
I OMBNo.l 

Form 990 Return of Organization Exempt From Income Tax 20 Under section 501(c), 527, a4947(e)(l) of the Internal Revenue Code (except black lung 

D nt ci Tre beme4lt bust or private foundation) I o to 
lnI&naj Reanu. Savic. I ' The organization may have to use a copy of this retun to satisfy state reporting requirements.  I Inspe 
A rorthe2ollcalendaryear,ortaxyearbeginning JUN 1. 2011 andendlng MAY 31, 2012 
B Ch  ir  IC Name of organization V Employer identification number 

appli'ablb: I 

Number and street (or P.O. box if mail is not delivered to street address) Roorrvsuite I E Telephone number 

,ossroea'ptss 41)1) 4IO City or town! state or country, and Zl 
Is this a groJp return 

status: [ 501 If "No,' attach a list. (see instructions) 

I  BrefIy describe the organizations mission or most significant activities: 'I'U PRUVIU A wnsxr 
ATTENTIVE TO THE SPIRIT, THROUGH WHICH THE FAITHFUL CA 

2 Check this box if the organization discontinued its operations or disposed of more than 25% of its 
3 Numberofvoting membersofthegoverning body art VI, line la) 
4 Number of independent voting members ofthe governing body (Fart VI, hne ib) .... 
5 Total number of individuals employed in calendar year 2011 (Past V. line 2a) ........................................ 
6 Total numberofvolunteers (estimate if necessary) ....... .............................. . ................... .... 
7 a Total unrelated business revenue from Part VIII, column (C). line 12 .......................................... 

- b Net unrelated business taxable income from Form 990T, line 34 
Prior Year 

& Contributions and grailts (Part VIII, line lii) .............. ...................... .436 , C 

g 9 Program service revenue (Part VIII, line 2g) .... ........ ..................... 2 4 
10 Investment income (Fart VIII, column CA), lines 3,4, and 7d) .................................... ._______________ 
11 Other revenue (Part VIII, column Go). lines 5, Cd, Sc, 9€, lOc, and lie) ._______________ 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 
14 Cenefits paid to orfor members (Part IX. column (A), line 4) 

a,  15 Salaries, other compensation, employee benefits (Part IX, column (A), li nes 5-10) 
lea Professional fundraising fees (Pail IX, column LA), line lie) ............... . ..... 

b Total hindraising expenses (Part IX, column (D). line 25) 137, 2 3 9 
U 17 Other expenses (Part IX, column (A), lines 11 a-il d, 1 il-24e) ............. 

18 Total expenses-Add lines 13-17 (must equal Part IX, column (A),  line 25) 

20 Total assets (Pail X, line 16) 
21 Total liabilities Part X, line 26) 

Under penalties or penury, I declare that I have nd stalernents, ana lo me nest oi fly i<nüwwage ano Dellel, U IS 

Sign Signature of officer I Date 

Here DONNA DOUCETTE, EXECUTIVE DIRECTOR 
Tipo or print name and title 

Print/Type p re parer s name Pr Date OhS PTIN 

Preparer  Firrn'snanie - PARENT, MCLAUGHI I"' 
I //9/3 'aa8146o2 Paid TAMES G. KENNEDY 

& NANGLE / 
/ // FirnVsEINw.  04-2603383 

UseOnly Fjrni'saddress  160 FEDERAL STREET. 6TH FL. 
I Ia 

1320*1 01-23-12  LHA mr Paperwoilt Reduction Act Notice, see the separate Instructions. Form 99U (2011) 

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION 



FormasOraoll) VOICE OF THE FAI2H!UIj. INC 02-0631760 PaGe2 

_____ Statement of Program Service Accomplishments 
Chock Ifsdieduleo contains a re onaeto any question In this Past III ............................................................ 

I Briefly describe the oroanlzalions nission: 

2  Did the organization undertake any significant program seNices during the year which were not listed on 
thepdorForm99Oor99C- ? ........................................... ............................................................ ..... Cves mNo 

If DYes? desote these new services on Schedule 0. 
3 Did the organization cease conducting, or make sinfflcarit changes in how it conducts, any program services? ....... Elves W No 

If 'Yes.' descite these changes on Schedule 0, 
4 Describe the organization's program service accomplishments br each of its three largest program services, as measured by expenses 

Section 501(c){3) and 501(c)(4) organizations and section 4947(5111) trusts are required to report the amount of giants and aliocaVons to 

4d Other program services )escrthe in Schedule 0.) 

12011) 
132 Z 
02 -00 - 12 
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I  Is the organization described in section 501(c)C3) or4947(a)(1) (other than a private foundation)? 
If'Ves,'completeSoheduleA ..................................................... ....................................................... ._i_ - 

2 Is the organization requked to complete Schedule B, Schedule of Co,,tributor* ............................................................... .. j ii - 
3 d the organization en ge ki dioct or indirect poIti  campaign activities on betlaif of or in opposition to ndidates for 

pvbllc oflice? If 'Yea' complete Schedule C, Part I .............................................. ......................................................... .. L - 
4 SectIon 6O1(cfl3) organizations. Did the aganization engage in Iobblng activities, or have a section 501 Pi)  election in effect 

duringthetaxyoazlif'Vos,'completeScheduleC,PartII ................ ........................................................... . - 
5 Is the organization a seclto.i 501(c)(4), 501(o)(5), or 5O1(c)(6) organization that receives membership dues, assessnients, Or 

sin,ilar amounts as defined In Revenue Procedwo 98-ig? If 'Yes.' complete Schedule  Part Ill ............................... ._i - 
6 Did the organization maintain s.y donoradvised tinds or any Smllarfunds or accounts for which donors have the right to 

provide advice on the distitutior, or investment of amounts in such hinds or accounts? If 'Yes.' complete Schedule 0, Part!  6 - X 
7 Did the organIzation receive or hold a conservation easement, Including easements to preserve open space. 

the environment, histodc land areas, orhistodc stnjctures? If 'Yes,' complete Schedule a Part/I.......................................... .._L - 
8 Did the organization maintain collectIons of wor1s ot art, historical treasures, or other similar assets? If 'Yes complete 

Schedule a Part Ill a IC 
o DId the organization report an amount in Part X, lIne 21; serve as a custodian for amounts not listed in PartX or provide 

credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete ScheduleD, Part IV - ii, 
10 Did the organization, directly orthrough a related organization, hold assets in temporally restricted endowments, permanent 

endowmerTts or quasi-endowments? if 'Yes' complete SCMdIJIe a Part V ....................................................................... .it - -X 
ii  If the organization's answer to any of the following questions is 'Yes,' then complete Schedule I), Pans Vi, Vil. VIII. IX, or X 

as applicable - 
a Did the otganization report an amount for land, buldings, and equipment In Pail X. line 10? If 'Yes,' complete Schedule Q 

PanVI lie X 

b Did the organization report an amount for investments - other securities in Pan X, [inS 12 that Is 5% or morn of its tots 

assetsrepoqtedinPaitxunelG?If'YeCcomp/eteSchedUIeDPSJtWI ......................................................... .uk - 
o Didtheorganizatiorlrepoilanamoonttorinvestmenta-pro9ramrebtedinPart)unela iS&% o,moreolitstotaJ 

assets reported In Part X, line 16? If 'Yes,' complete Schedule PPM VIII ....................................................................... .-

d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its tots assets reported in 

Part X me 18? If 'Ye' complete Schedule Q PaztlX .............................. . .................................................................. .iii - 
o Did the organization repoit an amount forotherliabifltles In Pa,t)( thie 25? If 'Yes,' complete ScheduleD. Pa#X  ............. . -
I Did the organization's sepamte or consolidated finwioi& statements forthe tax year include a footnote that addresses 

the organizatIon's lIability br uncertahi tax positions under FIN 48 &SC 740)?!! 'Yes.' complete ScheduleD, PartX ... .jij ii - 
12a Did the organization obtafri separate, independent audited finajicia statements for the tax yea?? If 'Ye  complete 

ScheduleD PaflsXJ,XJlandX'll ........................................... . ........................................................................ . - 
b Was the organizatIon Included ii consolidated, independent audited financIal statements forihe tax year? 

If 5'es,• end if th organization enSL.,ISd We' to/The 12a, then completing ScheduleD, Pwis) )O and XIII Is optional .i - 

13 Isthe organization aschool described in section 17OQ)(1)(AQi)? if 'Yes,' complete Schedule E .................... .it - L. 
14a Did the organization mainttn an office, employees. or agents outside of the United States? ........................... .i! - 

b Did the organization have aggregate revenues or expenses of more than $10000 from grantmaking, fundraising, business. 
investment, and program servIce activSs outside the United States, or aggregate foreign investments valued at $100000 
or more?if'Ves,' complete Schedule F,PnIWdlV ...................................................................................................... .i  - 

15 Did the organization report on Pail IX, column (A), line 3, moro than $5,000 of grants or assistance to any organization 

or entity located outside the Unfted States? I! 'Yes,' complete Schedule  Parts Hand IV ................................ .it - 

16  DId the oruanization report on Part IX. column ( , line 3, more than $5,000 of aggregate grants or assistance to individuals 

located outside the United States? If 'Y ' complete Schedule F, Parts III and IV ................................................. .S - 
17  Did the organization report a tots of more than $15,000 of expenses for professional indraisIng services on Part IX. 

column ç4), ones C and lie? If 'Yes,' complete Schedule a Pail I .......................................................................... .JL ii - 
18 Did the organization report more than $15,000 total of fundralsing event gross Income and contributions on Pat \lIl, lines 

l cand8a? lf 'Ves, '  complete Schedule 0, Part II .............. ........................................................................................ .i& - 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ne 9a? If 'Yes,' 

complotoscheduleGPwtIll ................................................................................................................................ .it - 

20a DidtheorganizationopemteoneormOrehOSPitSlfaCUftles?If'Ye5.'Co7PIteS CtJl0 H ................................................ .- 

I, If Yes" to line 20a, did the oroenization attach a coDy of its audited financial statements to this return? - - 
Form 990 (2011) 
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No 

21 Did the organtlon report more than $5,000 of grants and other assistance to y government or organization in the 
UnitedStatesonParteccolumn(A),lnel?if'Yes,'conpletesohedulel,FWt!andli ........................ .it.  iL - 

fl Did the organization report mare than $5,000 of grants and other assistance to individuals in the United States on Part IX, 
column , line 2? If 'Yes,' complete Schedu/e Ports! and Ill ......................................................................................... ..- 1k. 

