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Form

benefit trust or private foundation)

Depanment of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 5627, or 4947(a)(1) of the Internal Revenue Code (except black lung

O 1545-0Q47

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
wrlele | FRIENDS OF OUR LADY OF HOPE PARISH
cangse: | IN MOSCOW ASSOCIATION
gha;nn?;e Doing Business As 20-8916342
fatien Number and strest (or P.0. box if mail is not delivered to street address) Room/sutte | E Telephone number
-] 50 PARK ROW WEST 113 401.383.5370
rean >l City or town, state or country, and ZIP + 4 G Gross recaipts $ 57,062.
[_Jgee= | PROVIDENCE, RI 02903 H(a) Is this a group return
Pendi™ 't Name and address of pnncipal officer MICHAEL RYAN for affilates? [ Ives [XINo
SAME AS C ABOVE H(b) Are all affiliates included? [__JYes [_INo

| Tax-exempt status: [ X1 501(c)3) L1 501(c){

y4 (insertno.) [ 4s47(@)(iyor L1527

J Website:pr N/A

if "No," attach a iist. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X | Corporaton [ ] Trust [ ] Association [ ] Other >

| L Year of formation; 2 0 0 6] M State of legal domicile; DE

[Partl| Summary

1 Briefly describe the organization's mission or most significant activites. TO ADVANCE THE RELIGIQUS AND

o
g CHARITABLE PURPOSES OF THE OUR LADY OF HOPE PARISH IN MOSCOW.
g 2 Checkthis box P> |:l if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 8 Number of voting members of the governing body (Part VI, ine 1a) 3 4
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 4
# | 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 0
:';' 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from C), line 12 7a 0.
b Net unrelated business taxable lncomem&!%%fﬁml . 7b 0.
"""" TEevEy - Prior Year Current Year
o | 8 Contributons and grants (Part VI, ling 1%3 NOV T 4 -,,E;B) 2,620. 41,229.
@g $ Proyram sarvice revenue (Part Viil, inelgd)| ' 0v 1% 2012 J'O C. 0.
% 10 Investment income {Part VI, column (f), I A and 7d) 10,989. 15,833.
ee | 11 Otherrevenue (Part VIII, column (A), lines 5, m 61,530. 0.
& | 12 Total revenue - add lines 8 through 11 (must equa _(A), line 12) 75,139. 57,062.
(48] 13 Grants and similar amounts paia (Part IX, column (A), ines 1-3) 25,000. 0.
g 14 Benefits paid to or for members {Part IX, column (A), ine 4) 0. 0.
@g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. B 0.
2 | 16a Professionial fundraising fees (i*art IX, column (A), line 11e) 0. 0.
% b Total fundraising expenses (Part IX, column (D), ine 25) » 0.
%" 17 Other expenses (Part IX, colums \A), lines 11a-11d, 11f-24e) 1,662. 626.
€D | 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 26,662, 626.
) 19 Revenue iess expenses Subtract line 18 from line 12 48 4 477. 56 7 436.
§§ Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 1,761,333, 1,817,769.
So|21 Totalliabilties (Part X, line 26) ) 0. 0.
=7T| 22 Net assets or fund balances. Subtract ine 21 from line 20 1,761,333, 1,817,769.

| Part Il | Signature Block

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

Sign } Signature of officer Date
Here MICHAEL RYAN REC R
Type or print name and title N
Print/Type preparer's name ep s Dat g"e‘* (]| PTN

Paid [JOHN E. FINNERTY, JR. IOI3 V2 | serempors [P00252261
Preparer |Firm'sname p LEFKOWITZ, GARFINKEL, ET AL P.Q, Frm'sENp  05-0456296
Use Only | Frm's address, TEN WEYBOSSET STREET - SUITE Q00

PROVIDENCE, RI 02903 Phoneno. 401-421-4800

May the IRS discuss this return with the preparer shown above? (see instructions)

[)_Ll Yes

|:|No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
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FRIENDS OF OUR LADY OF HOPE PARISH

Form 990 (2011) IN MOSCOW ASSOCIATION 20-8916342 Ppage?2

| Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il [K]

1

Bnefly descrbe the organization’s mission:

"FRIENDS OF OUR LADY OF HOPE PARISH IN MOSCOW ASSOCIATION", (THE

"ASSOCIATION") WAS INCORPORATED IN DELAWARE IN DECEMBER 2006. OUR

LADY OF HOPE PARISH IN MOSCOW, A PARISH OF THE ROMAN-CATHOLIC CHURCH

(THE "PARISH"). THE PARISH IS HEAVILY INVOLVED IN BUILDING UP TIES OF

2 Dud the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? . L L E]Yes DEI No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:|Yes E No
If "Yes," descnbe these changes on Schedule O.
4  Descnbe 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
cthers, the total expenses, and revenus, if any, for each program service reported.
4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4b (Code ) (Expenses $ Including grants of $ ) (Revenue $ )
4c  (code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) {Revenue $ )

de Total program service expenses P>

Form 990 (2011)

132002
02-08-12

2
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FRIENDS OF OUR LADY OF HOPE PARISH

