. 990 | OMB No. 1545-0047
Lo Return of Organization Exempt From Income Tax 2010
Under section 501((:&, 527, or 4947(a)(1) of the Internal Revenue Code

{except hlack lung benefit trust or private foundation)

Depariment of the Treasury _— . . . .
laternal Revenue Service » The organization may have to use & copy of this return to satisfy state reporting requirements,

A For the 2010 calendar year, or tax year beginning Jul 1 ,2010, and ending Jun 30 , 2011

D Employer Identification Number

B Check if applicabie: C', Name of organization Mary's Pence

Address change Doing Business As 36-3556481
i fame change Number and street (or P.O. box if mail is not delivered fo street addr) Room/suile E Telephone number

Initﬁalrelurn - 127% East 4th St. 707 {661) 788-9869
Terminated City, town or country State ZIP code + 4

. Amended return Saint Paul MN 55101 G Grossreceipts S 279,777.

|:| Appiication pending| F MName and address of principal officer: H(a) is this a group return for affiliates? %Yas No
Katherine Wojtan 275 East 4th st. # 707 St. Paul MN 55107 |R®) Are allaifiiates included? Yes | |No
- If 'No," altach a list, (see instructions}
1 Taeeemptstaus  [X150103) | [ 5010 ¢ y« gnsertno) | |4947@tyor | 1597
J Website: » marvspence.org H(c) Group exemption number ™
K Form of organization: E} Corporalion |_| Trust I_‘ Association [—I Other™ t L Year of Formation: 1986 | M State of legal domicile; MN

B b o o e e e e e e e e —————— e —— e e —— ——
g
g ________________________________________________________________
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, lineta) . ... 3 6
9 4  Number of indeperndent vo_ting members of the governing body (Part Vi, line thy ....... .. oot 4 6
& | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a} .............ooovvviveinnnns 5 3
% 6 Total number of volunteers (estimate if necessarny) ... . . i 6 20
< | 7a Total unrelated business revenue from Part VIH, column (C), line 12 ... ..o 7a 0.
b Net unrelated husiness taxable income from Form 990-T, line 34 ... ... . i 7h
Prior Year Current Year
o 8 Contributions and grants (Part VI, line ThY ..o 252,282. 269,474,
2 9 Program service revenue (Part VIIl, ine 2g)} ...
% 10 Investment income (Part VIH, column (A), lines 3, 4, and 7d) ... 7,750. 10,303,
€ | 11 Other revenue {Part VI, colurnn (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ...........oi0i
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), fine 12) ...... 260,032. 279,71717.
13  Granis and similar amounts paid (Part IX, column (A), lines 1-3)..................... . 57,350. 63,950,
14 Benefits paid to or for members (Part IX, column (A), flined) ...
0 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 103,231. 110,248.
§ 16a Professicnal fundraising fees (Part [X, column (A}, line 11e)
g b Total fundraising expenses (Part 1X, column (D), line 26) »
@ 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f:246) ... ..o 132,247, 130,361.
18 Total expenses. Add lines 13-17 (must equal Part {X, column (A), fine 25) .............. 292,828. 304,559,
19 Revenue less expenses. Subtract line 1B fromline 12 .. ... i ii i airian it iirerer, -32,796.| . ~24,782.
58 ’ Beginning of Current Year End of Year
§81 20 Total assets (Part X, 1ine 16) ... uvvien ittt 208,917. 179,103,
gﬂ 21 Total liabilities (Part X, 8 26} v vitit ittt re e e e 12,005, 6,973.
23| 22 Net assets or fund balances. Subtract line 21 oM e 20 ... ...\ vueevreerreeeeen. 196,812.] 172,130.

Signature Block

tties of perjury, | declarg that | have examined this return, including accompanying schedules and stateglgems, and to the best of my knowledge and betief, it is true, correct, and
.

> WMW [11/01/11
Sign Signatlire of officer ! 0 ) Date

Here } Katherine Wojtan Executive Director
Type or print name and title.

Under pen;
comple'{e. %eclaratton of prepar?r [¢ %r than officer) is based on all infermatian o? which preparer has any knowle:

PrintType preparer's name Preyg}ﬁ;igﬁ% L// /{f__,_,__.,,..%_ Dale Chack D i [PTIN
Paid Cheryl B Williamson Chéryl B Williamson 11/23/11 self-employed
Preparer |Fimrsname * CHERYL B, WILLIAMSON, CPA, MBA
Use OnlY |finrs ataress ™ 119 Guyon Ave Firnv's EIN >
Staten Island NY 10306 Phonano. (718) 979-9433
May the IRS discuss this return with the preparer shown above? (seeinstructions) . ... ... ... .. ooy |§| Yes H No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0I0T  03/25/11 Form 990 (2010)




Form 990 (2010) Mary's Pence 36-3556481 Page 2
JIl. | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part 1l ... . e [—|
1 Briefly describe the organization's missiomn:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ7 .. i i i e R R R L R R TR AT Prpppa D Yes No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes No

If 'Yes,' describe these changes on Schedule Q.

4 Describe the exempt purpose achievements for each of the crganization's three largest program services by expenses. Section 501(c)(3)
and 501{c)(@) organizations and section 4947{a)(1) frusts are required fo report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reporied.

4a (Code: ) Expenses $ 265,842, including grants of  $ 63,950, ) (Revenue § 0.)

