** PUBLIC DISCLOSURE COPY **
990 Return of Organization Exempt From Income Tax
Form

Under section 501{c}), 527, or 4847{a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.

Cepartment of the Treasury

Internat Revenue Service B Information about Form 290 and its instructions is at
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014

OMB No, 1545-0047

B Check if C Name of organization

D Employer identification number

applicable:
Gengs | MARY'S PENCE
ohnge Doing Business As 36-35h6481
i Number and street (or P.0. box if mall Is not delivered to strest address) Roomy/suite | E Telephone number
Jermia- 1 275 BAST ATH STREET 707 651-788-9869
remen2edl Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 496 ,279.
Dﬁgﬁ"f:a_ ST. PAUL, MN 55101 H(a) [s this a group retum
ponding I e Name and address of principal officor RATHER INE. WOJ TAN for subordinates? __|__lYes No

SAME AS C ABOVE

| Tax-exempt status: LX ] 501e)(3) L1 501(e) ¢ < (nsertno) || 4947(@yor | 527

J Website: p MARYSPENCE . ORG

H(b} Are all subordinates included?lj‘{es I:I No
If "No," attach a list. (see instructions)
Hic) Group exemption number B

K Form of organization: | X | Gorporation | | Trust | | Association | | Other b

| L Year of formation: 1 98 7] m State of legal domicile: MN

[Part1| Summary

1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O

Check this box P> LT ifthe organization discontinued its operations or dispoéed of more than 25% of its net assets.

8
5
g 2
2| 3 Number of voting members of the governing body (Part VI, Bne 18} 11
g 4 Number of independent voting members of the goveming bedy (Part VI, line 1b) 11
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) .. ... i, 5
§ 6 Total number of volunteers (estimate f NECESSANY) | ... e 25
E: 7 a Total unrelated business revenue from Part VI, column (C), INe 12 i 0.
b Net unrelated business taxable income from Form 890-T, ine 34 ... 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, 0 T e 423 ’ 729. 449 r 025.
g 9 Program service revenue (Part VI, iNe 20) 0. 0.
8|10 tvestment incorme (Part VIK, column (), lines 3,4, and 7d) ... 8,163. 7,202,
11 Other revenue (Part Vili, coiumn (A), lines 5, 8d, 8¢, 9¢, 10c, and 1ie) ... 0, 0.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column {A), line 12) ... 431 ’ 892. 456 ; 227.
13 Grants and similar amounts paid (Part X, column (), lines 18) 69,166, 63,585,
14 Benefits paid to of for members (Part IX, caiumn (&), ine 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits {Part [¥, column {A), lines 510} . 125,851. 130,654.
2 | 16a Professional fundraising fees {Part 1X, colurmn (&), line 11e) 0. g.
?‘; b Total fundraising expenses (Part [X, colurmn (D), ine 25) P 60,501. s :
YW1 47 Other expenses (Part IX, column (&), fines 11a-11d, 11624e) 138,522, 159,706,
18 Totai expenses, Add lines 13-17 (must equal Part IX, column {A), ine 25y . 337,539. 353,945.
19  Bevenue less expenses. Subtract line 18 fromline 12 ... 94,353, 102,282,
58 Beginning of Current Year End of Year
%% 20 Totalassets Part X e 18] 295,638, 411,863,
2a| 21 Total liabilities (Part X, Bne 26) e 24,012, 28,969,
2_% 22 Net assets or fund balances. Subtractline 21 fromiine 20 ................coocciiiiiiiiinn. 271 ‘ 626. 382 z 894.

[ Part:ll:{ Signature Block

tinder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Desfaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

p Wﬂﬁ/ﬁww/u?ﬁ """" L 15901
Sign Signature of officer .~ Date b
Here KATHERINE WOJ '{[‘AN EXECUTIVE DIRECTOR
Type or print name and lifle
Print/Type preparer's name Preparer's signature Uae Check [ 1] PN

Preparer |Firm's name p AKINS HENKE AND COMPANY

FirmsEIN; 46-3220328

Usa Only | Firm's address y, 600 INWOOD AVENUE NORTH, SUITE
QOAKDALE, MN 55128

160

Phoneno. (651) 636-3806

May the IRS discuss this return with the preparer shown above? {see instructions) ...,

lil Yes t__‘ No

332001 10-25-13 | HA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) MARY'S PENCE 36-3556481 page2

Check if Schedule O contains a response or note toany lineinthis Part B ..o
1  Briefly describe the organization’s mission:

SEE SCHEDULE O

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

the PHOF FOMM 890 OF 99CHEZ? ... oo Cves [Xno
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? |:| Yes No

If "Yes," describe these changes an Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Saction 50H(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) {Expenses$ 1 4: 3 r 1 0 2 * including granis of $ 1 2 r 4 8 5 . ) (Hevenue $ )
ESPERA FUNDS ARE COMMUNITY LENDING POOLS FOR WOMEN. MARY'S PENCE WORKS
WITH EMERGING OR EXISTING WOMEN'S NETWORKS. THE WOMEN OWN AND MANAGE
THE FUND. THE MONEY DOES NOT RETURN TO MARY'S PENCE. THE MONEY WILL BE
USED BY THE WOMEN NOW AND INTQO THE FUTURE. EACH ESPERA FUND IS
DESIGNED BY THE WOMEN INVOLVED TO BEST MEET THEIR NEEDS. THIS IS A VERY
IMPORTANT STATEMENT. MARY'S PENCE BELIEVES IN THE WISDOM OF LOCAL
WOMEN. THE WOMEN UNDERSTAND THE ISSUES THAT THEY FACE IN THEIR EVERYDAY
LIVES, AND THEY KNOW THEIR NEEDS BEST, THE ORGANIZATION GAVE 24 ESPERA
GRANTS IN FISCAL YEAR 2013.

4b  (cods: } (Expenses § 100 P 631. including grants of $ h1 . 100. } {Revenue §
MARY'S PENCE GIVES GRANTS. GRANTS ARE GIVEN TO PROJECTS THAT INCREASE
THE ECONOMIC SECURITY OF WOMEN AND INCREASE WOMEN'S VOICE IN THEIR
COMMUNITY. THE QRGANIZATION SUPPORTS EFFORTS FOR SYSTEMIC CHANGE THAT
IMPROVES THE STATUS OF WOMEN. FUNDING DECISIONS ARE ROOTED IN A
CATHOLIC TRADITION OF SOCIAL JUSTICE TOGETHER WITH FEMINIST VALUES
WHERE ALL ARE WELCOME AT THE TABLE. AWARDS ARE A MAXIMUM OF $4,000.
GRANTEES MUST HAVE A BUDGET OF UNDER 5150,000. GRANTEES IN NORTH,
CENTRAL AND SOUTH AMERICA AND THE CARIBBEAN ARE ELIGIBLE FOR FUNDING,
18 MINISTRY GRANTS WERE GRANTED IN FISCAL YEAR 2013.

