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PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 06-49-06

OMB No. 1545-0047

990 Return of Organization Exempt From income Tax
Form Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations) 20 1 9
{Rev. January 2020) P> Do not enter social security numbers on this form as it may be made public. —Open to Public
Fenan ovanus Borsion! P Go to www.irs.qgov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B checkit |G Name of organization D Employer identification number
applicable;
& | HOLY FAMILY COMMUNICATIONS
E’!Tn”ne Doing business as 16-1511190
Foturn Number and street (or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number
i ds 6325 SHERIDAN DRIVE 716-839-6117 _
Sea" Clty or town, state or province, country, and ZIP or foreign postal code | G Gross recsipta s 1,495,250,
oo | _WILLIAMSVILLE, NY 14221 H(a) Is this a group return
182" ' £ Name and address of principal officerJBMES N. WRIGHT for subordinates?  [_lves [(XINo
Pnehe | SAME AS C ABOVE Hib) ave st subordinates inchucea’J¥es [ INo
|_Tax-exempt status: LE1501(c)(3) L 501(c) ¢ ) (insert no.) [ 4947(a)(1) or L_J 527 If *No,” attach a list. {see Instructions)
J Website:p WWW . THESTATIONOFTHECROSS . COM Hic) Group exemption number B>

K_Form of organization: Lx_l Corporaton || Trust [__| Association |_| Other p-

| L Year of formation; 1 99 6] M State of legal domicils: NY

K
2

[Part1] Summary
o | 1 Briefly describe the organization's mission or most significant activites: THE STATION OF THE CROSS IS A
§ NOT FOR PROFIT CATHOLIC RADIQO NETWORK THAT EXISTS IN ORDER TO
§ 2 Checkthisbox » L_lifthe arganization discontinued its cperations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 3
g 4 Number of independent voting members of the governing body (Part VI, line 1b) o 1 4 2
21 5§ Total number of individuals employed in calendar year 2019 (Pan V, line 2a) HE A [ 15
E 6 Total number of volunteers (estimate if necessary) pem el . |8 192
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 : N A R I - 0.
b Net unrelated business taxable income from Form990-T, line 39 ... ..., 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vil ine 1h) T 1,888,519. 1,489,350,
S| 9 Program service revenue (Part VIll, line2g) . . . JRE S 0. 0.
é 10 Investment income (Part VIl column (&), lines 3, 4, and ?d) 2T g 17. 0.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, Be, 9¢, 10¢,and 116} 0. -11,176.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 1,888,536. 1,47 ] [ 174.
13 Grants and similar amounts paid (Part IX, column {(A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4} . . ; 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part 1X, column (A}, Ilnes 5 10) vl 519,859, 576,396.
E 16a Professional fundraising fees (Part [X, column (A), line 11e)_ . 0. c.
2| b Total fundraising expenses {Part IX, column (D), line 25) B> 226,430,
W117 Other expenses (Part IX, column (A}, lines 13a-11d, 111:2de) o 844, 218. 943,909,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25y 1,364,077, 1,520, 305.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 524,458S. -42,131.
?g Bepinning of Gurrent Year End of Year
8520 Totalassets (PartX,line1) 3,234,687.] 3,768,942,
;a; 21 Total liabilities (Part X, line26) R 28,669, 5,055.
25| 22 Nt assets or fund balances. Subtract fing 21 from i€ 20 .............. . .. 3,206,018. 3,163,887.

tgnature Bloc

Under penalties 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) is based on all information of which preparer has any knowledge.

Sign } Signafure of officer Daie
Here } JAMES N. WRIGHT, PRESIDENT
Type or print name and 1itie
Print/Type preparer's name Preparer's signature Late ceck ||| FTIN

Paid CHRISTINA HEIM CHRISTINA HEIM 03/02/20 l,fs!mp;nm P01360063
Preparer |Fim'sname p CHIAMPOU TRAVIS BESAW & KERSHNER LLP Firm's EIN . 16-1468002
Use Only |Firm's address ), 45 BRYANT WOODS NORTH

AMHERST, NY 14228 Phoneno.716-630-2400
May the |BS discuss this return with the preparer shown above? (see instructions) _Lé_l Yes || No