Form 990 (2011) IN MOSCOW ASSOCIATION 20-8916342 page3
[Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A . . o . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutorsp 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organlzatlon engage in lobbying activities, or have a section 501(h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part [l . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 D the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . I 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il . . . . ) a8 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 counsehng, debt management, credit repar, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasrendowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI ) B ) 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part ViI 1b| X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, Iine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 /f "Yes," comp/ete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, Xll, and Xl . . ) ] ) 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XiI, and Xlil 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1){A)(i)? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service actwvities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . . 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 Unrted States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts lifand IV . L 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, lines
1¢ and 8a? If "Yes," complete Schedule G, Part Il ) ) ) ) 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f "Yes,"
complete Schedule G, Part lll . ) . 19 X
20a Did the organization operate one or more hosprtal facnlltles? If "Yes,” complete Schedule H L. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'7 20b
Form 990 (2011)
132003
01-23-12
3
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FRIENDS OF OUR LADY OF HOPE PARISH

Form 990 (2011) IN MOSCOW ASSOCIATION 20-8916342 page4
| 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 government or organization in the

United States on Part IX, column (A), ine 17 If "Yes, " complete Schedule |, Parts | and |l . 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX,

column (A), ine 272 If "Yes," complete Schedule I, Parts | and Il ) 22 X

23 Dud the organization answer "Yes" to Part Vil, Section A, ine 3, 4, or 5 about compensatlon of the organlzahon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to iine 25 . . . 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . i . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 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? /f "Yes," complete Schedule L, Part | 2523 X

b s the orgamization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | o 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part I 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions).
a A current 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 employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii ] ] 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | o . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, lll, IV, and V, line 1 . o . 34 | X
35a Did the organization have a controlled entity within the meanmg of sectlon 512(b)(13)? . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthln the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, knes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . ag [ X
Form 990 (2011)
132004
01-23-12
4
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FRIENDS OF OUR LADY OF HOPE PARISH

Form 990 (2011) IN MOSCOW ASSOCIATION 20-8916342 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any question in this Part V ) . E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-filé (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? i . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O )
4a At any time duning the calendar year, did the organization have an interest Iin, or a signature or other authonty over, a
financial account in a foreign country {suich as a bank account, securities account, or other financiai account)? . 4a X
b If "Yes," enter the name of the foreign country. P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcnt
any contributions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution 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? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, duning the year, pay premtums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. =
a Did the organization make any taxable distnbutions under section 49667 _ .. 9a
b Did the orgamnization make a distnbution to a donor, donor advisor, or related person? . . 9b
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facmtles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .= . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to i1ssue quallfied health plans » i . 13b
¢ Enter the amount of reserves on hand . 13c
14a Dud the organization receive any payments for mdoor tanning services during the tax yeaf? . . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
5

07421031 797871 FOLOH 2011.04040 FRIENDS OF OUR LADY OF HOPE FOLOH_ 1




FRIENDS OF OUR LADY OF HOPE PARISH

Form 990 (2011) IN MOSCOW ASSOCIATION 20-8916342 Pageb
| Part VI | Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a "No" response
. to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Scheduls O contains a response to any question in this Part VI . @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a A
if there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad authority to an executive commuittee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 4
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng the year by the following:
a The governing body? . . . 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihlates? 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Dud the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done . . . 12¢ X
13 Did the organization have a written whistleblower polrcy? X . 13 X
14 Dd the organization have a written document retention and destmctron pollcy'7 L. 14 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?
a The organization's CEO, Executive Director, or top management official . . . 15a X
b Other officers or key employees of the organization 15b X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten polrcy or procedure requiring the organization to evaluate its parhcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lust the states with which a copy of this Form 890 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. indicate how you made these available Check all that apply.
[:] Own website D Another’s website IXI Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
MATTHEW A. THIBAULT, CPA - 401.383.5370
50 PARK ROW WEST - SUITE 113, PROVIDENCE, RI 02903
33008
01-23-12 Form 990 (2011)
6
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Form 990 {2011)

FRIENDS OF OUR LADY OF HOPE PARISH
IN MOSCOW ASSOCIATION

20-8916342 Page7

Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

[]

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 "
® | ist 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 related 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.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[Z] Check this box if neither the organization nor any related organization compensatied any cuirent officer, director, or trustee.

(A) (B) C) (D) (E) {F)
Name and Title Average | .. . cf&sﬁ'ggthm e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week me and a drectorftrustes) from from related other
(descnbe | g the organizations compensation
hours for | = - B organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations g = E15. and related
nSchedule | 3 |[E | . | E (88 = organizations
o |Z|E|E|&s|sgls
(1) MICHAEL RYAN
DIRECTOR 5.00(X 0. 0. 0.
(2) MAX HOSFORD
DIRECTOR 2.00(X 0. 0. 0.
(3) GERARD ROHAN
DIRECTOR 2.00(X 0. 0. 0.
(4) DONN KINGSLEY
DIRECTOR 1.301X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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FRIENDS OF OUR LADY OF HOPE PARISH

