fom 990

benefit trust or private foundation}

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2011

Department of the Treasury o " Open to Public
Internal Revenus Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning  JUN 1, 2011 andending MAY 31, 2012
B Checkif C Name of organization D Employer identification number
applicable:

wange | VOICE OF THE FAITHFUL, INC.

homee | Doing Business As 02-0631760

atun Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

g 475 HILLSIDE AVE 781-559-3360

renended|  City or town, state or country, and ZIP + 4 G Gross receipts § 400,546.
[l | NEEDHAM, MA 02494 H(a) Is this a group retum

pendnd e Name and address of principal officerDONNA DOUCETTE for affiliates? [ Jves [XINo

SAME AS C ABOVE Hib) Ave all affliates included?_lves [_1No

I Tax-exempt status: [ X] 501(c)3) 1 501(c)(

y (insertno) [ 4947@(1yor [_] 527

J Website: p» WWW . VOTF . ORG

If "No," attach a list. (see instructions)
H{c) Group exemption number P>

K Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ | Gther >

| Part | | Summary

| L Year of formation; 20 02| M State of legal domicile: MA

8 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE A PRAYERFUL: VOICE
€ ATTENTIVE TO THE SPIRIT, THROUGH WHICH THE FAITHFUL CAN ACTIVELY
g 2 Check this box P :] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, ine 18) . ... 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b} ... 4 11
2| § Total number of individuals employed in calendar year 2011 (Part V, line 2 e ——— 5 3
2| 6 Total number of volunteers {estimate if NECeSSaNy) . ... . 6 250
E 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 e 7a 0.
b Net unrelated business taxable incomefrom Form 990-T, lin@e34 ... ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ne Th) _______............commmmreuermrreriimmaicrecsinnnnnenns 436,014, 396,459.
§ 9 Program service revenue (Part VIIL N 28) ... 2,402. 1,764.
é 10 Investmeant income (Part VIII, column (A), lines 3, 4, and 7d) ... ... 34, 375,
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11} .. ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ling 12) ......... 438,450. 398,598.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 45,500, 22,700.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
g | 15 Salaries, other compensation, employee benefits {Part X, column (A), lines 5-10) ... 152,527. 156,359.
2 | 1ga Professional fundraising fees (Part IX, column (A), line 11&) ... . .. 0. 32,220,
§ b Total fundraising expenses (Part [X, column (D), line 25) P> 137,239. : :
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) . . . .. ... 293,588, 234,558.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... .. _491,615. 445,837,
19 Revenue loss expenses. Subtract line 18 fromline 12 ... -53,165. -47,239.
Eg Beginning of Current Year End of Year
25|20 Total assets (PartX, N6 16)  __.._.............coocoieoeeeeeeeeecesseeeeseeeeeeeeeeesseessenssn 203,541. 180,447.
25|21 Total liabilities (Part X, @ 26) ... .ceooreeeenerenrensenseness e 47,133, 71,278.
=5[22 Net assets o fund balances. Subtract line 21 from i@ 20 ... 156,408, 109,.169.
[Part Il_] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any know!edge.

’ I
Sign Signature of officer Date
Here DONNA DQUCETTE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name rer's sign Date cek [ ]| PTIN

Paid JAMES G. KENNEDY Qi,,-l ¢ /w/ //7//3 gcll-emnlond P00814602
Preparer |Firm'sname j PARENT, MCLAUGHLZN & NANGLE 77/ |Fim'sEiNg 04-2603383
Use Only [Fim'saddressy, 160 FEDERAL STREET, 6TH FL. £

BOSTON, MA 02110 Phoneno. 617-426-9440
May the IRS discuss this return with the preparer shown above? {seg¢ instructions) ... ., Yes I:l No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2011 VOICE OF THE FAITHFUL, INC. 02-0631760 Page2
iPart.lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il ...........................o;ooovveiiiiisiinieinneernneissenniienieersireeees

1 Briefly describe the organization's mission:

TO PROVIDE A PRAYERFUIL. VOICE, ATTENTIVE TO THE SPIRIT, THROUGH WHICH

THE FAITHFUL CAN ACTIVELY PARTICIPATE IN THE GOVERNANCE AND GUIDANCE

OF THE CATHOLIC CHURCH. WE PURSUE CHURCH REFORM ORIENTED TOWARDS

THREE GOALS: SUPPORT FOR SURVIVORS OF CLERGY SEXUAL ABUSE, SUPPORT

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

1 PHOF FOMM 980 OF Q90EZT ... eeeessses et oo ettt [ves (XINo
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? ... [:IYes No

if "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c)(4) organizations and section 4947(a)(1} trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

4a {code: } (Expenses $ 60,887 . incudnggensots } (Rovenue$ 20,350.)
VOICES IN ACTION PROVIDES A PRACTICAL PATHWAY FOR TRANSFORMING THE
CATHOLIC CHURCH THROUGH LOCAL, REGIONAL AND NATIONAL ACTION. OUR FOCUS
IS ON IMPROVING OUR PARISHES AND DIOCESES BY FOSTERING GREATER
ACCOUNTABILITY IN OURSELVES AND OUR LEADERS; HEALING SURVIVORS;
PROTECTING CHILDREN; ENSURING FINANCIAL TRANSPARENCY; SUPPORTING
CLERICAL COLLABORATION WITH LAITY; AND ENCOURAGING SYSTEMATIC
TRANSFORMATION AND GROWTH IN THE UNIVERSAL CHURCH. WE APPROACH THESE
EFFORTS WITH A RENEWED SPIRITUALITY GROUNDED IN PRAYER. VOICES IN
ACTION CALLS ON ALL CATHOLICS TO DISCERN OUR GIFTS AND JOIN OUR TALENTS
WITH OTHERS TO MAKE A DIFFERENCE NOW. OUR WORK DEPENDS ON THE INSIGHTS

AND ENERGIES OF ALL.

4b (cods: ) (Expenses $ 58,391. incudnggantsors } R ] 3,104.)
AFFILIATE SUPPORT PROGRAM PROVIDES RESOURCES AND SUPPORTS THE EFFORTS
OF OUR VOTF AFFILIATES TO ENGAGE MEMBERS IN ONGOING DIALOGUE ABOUT THE
NEEDS OF THE CHURCH; TO IMPLEMENT PROJECTS THAT ENHANCE PARISH LIFE
PROVIDE GUIDELINES FOR LAY INPUT AND PARTICIPATION IN PASTORAL AND
FINANCE COUNCILS:; AND TO DELIVER EDUCATIONAL PACKAGES AND INFORMATION
ABOUT WAYS TO BRING HEALING AND REFORM TO OUR CHURCH COMMUNITIES. THE
PROGRAM ALSO CONNECTS AFFILIATE LEADERS ACROSS THE COUNTRY WITH EACH
OTHER SO THAT BEST PRACTICES AND IDEAS CAN BE SHARED.

4c  (Code: ) {Expenses § 47 ,397. luding grants of $ )} R $ 15,653.)
MISSION AND GOALS SUPPORT DELIVERS INFORMATION TO OUR MEMBERS ABOUT OUR
ACTIONS AND THE ACTIONS OF OTHERS THAT INCREASE LAY PARTICIPATION IN
THE GOVERNANCE AND GUIDANCE OF THE CHURCH, THAT SUPPORT SURVIVORS OF
CLERGY SEXUAL ABUSE, THAT IDENTIFY AND SUPPORT PRIESTS OF INTEGRITY
AND THAT OUTLINE THE STRUCTURAL CHANGES NEEDED TO BRING LASTING HEALING
AND REFORM TO OUR CHURCH. THE PROGRAM ALSO ENCOMPASSES THE MAJOR
COMMUNICATIONS EFFORTS AND MEDIA UTILIZED BY VOTF TO COMMUNICATE WITH
MEMBERS, TO MAINTAIN A PRESENCE ON THE INTERNET, TO PUBLICIZE THE WORK
OF OUR MEMBERS, AND TO PUBLICIZE RESULTS OF ONGOING PROJECTS.