832001 01-20-20 LHA Feor Paperwark Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2019)



Form 990 (2019} HOLY FAMILY COMMUNICATIONS 16-1511190 Page 2
| Eatt Iii | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPart WE .. IJ_LI
1  Briefly describe the crganization's mission:

THE STATION OF THE CROSS IS A NOT FOR PROFIT CATHOLIC RADIO NETWORK
THAT EXISTS IN ORDER TC EFFECTIVELY EVANGELIZE THROUGH RADIO
PROGRAMMING, DIGITAL CONTENT, AND COMMUNITY ACTION.

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

prior Form 990 or 990-E2? e e T R e e e D e Lo T s ; [ ves Xwo
If “Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? —J Yes IXI No

If “Yes," describe these changes on Schedule O.

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

4a (code: ) {(Expenses s 1 ¥ 159 I 286, including grants of $ } (Revenue § )
1l.) NEW PRO-LIFE MINUTES - LIFE RUNNER SPOTS WITH DR. PAT CASTLE BEGIN
ATRING ON EWTN AFFILIATE STATIONS (JANUARY)

2.) INTRODUCTION TO DIVINE OFFICE OF READINGS - INTRODUCE AT 3 P.M.
WITH THE TITLE FOR TODAY 'S LITURGY OF THE HOURS (FEBRUARY)

3.) NEW POSITION - ZACH KRAJACIC BECOMES GENERAI, MANAGER OF THE NETWORK

(FEBRUARY )

4.) WEEKEND PROGRAMMING CHANGES -

SATURDAY

6 A.M. - SERMONS FOR EVERYDAY LIVING
4b  (Code: ) (Expenses § inctuding grants of $ ) (Revenue $ )
4c (Cnde: )(Expnnm$ including granis of $ ) (Reverue$ ,

4d Other program services (Describe on Schedule 0.)

{Expenses $ including grants of § } {Aevonue § )
4e _Total program service expenses P 1,159,286,
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Forrn 990 {2019) HOLY FAMILY COMMUNICATIONS 16-1511190 page3d
l Fart Vv I

Checklist of Required Schedules

10

"

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501 ()(3) or 4847{a){1) (other than a private foundation)?

If *Yes,® complete Schedule A :

Is the organization required to complete Schedule B, Schedule of Contributorsg et
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes,* complete Schedule C, Part | ; (T R T A

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part i R o T T ST g et

Is the organization a section 5071(c}4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f “Yes, " complete Schedule C, Part i J AL
Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? i “Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part if LGS e n s g R
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partlit S s s e S T i e
Did the organization repart an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes,* complete Schedule D, PartiV. R e T e T e ) FH O

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

orin quasi endowments? /f “Yes," complete Schedule D, Part V St N
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VI, VIl IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Pant X, line 107 /f “Yes, " complete Schedule D,
PartVi w5

Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi =L e s

Did the organization report an amount for investments - program refated in Part X, line 13, that is 53 or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vit R e

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX F e e L Pt )

Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,* complete Schedule D, Part X

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)7 /f "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes," complete

Schedule D, Parts X! and Xl : s

Was the arganization included in consolidated, independent audited financial statements for the tax year?

If “Yes," and if the organization answered "No” to fine 12a, then completing Schedule D, Parts Xt and X!l js optional

Is the organization a school described in section 170{b)(1}{ANi)? /f "Yes,"* complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? ) T
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts | and IV GO L o .

Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f "Yes,* complete Schedule F, Parts If and IV e

Did the organization report on Part tX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f "Yes," complete Schedule F, Parts iif and IV e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A}, lines & and 11e? /f "Yes,” complete Schedule G, Part! o ) )

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? /f “Yes," complete Schedule G, Pgntt ) ) .

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 if "Yes,"

complete Schedule G, Part if o ) )
Did the crganization operate one or more hospital {acilities? /f *Yes," complete Schedute H

If *Yes" to line 203, did the organization attach a copy of its audited financial statements 1o this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 /f "Yes,* complete Schedule !, Partsland il ... . ...

