
Short Form 
Return of Organization Exempt From Income Tax 

Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal R9venue Code (except black lung benefittrust or 
ni'iustn fnun,lst flflt 2008 

Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(L,)(13) must file Form 990, All 
DepartrnentoftheTreasuny otherorganizationswith gross receipts less than $l,CCO.iXrO and total assets less than$2.500,000 at theend of thevearmav use this form. 
Internal flevenue SeMce The orqanizatior may have to use a copy of this return to satisfy state reportinc, requirements. - 

'. -Inspection 
A For the 2008 calendar year, or tax year beginning JUN 1, 2 0 0 8 and ending MAY 3 1, 2 009 

required, but if the organization chooses to file a return, be sure to file a complete return. 

0MB No. 1545-1150 

B check If 
applicable: Please 

use IRS 
labs or 

tYPO. 

SPOCffiCPO 
Instruc- 
tions, 

pdntor\JOICE 

C Name of organization 

OF THE FAITHFUL, INC. 

0 Employer identification number 

02-0631760 
Ad&ess 
change 

nInitial notum Number and Street (or pa box, if mail is not delivered to street address) 

BOX 423 
Room/suite E Telephone number 

781-559-3360 jIennin- 
anon 

I Amended 
return 

City or town, state or country, and ZIP + 4 

NEWTON UPPER FALLS, MA 02464 
F Group Exemption 

Number 

Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed C Accounting 
Schedule A (Form 990 or 990-EZ). Other (specify) 

method LIIJ Cash X Accrual 

Website: 

Orqanization 

WWW . VOTF . ORG H Check 

required to 

if the organization is not 

type (check only one) I XI 501(c) ( 3 ) '4 (insert no) fl 4947(a)(1) or 527 attach Schedule B Form 990. 99o-EZ. or 990-Pfl. 

IC Check if the oroanization is not a section 509(a(3 sunoortina oroanization and its aross receiots are normally not more than S25.000. A return is not 

::j.fj Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.) 

1 Contributions, gifts, grants, and similar amounts received 1 4 3 8 , 654 
2 Program service revenue including government fees and contracts 2 1 , 84 8 - 

3 Membership dues and assessments 3 

4 Investment income 4 359 
5a Gross amount from sale of assets other than inventory 

b Less: cost or other basis and sales expenses 

5a 

Sb 

Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line Sa) (attach schedule) Sc 

6 Special events and activities (complete applicable parts of Schedule G) If any amount is 

a Gross revenue (not including $ of contnbutions 

from 

6a 

gaming check here P I 

reported on line 1) 

b Less: direct expenses other than fundraising expenses Sb - 
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 

la Gross sales of inventory less returns and allowances 

b Less: cost of goods sold 

' 
Ia 

6c 

7b 

Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) IC 

8 Other revenue (describe ) 8 

9 Total revenue. Add lines 1,2,3,4, Sc, 6c, 7c, and 8 9 440, 861. 
10 Grants and similar amounts paid (attach schedule) 10 

11 Benefits paid to or for members 11 

12 Salaries, othercompensation, and employee benefits 12 199, 165 
13 Professional fees and other payments to independent contractors 13 124 , 4 38 
14 Occupancy, rent, utilities, and maintenance 14 55, 719 
15 Printing, publications, postage, and shipping is 67, 365 - 

16 Otherexpenses(describeP" SEE STATEMENT 1 16 44,859. 
17 Total expenses. Add lines lothrough 16 17 491,546 - 

18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 50, 685 - 

19 Net assets orfund balances at beginning of year (from line 27, column (A)) 

(must agree with end-of-year figure reported on prioryear's return) 19 75, 768 
t 20 Other changes in net assets orfund balances (attach explanation) SEE STATEMENT 4 20 962 

21 Net assets or fund balances at end of year. Combine lines 18 through 20 21 2 4 , 12 1 

jp.iEI Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 99O-EZ 

(See the instructions for Part II.) (A) Beginning of year (B) End of year 

22 Cash, savings, and investments 6 8, 4 6 3 . 22 1 5 , 5 7 1 

23 Land and buildings 23 

24 Otherassets(descdbe SEE STATEMENT 2 44,107. 24 38,474. 
25 Totalassets 112,570. 25 54,045. 
26 Total liabilities (describe SEE STATEMENT 3 36, 802 - 26 2 9, 92 4 
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 75, 768 . 27 24 , 121 

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; it $1,000,000 or more, file Form 990 instead of Form 990-EZ $ 440,861. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions far Form 990. Form 990-U (2008) 

1 
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Statement of Program Service Accomplishments (See the instructions tor Part III.) Expenses 
(Required for 501(c)(3) 
and (4) organizations and 
4947(a)(1) trusts; optional 
for others.) 