4d Other program services (Describe in Schedule O.)

(Expenses $ 35,663, incudinggants of$ ) (Revenues )
4e__Total program service expenses P> __202,338.
Form 990 (2011)
132002
02-00-12
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Form 990 (2011) __VOICE OF THE FAITHFUL, INC. 02-0631760 Page3
I:Part v | 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)?
I YB3, " COMPIBIO SCHBUUID A .............c...esoesseesseeseseees e semesese s e oo e 1] X
2 Is the organization required to complete Schedule B, Schedule of Confributor®® | ... ... 2 | X
3 Did the organization engage in direct or indirect political campalign activities on behalf of or in opposition to candidates for
public office? If "Yas," complete Schedule C, Part] ...t issens e es e st 3 X
4  Section 501{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 SCHEAUIE C, Pt Il __...................cccowewenseeeeeesseeemssisineessoresssissreeassseeecsssssssssssssiees 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Partlll | _......cccovveecencn. 5 X
8 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 praserve open space,
the environment, historic land areas, or historic structures? If “Yes," complate Schedule D, Part il | ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? If "Yes," complete
SCROTUIO D, PAIEHII ... oo oot e eeeeseeeeeess bR R SRR RS R RRR 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " compiete Schedule D, PartlV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? /f *Yes," complete Schedule D, Part V' | ..................c.eesconesesosssssnennsnnss 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VII, Viil, IX, or X :
as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes," complete Schedule D,
LT N OO T OO PO PP PP PO PRSI PSR IPRLS _11_a|_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 167 If "Yes, " complete Schedule D, Part VIl | ...........ccoiiiii s 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 VIll ..., 11t 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 167 If "Yes," complete Schedule D, PAITIX .. ... st 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ............ 11e X
f Did the organization's separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. ... 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xi, Xt @A Il ||| . ..o ceetete et e ettt e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes,® and it the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xli, and Xill is optional ... 12b X
13 s the organization a school described in section 170(b)(1)A)i)? If "Yes," complete SchedUle E e, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United SO Y v # X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts IaNG IV ___.................ccccouerereeneeineimiineassssis s sssssssssssssssssesssssissssssosnnens | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV ... ... 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Partslland IV || || . ... 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), fines 6 and 11e? If “Yes," complete Schedule G, Part] ... 17| X
18 Did the organization report mcre than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1¢ and 8a? if "Yes," complete SChedule G, Partll | . ... stk i8 X
19 Did the organization report more than $15,000 of gross income from gaming activitios on Part VIIi, fine 9a? /f "Yes,"
COMPIBIE SCREAUIE G, PEILHI || ...\ ..o\ ooooeoeeeeeeeeeeeeesees e varesesses s sas st e et 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H ................ccccoooovvenveinnenns 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ..., | 20b
Form 9980 (2011)
132003
01-23-12
3
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Form 990 (2011 VOICE OF THE FAITHFUL, INC. 02-0631760 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts fand Il . . i 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 i “Yes," complete Schedule |, Parts 1and Il ...t ececb s 22
Did the organization answer “Yes* to Part VII, 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
SORBUUIB J ...t iee e seeeeee e s es st s e et s s e s a A bR e b e e AR e e RS
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, 2002? /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GOHOHNE 25 . .........oooveeeeeeeeeeereerceeneaeseeesesess st seessis sreesern s sease oo erescassssnnies
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY tAX-BXBMPYDONAST | .. . . oot eoe oo teetessae s reane s be s st s et n e ees s aee s aee oAb R SR e  24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? .. .. . ... 24d
25a Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Partl . ..............cccccommeecnccconminesessnsssesesssses 25a X
b Is the organization awars that it engaged in an excess bensfit 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 880-EZ? If "Yes, " complete
SCREAUIB L, PaIt1 oottt et s assssmasaeaeatetsEas e £ Erasaeatos RS s e SR £ se s bR e R e em s R s s e b b e R ot sa e
26 Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partlf ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, 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 SCheauI L, PArtlll .................c..c.ccoouvrroeereereesessessessssessessecse e enemssessasssasaans 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV S
instructions for applicable filing thresholds, conditions, and exceptions): o |
a A curment or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV . ... | 28a X
b A family member of a current or former officer, director, trustee, or key employea? If "Yes," complete Schedule L, Part IV ______ 28h X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PArt IV . .........cccoiiiimecmensiiicieeecniens 28c X
29 Did the organization receive more than $25,000 in nor-cash contributions? If *Yes,” complete Schedule M . . ... |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes,” COMPIEta SCROUUIB M | ..........c..cccoeuvieimeceneimesem oo reesseas et 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations?
I *Y0S," COMPIBLE SCROAUIE Ny PAITT .. .. ..o (coooooroeeeeeesessseeemesesses s v e sr et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PaIt Il et e eeee e eeea et R e AR e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule B, Part] ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts I, Il IV, 8nd V, N T ...........ccccoviiiiiiiiiiiintieteeee ettt e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 85a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f *Yes," complete Schedule R, Part V, N@ 2 . . ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
It Yes," complete SChedula R, PAIE V, G 2 | __...........cccocceimeremeueesresssssssseeseecseeseseins s mias st nes s 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 federai income tax purposes? /f *Yes, * complste Schedule R, Part VI, a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O _........oooivicericcoceee i :LB_L_
Form 990 (2011)
132004
01-23-12
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Form 990 (2011 VOICE OF THE FAITHFUL, INC. 02-0631760 Page$
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PatV. =~ ..o ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... | 1a | 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ....................... 1ib 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PHZE WINNBIS? _._..............cccoviieitenieeieeeeeecessesess e e sesne s ot e e se e s esebasE s b eb s s epasbeaes s s st ne s sebes ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... ... 2a 3. N
b If at least one is reported on line 2a, did the organization file afl required federal employment tax retums? . ... 26 | 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 duringthe year? . ... . ... 3a X
b If “Yes,” has it fled a Form 990-T for this year? If "No, " provide an explanation in Schedule O .. ...vrernens 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 foreign country (such as a bank account, securities account, or other financiai account)? ... 4a X
b If "Yes," enter the name of the foreign country: > ' .
See instructions for fiting requiremants for Form TD F 90:22.1, Report of Foreign Bank and Financial Accounts. o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... Ga X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... &b X
¢ If "Yes," to line 5a or 5b, did the organization file FOm 8886-T? .. ..o e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were Nt tax doTUCHDIE? ... ... ...t cessessi s e sisss s as e sa st nns 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were MOt taX dOTUCTDIB? et aea bR £ e R eeR SRR e nb e anes . 6b
7 Organizations that may recelve deductible contributions under section 170{c). - -
a Did the organization receive a payment in excess of $75 made partly as a cantribution and partly for goods and services provided to the payor?| 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O filo FOMM B2B27 ...t sieer s s s smsns e e SEOUUROPPURROOOP B - X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7c| I i S
e Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t X
g Ifthe organization received a contribution of qualified intellsctual property, did the organization file Form 8899 as required? .. | 7
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 ' o
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 49667 ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ..., 8h
10 Section 501(c)(7) organizations. Enter: .
a |Initiation fees and capital contributions included on Part VIll, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... e 11a
b Gross income from cther sources (Do not net amounts due or paid to other sources against
amounts due or received from themM.) | . ... s 11b -
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b S
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thar one state? ... e s 1Ga
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
c Enterthe amountofreservesonhand ... 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? .. T I [ | X
b_If "Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O e, 1 14b
Form 990 (2011)
132005
01-23-12
5
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Form 990 {2011) VOICE OF THE FAITHFUL, INC. 02-0631760 Pageb
| Part VI | Governance, Management, and Disclosure For sach "Yes® response to lines 2 through 7b below, and for a *No* response
te line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI . .. 00y R @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end ofthe tax year . . . 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing '
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . ... ... 1b 11 o
2 Did any officer, diractor, trustee, or key employse have a family relationship or a business relationship with any other - o
officer, diractor, trustee, or key @mPpIOYBaT . ...t e 2 X
3 Did the organization delegate control over 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 $90 was filed? 4 | X
& Did the crganization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members o StOCKNOIIOIS? ... _._._........cccccomiurieoiriesriesioessmeeeses e eeeeeeeee e oseneessbses s sssenssee 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or
more members of the GOVemING DOGY? | . ... ...t st e ce e 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVeMING DOGY? | ..ottt bbb e X
8 Did the organization conternporanecusly document the meetings held or written actions undertaken during the year by the following:
@ TR GOVEMING BOUY? _................ooeeieeooeeeeceoeeeeeseseeeeesssessseeeseeessseees e esoeessssssss e s st esesssesss s ses e ebss st resss s s arsesses [ 8a | X |
b Each committee with authority to act on behalf of the goveming body? ... (8 | X |
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If *Yes, * provide the names and addressesin Schedule O ... ...cooiiviiiriiinineece: ) )
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affilates? ..................ccco.cooeeueeermeeeriierceseceees s ssess 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? ... ..o 10b| X
11a Has the organization provided a complste copy of this Form 990 to all members of its goveming body before filing the fom? [ 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a written confiict of interest policy? If “No," go tofine 13 ..., 122a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If *Yes, " describe
in SChedule O NOW tiS WaS TOME _.......................cooooeooovevtveeessesssssseesssseeeeess e eeeaseee st eesssssss 8k e 12¢ | X
13 Did the organization have a written whistleblower policy? 131X
14 Did the organization have a written document retention and destruction POliCY? . . ... . ee—— 141 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization's CEO, Executive Director, or top management official 152 | X |
b Other officers or key employses of the organization | ... stsse st 15b X
If "Yes* to line 15a or 15b, describe the process in Schedule O (see instructions). B SR
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable Ontity AUANG thS YBRI? ... ...coo.eeieeeieeceeeeceeseseoo e veeeseeeeseeesssesessseesssseneesasenes s smassesssss s s e st e erce s iesntes 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation - o
in joint venture amangements under applicable federal tax law, and take steps to safeguard the organization's .
16b

oxempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (cr 1024 if applicable), 990, and 99C-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
m Own website m Another’s website x1 Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict 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: >

DONNA DOUCETTE, EXECUTIVE DIRECTOR - 781-559-3360
475 HILLSIDE AVENUE, NEEDHAM, MA (02494
form 990 (2011)
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Forrm 890 (2011) VOICE OF THE FAITHFUL, INC. _ 02-0631760__ Page?
Part:Vil[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Chack if Schedule O contains a response to any question inthisPart Vil . .................. e et e L]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), 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 current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
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 ralated organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee ot the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess,
and former such persons.

[_] check this box if neither the organization nor any related organization compensated any currant officer, director, or trustee.

A (B) ©) 0) (E) {F)
Name and Title Average (do not m‘;‘::‘mm e Reportablp Reporlabl.e Estimated
hours per | box, unless person is both an compensation compensation amount of
wask officer and a director/ustos) from from related other
(describe § the organizations compensation
hours for | S ) organization (W-2/1099-MISC}) from the
related é g 2 {W-2/1099-MISC) organization
organizations| = | 3 E|E and related
in Schedule g % g |28 s organizations
SEHHEESE
{1) MARK MULLANEY
PRESIDENT/TRUSTEE 6.00(X X 0. 0. 0.
(2) RON DUBOIS
VICE PRESIDENT/TRUSTEE 20.00|X X 0. 0. 0.
(3) ANNE SOUTHWOOD
TREASURER/TRUSTEE 20.001X X 0. 0. 0.
{4) PATRICIA GOMEZ
SECRETARY / TRUSTEE 15.001X X 0. 0. 0.
(5) DAN BARTLEY
TRUSTEE 10.00(X 0. 0. 0.
{6) WILLIAM CASEY
TRUSTEE 12.00|X 0. 0. 0.
(7) EDWARD WILSON
TRUSTEE 25.00X 0. 0. 0.
(8) JAYNE O'DONNELL
TRUSTEE 9.00]|X 0. 0. 0.
(9) MARY FREEMAN
TRUSTEE 8.00 X 0. 0. 0.
(10) JOHN HUSHON
TRUSTEE 3.001X 0. 0. 0.
(11) ELIA MARNIK
TRUSTEE 11.00(X 0. 0. 0.
(12) DONNA DOUCETTE
EXECUTIVE DIRECTOR 50.00 X 80,367. 0. 8,319.
Form 990 (2011)
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Form 990 {2011) L

VOICE OF THE FAITHFUL, INC.

02-0631760

Page 8

Part Vil Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A ®) o © (D) ) (]
P 'osition -
Name and title Average (60 nod check mees than one Reportab[e Reportable Estimated
hours per | box, untass person is both an compensation compensation amount of
week officer and a direciorArustee) from from related other
(describe | B the organizations compensation
hours for _‘: B organization (W-2/1099-MISC) from the
related | 5| & 3 (W-2/1099-MISC) organization
organizations g .‘é g E and related
in Schedule % g = | € |8E 5 organtzations
9 E|E|E ) BE| &
1B SUB-M08AL ........ooooocoeo s eees e ssss e ssssse e > 80,367. 0. 8,319.
¢ Total from continuation sheets to Part VI, Section A ... ... > 0. 0. 0.
d Totat (add lines 1D and 16) ...........coocvericencisiciine e > 80,367. 0. 8,319.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, diractor, or trustee, key employee, or highest compensated employee on ’ .
3 X

line 1a? /f “Yes," complete Schedule J for SUCh INAVIGUA! | ... .......c....ccoouvmiimreare et sss s rn s s eens e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organizaticn ) 1.
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such navidual i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services C
rendered to the organization? Jf *Yes, * complete Schedule J for such person ...........
Section B. Independent Contractors
1 Complate this table 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 prganization’s tax year.

5x

....................................................

* ®) ©
Name and business address NONE Descripticn of services Compensation
2 Total number 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 990 (2011)
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Form 990 (2011) _VOICE QOF THE FAITHFUL, INC, 02-0631760 Pagﬁ
| Part Vill | Statement of Revenue
A B C (D)
Total f‘a?renue Rela(te)d or Unr(elgted exc'::l‘géggl;'reom
exempt function business tax under
revenue revenue Sggg?g? 5511 f-
88 1a Federated campaigns ............. | 1a
58| b Membershipdues ... ... 1b
;2| © Fundraisingevents . ... . te
g E d Related organizations ... 1d
":'- E e Govemnment grants (contributions) 1e
§‘g £ All other contributions, gifts, grants, and
:Eg similar amounts not included above . 1t 396,459.
gg g Noncash contributions included in lines 1a-1f: $
O8 b Totah Addlinestalf .. ..o oo . p | 396,459.
Business Code
8 | 2a OTHER INCOME 900099 1,764. 1,764.
5 b
@ 0 d
o § All other program service revenue . ... .
_ | o Total. Addlines 2a2f st » 1,764,
3 Investment income (including dividends, interest, and
other Similar aMOUNtS) ..................oo..oeveeorevererroereeoaea: > 116. 116.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ... e >
()} Real (i) Personal
6 a Grossrents ...
b Less: rental expenses .
¢ Rentalincome or {loss) ...
d Net rentalincome or {0S8)  .......oooeiieiiiii i, | 2
7 a Gross amount from sales of | (i) Securities {ii) Other
assets other than inventory 2,207.
b Less: cost or other basis
and sales expenses . 1,948.
c Gainor(loss) ... 259.
d NBt GaIN OF (I0S8) .....eoeeeeererveeeeeeee oo sepasissasaesee: » 259, 259.
o | 8 a Gross incoms from fundraising events (not
g including $ of
5 contributions reported on line 1¢). See
5 PartIV,line18 ... ... @
g b Less:directexpenses ... ... b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
PatiV,line19 ..., @
b Less: direct expenses i D
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ..............ccccoeeeeeee. @
b Less:costofgoodssold .. ... b
¢ _Net income or {loss) from sales of inventory ... P
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue ... ........ccccoeoenn
e Total. Addlines 11a-11d . ... >
12 Total revenue. Seeinstructions. ........coopceiiiicccccccs, |2 398,598. 2,023, 0. _116.
132500 Form 980 (2011)
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Form 990 (2011) VOICE OF THE FAITHFUL, INC. 02-0631760 Pagei0
[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any questioninthis Part X .. ... _ [:|
Do not include amounts reperted on lines 6b (A) B (C) )
’ Total expenses Program service Management and Fundraisini
75, 8b, 9b, and 10b of Part Viil. > gxpenses genergl expanses axpansasg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 17,700. 17,700,

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part [V, lines 15and 16
4 Benofits paidtoorformembers ... S
§ Compensation of current officers, directors,

trustees, and key employees 80,615, 33,858. 30,634. 16,123.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(¢){3)(B) ...
Other salaries and wages 51,615. 35,329, 678. 15,608.