4d Other program services. {Describe in Schedule 0.)
(Expenses 3 inciuding grants of & ) (Revenue $ )
4e Total program service expenses » 265,842, ‘
BAA TEEAQIOZ  10/06/10 Form 990 (2010)




Form 990 (2010) Marvy's Pence
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19
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) 36—-3556481 Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a privale foundation)? If "Yes,' complete
o= 1 3 R PN 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ... vvoiiant 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for pubtic office? If "Yes, complete Schedule C, Part .. .. ... o o oo 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax vear? If 'Yes,' complete Schedule C, Part Il ... i i PRI 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 507(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined inn Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlif ......... 5
Did the organization mairtain any donor advised funds or any similar funds or accounts where donors have the right to
pPI’O\;I?e advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes,’ complete Schedule D,

7= ¢ 2 AR 6 X
Did the organization receive or hold a conservation easement, including easements 1o preserve open space, the
environment, historic land areas or historic structures? Jf 'Yes,' complete Schedule D, Part It ......... ... . ... oo, 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf Yes,’
complete Schedule D, Part Il . ... o e e e 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If Yes,' complete
OB D, Pt IV it i e e e e e 9 X
Did the organization, directly or through a refated organization, hold assets in term, permanent, or quasi-endowments? /f %

10

Yes, ' complete Schedule D, Part V .. .o e i e e e e

If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIIt, 1X,
or X as applicable.

a Bici Pthet ‘\)/rlganization report ant amount for Jand, buildings and eguipment in Part X, line 107 If 'Yes, " complete Schedule
I T 0 R

b Did the organization report an amount for invesiments— other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VI ... i

¢ Did the organization report an amount for invesiments— program refated in Part X, line 13 that is 5% or more of its totai
assets reported in Part X, line 167 if 'Yes,' complete Schedule B, Part VIlE ... ..o oo

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complefe Schedule D, Part IX .. ... o i e e

e Did the organization report an amount for other liabilities in Part X, line 267 If "Yes,’ complete Schedule D, Part X ........

f Did the organization's separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? I "Yes,  complete Schedule D, Part X ... ..

a Did the or%anization obtain separate, independent audited financial statements for the tax vear? If 'Yes,' complete
‘Schedule D, Parts X1, XU, and XIS s

b Was the organization included in consolidated, independent audited financial stalements for the tax year? If Yes,” and
if the organization answered ‘No' fo fine 12a, then completing Schedule D, Parts X, Xii, and Xill Is optional ..............

Is the organization a school described in section 170(h)(1¥A)(i)? If 'Yes,' complete Schedule £ .........................
a Did ihe organization maintain an office, employees, or agents outside of the United States? .........................000

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities oulside the United States? If 'Yes,' complete Schedule F, Parfs fand IV .........

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts fland IV ..o

Did the organization report on Part [X, column (A), tine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lifand IV ...

Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part EX,
column {A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) .................... .o v

Did the organization report more than $15,000 lotal of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, complete Schadule G, Part Il .. ... i e

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f 'Yes,
complete Schadule G, Part Il . ... .. e

aDid the organization operate one or more hospitals? /f 'Yes,' complefe Schedule H .................c oo

b If *Yes' to line 20a, did the organization attach its audited financial statements to this refurn? Nete. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) .....................

1a| X
11b X
11¢ X
1d X
e X
111 X
12a| X

12b X
13 X
14a| X

14b| X

15 | X

16 X
17 X
18 X
19 X
20 X
20h

BAA TEEAD103 122110

Form 990 {2010y



Checklist of Required Schedules (continued)

Form 990 (2010) Marvy's Pence 36-3556481 Page 4

21 Did the organization report more than $5,000 of grants and other assistarice to governmenis and organizations in the
- United States on Part [X, column (A), line 17 Jf 'Yes,’ complete Schedule I, Parts land !l .................. .ot

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1%, column (A), line 27 If 'Yes, complete Schedule |, Parts Fand Ill ... .. i s

23 Did the arganization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
f:lgncfji fgrr‘pej officers, directors, trustees, key employees, and highes! compensated employees? If Yes,' complete
Tos1 =Y 71 20

24a Did the organization have a tax-exernpt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If Yes,' answer lines 24b through 24d and
complete Schedife K. 1F N0, G0 10 line 25 . e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? ................ ...,
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY 1aX-EXEMIDE DONOS 7 L ittt e e e e e e e
d Did the organization act as an 'on behaif of issuer for bonds outstanding at any time during the year? .................0.

25a Section 501(c}(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,” complete Schedule L, Part! ............ ... i

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga}tI tgeftrin%ctﬁn has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Tt i=e 1= I A T« A A

26 Was a Ioan to or by a current or former officer, director, trustee, key employee, highly comFensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' compiete Schedule L, Partil ........

27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee, substantial
coniributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complele
Schedule L, Part Il . .. e e e e e

28 Was the organization a parly to a business transaction with one of the following parties (see Scheduie L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Yes | No

21 X

22 X

23 X
24a X
24h

24c

24d

25a X
25b x
26 X

SoRedUle L, Part IV et e e e e e e e 28h X
¢ An entity of which a current or former officer, director, trustes, or key employee ior a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .. ... ienens 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes," complete Schedule M ................ 29 X
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified conservation

contributions? /f ‘Yes,” complete Schedule M ................... e e e e e 30 X
31 Did the organization liquidate, tferminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Parti ....... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? J/f 'Yes,' complefe

SehEdle N, Palt . . e i et e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes," complefe Schedule R, Part! .................. .. . 0. TR TR Y 33 X
34 ‘;Nas rthe organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts il, Iil, IV, and V, 31 %

7230 S O PP
35 Is any refated organization a controfled entity within the meaning of secfion 512137 .........iii 35 X

a Did the organization receive any payment from or engage in any transaction with a controfled entity

within the meaning of section 512(b){(13)7 If 'Yes, ' complete Schedule R, Part V, line 2................. D Yes No
36 Section 501(0)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,  complete Schedule R, Part V, ling 2 .. ... .o e 326 X
37 Did the organization conduct more than 5% of its activities through an entily that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedufe R, Part Vi ..................... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O ... .. o ot i i st s s 38| X

BAA Form 280 (2010)

TEEAQ104  12/21/10



Form 990 2010) Mary's Pence ‘ 36—3556481
| Statements Regarding Other iRS Filings and Tax Compliance
Check if Schedule © contains a response to any guestion fin this Part V . .. i et et et e ineiearns

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable ............. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 Prize WHNBIS T ... L i i it i i e i i s

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this refurn.. .. ... 2a

b If at least one is reparted on line 2a, did the organization file all reguired federal employment tax returns? ...............
MNote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ................ ... .. 3a X
b if 'Yes' has it filed a Form 990-T for this year? If No,' provide an explanation in Schedule O..................... ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a -
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..........