What is the organization's primary exempt purpose? SEE STATEMENT 7 

Descnbe 

provided, 
what was achieved in carrying out the organizations exempt purposes. In a clear and concise manner, describe the services 
the number of persons benetited, or other relevant information for each program title, 

28 

29 

30 

31 

32 

SEE STATEMENT 6 

28a 2 35 , 743 (Grants $ ) If this amount includes foreign grants, check hero 

29a (Grants $ ) If this amount includes foreign grants, check hero I I 

30a (Grants $ ) If this amount includes foreign grants check here 
Other program services (attach schedule) 

(Grants $ ) If this amount includes foreign grants, check here 31 a 

Total program service expenses (add tines 28a through 31a) P 32 235, 743 
I;rdtLIv.i 1.10I U, %JI '',Oi a, L,ur w',iur a, ii uatvwb, or iu ney I rlpIUyeea. Lisi each one event not compensated. See the instructions or Part fl) 

(a) Name and address 
(b) Title and average hours 

per week devoted to 
position 

(c) Compensation 
(II not paid, enter 

-0-.) 

(d) Contributions 
to employee 

benefit plans & 

deferred 
compensation 

(0) Expense 
account and 

other allowances 

DONNA DOUCETTE, P.O. BOX 423, NEWTON EXECUTIVE DIRECTOR 
60.00 88,962. 6,909. 0. UPPER FALLS, MA 02464 

DAN BARTLEY, P.O. BOX 423, NEWTON PRESIDENT 
35.00 0. 0. 0. UPPER FALLS, MA 02464 

JANET HAUTER, P.O. BOX 423, NEWTON VICE PRESIDENT 
20.00 0. 0. 0. UPPER FALLS, MA 02464 

KEVIN CONNORS, P.O. BOX 423, NEWTON TREASURER 
20.00 0. 0. 0. UPPER FALLS, MA 02464 

JULIE MCCONVILLE, P.O. BOX 423, SECRETARY 
20.00 0. 0. 0. NEWTON UPPER FALLS, MA 02464 

WILLIAM CASEY, P.O. BOX 423, NEWTON TRUSTEE 
10.00 0. 0. 0. UPPER FALLS, MA 02464 

RON DUBOIS, P.O. BOX 423, NEWTON TRUSTEE 
10.00 0. 0. 0. UPPER FALLS, MA 02464 

MARY PAT FOX, P.O. BOX 423, NEWTON TRUSTEE 
10.00 0. 0. 0. UPPER FALLS, MA 02464 

SVEA FRASER, P.O. BOX 423, NEWTON TRUSTEE 
10.00 0. 0. 0. UPPER FALLS, MA 02464 

JOHN HUSHON, P.O. BOX 423, NEWTON TRUSTEE 
10.00 0. 0. 0. UPPER FALLS, MA 02464 

ELlA MARNIK, P.O. BOX 423, NEWTON TRUSTEE 
10.00 0. 0. 0. UPPER FALLS, MA 02464 

JAYNE O'DONNELL, P.O. BOX 423, TRUSTEE 
10.00 0. 0. 0. NEWTON UPPER FALLS, MA 02464 

EDWARD WILSON, P.O. BOX 423, NEWTON TRUSTEE 
10.00 0. 0. 0. UPPER FALLS, MA 02464 

PATRICIA GOMEZ, P.O. BOX 423, NEWTON TRUSTEE 
10.00 0. 0. 0. UPPER FALLS, MA 02464 

Form 990-EZ (2008) VOICE OF THE FAITHFUL, INC. 02-06 31760 Page 2 

12-17- 08 Form 990-EZ (2008) 
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02-0631760 Page3 Form99O-EZ)2008( VOICE OF THE FAITHFUL, INC. 
Part V I Other Information (Note the statement requirements in the instructions for Part VI.) 