5,000. 5,000.

7

8 Pension plan accruals and contributions gnciude

saction 401(k) and section 403(b) employer contributions) .,

9 Otheremployee benefits ... . .. ... .. 8,487. 3,565, 3,225. ' 1,697.
10 Payrolltaxas ............................................... 1516420 61981' 41232' 41429'
11 Fees for services (non-employees):

a Management . .. ...

D L8O ..o 3,143. 3,143.

€ ACCOUNtNG .....cooooooooeeeoeeeeeeeeeeeeeeen 27,338. 27,338.

d LOBDYING ..o

e Professional fundraising services. See Part IV, line 17 32,220. 32,220,
1 Investment managementfees ... ) . —
@ Oher s 29,780, 22,780, 1,756. 5,244,

12  Advertising and promotion ... 4,251, 4,251.

13 OffiCOXpenses. . .. ... 70,558, 25,487, 2,179, 42,892,
14 Information technology ... ... .. 39,055, 15,901. 15,436, 7,718.
18 Royalties ... .
16 OCCUPANCY .. .ooooooeeieriirereeesenssee 21,713, 9,691, 6,147. 5,875.
17 Travel ... 573. 5. 568B.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 11,410. 11,410.
20 INMOISt ... 180, 180. o
21 Paymentstoaffilates . . ...
22 Depreciation, depletion, and amortization 3,731. 1,666, 1,009. 1,056.
23 INSUMANCE .........oooooocovevvveremeeeeeenessressnnese 4,037, 1,802, 1,092, 1,143.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a SOFTWARE CONSULTING 8,300. 3,704, 2,246. 2,350,
b BANK_CHARGES 6,839. 0. 6,839. _ 0.
¢ PROGRAM EXPENSE 2,928. 2,928. 0. ) 0.
d MISCELLANEQUS 437. 0. 121, 316,
e All cther expenses 285, 285. !
25 Total functiorai expenses. Add lings 1 through 2de 445,837, 202,338. 106,260. 137,238.
26 Joint costs. Complete this line only if the organization i
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
ook here B [ 1 ittoliowing s0P 05-2 (A5 0587200
Form 990 (2011)
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orm 990 (2011)

[PartX {5

VOICE OF THE FATTHFUL, INC.

Part X | Balance Sheet

02-063176C Page 11

(A) (B}
Beginning of year End of year
1 Cash-noninterestbeanng ..............cooooooommmeimeeimmesssmmeessssmessssnssssssssess 176,062, 1 135,955,
2 Savings and temporary cashinvestments ... 2
3 Pledges and grants receivable, Ret ... 3,120. 3 0.
4 Accounts receivable, Bt __.............o———— 171.] 4 2,105,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employses. Complete Part [i
of Schedule L | e b saraere e 5
8 Recsivables from other disqualified persons (as defined under section
4858(1)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) ]
% 7 Notes and loans receivable,net ... 7
3 8 InventoriesforsalBoruse . . ... 8
9 Propaid expenses and deferred Charges ...................ccooocememeuuninneens 13,411.) o 34,295,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a 28,825,
b Less: accumuiated depreciation ... 10b 23,690. 7,434, 10c 5,135.
11 Investments - publicly traded securities .. ..., 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSES _._............coooccoooiioreeeiessene e seeeneseeeeesesree 3,343. 14 2,957.
15 Otherassets.SeePartIV.line 11 ... . ..., 15
18 Total assets. Add lines 1 through 15 (must equal liN@ 34) . .........cccciiieeees. 203,541. 1 180,447.
17 Accounts payable and accrued expenses 45,909.| 17 47,018.
18 Grantspayable ... 18
19 Defermad revenue . ... ... ee—— 1,224, 19 24,260.
20 Tax-exemptbond liabilities . ... ... 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key employees,
ﬂ highest compensated employees, and disqualified persons. Complete Part [l
- OFSCROUUIB L ... ...\ooooooooooeeeeeeeeeesseseses s sssssssssss e 2
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
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
SChBGUIB D . ...ttt et et e 25
|28 Total jiabilities. Add lines 17 through 25 ... .o eerennnncs, 47,133.| 26 71,278.
Organizations that follow SFAS 117, check here > X and complete
2 lines 27 through 29, and lines 33 and 34.
B [27  Unrestricted Netassets ..............o...oeerrerrmrmsmesorssorsomsrrsrs oo 119,589.| 27 95,390.
& (28 Temporarily restricted N6t @SSOIS ....__.......ccverrscrr et 36,819.| 28 13,779.
g (22 Permanently restricted netassets ... 29
2 Organizations that do not follow SFAS 117, check here P~ D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds | ... 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% |32 Retained eamings, endowment, accumutated income, or otherfunds . ... 32
Z |33 Totalnetassetsorfund balances .......................cocccooocerrrern 156,408.] 33 109.1689.
___134 Totalliabilities and net assetsAfund balances ... ., 203,541.| 34 180,447,
Form 980 (2011)
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Form 990 {2011) VOICE OF THE FAITHFUL, INC. 02-0631760 Pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part X1 .............ccoocoiiiieiiiiiiie i ienenne e |:|

1 Total revenue (must equal Part VIIL, column (A), in@ 12) ...t eeesenesaeeees 1 398,598.
2  Total expenses (must equal Part IX, column (A), iN€ 25) . ..oooccoooiiiioiceisieensnsseeeerseens e 2 445,837.
3 Revenue less expenses. SUbtract NG 2 oM NG 1 . .. ...........ccooommrriirorrresseoeeneeeo s earecessseeseeneessssensenes 3 -47,239.
4 Net assets or fund balances at baginning of year (must equal Part X, line 33, column (A) . ... 4 156,408.
§ Other changes in net assets or fund balances {explain in Schedule Q) ...............c.ccocovmnrereinerrcnccnciniessennns 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column 8 109,169.

Financial Statements and Reporting -

Check if Schedule O containg a response to any question in this Part Xl ......ccooovo oo
Yes | No

1 Accounting method used to prepare the Form 990: I___l Cash |II Accrual l:' Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? ... ...,
¢ If "Yes" o line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? __................veenns
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If “Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
III Separate basis ]:' Consolidated basis !:l Both consolidated and separate basis
3a As aresutt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CITCUIAN A-133? . .......ooiviiieicreceteeeciesiesrie et e e ss s ssers s ces i b sb b e s e e b e Re s e s s e A e s s b s R s et
b If "Yas," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ..., . | 3b
Form 990 2011)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 960 o 000-EZ} Public Charity Status and Public Support 201 1
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
Intemal Revenus Service P Attach to Form 880 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
VOICE QF THE FAITHFUL, INC. 02-0631760

|T’art I 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 association of churches described in section 170{b) 1XA))-
|:| A school described in section 170{b}{1){A}{ii). (Attach Schedule E.)
[:l A hospital or a cooperative hospital service organization described in section 170{b}{ 1}{ANjii).
A medical research organization operated in conjunction with a hospital described in section 170{b){ 1{A)ii). Enter the hospital’s name,
city, and state:

b wN

8 !:l An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b}{ 1{A)(iv). {Complete Part I1.)