4c  (Code: } (Expenses § 25 r 136. Including grants of $ ) {Revenue $ )
OUR EDUCATION AND QUTREACH EFFORTS ARE BASED ON CATHOLIC SOCIAL

TEACHING PRINCIPLES. MARY'S PENCE SHARES INFORMATION ON THE ISSUES OF
JUSTICE, WOMEN'S RIGHTS AND HUMAN RIGHTS, AND ISSUES FACED BY WOMEN AND
FAMILIES LIVING IN POVERTY - HERE IN THE U.S., AS WELL AS THOSE IN LATIN
AMERICA. TO SEE POSITIVE SOCIETAL CHANGE, MARY'S PENCE BELIEVES ALL
HAVE TO UNDERSTAND HOW SOCIETY'S INSTITUTIONS AFFECT THOSE IN POVERTY,
UNDERSTAND WHAT OQUR FAITH CALLS US TO DO, AND TO BE IN SOLIDARITY WITH
OUR SISTERS AND BROTHERS ARQUND THE WORLD. OUR EDUCATION AND OUTREACH
EFFORTS INCLUDE OUR NEWSLETTERS, EMAILS AND LETTERS T0O DONORS AND
INTERESTED PARTIES, PARTICIPATION IN CONFERENCES AND WORKSHOPS, OUR
CALENDAR OF WOMEN AND OTHER WAYS WE INTERACT WITH OUR COMMUNITIES.

4d  Other program services {Describe in Schedule O.)
{Expenses § including grants of § } {Revenue § )
4e_ Total program service expenses P 268 ,869.

Form 990 (2013)

332002
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Form 980 (2013) MARY'S PENCE 36-3556481 page3

[Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a){1) {other than a private foundation)?
1f "Yes," COMPIBte SCREAUIE A ||| | oo ssss s s e e 1 | X
2 s the organization required to complete Schedule B, Schedule OFf ot UtorS 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? If "Yes, " complete SCReaUle C, Part I 3 X
4 Section 601(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete SChadUle G, Part 1 4 X
5 |Is the organization a section 501(c){4}, 501(c){5), or 501{c}(6) organization that receives membearship dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part it ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partil . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREUIE D, PR |||\ oooooo oo oot ste e oo ettt et oee e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabifity; 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 Schedule D, Part IV e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or guasi-endowments? If “Yes, " complete SChadula D, Part V' e, 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete Schedule D,
PAITVE e oo i1a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1687 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complate Schedule D, PartiX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule O, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIand Xl et et en e 12af X
b Was the organization included in consolidated, independent audited financial statements for the {ax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 s the organization a school described in section 170(b}(1){A)i)? /f "Yes," complate Schedule € . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule £, Parts Tand IV e 14b | X
15  Did the organization report on Part IX, colurmn (&), line 3, more than $5,000 of grants or other assistance o or for any
foreign organization? If *Yes,” cornplete Schedule F, Parts fandty 15 X
16  Did the organization report on Part IX, column (A, line 3, more than $5,000 of aggregate grants or other assistance fo
or for foreign individuals? If "Yes,* complete Schedule F, Parts il and IV | e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedile G, Part | 17 X
18 Did the organization report more than $15,000 totai of fundraising event gross income and contributions on Part VIII, lines
1e and 8a2 If Yes, " complete SCRedUIe G, Patt 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete SChedule G, PartII e et 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H 20a X
b _if "Yes" {o line 20a, did the organization attach a copy of its audited financial statements tothisretum? ... 20b
Form 990 (2013)
332003
10-29-13
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Form

990 (2013) MARY'S PENCE 36-3556481 paged

‘Part:lV:| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A}, line 17 If "Yes," complete Schedule J, Parts teandtt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (), line 27 If *Yes,” complete Schedule [, Parts fand il 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes, " complete
SONBAUIE Y | ettt e e oottt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule KT 'NOY, GUIOEING 258 || et ettt ettt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any Tax-eXemMPt BONAST e 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during the year? . ... 244
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? ff “Yes, " complete Schedule L, Part I 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCHOAUIE Ly PAILL e ettt 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payabies to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If Yes, " complete Schedule L, Part
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ' o
instructions for applicable fling thresholds, conditions, and exceptions): G S
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedufe L, Partivv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complste Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedufe L, Parttv. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedufe M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COntrbUtONS? Jf "Yes,  COmplele SCRetUIe M 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," complete Schedule N, Part] e et a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complele
Schedule N, Partll oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301,7701-3? /f "Yes, " complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Part If, 1ii, or IV, and
Bart VL INE T e ettt 34 X
3ba Did the organization have a controlied entity within the meaning of section 5120132 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If *Yes," complete Schedule B, Part V, ine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I Yes,  complate Sonedulg R, Part V, 8 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 990 filers are required to complete Schedile O . i e 38| X
Form 990 (2013)
330004
10-20-13
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Form 990 (2013) MARY'S PENCE 36-3556481 pages

Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPgtv.~~~~~~ ... ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 2 :
b Enter the number of Forms W-2G Included in tine 1a. Enter-0-if notapplicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@AM NG WIS 10 PHZE WO S Y e e e 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, o
filed for the calendar year ending with or within the year covered by thisveturn 2a 5 .
b [f at least one is reported on line 2a, did the organization file ali required federal employment tax returns? .. 2n | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (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 980-T for this year? If "No, " to line 3b, provide an expianation in Schedule O . 3b
4a 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 foreigh country {such as a bank account, securities account, or other financial accounty? 4a X

b If "Yes,"” enter the name of the foreign country: |
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.
¢ [f"Yes," to line Ba or Bh, did the organization flle Form B8R0 T
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contrijutions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOttaxX dedUCHDIET e 6b

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

a Did the organization receive a payment i excess of $75 made partly as a contribution and partly for goods and services provided to thepayor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 ... .. et eens | TG X
d [f "Yes," indicate the number of Forms 8282 filed durlng the year | 7d I : :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8889 as reqmred'? 179
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? § 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting :
organization, or a donor advised fund maintained by a sponsering erganization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions Under SeCtOm 4088
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7} organizations. Enter:

a Initiation fees and capital contributions included on Part VIii, inet2 . 10a
h Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilites ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross incame from other sources {Do not net amounts due or paid to other sources against
amounts due or reCeiVed TTOM N L 11b
12a Section 4947(a)(1) non-exempt charitable frusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest recelved or accrued during the year ... 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a

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 health plans 13b

¢ Enterthe amount of reserves ON AN 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X

b_If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule © . ......................... | 14b