b If *Yes,' enter the name of the foreign country: ™
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a parly to a prohibited fax shelter transaction at any time during the tax year? .................. ... ha X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
¢ If 'Yes,’ to line Ba or b, did the organization file Form 8886-T7 ... . i i i i it 5c

6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ... . o e 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
[T s 1=0 o3 1] ] - S

7 Organizations that may receive deductible contributions under section 170(c).

a Did the arganization receive a payment in excess of $75 made partly as a contribution and parily for goods and

services Provided 10 The PayOr? . . it 7a X
b If 'Yes,' did the organization nolify the donor of the value of the goods or services provided? ..........................0.| 7b
[ [E_)id ihgzcgggnization sell, exchange, or otherwise dispose of tangible personal preperty for which it was required to file
orm G

d If 'Yes,' indicate the number of Forms 8282 filed during theyear ....... . ..o oo | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B (=T 111 1T I

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo B K02 T 0

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or & donor advised fund maintained by a sponsoring organization, have excess business
holdings at any tme during the Year? ... . i e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... .. .. .
h Did the organization make a distribution to a donor, donor advisor, or related person? ... ... ...
10 Section 501(c)X7) organizations. Enter: '

a Initiation fees and capital contributions included on Part Vill, line 12 ............... ... ool 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities ... ... 10b
11 Section 501(c)}12} organizations. Enter:
a Gross income from members or shareholders ........ .. o ila
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthern) ... iib
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 ...............
b If "es,' enter the amount of tax-exempt interest received or accrued during the year ........ | 12 b]

13 Section 501(c}29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state? ... ... ..ot
Note. See the instructions for additional information the organization must report on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans.............. oo 13b
cEnter the amount of reserves onhand ... ... i e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ............. . ..., 14a X
b If *Yes,' has it filed a Form 720 to report these payments? ./f 'No, ' provide an explanation in Schedle O ... ... ..ot 14h

BAA TEEADI05 11430110 Form 920 (2010)




Form 290 (201() Mary's Pence 36-3556481 Page 6
Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ... ... . i e i ’§|
Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year ....... la
b Enter the number of voling members included in line 1a, above, who are independent ....... 1k

2 Did any officer, director, frusiee, or key employee have a family relationship or a business relationship with any other

officar, director, USIEE OF KeY BIMIPIOYEE 7 1\ it ittt e ettt s e et a e a bt 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors of trustees, or key employees to a management company or other person? .......... ... oieiiian. 3 X
4 Did the organization make any significant changes fo its governing documents 4 X
since the prior Form 990 Was ety . ... . i i i i e e
5 Did the organization become aware during the year of a significant diversion: of the organization's assets? ............... 5 X
6 Does the organization have members of stockholders? ... i G X

7a Does the organization have members, stockholders, or other persons who may elect one or mare members of the
JOVEIMING OO T Lottt ittt ittt et e e e

b Are any decisions of the governing body subject to approval by members, stockhalders, or other persons? ...............

8 I%id fth|? organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

A ThE GOVEITHNG DO ? L. oot et ittt et e e et e r e m e g e e e e
b Each committee with authority to act on behalf of the governing body? .............. e e e

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses inSchedule G ... .. . . . ..l 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.,)

Yes | No
10a Does the orgamzation have local chapters, branches, or affiliates? ... o 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chaplers, affiliates,
and branches to ensure their operations are consislent with those of the organization? ............. oo 10b
11a Has the crganization provided a copy of this Form 990 to all members of its governing body before filing the form? ....... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920.
12a Doss the organization have a wrilten conflict of interest policy? if No,"gofoline 13 ... .. i i 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 TR0 2011 -2 AU e e 1Z2b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,” describe in
Schedule O how this I8 Qong . . o e i e e e e e i2¢| X

13 Does the organization have a written whistieblower policy? ... e
14 Does the organization have a written document retention and destruction policy? ... .o

15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?

a The organization's CEQ, Executive Director, or fop management official .............o.. oo 15a] X
b Other officers of key employees of the organizalion .. ... ... e e i5b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16.a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a
taxable enlily dUIiNg the Year? L i et e e e e

b If 'Yes,' has the organization adopted a written palicy or procedure requiring the organization to evaluate its
participation in joint venture arrangemenis under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... .. i e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »  See Form 990, Page 6, Line 17 (continued)

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c){3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon reguest
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of irterest policy, and financial
statemeants available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Katherine Wojtan 275 Bast 4th st. # 707 8t. Paul MN 55101 {651) 788-9869

BAA . Form 980 (2010)

TEEAC106 03/25/11



Form 990 (2010) Mary's Pence 36-3556481 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl . ... e }—|
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
 List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (B}, (E}, and () if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

_ ® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Ferm W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any

related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the arganization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|_| Check this box if neither the organization nor any related erganization compensated any current officer, director, or frustee.

4) (B) © D) (3] (F)
Narng and title Average Posilion (check all that apply) Reporiable Reportable Estimated
hours o % | 3 = | ® ] @ compensation from compensation from amount of other
perweek | ¥ & i S o SE | 8 the organization reiated organizaiions compensation
escibe | S5 | Z| 55 [E5| 2 (W-2/1099-MISC) (W2 080 MISC) from lhe
hoursfor { R & | 5| 2 3 Rl a organization
related grl g 3z E a and related
organiza- o= | ® 2 % organizations
fions in ,‘; Y a gy
Schedule m| g be]
o3 o g &
3
_() Consilia Karli ______
President 2.00] X X 0. 0 0.
_( Elise DeGooyer ______
VP and Secretary 2.00i X X 0. 0. 0.
_@) Sr. Robbie Pentecost _
Treasurer 2.00{ X X 0. 0 0.
_@ Pat Rogucki ________
Member 2.00| X 0. 0. 0
_(5) Judy Diaz Molosky ____
Member 2.00]1 X 0. 0 0
_(6) Ashley Steele ____
Member 2.00 X 0. 0. 0
_() Kaherine Wojtan _
Executive Director 2.00 X X 5h,472. 0. 1,664,
) B
@
L)
a .
8y
a3
Wy
0y _
ae_ _ o ___
an_