33 Did the organization engage in nay activity not previously reported to the IRS? If Yes, attach a detailed description of each actwity 

34 Were any changes made to the organizing or governing docaments but not reported to the IRS? nv,., orl.vv nOlood copy or tho cOcog 

35 It the arganization had income tram business activities, such as those reported on lines 2, 6a, and 7a (among others), but not 

reported on Form 990-1, attach a statement eoplaining yoer reason ton not reporting the income on Form 990-1. 

a Did the organization hose unrelated business grant income of $1,000 or more or section 6033(e) notice, reporting, and provy 

tao requirements? 

S It Yes, has it fired a tax retarn on Farm 990-1 for this year? 

36 Was there a liquidation, dissolution, termination, or substantial cvntructioo during the year? If Ves, complete applicable parts ot Sch. N 

37a Enter amount of political eoyenditareo, director indirect, as described in the instructions. 37a I 

Did the organization tile Form 1120-POL for this year? 

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made 

in a prioryear and still anpaid at the start of the period covered by thin retarn? 

If Ves, complete Schedule L, Part II and enter the total amount inoolned 385 N/A 
39 Section 501)c7) organizations. Enter: 

a Initiation fees and capital contributions included on line 9 

Grosv receipts, included on line 9, for public use otclub facilities 

40a Section 501 )c))3) organizations. Enter amount of tao imposed on the organization during the year under: 

Decline 4911 0 . section 4912 0 . section 4955 

Section 501 )c))3) and (4) organizations. Did the Organization engage io any section 4958 nocess benefit transaction daring the year ar 

did it become aware alan eocess benefit transaction from a prior year? If Yes, complete Schedule L, Part I 

Enter amount of tao imposed on Organization managers or disqualified persons during the year under 

sections 4912, 4955, and 4956 

Enter amount of tao on lion 40c reimbursed by the organization 

All organizations. At any time during the tao year, was the organization a party to a prohibited fax shelter 

transaction? If Yeo, complete Form 8806-1 

41 List the states with which a copy of this return is Eled. NONE 
42a The books are in care of DONNA DOUCETTE, EXECUTIVE DIRECTOR 

Locatedat47S HILLSIDE AVENUE, NEEDHAN, MA 
At any time during the calendar year, did the organization havens interest io nra signature Or other authority 

over a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)? 

If Yen, enter the name of the foreign country: P 

See the instructions for noceptions and filiog requirements for Form ID F 90-22.1, Report of ForeIgn Bank and FinancIal Accuunts, 

At any time during the calendar year, did the orgauizatioo maintain an office outside of the U.S.? 

If Yes." enter the name of the foreign country: 

43 Section 4947)a))t) 000nuempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here 

and enter the amount of tao-eoempt interest received or accrued during the tao year 

39a 

39b 

0. 

N/A 
N/A 

405 

400 

Yes 

N/ A 

u32r73 
1 2.1,-on 

3 
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No 
X 

X 

Telephone no. 781-55 9-3360 
ZIPn4 p.02494 

P11 431 

44 Did the Organization maintain any donor adnised funds? If Yes, Form 990 must be completed instead of 

Form 990-EZ 

45 Is any related organization a controlled entity of the Organization within the meaning of section 51 2)b))13)? If Yes, Form 990 must be 

completed instead of Form 990-EZ 

. LII 
N/A 

Yes No 

44 x 

45 X 
Form 990-EZ (2008) 

0. 

0. 
0. 

375 

38a 

33 

34 

35a 

355 

36 

X 

X 



Form9gO-EZ(2008) VOICE OF THE FAITHFUL, INC. 02-0631760 Page4 

Part VI j Section 501 (c)(3) organizations only All section 501 (c)(3) organizations must answer questions 46-49 and complete the 

tables for lines 50 and 51. 

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public 

office? If 'Yes, complete Schedule C, Part I 

47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part II 

48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E 

49a Did the organization make any transfers to an exempt non-charitable related organization? 

b If 'Yes,' was the related organization(s) a section 527 organization? 

SD Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000 

of compensation from the organization. If there is none, enter None.' 

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the 0 ganization. It there 

is none, enter 'None.' 

