. Short Form
Return of Organization Exempt From

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except blagk lung benefit trust or
Form 1

private foundat

0 tof the T Spensaring organizations of donor advised funds and controlling orgamzauons as defined in section 512(b)13) must fle Forrm 990. All
epartmant of the Treasury | oiner gryanizations with gross receipts less than $1,000,000 and total assats less than $2,500,000 at the end of the year may use this form

OMB No. 1545-1150

Income Tax

2008

Intemal Revenue Sewvica P The organization may have to use a copy of this return to satisfy state reporting requirements. )
A For the 2008 calendar year, or tax year beginning JUN 1, 2008 andending MAY 31, 2009
B Checkt e [Proase |G Name of arganization D Employer identification number

change Iuasbe;;ﬁj

[J4me, |eitor VOICE OF THE FAITHFUL, INC.

02-0631760

Initial ‘5";':' Numbar and street (or P.0. box, it mail is not delivered to street address) Room/suite |E Telephone number
Iggun- |Seecfelp O, BOX 423 781-559-3360
Amended|tions. City or town, state or country, and ZIP + 4 F Group Exemption

[ 3geicanon NEWTON UPPER FALLS, MA 02464

Number P>

® Section 501(c)(3) organizations and 4947(a){(1) nonexempt charitable trusts must attach a completed
Schedule A (Form §90 or 990-E2).

Cther {specity) P>

G Accounting mathod: [__J Cash Accrual

t Website: » WWW.VOTF .ORG

J_Organization type {check only one)— [ X1 501(c){ 3 ) (insetno) [ 4947a(or [_J 527

H Check ™ [l ifthe organization is nat
réquired to attach Schedulé B iForm 590, 990-EZ, or 990-PF).

K Check > [l iftne organization is not a sectton 509(a)(3) supporting organization and its gross raceipts are normally not more than $25,000. A return is not

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

Add lines b, Bb_and 7b. te line 9 to determine gross receipts; if $1.000,000 or more, file Form 990 instead of Form 990-EZ ... p_§ 440,861.
‘Par Revenue, Expenses, and Changes in Net Assets or Fund Balances (Sse the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received ... 1 438,654.
2 Program service revenue including government fees and contracts 2 1 f 848.
3 Membership dues and aSSESSMENTS e e 3
4 INVBSIMEAL INCOME .o b e e e e e e 359.
5a Gross amount from sale of assets other than inventory ga
b Less: cost or other basis and sales expenses ... . ... ... 5h
¢ Gain or {loss} from salg of assets other than |nventory (Subtract line 5b from line 5a) {attach scheduls) . .
% 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here >C] i
[ a Gross revenue {not including $ of contributions
< F@POMBA ON NG 1), .. oo oo 6a
b Less: direct expenses other than fundraising expenses .. ... .. ... Gb_
¢ Netinceme ar (loss) from special events and activities (Subtract line 6b from line 6a) .
7Ta Gross sales of inventory, less returns and allowances 73
D Lessicostof Qoods Sold ... . ... 7b
t Gross profit or {loss) from sales of inventory (Subtract line 7b from iNe 72) . 7c
8  Other revenue (describe P ]
Total ravenue. Add lines 1,2, 3. 4, 5¢,6c, 7¢, and § 440,861,
10  Grants and similar amounts paid {attach schedule)
11 Benefits paidtoorformembers ..
4 12  Salaries, other compensation, and employes benefits 199 T4 165.
£ 113 Professional fees and other payments te independent contractors . 124,438,
S |14 Ocoupancy, rent, utilties, and maintenance 95,7183,
" |15 Printing, publications, postage, and shipping 67,365.
16  Other expenses (describe P SEE STATEMENT 1 ) 44,859.
17 Total expenses. Add lines 1O MOUGN 16 i e, > 491,546,
. |18 Excoss or (deficit) for the year (Subtract ine 17110 08 8) ... ...\ -50,685.
E 19 Net assets or fund balances at beginning of year (from ling 27, column (A))
b {must agree with end-of-year figure reported on prieryear's relUmMY s 75,7 68.
‘25 26  Other changes In net assets or fund balances {attach explanation) . .. ... oLk olATEMENT 4 -962.
7 217 __Net assets or fund balances at end of year. Combine lines 18 through 20 24,121.