6 [:] A federa), state, or local govemment or governmental unit described in section 170{b}{ THA}v).

7 D An organization that normally receives a substantia! part of its support from a govemmental unit or from the general public described in
section 170(b)(1){A)vi). (Complete Part II.)

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

9 III 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 Part IIl.)

An organization organized and operated exclusively to test for public safety. See section §09(a){(4).

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 508{a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

10
1

0o

d 1 Type Ill - Other

al] Type | b Type ll ¢ Type {1l - Functionally integrated
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 2 Type |, Type Il, or Type lll

SUPPOIING OrgaNZAtoN, GhECK thiS BOX ... et s e e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

@i} A psrson who directly or indirectly controls, either alone or together with persons described in (i) and {jii) below, Yes | No

the govemning body of the supported Organization? ... . ..........ceemeesversiesssssnsisnisseesensoresreeecs (SIS

(ii} A family member of a person described in [} above? ... ... 11gfii)

(iii) A 35% controlled entity of a person described in () or (i} ADOVE? ................ccomiriiinic e |1 1g(ili)
h Provide the following information about the supported organization(s).
e I W e I e

organization (described on lines 1-9 [y ooty oe D Y0 A0S % |(Yorganized in the support
above or IRC section lgoverning document?| (i) of your suppo u.s.?
(see instructions)) Yes No Yes No Yes No

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2011 - _ _ Page 2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170{D)(1)(A)}vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2007 (b) 2008 (c) 2009 (<) 2010 (e} 2011 (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
orexpended onits behatf
3 The valuse of services or facilities
fumished 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
govermnmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,

column ) 2
6_Public support. Subtract line 5 from ine 4. | -
Section B. Total Support
Calendar year (or figcal year beginning in} (a) 2007 _ {b) 2008 (c) 2009 {d} 2010 (e) 2011 {f) Total

7 Amountsfromlined . . ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from simitar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 OCther income. Do not include gain

or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 L
12 Gross receipts from related activities, etc. (see instructions) | ... 12 ,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere ... e e e s 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 8, column {f) divided by line 11, column (f) ..................cevcrvenee. |14 %
15 Public support percentage from 2010 Schedule A, Part Il line 14 | | ... e 15 %
16a 33 1/3% support test - 2011. 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 - 2010. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box |:|
>

and stop here. The organization quakfies as a publicly supported organization ... s
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Exptlain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... » [:I
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i5 10% or
mors, 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 .. ... » D

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 ...
Schedule A {Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-£2) 2011 VOICE OF THE FAITHFUL, INC. 02-0631760 Pages
- Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
gualify under the tests listed below, please complete Part Il.}
Section A. Public Support
Caleadar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e} 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuaf grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-

formed, or facilities fumished in

any activity that is related to the
organization’s tax-exempt purpose 48,288. 1,848. 4,809. 2,402. 1,764.] 59,111.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

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

6 Total. Add lines 1through5 _........ 680,444.[ 440,502,/ 540,903.] 438,416. 374,958.] 2 475,223,

7a Amounts included on lines 1, 2, and
3 received from disqualified persons | 44 ,377.| 32,506. 34,288.| 31,636. 27,531.[170,338.

b Amounts included on lines 2 and 3 received
from other than disqualified parsons that

632,156.| 438,654.) 536,094. 436,014, 373,194.] 2,416,112,

excoad the greater of $5,000 or 1% of the 0
amountonline 13 fortheyear Iy
cAddlines7aand7b ... .. 44,377, 32,506, 34,288. 31,636. 27,531.170,338.
8 Public support (Subtractlin 7¢ from iné 6.} S : SR ST SRR P 2,304 885,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
9 Amountsfromline6 . .. ... 680,444, 440,502, 540,903.( 438,416.| 374,958.] 2,475,223,

40a Gross income from interest,
dividends, payments received on

securities loans, rents, royatties 1,118. 359, 244. 34. 375, 2,130,

and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1976
cAdd lines 10aand10b ... ... 1,118. 359- 2440 34. 375. 24,_;30-
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) -.-oocoo--
13 Total support add tines s, 10c, 11,and 12y | 681,562.] 440,861.] 541,147. 438,450, 375,333. 2. 477 353,

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 Bnd SOP MEFE .......cooiiiicieriie e e s it st ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column () ._...............ccooerrrrunicnres 15 93.04 %
18 Public support percentage from 2010 Schedule A, Part HILHNe 15 ... ., |18 93,35 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2011 (ine 10c, column {f) divided by line 13, column ()} ... 17 .09 %
18 Investment income percentage from 2010 Schedule A, Part I ine 17 ..o 18 21 %

19a 33 1/3% support tests - 2011, 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 IKI
b 33 1/3% support tests - 2010, If the organization did not check a box on fine 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 ... > E
| 4

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
Schedule A {Form 990 or 890-EZ) 2011
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Schedule B Schedule of Contributors OMB No. 15450047
{Form 990, 890-E2, '

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

e 2011

Name of the organization Employer identification number
VOICE OF THE FAITHFUL, INC. 02-0631760

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 5014 3 ) (enter number) organization

D 4947(a)(1) nonexampt charitable trust net treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxabie 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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

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(b)(1)(A)(v)) 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 990, Part VIII, line 1h, or (ij) Form 990-EZ, line 1. Complete Parts | and 1.

(1 Fora section 501 {©)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

D For a section 501(c)(7), (B), or (10) organization filing Form 990 or 990-EZ that received 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 exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization becauss it received nonexclusively
religious, charitable, etc., contributions of $5,00C or more duringtheyear. . . ... > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does niot file Schedule B (Form 990, 990-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 930-EZ or on Part |, line 2 of its Form S90-PF, to
certify that it does not mest the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 890-PF. Schedule B (Form 980, 990-EZ, or 980-PF) (2011)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b, © L Obén to T
ﬁ?;";“;“;gﬂg’ﬁ" P> Attach to Form 990. > See separate instructions. B Icr’:m:nlfphc
Name of the organization Employer identification number
VOICE OF THE FAITHFUL, INC. 02-0631760

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 890, Part |V, line 6.

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

Total number atend of year ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year) ...
Aggregate value atend of year .. ...
Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | ... [ ves L Ino
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible PAVALe BENEMt? . .. oo [ Ives [ INo

‘| Conservation Easements. Complste if the organization answered "Yes" to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of an historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure

[_1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easemant on the iast

N b ON

day of the tax year.
~_| Held at the End of the Tax Year

a Total number of cONSErvation 8aSEMBNES |.___._............cccocorerceimecerie st sees e s s seras s esas s 2a
b Total acreage restricted by conservation @asements | . ... .
¢ Number of conservation easements on a certified historic structure includedin (@ _...................ccccccecveeenee 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed inthe National REGISTET .. .. . .. .ttt et ee e e e ssssss s s rs bbb 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... [ Yes
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspacting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
ANG SOCHON T7OMMANBII? ... srseees oo e s s [dves [Ino
9 In Part X}V, describe how the organization reports conservation easements in its revenus and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

[Part 1il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XIV,
the text of the footnote to its financial statements that describes these items.
b If the organization 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:
@ Revenues included in Form 990, Part VIIL TN 1 ... ......occccoommmmmmmmrmmsmeemsreeneereeneessssssssssennincces PP 8
i) Assetsincluded in FOM 990, PAMt X ... reeeesee e seemese s emss i e > s

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

a Revenues included in Form 990, Part VIlI, line 1

b Assets included in FOrm 980, Part X .. ... s

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2011
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Schedule D (Form 990) 2011 VOICE OF THE FAITHFUL, INC. 02-0631760 Page2
Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant usa of its collection items
{chack all that apply):
a l:l Public exhibition d |:| Loan or exchange programs
b D Scholarly research e |:| Other
c l:l 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ..., [ lves Q No
[PartIV] Escrow and Custodial Arrangements. Complste if the organization answered “Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