BAA TEEAO107  12/21/10 Form 990 (2010)




Form 990 (2010) Marv's Pence 36-3556481 Page 8

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A ® (©) > ® )
Name and fitle A;erage Position (check alf that apply) Reporiable Reportable Estimated
S prgpon g = To | m | compensation from campensation from amount of other
P;’r weekS 31 3 _9.1 2 a5 e the organization related organizations compensation
esoribe (o 2| % | 51| B8 3 | (W2n0se-MIsO) W-2/1099-MISC) from the
oursfor|d 51 5 | 2 | & @ Q1 2 organization
lated
refaled |+ 5 o 2 ®a - and related
aations | & B 2 ] organizations
shoy | 82 g
g
Qa8 ]
a9 .
L0 ]
ey .
f2 __
23
2N ]
28 .
28 ]
2N .
28 ]
@9 _ ]
ThSubdotal ... . e » 55,472, 0. 1,664,
c Total from continuation sheets to Part Vil, Section A ......................., >
dTotal(add lines Thand 1€) ... ... o out o iiiiiis > 55,472, 0. 1,664.

2 Total number of individuals Gnetuding but not limited to those listed above) who received more than $160,000 in reporiable compensation
from the organization >

3 Did the organization list any former cfticer, director or trustee, key employee, or highest compensated empioyee
on line 1a? If 'Yes,' complete Schedule J for such individual .. .. .. ... s

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grg?jngtic?n and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUChINAIVIAUAL . L. L e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 16 the organization? If 'Yes,' complete Schedule Jfor suchperson ... oo iieieiiie e ..
Section B. Independent Contractors '

1 Complete this tabte for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. ) )

(A) . ® ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited fo those listed above) who received more than
$100,000 in compensation from the organization » i
BAA TEEAUI08 12/21/10 Form 990 (2010)




CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR ANIOUNTS

Form 990 (2010)
7 )

1 a Federated campaigns

b Membershipdues . .............

¢ Fundraising events

d Related organizations ..........

e Government grants {coniributions)

{f All other contributions, gifts, grants, and
sitnilar amounis not included above .. ..[ 1f

269,474.

g Noncash contributions included in Ins 1a-1f: $

h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE

Business Code

2a

269,474,

Mary's Pence 36-3556481 -Page 9
Statement of Revenue
€Y {B) ©) )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512, 513, or 514

C

d

e

f All other program service revenue . . ..

g Total, Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds .
5 Royallies . ... .. i i s

10,303,

i10,303.

(i} Real (i) Personal

6a GrossRents..........

b Less: rental expenses .

¢ Rental income or (loss) . ...

d Net rental income or (foss)

(i) Securities (i) Cther

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses .. .....

¢ Gain or {loss)

d Net gain or (loss)

8a Gross income from fundraising evenis
(not including .

of contributions reported on line 1c).
See Part IV, line 18
b l.ess: direct expenses

¢ Net income or {foss) from fundraisingevents ..........

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances ........... ... a

b Less: costof goods sold ............. b
¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

e Total. Add lines 11a-11d
12 Total revenue, See instructions

279,771,

10,303.

BAA

TEEAO1GS

10711710

Form 990 (2010)



36~3556481 Page 10

Form 9980 (2010) Mary's Pence
Statement of Functional Expenses

Section 501(c)(3) and 501(c)4) organizations must complefe all columns,
All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

Do
&b,

not include amounts reported on lines
78, 8b, 8b, and 10b of Part Vill,

(A)
Total expenses

|
Program service
expenses

{C)
Management and
eneral expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to governments
and organizations in the U.S, See Part IV,

line 21
Grants and other assistance to individuals in
the U.3. See Part IV, (ine 22

Grants and other assistance to governments,
organizations, and individuals outside the

US. SeePart iV, lines15and 16 ............
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Caompensation nol included above, to
disqualified persons (as defined under
saction 4958(H (1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include
section 401(k) and section 403(b)
empioyer contributions) ......... ... o0

Other employee benefits ....................
Payrolitaxes . ... vvie o
Fees for services (non-employees):

d Lobbying
e Professional fundsaising services. See Part 1Y, line 17 .. ..
f Investment management fees
g Other
Advertising and promotion...................
Office expenses .........oooevivunn riraaes
tnformation technology . ... ..o oo
Royailies ...... ..ot
Cccupancy
Travel o s

Payments of tfravel or entertainment
exgenses_ for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest ... oo e
Payments o affiliates . ...............o0 L
- Depreciation, depletion, and amortization .. ...

29,450.

28,450,

2,000.

2,000,

32, 500.

32,500.

(P

Fundraising
axpenses

93,073.

79,112,

4,654.

9,307.

1,664,

1,415.

83.

166.

6,961,

5,917,

348.

696,

8,550.

7,173,

535.

g842.

7,348,

6,259,

358.

731.

8,596,

7,306,

430.

860.

10,397.

8,984.

36.

1,357,

Insurance

Other expenses. |temize expenses not
covered above (List miscellaneous expenses
in line 241, If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O0.)

a Bgquipment _ _ ____ _____ ... 16,193, 9,992, 376. 5,825,
b Outreach  _ ____ _______ 16,084. 13,469, 248, 2,367.
¢ Multimedia __ ______ 2,388, 2,263, 6. 120.
d Network support _ _ _ __ __ _ . 5,589. 5,589, 0. 0.
e Supplies _ __  ________ 7,346, 6,247. 185, 914.
f Allother expenses.......oovvvivineen. .. 56,419, 48,166. 3,933. 4,320.
25 Total functional expenses. Add fines 1 through 24f .. .. 304,559, 265,842, 11,212, 27,505,
26 Joint costs. Chack here » | | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ........

BAA

TEEADT1Q

12/2110

Form 980 (2010)



Form 990 (2010)

36-3556481

Page 11

i Mary's Pence
= Balance Sheet

_ )
Beginning of year

&)
End of year

LR Ly LT o

B bW N -

[=>]

7
8
9

10a Land, buildings, and equipment: cost or other basis,

11
12
13
14
15
16

b Less: accumulated depreciation. .............. ...