Form 990 (2013)
332005
10-29-13
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Form 980 (2013) MARY'S PENCE 36-355648L page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to anyling inthisPart VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a
If there are material differences in voting rights among members of the governing bedy, or if the govetning
hody delegated broad autharily to an executive committee or similar committee, explain in Schedule C.

b Enter the number of voting members included in line 1a, above, who are independent .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, Or K&Y ©MPIOYBET | . e 2 X
3 Did the organization delegate control cver management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization bacome aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stoCKNGIeIS Y e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more memhers of the governing BOUYT e 7a X
b Are any govemance decisions of the crganization reserved to (or subject to approval by) members, stockholders, or
7b X

persons other than the governing body?
8 Did the organizaticn contemporanecusly document the meetings held or written actions undertaken during the year by the following:
A T QOVIMING DOTY 7 oot e e et eeres et b e ta b san e s e e ee e s es s e e e e s e ee s eae s en s e emaent e saas st s et e et
b Each commitiee with autherity to act on behalf of the governing DoAY ? e rervia e
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, whe cannot be reached at the
organization’s mailing address? if "Yes, " provide the names and addresses in Schedtle O i 9 z
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}

Yes | No
10a Did the organization have local chapters, branches, or affliates? oo eeee et e e 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b
1ta Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, =
12a Did the organization have a written conflict of interest policyZ If "No,  go ta fina 13 i2a| X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise o confiicts? 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW thiS WaS GOME || || .. . . e 12¢| X
13 Did the organization have a written whistleblower policy? .. 13X
14 Did the organization have a written document retention and destruction PolicY? e 14 | X

16  Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dellberation and decision? s
a The organization’s CEQ, Executive Director, or top management official ... TR T 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute asseis to, or participate in a joint venture or similar arrangement with a :
taxable entity dUMNG ENE YEAIT | oo e ettt ee e e 16a
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 10 SUCh B aNgemeNtS 16b
Section C. Pisclosure
17  List the states with which a copy of this Form 990 is required to be fled WMN, TL ,MI ,UT,DC, FL,GA , WV, PA ,MS,WI, AK
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 290-T (Section 501(¢)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
Own website X] Anocther's website Upon request L] other {explain in Schedule O}
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conftict of interest policy, and financial
statements available to the public during the tax year,
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
KATHERINE WOJTAN - 651-788-9869
275 EAST 4TH STREET, SUITE 707, ST. PAUL, MN 55101
332006 10-29-13 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2013)
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Form 990 (2013) MARY'S PENCE _ 363556481  page?
|'Part?\'.'!l| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part MVl i [ |

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 eurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five turrent highest compensated employees (other than an officer, director, trustes, or key employes) who recelved repott-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® [_ist all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist ali 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 crganization 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | o o cli(c)ks:'f\loorgthan one Reportable Reportable Estimated
hours per | box, unfess person is both an compensation compensation amount of
waek officer and a direcior/lrustee) from from related other
(list any g the organizations compensation
hours for % 15 organization (W-2/1098-MISC) from the
related | & g z (W-2/1099-MISC) organization
organizations| £ | § Z|E and related
below |[S)12|.|2[EE s organizations
tne)  |E1E |5 |5 55| 6
(1) ELISE DEGOOYER 2,00
CO-PRESIDENT X X 0. 0. 0.
(2) JUDY DIAZ MOLOSKY 2.00
CO-PRESIDENT X X 0. 0. 0.
(3} SR. ROBBIE PENTECOST 2.00
TREASURER X X 0. 0. 0.
{£) EKATIE LACZ 2.00
SECREPARY X X 0. 0. 0.
(5) ANA I GRANDE 2.00
BOARD MEMBER X 0. 0. 0.
(6} ANDREEN SOLEY 2.00
BGARD MEMBER X 0. 0. 0.
{7) - BRIDGETTE KELLY 2.00
BOARD MEMBER X 0. 0. g.
(8) COSILIA KARLI 2.00
BOARD MEMBER X 0. 0. 0.
{9) LUISA MARIA RIVERA IZABAL 2.00
BOARD MEMBER X 0. 0. 0.
{10) PAT ROGUCKI 2.00
BOARD MEMBER X 0. 0. 0.
{11} XAREN HURLEY 2.00
BOARD MEMBER X 0. 0. 0.
{12) KATHERINE WOJTAN 40.00
EXECUTIVE DIRECTOR ‘ X 55,703, 0. 6,356.
332007 10-29-13 Form 990 (2013)
7

08211027 766845 MP 2013.04030 MARY'S PENCE MP 1




Form 990 (2013) MARY'S PENCE 36-3556481 Page8

Part:Vl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) (€) 2] (E) {F)
Name and title Average | o OO ons Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a directer/trustes) from from related other
(istany | 2 the organizations compensation
hoursfor | = - organization {W-2/1099-MISG) from the
related sl & E {W-2/1099-MISC) organization
organizations| £ | £ g (2 and related
below 2|z o 2 ééﬁ = organizations
B BUD- O A » 55,703, 0. 6,356.
¢ Total from continuation sheets to Part VIl, Section A ... .. » 0. 0. 0.
d Total (addlines Toand 16} ... > 55,703, 0. 6,356,
2 Total number of Individuals {inciuding but not limited to those fisted above) who received more than $100,000 of reportable
compensation from the organization » 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a® If "Yes," complate Schedule J for suCh Inaividual e,
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization : g
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X

5 Did any person listed on line 14 recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person
Section B. Independent Contractors

5 X

1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A) {B) €
Name and business address NONE Dascription of services Compensation

2 Total humber of Independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 980 (2013)
332008
10-28-13
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Form 980 (2013) MARY'S PENCE 36-3556481 pPage9

P il Statement of Revenue
Check if Scheduie O contains a response or note to any line in this Part VIl L e ]
T e 7. (B) c D)
Total revenue Related or Unrelated Rtf}["lgr?‘luta)?)fjﬂlég?d
exempt function business sections