ON FOMN GO0, PAIEXT ..o oo eee e ses et oo 5 e e et e Clves [no
b If "Yes," explain the arrangement in Part XIV and complste the following table:

Amount
€ BagiNNING DAIANCE ... ... oot stste et et as s st s ettt a e ic
d Additions duringtheyear ... .. .. . 1d
e Distributions during the year e
£ ENAINGDAIANCS | _.......oooeoooeoeeeeceeeesesees e oeeeee e sasse e s esese e ss e L
2a Did the organization include an amount on Form 980, Part X, fine 217 ... ...t Clves L[ Ino

b_If “Yes," explain the amangement in Part XIV.
I PartV | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.

| (a) Current year (b) Prior year (c) Two vears back | {d) Three vears back | {e) Four years back

1a Beginning of yearbalance ... ...
Contributions _..............cccccooevvevcnnnnnns
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses ...

g Endofyearbalance ...
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 > %

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

o a0 o

-

by: Yes | No
{i) unrelated organizations
(Gi) 11ated ONGANMIZALIONS . . . . . iiiieiiiiieeaseeessteaetee et or e e e e eSS SR b h b e b e e
b If “Yes” to 3afi), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land s
b Buidings ...
¢ Leasehold improvements
d Equipment | 28,825, 23,690. 5,135.
e Other ... e
Total, Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B}, line 10(c).) | < 5,135,

Schedule D (Form 990} 2011
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Schedule D (Form 990) 2011 VOICE OF THE FAITHFUL, INC. 02-0631760 Page3
Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation:
(including name of security) (b) Book value Cost or end-of-year market value

(1) Financial derivatives ...................ccccoeeveeeeceiecenncnns

(2) Closely-held equity interests

(3) Other
)]
{B)
©)
{D)
(3]
@)
G)
(H)
()]

Total. (Col {b) must equal Form 990, Part X; col (B) ling 12,1 p»
[Part Vllli Investments - Program Related. See Form 890, Part X, line 13.
{¢€) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

1
2
)
)
{5)
(6}
@)
{8)
)]
(10)
Total. (Col (b} must equal Form 990, Part X, col (B) line 13.) >
[ Part IX

Other Assets. See Form 990, Part X, line 15.
(a) Description

(b} Book value

(1)
2)
3
@
(5)
{€)
N
(8
)]
(10)
Total. (Column {b) must equal Form 990, Part X, €Ol (B) fiN8 15.) ....ovveeiciriveiiecesiinis itz | _d
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b} Book value
(1) Federal income taxes
4]
3}
(4)
©)
(6)
0]
8
6]
(10)
{11)
Total. Imn b

2, FN48{ASC 74;
132053 Schedule D (Form 890) 2011
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Schedule D (Form 990) 2011 VOICE OF THE FAITHFUL, INC. 02-0631760 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 890, Part VIIl, column (A}, line 12) . ... 1
2 Total expenses {Form 990, Part IX, column (A}, fin@ 25) .. ..o s 2
8 Excess or {deficit) for the year. Subtract line 2 fromline T . ... 3
4 Netunrealized gains (losses)oninvestments s 4
5 Donated services and use of facilities __................cccccoovvivreicnin e 5
6 INVESIMONt BXPENSES | .. ... ... .ot s ea b s g 8
7 Priorperiotd adiuStMEnts . ... e st eb e e e e 7
8 Other(Describein Part XIV.) e s 8
9 Total adjustments (net). Add lines 4 through 8 ... 9
40 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9, 10
Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenus, gains, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part Vili, fine 12:
a Netunrealized gains ontinvestments ... 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of prioryear rants . ... 2c
d Other (Describe inPart XIV) | ... e 2d
@ AJAliNes 2BhrouGh 2d | st s e feaee e seea e s 20
3 Subtractine 20 fOMIEING I et e s s e b 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, line 7b ... | 4a
b Other{Describe inPart XIVD) | .........ooeicereeereree et 4b
€ AGAINESAAANHAD ... .. ... iiieiees st et e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.} 5
Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facllities __..............cccomrmniicrce e 2a
b Prior yoar adiUstments . ..........ccccooroeesssseeeessmssssseessseesssscsssesonssnsins |20
€ OHMOrIOSSES | . oot eeeere e s s st seen e b e 2c
d Other (Describein Part XIVL) ... ieeeererenesese s st emensssa s seseesess 2d
@ ADANES 2athrOUGN 2d . ..ottt eeeeess st sne et eessre s see b s e s s ae s s en s st | 2o
3 SUDLIACt NG 20 TTOMUANE T oo eeeseeeeeee s e eeeeeessbebersnesoesesese s s e seme s e e et riasamav st e s eb e b b s s e s s s en e 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,line7b ... ... 4a
b Other (Describe inPart XIV.) ... st 4b
C ADAINOS AAANAAD ... ... i oeeeeeceeee et s eteseseamas s esesaseaesesetseecaesaessr s s e s b e b abe e bt e RS ea st e 4c

5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Partl, fing 18.) ... ... 5
Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part X\, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES,

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. THE ORGANIZATION

1S, HOWEVER, SUBJECT TO THE TAX ON UNRELATED BUSINESS INCOME, IF ANY SUCH

INCOME EXISTS. IN ADDITION, THE ORGANIZATION QUALIFIES FOR THE CHARITABLE

CONTRIBUTION DEDUCTION UNDER SECTION 170(B)(1)(A) AND HAS BEEN CLASSIFIED

AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION UNDER SECTION 509(A).

THE ORGANIZATION RECOGNIZES AND MEASURES ITS UNRECOGNIZED TAX POSITIONS IN

ACCORDANCE WITH FASB ASC 740, ACCOUNTING FOR UNCERTAINTIES IN INCOME
Schedule D (Form 990) 2011
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Schedule D (Form 890) 2011 VOICE OF THE FAITHFUL, INC. 02-0631760 Pages
“Part XIV| Supplemental Information (continued)

TAXES. UNDER THAT GUIDANCE THE ORGANIZATION ASSESSES THE LIKELIHOOD,

BASED ON THEIR TECHNICAL MERIT, THAT TAX POSITIONS WILL BE SUSTAINED UPON

EXAMINATION BASED ON THE FACTS, CIRCUMSTANCES AND INFORMATION AVAILABLE AT

THE END OF EACH PERIOD. THE MEASUREMENT OF UNRECOGNIZED TAX POSITIONS IS

ADJUSTED WHEN NEW INFORMATION IS AVAILABLE, OR WHEN AN EVENT OCCURS THAT

REQUIRES A CHANGE. THE ORGANIZATION HAS NOT IDENTIFIED ANY UNCERTAIN TAX

POSITIONS AT MAY 31, 2012 AND 2011. INTEREST AND PENALTIES ASSOCIATED

WITH UNRECOGNIZED INCOME TAX POSITIONS, IF IDENTIFIED, WOULD BE CLASSIFIED

AS ADDITIONAL INCOME TAXES IN THE STATEMENT OF ACTIVITIES., THE

ORGANIZATION BELIEVES IT IS NO LONGER SUBJECT TO EXAMINATION BY THE

INTERNAL REVENUE SERVICE FOR YEARS BEFORE 2008.

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB Na. 1845-0047
(Form 990 or 880-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, To Publi
Depertment of ihe Tressury or if the organization entered more than $15,000 on Form 990-EZ, fine 6a. Open To Public
Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
VOICE OF THE FAITHFUL, INC. 02-0631760
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a EE Mail solicitations e Solicitation of non-government grants
b internet and email solicitations 1] |:| Solicitation of govemment grants
c LTﬂ Phone solicitations g |:| Special fundraising events

d Lf_] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part \I) or entity in connection with professional fundraising services? IX] Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organizaticn.

iil) Di 'v) Amount paid . .
{i} Name and address of individual ] - ﬂ(.llr:I Ser (iv) Gross receipts tﬁ, or retaineg by) ("? Amount paid
or entity (fundraiser) {ii) Activity have cueto from activity fundraiser to {or retained by)
contrbutions? listed in col. (i) organization
SARA CALLARD - 19 CHURCHILL Yes | No
ROAD, QUINCY MA 02169 DEVELOPMENT X 0, 32,220, -32,220,
TOAl i iiiiieieiiieiieieiiei it es ettt > 32,220, -32,220,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

MA
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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hedule G (Form 990 or 950-E2) 2011 VOICE OF THE FAITHFUL,

INC.