Balance Sheets. |f Total assats on line 25, calumn (B} are $2,500,000 or more, file Form 990 instead of Form 990-E2.

(See the instructions for Part 11.)

(A) Beginning of year |

(B) End of year

22 Cash, savings, and inVeStMENtS ..., T 68,463. 2 15,571,
23 Land and BUIDINGS ..o e 23

24 Other assets (describe P SEE STATEMENT 2 , 44,107./ 2 38,474.
25 TOWIASSEIS | ... ..o 112,570.]25 54,045.
26 Total liabilities (describe P SEE STATEMENT 3 ) 36,802. 2 29,924.
27 Nelassets or fund batances {line 27 of column (B) must agree with line 21) ... 75,768. 27 24,121.
83207% LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Form 990-EZ (2008)
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990-£Z (2008) VOICE OF THE FAITHFUL, INC.

02-0631760

Page 2

8 ‘| Statement of Program Service Accomphshments {See the instructions for Part L) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 7 {Requirad for 501(c}(3)
and {4) organizations and

Describe what was achigved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of parsons benefited, or other relevant information for each program title. for others.}
28 SEE STATEMENT 6

(Grants $ } If this amount includes foreign grants, checkhere ............................... > [:| 282 235 e 7 43.
29

(Grants § } If this amount includes foreign grants, checkhere ............................... > [:] 292
30

(Grants $ ) If this amount includes foreign arants, check here ... P® D 30a
31 Other program services (attach SCheAUIB) e e

(Grants $ } If this ameunt includes foreign grants, check here ................................ > D 31a
32TmmemmuMmemmmﬂMdM%2&mmmhmﬂ .......................................................................................... > |32 235,743.

J:| List of Officers, Directors, Trustees, and Key Employees. Lis: each one even if not compensated.

See the instructions for Part V)

) . |(d) Contributions
(b} Titte and average hours | (c) Compensation | to employee {e) Expense
(2} Name and address per week devoted to | (If not paid, enter | bensfit plans & | account and
position -0-.) deferred other altowances
compensation
DCNNA DOUCETTE, P.0O. BOX 423, NEWTON EXECUTIVE DIRECTOR
UPPER FALLS, MA 02464 60.00 88,962. 6,909. 0.
DAN BARTLEY, P.0. BOX 423, NEWTON PRESIDENT
UPPER FALLS, MA 02464 35.00 0. 0. 0.
JANET HAUTER, P.0O. BOX 423, NEWTON VICE PRESIDENT
UPPER FALLS, MA 02464 20.00 0. 0. 0.
KEVIN CONNORS, P.Q. BOX 423, NEWTON |TREASURER
UPPER FALLS, MA 02464 20.00 0. 0. 0.
JULIE MCCONVILLE, P.0O. BOX 423, SECRETARY
NEWTON UPPER FALLS, MA 02464 20.00 0. 0. 0.
WILLIAM CASEY, P.0. BOX 423, NEWTON [TRUSTEE
UPPER FALLS, MA 02464 10.00 0. 0. 0.
RON DUBCIS, P.0O. BOX 423, NEWTON TRUSTEE
UPPER FALLS, MA 02464 10.00 0. 0. 0.
MARY PAT FOX, P.0O. BOX 423, NEWTON TRUSTEE
UPPER FALLS, MA 02464 10.00 0. 0. 0.
SVEA FRASER, P.0O. BOX 423, NEWTON TRUSTEE
UPPER FALLS, MA 02464 10.00 0. 0. 0.
JOHN HUSHON, P.0O. BOX 423, NEWTON TRUSTEE
UPPER FALLS, MA 02464 10.00 0. 0. 0.
ELIA MARNIK, P.0O. BOX 423, NEWTON TRUSTEE
UPPER FALLS, MA (02464 10.00 0. 0. 0.
JAYNE O'DONNELL, P.0O. BOX 423, TRUSTEE
NEWTON UPPER FALLS, MA 02464 10.00 0. 0. 0.
EDWARD WILSON, P.0O. BOX 423, NEWTON [TRUSTEE
UPPER FALLS, MA 02464 10.00 0. 0. 0.
PATRICIA GOMEZ, P.0O. BOX 423, NEWTON [TRUSTEE
UPPER FALLS, MA 02464 10.00 0. 0. 0.
T Form 990-E2Z (2008)
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Form 990-€Z (2008) VOICE OF THE FAITHFUL, INC. 02-0631760 Pags 3
R Other Information (Note the statement requirements in the instructions for Part V1.)