23 Did the organization answer 'Ye? to Part Vii, Section A. The 3,4, or 5 about compensation of the organization's current 
and former officers, diectors, trustees, key empioyees, and highest compensated employees? If 'Yes,' complete 

Sr,heduleJ ........................................................................................................................................................... ..- IL 
24a Did the orgwzation have a tax.xen,pt bond issue with an outstanding principal amount of more than $100,O  as of the 

last day of the year, that wa issued after December31 • 2002? If 'Yes,' answerUnes 24b thmugh 24e1 and complete 

Schedule K. If 'No ', poto line  25 .................................................................................................................................. ..- IL 
I,  Did the organization invest any proceeds of tax-exempt bonds beyond a ternporwy period exception? ................................ ..- - 
o Did the organization rnüitain an escrow account other thai a refunding esciow at any time dining the year to debase 

anytaxexenipt bonds? .................................................................................................................................................... .- - 
d D the organtion act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ............................... .24d - - 

253 SectIon 501(c)(3) and 5OI(oX4) orgSmdona Did the organization engage in an excess benefit transaction with a 

disquaJifled person during the year? If .Yes,' complete Schedule L. Part! ........................................................................ . - IL 
b is the organization aware that engaged in an excess benefit tronsaction with a disquaiitied person in a prior year. and 

that the transaction has not been reported on any of the organization's prior Forms 990 or B9OEZ? If 'Yes.' complete 

Schedule L, Pen! .............. ................................................................................ ..................................................... . - 
26 Was a loan to or by a current or formoroffloer, director, triflee, key employee, high conwensated empioyee. or disqualified 

pemon outstanding as of the end of the organation tax yeas? I! 'Yes.' complete Schedule L, PW1II ................................. .- 
27 Did the organization provide a grant or other assistance to an officer, director, Uustee, key employee, substaitiai 

contributoror employee thereat a grant selection oon.ittee member, or to a 35% controfled entity or family niembor 

of any of these persons? If 'Yes.' complete Schedule L Past II! ............................ .............................................. .- IL 
28 Wastheorganlzation a pwtytoabuslness transaction with one of the foftowbg pastes (see Scheduie L, Pait N 

Instructions for applicable ting throshoids, conditions, and exceptions): - 
a A current orformerofficer, director, trustee, or key enipioyee? if 'Yes,' complete Schedule L, Partw ................................. . - 
b A family merTter of a current or former officer, dirootor, trustee, or key erTwloyee? If 'Yes," complete Schedule L, Pert IV - IL 
o An entity of whid, a ourient or former officer, d&ector, tnjstae, or key employee (or a faniy member thereofi was an officer, 

director, trustee, or direct or indirect owner'? if 'Yes,' complete Schedule L  Part IV ......................................................... .- IL 
Did the organization receive more than $25000 In noncash contributions? if Yes,' complete Schedule M .......... .- A. 

30 Did the organization receive contributions of art, historical treasures, or othersimliar assets or qualified conservation 
contr?outions?If'Yes.'completoschedu(eM ....................................... .................................................................A. 

31 Did the organization liquidate, terminate, or dIssote and cease operations? 
If 'Yes,' complete Schedule N. Pact! ........................................... ................................................................. .it - 1k. 

82 Did the organization seE, exchange, dispose of, or transfer more than 25% of its net assets?if 'Yes,' complete 

ScheduleN, Patti! ................................................................................................................................................... .a- - 
33 DId the organization own 100% of an entity dIsregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3?!! 'Yes,' complete Schedule A, Pail! ......................................................... . - 
34 Was the organization related to any taxexempt or taxable entity? 

if'Yes,'complOteScheduteA,PaJISII,Ill,!V,andV,!iflei .......................... ..................................................................... .it - A. 
36a Did the organization have a controlied entity within the meaning of section 512){1S)? .................................................. .- 

b Dd the organization receive any payment ftom or engage In any tansaction with a conirolied entity within the meaning of 
section 512b)(13)? If Yeg' complete Schedule A. Pact V. line 2 ............................................................................... .- 1k. 

38 Section EO1(c)(3) organizations. Did the organization make any transfers loan exempt non-chañtabie related oruanizauiOn? 
!f'Yes,'comp schedufeA,PWtV,flne2 .............................. ........................................................................ .a - JL 

37 Did the organization conduct more than 5% of its activities through an entity that is not a reiated organization 

and that is treated as a partnership for federai income tax purposes? If 'Yes.' complete ScheduleR. Pact VI .................. .iL - IL 
as Did the organization compiete Schedule 0 and provide explanations in Schedule 01cr Part VI, lines 11 and 19? 

Note. AJ Form D9Otiers are recnjired to corrolete Scheduie 0 . 11 - 
Form 990 D11) 
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FomiB9Of2011) VOICE OF THE FAITHFUL, INC. 02-0631760 Paoe5 
Part VI Statements Regarding Other IRS Filings and Tax Compliance 

ChedcifScheduIeOcontnsareonsetoanyquestbninthbPartV 

Ia Enter the number reported in Box 3°f Form logo. Enter -0- If not applicable --------------- -Ia LU 

b £nterthenumberofFormsW-2Ginchjded Inne1a.E,iter-Q- ifnotappcable ------------- -lb 0 
c Did the organization comply with backup withholding miss for reportable payments to vendors and repoitable garTling - - 

Wemblinwwinninostop&ewlnnem? --------------------------------------------------------------------------------------------------- -- 
2a Enter the number of employees reported on Form *3, Transn,fttal of Wage and Tax Statements, 

filedforthec dayeaendlngwthorwithintheyearcoveredbythisrotllm ............ .2s 3 - .  - 
b lIst least one is reported on line 2a, did the organizatIon tile aH required federal employment tax returns? ------------------------------ -- 2L - 

Note. lfthesujmoflineslaand2aisgreaterthan25O,you mayberequkedtoo-fale (seeis1ruCti0ns) 
Se Did the organizatIon have unreizted busiess gr s itcome Of $1,000 or mole dujirig the year? ---------------------------- -- 
b fffl'eo,has edaFo TforthfsyeaaffWCpmvideanexPIaflaUOflThSOhedLweO --------------------------------------------- -Sb - - 

4a At any time during the calendar year. did the orgarüation have an interest In, or a signature or other authority Over, a 
financial account in a foreign country (midi as a bank account. securities account, or other financisi account? -------- -4a - X 

I,  It 'Yee, enter the name of the foreign co.intfli:  ______________________________________________ . . . .  - 
See instructions forifing requirements for Form it F 9022.1, Report of Foreign Bank and FinancIal Accounts. - 

Ga Was the organization a party toa prohibited tax sheltertransactlon at anytime durlig the tax year? ------------------------- -- 
b Did any taxable patty notify the organIzation that it was or is a party to a prohibited tax shelter fransaction? ------------ -Gb - 
o If 'Yes,' to ne5a or Sb, did the organization file Form 8886-fl --------------------------------------------------------------------------------------- --

Ge Does the organization have annual gross receipts that am normally greater than $100,000, and did the organization solicit 
anycontrlbutlonsthatwerenottaxdeduotible? ------------------------ ----- -------------------------------------------------------------- -- 

b If 'Yes, did the organization Include with every solicitation an express statement that such contributions or gifts 
werenottaxdeductble? ------------------------------------------------------------------------------------------------------------------ -- 

7 OrganIzations that may receIve deductible contributions under section 170(0). -  .. .. 
a Did the organization receive a payment In excess at $75 made part' as a contibution and parllor goods and servIces provided to the payor? ye - X 
b If 'Yes,' did the organization notitythe donorofthe yarn of the goods or services provided? --------------------------------------------- -1k. - 
o Did the organization sel, exchange, orothenmee dispose of tangIble personal property for *tiicti it was required 

tofileForm8282? ----------------------------------------------------------------------- ---------------------------------------------_- 
d If 'Yes,' indicate the number of Forms 8282 filed durmg the year ----- -------------- ----------------------- I 7d I 
o Did the organization receive any funds. directly or Indirectly, to pay premfturm on a personal benefit contraet? --------------------- -Ye - X 

Did the organization. dwlng the yew, pay premiunw. directly or indirectly, on a personal benefit contract? --------------------------- -IL. - JL. 
g If the oTganizatlofl received a contribution of quafiflod &iteflectual property, did the organization file Form 8899 as ruquired?.. - 
I,  If the organization received a contribution of  rs. boats, airplanes, orother vehicles, did the organizatIon The a Form 1098-C?  Th - 

S Sponsoring orianizallens maintaining du.or advised fuads and neotlen SO9(aXS) sappofling organizations. Old the siipp1ing 
organization, or a donor advised lund mainined by a sponsoring organization, have excess business holdings at any time during the year? & - 

9 Sponsoring organizations maIntaining donor aMsed funde. -. - - 
a Did the organization make any taxable distributions under section 4966? ------------------------------------------------------------------ -St - - 
b Didtheorganlzatlonmakeadistributiontoadonor.donoradvi$Or,Orreiatedperson? --------------------------------------------------------- -St - 

10 Section 501(cfl7) organizations. Enter - 
a Initiation fees and capital contributions inckjded on Pa,t Vilt hne 12 ------------------ - - -------------------- -Wa .. - 
b Gross receipts. Included on Fonti 900, Part VIII, line 12. for pubc use of dub facUlties ------------------ -lOb -. 