Form 990 (2011) IN MOSCOW ASSQCIATION 20-8916342 Page8
LPart Vii I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (C) (D) (E) F)
Name and title Average (do not digfﬁ"g:‘ than one Reportable Reportable Estimated
hours per | poy, unless person s both an compensation compensation amount of
week officer and a durector/trustes) from from related other
(descnbe -g the organizations compensation
hoursfor | < g organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
organizations| E | £ g|g and related
inSchedule |2 | £ | _|S 28] s organizations
|
|
|
!
\
|
\
|
{ 1b Sub-total > 0. 0. 0.
; c Total from continuation sheets to Part VI, Section A . | 4 0. 0. 0.
| d Total (add lines 1b and 1c) [ < 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
| 3 Dud the organization fist any former officer, director, or trustee, key employee, or highest compensated employee on
| ne 1a? If "Yes," complete Schedule J for such individual . . 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual ) 4 X
5 D any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete 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 organization's tax year.

A) (B) €)
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
| Form 990 (2011)

132008 01-23-12
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FRIENDS OF OUR LADY OF HOPE PARISH

Form 990 (2011) IN MOSCOW ASSOCIATION 20-8916342 Page9
| Part VIli | Statement of Revenue
: A B (& (D)
Total (re\)/enue Rela(te)d or Unr(elgted exgﬁé'gg‘#?om
exempt function business tax under
revenue revenue Sg%'?g? 551‘1 3 ,
g-g 1 a Federated campaigns 1a
g é b Membership dues . 1b
e ¢ Fundraising events 1c
gﬁ d Related organizations 1d
g‘% e Government grants (contnbutions) 1e
S £ All other contributions, gifts, grants, and
EE similar amounts not included above 1t 41,229.
g% g Noncash contributions included in lines 1a-1f $
O« h_Total Add lines 1a-1f » 41,229,
Business Code
g | 2e
2 b
83 .
EQ
S0 d
a f All other program service revenue
q Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) . » 15,833, 15,833.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental incomse or (loss) >
7 a Gross amount from sales of (i) Secunties (ii) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gamn or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of
E:’ contnbutions reported on line 1c) See
5 Part IV, ine 18 a
g b Less: direct expenses b
c Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses , b
¢ Net income or (loss) from gaming activities | o
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12___ Total revenue. See instructions. » 57.062. 0. . 15,833.
0T ean Form 990 (2011)
9
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Form 990 (2011)

FRIENDS OF OUR LADY OF HOPE PARISH

IN MOSCOW ASSOCIATION

20-8916342 pPage10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part 1X |:]
Do not include amounts reported on lines 6b, Total e(Qgenses Progra(rr?)serwce Managé%)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, hine 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions gnetude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying X
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 626. 626.
14 Information technology
15 Royalties .
16 Occupancy
17 Travel ]
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings
20 [Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance .
24 Other expenses. Itemize expenses not covered
above. (List miscelianeous expenses In ine 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 626. 0. 626. 0.
26 Joint costs. Complete this line only if the organmzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock here P |:] if following SOP 98-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)

07421031 797871 FOLOH
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FRIENDS OF OUR LADY OF HOPE PARISH

Form 990 (2011) IN MOSCOW ASSOCIATION 20-8916342 Page 11
| Part X | Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng . 35,526.] 1 62,558.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans recelvable, net 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less. accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12  Investments - other securnties. See Part IV, line 11 1,725,807.] 12 1,755,211.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 X 15
|16 Total assets. Add ines 1 through 15 {must equal line 34) 1,761,333.] 16 1,817,7689.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond habilities . 20
¢ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_g highest compensated employees, and disqualified persons. Complete Part li
~ of Schedule L . ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117, check here P> II] and complete
4] lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 1,761,333.] 27 1,817,769.
g 28 Temporarily restncted net assets 28
'g 29 Permanently restncted net assets . . . 29
2 Organizations that do not follow SFAS 117, check here »> D and
] complete lines 30 through 34.
13 30 Capital stock or trust prnincipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund _ 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,761,333.] 33 1,817,769.
34 Total habilities and net assets/fund balances 1,761,333.] 34 1,817,769.
Form 990 (2011)

132011 01-23-12

07421031 797871 FOLOH

11
2011.04040 FRIENDS

OF OUR LADY OF HOPE FOLOH__1




07421031 797871 FOLOH

FRIENDS OF OUR LADY OF HOPE PARISH

Form 990 (2011) - IN MOSCOW ASSOCIATION - - 20-8916342 pagei2

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

]

1 Total revenue {must equal Part VIll, column (A), ine 12) 1 57 ¢ 062.
2 Total expenses (must equal Part X, column (A), line 25) 2 626.
3 Revenue less expenses Subtract line 2 from line 1 . 3 56,436.
4  Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 1,761,333.
5 Other changes in net assets or fund balances (explain in Schedule O) 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 (B)) | & 1,817,769.

| Part XIIj Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

[

1 Accounting method used to prepare the Form 990: E] Cash :] Accrual D Other

If the orgamization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audrited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
D Separate basis E] Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Singte Audit
Act and OMB Circular A-1337 .
b If "Yes," did the organization undergo the required audit or audrits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

132012
01-23-12

12

Yes | No
Za X
2b X
2c
3a X
3b
Form 990 (2011)
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SCHEDULE A _ _ .
(Form 590 or 990-E2) Public Charity Status and Public Support

. Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
FRIENDS OF OUR LADY OF HOPE PARISH
IN MOSCOW ASSOCIATION
I Part | ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because 1t Is: (For ines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
D A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)iii). Enter the hospital's name,
ctty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed In
section 170{b}{1){A)iv). (Complste Part Ii.)