revenue revenue 517 - 514

42 42 a Federated campaigns
g é b Membershipdues
#| ¢ Fundraisingevents | ...
%:_1 d Related organizations
2‘% e Government grants (contributions) 1e
2 f Al other contributions, gits, grants, and
52 . ,
3s similar amounts not included above 1| 449,025,
'Eg g Noneash contributions Included in lines 1a-1: § 1 3 7 9 6 7 .
38| h TotalAddlnestatf ..o >
Business Codeg|
bt 2a
o b
38 .
§s|
B
8 e
o i All other program service revenue
g Total.Addlines2a-2f . ............................. [
3 Investment income {including dividends, interest, and
other similar amounts} S 4,286. 4,286.
4 Income from investment of tax-exempt bond proceeds P~
B ROYAMIES oot s i i |
{i) Real (i) Persaonal
6a Grossrents ...
b less:rental expenses .
¢ Rental income or {loss) .
d Netrentalincome or (10SS) ..ot P
7 a Gross amount from sales of | {|) Securities (i) Other
assets other than inventory 42,968,
b Less: cost or other basis
and sales expenses 40,052.
¢ Gainor(loss) . 2,916.
d Net gain of (I085) oo ..
@ 8 a Gross income from fundraising events {not
g including $ of
é contributions reported on line 1¢), See
5 Part IV, dine 18 a
g b Less: direct expenses b
¢ Net income or {loss) from fundraisingevents  ,............. |
9 a Gross income from gaming activities. See
Part IV, line 18 . a
b Less:directexpenses . ... b
¢ Net income or (Joss) from gaming activities ................. B
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold b
c¢_Net income or {loss) from sales of inventory ... | 2
Miscellanecus Revenue Business Code
11 a
b
c
d Allotherrevenue . ... .
e Total Add lines 11aiid [ e 1o i
12 Totaf revenue. See Instruclions. » 456,227, 0. 0. 7,202,
e Form 990 (2013)
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Form 990 {2013

MARY'S PENCE

36—3556481 Paqe'lo

Part IX | Statement of Functional Expenses

Section 501(c)(3} and 501(c){4) organizations must complete all columns. All other organizations must complete colurnn {A).

Chack if Schedule O contains a response or note to any ine inthis Part X ... .. X
Do not include amounts reported on lines 6b, Total éxAgenses Prograg?)service Management and FuncgEa)ising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses axpenses
1 Grants and other assistance to governments and dmeee s e
organizations in the United States. See Part IV, line 21 25,500. 25,500.
2 Grants and other assistance to individuais in
the United States. See Part IV, line22
-3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 38,085. 38,085
4 Benefits paid to or formembers
5 Compensation of current officers, diractors,
trustees, and key employees 66,213, 53,170. 3,442, 9,601.
6 Compensation not incleded above, to disqualified
persons {as defined under section 4958(f){1)) and
persons described in section 4958(c)(3}B}
7 Othersalariesand wages 48,536, 17,681. 6,587. 24,268,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) emplayer contributions) 2,103. 372, 636, 1,085,
9 Other employee benefits .. 5,550, 3,847, 47, 1,656.
10 Payrolitaxes . 8,252. 4,834. 780. 2,638,
11 Fees for services (non-empioyses):
a Management
bolegal
e Accounting ... 6,291. 6,291.
d Lobbying
e Professional fundraising services. See Part IV, line 17 i :
f Investment managementfess 1,216. 1,216,
g Other, {If line 11g amount exceeds 10% of line 25,
cofumn (A) amount, fist line 11g expenses on Sch 0.) 63,094, 59,249, 553. 3,292,
12 Advertising and promotion 4,481. 4,481.
13 Office expenses ... 18,934. 14,282. 622. 4,030.
14 Informationtechnology . .. .
B Hoyalties |
16 Occupaney 7,416, 5,710. 445, 1,261,
17 Tvavel 19,010. 17,728, 104, 1,178-
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,018. 1,509, 1,509,
28 Inswance ... 379,
24  Qther expenses. [temize expenses not coverad
above. (List miscellancous expenses in line 24e. i line
240 amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.)
a PUBLIC EDUCATION AND QU 12,764.
b BOARD MEETINGS AND TRAV 7,589. 5,844, 455, 1,290.
¢ EQUIPMENT RENTAL 6,266, 4,825, 376, 1,065,
d LICENSES AND FEES 2,434, 154, 588. 1,692,
e All other expenses 4,888, 1,526. 2,296, 1,066.
25  Total functional expenses. Add iines 1 through 24e 353,945, 268,869. 24,575, 60,501.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - [j if followIng SOP 98-2 {ASG 958-720)
232010 10-29-13 Form 990 (2013)
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Form 990 (2013) MARY 'S PENCE

36-3556481 pagetd

‘Part’X | Balance Sheet
Check if Schedule O contains a response or note to any line Inthis Part X e eee e, |
{A) (B)
Beginning of year End of year
1 Cash-non-nterest bearing 111,469.) 1 177,901,
2 Savings and temporary cash investments 1,120.] 2 2,708,
3  Pledges and grants receivable, Net 3 8 ’ 0006.
4 Accounts receivable,net 4
5 Loans and other recejvables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete
Part [l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under L .
section 4958(f)(1)), persons described in section 4958(c)(3){B), and contributing ¢
employers and sponsoring organizations of section 501(c}(9) voluntary S
,,3 aemployees’ beneficiary organizations (see instr). Complete Part Hof Sch L . 6
@ | 7 Notes and [0ans receivable, M8t ... ........ccoooooivooeeeericeoesioeeree s 7
< 8 Inventoriesforsale oruse e, 8
9 Prepaid expenses and deferred charges 4,751.] o 10,466.
10a Land, bulldings, and equipment; cost or other G
basis. Complete Part VI of Schedule D 10a 0. e B
b Less: accumulated depreciation ... ... 10b 0. 5,030.] 10c 0.
11 Investments - publicly traded securities 172,668.4 11 212,188.
12 Investments - other securities. See Part IV, line 11 12
13  iInvestiments - program-related. See Part IV, fine 11 13
14 Intangible assels e 14
15 Otherassets. See Part IV, line 11 600.| 15 600.
16  Total assets. Add lines 1 through 15 (mustequalline34) ... 295 ; 638.] 16 411 i 863.
17 Accounts payable and accrued eXPENSES ... ..o 4,012.] 17 2,969.
18 Grants payable e 18 6,000.
19 DEfOIred I8VENLE |, . |\ .\ oo 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o 22  Loans and other payabiles to current and former officers, directors, trustees, :
g key employees, highest compensated employees, and disquatified persons. e
g Complete Part Il of Sehedule L. 22
= 123 Sacured mortgages and notes payable to unrelated third parties || 23
24  Unsecured notes and loans payable to unrelated third parties . 20,000.] 24 20,000.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D | e
26 Total liabilities. Add lines 17 through 25 .o N 28,969,
Organizations that follow SFAS 117 {ASC 958), check here b @ and
b complete lines 27 through 29, and lines 33 and 34. S : :
% 27 Unrestricted netassets 271,376.| 27 374,644,
g 28 Temporarily restricted net assets 250.] 28 8,250,
g 29 Permanently restricted net assets e,
T Organizations that do not follow SFAS 117 {ASC 958), check here P |:|
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ...
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances . 271,626, a3 382,894.
34 Total liabilities and net assets/fund balances 295,638.] a4 411,863.
Form 980 (2013)
332011
10-29-13
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Form 990 {2013) MARY'S PENCE 36-3556481 page12
‘Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl L]
1 Total revenue {must equal Part VIll, cofumn {A), linet2) 1 456,227.
2  Total expenses (must equal Part IX, column (&), line 28y 2 353,945,
3 Revenue less expenses. Subtract ine 2 from e T 3 102,282,
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 271,626,
5 Net unrealized gains {losses) on investments 5 8,986.
6 Donated services and use of facilities 6
7 Investment eXPENSES . .. e 7
8 Priorperlod adiUStMeNts | e 8
9 Other changes in net assets or fund balances (explain in Scheduwle®y o 0.
10  Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
SO I B i e et eee ettt v et ettt et e e emee e 10 382,894,
Part Xl Financial Statements and Reporting
Check if Schedule O contains a rasponse or note ta any ine N this Part X1 ..o oo e e C]

Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual l:l Cther
i the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an Independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis L] Censolidated basis ] Both censolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
i "Yes," check a box betow to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ Consolidated basis ] Both consolidated and separate basis
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audlits as set forth in the Single Audit

Actand OMB Gircular AI337 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgarization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergo such audls 3b
Form 990 (2013)
332012
10-29-13
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 680-E2) Public Charity Status and Public Support Y VT N
Complete if the organization is a section 501(c)(3) organizaticn or a section
4947(a)(1} nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
frternal Reverue Service > Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs qov/form990. R N e
Name of the organization Employer identification number
MARY'S PENCE 36-3556481

[Partl | Reason for Public Charity Status (Al 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 assoctation of churches described in section 170(b)( 1){A)i).

2 A school described In section 170(b){1){A){if). (Attach Schedule E.)

3 I:;' A hospital or a cooperative hospital service crganization described in section 170(b}({ t){A)iii).

4 D A medical research organization operated in coniunction with a hospital described in section 170({b){1){A(iii). Enter the hospital’s name,
cily, and state:

5 J:' An organization operated for the benefit of a coilege or university owned or operated by a governmental unit described in
section 170(b){ f){A)(iv). (Complete Part IL}

6 [ ] A federal, state, or local government or governmental unit described in section 170{b){1){A)(v).

7 An organization that normally receives a substantial part of #ts support from a governmental unit or from the general public described in
section 170(b)(1){A}(vi). (Complete Part II.)

8 |___' A commenity trust described in section 170(b)(1){A){vi). (Complete Part 11}

9 !:I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts 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 5089(a)(2). (Compleie Part L)

10 LI aAn 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 to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1} or section 503(a)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a 1] Type | b (] Typell ¢l Type Hi - Functionally integrated d D Type lil - Non-functionally integrated
e I:' By checking this box, 1 certify that the organization is not controlied directly 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(a)(1) or section 503(a)(2).
f If the organization recelved a written determination from the IRS that it Is a Type |, Type Ii, or Type lli
supporting organization, Check thiS BOX b e [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A personwho directly or indirectly controls, either alone or together with persons described in (fi) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i} A family member of a person described I () DO VE T 11giii)
{iii} A35% controlled entity of a person descrbed IN () Or (B BDOVE T e 11g(iii)
h Provide the following information about the supported organization(s).
(i} Namme of supported () EIN (1if) Type of organization {IV) IS the organization] (v} Did you notify the Orgm(]}’_‘fgt'i%lﬁ“g] col, | (vii) Amount of monetary
organization (described on lines 1-9  frcol. (t) listed in your} organization in col. (iorganized in the suppoit
above or IRG section  [doverning document?| (1) of your support? us?
(s6e Instructions)) Yes No Yes No Yes No
Total : o : : : : :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 920 or 990-EZ) 2013

Form 980 or 890-EZ.

332621
09-25-13
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Schedule A (Form 990 or 990-£2) 2013 MARY ' S PENCE 36-3556481 page2
- Support §cﬁe§ ule for Organizations Described in Sections 170(b){(1){ANiv) and T70(B)()[A}{(vV))

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

Section A. Public Support
Galendar year {or fiscal year beginning in) {a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {1) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

inciude any "unusual grants.") 252,282, 265,474.] 313,025.] 423,729.| 449,025.| 1707535.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total, Add lines 1 through3

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

252,282 479,025.] 1707535,

269,474, 313,025.] 423,729

column () . 36,862,
6 Public support. Subtract fine 5 from line 4. 1670673.
Section B. Total Support
Calendar year {or fiscal year beginning in} p- {a) 2009 (b) 2010 (e} 2011 {d) 2012 {e) 2013 (f) Total
7 Amountsfomlned 252,282.] 269,474.] 313,025, 423,720.] 449,025.] 1707535,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 7.750. 10,303. 2,717. 3,231, 4,286.| 28,287.

2 Net income from unrelated business
activities, whether or not the
business s regularly carried on

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 L L 1735822,
12 Gross receipts from related activities, etc. (see instructions) 12 | 4,566,
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 {©)(3)

Organization, ChecK this DoKX AN SO o e sttt eaet e be e ees ecen emncnnesenrn enrnneesseses b [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column (f) divided by line 11, column (8 ... 14 96.25 ¢
16 Public support percentage from 2012 Schedule A, Part II, fine14 15 98.43 o
16a 33 1/3% support test - 2093, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization -2

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and ine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizatlon b (]

17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circurnstances" test, check this box and stop here. Expiain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » [ 1
b 10% -facts-and-circumstances test - 2012, 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 mests the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circtimstances" test. The organization qualifies as a publicly supported organization P B

Schedule A [Form 990 or 990-EZ) 2013

332022
08-25-13
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Schedule A (Form 880 or 990-E7) 2013
upport Sched

ule for Organizations

Page 3

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 fisted below, please complets Part || )

Section A. Public Support

Calendar year (or fiscal year beginning in) p-
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unustal grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid ta

or expended on its behalf

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

6 Tetal. Add lines 1 through 5 ..

7a Amounis included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b ...
8 Public support ugl{an! pe 7 foe line 5.)

{a) 2009

(b) 2010

(c) 2011

(d)2012

{e) 2013

{f} Total

Section B. Total Support

Calendar year {or fiscal year beginning in) B
9 Amounts from line 6

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

b Unrelated business taxable income
{less seclion 511 taxes) from husinesses
acquired after June 30, 1975

¢ Add lines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cartedon
12 Other income. Do not include gain
or loss from the sale of capital
assgets (Explain in Part [V.)
13 Total support. (add tines 9, 10, 11, and 12))

{a} 2009

(b) 2010

(c) 2011

{d) 2012

(e} 2013

{f) Total

14  First five years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) crganization,

check this box and STOP REre o ittt irir i | L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column (&) ... 15 %
16 Public support percentage from 2012 Schedule A, Part I, line 16 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column (f) divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%), check this box and stop here. The organization qualifies as a pubiicly supported organization ... ... - I:I

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or 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 [ 2 I:}

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thisbox and seeinstructions ... Pl

332023 09-25-13

08211027 766845 MP
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Scheduie A (Form 990 or 990-E7) 2013 MARY'S PENCE 363556481 pagea

V.| Supplemental Information. Provide the explanations required by Part I, line 10; Part |}, line 17a or 17b; and Part 11, line 12.
Also complete this part for any additional information. (See Instructions).

