtract line 5 |20 -
fromlined.. . . ... ... .......... = e e = e i 1,516,873,
Section B. Total Support
gg;gg?;g;grsw fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
7 Amounts from line 4. .......... 314,773.| 217,807.| 366,494.] 269,092.] 288,707.] 1,516,873.

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

royalties and inceme form
simifar SoUrcesS . . ..ooovvvvann. 3,703. 3,905, 5,252. 694, 607. 14,251,

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried O ..o

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part V) oo

11 Total suppori. Add tines 7
through 10, . ...

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

13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here ., ..o e e e e e e > EL

Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2008 (line 6, column (f) divided by line 11, column (N e e e 14 89,07 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f. ... 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, chack this box
and stop here. The organization qualifies as a publicly supported organization.. ... ... ... e >

b 33-13 su?"port test — 2007. If the org?anization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxb D

and stop here. The organization qualifies as a publicly supported Organization.. . ... .. oo

17 a 10%-facts-and-circumstances test — 2008, If the organization did nat check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box andtop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization quatifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test— 2007, If the organization did not check a box on fine 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 anstop here. Ex fain ins Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. » H

18 Private foundation. If fhe organization did not check a box on fine, 13, 16a, 16b, 172, or 17b, check this box and see instructions. ., ™
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAD4O0Z  12117/08




Sch_edIeA (Form 990 or 990-E7) 2008 Mary's Pence 36-3556481 P

age 3

‘Partlll. | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support :

Calendar year {or fiscal yr beginning in)> (a) 2004 (b) 2005 () 2006 (d) 2007 {e) 2008 {f) Total

1 Gifts, grants, contributions and
membership fees recetved. SDo
not include 'unusual grants.’). ..

2 Gross receipis from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUTBOSE ©\eveeeeeeeeninens

3 (ross receipts from activities that are
net an unrelated trade or business
under section 513 .. ... ..o

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

5 The value of services or
facitities furnished by a
governmenial unit to the
organization without charge .. ..

6 Total. Addlines1-6...........

7a Amounts included on lines 1,
2, 3 received from disqualified
PEFSONS oo vvieeenninnininnins

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000 ..

cAddlines 7aand7b...........

8 Public support (Subtract line
7c fromline®) ...............
Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 {c) 2006 - {d) 2007 {e) 2008 (f) Total

9 Amounts fromiineb6...........

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acguired after June 30, 1975 . ..

¢ Add lines 10a and 10b.........

11 HNet income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon . ......... o L

12 Other income. Do not include
gain of loss from the sale of
capital assets (Explain in
Part IV}

13 Total support.addins 8, 10, 11,6nd12) [t e -

14 First five years, If the Form 990 is for the 6rgamzi%on's first, se‘(‘;ohd,‘thlr
organization, chieck this box and stop ere ... o oo i e e e e e

~ [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line &, column (f) divided by line 13, column {f) ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, fine27g . ,..vnn e ionii s 16 %
Section D. Computation of Investment Income Percentage

17 trvestment income percentage for2008 (fine 10c, column (f) divided by line 13, column (M) ..o 17 Yo
18 Investment income percentage from2007 Schedule A, Part IV-A, line 27h. ..o 18 %

19a 33-1/3 suppott 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 ncﬁ D

more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization..................

b 33-1/3 support tests — 2007, If the organization did not check a box on line 14 or 19a, and line 16 is more than 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.............

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. ..........

-H

BAA TEEAQ403  01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Sgedu[e A (Form 990 or 990-E7) 2008 Mary's Pence 36-3556481 Page 4

PatIV) Supplemental Information. Complete this part to provide the explanation required by Part Il line 10;
Part |I, line 17a or 17b; or Part 11, line 12. Provide any other additional information. (see instructions)

BAA TEEAC404  10/07/08 Schedule A (Form 990 or 930-EZ) 2008




. Mary's Pence 36-3556481

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

Depreciation 790,
Supplies 3,505,
Telephone 3,455,
Travel 9,159,
Qutreach 11,669.
Equipment 6,847,
Board Expenses 11,415.
Bank and credit card fees 905.
Advertising and Promotion 281.
Dues and Subscriptions 1,749,
Insurance 841.
License and registration 2,109.
Meals and entertainment 1,545,
Network support 1,860.
Miscellaneous 41.
Professional Development i,388.
Gifts 82.
Website 1,537,
Piscretionary Grants 510.

Total

59,688.

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

Purpose of Payment ............. Women's economic development and security

Class of Activity

Grantee's Name and Address

Grantee's
Relationship

Amount Given

Business ......
Public

|:| Person ......... |___J

Epowering Paraiban Black Women Leaders | None

Caiza Pogtal 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 ............

Book Value

How Book Value Determined

FMV

How FMVY Determined




. Mary's Pence 36-3556481

Farm 990.EZ, Part |, Line 10 Continued

Grants and Similar Amounts Paid

Purpose of Payment ............. Women's economic security and empowerment
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ...... I:lPerson ......... |:|
Public Fortunate Famililes None
239 Highland Parkway
Rochester NY 14620 4,000.

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

Date of Gift ............
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment ............. Women's economic betterment and security
Grantee’s
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ...... |:|Person ......... D
Public Sacred Beart Center None
PO Box 407140
Ft. Lauderdale FL 33340 4,000.

if property other than cash was given, the following additicnal information needs to be provided:

Description of Property
Date of Gift ............
Book Value How Book Value Determined
FMV How FMV Determinad
FPurpose of Payment ............. Women's projects and economic development
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ...... |:|Person ......... |:,
Public Sisters of Charity Salvador | None
41 Emory St
Jersey City NJ 07304 20,000,

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 economic security and development
Grantea's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ...... ]:]Person ......... D
Public Red de Mujeres Nicarahualt
Marti 2 cuadras arriba
Nicaragqua 19,000,

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 FMY Determined
Purpose of Payment ............. Social Work
Grantee's
Class of Activity Grantee's Name and Address Refationship Amount Given
Business ...... |_—_|Person ......... [____|
Public Maureen Jerkowski None
516 Fewell
El Paso Texn 79902 3,000,

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 FMV Determined
Purpose of Payment ............. Women's project and economic development
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ...... DPerson ......... D
Public Mujeres en Tierra Sagrada, AC|None
Tejeros, # 22 Barrio San Marcos
Totolapan, Morelos 62830 4,000,

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

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

Book Value ’ How Book Value Determined

Fiv How FMV Determined




. Mary's Pence 36-3556481

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

Purpose of Payment ............. Education
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ...... DPerson .........
Public Martza Aura Andino Mendoza None
1,200,

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

Date of Gift ............
Book Value How Beok Value Defermined
FMV How FMVY Determined
Purpose of Payment ............. Women's projects for economic development
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ...... |____|Person ......... lj
Public International Partners in Mission | None
3091 Mayfield Rd
Cleveland Heights OH 44118 3,500,

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 Valug Determined

Fiviv How FMV Determined