A federal, state, or local government or governmental unit descnbed n section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part II.}
A community trust described in section 170(b){1)(A)(vi). (Complete Part Ii )
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ill.)
An organization organized and operated exclusively to test for pubhc safety. See section 509(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 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type I} c EI Type lll - Functionally integrated d E] Type Il - Other
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 508(a)(1) or section 509(a)(2).
f If the organization received a wrnitten determination from the IRS that it 1s a Type |, Type |l, or Type Il!

supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (ni) below,

the governing body of the supported organization?

(iiy A family member of a person descrnbed In (i) above?

(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above?
h Provide the following information about the supported organization(s).

OMB No 1545-0047

Department of the Treasury
Internal Revenus Service

Open to Public
Inspection

Employer identification number

20-8916342

Name of the organization

hWON

0 "0 O

10
11

N

el ]

]

Yes [ No

11g(i)
11g(ii)
11g(iii)

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on hines 1-9
above or IRC section

[iv) Is the organization
n col. (i) hsted in your
governing document?

(v) Dud you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

u.s.?

(vii}) Amount of
support

(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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FRIENDS OF OUR LADY OF HOPE PARISH
Schedule A (Form 990 or 990-E2) 2011 IN MOSCOW ASSOCIATION 20-8916342 Page2
| Part Il| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A)(vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |ll. If the organization
fails to quahfy under the tests listed below, please complete Part tll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 1. 289 413, 157,781.; 30,745. 2,620.] 41,229. 1,521,788,
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add iines 1 through 3
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

289 413, 157,781. 30,745. 2,620. 41,229. 1,521 788,

=

column (f) ) 39,010.
6 _Public support. Subtract iine 5 from line 4 1 482 778,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
7 Amounts from line 4 . 1,289 413,] 157,781.] 30,745. 2,620.] 41,229, 1,521 788,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources 16,500. 40,642. 2,855, 10,989. 15,833. 86,819.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V) 114,370, 114,370.
11 Total support. Add lines 7 through 10 1,722,977,
12 Gross receipts from related activities, etc. (see instructions) 12 J
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 stop here ... P D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 86.06 %
15 Public support percentage from 2010 Schedule A, Part Il line 14 i 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .. . .. > IIl
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ) » ':]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . R D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . N |:]
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 | 2 [:]
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedute A (Form 9390 or 990-EZ) 2011

Page 3

Part [l | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only # you checked the box on line S of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualfy under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009

{d) 2010

(e) 2011

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add hnes 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add hnes 7a and 7b

8 Public support (Subtractiie 7¢ from line 6}

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (¢) 2009

(d) 2010

(e) 2011

{f) Total

9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (Add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 {line 8, column (f} divided by line 13, column {f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, ine 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, line 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L.
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifiss as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

»[ 1

»[ ]
Sl

132023 01-24-12
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FRIENDS OF OUR LADY OF HOPE PARISH
Schedule A (Form 990 or 990-E2) 2011 TN MOSCOW ASSOCIATION 20-8916342 Pagea

Part IV I Supplemental information. Complete this part to provide the explanations reguired by Part i, ine 10; Part li, ine 17a or 17b;
and Part Ill, ine 12 Also complete this part for any addrtional information. (See instructions)

THIS IS A CULMINATION OF CONTRIBUTIONS OVER A NUMBER OF YEARS THAT WERE

ACCUMULATED BY THE MARIST FATHERS AND BROTHERS AS A CONDUIT AND THEN GIVEN

TO FRIENDS OF OUR LADY OF HOPE PARISH IN MOSCOW ASSOCIATION.

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

CASH
DATE: 01/15/07 AMOUNT: 1203000.
132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements S IEE B
(Form 990) P» Compilete if the organization answered "Yes," to Form 990,
. Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
{f,?;?,’;f‘;:ﬁ:;:ﬁ;;’v?;f‘” P> Attach to Form 990. J» See separate instructions. Inspection
Name of the organizaton FRIENDS OF OUR LADY OF HOPE PARISH Employer identification number
IN MOSCOW ASSOCIATION 20-8916342

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

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

an HON

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? L. [:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible pnvate benefit? . I:] Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qo oo

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 histoncally important fand area
Protection of natural habitat !:l Preservation of a certified historc structure
L__] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p

Number of states where property subject to conservation easement 1s located p»

Does the organization have a wrtten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:] No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year p

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

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

and section 170(h)(4)(B)(1)? . X E] Yes I:I No
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
includs, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a