Yes| No

33  Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailad description of sach activity ...
34 Were any changes made to the organizing or governing documents but not reported to the IRS? it “ves,” attach a canformed copy of the changes ...
35 M the organization had income from business activities, such as thase reported on tings 2, 8a, and 7a (among others}, but not
reported on Form 390-T, attach a statement explaining your reason for not reporting the incoma on Form 990-T.
a Did the organization have unrelated business grass income of $1,000 or more or section 6033(s) notice, raporting, and proxy

BAX TROUIRBMEBAIS | it oot oot ee e ee e eee oot e ettt 35a X
b If*Yes," has it filed a tax return on Farm 980-T for this year? 3sb | N/A
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? if “Yes," complets applicable parts of Sch. N 36
372 Enter amount of political expenditures, direct or indirect, as described in the instructions. > l 372
b Did the arganization file Form $120-POL f0rthis Year? e 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key amployee or were any such loans made
in a prior year and still unpaid at the start of the period covered by this rRWUIM? ... et

b I "Yes,” complete Schedule L, Part 11 and enter the total amount involved N/A
39 Section 501(c){7) organizations. Enter:
2 [nitiation fees and capital contributions included On iNe O . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities .. . 39b N/A
40a Section 501(c)(3) organizations. Entar amount of tax imposed on the organization during the year under:
section 4811 b 0. :section 4912 P 0. ;section 4955 0.

b Section 501(c){3) and (4} organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess banefit transaction from a prior year? If *Yes * complate Schedule L, Part |
¢ Enter amount of tax imposed on organization managers or disqualified parsons during the year under

sections 4912, 4955, and 4958 e >
d Enter amount of tax on line 40c reimbursed by the organization >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? 1 *Yes,” Complete FOTM BBBB-T e e e e e e 4le X
41 Listthe states with which a copy of this return is filed. » NONE

42a The books are in care of » DONNA DOUCETTE, EXECUTIVE DIRECTOR Telaphons no. > 781-559-3360

Locatedat » 475 HILLSIDE AVENUE, NEEDHAM, MA ZP+4 » 02494

b At any time during the calendar year, did the organization hava an interast in or a signature or other authority
over a financiat account in a foreign country {such as a bank account, securities account, or other financial Yes| No
accoUND? e e e e ettt et 42n X

If "Yes " enter the name of tha foraign country: P

See the instructions for exceptions and filing requirements for Farm TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.8.?

If *Yes,” enter the name of the foreign country: P

43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

44 Did the organization maintain any donor advised funds? If *Yes," Form 990 must be completed instead of
FOMMOB0EZ | e, s
45 Is any related organization a controlled entily of the arganization within the meaning of section 512(b)(13)7 if "Yes,” Form 990 must be
completed instead Of FOrm Q00-E 7 o e e s 45 X
Form 990-EZ (2008}
1708
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Form 990-EZ (2008)

VOICE OF THE FAITHFUL, INC.

02-0631760 Page 4

tables for lines 50 and 51.