Yes | No

X
X

]
C T T T R - |

©
=3

10 X

11a| X

11b

11¢c

11d

11e

C R T - R |

11t

12a| X

| 12b

13

P[] bd

14a

14b

15

16

17

18

19

NlN T T - - 1

20a

20b

21 X

9232002 01-20-20
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Form 990 (2019) __HOLY FAMILY COMMUNICATIONS 16-1511190 Page4
[Part V] Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column (A}, line 2? /f *Yes," complete Schedule J, Parts | and il L b S B S 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Seheoile J oo i i i i ; TR i 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 if "Yes, " answer fines 24b through 24d and complete

Schedule K. If "No," go to line 25a : 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exceptron? | 24b
¢ Did the aorganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt Donds? . u ey s e L e e e ... | 24c
d Did the organization act as an "on behalf ol issuer lor bonds outstandlng at any ttme dunng the year? st . |24d_
25a Section 501(c){3), 501(c){4), and 501{c){29) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,* complete Schedule L, Part | S i ot e | 258 X

b Is the organization 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 980-EZ? Jf "Yes, " complete
Schedule L, Part | R R O S I e ek G Sheeh . i s, | 25D X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? /f "Yes,* complete Schedufe L, Partli K N 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key ernployee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partili | 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, conditions, and exceptions);

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,® complete Schedule L, Part iV 28a X
b A family member of any individual descnbed In Iine EBa? If "Yes, complete Schedule L, Pan‘ lV R 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2Bb?lf
‘Yes," complete Schedule L, Part i/ 28c | X
29 Did the organization receive mare than $25, 000 in non-cash contributions? !f *Yes," compfete Schedule M B ) o9 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes,* complete Schedute M T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? lf 'Yes complere Schedule N Part / 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, " complete
Schedule N, Pant Il o sosnsmmpenansnspa s g | 32 X
33 Did the organization own 100% of an enmy disregarded as separate frnrn the organlzation under Hegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | a3 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes,* comp!ete Schedule R Part ﬂ IH or iV, and
Part V, line 1 ) 34 X
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? 35a X
b If "ves" to line 35a, did the arganization receive any payment from or engage in any transaction with a controlled entsty
within the meaning of section 512(b)(13)7 /f "Yes," complete Schedule R, Part V, fine2 . | 35b
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,* complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its actwmes through an entlty that is not a related organtzatlon
and that is treated as a parinership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11k and 197
Note: All Form 990 filers are required to complete Schedule O . B . |38 | X
V| Statements Regarding Other IRS Filings and Tax ompllance
Check if Schedule O contains a response ornote to any lineinthis PatVv .o l:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -D- if not applicable ) 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? R R A 11 ] X
832004 01-20-20 Form 990 (2019)
4
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Form 990 {2019} __HOLY FAMILY COMMUNICATIONS 16-1511190 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | I

filed for the calendar year ending with or within the year covered by this retum 2a 15
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? {20 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e

3a Did the organization have unrelated business gross income of $1,000 or more during the year? = ey | 3a X
b If *Yes,” has it filed a Form 990-T for this year? I “No" to line 3b, provide an explanation on Schedule O WV e oL B 3b

da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? =~ | 4a X
b If *Yes,” enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Forgign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? : S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form BB8&-T?

6a Does the organization have annual gross receipts that are normally greater than 5100 000 and dld the organlzatlon solicit

any contributions that were not tax deductible as charitable contributions? b L RIS B L i, : Ga X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? et : ; 6b
7 Organizations that may receive deductjble contributions under saction 170(::)
a Did the organization receive a payment in excess of $75 made parily as a contribution and parily for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? : s | Th X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file Form 82827 ... ... e T e L AT T e .. |7 X
d If “Yes," indicate the number of Forms 8282 fi Ied durmg the VEE 3 FEEsies: oo e nr ; | Td |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i, | e }_5__
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? SREES 7t }i_
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8859 as requrred? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098.C? [ 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess husiness holdings at any time during the year? : PR I - |
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 AN i1 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 19
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 : ) - [ 108
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facilities ... ]10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ) JaaEals 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 4 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron r Ilng Form 990 In I|eu 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 Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthptans ) | 13b
c Enter the amount of reservesonhand N 13¢c
14a Did the organization receive any payments for mdoor tannlng services during the tax year? . ) 14a X
b If "Yes," has it filed a Form 720 o report these payments? /f "No, " provide an explanation on Schedule O 14h
15 I the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year? ) L » 15 X
It "Yes," see instructions and fite Farm 4720, Schedule N.
16 [s the organization an educational institution subject to the section 4968 excise tax on net investment income? e i X

If "Yes," complete Form 4720, Schedule 0.