If the organization elected, as permrtted 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 statemsnts 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, histonical
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 i » 3
| (i) Assets included in Form 990, Part X > S
| 2 If the organization received or held works of art, histonical 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 VI, line 1 . . > 3
b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
S
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FRIENDS OF OUR LADY OF HOPE PARISH
Schedule D (Form 990) 2011 IN MOSCOW ASSOCIATION 20-8916342 Page2

I_ﬁart n| 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 use of its collection tems
{check all that apply):
a [:I Public exhibition d D Loan or exchange programs
b |:| Scholarly research e E] Other

c [:] Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.,
5 Dunng 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? |:] Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, fine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? . _ Clves [ Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance . . . 1c

Additions dunng the year L . 1id

Distnbutions during the year X . 1e

- o o o0

Ending balance . 1f

2a Did the organization include an amount on Form 990, Part X, ine 217 L. |:] Yes l:l No
b _If "Yes," explain the arrangement in Part XIV.

| Part V | Endowment Funds. Complste if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance

Contnbutions

Net investment eamings, gains, and losses

Grants or scholarships

o 0 00T

Other expenditures for facilities
and programs

-

Adrinistrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quastendowment P> %
b Permanent endowment P> %
¢ Temporanly restricted endowment p> %
The percentages n 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

by" Yes | No

(i) unrelated organizations X X | 3a(i)

(ii) related organizations . 3a(ii)

b If "Yes" to 3af(i), are the related organizations listed as required on Schedule R? 3b

4 Descnbe 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.

Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

b Buidings

¢ Leasehold improvements

d Equipment

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 0.

Schedule D (Form 990) 2011

1320852
01-23-12
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FRIENDS OF OUR LADY OF HOPE PARISH

Schedule D (Form $30) 2011 IN MOSCOW ASSOCIATION 20-8916342 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of securty)

(c) Method of valuation

(b) Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests

(3) Other
(A CERTIFICATE OF DEPOSITS 600,000.] cosT
(8) CASH & SHORT-TERM
(c) INVESTMENTS 532,928.] COST
(0) FIXED INCOME 622,283.| COST
(E)
(3]
(©)]
(H)
0

Total. (Col (b) must equal Form 990, Part X, col (B) fine 12.) > 1,755,211,

Part VIll| Investments - Program Related. Ses Form 990, Part X, line 13.

(c) Method of valuation:

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

(1)

(2)

3)

(4)

(5)

(6)

(4]

(8)

)]

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.)
[Part IX]| Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

(1)

2

©)

@

(5)

(6)

7

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
[Part X | Other Liabilities. See Form 990, Part X, line 25
1. {a) Description of liabilty (b) Book value

(1) Federal income taxes
2
3)
G)]
(8
(6)
@
(S)]
(9
(19)
(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

FIN 48 {AST 740) Foolnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions under
2. FIN 48 (ASC 740)
132053

01-23-12 Schedule D (Form 990) 2011
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FRIENDS OF OUR LADY OF HOPE PARISH

Schedule D (Form 990) 2011 IN MOSCOW ASSOCIATION 20-8916342 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
*1  Total revenue (Form 990, Part Vill, column (A), line 12) . . i X 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gamns (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 . 9
10 _Excess or (deficit) for the year per audited financial statements Combine Imes 3 and 9 10
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financiat statements L. X 1
2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12,
a Net unrealized gains on investments L. . 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants . 2c
d Other (Descrnbe in Part XIV) . 2d
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . . 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIV.) . 4b
¢ Add lines 4a and 4b . i 4c
Total revenue. Add hnes 3 and 4c (This must equal Form 990, Part I, Ine 1 2) 5
| Part Xlli| 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, Iine 25:
a Donated services and use of facilities 2a
b Pnor year adjustments . 2b
¢ Other losses 2c
d Other (Descrnibe in Part XIV.) . 2d
| e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . . X . . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b X 4a
b Other (Describe in Part XIV.) L 4b
¢ Add lines 4a and 4b . . 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, ine 2, Part XI, ine 8; Part XI|, ines 2d and 4b, and Part XIlI, ines 2d and 4b. Also complete this part to provide any additional information

Schedule D (Form 990) 2011
132054
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S ILE B

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

Itz Rovente Sercn » Attach to Form 990 or 990-EZ. Inspection

Name of the organization FRIENDS OF OUR LADY OF HOPE PARISH Employer identification number
IN MOSCOW ASSQOCIATION 20-8916342

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

UNDERSTANDING BETWEEN RUSSIANS AND THE DIFFERENT GROUPS AND TRADITIONS

THAT CONTRIBUTE TO THE IDENTITY OF THE PARISH, WHICH REMAIN SOUNDLY

BASED ON THE EXPERIENCE AND FAITH OF THOSE MEMBERS WHOSE LINKS ARE TO

THE CATHOLIC CHURCH IN THE U.S. THE ASSOCIATION INTENDS TO DEVELOP ITS

FUND-RAISING ACTIVITIES IN ORDER TO ADVANCE THE RELIGIOUS AND

CHARITABLE PURPOSES OF THE PARISH, AS DESCRIBED IN THE ASSOCIATION'S

FOUNDATION CHARTER SECTION ITIT AND IN ACCORDANCE WITH THE PROVISIONS OF

THE PARISH'S FOUNDATION CHARTER UNDER RUSSIAN LAW.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS WILL HAVE

FATHER MICHAEL REVIEW AND SIGN THE FORM 990.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTATION IS AVAILABLE UPON