Section 501(c){(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If * Yes," complete Schedule C, Part1 ... .. e ettt 48 X
47  Did the organization engage in lobbying activities? If *Yes," comp!ete Schedule G, Part Il ... TP UUVURT PP PRTPTTON 47 X
48 Isthe organization operating a school as described in section 170(b}(1)(A)il)? If *Yes," complete Schedule E ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related orQaniZation? 49a X
b If“Yes,' was the related organization(s) a section 527 Qrganization? 49h
50 Comptete this table for the five highest compensated employees {other than officers, direclors, trustees and key employees) who each received more than $100,000
of cempansation from the grganization. if there is none, enter “None.*
. _ |(D) Gontributions
{b) Title and average hours | {c) Compansation | tg employae (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferrad other allowances
NONE compansation
Total number of other emplayees paid over $100,000 ... . B
51

Complate this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there

is none, enter "None.”

NONE

(a) Name and address of each independent cantractor paid

more than $100,000

{b) Type of service {t) Compensation

Total nurnber of other independent contractors each raceiving over $100000..........oooooiiiiiiiiiii .

>

Under panaltles of perjury, | deciare that | have examined this retum, including accompanying schedules and staternents, and to the best of my knowleage and betief, it is true,
correct, and complate. Declaration of preparer {other than officer is based on all information of which preparer has any knowledge.

Sign
Here Signature of officer Date
} Type or print name and titie.
Pald Preparer's signature . Date Check if seli- Preparer's Identifylng Number (See instr,)
Preparer's . 02,.4,. Cfl} ) -21-2040 [employed p[ ]
Use Only

it selemployecd 160 FEDERAL STREET,
adesandZP+4 -~ BOSTON, MA 02110

rmsnane oryus o PARENT, MCLAUGHLIN & NANGLE

6TH FL.

EIN P

Phone >
no. 617-426-9440

May the IRS discuss this return with the preparer shown above? See instructions

................................................................................. » [X]ves [ INo

832174

12-17-08

192901
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SCHEDULE A Public Charity Status and Public Support OB o, Toa oy

{Form 990 or 890-EZ)

To be completed by all section 501(c)(3) organizations and section 4847 (a)(1) 2 0 0 8
Depariment of the Traasury nonexempt charitable trusts. . -
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. ® See separate instructions.
Name of the organization Employer identification numbe'rr
VOICE OF THE FAITHFUL, INC. 02-0631760

Reason for Public Charity Status (Al organizations must complete this part.) (see Instructions)

The organization is not a private foundation because it is: {Please check only one organization.)

1

2 [
3 [
4 ]

(4]

20 00 O

10
11

a0

A church, convention of churches, or association of churches described in section 170{b){(1}{A}(i).

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

A hospital or a cooperative hospital service organization described in section 170({b){1)}{A}iii). {(Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b}(1}{A)(ili). Enter the hospital's name,
city, and state:

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

section 170(b)(1){A)(iv}. (Complete Part I1))

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

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}{1HA){vi). (Complete Part I.)

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

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

An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)

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 509(a)(2). See section 509{a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a l:] Type 1 b |:] Type ll c l:] Type Il - Functionally integrated d [:] Type Il - Other

e |:] By checking this box, | 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)(1) or section 509(a}(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, Check thiS BIOX | . . oo et b ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(il A person who directly or indirectly controls, either alone or together with persons described in (i) and (il below, Yes | No
the governing body of the supported organization? | 11afi)
(i) A family member of a person described in {j} above? 11g(ii}
{iti) A 35% controlled entity of a person described in [ or (i) aboveT? e 11 gliii)
h Provide the following information about the organizations the organization supports.
{iii) Type of iv) Is the organization (v} Did you notify the vi) Is the
O et (e G incol ) et you organstin n ol 3393{535«!;,5%51 |
above or IRC section qoverning docurnent?| (1) of your support? us?
(sae instructions)) Yes No Yes No Yes No
Total
I.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 8980. Schedule A {Form 980 or 990-EZ) 2008

832021 12-17-08
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Schedule A {Form 990 or 890-E7) 2008 Page 2
Support Schedule for Organizations Described in Sections 170{b}{1)(A)iv) and 170{b)(1)}{A}{vi)

{Complete only if you checked the box on line §, 7, or 8 of Part L)
Section A. Public Support
Calendar year (o fiscal year beginning i) {a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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. Addlines1-3 ... ...