332024 09-25-13 Schedule A (Form 990 or 980-EZ) 2013
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
 aopr, O EZ B> Attach to Form 990, Farm 990-EZ, or Form 990-PF.
P> Information about Schedule B (Form 980, 980-EZ, or 990-PF) and

Department of the Treasury . . .
Internal Revenue Service its instructions is at \yyy. irs. gov/form9s0 -

OMB No. 1545-0047

2013

Mame of the organization

MARY'S PENCE

Employer identification number

36-3556481

Organization type{check one}):

Fiters of: Section:

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

Form 990-PF L] 501(c)(3) exempt private foundation
I:I 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| B01{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note, Only a section 501(c}(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

L1 Foran organization filing Form 990, 980-EZ, or 990-PF that recsived, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and i

Special Rules

For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(0){1)(A)vI) and received from any one contributor, during the year, a contribution of the greater of {1} $5,000 or (2) 2%

of the amount on (i) Form 880, Part Vi1, line 1k, or {i§) Form 990-EZ, line 1. Complete Parts | and II.

[:] For a section 501(c)(7)}, (8}, or {10) crganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, fiterary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, I, and Il

L 1 Fora section 501{c)(7), (8), or (10} organization filing Form 990 or 990-EZ that recelved from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc., contributions of $5,000 or more during the year .

B3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 930-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 920-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 950-PF. Schedule B (Form 990, 990-EZ, or 890-PF}) (2013)

323451
10-24-13




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Name of organization

MARY'S PENCE

Employer identification number

36-3556481

(a)

Contributors (see instructions). Use duplicate coples of Part | if additional space is needed,

No.

(b)

Name, address, and ZiP + 4

(€)

Total contributions

(d}

$ 12,000.

Type of contribution

Person
Payroll D

(@)

{b)

Neneash [ ]

(Complete Part || for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

[ ]

Person
Payroll

(a)

$ 20,000.

Noncash

1

{Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

$ 11,860

Type of contribution

L]
L]

Person
Payrall

(a)

(b}

. Noncash

{Complete Part (| for
nencash contributions}

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

$

10,000.

Type of contribution

Person
Payroll
Noncash

[ ]

(a)
Mo.

(b}

]

{Complete Part 1 for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

(a)

10,000.

[
[

{Complete Part || for
noncash contributions )

Person
Payroll
Noncash

No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

$

25,060,

323452 10-24-13

Type of contribution

L]
]

(Compiete Part i for

Person
Payroll
Noncash

nencash contributions.)

08211027 766845 MP
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Schedule B {Form 980, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

MARY'S PENCE 36-3556481
© Noncash Property (see instructions). Use duplicate coples of Part Il if additiona space Is needed.

(a)

{c)

No. . to) . FMV {or estimate) (d) )
from Description of noncash property given . . Date received
Part | (see instructions)

86 SHARES OF VNQ ON 11/6/13 AND 53
3 | SHARES OF IJT ON 5/7/14
11,860. 05/07/14
(a)
(c)
f::-:;] D ipti f o h i FMV {or estimate) Date (Sc):eived
ot escription of noncash property given (see instructions) r
(a)
{c)

No. . (b) . FMV (or estimate) {d) .
from Description of noncash property given A . Date received
Part | (see instructions)

{a)

(c)

No. i ®) . FMV (or estimate) (d) N
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
{c)
f?oor;l D ipti f o h ty gi FMV {or estimate) Date ::::eived
Part1 escription of nohcash property given (see instructians)
{a)
{c)
flr\:r’;1 D ipti f " h i FMV (or estimate) Date ::():eived
Pl escription of noncash property given {see instructions)

323453 10-24-13

08211027 766845 MP
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Schedule B (Form 990, 990-E7Z, or 990-PF) (2013} Page 4
Name of organization Employer identification number

MARY'S PENCE 36-3556481

Part 11 Exclua,-ve,a/ Teligious, charitabie, eic., imdividual co| conlriﬁu!mn‘s‘l—""f"'EUTUm_(F)_ﬁo section CJ[7), (B}, or (10) arganizations tal total more than $1,000 for the
= ar, Lomplet

ye 6 cofumns (a) through {e) and the following line entry. For organizations completing Part [, enter
ihe total of exciusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter his nfarmation once)

LIse duplicate copies of Part Il if additional space is needed.

(a} No.
g;ﬂ (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
3;101‘?1' {b) Purpose of gift {c) Use of gift {cl} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;;IC;,T' {b) Purpose of gift (c) Use of gift (d) Description of how giftis held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;’;JI_TI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF} (2013)

20
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OMB No. 1545-0047

SCHEDULED Supplemental Financial Statemenis
{Form 890} B Complete if the organization answered "Yes," to Form 990, 20 13
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. —_—" -
Depariment of the Treasury P Attach to Form 930. +:Opento P_ul;ll,c =
internal Revenue Service P Information about Schedule D {Form 980) and its instructions is at wuw ire govifarmaon . Inspection .
Name of the organization Employer identification number
MARY'S PENCE 36-3556481

| Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

LR W -

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

Totat number atend of year
Aggregate contributions to (during vear)
Agaregate grants from {during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes Ij No
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? . . i:l Yes I:l No

IT’a_rt 1. /| Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

o T o

Purpose(s) of conservation easements held by the organization {check all that apply}.
Preservation of land for public use {e.qg., recreation or education) Preservation of an historically important land area
[ Protection of naturat habitat |:| Praservation of a certified historic structure
Preservation of open space
Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax vear.

227] Held atthe End of the Tax Year
Total number of consenvation @ASEMENIS | . e 2a
Total acreage restricted by consenvation @asements 2b
Number of conservation easements on a certified historic structure included ina) ... 2c
Number of conservation easements included in (¢} acquired after 8/17/08, and not on a historic structure
sted I the Na oAl RO O O e i, . lL2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement Is located 3+

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viotations, and enforcement of the conservation easements it holds? L] ves L _Ino
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

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

Does each conservation easement reported on line 2{d) abave satisfy the requirements of section 170(h}{4)(B)(i)

AN SECHON TPOMNANBUIN? ...t seetee et e [Tves [ Ino
in Part XIi, 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 crganization's accounting for

conservation easements,

Part i

Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 920, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that desctibes these items.