REQUEST.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12

25

07421031 797871 FOLOH 2011.04040 FRIENDS OF OUR LADY OF HOPE FOLOH_ 1




9¢ VHT e
L10Z (066 Wi04) Y ainpayss ‘066 W04 10} SUOIONLSU| Y] 39S ‘901JON 10Y UOIONPaY YJomiaded Jo4
X ¥/N T ENIT {e)(d)t04 vISSny HOWNHJ] VISSNW MODSOW "¢V Id¥ €
IONVHINT G oa'1d v/L LoAdSO¥d IASAOZALNN ¥/L
HSIUVd HdOH 40 AQY1 dn0
 ON | seA ()Xo} L0g
LAinue Ayjue uoI308s JI} SMEe)S uoI308s (Anunoo ubiaioy uoneziuebio pejejel jJo
arx%m_wwmwwsom Buyjjonuod 1eag Aweys ognd | epoo jdwex3 10 8je)s) ajionuop jeba Ayaoe Aewug NI3 PUE ‘SSaippe ‘slWeN
(6) )] () (p) () (q) (e)

(-1eef xe} ey} Buunp suoneziuebio

1dwexe-xe) pajejal 9J0W JO 8UO PBY J 8SNeD8q HE aull ‘Al Wed ‘066 W04 0} ,S8A, Paiamsue uoljeziuebio ay} ) e)ajdwon) suoneziuebiQ 1dwaxg-xe] pale|dy jo uoneoyuap| Il Hed
|
|
Amue (Anunoo ubreioy Ayua pepieBaisip Jo
Buijjosuoo yaug sjosse Jesk-jo-puy alIooul [B10 ) 1o 91e)}8) e|viwop febe] Aanoe Lewud NI3 pue ‘sseippe ‘sweN
) (o) p) (o) () {e)
("£€ 8uI| ‘Al UBd ‘066 UL0H 0} ,SoA, Palemsue uoneziuebio ey; i a1e|dwo)) sannug paplebalsiq jJo uoneosynuap] | bed
cve9168-0C NOILVIDOSSY MOODSOR NI

laquinu uoneaynuapl Jakojdwy

HSIYVd ddOH 40 AQV'I ¥N0 J0 SANIIYVA

uoneziuebio ey} jo eweN

' uonoadsu)|

e

4¥00-S¥SL ON 8WO

‘suonongsui aesedas 2ag o

'066 W.o4 o} yoeny «
*1€ J0 ‘9E ‘SE ‘PE ‘EE dUl] ‘Al Led ‘066 W04 0} SO\, PaJomsue uoneziuebio ay) 1 a1ajdwo)

sdiysiauped pajejaiun pue suoneziuebip pajejoy

0JIAJS BNUOABY [BUJBJU|
Ainsees)] ey) jo jueunredeq

(066 wuod)
H 3INA3HOS




cL-€2-10 2olzel

1102 (066 w0d) Y 3jnpayos LT
sjasse (ysnuy Jo An._mu“mw
diysioumo Jeak-jo-pus awooul '‘dioo g 'dio2 9) Ayue Jo eyE}s) uoneziuebio pajejal Jo
obejusosed Jo areys {10} Jo 81eys Amua jo odA) | Buijosyuod yoeng |enonwop rebeq Ayanoe Alewud NI3 pue ‘ssaippe ‘eweN
{w) (6) ® (o) (p) (o) {a) (e)

pejejes 810W 10 BUO PRY } 8SNBOAq PE 8Ul| ‘Al UBd ‘066 WO O} ,SBA, PBISMSUE UOI

(-Jeak xe) 8y} Buunp i1snu} 10 uonelodios e se pejesl) suoneziuebio
yeziuebio ay3 Jt @19|dwon) 1snJ] Jo uonelodio) e se a|qexe] suoneziuebip pajejay JO uoneOYRUAP|

Al Ved

ON[SOA (5901 uuog) |- | ON | SeA (b1G-21G Suonoas ﬁmﬁ%
e|npeyos Jo 02 slesse 13pun xe) Woyy papn|oxa
diysseumo e, X0Q Ul Junowe [(FUOTCIRSE  1pak10.pua awooul ‘pajejaiun ‘pajejal) Amnua %hﬁ% uoieziueBio pejejal Jo
abejuesiadfio meuss|  |gN-A BPOY | -uondodoudsia 10 aIBYS [B10] O @JBYS | AWOOUI JUBLILOPAld | Bulo1u0D 1081Q |  |egen Ayanoe Aewnd NI3 PUE ‘SSeippe ‘eWweN
) ] ()] )] {6) ) () ) {0) (a) (e)

( Jeak xey ayy Buunp diysieuped e se pejes.) suoieziuebio
pajejel 210U IO 8UO PeY )l 8SNBI8Q £ Bull ‘Al Wed ‘066 WLIoH 0} ,S9A, Pasamsue uoieziuebio ay) ji s1ejdwog) diysiauped e se ajgexe | suoljeziuebiQ paje|ay jo uoiesyiuapji