§ 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,
column (f)

6 Public Support. subtract line 5 rom line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in}»> (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e} 2008 {f) Total

7 Amounts fromliined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
¢ Net incoms from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} ...
11 Tota! support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 [s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DoX and S 0P M@IE ... ... it it it ety e i iiii e iieiisiiiiiiiiieiseieiieiiiiiseeeeieiisiiiiiaeiiii > [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column () ..., 14 %
15 Public support percentage frem 2007 Schedule A, Part VA, line 26f ., 15 %
16a 33 1/3% support test - 2008. 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 . . . » [:]

b 33 1/3% support test - 2007. If the organization did not check a box on fine 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organiZation e > [:l

17a 10% -facts-and-circumstances test - 2008. 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-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... e, > !j
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... .. > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | - D
Schedule A {Form 990 or 980-EZ) 2008

832022
12-17-08
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Schedule A (Form 390 or 990-E7) 2008 VOICE OF THE FAITHFUL, INC. 02-0631760 pages
:Part Il Support Schedule for Organizations Described in Section 509(a)(2) (comptete only if you checked the box on ling 9 of Part 1.}
Sectlon A. Public Support

Calendar year (or fiscal year beginning in)P {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f} Total
1 Gifts, grants, contributions, and
membership fees received, (Do not

include any *unusualgrants.”) | 576,110.| 661,543, 574,258.] 632,156.| 438,654.] 2 s8s2 721,

2 Gross receipts from admissions,
merchandise sold or services per:
formed, or facilities furished in
any activity that is related to the
organization’s tax-exempt purpose 48,761. 41,114, 48,288. 1,848. 140,011.

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

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

6 Total. Addlines 1-5 ... 624,871. 702,657.| 574,258.; 680,444.| 440,502, 3,022 132,

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 disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8_Public support Sunmctling 7 from tine 6 3,022 732,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2004 {b) 2005 (c) 2006 (d) 2007 {e} 2008 {f) Total

9 Amountsfromline® . 624,871, 702,657.| 574,258.] 680,444.] 440,502. 3,022 732,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 2,986. 3, 896. 3, 785. 1,118. 359, 12,144.
b Unrelated business taxable income

(less section 511 taxes) from businasses

acquired after June 30,1975
¢ Add lines 10a and 10b 2,986. 3,896. 3,785. 1,118. 359. 12,144.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariredon

12 Other income. Do not include gain

S A 395 1,612,
13 Total suppart aaa unes 9, 10¢, 11, and 12) 3,036, 488,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

CHECK This BOX AN ShOP MO . i i i ittt ettt ettt ettt tetta i et teessatiseeusstaseossteriiteestsersineeesiiersiiaiesteiiiieiaizeiiieiinisiizeias » |:|
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2008 (line 8, column {f) divided by line 13, column () ... ... ... 15 99.55 0%
168 _Public support percentage from 2007 Schedule A, Part IV-A, line 279 ... S 16 99.38 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f} divided by line 13, column (f}) 17 .40 %
18 |Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h . 18 .55 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . ... | 4

b 33 1/3% support tests - 2007. 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 ... ... »[ ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... » Ej

Schedule A (Form 990 or 890-EZ) 2008

832023 12-17-08
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VOICE OF THE FAITHFUL, INC,

02-0631760

FCRM 990-EZ OTHER EXPENSES

STATEMENT 1

DESCRIPTION

CONFERENCES, CONVENTIONS AND MEETINGS
MARKETING AND COMMUNICATIONS

PROGRAM EXPENSES

OFFICE EXPENSES

OTHER EXPENSES

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

9,820.
5,990.
11,726.
3,756,
13,567.

44,859.