Form 990 (2019)

932005 01-20-20
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Form ggo 2019) HOLY FAMILY COMMUNICATIONS 16-1511190 Page 6
vemance, Management, and Disclosure For each "Yes® response fo fines 2 through 7b below, and for @ "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

Check it Schedule O contains a response or note to any line in this Part VI

X1

Section A. Governing Bady and Management

1a Enter the number of voting members of the goveming body at theend of thetaxyear = | 1a

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain on Schedule 0,
b Enter the number of voting members included on line 1a, above, who are independent ib

2 Did any cfficer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management dutles custornanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had lhe power to elect or appolnt one or
more members of the governing body?
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) rnembers. stockholders, or
persons other than the goveming body? e,
8 Did the arganization contemporaneously document the meetmgs he! d or wntlen achuns undertakeu dunng the year by the Inllowmg
a The governing body? B
b Each committee with authority to act on behalf ol the goveming body?
9 Is 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 on Schedule Q...

L3

|t & W

I I E e B

7b

=

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade.)

10a Did the organization have local chapters, branches, or affiliates?
b If *Yes," did the organization have written policies and procedures goveming the actrwtaes of such chapters, affi tlates,
and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f Ilng the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13
b Were officers, directors, or trustees, and key employesas required to disclose annually interests that cou'd gwe rise to contlicis?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,® describe
in Schedule O how this was done a2
13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
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 CEOD, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see lnstmctlons)
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?
b If "Yes," did the organization follow a wnﬂen pollcy or procedure requuring the orgamzation Io evaluate |ls pamclpatmn
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect 1o such arrangements? ... .

Yes | No

10a X

10b

11a

12a

12b

12¢

13

S b B b EC I

14

15a

bl b

15b

16a X

16b

Section C. Disclosure

17 List the states with which a copy of this Farm 980 is required ta be filed WNY , MA , PA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (Section 501(c){3)s cnly) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website |—__] Ancther's website Eﬂ Upon request Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

RICHARD PAOLINI - 716-839-6117

6325 SHERIDAN DRIVE, WILLIAMSVILLE, NY 14221

832006 01-20-20
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Form 990 {2019) HOLY FAMILY COMMUNICATIONS _ ~ 16-1511190
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote toany lineinthis Part VIt I:I

Section A. Officers, Directors, Trustess, 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.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D)}, {E), and {F} if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® List 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.
See instructions for the order in which to list the persons above,

_D_ﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Page 7

(A) (8) {C) (D) (E) {F)
Name and title Average | oo d?,&sﬁ'ggmm e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Stficerondlsdiector/iiuston) from from related other
(list any E the organizations compensation
hoursfor | = 5 organization (W-2/1099-MISC) from the
related | g § g (W-2/1089-MISC) organization
organizations| £ | 3 _§. E and related
below | 5[5, |5 |2 I . organizations
in) 5|24 |5|58|5
{1} JAMES N WRIGHT 30.00 B —
PRESIDENT X X 0. 0. 0.
{2) JOANNE WRIGHT 20.00
VICE PRESIDENT X X 0. 0. 0.
{3) MARY ELLEN CAPECE NICHOLS 5.00
SECRETARY X X 0. 0. 0.
932007 01.20-20 Form 990 (2019)
7
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Form §90 (2019) HOLY FAMILY COMMUNICATIONS 16-1511190 page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (€ {D) {E) {F)
Name and title GUSL | PR e Reportable Reportable Estimated
hours per | nox, unless person Is both an compeansation compensation amount of
week SHficer and a director/tustes) from from related other
(list any § the organizations cormpensation
hoursfor | 5 = grganization (W-2/1099-MISC) from the
refated | 3 | § 2 (W-2/1099-MISC) organization
organizations E ‘é gg gg and fela?ed
bl;'l':;" % E g g %% E organizations
1b Subtotal »> 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d_Total {add lines 1b and 1c) .. B B T > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed abbove) who received more than $100,000 of reportable
compensation from the crganization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 127 /f "Yes," complete Schedule J for such individual S e i T S ) : 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /¥ "Yes, " complete Schedule J for such individual ) ] 4 X
5 Did any person listed on line 1a receive or accrue compensaticn from any unrelated arganization or individual for services
rendered to the organization? /f "Yes,* complete Schedule Jforsuchperson i 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 Description of services