If the arganization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 890, Part Vil line 1 e ]
(Ii) Assets Included In Form 900, Part X 3
2 [If the organization received or held works of art, historieal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) refating to these items:
a Revenues included In Farm 980, Part VB 08 T e, B $
b Assetsincluded in Form 890, Part X e B
13_:5-:;0/‘3\5 ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920) 2013
£9-25-13
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Schedule D {Form 980} 2013 MARY'S PENCE 36-3556481 page2
[Part1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontied)
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 da [] Loan or exchange programs
b ] Scholarly research e [_1other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlil.
6 During the year, did the organization soliclt 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 organization’s collection? ............ccooiiiiiiiinn.. I:] Yes D No
| Escrow and Custodial Arrangements. Compiete if the crganization answered "Yes" to Form 990, Part [V, line 8, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not included
on Form 990, Part X? L Ives [ Ino

Amount

s 0 o0

2a
b _ I_f “Yeas," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XU ...

[ Part Endowment Funds. Complete if the organization answered "Yes® to Form 980, Part IV, fine 10.
{a) Current year {b} Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributlons ...
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs
Administrative expenses

g Endof yearbalance ..
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

[ I = T ¢ B =

—

by: ' Yes | No
() unrelated OFGANIZAtIONS |\ ... . | . oo 3a(i)
(i) related OrgaNIZALIONS | ettt 3alii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b
4 [ ibe in Part Xt the intended uses of the organization’s endowrnent funds,
| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 920, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a} Cost or other {b) Cost or other {c) Accumulated {d} Book value
basts (investment) basis (other) depreciation
Ta land
b Buildings ...
¢ lLeasehold improvements ...
d Equipment
e Other .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Pait X, column B), fine 10(c).) ... B 0.
Schedule D {Form 980) 2013
a32052
£9-25-13
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Schiedule D (Form 990) 2013 MARY'S PENCE 36-3556481 page3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category gincluding name of security) (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests

(3 Other
A
(B)
(G
{8

5]

Complets if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
{a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

1
2)
(3)
4
5
{6
{7
{8)
©)
Total (Cel (b) must equal Forma 980, Part X, col. (B} line 13.) =

Other Assets.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 11d. Sese Form 890, Part X, line 15.
{a} Description {b} Book value
o))
(2)
3
4
{5)
{6)
{7
®)
9
Total. (Columnin (b) rmust equal Form 980, Part X, col. (B} line FE) e e s eee e |

I Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b} Book value

{1} Federal income taxes

(4]

8

(]

{8

(6)

{7)

@

@
Total. (Colurnn (b} must equal Form 990, Part X, col. (B) line 25.) ... | i :
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financiat statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil @

Schedule D (Form 980} 2013

332063
09-25-13
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Schedule D (Form 990) 2013 MARY'S PENCE 36-3556481 page4d
IPart Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 463,997,
Amounts included on line 1 but not on Form 990, Part Vill, line 12: o
a Net unrealized gains on iVestments ... ... ... eeeeee 2a 8,986.
b Donated services and use of faclilies 2h
€ Recovertes of PHOr Yaar Oram S 2c
d Other (Describe in Part XHLY 2d
e Addlines2athrough2d 20 8,986.
3 Subtractline e fromiine 1 . .. 3 455,011.
4 Amounts included on Form 990, Part Vi, line 12, bt not on line 1: S
a Investment expenses not included on Form 990, Part VIil, ne 7b 4a 1,216.
b Other (Desctibe in Part XUL) ..o ab
C A IINES 4B ANA 4D | e e 4c 1,216,
Total revenue. Add lines 3 and de. (This must equal Form 990, Part £, ine 12) ..o 5 456,227,

-Part Xll'| Recongciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the arganization answered "Yes" to Form 990, Part IV, line 12a.

352,729.

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 920, Part X, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments | 2b

€ Otherlosses | .. 2¢

d Other (Describe in Part XL e 2d

e Addlines2athrough2d . e 0.
8 Subtractline 2efromline 1 . 3 352,729.
4 Amounts Included on Form 990, Part [X, line 25, but not on line 1; i

a Investment expanses not included on Form 980, Part VI, ine 7b ... 4a

b Other (Describe in Part XL e, 4b i

¢ Addlinesdaanddb 4c 1,216.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, liNe 18.)  ....ccceioeiceeeeeeeceeeeeere. 5 353,945,

ﬁart XilI] Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lli, lines Ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additionat information.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME

TAXES UNDER SECTION 501(C){(3) OF THE INTERNAL REVENUE CODE. U.S. GAAP

REQUIRES MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE ORGANIZATION

AND RECOGNIZE A TAX LIABILITY IF THE ORGANIZATION HAS TAKEN AN UNCERTAIN

POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION

BY THE INTERNAL REVENUE SERVICE. MANAGEMENT HAS ANALYZED THE TAX POSITIONS

TAKEN BY THE ORGANIZATION AND HAS CONCLUDED THAT AS OF JUNE 30, 2014,

THERE WERE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WQULD

REQUIRE RECOGNITION QF A LIABILITY QR DISCLOSURE IN THE FINANCIAL

STATEMENTS. THE ORGANIZATION BELIEVES IT IS NO LONGER SUBJECT T(O INCOME

TAX EXAMINATIONS FOR YEARS PRIOR T0 FISCAL YEAR 2011.
G05m4 Schedule D (Form 990) 2013
24
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Schedule D (Form 990) 2013 MARY'S PENCE 36-3556481 Page 5
]i art Xilt | Supplemental Information continued)

Schedule D {Form 990) 2013
232055
09-25-13
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SCHEDULE F

(Form 920}

Departrmeat of the Treasury
Internal Revenue Service

Statement of Activities Qutside the United States

P Complete if the organization answered "Yes” on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 980, P> See separate instructions.
B> Information about Schedute F (Form 980) and its instructions is at www s qov/s

OMB No, 1546-0047

fra R

- Opento Public:
Inspection i

2013

Name of the organization

Employer identification number

36-3556481

art:l:

MARY'S PENCE

Form 890, Part IV, line 14b.