II  Section 501(cX12)  organizations. Enter: -. 
a Gross Income from members or shareholders ---------------------------------------------------------------------------- -lie -. - 
b Gross Income from other sources (Do not net amounts due or paid to other scuroes against - - .  -. 

amounts due or received from them.) ---------------------------------------------------------------------------------------- -lib . . -- 
12a Section 4947(a)(1J non-exempt chodtle flats. Is the organization filing Forni 990 in lieu of Fern, 1041? 12a 

b If Yes, enter the amount of tax-exempt interest received or accrued during the year ------------------ I 12b I . - . - 
13 Section 5O1(c)() qualified nonprofit health instrance Issuers. 

a Is the organIzatIon licensed to issue qualified health plans in more than One state? --------------------------------------------------------------- -- - 
Note. See the instructions for additional kifamiatlon the organization must report on Schedule 0. . - .. . - -- 

b Entortheamountof reserves the organization is required to rnaintaln by the states in whIch the -. -. 
orgartation is licensed to issue quaJifled health plans ------ --------------------------------------------- -lSb . -  - - 

o Enter the amount of reserves on hand ------------------------------------------------------------------------------------- -ISO - 

14a Did the organization receIve any payments for ñidoortanning services duilng the tax year? ----------------------------------------- -j& - iL 

fl14312 

5 
lAflAfllflQ 71L'7Q1 '727R 2011.05010 VOICE OF THE FAITHFUL, INC. 7278__1 



Governance, Management, and Disclosure For each 'Yer response to shies 2 thmugh 7b be/ow, and tore "No' rosponse 
to This So, 8b, o,lOb be/ow, describe the ciwmstancos, pmcessos, or changes in Schedule Q See Instructions. 

Ia Enterthe number of voting members of the governing body at the end of the tax year .la Li 
II mere are material differences in vobng rights among members olDie governing body, a lithe Governing 
body delegated broad authority to an executive cornmrttee Or similar commiltee, explain in Schedule C - 

b Enter the number of voting nieqnbers included ii line Ia, above, who are independent ................ .lb 11 -. 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officerdirector,trustee,orksyemployee? ................................................................................... ..i_. - IL 
3 Did the organization delegate control over management duties cuotomari&  performed by or under the direct supervision 

of officess, dWectors. or trustees, or key employees to a r, nagenient company or other person? ....................... .- 
4 DId the organization make any significant changes to its governing documents since the prior Font 990 was tiled? .A- .L - 
5 Did the organization become aware durtig the yearof a sIgnificant dNerslon of the organization's assets? ........................... .- IL 
8 Did the organizatS have members or stocld,olders? .... ................................................................................. .& X 
7a Did the oranlzation have rnernters, stooldiolders, or other persons who had the power to elect or appoint one or 

morernerTtersofthegovemingbody? ..................................................... .1L IL 
b Ate any governance decIsIons of the organization reserved to (or subject to approval by) mentors, stoddiolders, or 

persons other than the governing body? ............................................................... .1k. - 
B Did the organizabon contemporaneously documentthe meeUngs held or written actons undertaken during the year by the followlnw - - 
aThegovsrningbodyl ......................................................................... ..!L. _L - 
b Each commlllee with authority to act on behalf of the governing body? .................................... ..&. _L. - 

S Is there any officer, director, trustee, or key employee listed in Pan VII, SectIon A. who cannot be readied at the 
a,ni.ii,,,.a .,,iIinn 'F 'Va. nn,,,ida tha namat nndat#froeeae hi .rh.dt,S 1) X 

Ice Did the oiganiration have local chapters. branches, or afThates? .................................................................................... 
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are constent with the organIzation's exempt purposes? .......... ............... 
lie I-las the organization provided a complete copyofthls Form 990 to all members of its governing body before filing the forni? 

b Describe in Schedule 0 the process, if any, used by the organation to review this Form 990. 
12a Didthe organization have a written confbct of interest policy? If "No,'go to Fine 13 

b Were officers, directors, or vustees, and key employees required to disclose annuatly Interests iat could give rise to conflicts? ............... 
o Did the organization regularly and conslatenfly monitor and enforce compliance with the policy? if 'Yes,' describe 

/n ScheduleOhowth/s was done ............................................................................. .. ............................................. 
13 Didtheorganlzatlonhaveawnitten wtilstleblowerpolicy? ..................................... .. ............................................ 
14 Didtheorganizationhaveawrfttendocumentretentlonanddestructionpohcy? ............................. 
IS Did the process for determining corronsatlon of the following persons include a review and approval by independent 

persons, comparability data, and conleruporaneous substantiation of the deliberation and decision? 
a The organIzation's CEO. Executive Director, or top management official ........................................................ 
b Other officers or key employees of the organization ........................................................................................................ 

If "Yes" to line iSa or lSb, describe the process In Schedule 0 (see instructions). 
lea Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxabloerititydur*igthoyow? ............................................................................ 
b If "Yes," did the organization follow a vfltten policy or procedure requIring the organization to evakjate its participation 

In Joint venture anangernents wider applicable federal tax law, and take steps to safeguard the organation'a 

t7  List the states wIth whIch a copy of this Form 990 is required to be filed 1 NONE 
18 SectIon 6104 requires an organIzation 10 make its Forms 1023 (or 1024 if applcable), 990, and 9901 (SectIon 501(c)(3)s ouM available 

for pubbc inspection. Indicate how you maae these available. Check all that apply. 
m Own websito Mothe?s wobsite [1] Upon request 

19 Describe in Sd,edule 0 whether (and if so, how), the organatlon made its governing documents, conflict of interest policy, and fu,ancial 
statements available to the pub'ic durin9 the tax year. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of die organization:  - 

01-23-12 orm nu(zu11 
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Fomi9g0O11i VOICE OF THE FAITHFUL. INC. 02-0631760 Paael 

I PartYll I Compensation of Officers Directors Trustees, Key Employees, Highest Compensated 
Employees, arid Independent Contractors 
Check if Sd,edule 0 contains a response to ariygueston inth Part VII 

Section A. Officers. Directas. Tn' Key Eanplo,see. and Highest Compeqated ErTdob 
la Comploto thistable for all persons required to be listed. Report ciiperisabon JOT the calendar year ending with or within trio organizations taxyear. 

• Ust a of the organization's ctrent officers, directors, trustees (4iether iridMdiJalS or organizations), regardless of wflount of compensation. 
Enter 0 h colutms (D). (Q. and (F) if no con ensation v.s paid. 

•Llst aN of the organIzation's ciurent key employees, If any. See instructions fordefinitlon of 'key enpbyee. 
• Listthe organizatioii's five current higii t compensatod employoes (other than an officer, director trustee, or key employee) who received roport2ble 

compensation (Box 5 of Form W-2 andjoi Box? of Form 1099-MISC) of more than $100,000 tram the organimtion and any related organizations. 
• LJst all of the organizations fon, w oflice,, key employees, and highest compensated employees who received more than $100,000 of 

reportable compensation from The organization and any related organizations. 
• Ust all of the organIzation's forma dfrectors or nstees that received, in the copacty as aformer director or trustee of the organization, 

more than $10,000 of reportable compensation from the organfratan and any related organizations. 
List persons In the following order individual trustees or directors: institutional trustees; officers; key employees; highest compensated employees; 
and former sur4, persons. 

Name and The 
(B) I (C) I (0) 

Poefflon I Reportable Avwage I (autth n I hours per I box. I .s paGan L boTh alp compensation 
week afc  Id dioctaftustee) from 

(descrte II I I I I I the 
hoursfor I I org anizat ion 
related  Iii i I (W2/1099-MISC) 

in 

(E) (F) 
Reportable EstImated 

compensation amoint of 
from related other 
organizations compensatIon 
-2J1 9-MlSC) from the 

organization 
and related 

organizations 

(1) hARK NULLANEY 
PRESIDENT' TailS TEE 
(2) RO! DUff'S 
VICE PRESIDENT/TRUST 
(3) ANNE SOLJTfltOOD 
TREASURERJ TRUSTEE 
(4) PATRICIA GOMEZ 
SECBETAI1Y/TRUSTBE 
(5) DAN BARTLEY 
TRUSTEE 
(6) WILLflX CASEY 
TRUSTEE 
(7) EDWARD WILSON 
TRUSTEE 

(B)  JANE O'OOMIELL 
TRUSTEE 
(9) MARY FREEMAN 
TRUSTEE 
(10) JOHN NUSBON 
TRUSTEE 
(11) ELlA MARNIX 
TRUSTEE 
(12) DONNA DOUCETTE 

l2CO7 01-23-12 
Farm 990 (201 1) 
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(A) 
Name and title 

(B) (C) 
Average Poslt n 

El 
(do 101 Ied( 

ours per  box,m pe.i 

week — idadbooto 

(describe 
hourufor  t 
related 

in Schedule 
0) 

(D) 
Reportable 

compensation 
from 
the 

organization 
fN-2/iOgg-MISC) 

(E3 
Reportable 

componsation 
from rated 

organizations 
Q.2/W9MlSC) 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
owanlzatlon 
and related 

organizations 

lb Sub-total . 
c TOtS! from contInuation sheets to Part VII Section A . 

2 Total number of Individuals [including but not limited to those listed above) who received more than $100,003 of reportable 

3 Did the organization list any farmer officer, director, or tuistee, wy employee, or hhest compensated employee on 
line is? if 'yes, complete Schedule Jior such individual ...................... ........................................................... .. 

4 For any indidual listed on line Ia, is the sum of reportable compensation and other compensation tWIT' the orgarl2aIlOfl 

and related organizations greater than $150000? If 'Yes,' complete Schedule J for such ThdMduaJ .............................. 

5 Did any person listed on tie la receive or accrue compensation from any unrelated organization or indMdual for senicos .1. 