NONE

(C)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the crganization

832008 01-20-20
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Form 990 2019 HOLY FAMILY COMMUNICATIONS 16-1511190 page9
tatement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. ... (B ...................................................... D
) (€) {
Totalrevenue | Related orexempt|  Unrelated Revenue excluded
function revenue |business revenue| Irom tax under

sections 512 -514

%cg 1 a Federated campaigns 1a
g E b Membership dues 1h
g< ¢ Fundraising events 1c
&8 d Related organizations 1d
gg e Govemment grants (contributions} |1e
2 w| f Allother contributions, gifts, grants, and
§g similar amounts not includedabove  |1¢ | 1,489,350,
'E-u g Noncash contributions Included in lines 1a-11 | 1g|$ 35,146,
8&| h TotalAddlines1af ... » [1,489,350.
Business Code
§ 2a
gg| b
59 d
25 e
& f All other program service revenue
1 g Total. Add lines 2a-2f . |
3  Investment income {including dividends, interest, and
other similar amounts) : »
4  Income from investment of tax-exempt bond proceeds P
5  Royaltles G, »
{i) Real (j F'ersonal
6 a Gross rents . |6a 5,900.
b Less:rental expenses _ |6b 17 [ 076.
¢ Rental income or (loss} |6¢]~ 11,176.
d Netrental incomeor{foss) ... > -11,176. -11,176.
7 a Gross amount from sales of () Securities {i) Other
assets other than inventory [7a
b Less: cost or other basis
E and sales expenses 7b
%’ ¢ Gain or (loss) 7c
(3 d Net gain or (loss) . ; T »
E 8 a Gross income from iundralsmg avents {not
3] including $ of
contributions reported on line 1¢). See
Part IV, line 18 Ba
b Less: direct expenses 8b
¢ Netincome or {loss) from 1undra|sung events A
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses i 9b
¢ Net income or (loss) from gaming actlvmes et
10 a Gross sales of inventory, less returns
and allowances 10
b Less: cost of goods sold 10
¢_Net income or (loss} from sales of mventory p
m Business Code
§§ 11 :
8
I
§ d All other revenue
e Total. Add lines 11a-11d il
12 Total revenue. See instructions p 1,478,174, -11,176. 0. 0.
832008 01-20-20 Form 990 (2019}
9
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Form 990 {2019)

[Part X[

HOLY FAMILY COMMUNICATIONS

16-1511190 page 10

tatement of Functional Expenses

Section 501(c)(3} and 501(c){4) organizations must compilete all columns. Alf other organizations must complete column (A)