Cash — non-interest-bearing
Savings and temporary cashinvestments......... ... e
Pledges and grants receivable, net . .......... ...
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL ...........

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) ...

Notes and loans receivable, net. . ... ... o
Inventories for sale or USE ..., oo e
Prepaid expenses and deferred charges

Complete Part Vi of Schedule D ................. ...

72,383,

21,403.

bW (N |-

791.

10¢

791.

nvestments — publicly traded securifies ... i
Investments — other securifies. See Part IV, line 11 ...,
investments — program-related. See Part IV, line 11
Infangible assets .. ... . i e e e
Other assets. See Part IV, line 11 . ... i i s
‘Total assets. Add lines 1 through 15 (mustequal line 34) ... ..o iiienns,

132,582.

156,126,

716,

716.

208,917.

179,103,

03 T71 o et e [ e T o e

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued eXpenses ... in i e
Grantspayable ... e
DEFRITEE FBYEIIUE 1 vttt vt e v im v e inert v s e e re e e a b aae e ia et beas
Tax-exempt bond Jiabilities .. .. ... o e
Escrow or custodial account fiability. Complete Part iV of Schedule D

Payables to current and former officers, direclors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part Il
OF Sehedule L ot e e e e e

Secured mortgages and notes payable to unrelated third parties ................. .
Unsecured notes and loans payable to unrelated third parties ...........ooo0n.
Other liabilities. Complete Part X of Schedule D .....oooovv i
Total liabilities. Add lines 17 through 25 ... .. ... . i,

12,005,

6,973,

MOZPrrE OZcT A0 -mewns Az

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assels
Temporarily restricted net assets
Permanently reskricted net assets
Organizations that do not follow SFAS 117, check here »
lines 30 through 34.

Capital stock or trust principal, o current funds ... ....oooieier i,
Paid-in or capital surplus, or land, building, or eguipmentfund ..................,
Retained earnings, endowment, accumulated income, or other funds
Total net assets or FURd BalANCES. .. ouivvrrrerr et e e e
Tota! liabilities and net assets/fund balances. .......oooviiiiiiiiiii i iiiin i inn.

D and complete

195,758.

27

170,976,

1,154.

28

1,154.

196,912,

33

172,130,

208,917.

34

178,103,

w
>
b4

TEEAGITT 12121510

Form 990 (2010)



Form 990 (201(9) Mary's Pence 36-3556481 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI ................00000oeivieiiiiiiiiiiiieniiiiiis.e. l—]
1 Total revenue {must equal Part VI, column (A), line 12) ........................ e 1 279,777,
2 Tolal expenses (must equal Part IX, column (A), Ine 25) ... .o i i i i e s 2 304,559,
3 Revenue less expenses. Sublract line 2 from line T ... i i e e e 3 -24,782.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (AY) ..........coovvvn. . 4 186,912,
5 Other changes in net assets or fund balances (explain in Schedule O) ... ... o i i i 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
6 172,130.
Yesi No

1 Accounting method used to prepare the Form 930: D Cash E Accrual D Cther

If the organgtxon changed its method of accounting from a prior year of checked ‘Other,' explain

in Schedule
2a Were the organization’s financial statements compiled or reviewed by an independent accounttant? .............. P 2a X
b Were the organization’s financial statements audited by an independent accountant? ........... ... i e 2b| X
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statemenis and selection of an independent accountant? .......................... 2¢| X
H the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the f:nanmal statements for the year were |ssued ona
separate basis, consolidated BASIS, OF DOM L o e e

. Separate basis D Consolidated basis D Both consolidated and separate basis

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

Audit Act and OMB CirUEar A-T337 Lot et e e e ettt e e e e e i 3a X
b If *Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or aUdltS explain why in Schedule O and describe any steps taken to undergo such audits. ... .. . i, 3b
BAA Form 990 (2010)

TEEAOI12 12221710




I OMB No. 1545-0047

SCHEDULE A ~ Public Charity Status and Public Support 2010

(Form 990 yr 990-EZ)
e Complete if the crganization is a section 50T(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service > Attach to Form 920 or Forim 990-EZ, » See separate instructions. :
Nama of the organization Employer identification number
M 's Pence 36-3556481

4 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches describéd in section 170(b)Y1)(AXi)-

2 A school described in section 170(b)}{1){AXii). (Attach Schedule E.) 7

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(if).

4 A medical research organization operated in conjunction with a hospital described in section T70(b)(1)(A)iii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in section
170(b)X1){A)(iv), (Complete Part IL)

6 A federal, state, or local government or governmental unit described in section T70(b){1)}A)(v).

7 [x]| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170b}1){A)vi). (Complete Part IL)

8 A community trust described in section 170(b)(1)(A){vi). (Complete Part 1.}

9 An organization that normally receives: {}) more than 33-1/3% of its support fram contributions, membershé}J fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 1il.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more Eubiicly supported organizations describad in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h. :
a [ |Type! b [ JTypet ¢ [ ] Type Il — Functionally integrated d[ ] Type il - Other

e |:| By checking this box, 1 certify that the organization is not controfled directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(@)(2). )

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type IH supporting organization, D
Lo 470l 1< o 3. I

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the fellowing persons?

Yes | No
) A person who directly or indirectly controls, either afone or together with persons described in (ii) and (jii) .
below, the governing body of the supported organization? .......... ... oo 11g @)
(i) A family member of a person described in (i) above? ... . 11 g (i)
(iii) A 35% controfled entily of a person-described in () or (i above? .. ... .. ... 11 g (i)
h Provide the following information about the supported organization{s).
(i) Name of supparted (i) EIN (i) Type of orpanization {iv)Is the (v) Did you notify (vi) Is the {vif) Amount of support
organization (described on lines 1-9 organizaticn in | the organizationin| organization in
above or IRC section column {f) fisted in column (i) of column (i)
(see instructions)) your governing your suppert? organized in lhe
document? .8.7
Yes No Yes No | Yes No
A
(B)
(€}
(®)
3]
Total = =

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 850-EZ. Schedule A {Form 990 or 99CG-EZ) 2010

TEEAG401  12/23/10



dule A (Form 890 or 990-E7) 2010 Mary's .Pence 36-3556481 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the
organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

bagimimgror fiscal year (@) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and

membership fees received. gDo
naot include "unusual grants.'} . .. 366,494, 269,092, 288, 707. 252,282. 269,474.1 1,446,049,

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 by a
governmental unit to the
organization withoul charge . ...