02-0631760 Page2

(Part Il | Fundraising Events. Complste if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

8 Nest gaming income summary. Combine line 1, column d, and line 7

@ Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states?
b If "No,"” explain:

nt #
(a) Event #1 (b) Event #2 {c) Cther events (d) Total events
(add col. (a} through
col. (¢]

@ {event type) (event type) (total number) (e
@1 Grossreceipts | .........cceooiiiieeriennn.
(i d

2 Less: Charitable contributions ... ...

3 Gross income {line 1 minusline2) ... ..

4 GCashprizes . ...
w|5 Noncashprizes | ... . ...
3 6 Rentfacilitycosts . ...
B
é’ 7 Foodandbeverages .................

8 Entertainment | ...

9 Otherdirectexpenses ... ...

10 Direct expense surmmary. Add lines 4 through 9 in column (d} ... > | )

11 Net income summary. Combine line 3, column (d), and in® 10, ... o ciciiniziane: | 4

Gaming. Complete if the organization answered "Yes* to Fon'n 990, Part IV, line 19 or reported more than
$15,000 on Form S990-EZ, line 6a.
- {b) Pull tabs/instant . {d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c}Othergaming o) () through col. (c)
]
3
o

1 GroSS fevenue .............cococceeiciieeeiieienne:
w|2 Cashprizes ...
2
&
u% 3 Noncashprizes . .. .. ...
) -
g 4 Rentfaciltycosts | . ...

& Otherdirectexpenses ...

L] Yes__ [ 1ves % |[_] Yes %
6 Volunteerlabor ... CINo 1N [1Neo
7 Direct expense summary. Add lines 2 through 5in COIUMN (d)  .............cooooroiiiiiieee et L )

10a Were any of the organization's gaming licensas revoked, suspended or terminated during the tax year?
b if "Yes,” explain:

132082 01-23-12
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011 VOICE OF THE FAITHFUL, INC. 02-0631760 Page3

Schedule G (Form 980 or 990-EZ) 2 L lg
11 Does the organization operate gaming activities with nonmembers? Yes No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable GAMING?T | | e e CJves [ Ino
13 Indicate the psrcentage of gaming activity operated in:
@ The OFGANIZAON'S FACHIY ..o\ oo ettee s s s eessne e s e ms s s ees e snse s (18] %
D AN OULSIB TACIHIEY ... ..ot er e e eeete e b s e e s o e £ oo eeedaeb b b sa b n e be b e smasenabra AT e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P

15a Doas the organization have a contract with a third party from whom the organization receives gaming revenue?

I__—l Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization b $
of gaming revenue retained by the third party b $ .
¢ If "Yes,"” enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p-

Description of services provided P>

|:| Director/officer [___| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state taw to make charitable distributions from the gaming proceeds to

rotain the State GAMING HCBNSE? . e oo CIves Cno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $
PartilV] Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part Jil,

lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions),

132083 01-23-12 Schedule G (Form 890 or 990-EZ) 2011
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SCHEDULE I OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States 20 1 1
Department of the Treasury Complete if the organization answered “Yes"® to Form 990, Part IV, line 21 or 22. " OpentoPublic.
Internal Revenuo Service P> Attach to Form 990. " Inspection _
Name of the organization

Employer identification number
VOICE OF THE FAITHFUL, INC. 02-0631760

[ Part! | General Information on Grants and Assistance

1 Doss the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selaction
criteria used to award the grants or assistance? m Yes l:l No

2 Describe in Part IV the organization's procedures for monitering the use of grant funds in the United States.
[ Partll | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no cna recipient received more than $5,000. Part |l can be duplicated if additional spaceisneeded .......................... P> |:|
1 (a) Name and address of organization () EIN {c) IRC section (d) Amountof | (e) Amount of (0 Method of {g) Description of {h) Purpose of grant
or government if applicable cash grant non-cash ‘g}{?ﬂm (bg:ol;, non-cash assistance or assistance
assistance b"’:ﬁ Er';a'sa i
GRANT ISSUED TO SUPPORT
8TH DAY CENTER FOR JUSTICE OMEN IN FINANCIAL NEED
205 W, MONROE, SUITE 500 0 HAVE LOST CHURCH
CHICAGO, IL 60606 36-2826825 7,000, 0, LOYMENT AS A RESULT OF
RANT ISSUED TO SUPPORT
CALL TO ACTION - WATER OMEN IN FINANCIAL NEED
2135 W, ROSCOE #1N 0 HAVE LOST CHURCH
CHICAGO, IL 60618 52-1294077 8,000, 0. PLOYMENT AS A RESULT OF
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table et e e eaane > 2.
_3 __Enter total number of other organizations listed in the line 1 table e e A 5Lt L i P 2.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedaute | (Form 990} (2011)

SEE PART IV FOR COLUMN (H) DESCRIPTIONS

132101 01-27-12 2 9



Schedule | {(Form 990) (2011) VOICE OF THE FAITHFUL, INC.

02-0631760 Page 2

|- Part I | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Part 1Il can be duplicated if additional space is neaeded.

(a) Type of grant or assistance (b) Numberof | {c) Amount of |(d) Amount of non- {e) Method of valuation

recipients cash grant cash assistance | (book, FMV, appraisal, other}

(N Description of non-cash assistance

“:Part iV'| Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information,

SCHEDULE I, PART I, LINE 2: A SIX-MEMBER COMMITTEE, COMPRISED OF THREE VOTF

MEMBERS AND THREE NON-VOTF MEMBERS, REVIEWS AND MAINTAINS PERIODIC CONTACT

WITH THE GRANT RECIPIENTS CONCERNING THEIR USE OF THE AWARDED FUNDS.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: 8TH DAY CENTER FOR JUSTICE

{H) PURPOSE OF GRANT OR ASSISTANCE: GRANT ISSUED TO SUPPORT WOMEN IN

FINANCIAL NEED WHO HAVE LOST CHURCH EMPLOYMENT AS A RESULT OF

DISCRIMINATION AND OTHER INJUSTICES.

132102 01-27-12 3 0

Schedule | (Form 990) (2011)



Scheduls | (Form 990) 2011 VOICE OF THE FAITHFUL, INC. 02-0631760 Page2
Part'lV| Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: CALL TO ACTION - WATER

(H) PURPOSE OF GRANT OR ASSISTANCE: GRANT ISSUED TO SUPPORT WOMEN IN

FINANCIAL NEED WHO HAVE LOST CHURCH EMPLOYMENT AS A RESULT OF

DISCRIMINATION AND OTHER INJUSTICES.

Schedule | {Form 990) 2011

132201 05-01-11
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 90 or 990-E7) COm;::lete to provide information for responses to specific questions on
enartmen . orm 990 or 990-EZ or to provide any additional information. H pen.to' Public
Departent of the areasury P Attach to Form 990 or 990-EZ. SR 'éi'e'cu“ e
Name of the organization Employer identification number
VOICE OF THE FAITHFUL, INC. 02-0631760

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

PARTICIPATE IN THE GOVERNANCE AND GUIDANCE OF THE CATHOLIC CHURCH. WE

PURSUE CHURCH REFORM ORIENTED TOWARDS THREE GOALS: SUPPORT FOR

SURVIVORS OF CLERGY SEXUAL ABUSE, SUPPORT FOR PRIESTS OF INTEGRITY, AND

SUPPORT FOR STRUCTURAL CHANGES THAT REFORM THE HUMAN INSTITUTIONAL

STRUCTURES ADOPTED BY THE CHURCH. WORK TOWARDS OUR GOALS INCLUDES

PROJECTS AIMED AT LOCAL AND DIOCESAN ACTIONS, SPIRITUALITY AND COMMUNAL

GROWTH, EDUCATION, CHILD PROTECTION PRACTICES, WOMEN'S ROLES, BISHOP

SELECTION, HIERARCHICAL ACCOUNTABILITY AND TRANSPARENCY, AND RELATED

REFORMS.