Check if Schedule O contains a response ornoteto any lineinthisPart IX ... ... ... g_l__
G s L e el IO Total e(xAgenses Program )service Manage(»?n)ent and Fun ra)ising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ 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 4958{c}{3)(B)
7 Othersalariesandwages G 464,947, 395, 205. 23,247. 46,495,
8 Pension plan accruals and contributions (include
section 401(k) and 403{b} employer contributions)
9  Other employee benefits 73,183. 62,206. 3,659, 7,318.
10 Payroll taxes _ gt 38, 266. 32,526, 1,913. 3,827.
11 Fees for services {nonemployees):
a Management
b Legal
¢ Accounting
d lLobbying . . ot
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =
@ Other, (If line 11g amount exceeds 10% of line 25,
column (A} amount, fist ling 11g expenses on Sch 0.) 22,770. 4,566. 18,204.
12 Advertising and promotion
13 Office expenses 40, 450. 16,180. 8,090. 16,180.
14  Information technology
15 Royalties
16 Occupancy 278,400- 236,640- 13,920. 27,340-
17 Travel i) _ 20,520, 6,156. 8,208. 6,156.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,477. 2,477.
20 Interest 151. 151.
21 Payments to affiliates ;
22 Depreciation, depletion, and amortization 41,844, 39,707. 2,137.
23 Insurance Lt R 19,971. 15,977. 3,994.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a UTILITIES 114,137. 97,016. 5,707. 11,414,
b PROGRAMMING EXPENSES 58,335, 58,335,
¢ MEMBERSHIP DRIVE 56,668. 56,668,
d TELEFPHONE AND INTERNET 48,919. 29,351, 9,784. 9,784.
e All other expenses SEE SCH O 239,267, 162,793. 35,726. 40,748.
25  Total functional expenses. Add lines 1 through 24e 1,520,305, 1,159,286. 134,589, 226,430.
26 Joint costs. Complete this line only if the organization
reporied in column {B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here - g it icllowing SOP 98-2 {ASC 858-720)
922010 01-20-20 Form 990 (2019)
10
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Form 990 (2019} HOLY FAMILY COMMUNICATIONS 15—1511190_£geﬁ
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ... . . e R T e e e T e e Sl I:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 250 B 787. 1 185 . 04e6.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net : f ; 4
S Loans and other receivables from any current or former officer, director,
trustee, key employee, creatar or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
% 7 Notes and [pans receivable, net 7
a 8 Inventories for sale or use LSS0 8
< 9 Prepaid expenses and deferred charges 0.l o 1,733.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 2,818,691.
b Less: accumulated depreciation 10b 1,393,106- 925,733.] 10e 925,585.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets 2,055,767.| 14 2,054,178.
15  Other assets. See Part IV, line 11 e _ _ 2,400.] 15 2,400,
——| 16 Total assets. Add lines 1 through 15 (mustequalline33) ................. 3,234,687.] 1 3,168,942,
17  Accounts payable and accrued expenses 23 977 .| 17 5, 055,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities ; ; il en - 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
a 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
jﬁ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 4,692.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD e . 25
—_1 26 Total liabliities. Add lines 17 through 25 ... 28,669.| 26 5,055.
® Organizations that follow FASB ASC 958, check here D—D_ﬂ
E and complete lines 27, 28, 32, and 33.
& |27  Netassets without donor restrictions 3,184,978.| 27 3,163,887.
g 28  Net assets with donor restrictions =~~~ ) 21,040.] 28 0.
s Organizations that do not follow FASB ASC 958, check here P |:|
"; and complete lines 29 through 33.
o |29 Capital stock or trust principal, or current funds . 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained eamings, endowment, accumulated income, or other funds 31
2 |32 Totalnet assets or fund balances _ 3,206,018.] 32 3,163,887.
33 Total liabilities and net assets/fund balances 3,234,687, 33 3,168,942.
Form 990 (2019)

932011 01-20-20
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Form 880 (2019 HOLY FAMILY COMMUNICATIONS 16-1511190 _Page 12
 Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any fineinthisPart X1 ... ...

]

O oo~NOObsE DN

pus
(=

Total revenue (must equal Part VIIl, column (A), fine 12}

1,478,174.

Total expenses (must equal Part IX, column (A), line 25)

1,520,305.

_42,1310

Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year {must equal Part X, !me 32 column (A))

3,206,018.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

0|0 |~ || 4 ||

Other changes in net assets or fund balances (explain on Schedule 0)

g.

Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, Ilne 3z,
column (BY) ... ...