4 Total. Add lines T through 3 . ..

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

1,446,049,

6 Public support. Subfract line 5

fromlined..........0oovee.- 1,446,049,
Section B. Total Support
hcgé?r"'ﬁg{gy;griw fiscal year . (a) 2006 (b) 2007 (¢) 2008 @2009 | (e)2010 {f) Total
7 Amounts from line 4 ........... 366,494.| 269,092.| 288,707.] 252,282.| 269,474.] 1,446,049.

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

royalties and income from
similar sowrces. ..o 5,252. 694, 607. 7,750. 14,303.

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 ............ 0000 1,460,352,
12 Gross receipts from related activities, ofc (see instructions) ..
13 First five years. [f the Form 990 is for the organization's first, second, third, fourth, or {ifth tax year as a section 501(¢){(3)
organization, Check this BOX and StOP Nere . .. ... . ittt et ettt a et e e e e et > ]—|
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2010 (line 6, column (f) divided by line 11, column () ...t 14 98.02%
15 Public support percemtage from 2009 Schedule A, Part H, ine T4 ... oo e e 15 98.76%

162 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... .. ol i s >

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ....... ...l » D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on dine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumnstances’ test. The organization qualifies as a publicly supported organization............ > |:|

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' lest, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization gualifies as a publicly supported organization .............. »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..... »>
BAA Schedule A (Form 990 or 950-EZ) 2010

TEEAD40Z 122310




Schedule A (Form 990 or 990-EZ) 2010 Mary's Pence 36-3556481 Page 3
P Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part Il.) :

Section A. Public Support
Calendar year (or fiscal yr heginning in)» {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifis, grants, contributions
and membership fees
received. (Do not include
any 'unustial grants.y .. ... ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..

4  Tax revenues levied for the
organization's benefit and
either paid {0 or expended on
itshehalf ,....................

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

6 Total. Add lines 1 through 5 . ...
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ......... i

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthewvear ...................

cAddlines7aand7b ...........

8 Public support (Subltract line
7cfromline 6. ... ... ..

Section B. Total Support
Calendar year (or fiscal yr beginning in)» (a) 2006 (b) 2067 (c) 2008 {d) 2009 (e) 2010 {f) Total

9 Amounts fromliineé ...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
¢ Add lines 10aand 10b.........
11 Net income from unrelated business
activities not ingluded in line b,
wheather or not the husiness is
reqularly carriedon ...............

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

13 Total support. (AddIns 9, 10, 11, 2nd 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(cX(3)
organization, check this box and stop here ... ... .. .. i ed e gt > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, colurmn (f) divided by line 13, column () ..., 15 %

16 Public support percentage from 2009 Schedule A Part B, HNe 15 . . e e i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () ................... .. 17 ) 3

18 Investment income percentage from 2009 Schedule A, Part lHl, line 17 ... ..o oo 18 %

19a 33-1/3% support tests — 2010, If the organization did rot check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. » E:]

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 ar line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... > i;i
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..............
BAA TEEAQ403  12/2310 Schedufe A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 Mary's Pence 36~-3556481 Page 4
P, =] Supplemental Information. Complete this part to provide the explanations required by Part 1l, line 10;

Part Il, line 17a or 17b; and Part llI, tine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 99C-EZ) 2010

TEEAD404  0%/08/10



SCHEDULE D | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

* Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part1V,lines 6,7,8,9,10,11, 0012,
Internal Revenue Service » Attach to Form 990. * See separate instructions. : nspection:
Name of the organizafion Employer identification number
Mary's Pence 36—3556481

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part IV, line 6.

(a) Ponor advised funds {b) Funds and other accounts
1 Total number atendofyear.................
2 Aggregale contributions to {(during year) .....
3 Aggregate grants from (during year) .........
4 Agaregate value atendofyear ..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ............... ..., |:| Yes I:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ... e DYes D No

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easemMENtS ... ... i e e s 2a
b Total acreage restricted by conservation easements ........ .. . .. i 2h
¢ Number of conservation easements on a certified historic structure includedin (a) .............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... ... . o i i s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year » .

4 Number of states where property subject to conservation easement is located ™
5 Daoas the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? ... ... . i D Yes |:| No
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170 EBX and section 1700 BT .. e e I:] Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

onservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elecled, as permitted under SFAS 116 (ASC 958), not fo report in ifs revenue staiement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statemenis that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue staterment and baiance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public setvice, provide the
following amounts relating to these items:

() Revenues included in Form 890, Part VIIL line 1 .. .o i i 5
(i) Assets included in Form 900, Part X .. .o i e »5

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

a Revenues included in Form 990, Part VI INe 1 .. .. i i it st sttt e e e >S5
b Assets included N Form 900, Part X ..ttt ittt it s ettt e e e e e e et e e e e -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3I0T 1111510 Schedule D (Form 920) 2010




ScheduEe D (Form 990) 2010 Mary's Pence 36-35b6481 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
¢ Preservation for future generations

4 lI;’re\tﬁfi)r%leva description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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

Escrow and Custodial Arrangements. Complete if organization answered "Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian, or other intermediary for cantributions or other assets not
included 0N FOIM 990, PATE X7 . ...\ s.vvsnessssmse e sn e e o tnm e et e et e ettt et et ettt e [Jves {|no
b If 'Yes,' explain the arrangement in Part XiV and complete the following table:
Amount
C BeginniNg BalanCe . .. e e e e e 1c
d AQdIHONS QUING B WBAE . .. oot e e e i e e e e td
e Distributions during the Year ... ..o e 1e
f ENdING BaIANCE .t e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... D Yes D No

b If ‘Yes,' explain the arrangement in Part XIV.
| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years hack (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
and 1oSSes .. .o