FORM 990-EZ OTHER ASSETS

STATEMENT 2

DESCRIPTION

BEG. OF YEAR END OF YEAR

PREPAID EXPENSES 18,755. 15,166.
UNCONDITIONAL PROMISES TO GIVE 9,286. 7,143.
OTHER DEPRECIABLE ASSETS 16,066. 16,165.
TOTAL TO FORM 990-EZ, LINE 24 44,107. 38,474.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 11,997. 6,148,
ACCRUED EXPENSES 24,805. 23,776.
TOTAL TO FORM 990-EZ, LINE 26 36,802.

29,924.

FORM 990-EZ

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

STATEMENT 4

DESCRIPTION

DECREASE IN UNREALIZED GAIN ON INVESTMENTS

TOTAL TO FORM 990-EZ, LINE 20
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AMOUNT

~962.

-962.

STATEMENT(S) 1, 2, 3, 4
THE FAITHFUL, INC. 7278 1



VOICE OF THE FAITHFUL, INC.

02-0631760

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 5

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . « o o = o o o o = s o o o o o« = =

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,

[ ] YES [X] NO

DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

11
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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
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VOICE OF THE FAITHFUL, INC. 02-0631760

9S0-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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Form 8868 Application for Extension of Time To File an

{Rev. April 2009} Exempt Organization Return OMB No. 1545-170%
Deaparimeni of the Treasury

Intemal Ravenud Service P Fite a saperate application for each return.

® |l you are filing for an Automatic 3-Month Extension, complete only Part | and check this BOX ............cocoovviiinr i > [XI

® [{ you are filing for an Additionsal (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thia form).
Do not complete Part Il untess you have already been granted an autormnatic 3:month extension on a praviously filed Form 8868.

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
Part | only :

Alf other corporations {including 1120-C filers), partnerships, REMICs. and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally. you can electronlcally file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required 1o file Form 990-T). However, you cannct file Form B868 electronically if (1) you want the additional
{not automatic) 3-month extension or {2) you file Forms 990-BL, 6069, or B870, group retums, or a compesite or consolidated Form 980-T. Instead,
you must submit the fully completed and signed page 2 {Pan I} of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efife and click on e-file for Charities & Nonprofits,

Type or | Name of Exempt Organization Employer identiflcation number
print
- VOICE OF THE FAITHFUL, INC. 02-0631760

& by the

duedatefor | Number, streat, and room or suite no. If a P.O. box, see instructiens,

fingyour | 1191 CHESTNUT STREET

retum. See
Instrustions. | City, town or pest office, state. and ZIP code. For a foreign address, see instructions.

NEWTON UPPER FALLS, MA 02464-1351

Check type of return to bae filed {file a separate application for each return}:

l:] Form 990 |:| Form 990-T (corperation) (] Form 4720
] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) (] Forms227
(X1 Form 990-€2 [ Form 990-T {trust other than above) 1 Form 6069
) Form 950-PF (] Form 10414 (] Form 8870

DONNA DOUCETTE, EXECUTIVE DIRECTOR
® The books are in the care of » 1191 CHESTNUT STREET, NEWTON UPPER FALLS - 02464

Telephone No.#» 617-558-5252 FAX No. I
® if the organization does not have an office or place of business in the United States, check this boX ... > [:]
® I this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box » D . Ifit is for part of the group. check this box # l:] and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to fils Form §90-T) extension of time uatil
JANUARY 15, 2010  1ofile the exempt organization retuen for the organization named above. The extension
is for the organization’s return for:

» [ calendar year or
» [X]tax yearbeginning JUN 1, 2008 .andending MAY 31, 20095
2 |f this tax year is for less than 12 months, check reason: [:l Initial return CI Final return D Change in accounting period

3a 1f this application Is for Form 980-BL. 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions, 3al $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
{ax paymenis made. Inciude any prior year overpayment allowed as a credit.

t Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if requlred,
deposit with FTD coupon or, if required. by using EFTPS {Electronic Federal Tax Payment System).
See instructions. 3c | $ N/A

Caution, If you are going 10 make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009}
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