I  Complete this table for yourflve highest compensated independent conbactom thai received more than $10D, 0 of compensation from 

(A) 
Name and bueanees address 

(C) 
n of services Corrçensatlon 

2 Total number of Independent contractors (&icluding but not limited to those listed above) who received more than 

$100,000 of cc.Tmensation fmtfl the oroanizatlon 0 
rorm 990 (2011 

132 O O1212 
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(A) (B) (C) 
Total revenue Related or Unrelated 

exempt function business 
revenue mvenue 

I a Federated campaigns . Ia ____________ 
b Mernbershipdue ........................ .lb ________ 
C rundraJeing events  ................-to ______________ 
ci Related orgwi'zahc.....................Id ____________ 
o Government grants (contdbiitions)  Is ____________ 
I AFI other cortributions. gifts. grants and 

sinii rari,00ntsnotincludedabove n 396,459 
9 Mrc, confrthijfloiia thddded in Ir  la-Its________________ 

2a OTHER INCOME 
b 
C 

d 
0 

I All other program service revenue 

3 Investment income (including dMdends, interest, and 
other similar amounts) ................................................ P 

4  Income from investhient of tax-exempt bond proceeds  P 
5 Royaities .........................................P 

Ga Gmsarents .............. .________ ________ 
b Loss: rontaJ expenses .__________ ___________ 
a Rental iconie or Qoss) __________ 
d NetrentalincomeorQoss) .......................................... P 

7 a Gross amount from sales of ifi Securities ( Other 
sssotsothorthan inventory 2,207. _________ 

b Loss: cost or other basis 
andsatosexpenses 1.948. ________ 

C GSor(loss) . .259. ________ 
d NetgainorOOss) .........................................................P - 

B a Gross income from fundralslng events (not 
includIng $ ____________________ of 
contributions reported on line Ic). See 
PartlV,linelB ...................................... a __________ 

b Leae:directexpenses ..................... b _______ 
o Net income or (loss) from fundralsing events ............... P - 

9 a Gross income from gaming activitIes. See 
PaitlV,linel9 ............................ a ___________ 

b Less:direct expenses ........................... b _________ 
o Net income or (loss) from gaming activitIes _________ .

10 a Gross sales of inventory, less returns 
andalIownces ....................................... a _______ 

b Loss:costofgoodssold ........................ b __________ 

II a 
6 
C 

d All other revenue ....... 
o Total.Add lines ha-lid 

01-25-12 
Fonii9 (2O1l) 
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Fonn99OO11) VOICE OF TX!E FAITHFUL. INC. 02-06fl760 PaelO 
Part Dcl Statement Qf Functional Expenses 

Sec ekn 5O1(c)(3) and 5O1(c)(4J otvanlrations must complete en columns. All other organizations must complete tohjn,n (41 but we not mquiwd to 
complete columns (S). (C). end (D). 

- -------- :- - --, in 
Do not Include amounts repo,ted on lines Sb, 
7k. Bk, Sb, and lOb of Pad VAIL 

I  Grants and other assisiance to governments and 
organizations In the United States. See Part IV, line 21 

2 Grants and other assistance to individuab in 
the United States. See Part IV, line 22 

3 Grants and other asstance to governments, 
orgarizgons, and indMduaJs outside the 
United SMes. See Part IV, hnes 15 and 16 

4 Benefits pald to or for mombeiB .................... 
5 Compensation of current officers. directors, 

tnjstees, and key employees ................ 
6 Componsaon not included above, ta dquahbed 

persons (as dflned under section 4958(f)(I)) and 
persons described in section 4958(c)(3flB) 

7 Other salaries and wages ......... ............... 
8 Pension plan acua and contributions nsudø 

seclbn 4Ol() Dnd 'Slon 4 ) lDiOYeGORfribIiIi4la) 

9 Other employee benefits ............................. 
10 Payroli taxes ..................................... 
11  Fees for services (non-employees): 

a Mariagemont ...................... 
bLeç .......................................................... 
o Accounting .................................................. 
dLobbying .................................................... 
o Prolessionai üindraising services. See Part iV, hne 1/ 
I investnent managementlees 

9 Other ........................................................ 
12 Advetlising and promotion .................. 
13 Officeexpenses . ................................... 
14 informatIon technology ............................ 
15 Royalties ...... ................................ 
16 Occupancy .. ................................ 
17 Travel .............................................. 
18 Payments of travei or entertainment expenses 

for any federal, stats, or local pubilo offiobis 
19 Conferences, conventions, and meetings ..... 
20 interast 
21 Payments to affiHates ................................... 
fl Depreciation. depietion, and amo tation .... 
23 Insurance ................................................. 
24 Other e,enses. iteme exp.nsos not covered 

above. (List niiscelianeous e enses In ilne 24e. if hne 
240 amount exceeds 10% ofline 25, coiunin (A) 
amount list hne 24e e,qenses on Schedule 04 ..... 

a SO?TWARE CONSULPING 
b BANK CHARGES 
o PROGRAN EXPENSE 
d MISCELLMcEOUB 
e Ni other expenses __________________ 

26 Joint tosts. Cainpiete this bre only U the organIzatIon 
reported in column (B) lnt costs from a combined 
educalional cempaign and tundraising sohcilation. 

7,239. 

132010 01-28-12 
Form 990(2011) 
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(A) (B) 
Boginningof year Endofyear 

I  Cash - non-Interesthestg . 
2 Savings and temporary sh investments . 
3 Pledges and grunts rnivable, not 
4 Accounts receivable, net 
5 Roceivahle 1mm current and former officers, directors, trustees, key 

employees, and highest compensated employees. Complete Patti 
otsoheduleL  .. 

6 ReceIvables from other disquaMled persons (as defined under section 
4958((1)), persons described in section 4968(c)I3XB), and contiibutfrig 
employers and sponsoring organations of section 501 (cX9)  voluntary 
employees beneficiwy orgartations (see instructions) 

7 Notes and loans receivable, net 
8 Inventories for sale or use ................................................. 
9 Prepald expanses and defensd charges ................. 

We Land, buildings, and equipment: cost or other 
basIs. Complete Pan VI of Schedule D ......... .10. 28, 

b Less: accumulated depreciation .................. .lOb 23. 
¶1 Investmentspubllclytradedsecurltles ........................................ 

12 Investments - othersecurities. See Part IV, line 11 ......... 

13 Investments - program-related. See Part IV, line 11 ................... 

14 lntangtle assets ............................................................... ........... 
¶5 Other assets. See Part IV, line 11 .................................................... 

17 Accounts payable and accrued expenses ............................... 

18 Grants payable ........................................................................................ 
19 Deferred revenue ....................................................................................... 
20 Tax-exempt bond lbllIties .......................................................................... 
21 Escrow or custodial aecount liability. Complete Part IV of ScheduleD ....... 

Payables to current and former officers, dfrectors, trustees, key employees. 
highest compensated employees, and disqualified persons. Complete Part Ii 
ofSd,sduleL .................... 

23 Soowed rnortgaes and notes payab to uruolatod third parties .......... 

24 Unsecured notes and loans payable to unrelated third parties ....................... 
25 Other liabilities nctudhg federal income tax. payables to rolated third 

parties, and other liabilities not included on lines 1 724). Complete Part X of 
ScheduleD................................................................................................ 

Organizations that follow SEAS 117, ohodi here LXJ and complete 
tines 27 through a and lInes 33 and 34. 

2 27 Unrestiicted net assets .......... ..... ........................................................ 
28 Ternporasliy restricted net assets .................................... 

-o 29 Pemiajiently restricted net assets ........................................................... 
OranizatJons that do not follow SFAS 117. check here 
complete lines 30 tltcogh 34. 

30 Capital stock or trust principal. or current hinds ........................ 

31 Paid-in or capital surplus, or land, building, equipment fund ............... 
32 Retained earnings, endowment. accurmilated Income, or otherfunds ...... 

33 Totajnetasaetsorhnd balances ...................................................... 

2011) 

152011 01-25-12 
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Fonnggo(11) VOICE OF THE FAITHFUL. INC. 02-0631760 Paael2 

I Part XI I Reconciliation of Net Assets 
Qeck if Schedule 0 contains a respons. to any question n this Part Xl fl 

I Total revenue (must equal Part VIII, column (M, line 12) ....................................... 
2 Total expenses (must equal Part IX, column (A, line 25) ............................................... 
3 Revenue less expenses. Subtract line 2 fTOO1 line 1 ............................ 
4 Net assets or fund balances at beginnIng of year (must equal Part X, line 33, column (Pa) 
5 Other changes in net assets or find balances (explain in Schedule 0) .......................... 

Financial Statements and Reporting 

I  AccountMg method used to plepalo the Foini 990: fl Cash  [II Accrual Other ___________________ 
If the organization changed Its method of accounting fTo.n a p.ioryearotd,ecked 

*Other. 
 expbfr. in Schedule 0. 

2a Were the organatbn%flnanciaJ statements compiled or reviewed by an independent accountant? ............. 
b Were the organizationstinancial statements audited by an independent accountant? .................................. 
o If YeV to ne 2a or2b, does the organization have a committee Thai assumes responsibility for oversight of the audit. 

review, or compU.tion of its ftandS statements and selection of an independent accountant? ..................................... 
If the organization changed either its oversight process or selection process during the tax year explain in &I,edule 0. 

d If "Ye& to line 2a or 2b, check a boc below to indicate whether the financial statements for the year were Issued on a 
oparate basis, consolidated basis, or both: 

Separate basis Consoudated basis Both consolidated and separate basis 
3a As a result of a fedetal award, was the organization requ&ed to undergo an audit or audits as sot forth in the Single Aadit 

Mt and 0MB Circular A-i 33? 
b if fl'es, did the organialion undergo the required atidit or audits? If the orgai*atior' did not undergo the roquirid audit 

Form 

132012 
0123-12 
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SCHEDULE A 
(Form 990 or 990 

D3tutt oath. Tr.s.y 
IritaTt.j nba. S.4o. 

Public Charity Status and Public Support 
Complete If the organization is a section 501(cfla) organization or a section L.D I I 

4947(aXl) nonexe..ipt charitable Bust Open to !ub 11c 

The organization Is not a private foundation because it Is: (For fines 1 through 11. dieck only one box.) 

i [II] Achuich, convention of thurches, or association of churches described in section 170(b$IXAKI). 
2 C] A school described in section 170(bkigAxl.J. çAltadi Schedule E.) 