General Information on Activities Quiside the United States. Gomplete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ efigibifity for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

l:INo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

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

{a) Regicn {b) Number of | (¢) Number of | (d) Activities conducted in region (e} If activity iisted in (d) (f) Total
offices grgﬂtog%f (by type) {e.g., fundraising, program is a program service, expenditures
in the region in%le endent services, investments, grants to describe specific type . forand
contractors recipients located in the region) of service(s) in region m?:.? ‘?;g;gﬁts
in region
NORTH AMERICA -
CANADA AND MEXICO,
BUT BUT NOT THE
UNITED STATES 0 1 [PROGRAM SERVICES AND GRANTS [ECONOMIC DEVELOPMENT 47,953,
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, o 1 [PROGRAM SERVICES AND GRANTS [ECONOMIC DEVELOPMENT 35,691,
SOUTH AMERICA -
ARGENTINA, BOLIVIA,
BRAZIL, CHILE,
COLUMBIA, ECUADOR, 0 0 [PROGRAM SERVICES AND GRANTS [ECONOMIC DEVELOFPMENT 14,500,
3a Subtotal .. G 2 98,144,
b Total from continuation
sheetsto Part! 0 ¢ 0.
¢ Totals (add lines 3a
and3b) oo 0 2 88,144,

LHA

332071
16-03-13

08211027 766845 MP

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

2013.04030 MARY'S PENCE
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Schedule F (Form 990) 2013 MARY'S PENCE 36-3556481 Page 4
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation 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 FOMM 926) ||| e [ ves No
2 Did the organization have an interest in a foreign trust during the tax yeas? If "Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Giffs, and/or Form 3520-A, Annual Information Refurn of Foreign Trust With

a LS. Owner (soe Instructions for Forms 3520 @G 3620-A) ... ... __._...........cooovoesoeeoeeeesereeeeeee o) [ ves No
3 Did the organization have an ownership Interest In a forefgn corporation durlng the tax year? If "Yes,"

the organization may be requirad to file Form 5471, Information Return of U8, Persons With Respect Ta

Certain Foreign Corporations. (see Instructions for Form 5471y I:! Yes No
4 Was the organization a direct or indirect sharcholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for Form 8621) ] ves 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. Parsons With Respect To Caitain
Foreign Partnerships. {see Instructions for Form 8865} I___l 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 Boycolt Report. (see Instructions

for Form 5713) L1 ves No

Schedule F {Form 920) 2013
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Schedule F (Form 99012013 MARY'S PENCE 36-3556481 pages
artV | Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, fine 3, column {f} (accounting method; amounts of
investments vs, expenditures per region); Part 1§, line 1 {accounting method); Part Il {accounting method); and Part lll, column (o)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information,

PART I, LINE 2:

EXPLANATION: THE ORGANIZATION VISITS, REVIEWS, AND DOCUMENTS GRANTS

GIVEN. 1IN ADDITION, THE CRGANIZATION HAS THE GRANTEE SUBMIT FINAL

REPORTS ON HOW THE GRANTS WERE USED THROUGHOUT THE YEAR.

332075 10-03-13 Schedute F (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 980-EZ. - OpentoPublic::

Imternal Reverue Service P~ Information about Schedule O (For 990 or 990-£2) and Its instructions Is atwiwny ire gruz/fnemagn Inspection: =i

Name of the organization Employer identification number
MARY'S PENCE 36-3556481

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MARY'S PENCE PROMOTES CATHOLIC SOCIAL JUSTICE BY DIRECTING DONATED

RESOURCES TO SMALL WOMEN'S PROJECTS IN NORTH AMERICA, SOUTH AMERICA,

CENTRAL AMERICA AND THE CARIBBEAN. MARY'S PENCE IS AN QORGANIZATION

SERVING WOMEN IN THE AMERICAS IN ORDER TO HELP THEM IMPROVE THEIR

OVERALL HEALTH AND WELL-BEING THROUGH INCREASED ECONOMIC

SELF-SUFFICIENCY. THE FOCUS IS ON MINISTRIES THAT DIRECTLY IMPACT THE

QUALITY OF LIFE. MARY'S PENCE QOFFERS RESQURCES AND TRAINING THAT

INCREASES WOMEN® ECONOMIC POWER WHILE FOSTERING EDUCATION AND

EXPANDING LEADERSHIP.

FORM 580, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MARY'S PENCE PROMOTES CATHOLIC SOCTIAL JUSTICE BY DIRECTING DONATED

RESOURCES TO SMALL WOMEN'S PROJECTS IN NORTH AMERICA, SOUTH AMERICA,

CENTRAL AMERICA AND THE CARIBBEAN. MARY'S PENCE IS AN ORGANIZATION

SERVING WOMEN IN THE AMERICAS IN ORDER TO HELP THEM IMPROVE THEIR

OVERALL HEALTH AND WELL-BEING THROUGH INCREASED ECONOMIC

SELF-SUFFICIENCY. THE FOCUS IS ON MINISTRIES THAT DIRECTLY IMPACT THE

QUALITY OF LIFE. MARY'S PENCE QOFFERS RESOQURCES AND TRAINING THAT

INCREASES WOMEN'S ECONOMIC POWER WHILE FOSTERING EDUCATION AND

EXPANDING LEADERSHIP.

FORM 950, PART VI, SECTION B, LINE 11:

EXPLANATION: THE EXECUTIVE DIRECTOR REVIEWS THE FORM 990 TQO CHECK THE

ACCURACY OF SPECIFIC TOTALS, THAT INTERNATIONAL DONATIONS ARE REPRESENTED,

FACE VALIDITY, ETC. THEN THE FORM 990 IS GIVEN TO THE BOARD FQR APPROVAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {(2013)
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Schedule O (Form 890 or 920-E7) (2013) Page 2
iName of the organization Employer identification humber

MARY 'S PENCE 36-3556481

BEFORE FILING WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: ANNUALLY, BOARD MEMBERS SIGN THE CONFLICT POLICY AND IDENTIFY

ANY CONFLICTS. ANY NOTED CONFLICTS ARE MONITORED.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE BOARD USED COMPARISON DATA WHEN THE EXECUTIVE DIRECTOR WAS

FIRST HIRED. EVERY YEAR SINCE THE BOARD APPROVES A 3-5% RAISE. IN ADDITION,

THE BOARD ALSC APPROVES THE COMPENSATION BUDGET FOR THE EMPLOYEES OF THE

ORGANIZATICN. THE EXECUTIVE DIRECTOR THEN APPROVES THE PAY QF EACH EMPLOVYEE

BASED ON THE BUDGET SET BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

MN,IL,MI,UT,DC,FL,GA,WV,PA,MS,WI 6 AK,AZ NJ,SC,NH,NY,VA,NC,CO,NM,KY, TN, MD

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIALS AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

ESPERA AGENTS:

PROGRAM SERVICE EXPENSES 49,368.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
- TOTAL EXPENSES 49,368.

STRATEGIC CONSLTANT:

56.04 13 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 390-E7) (2013) Page 2

Name of the organization Employer identification number
MARY 'S PENCE 36-3556481

PROGRAM SERVICE EXPENSES 5,154,
MANAGEMENT AND GENERAL EXPENSES 402,
FUNDRAISING EXPENSES 1,138.
TOTAL EXPENSES 6,694.
OTHER :

PROGRAM SERVICE EXPENSES 4,727.
MANAGEMENT AND GENERAL EXPENSES 151.
FUNDRAISING EXPENSES 2,154,
TOTAL EXPENSES 7,032,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 63,094,
5504 13 13 Schedule O (Form 990 or 990-EZ) {2013)
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