NONE 

46 

47 

48 

49a 

4gb 

Yes 

May the IRS discuss this return with the preparer shown above? See instructions ii Yes I I NO 

Form 990EZ (2008) 

832174 
12-17-08 

4 
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(a) Name and address of each employee paid more 
than $100,000 

NONE 

(b) Title and average hours 
per week devoted to 

position 

(c) Compensation 
(0) Contributions 

to employee 
benefit plans & 

deferred 
compensation 

(E) Expense 

account and 

other allowances 

Total number of other employees paid over $100 000 

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

Total number of other independent contractors each receivina over $100000 

Sign 
Here 

under penalties of perjury, Ideclare that I have examined thIs return, including accompanying schedules and stateme ts, and to the best of my knowledge end beliet, itis true, 
correct, and complete. Declaration of preparer (other than officer is based on all Information of which preparer has any knowledge. 

Signature ot officer Date 

Type or print name end tulle. 

Paid 
Preparer's 
Use Only 

Preparer's signature' P 

Ot%.__. C1"4 
Date 

- - toe o 
Check if self- Preparer's lderltlfylng Number (See inetr,) 

employed 

flnWsnarrelsryours 
PARENT, LAUGHLIN & NANGLE 

If stf'emplohe4, 160 FEDERAL STREET, 6TH FL. 
athandZlP+4 BOSTON, MA 02110 

EIN 

Phone 
no, 617-426-9440 



SCHEDULE A 
(Form 990cr 990-EZ) 

Department sIlts Treasury 
internal flaserun Service 

Name of the organizaton Employe identification number 

VOICE OF THE FAITHFUL, INC. 02-0631760 
Pai-tII Reason for Public Charity Status (All organizations must complete this part.) (see instructions) 

The organization is not a private foundation because it is: (Please check only one organization.) 
I I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 A school described in section 170(b)(1)(A((ii). (Attach Schedule E.( 

3 A hospital or a cooperative hospital service organization described in Section 170(b)(1)(A)(iii(. (Attach Schedule H.) 

4 A medical research organization operated in conjunction with a hospital described in section 1 70(b)(1((A((iii(. Enter the hospital's name, 

city, and state: 

5 An organization operated for the benett of a college or university owned or operated by a governmental unit described in 

Section 170(b)(1((A((iv). (Complete Part II.) 

6 A federal, state, or local government or governmental anit described in section 1 70(b)(1((A)(v(. 

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b((1((A((vi). (Complete Part II.) 

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

9 I X I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membemhip 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 fax) from businesses acquired by the organization after Jane 30, 1975. 

See section 509(a)(2). (Complete the Part Ill.) 

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

more publicly supported organizations described in section 509)a))i) or section 509(a((2). See section 509(aX3). Check the box that 

describes the type of supporting organization and complete linen lie through 11 h. 

a Type I b Type II c Type Ill- Functionally integrated d fl Type Ill- Other 

o By checking this box, I certify that the organization is not controlled 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))l( or section 509(a)(2( 

If the organization received a written determination from the IRS that it isa Type I, Type II, or Type Ill 

supporting organization, check this box 

o Since August 17, 2006, han the organization accepted any gift or contribution from any of the following persons? 

(I) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, 

the governing body of the supported organization? 

A family member of a person described in (i( above? 

A 35% controlled entity of a person described in (i( or (ii) above? 

h Provide the following information about the organizations the organization supports. 

Public Charity Status and Public Support 
To be completed by all section 501(c)(3) organirations and section 4947(a)(1) 

nonexempt charitable trusts. 
P Attach to Form 990 or Form 990-EZ. See separate instructions. 

OMu No. i545-0n47 

2008 
Open Ia Public 

Inspection 

5 
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(I) Name of supported 
Orgunizution 

(II) EIN 
(61) Type of 

organization 
(deucribed on lines 1-9 

uboxe cr190 section 
(sen instructions)) 

(In) Is thn xrguoizution 
n cxl. (I) listed in your 
goveming document? 

(n) Dlii you notify tOn 

organizution in col. 
(I) of your support? 

(elf Is the 
orgunization in ccl. 
(i( orgunized in the 

u_s 

(elI) Amnunt of 

support 

Yes No Yes No Yes No 

Total 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instruc ions for Form 990. Schedule A (Form 990 or 990-EZ) 2008 

832021 12-1008 



Section A. Public Support 

Section B. Total Support 
calendar ye 

7 Amoun 

8 Gross ii 

dividen 

securiti 

and inc 

9 Net inc 

aclivitie 

businet 

10 Other it 

or loss 

assets 

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

13 First five years. If the Form 990 is fo the organization's first, second, thi d, fourth, or hfth tax year as a section 501 )c))3( 

organization, check this box and stop here 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2008 (line 6, column ) divided by line 11, column (I)) 14 