11 yed

g obeg

cve9168-02

NOILVIDOSSY MOODSOR NI

L 102 (066 WO} H 8|npaydg

HSI¥YVd HdOH 40 AQV'I ¥N0 A0 SANIIVA




-

1102 (066 WJ04) Y 3INPayoss 82 2L-€2-10 £oL2ZEL
9}
()]
)
(€)
{e)
1)
PBAjOAUI JUNOWe (s-e) adky
Buiuiuueiap jo poylsn PBAJOAUI JUNOWY UOI}OBSURI] uoneziuebio Jeyio 40 eweN
p) (o) (@ (e)
Sp|oysaiy} uonoesuel) pue sdiysuoijejas passaod Buipnjour ‘eul| siyy 818]dWwoo JSNLW OYM UO UOIJELLIOJUI 10} SUOIJOMU}SUI 6U) 88S ,'SBA, S| O9AOQE 8L} JO AUB 0} J6MSUE 841 }] ¢
X ITs . (sjuoneziuebio pejejas wosy Auadoid 10 yseo Jo seysuesy oYy 4
X by (s)uoneziuebio pajejas 0} Auadoud Jo yseo jo Jeysuen Jleylo b
X di sasuadxa 10y (s)juoneziuebio pejeres AQ pred yuswasinquiay d
X o} sasuadxa 1oy (sjuoneziuebio pajejas 0} pied juswasinquiey o
X u (s)uoneziuebio pejejas yum seako|dwe pied jo Buueys u
X wy (s)uoneziuebio pejejes yum siesse Jayjo Jo ‘sysi| Buirew ‘yuswdinbe ‘saiyjioey Jo buueys w
X it (s)uonjeziuebio pajejas Aq suoneydijos Buisiespuny Jo diysiaquisw JO SBJIAIES JO 8oUBLLIOUad |
X AL (s)uoneziuebiio pajejal oy suoneudos Butsiespuny Jo diysiaquiawl JO SODIAISS JO BOUBLLIONEd ¥
X I (s)uoneziuebio peje|al WoJy s18SSE JaYI0 JO ‘Juswdinbe ‘senjioe) jo esea] |
X 1 (s)uoijeziuebio pajejai 0} s}esSe Jay30 Jo ‘yJuswdinba ‘serpjioe) jo esea] |
X Ui (s)uoneziuebio pajejas yym sjesse jo ebueyoxg Y
X [+ (sjuoneziueBio pajejss woiy s}eSSE 30 8seydIng B
X Ty (s)uonyeziuebio peiejes 0} S}osse JO BjeS
X al (s)uoneziuebiio pajejas Aq sesjuesenb ueoj 10 sueo| 8
X [ (s)uoneziuebio pejejal 1o} 10 0} sesjuesenb ueo| Jo sueo| p
X F= 5 " (s)uoneziuebio perejes woly uonnquiuod jeydes Jo ‘Juelb ‘Y o
X qL (s)uoneziuebio pejeles 0} uonNquIuod [edes Jo ‘yuelb ‘Yo q
X el Ayjua pajjou02 e woyy Jual (A1) 1o saiyeios (111) sanuue (1) 3sezeyun (1) jo 1diecsey e
LAl sued Ul pays)| suoneziuebio pajejal aiow 10 auo yum suonoesuel) Buimojjoy euy jo Aue u ebebuas uoneziuebio eyy pip ‘seak xey eyy buung L
ON | S9A 8|NPBYOS SIYY JO Al JO ‘|I] ‘) SUBd Ui peys) si Ayjue Aue §i | eull 818|dwo)) "9I0N
{ 9€ 10 ‘BGE 'GE ‘VE BUl| ‘Al Hed ‘066 W04 0} ,S9A, Palemsue uoneziuebio sy} yi eje|dwo)) suoneziuebiQ paie|ay YiIM suonoesues] A Ued
€ ebed CVvE9T68-0C NOILVIDOSSY MOOSOW NI 1102 (066 Wwiod) ¥ einpayos

HSI¥Vd ddOH 40 AQVT ¥NO0 J0 SANITHUA




2L-ge-10

m N voLZEL
1102 (066 WJod) Y aNpayas
ON|saA GWO:Pqu%mv_o ON|SeA sjesse awodul ON |S8A ?—xmm%&w __w_ﬂwwm%_ mww:: {(Knunoo
d| L-) 9Inpay
diysisumo mﬂm“:he 02 mon U1 JUNoLUE t“mﬁ%_a Jeak-j0-pus e103 &mmmm ‘pajealun ‘peea.) ubiaioy 10 oye)Ss) Auue jo
ebejuediod|o eeues|  |gN-A 89P0 | -sedeidsig 10 aIeYys JO 8Ieys sm__w_w_a:g 3WOoIUI Jueuiwopald | epoiwop [eba Auanoe Lewug NI3 pue ‘ssaippe ‘eweN
b)) 0 0 () (6) 1] (d) (p) (o) (q) (e)
‘sdiyssauped yuawisaaul ureuso 1o} uoisnjoxe Buipsebal suononisul eeg ‘uoieziuebio pejejes e Jou SEm jeyy
(enueneu sso0.6 10 siasse £10] AQ painsesw) SalNAROE SU Jo Juadiad Al Uey) 8I0W pajonpuod uoneziuebio ay) yoiym ybnoly; diysisuped e se paxe) Aujus Yoea Joy uoijeuLIojul Buimolio) ey} spiAold
IA Yed