C] Ahospital or a cooperative hospital service organization desorbed in section l7OtbfllXA)OlQ. 
4 C] A medical research organization operated in conjunction with a hospftaj described n section ITOthfllXA)Oii). Enter the hospitals name, 

city, and state: 

5 C] M organization operated forthe benefit of a college oruniversity owned or operated bye governmental tvdt described i 

section 170thX1)(AXI8 (Complete Pan II) 
0 C] A federal, state, or iocá government orgovernmentai unit descrIbed In section l7C X1KAfl4 

7 C] M organization that normally recetves a substantial past of its support from a governmental unit orfron, the generW pubfic described in 

section 170thX1)(AXvI). (Complete Past Ii.) 
O C] A coniiiunity bust described ii section llOmfllXAXvU. (Gomplete Past Ii.) 
9 [1 M organization that normally receIves: (1) more than 33 1e % of its support from contributions membership fees, and gross receipts from 

actMtlea related to its exempt ftjnctlons• subject to certain exceptions, and (2) no more than 331/3% of s 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 Past Ill.) 

to C] An ocganatlon organized and operated exclusively to test for public safety See section 509(aX4). 

11 C] M orgwiization organized and operated exclusively for the benefit of, to peifomi the functions of. or to carry out the purposes of one or 
more publicly supported organIzations desoribod in section 509(a){l) or section 509(a)(2). See section 509(aX3). Check the box that 
describes the type of supporting organIzation and complete fines lie thrwi 1 ih. 

a C] Type I b C] Type Ii c C] Type III Functbally integrated d C] Type III . oilier 

e[III By thecldng this box, I certify that the organization Is not controlled directly or indirevtr by one or more disqualified persons otherthan 
foundation managers and otherthan one or more publicly supported organizations described in section 509(aXl) or section 509(a)(2). 

If the or niation received a written determination from the IRS that it is a Type I, Type Ii, orType Ill 

suppornng organization, dieckthis box ............................................................................................................................... ...... C] 
g Since August17. 2006. has the organization accepted any gift or contribution from any of the following persons? 

(I)  A pstoqi who directly or indeotly controls, either alone or together with persons described in (U) and (1W below Yes No 

the governing body of the supported organization? ............................ .......................................................... .11i) 

(II) A hanhly member of a person desoted fl (I) above? .......................... .......................................................... 
(Ill) A35% controfied entity otapesson described in (0 or) above? ....................................................... .h oD!!) 

h Provide the following Information about the supported organIzation(s)- 

LI-tA For Papawodc Reduction Act Notice, see the Inseuctions for Schethile A (Form 9GB or 990-EZ) 2011 

Form 990 a OX-EL 

132021 
01-24.11 
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Schedule A (Form %0, 9GEZ 2011 PIe 2 
Part III Support Sthe&jls for Organizations Described in Sctions 170D*1KA)fIV) and llOIb)(1XAXVI) 

(Complete only if you checked the box on Uris 5, 7, or 8 of Pan I or if the organization tailed to qualify under Part Ill. If the oganization 
his to quafty underthe tests listed below please complete Past Ill.) 

Calendar year (or fiscal year beolnaing ln) Is) 2007 ______ 
I Gifts, giants, contributions, and 

rnemberstj' tees receWed. (Do not 
include any "unusual grants.") ._______________ _______ 

2 Tax revenues levied forthe organ 
ization's bonotit and either paid to 
or expended on Its behalf .____________ ______ 

3 The v&ue of services orfaciRtes 
furnished by a governmental unft to 
the organization withott charge __________ _____ 

4 Total. Md ines I through 3 .... ._____________ _______ 
5 Theportionoftotalcontributions - - -.  -. 

by each person (other than a 
goverrtn,entalunitorpublicly ;. 

organizatIon) rajds .. . . 
onhinel thatexceeds2% ofthe . 
amount shown on lIne Ii, 
column(O .-. . 

Calendar year (orllscal year beginning In) P. Ia) 2007 Ib) 2CQ CC) 2009 (p2UUJ (e} U 
7 Miountsfro,nine4 __________ __________ __________ __________ ______ 
8 Gross Income from interest. 

dividends, payments received on 
securities bans, rents, royalties 
and noonle from slmtr sources _____________ ______________ _____________ 

9 Net income from unr&ated business 
actMtles, whether or not the 
business Is regularty carried on ___________ ___________ 

10 Other income. Do not include gain 
or loss from the sale of capkal 
assets (Exp!n h Part W.) .  . 

It TotaIsu ortAddlines7Wrough10 - . ___________ ______ 
12 Gross receipts from related activities, etc. (see instructions) ........ ............................................... .12 I 
13 First five years. lithe Farm 9K) is for the organizations first, second, third, fourth, or fifth tac year as a section S01(c)(3) 

14 Pubhc support portentage for 2011 (lIne 6, column U) divided by line II, column (0) .................................... .
14  

15 Public support percentage from 2010 Schedule A, Part II, line 14 ............................................................. .15 

ISa 331/3% support teat - 3)11. If the organization did not checfc the box on line 13. and lIne 14 is 331)3% or morn, check this box and 
stop hero.The organization qualhles as a public supported organIzation ............................. ........................................................ P. fl 

b 331/3% supporttest-3)I0. lftheorganizationdid notcheckaboxonhinol3orl6a. and Unel5isS3 1)3% ormom.chsckthlsbox 
and stop hae. The organization quaifles as a publicly supported organization .................................................................................. 

Ira 10% -facts-and-circumstances test -3)11-lithe organization did not checka box on he 13, 16a. or 16b, and line 14 Is 10% ormore, 
and If the organization meets the "facts-andclrcurmtancee' test, d,eck this box and stop hera Exp?ain in Part IV how the organization 
meetsthe "I ctsand-cfrcumstances" test The organization qualthes as a publicly supported organization .. ..................................... P.LI 

b 10% -facts-and-ciroumatancestest -  1O. lithe organtion did not check a box on line 13, lGa. 1Gb, or h a, arid hne 15 is 10% or 

more, and if the organIzation meets the "facts.and-ciltumstancet test chndc this box and stop here. Explain in Part IV how the 
organization meets the "facts.andcircumstancAS test. The organization qualIfies as a publicly supported organizatiori ............... P.[E] 

18 PrivatetoundatSoct If the omanlzation did not check abox online 13. 16a, 1Gb. ha. or llb. check this boxand see instructions .. ..  i LJ 
Schedule A (Form 990 or 990-E2) 2011 

122 D22 
01-24-12 

14 
iananin ii ii '72'7R 2011.OSO1O VOICE OF THE FAITHFUL, INC. 7278__1 



ScheduleA( m99Oor9% 201l VOXE OF THE FAITHFUL. INC. 02-0631760 Page3 
Part III Support Schedule for Organizations Descrthed in Section 509(aflZ 

(Complete only If you checked the box on hne9 of Past lot If the organization failed to qu Sy under Part II. tithe organization fans to 

Calendar year(or focal year beginning in) 
I Gifts, grants, contributions, and 

membership fees received. (Do not 
include any 'unusual grants 

2 Gross rec*ts fran, admissions, 
merchandise sold or services per-
formed, or facilities fumithed in 
any activfty that is related to the 
organization's ta*exenwt puTpose 

3 Gross reoe,ts from activities that 
mo not an unmlated trade or bu& 
ness under section 513 

4 Tax mvenues levied for the organ-
izations benefit and either paid to 
or expended on Its behalf 

5 The vaks of services or facilities 
furnished by a governmental unit to 
the organization wThout charge 

6 Total. Md lines I through 5 
7aMiounts Included on lines 1,2. and 

3 receWed from disqualified persons 
b knotut Induded an Inn 2 Md 3r.csvad 

froni OOWThafI sqJ&ifldpeson2th 
exo.ed the went. of N 1% of the 
an, rtiria13fth.yes .................. 

c.AddiE,es7aand7b ............ 

Calendar year (erfiecal year beginnimo im) (a) 2007 t) 2C08 Cc) 2009 kZ 2010 1W 2011 _J 

B Anountsfromline6 680,444. 440,502. 540,903. 438,416. 374.958._j 
los Gross income from interest, 

dividends, payments received on 
securities loans, ronts, royalties 
andincon,efronisimilarsources 1,118. 359. 244. 34. 375. 

b Unrelated business b,ble income 
(less secton 511 taxes) from buslne as 
acquIred after ,hjne 30, 1975 _______________ _______________ 

cAddlinesloaasidlOb ..... .1,118. 359. 244. 34. 375• 
11 Net income from unrelated business 

activItIes not included in lie lOb. 
whether Or not the business is 
regdarly caniod on ._________ _________ _________ _________ _________ - 

12 Other inconle. Do not include gain 
or loss from the sale of cwitaJ 
assets (Explain in Pan IV.) ............ .__________ __________ __________ __________ __________ - 

13 Totalsuppo &srws&lo1iid12.) 681,562. 440,861. 541,147. 438.450. 375.333. 2 
14 flut five yeas. lfthe Form 990 Is for the organization's tlrst, second, third, fourth, or fifth tax year as a section 501(cX3) organization. 

15 Public ouppc.t percentage for 2011 (lineS, column (U divided by iñie 13, column (I)) 

17 Investment income percentage for )11 (line bc, column ffi divWed by line 13, column (fl)  ------------------------ -17 • U % 

18 Investment Income percentage (am, 2010 Schedule fr. Part Ill, line 17 ................................................ .18 • 21 % 

lgaaal/3% supperttesb- Il. lftheorganizatio., did notcheckthe boxonhno 14, ondiliel5 ismorethan33 113%.and fine l7isnot 
morethan 33113%, chock this box and stop lire. The orgaration qualities as a publicly supported organization ........................ [1] 

b 1l3% aupporttests -2010. iftheorganization did notcheckaboxonhinel4orline lOa,and Onel6lsmorethan33 113% and 
line IBis not more than 33113%. check this box and stop 

 h&e. The organization qualifies as a publicly suppoded organization ........ 