15 Public support percentage from 2007 Schedule A, Part IV'A, line 261 15 % 

16a 331/3% supporttest - 2008.11 the organization did not check the box on line 13, and line 14 is 331/3% or more, check this box and 

stop here. The organization qualifies usa publicly supported organization 

b 331/3% support test -2007. If the organization did not check a box online 13 or 16a, and line 15 is 331/3% or more, check this box 

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

1 7a 10% -facts-and-circumstances test - 2008. Il the organization did not check a box on line 13, 1 6a, or 1 6b, and line 14 is 10% or more, 

and if the organization meets the facts'and'circamstances test, check this box and stop here. Explain in Part IV how the organization 

meets the lactssndcircxmstances test. The organization qualifies as a publicly supported organization 

b 10% -facts-and-circumstances test -2007. If the organization did not check a boxes line 13, 16a, 1 6b, or 1 7a, and line 15 is 10% or 

more, and if the organization meets the lactsandcircumstances test, check this box and stop here. Explain in Part IV how the 

organization meets the lacfs-andcircumstances" test. The organizatios qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 13, 1 6a, 1 6b, 17a, or 1 7b, check this box and see instructions 

Scheduie A (Form 990 or 990-EZ) 2008 

832022 
12-17- 08 

6 
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Caiendar year (or fiscul yeur beginning in) 

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

include any unusual grants.( 

2 Tax revenues levied for the organ- 

izat ion'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 Totai. Add lines 1 -3 
5 The portion of total contributions 

by each pemon (other than a 

governmental under publicly 

supported organization) included 

on line 1 that exceeds 2% of the 
amount shown on line 11, 

column (t 
6 Public Support. Subtr.cl iine 5 fro,,, ii,,, 

(a) 2004 (bI 2005 (c) 2006 (dl 2007 Ce) 2008 (I) Total 

ar (Or fiscul yeur beginning in(' 
Is from line 4 

icome from interest, 

ifs, payments received on 

vs loans, rents, royalties 

ome from similar sources 

me from unrelated business 

s, whether or not the 

5 is regularly carried on 

come. Do not include gain 

from the sale of capital 

(Explain in Part IV.) 

upport. Add linnt7lhrough 10 

(a) 2004 )b) 2005 )c) 2006 (cO 2007 )e) 2008 ) Total 

Schedule A (Form 990 or 990EZ) 2008 Page 2 

Part II 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 I.) 



ScheduleA(Form9gOor9gO-EZ)2008 VOICE OF THE FAITHFUL, INC. 02-0631760 PageS 
jPaEt1Ilj Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part I.) 

Section A. Public SunDort 

Section B. Total SuoDod 

14 First five years. If the Form 990 is fo the organization's first, second, thi d, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop here 
Section C. Computation of Public Support Percentage 

Schedule A (Form 990 or 990-EZ) 2008 

832023 12-17-08 

7 
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calendar year (or fiscal year beginning in) 

I Gifts, grants, contributions, and 
membership fees received, (Do not 
includeany'unusualgrants.') 

2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, or facilities furnished in 
any activity that is related to the 
organization'stax'exemptpurpose 

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 to 

or expended on its behalf 

5 The value of services or facilities 

furnished by a governmental unit to 
the organization without charge 

6 Total.Addlinesl5 
7a Amounts included on lines 1,2, and 

3 received from disqualified persons 
b Amounts included on lInes 2 and 3 received 

from other than disqualited persons that 
exceed the greater of 1% of the total of lines 9, 

bc, 11,and 12 hr the year or $5000 

C Add lines 7a and 7b 
8 Public support (Sott'aclllnflcfronlhneCl 

(a) 2004 (b) 2005 (c) 2006 EcU 2007 (e) 2008 ( Total 

576,110. 661,543. 574,258. 632,156. 438,654. 2,882721. 

48,761. 41,114. 48,288. 1,848. 140,011. 

624,871. 702,657. 574,258. 680,444. 440,502. 3,022,732 

3 022 732 

Jar year (or fiscal year beginning in)- 
'nountsfromlineS 
ross income from interest, 
vidends, payments received on 

irelated business taxable income 

iss section 511 taxes) from businesses 

:Quired after June 30, 1975 

idlinesloaandlob 
at income from unrelated business 
tivities not included in line lOb, 
hether or not the business is 
gularly carded on 
ther income. Do not include gain 
lossfromthesaleof capital 

;sets (Explain in Pan IV.) 
talsupportnddfines9 bc 11 endl2) 

(a) 2004 (b) 2005 (c) 2006 (cfl 2007 (e) 2008 (f) Total 

624,871. 702,657. 574,258. 680,444. 440,502. 3 022 732. 