{ € aul| ‘Al VB ‘066 W04 0} ,S9A, palamsue uoneziuebio sy i 8)e|dwo)) diysiaupied e se ajqgexe] suoneziuebig pajejaiun
NOILVIDOSSY MOOSOW NI 1102 (066 wiod) d einpauds

vebed Zy€9168-0¢C

HSI¥YVd HdOH J0 AQV¥'TI ¥NO0 40 SANHIHA




FRIENDS OF OUR LADY OF HOPE PARISH

Schedule R (Form 990) 2011 IN MOSCOW ASSOCIATION 20-8916342 Pages
| Part VIl | Supplemental Information
* Complete this part to provide additional information for responses to guestions on Schedule R (see instructions)
012312 Schedule R (Form 990) 2011
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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
Internal Revenus Service , P> File a separate application for each return.

® |if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... . ... e . » [E

® |f 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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (€-file), You can electronically file Form 8868 if you nsed a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-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 listed in Part | or Part [l with the exception of Form 8870, Information Return for Transfers Associated With Certain

Personal Baenefit 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.irs.gov/efile and click on e-file for Chanties & Nonprofits.

[Partl | 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

PAIONY | it o e e e e e e+ e+ e e e eeeeoetreese et e et » 1
All other corporations (i ncludlng 1 120-C fil Iers), partnershlps, REMICs and trusts must use Fonn 7004 to mquest an extension of time
to file income tax retums.

Type or Name of exempt organization or other filer, see instructions.

print FRIENDS OF OUR LADY OF HOPE PARISH

Employer identification number (EIN) or

IN MOSCOW ASSOCIATION [X] 20-8916342
Z’.,::’;::L Number, street, and room or surte no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 50 PARK ROW WEST, NO. 113

instructions | City, town or post office, state, and ZIP code. For a foreign address, sea instructions.

PROVIDENCE, RI 02903

Enter the Retumn code for the return that this application is for (file a separate apphcation for each return)

Application Return | Application Return
Is For Code |IsFor Code
Form 890 01 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 990-EZ o1 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 890-T (trust other than above) 06 Form 8870 12

MATTHEW A. THIBAULT, CPA
® Thebooksareinthecareof » 50 PARK ROW WEST - SUITE 113 - PROVIDENCE, RI 02903

Telephone No.p» 401.383.5370 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox .. .......... . ... . > D
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . lfthis ls for the whole group, check this

box P> I:I . If it is for part of the group, check this box P l l 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 390-T) extension of time until
AUGUST 15, 2012 , to filo the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [X] calendar year 2011 or
» [ Jtax year beginning , and ending

2 lfthe tax year entered n line 1 1s for less than 12 months, check reason. D Initial return [:] Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, Isss any
nonrefundable credits. See instructions. S3a| § 0.
b [f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Etectronic 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-EO and Form 8879-EQ 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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Form 8868 (Rev. 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box , | . .

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® 1f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print [FRIENDS OF OUR LADY OF HOPE PARISH
riebythe |LIN MOSCOW ASSOCIATION (X1 20-8916342
1:’1::;’;:“ Number, street, and room or suite no. If a P.O. box, see instructions Social secunty number (SSN)
rtum S0 [0 PARK ROW WEST, NO. 113
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

[PROVIDENCE, RI 02903

Enter the Return code for the return that this application is for (file a separate application for each retum) e e, e, m
Application Return | Application Return
is For Code |Is For Code
Form 990 on_|. -~ . = : X
Form 930-BL 02 Form 1041-A 08
Form 980-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 S90-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
MATTHEW A. THIBAULT, CPA

® Thebooksarenthecareof » 50 PARK ROW WEST - SUITE 113 - PROVIDENCE, RI 02903

Tetephone No.p» 401.383.5370 FAX No. b
¢ [f the organization does not have an office or place of business in the United States, check thisbox . || . i | 2 |:]
® |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p» D . It itis for part of the group, check this box P> I:] and attach a list with the names and EINs of all members the extension s for.
4  1request an addrtional 3-month extension of timeuntl _ NOVEMBER 15, 2012.
5 Forcalendaryear 2011 , or other tax year beginning , and ending
8  If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return |:] Final return
Change 1in accounting period
7  State in detail why you need the extension
THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURAT ETAX RETURN IS
NOT YET AVAILABLE.

8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba| $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated & §
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid |
previously with Form 8868. g8b | $ 0.
¢ Balance due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8 | $ 0.
Signature and Verification must be completed for Part Il only.
ltJr}d::rr penalties '?f g , | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, corre

pte, nd that | am author'id to prepare this form.
4 A Twe p DERECTOR CAA e 7-25-12

Form 8868 (Rev. 1-2012)
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