20 Prlvateiow tIa.. if theor nization did not checka boxon line 14, 19a, orløb, checkthis box and see Instructions 

l3O23 01.24-12 
SCheduieA mB900r990-EZ)20ll 
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Schedule B 
(Form 990, 090-EZ, 
ors$0-P9 

Name of the organization 

Schedule of Contributors 
P Attach to Form 990. Form 990-U. or Form 990-PF. 2011 

Employer identification number 

Organization type(chock one): 

Filers of: Section: 

Form 990 orggO-EZ 

Form 990-PF 

501 (c)( 3 ) (enter number) organintlon 

El 4947(aXl) nonexempt charitable trust not heated as a private foundation 

El 527 political organization 

[liii 501 (c){3) exempt private foundation 

[TI 4947(aXl) nonexeinpi charitable trust treated as a private foundation 

El 501(cga) taxab private foundation 

Cheek if your organization is covered by the General Rule or a Special Rule. 
Note. Only a section 5fl1(c)(7), (8), or (10) organization can ched boxes for both the General Rule and a Special Rule. See instructions. 

G.iwaI Rule 

ij] For an organization filing Form ggD, 990-El orQ9O-PF that received, during the year, $5,000 or f101O (in money Or property) from any one 

conüibutor. Complete Parts land II. 

SpecIal Rules 

El For a sectIon 501(c)(3) organ tion tiling Form 990 or 990 C that met the 33 113% support test of the rogulatlons under sections 
509(a)(1) and l70(b)(1)(P(vi] and rocoived from any one contributor, during the year, a contrbtition of the greater of (I) $5,000 or (2)2% 
of the amount on (i) Form 990, Pait VIII. line lh, or (LI) Form 990-a. lie 1. Complete Parts land II. 

El For a section 501(c)p). (8), or (10) organization filing Form 990 or990-EZ that reived from any one contrbutor, durbig the year, 
total contributions ot more than $1000 for Lme eoA,sheifor religious, charitable, ecientffic, litsrafl. or educational purposes, Or 
the prevention of cruelty to childmn or aniniaJs. Complete Parts 1.11, and Ill. 

El For a seclion 501(c)(7), (, or (10) organizatIon filing Form 990 orgBO-EZ that received from any one contlibLitor, durlig the year, 
contributions for useexcWsiiyfor religious, charitable, etc., pwposes, but these contributions did not total to mOIOthaJ, $1,000. 

If th  box is checked, order here the total contributions that wore received during the year for en exch,sMefrreligious, charitable, etc., 
purpose. Do not conwlete any of the parts unless the General Rule applies tothis organizathn because II received nonexciusivety 
religious, ohauitable, etc., contributions of $5,000 Or more during the year................................................... $ ____________ 

Caution. M organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B orrTi 990, 990-EZ, or 990fF), 
but It must answer No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990EZ Or on Pail I. line 2 of its Form 990fF. to 
certify that It does not meet the fling requirements of Schedule B (Form 990, 990F2, Or 990fF). 

LIlA For Paperworl Redjotion Act Notice, seem. Instuctions for Form S 990-U, or 990-Pt. Schedvie B (Fern 990, SgMl, or 9%-PEl (2011) 
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SCHEDULE D Supplemental Financial Statements 
Won.. 990) Complete if the orgar on answered "Yes," to Form 990, 

Part IV. lIne 6.7.8.9, 10, 110, 1 lb 11; lId, 11*, lit, 12a, or ia •oi -- n toPubi 

Name of the organization Employer idendflcation number 

Complete lhe 

I Totalnumberatondofyear ............................ 
2 Aggregateconthbutionsto(duringyea4 
a Aggregate grants from (durIng year) 
4 Aggregatevalueatond of year ......................... 
5 Did the organIzation informal donors and donor advisoq in w,iting that the assets held in donor a4.ised funds 

are the organation's property, subject to the org atlon's exclusive lega control? .......................... ..... .Yes No 

6 DId the orgattation inform all grantees, donors and donor advtcrs In wTtting that grant kinds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose cOnferTin 
imoernhissible prh,ate benefit? Yes fl No 

Part:lI.  Conservation Easements. Complete it the organization answered "Yes" to Form 990, Part IV, line 1. 

I  Purpose(s) of conservation easements held by the orgwiation check all that apply). 

El] Preservation of land for public use (e.g., recreation or education) Preservation of an historically important lend area 

[11 ProtectIon of natural habitat [11 Preservation of a certified historic sthjcture 

El PreservatIon of open apace 
2 Complete kiss 2athmugh 2d If the owanation held a qualified conservation contribution in the form of a conservation easement on the last 

day of thetax year - 
Held atifie End ofibe TaxYe.r 

a Totai number of conservation easements .................................................... .............................. 

t Total acreage restilcted by conservation easements ........................................ ................................. .- 
o Number of conservation easements on a certified historic structure &ickjded in (a) ............................... 

d Number of conservation easements bicluded in (a) acquired after 8/17/06, and not on a historic structure 

listed in the National Register .............................................................................. ............................... 
3 Numberof conservation easements modified, transferred. released, extinguished, or ten.*ated by the orgajiizntion durthg the tax 

year  _____________ 
4 Numberof states where property subject to conservation easement is located _____________ 
5 Does the organlzatLon have a written pocy regarding the periodIc monitoring, inspection, handling of 

violations, and enforcementofthe conservation easements it holds? ........ ........................................................ El Yes El] No 

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the yeaT __________ 

7 M,o(Jnt of expenses incuned in monitoring. Inspecting, and enforcIng conservation easements during the yew  $ _____________ 

8 Does each conservation easement reported on line 2(d) above satisfy the requIrements of section 1 70(i1)(4XBKi) 

and section llOØi)(4)(B)4j9? ......................................................................... .................................................. fl Yes El No 

S In Pan XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

Include, if applicable, the text otthe footnote to The organ ation's financial statements that desorthes the orvanization's accounting for 

conservation easements. 
Part III 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Ye& to Fom 990, Part IV, hne 8. 
Ia If the organization elected, as permitted under SPAS 116 SC 958), not to report in its revenue statement and balance sheet works of ait 

historical treasures, or oilier similarassets held for pubc exhibition, education, or research in furtherance ci public service provide, in Pail XIV, 

the text of the footnote to its financbl statements that describes these Items. 
b If the orgaitation elected, as permitted under SPAS 116 A2C 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 reseamh in furtherance of public service, provide the followlig aniounts 

relatlig to these items: 

(0 Revenues included in Form 990, Part VIII, line 1 ................... .......................................... $ _____________________ 

(II) ftssetsincludedinpormggo.Pa,tX ........................................... ......................................... $ ___________________ 

2 if the organization received or held works of an, historical treasures, or other similar assets for financa gah, provide 

the following amounts requIred to be reported under SF42 116 (ASC 958) rebting to those itemm 
Revenues included in Form 990. Part VIII, mel ................................... . ....................................... $ ___________________ 

b AssetsincludedinForm99o,PartX ............................................................ ....................................... P $ _________________ 

LHA For Papework Retijotion Act Notice. see the Ir nuctions for Rum 990. Schedde D (Fan.. 990) Z)1 
132051 
012a1 
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ScheduleDlFom,9912011 VOTCE OF THE FAIThFUL. INC. 02-0631760 Pane2 
Part Ill  Organizations Maintaining Collectons of Mt. Histoncel Treasures, or Other Similar Assets (con:ñius 
3 LisEng the orgarthations acquisitEon, accession, and other records, check any of the following that are a significant use of its collection items 

(check al that apply): 
a El Public e,ibition d [11 Loan or exdiango programs 
b El Scholaily research El Other_____________________________________________ 
o IT] Preservation for future generations 

4 Provide a desoription of the organizations coectIons and expin how they further the organizations exempt purpose in Part XIV. 
5 Duñng the year. did the orgarEation solicit or reoeive donations of art. historical troastires or other similar assets 

to be sold to raise hinds rather than to be niajntafled as pait of the or nation's collection? El Yes El No 

I Part IV I Escrow and Custodial Arrangements. complete the orgaizadon answered AYes" to rorni 990, Part IV, mo 
reported an amount on Form 990. Past X, Ijie 21. 

Ia Is the organization an agent trustee, custodian or other intennediary for contrlbjtions or other assets not included 
onForm 900, PartX? ................................................................................................................................................... Cves LI No 

b it Ves, explain the arrangement in Part XIV and complete the foflowing table: - 

o Beginning balance ................ ............................. 
d Mdltions during the year ...................................... 
e Dtiibutlonsdur1ngtheyeer .................. ................................... 
I Ending balance ............................................ ........................... 

2a Did the orgatation include an amount on Form 990, Part X, line 21? 

Miount 

Id ________________________ 
it 
If ____________________________________ 
... Elves LIwo 

10. 

Is Beginningofyearbalance .......____________ 
b Contributions ................................... . 
o Net investment earnings, gains, and losses ______________ 
d Grants or scholarships .................... .. 
e Otherexpenditures for facilIties 

and programs ..................................... 
I Mminbtrative experisos ..................... .______________ 
g End ofyearbalance ........................... 

2 Provide the estimated percentage of the current year end balance (line 1g. column (a)) held as: 
a Board designated or quasi.ndowment ________________ 
b Permanent endowment 96 
c Tompoma.fly rest]lcted endowment  ____________ 

The percentages in lines 2a, 2b, and 2a should equal 100%. 
Se Me there endowment funds not in the possession otthe orgatation that am held and administered for the organization 

by: 
(fl unrelated organizati ................................................................................ 
(ii) retated o.ganizations ............................................................................. 

b if Yes" to 3aOi), we the related orgaitatlons listed as required on Schedule A? 

Yes No 
35(11 
3Il) 

ab 

Descdptiori of pmperty ($Coslorothor I Mcostorother (c  Bookvsiue 

Is Land .................... 
b Buildings ................ 
C Leasehold improvements 
d Eqiipment ..... 