2,986. 3,896. 3,785. 1,118. 359. 12,144. 

2,986. 3,896. 3,785. 1,118. 359. 12,144. 

1 ' 1 1 '30ç 1 

3 036 488 

15 Public support percentage for 2008 (line 8, column (fl divided by line 13, column (fi) 15 99.55 % 
16 Public support percentage from 2007 Schedule A Part V-A, line 27g 16 99.38 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2008 (line lOc, column (f) divided by line 13, column (fl) 17 .40 

18 Investment income percentage from 2007 Schedule A, Part V-A, line 27h 18 .55 

19a 331/3% support tests 2008. If the organization did not check the box on line 14, and line iSis more than 331/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization II 
b 33 1/3% support tests 2007. If the organization did not check a box on line 14 or line 1 9a, and line 18 is more than 33 1/3%, and 

line iBis not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization i LIII 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions I 

I 

calenc 

9A 
lOa G 

di 
St 

a: 
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a 
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re 

12 0 
0I 
a 
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VOICE OF THE FAITHFUL, INC. 02-0631760 

FORM 990-EZ OTHER EXPENSES STATEMENT 1 

DESCRIPTION AMOUNT 

TOTAL TO FORM 990-EZ, LINE 16 44,859. 

DESCRIPTION 

PREPAID EXPENSES 
UNCONDITIONAL PROMISES TO GIVE 
OTHER DEPRECIABLE ASSETS 

TOTAL TO FORM 990-EZ, LINE 24 

FORM 990-EZ 

DESCRIPTION 

ACCOUNTS PAYABLE 
ACCRUED EXPENSES 

TOTAL TO FORM 990-EZ, LINE 26 

BEG. OF YEAR END OF YEAR 

18,755. 15,166. 
9,286. 7,143. 

16,066. 16,165. 

44,107. 38,474. 

OTHER LIABILITIES STATEMENT 3 

BEG. OF YEAR END OF YEAR 

11,997. 6,148. 
24,805. 23,776. 

36,802. 29,924. 

FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4 

DESCRIPTION AMOUNT 

DECREASE IN UNREALIZED GAIN ON INVESTMENTS -962. 

TOTAL TO FORM 990-EZ, LINE 20 -962. 

10 STATEMENT(S) 1, 2, 3, 4 
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CONFERENCES, CONVENTIONS AND MEETINGS 9,820. 
MARKETING AND COMMUNICATIONS 5,990. 
PROGRAM EXPENSES 11,726. 
OFFICE EXPENSES 3,756. 
OTHER EXPENSES 13,567. 

FORM 990-EZ OTHER ASSETS STATEMENT 2 



VOICE OF THE FAITHFUL, INC. 02-0631760 

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5 

ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS 

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, 
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL 
BENEFIT CONTRACT' ] YES [X] NO 

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, 
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO 

11 STATEMENT(S) 5 
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VOICE OF THE FAITHFUL, INC. 02-0631760 

990-EZ PG 2 STATEMENT 6 

THE ORGANIZATION OPERATES THE NATIONAL OFFICE OF VOICE OF THE FAITHFUL. 
THE ORGANIZATION ADVANCES ITS MISSION WITH LEARNING MATERIALS, TRAINING 
PROGRAMS AND A SPEAKERS' BUREAU OF EXPERIENCED MEMBERS. IN TRUE APOSTOLIC 
TRADITION, MEMBERS WILL BECOME VOICE OF THE FAITHFUL EMISSARIES FOR FUTURE 
DEVELOPMENT. THEIR EFFORTS WILL HELP VOICE TO EVOLVE FROM A "VIRTUAL" 
ORGANIZATION TO A PERMANENT, INFLUENTIAL ENTITY. 