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

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

f Administrative expenses .......

g End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment » %

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

arganization by: Yes No
(D unrelated organizations .. ...ttt e e e e 3a(i)
() related OFgamiZatioNS .. .... . ittt et e e T 3a(ii)
b Hf "Yes' to 3a(ii), are the related organizations fisted as required on Schedule R? ..., 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
Part:Vls Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (bg Cost or ather {c) Accumulated (d) Book value
{investment) asis (other) ]
Tabland ... . i e
bBuUldings ... i
¢ l.easehold improvements ........... ...
dEQUIPMENt . v e 32,978. 32,187. 791,
€ Ol L. i
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, colurnn (B), iine 10(c)) oo oo, > 791,
BAA Schedule B (Form 990) 2010

TEEAJ30Z  12/20110



Schedu D {(Form 990) 2010 Mary's Pence 36-3556481 Page 3
{ Investments—Other Securities. See Form 990, Part X, line 12.

@ Description of security or category (b) Book vaiue {c) Method of valuation:
({including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interesis
(3) Other

Total. (Column (b) must equal Form 890 Part X, column (B) ling 12.) . .
‘Part VIl Investments—Program Related. (See Form 990, Part X, line 13)

(a) Description of investment type {b) Book value (c) Method of valuation:
Cost or end-of-year market value

(a
2
3
G
)
&
€3]
8
E))
Q9
Total. (Colump (b) must equal Form 990, Part X, column (B) ling 13.) .. ™
Other Assets. (See Form 990, Part X, line 15)
(a) Description (b) Book value

()
)
(3)
G
5)
(6)
7)
(8)
©)
Qo)
Total (Colurnn (&) must equal Form 990, Part X, column(B), line 15) .. .. o o e
Other Liabilities. (See Form 990, Part X, line 25)
{a) Description of liability {b) Amount
(1) Federal income {axes
@
53]
@
)]
)
(4
)]
)
€LY}
an
Total. (Coivmn (b) must equal Form 890, Part X, column (B} line 28) . ... ... -

2, FIN 48 (ASC 740) Fooinote. In Part XIV, provide the text of the footnote to the organization's financial statements that reporis the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303  12/20/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Mary's Pence 36-3556481 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total reveniue (Form 990, Part VIILcolumn (A), ine 12) ... e i e e 278,771,
2 Total expenses (Form 990, Part IX, column (A}, IINe 25) ... ittt i e e ' 304,559,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . ... . i e -24,782.
4 Net unreatized gains (Josses) onIVESIMENtS .. oo oo e
5 Donated services and use of facilifies ... . . e e
G
7
8
9

LYo g LT Qg = D I .
Prior period adjUstmentS ... e e e
Other (Describe I Part XIV) .o i e e e e
Total adjustments (net). Add lines 4 through 8 ... ... e
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... ... ... ... v s -24,782.
Xil=| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

1 Total revenue, gains, and other suppert per audited financial stalements 279,777,
2 Amounts included on line ¥ but not on Form 990, Part VilI, line 12:
a Net unrealized gains oninvestments .. ... ... o i e
b Donated services and use of facilities . ... ..o o i
¢ Recoveries of prioryeargrants ................ PO UT IR RU
d Other Describe in Part XIV) ... e s
eAddlines 2athrough 2d ... i e e e
3 Subtractline2efromline T ........ ..ot e e e
4 Amounts included on Form 990, Part Vili, line 12, hut not on line 1:
a Investments expenses not included on Form 990, Part VI, line7b ..............
b Other (Describe in Part XIV.) ..o o e e
CAdO lINES Aa AN B L. . e e e dc
5 Tatal revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 12.) ... . ... . i iiiiviini 5 279,777.
_ econciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... oo 304,559,
2 Amounts included on line 1 but not on Form 990, Part X, line 25!
a Donated services and use of facilities . . ...t
b Prior year adjustments ......... o e
€ OHET JOSSES ottt e i e P
d Other (Describe inPart XIV.) ... o e e
e Addiines 2athrough 2d ... .. e
3 Sublractline 2e from N T ..ot ie i i a e 304,559,
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b
b Other (Describe InPart XIV.) .. oo e e e
C A IINGS Ba and Ab . ... . . e e e e dc
5 Tolal expenses. Add lines 3 and dc. (This must equal Form 990, Partl, line 18 . . ... .. ... .. ....c..... 5 304,558.

Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part lil, lines 1a and 4; Part 1V, lines 1b and 2b;
Partﬁ)/, line 4: Part X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part XHI, lines 2d and 4b. Also complele this part to provide
any additional information.

279,777,

BAA TEEAZ304 021111 Schedule D (Form 990) 2010



(Form 990) 2010 Mary's Pence 36-3556481 Page 5
| Supplemental information (continued)

BAA ' TEEA3305 07116110 Schedute D (Form 990) 2010



OMB Mo, 1545-0047

Schedule F Statement of Activities Outside the United States 2010
' » Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16. 0

Degartment of the Treasury » Attach to Form 990, ™ See separate instructions. bt

Internal Revenue Service B 3

Name of the organization ] Employer identification number

Mary's Pence 36-3556481

5| General Information on Activities Outside the United States. Complete if the organization answered 'Yes
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . ... Yes D No

2 For grantmakers, Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (t?f Number of (c) Number {d) Activities conducted in | {e) If activity listed in (N Total
offices in the | of employees, region (by iype) (e.q., (d) is a program expenditures for
region agents, and fundraising, program setvice, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in regicn
in region Jocated in the region)

{1} North America 0 1|Program support Economic development ) 31,500.

@

3

@

(]

()

)

()]

@

a0

an

(12)

a3

(14)

(s

(16)

a7
BaSubtotal ......... ... ... 0

31,500.

b Total from continuation
sheetsto Part| ..........