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

FOR PRIESTS OF INTEGRITY, AND SUPPORT FOR STRUCTURAL CHANGES THAT

REFORM THE HUMAN INSTITUTIONAL STRUCTURES ADOPTED BY THE CHURCH. WORK

TOWARDS OUR GOALS INCLUDES PROJECTS AIMED AT LOCAL AND DIOCESAN

ACTIONS, SPIRITUALITY AND COMMUNAL GROWTH, EDUCATION, CHILD PROTECTION

PRACTICES, WOMEN'S ROLES, BISHOP SELECTION, HIERARCHICAL ACCOUNTABILITY

AND TRANSPARENCY, AND RELATED REFORMS.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION'S BYLAWS WERE

AMENDED TO CHANGE THE METHOD FOR ELECTING AND APPOINTING THE MEMBERS OF THE

BOARD OF TRUSTEES AND THE OFFICERS (PRESIDENT, VICE-PRESIDENT, TREASURER, &

SECRETARY). GOING FORWARD, FOUR OF THE TRUSTEES WILL BE ELECTED BY THE

MEMBERS AND THE REMAINING SEVEN WILL BE ELECTED BY THE BOARD ITSELF. ONCE

ALIL ELEVEN MEMBERS HAVE BEEN ELECTED, THE BOARD WILL VOTE AMONGST ITSELF TO

APPOINT THE OFFICER POSITIONS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2011)

1322191
01-23-12
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Schedule O (Form 990 or 990-E7) (2011) Page 2

Nams of the organization Employer identification number
VOICE OF THE FAITHFUL, INC. 02-0631760

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS THE FOLLOWING

CLASSES OF MEMBERS :

MEMBERS - INDIVIDUALS (2,196 IN THE CURRENT FISCAL YEAR) WHO COMMIT TO THE

ORGANIZATION'S MISSION AND THREE GOALS BY COMPLETING A REGISTRATION FORM

AND SUBMITTING IT TO THE NATIONAL OFFICE. IN ADDITION, MEMBERS WHO PAY

ANNUAL DUES HAVE THE RIGHT TO VOTE IN THE ELECTION OF FOUR OF THE MEMBERS

OF THE BOARD OF TRUSTEES.

TRUSTEES - ELEVEN INDIVIDUALS (WHICH INCLUDES THE FQUR OFFICERS AND THE

IMMEDIATE PAST PRESIDENT) WHO ELECT THE OTHER SEVEN MEMBERS OF THE BOARD OF

TRUSTEES AND THEN ELECT AMONGST THEMSELVES THE OFFICER POSITIONS OF

PRESIDENT, VICE-PRESIDENT, TREASURER, AND SECRETARY.

FORM 990, PART VI, SECTION A, LINE 7A: FOUR OF THE MEMBERS OF THE BOARD OF

TRUSTEES ARE ELECTED BY THE MEMBERS., THE REMAINING SEVEN TRUSTEES ARE

~ELECTED BY THE BOARD ITSELF. THE BOARD MEMBERS THEN VOTE AMONGST

THEMSELVES TO APPOINT THE FOUR OFFICERS (PRESIDENT, VICE-PRESIDENT,

TREASURER, & SECRETARY).

FORM 990, PART VI, SECTION B, LINE 11: AUDIT COMMITTEE OF THE BOARD OF

TRUSTEES RECEIVES A REPORT DIRECTLY FROM THE INDEPENDENT AUDITOR PRIOR TO

THE FILING WITH THE IRS. THE AUDIT COMMITTEE THEN REPORTS TO THE BOARD.

AFTER THE FILING, A BOUND COPY OF THE FILING GOES TO THE OFFICE, TO THE

AUDIT COMMITTEE CHAIR & TO THE BOARD OF TRUSTEES CHAIR.

FORM 990, PART VI, SECTION B, LINE 12C: EXECUTIVE DIRECTOR REVIEWS ALL

VENDOR TRANSACTIONS AS WELL AS SUPERVISES THE SIGNING OF CONFLICT POLICY BY

EACH TRUSTEE ANNUALLY TO DETERMINE WHETHER ANY POTENTIAL CONFLICT MAY

132212 Schedule O (Form 990 or 990-EZ) (2011)

01-23-12
33
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Schedule O (Form 990 or 990- 011) Page 2
Name of the organization Employer identification number
VOICE OF THE FAITHFUL, INC. 02-0631760

EXIST. BOARD TRUSTEES HAVE NO DAY-TO-DAY OPERATIONAL APPROVAL OR CONTROL

AND NO CONSENT-CONTROL OVER CONTRACTS; THEIR CONTROL IS OVER THE OVERALL

BUDGET AND EXPENDITURE CATEGORIES RATHER THAN SPECIFIC EXPENSES., ELECTED

TREASURER REVIEWS EXPENSES MONTHLY.

FORM 990, PART VI, SECTION B, LINE 15A: IN 2007, THE PRESIDENT AND BOARD

COMMITTEE MEMBERS REVIEWED ORGANIZATION HISTORY, RESUMES OF CANDIDATES, AND

REVENUE TO DEVELOP AN OFFER FOR THE CURRENT EXECUTIVE DIRECTOR'S

COMPENSATION. THE CONTRACT NEGOTIATED IN 2007 REMAINS IN FORCE BUT WAS

ADJUSTED IN APRIL 2009 AS A TEMPORARY MEASURE IN RESPONSE TO ECONOMIC

CONSTRICTIONS. IN NOV. 2010, ANOTHER ADJUSTMENT OCCURRED THAT PARTIALLY

RESTORED THE 2009 REDUCTION.

LINE 15B: NO OTHER OFFICERS OR KEY EMPLOYEES ARE COMPENSATED.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS ARE AVAILABLE VIA THE VOICE OF THE FAITHFUL WEBSITE.

01292 Schedule O (Form 990 or 890-EZ) (2011)
34
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenus Service P> File a separate application for each return.

@ |f you are filing fdr an Automatic 3-Month Extension, complete only Part 1 and check thisbox ... ..o, » II]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation

required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension

of time to file any of the forms fisted in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,

visit www:rs ov/efile and click on e-file for Charities & Nonprofits.
Partli] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

P OMIY e ettt » (1]

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

Type or | Name of exempt crganization cr other filer, see instructions. Employer identification number (EIN) or
print
resype | VOICE OF THE FAITHFUL, INC. 02-0631760
duodate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingvow | 475 HILLSIDE AVE
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEEDHAM, MA 02494

Enter the Retumn code for the retum that this application is for (file a separate application foreachretum) ... ... m
Application Return | Application Return
Is For Caode |JlsFor Code
Form 990 4] Form 980-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

DONNA DOUCETTE, EXECUTIVE DIRECTOR
® Thebooks areinthecareof p» 475 HILLSIDE AVENUE - NEEDHAM, MA 02494

Tolephone No.p> 781-559-3360 FAX No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox | ... ... > I: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 . If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.

1+ Irequest an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time until
JANUARY 15, 2013 |, tofie the exempt organization retum for the organization named above. The extension
is for the organization’s retum for:
» [ calendar year or

p [X] tax yearbeginning JUN 1, 2011 ,andending MAY 31, 2012

2 Il the tax year entered in line 1 is for less than 12 months, check reason: |__—] Initial retum I'__] Final retumn
I:l Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Sea instructions. 3a|$ 0.
b If this application is for Form 9890-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax paymants made. Include any prior year overpayment allowed as a credit. 3Bb| S 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,

by using EFTPS (Flectronic Federal Tax Payment System}. See instructions. 3c | $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12
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