WE WILL DEVELOP AND FOSTER A DEEPER UNDERSTANDING OF OUR FAITH; OF THE 
INSTITUTIONAL CHURCH; OF CANON LAW; OF VATICAN II. WE ARE ORGANIZING STUDY 
GROUPS IN LOCAL VOICE CHAPTERS, AS WELL AS NATIONALLY, TO EXAMINE THE 
ADEQUACY OF ENFORCEMENT PROCEDURES, TO STUDY ISSUES SUCH AS THE MEANING OF 
"STRUCTURAL CHANGE," AND TO DESIGN VARIOUS FORMS OF LAY INVOLVEMENT. 

12 STATEMENT(S) 6 

19290120 714793 7278 2008,05030 VOICE OF THE FAITHFUL, INC. 7278 1 



VOICE OF THE FAITHFUL, INC. 02-0631760 

990-EZ PG 2 STATEMENT 7 

TO PROVIDE A PRAYERFUL VOICE, ATTENTIVE TO THE SPIRIT, THROUGH WHICH THE 
FAITHFUL CAN ACTIVELY PARTICIPATE IN THE GOVERNANCE AND GUIDANCE OF THE 
CATHOLIC CHURCH. 

13 STATEMENT(S) 7 
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Forn 8868 
(Rev. April2009) 
D.panrneni or me Treasury 
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Type or 

print 

File by the 
due dat, tot 
filing your 
return. See 
Insiluctiona. 

Form 990 

C Form 990BL 
11 Form 990'EZ 

C Form 990'PF 

Application for Extension of Time To File an 
Exempt Organization Return 

P File a separate application (or each return. 

If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box P [XI 
If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously flied Form 8868. 

IPiitiI Automatic 3-Month Extension of lime. Only submit original (no copies neede. 

A corporation required to file Form 990-T and requesting an automatic 6-month extension check this box and complete 

Partioniy P C 
fl other co,'porations (inckidir,g 1120-C filets), partnerships, REMICs. and trusts must use Form 7004 to request an extens/on of time 
to file income tax returns. 

Electronic Firing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to rile one of the returns 
noted below (6 months for a corporation required to file Form 9901), However, you cannot file Form 6868 electronically if (1) you want the additional 
(not automatic) 3-month extension or (2) you file Forms 990'BL, 6069, or 8870. group returns, or a composite or consolidated Form 990-T. Instead, 
you must submit the fully completed and signed page 2 (Pail II) of Form 8868. For more details on the e4ectronic filing of this form, visit 
wwwJrs.ov/efile and click on e-file for Charities & Nonpro fits. 

Name of Exempt Organization 

VOICE OF THE FAITHFUL,, INC. 

Number, street, and rm or suite no. If a P.O. box, see instructions, 

1191 CHESTNUT STREET 
City. (own or post office, state, and ZIP code. For a foreign address. see instructions. 

NEWTON UPPER FALLS, MA 02464-1351 

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

C Form 990-T (corporation) 

C Form 990-T (sec. 40 1(a) or 408(a) trust) 

C Form 990-T (trust other than above) 

C Form 1041A 

C Form 4720 

C Form 5227 

C Form 6069 

C Form 8870 

0MB No. 15451709 

Employer identification number 

DONNA DOUCETTE, EXECUTIVE DIRECTOR 
Thebooksareinthecareof P 1191 CHESTNUT STREET, NEWTON UPPER FALLS - 02464 

TelephoneNo.P 617-558-5252 FAXNo.P 
If the organization does not have an office or place of business in the United States, check this box P C 
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GE .lf this is for the whole group. check this 

box P C . if it is for part of the group. check this box P C and attach a list with the names and FiNs of all members the extension will cover. 

I request an automatic 3-month (6-months for a corporation required to file Form 990-1) extension of time until 

JANUARY 1 5 , 2 0 10 to file the exempt organization return for the organization named above. The extension 

is for the organization's return for: 
P C calendar year or 

PEXJ taxyearbeglnnlng JUN 1, 2008 andending MAY 31, 2009 

2 if this tax year is for less than 12 months, check reason: C initial return 

02-063 1760 

C flnal return C Change In accounting period 

3a If this application is for Form 990-BL. 990-PF, 990'T, 4720, or 6069, enter the tentative tax. less any 

nonrefundabie credits. See instructions. 

b If this application is for Form 990-PP or 990'T, enter any refundable credits and estimated 

tax payments made. include any prior year overpayment allowed as a credit. 

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, 

deposit with FTO coupon or, if required by using EFTPS (Electronic Federal Tax Payment System). 

See Instruct ions. 

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

LilA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Ray. 4-29) 

823831 
05-26.09 
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