¢ Totals (add fines 3a and 3b) . .. 0 2 31, 500.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule F (Form 990) 2010

TEEAIEN  10/27430



010z (066 WH0D 4 9NpsUds

ol/fg/0L

COGEVFEL

vva

Trrevrerrireeiereere SIS IO SUOeZIUEBI0 JBLO JO 1quInu (B0} SUT g
T osens| fausjeainbe (£)(0) L0g LoRoRs B pepiaosd s2Y (sunos Jo saueib oy

1
1elt

ww% 1

(z1gevydde )

NI pue uolydas Lionezuebio jo swep (2)
2po2 Y| () T L

-~
T LT R L R P PP TP E P P PP
Uoim Jo) 10 g} el Ag 1dsxa-xe) se peziubiodss ‘Anunod ubielol syl Ag ss|lLIBYD SE pazIUbodal 8. Jell 9A0(R Pals]| suoneziuedlo jusidios) 10 saqLunu [ejo) Jsjua g
ISJSUBIL DATH| " O O O 4 D H 0T3P DTWOUCDF

(Lo .mmw_manm

FAINS Moo aouelsIsse JoUR)SISSE RewasINgsIp

uoienea 1o yseo-uou ysea-uou ysed Jo welfi usea b jo LoiBay ()

nouiep ) Jjo uonduasa () [ Jo wunowy (B) Jauue 1) 10 Wnowy (3) asoding (p) o9y

[ ]« 000'G$ Ueyy siow paaiadal JuaIdios sUO OU 1l XOg SIL1 Y9810 "000'SE ULl SI0W PIAIRda) oum Juaidioas AUe Joy ‘G| aul| ‘Al Led ‘066 WO
- 01 S9A, pasemslie uolieziuebio au; ji 818|dLo) “sejels pajup 8y} apIsInO Sannug 1o suoneziuebi() 0} a2ULSISSY Y0 PUB SRy

‘papasu s| 82eds |euoiLppe ) peledl|dnp ag ued || Led

b

Z abey

T879499E~3¢€

eoued s,AIEH 0102 (066 Wiod) 4 m_znmﬁum



0102 {086 Wuod) 4 anpsydg

OL/LE/0L  E08EVIAL

&L

7]

(]

(51)

o

€

€4V

[{()]

(o1

(3]

@

@

[

(7]

@

w

(rayyo ‘jesieldde

‘AN Mooq) . WsLwesINgsIp 5 ¢
uonenea 10 | souelsisse ysea-uou | ssuesisse yseI-UOU $BD 0 uelB ysed sjuidiosd 1o
PoulBIN () | Jo Uondieseq (6) o Yooty 0) sy @) 10 1oy () Joquim ) uoibe (9) souessisse Jo jueib jo adh (2)
) "pepaaU si 90edS [EUORIPPE JI PaIeol|dnp aq Ued [[] Ued ‘91 eull ‘Al Ved
‘066 U0 0} S8 A, Palemsue LoiezIueBio 2} ) 219|dwo) "Sa1els payun 3L} 9PISINQ S[ENPIAIPU| 0} 3DUBISISSY JOUIQ PUE SueLD) [Fjf ]
€ 9bed 18%96¢c€-9¢ s0Uag §,AXBH  O0LOZ (066 Wi0L) 4 NPaURs




Schedule F (Form 990) 2010 Mary's Pence 36-3556481 Page 4
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corp'oration during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see instructions for Form 2723 D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Cerlain
Foreign Giffs, and/or Form 3520-A Annual Information Return of Foreign Trust With a LS. Owner (see
INSructions for FOIMS 3520 NG 3520-A) . ... -\« e e ettt e et e et et [ ves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain
Foreign Corporations. (see instructions for Form B471) ... i i e e |:| Yes No

4 Was the organization a direct or indirect sharcholder of a passive fereign investment company or a qualified
electing fund during the tax year? If Yes,' the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for
FOM BB2T) < o+ oo oo e e et e e et e e e e e e e [ Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? if ‘Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons with respect lo-Cerlain Foreign
Partnerships. (see instructions for Form 8865) ....... .. PP D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes," the organization may be required to file Form 5713, International Boycott Report (see instructions
e ey Y K ) R TR |:| Yes No

BAA TEEA3505  10/27110 Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 Mary's Pence 36-3556481 Page 5

Supplemental Information _ . . ; o -
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line
3, column (f) (accounting methed); Part 1, line 1 &accountln .methoc}?; art lll {(accounting methed); and
Part lll, column {c) (estimated number of recipients), as applicable. Also complete t his part to provide
any additional information (see instructions).

Pt I Line 2 __ Monitoring of grant funds (Part I, line 2) (Part II, line 1) |
Pt I Line 2____ __ Agent visits groups receiving grants, approximately 3 times per year
PL I Line 2 _ to provide support, Visits may include talking to participating _ _ _.
Pt I, Line 1 ___ members, reviewing the accounting books_and coaching and |
Pt II, Line 1 problem-solving. e _______.

BAA

TEEA3504  30/27/10 Schedule F (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R L

(Form: 990 or 990-EZ) 201 0

Complete to provide information for responses to specific questions on

Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service » Attach to Form 950 or 990-EZ.
Name of the organization Employer identification numher
Mary's Pence 36-3556481

BAA For Paperwork Reduction Act Nofice, see the Instructions for Ferm 930 or 990-EZ, TEEA4901  10/26/10 Schedule O (Form 990 or 990-E2) 2010



Mary's Pence

36-3556481

" Sehedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24f All Other Expenses (continued)

(R) (B) ©) (D)
Desctription Total Program Management Fundraising
services and general
Bank and credit card fees 967, 229, 710. 28.
Board expenses ) 8,054. 6,833. 398. 823.
Dues and suscriptions 1,953. 1,873. 0. 80.
Insurance-liability 751. 638. 38. 75.
Licenses and registration 1,812. 0. 0. 1,812,
Meals and entertainment 550. 501. 15. 34.
Moving 2,628, 2,234, 131. 263.
Professional development 2,204, 2,075, 17. 112.
Professional services 30,149, 27,565, 2,012, 572.
Repairs and maintenance 540. 54. 459. 27.
Telephone 3,632. 3,144. 153, 335.
Website 3,179, 3,020, 0. 159.