Sot,edule Dff'cm 990)2011 

122052 
01-23.12 
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12. 
(a) Description of security or catsgo.y 

(,cIuding name of security) 

(1) Fmancial derivatives 
(2) CIoolyh&d equty Interests 
(3) Other ___________ 

Book value 
(c) Method of yaluaflon: 

Cost or endtfyear r,wket value 

Ca) Description of investnionl typo (b) BookyaJije 
(c) Method of valuation: 

Coat o endofysar market value 

Pan 

Sohodule D (FoTm 990) 2011 
23 
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Total revenue (Form 990 Pa,t'Vlll, cojunil (P, line 12) 
TotaJ expenses (Form 990. Past IX. column (Pa, line 25) 
Excess Or (delicit) for the year. Subtract Ine 2 from line I 
Not unrealized gains Onsass) On lflVestTIOflth ............. 
Donated sorvoos and use at facilIties ........................ 
Investment expenses  ................................. 
Pilor period adjustuents ............................................ 
Other (Dosrilbe in Part XIV.)  ..................................... 
Total adjustments (net). Add lines 4 through B .............. 

I Total revenue, gains, and other support per audited finanSi statements .......................................... ........ 
2 knounts inokided on line 1 but not Ga Form 990, Pail VIR, bne 12: 

a Net unrealized gains an investments ................................................................. .2s 

t, Donated seMces and use of fadlities  a 
o necoverlesofp.loryeargmnts ................................................... .................... .2c 

d Qther(DescribeinPartXlV.) ....................................................... .................... .2d 

• Addlines2athrough2d ............................................................................................................................. 
3 Subtsaclllne2ofroqubnel .................................................................................................................... ... 
4 Miounts included on Form 990. Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ...................... .45 

b Other(DescribeinPaitXlv.) .......................................... .................. .a 
oAdd lines4aandab .................................................................... .. ........................................................ 

Total expenses and losses per audited thancial etatenients ...... ............... 
Amounts kicluded on line 1 but not on Form 990, Part IX, me 25: 

a Donated seivlces and use of facUfties 
b PtloryearadJustrnents ........................................................ ........ ........ 
o Other lasses 
d Other (Desalbe In Past XW.) ........................................................................... 
o Addlinos2athrough2d ............................................................... . .... 

Subtract line 2. from line I ............................................................. . ...... 
Aniounts included on Fomi 990, Part IX, lie 25. but not online 1: 

a Investment expenses not included on Farm 990. Pail VIII, line 7b .. ............. 
b Other(DoscrbeinPailxlv.) .................................................. ................. 
c Addlines4aand4b ............................................................... ................... 

Complete this part to prov e the descrtions required for Pan II, lines 3,5, and 9; Pad Ill, Isies laand 4; Part IV. Ithes lb and 2b; Part V, line 4: Part 

X, Ithe 2; Past Xl, line 8; 
 Past XII. lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to psovide army additional information. 

PART X. LINE 2: THE ORGMIZATION IS EXEMPT FROM FEDERAL INCOME TAXES. 

UNDER SECTION 5O1(CH3) OF THE INTERNAL REVENUE CODE. THE ORGMiLZATION 

IS, 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(BH1)(A) AND HAS BEEN CLASSIFIED 

AS AN ORGMIIZATION THAT IS NOT A PRIVATE FOUNDATION WIDER SECTION 509(A). 

THE ORGANIZATION RECOGNIZES AND MEASURES ITS UNRECOGNIZED TAX POSITIONS IN 

ACCORDANCE WITH FASB ASC 740, ACCOUNTING FOR UNCERTAINTIES IN INCOME 
ScheduleD (Farm 90) 2011 

132054 
01-23-12 
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ScheduIeDfFosmggO)2011 VOICE OF THE FAITHFUL. INC. 02-0631760 Paqe5 

I PaflXIVJ Supplemental lnfonnation (contmued) 

TAXES. WIDER THAT GUIDANCE THE ORGANIZATION ASSESSES THE LIKELIHOOD, 

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

EXAMINATION BASED ON THE I  CIRCUMSTANCES AND INFOR1IATTON AVAILABLE AT 

THE END OF BACH 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 MID PENALTIES ASSOCIATED 

WITH UNRECOGNIZED INCOME TAX POSITIONS. IF IDENTIFIED 1  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. 

Sohe&Ie D (Forni 990) 11 
132055 
01-23- 12 
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SCHEDIJLEG Supplemental Information Regarding 
a Oo 0-EZ) Fundraising or Gaming Activities 2011 

Complete if the organization ans aed EYes to Fonu 9O, Part N lines 17, i8, or 19, 
Depztrieiil of th.Tmassy if the orgw,inbon entered mote than $15,000 an Form 990-EZ. line OPtI To PubIlo 
b PS R,us Sevice b A i to Fona 990 or Fctm 0-a b See s rate lnsWucons. Inwootion 

Name of the organization I Euiployer Identificafion numi 

VOICE OP THE FAITHFUL. INC. 102-0631760 

I Pnrt I I Fundialsing Activities. Complete the organizaUco answered 'Yes' to Form 990. Part wc Nne 17. Form 99O- lilers ate not 
required to complete this pail. 

I Indicate v.t,etherthe organization raised funds through any of the following activities. ChockaJi that apply 

a [II MaE sohcitalions e [it] SolicltatkJn of non-government grants 

b [it] Internet and email solicitations I Sditation of goveniment grants 

o Phone solicitations g fl Special fundroising events 

d [it] In-person solicitations 
2 a Did the organlzatthn have a written or or& agreement with any individuei (includhig officers, directors, trustees or 

key employees listed k Form 990. Part VII) or entity in connection with professiansi flindralsing services? Yes No 

b If 'Yes. list the ten hiØiest paid lndiduals or entities (fundraisers) pursuant to agmernents under which the ftjndiaiser is to be 
compensated at least $5,000 by the organization. 

(I) Name and address of indIvidual I (iO lvlty 
or entity (fundraiser) I 

SAfl CALLAPD - 19 cHURChILL. 

(v) Miount paid 
I Gross receipts to o tabled b j m1t paid 

from activity &aiser to (or retained by) 

flated in cot (I) organization 

3 Ust all states in which the organization Is registered or licensed to solicit contdbutlons or has been notified It Is e,wmpt from registration 
or licensing. -- 

LI-tA Paperwork Reduction Act Notice, see the Instuotions for Farm 090 or 990-EL Schedule 0 (Form 990 or990-El) 2011 

132081 D1.23.12 
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SoheduleG(Fom,990or990-E2)2011 VOICE OF THE FAITHFUL. INC. 02-0631760 Fw2 
Par III  Funthaising Events. Complete if the organation answered YeV to Form 990, Part IV, line 18, Or repofled ITlOfO than $15C 
- of flindraising event cont,ibutior,s and gross Income on Form 990-EZ, tines 1 mid 6b. List events with gross receipts greaterthan 55,OX. 

(a) Event !1 th) Event #2 Cc) Other events 
(W Total events 

(add col. (a) through 
col4o)) 

C 

I  Gros&recsipts 

2 Lass: Charitable contributions 

4 Cash prizes .................. .________ 
th  & Noncash prizes ...................................... .___________ 

6 Rent/facIlity costs .___________ 

7 FOOdand beverages ............... ._______ 
& Enteilalnmenl ..................................... 
9 Other direct expenses ............................ .___________ 
10 Direct expense sunmay. Md lInes 4 thra4. Bin colunii ( 

d 'Yes" ta romi goc, Pan IV, 

I ffi)PulltZt (a) Bingo i hinn&nrnnM 

I 
I (  Total gaming (add (c)Othergaming Ir..i InthrnnnhnnI fri 

, 2 Caehpthes ........... .... 

3 Noncasliprizes .............................. ..... 

4 Rent'facilityousta 

Yes %IHYes_____ %I1_JYes_____ 
I - 

6 volunteerlabor ........ . ........... IL_i No 

7 Direct expense surlunary. Md lines 2 through Ski column d) 

9 Enter the state(s) in vdiict, the organization operates gaming acttvitios: ______________________________________________ 
a Is the oromiization ucensdtooperategamiflgactMtleslneadlOft}iesestates? .................................................. ..... Yes LI No 

b If "No? explain: 

SOs Were any of the orgatatlons gaming licenses revoked, suspended or terminated durbig the tax year? 1_JYOs LJNo 

b If "Yes.' explain: 

lflObZ U1.22.12 
Schedule 3 (Form 990 or 990-EZ) 2011 
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ScheduIeG(Form9gOor99O. 2O11 VOICE OF THE FAITHFUL. INC . 02-0631760 Pe3 

11 Does the orgarthatio.i operate gaming aclMties with nonmeiTtors? .................................... .............. Li Yes Li No 

12 is the organation a grantor, beneiiciary or tnjstee of atrust or a member of a partnership orotherentityfomied 
toadmithsterchañtabieganing? ...................................................... .................................................... ................. .[II]v.e Li No 

13 Indioslo the percentage of gaming activity operated in: 
amoorganiznticn'sftciBty ........................................................................................ ................ .13a 

b n outaido facUlty ................................................................................... ................... .lab 

14 Enter the name and address of the person who prepares the organization's gamin epeciai events books and records: 

Name 

Address 

15a Does the orgardzatlon have a contract with auuid pwty from wham the organization receives gaming revenue? ........ Yes Li No 

b If Yoa, enter the amount of gaming revenue received by the organizatbn $ ________________ and the amount 
of gaming revenue retained by the third party  $ _____________ 

o if MVes, enter name and address of the third party: 

Name P 

Address P 

is Gaming manager information: 

Name P 

Gaming manager compensaijon P $ ___________ 

Description of sorvices provided P 

Li Director/officer Li Empioyeo C independent contractor 

17 Mandatory distTthLltions: 
a is the organization required under slate law to make chwitable distributions fTonl the gaming proceeds to 

retalnthestateganiirtgiicense? ............ .............................................................................................................. Dyes [III]No 

I, Enter the amount of dishibutions required under state wto be distributed to other exempt organizations orspent in the 
omanizalio.is own exempt activities during the tax ysar $ 

PäIt WI Stippsm.ntal lnf'maUon. Conipiete this part to provide the expianations required by Pwt i. fine 2b, coiumns (iii) and (v) and Part ill, 
knee 9. 9b. lob. 15I. 1 5c, 16. and iTh. as appticabie. PJso com te this part to pro1de any additionai infcrmation (see instiuotione). 

,ros O1212 - Schedule G Worm 990 990.EZ) 2011 
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SCHEDULE I 
flrm 990) 

D.pwlmiat 04 the Troasuy 
InkiTini Revnje egio. 

Name of the otganization 

Grants and Other Assistanc, to Organlzatons, 
Governments, and lndMduats In the Unitod States 

Complete if the aganization answered EYes to romi 9O, Pert IV, line 21 or 22. 
bAtteahtcFarm %. 

O N 1S45-47 

Public 

Employer ld.ntlticatlo,i number 

I  Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility forthe grants or assistance, and the selection 
criteriatmed to award the grants orassistance? -------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- -Yes El No 

2 Describe Si Past IV the organintbn's procedures for monitcning the use of grant funds Si the United States. 
Pert II Grants and Other Assistance to Governments and Organizations In the United States- Complete if the organization answered AYes' to Form 990, PastY, line 21 • for any 

1(a) Name and address of organization (b) EIN 
orgoveminent 

8Th DAY CEN'IER Loft JUSTICE 

205 Ic. MONROE, SUITE 500 

CALL TO ACTION - WATER 

2135 W. ROSCOE till 

(c) IRO sectIon I (t Miount of I (e) Amount of (Ti IVIUUIUU ar 
( ) DescriptIon of I (Ii) Purpose of grant 

if applicable cash Grant  I non-cash I valuatIon ook, noncash asSterice or assistance 
I  assiance FMV, appraisal, 

rr ISSUED TO SUPPORT 

N IN FINANCIAL NEED 

HAVE LOST CHURCH 

T ISSUED TO SUPPORT 

N UI FINANCIAL NEED 

HAVE LOST CHURCH 

2 Enter total number of section 501 (cXS) and government oiganizations listed in the line 1 table -------------------------------------------------------------------------------- -- 2. 
3 Enter total number of other anIzatlons listed h, the lIne I table - 2. 

LHA For Paperwork Reduction Act Notice, see the Instuctions fcc Form 000. Schedule I (Form 990) (2011) 
SEE PART IV FOR COLUMN (H) DESCRIPTIONS 
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$cheduIeP(Form99V) O11) VOICE OF THE FAITHFUL. INC. 02-0631760 paoo2 
Part IJI. I Grants and Oilier Assistance to Individuals in the United State,. Complete if the organization answered "Yes to Form 990, Fart IV, line 22. 

Part Ill can be duplicated if addmonal space Is needed. 

(a) Typo of 9rant or assistance I (b) Number of (c)Aarount of  ( Amount of non. I (e) Method of vaCuetlon (ft Description of non-cash assistance 
I 

recipients 
 I cast, grant cash assistance OOR, FMV, appraisal, othet) 

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

MEMBERS AND THREE NON-VOTF MEZ9ERS. REVIEWS AND MAINTAINS PERIODIC CONTACT 

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

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 30 Schedule I (FOrm 990) (2011) 



ScheduIeI(Fom.9T2O11 VOICE OF THE FAITHFUL, INC. 02-0631760 Pale2 

FPartiV I Supplemertal lnfonnBtion 

NAME OF ORGABIZAPION OR GOVERNMENT: CALL TO ACTION - WATER 

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

FINAXCIAL NEED WHO HAVE LOST CHURCH EMPLOYMENT AS A RESULT OF 

DISCRIMINATION AND OTHER INJUSTICES. 

ScheaJIsIWormOsO) 11 

13221 06-0111 
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 
(Fan, 900 or090-EZ) 

Name of the organization Identification number 

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 MID DIOCESAN ACTIONS, SPIRITUALITY AND CO1,D1UNAL 

GROWTH. EDUCATION. CHILD PROPECTTON PRACTICES, WOMEN'S ROLES. BISHOP 

SELECTION. HIERARCHICAL ACCOUNtABILITY AND TRANSPARENCY, AND RELATED 

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 • WORX 

TOWARDS OUR GOALS INCLUDES PROJECTS AIMED AT LOCAL nm DIOCESAN 

ACTIONS, SPIRITUALITY AND COMMUNAL GROWTH. EDUCATION. CHILD PROTECTION 

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

MID TRANSPARENCY, AND RELATED REFORMS. 

FORM 990. PART VI, SECPION 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 MID THE REMAINING SEVEN WILL BE ELECTED BY THE BOARD ITSELF. ONCE 

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

APPOINT THE OFFICER POSITIONS. 
LHA For Paperwotic Reduction Act Notice, see the Insinictions for Form 9% or 900-EZ. Schedule 0 (ronii 000 oy990-EZ) (2011) 
132211 
01-23-12 
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Name of the omanzatbn identification number 

FORM 9901 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 

QRGANIZATIO}V S MISSION AND THREE GOALS BY COMPLETING A REGISTRATION FORM 

AND SUBMITTING IT TO THE NATIONAL OFFICE. IN ADDITION1 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 FOUR OFFICERS AND THE 

I(EDIATE 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, A1 SECRETARY. 

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

TRUSTEES ABE 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 COMMIflEE CHAIR & P0 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 CONFLI Cr MAY 

01-22-12 
ScheOjie 0 (Fan,, 990cr B90-E2) (2011) 
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Name of the organization Identification numbs 

EXIST. BOARD TRUSTEES IftVE 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. MID 

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 1SB: NO OTHER OFFICERS OR KEY EMPLOYEES ARE COMPENSATED. 

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

STATEMENTS ARE AVAILABLE VIA THE VOICE OF THE FAITHFUL WEBSITE. 

01-23-12 
- Schoth,Ie 0 (Form 990 or99O-EZ) (2011) 
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Form 8868 I  Application for Extension of Time To File an  I 
Rev. January 2012) I Exempt Organization Return 0MB No. 1545-1709 

ntnl RnnasSvlce I b File a s arate aODIiCatIOfl for each return. I _______ 
• If you arefihlngforanAu matic3-MonthExtenslom,completeonlyPartland ohockthlsbox ........................................... ........... P. m 
• If you are Thng for an Additional (Not Automatic) 3-Month Extension, complete only Pal II (on page 2 of th form). 
Do not complete Part if unless you have already been granted an automatic 3-month extension on a previously filed Forn, 8868. 
Eleotoulo filing (e-ffle). You can electronicaly file Form 8888? you need a 3-month automatic extension of ttie totile (8 months for a corpo.ation 
requed to file Form 990-fl, or an additlonaJ (not automatic) 3-month extension of time. You can electronlcaJly tile Form 8868 to request an extension 
of time to file any of the forms listed in Part I or Pait II with the exception of Form 8870, informatIon Return forTransfers Msocted With Certain 
Personal Benefit Contracts, Which must be sent to the IRS in paper format (see Instructions) For mole details on the electronic ming of this form. 

ylelt www.ks.00v/ePde and click on a-Me for Chwities & Nonno fits. 
IPSltIYI  Automatic 3-Month Extension of Time. Only submit oñgiflal (no copies needed). 
A corporation required to file Form 990-1 and requesting an automatic 6-month extension - check fit box and complete 
Partlonly------------------------------------------------------------------------------------------------------------ ---------------------------------------------------------------------- P. C 
All other corporations jlncluding 1120-C filets), partne,zhlps REM/Cs. and t,vsts must use FoJln 7004 to mquest ea, extension of lime 
to We income fax returns. 

Type or Name of exempt organatlon or other filer, see instwctions. 
print 

Filebyve I 
tho te i I Number, street, and room or suite no. If a P.0.box, see instructions. 
ni ym, I 475 HILLSIDE AVE return. te I 
Insuotb,s.  City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

Employer Identification number (EIN) Or 

number (SSI'O 

Enterthe Return code fot the return that this application is for (Me a separate appri tion for each return) .................................................. I 0 I 1 I 

• Thebooksareinthecareof P. 475 HILLSIDE AVENUE - NEEDRAM. MA 02494 
ToiephoneNlo.P. 7815593360 FAXN0.P. _______________________ 

• If the organization does not have an office or place of business in the United States, check this box .................................................. P. C 
• if this Is for a Group Return, enter the orgaratlon's four digit Group Exemption Number (GEN) _______ If this is for the Whole group, check this 

box fl if it is for oa,t of the group, chock this box and attach a list with the names and EiNs ot al members the extension Is for. 
I request an automatic 3-month (6 months bra corporation required to file Form 000-fl extension of time untU 

JANUARY 15, 2013 ,to file the exempt organization rfljm for the organization named above. The extension 

Is fortho organization's return for: 
P. 0 calendar year ____ or 

fr []taxyearbeglnning JUN 1, 2011 ,endending MAY 31. 2012 

2 If the tax year entered in line 1 is for less than 12 months, check reason! InitiS return C Fmal return 

C change In accounting period 

3a if this application is for Form 990-BL 990-PF. 990-T, 4720, or 6069, enter the tentative tax, loss any 

nonrotindable credits. See irtructlons. i $ 0 

b  If this application is for Form 990-Pr, 990-1,4720, or 69, enterany refundable cffidits and 
estimated tax payntnts made. Include any prloryear oveipayment allowed as a credit. Sb S 0. 

o Balance due. Subtmct line Sb from IS 3a. nclude your paymerTt with this fnrm, if requfred, 
by using EF1'PS (Electronic Fedeni Tax Pament SystefflE See instructions. it 0 

l L If you are going to make an electronic fund withdrawal with this Form 8868. aes Form 8453-E0 and Form $$79-Eofor oa,.rrwit Instiuctions. 

LE4A  For Privacy Act and Pap.-wovk Reójction Act NotIce, see ln*uctlons. Form 8 8 (Rev. 1-201 2) 

izasci 
O1O4-l2 
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