-
Q

3,163,887,

| Part X! | Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part Xl

3a

b

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Accounting method used to prepare the Form 990: L Jcash [X]acerva [ Other

If the organization changed its methed of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? B
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

Separate basis I__._I Consolidated basis [ Both consclidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were aud|ted ona separate basis.
consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explaln an Schedule 0.
As a result of a federal award, was the organization required 10 undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 ; ¥ L N )
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

Yes | No

2c| X

Ja X

b

932012 01-20-20

10030302 795314 110857
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SCHEDULE A OME No. 1545-0047

{Form 990 or 990-EZ)

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

Public Charity Status and Public Support T.lg—

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Ll T T O P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number

HOLY FAMILY COMMUNICATIONS 16-1511190

I Part | I Reason for Public Cﬁanty Status (All organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1
2
3
4

5

0 00 RO O

10

b
12

0d

a

b

A church, convention of churches, or association of churches described in section 170{b){1}{AXi)-
A school described in section 170{b)(1){A){ii). (Attach Schedule E (Form 990 or 980-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(ili).
A medical research organization operated in conjunction with a hospital described in section 170({b)}{1){A){ili). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170{b)(1)(A)iv). (Complete Part |I.}
A federal, state, or local government or governmental unit described in section 170(b){1){A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170({b){1){A){vi). {Compiete Part II.)
A community trust described in section 170{b){ 1){A)(vi). (Complete Part Ii.}
An agricuttural research organization described in section 170({b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o 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 lll.)
An organization organized and operated exclusively to test for public safety. Sea section 509{a)(4).
An organization organized and aperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
maore publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested In the same persons that control or manage the supporied

crganization(s}. You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lll

f Ent

g Provide the following information abeut the supported organization(s).

functionally integrated, or Type ||l non-functicnally integrated supporting organization.
er the number of supported organizations B - . S I |

(i) Name of supported [H}EIN {iif} Type of organization Ii"” STiE organization ksted {v) Amount of monstary {wi} Amount of other
e described on lines 1-10 HQILLYerIg docyment? : : : :
organization ( support {see instructions) | support {see instructions}

above ($ee instructions!) Yes Neo

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. #32021 03-25-18  Schedule A (Form 990 or 990-EZ) 2019
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Jrgamizations

Schedule A Form 980 or 990E2Z) 2019 HOLY FAMILY COMMUNICATIONS
Llascrbe

16 1511190 Page 2

(Complete only if you checked the box on fine 5, 7, or B of Part | or if the organization failed to qualify under Part [Il. if the organization

fails to quality under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year {or fiscal year beginning In) - {a) 2015

(b) 2016

(c}) 2017

(d) 2018

{e) 2018

{f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not

include any “unusual grants.”} 1,281,376,

1,235,896,

1,146,020,

1,888,519,

1,489,350,

7,041,161,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 1,281,376,

1,235,896,

1,146,020,

1,888,519,

1,489,350,

7,041,161,

5 The porticn of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtractline 5 from fine 4.

7,041,161,

Section B. Total 8upport

Calendar year {or fiscal year beginning In) - (a) 2015

{b) 2016

{c) 2017

{d) 2018

(e) 2019

{f) Total

7 Amounts from line 4 1,281,376,

1,235,896,

1,146,020,

1,888,519,

1,489 350,

7,041,161,

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

16.

21.

17.

17.

5,900.

5,971.

8 Net income from unrelated business
activities, whether or not the
business is regularly camied on

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

assets (Explain in Part V1.} 1,595.

1,101.

1,177.

3,873.

11 Total support. Add lines 7 through 10

7,051,005,

12 Gross receipts from related activities, ete. {see instructions)

12 |

13 First five years. |f the Form 990 is for the arganization’s first, second, thlrd founh or ﬁﬂh tax year asa sectmn 501(c)3)

p ]

prganization, check this box and stop here CENER B e B R T TR S
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) .

15 Public support percentage from 2018 Schedule A, Part i, line 14

16a 33 1/3% support test - 2019, If the organization did not check the box on Ilne 13 and line 14 is 33 1/3% or mare, check this box and

stop here, The organization qualifies as a publicly supported organization o o

b 33 1/3% support test - 2018. 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 crganization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on Ime 13, 16a. or 16b and lme 14 is 10% or more,
and it the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facis-and-circumstances” test. The crganization qualifies as a publicly supported organization )

b 10% -facts-and-circumstances test - 2018, f 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 VI how the

14

99,86 o

15

99.92

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

832022 09-25-18

10030302 795314 110857
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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
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Schedule A {Form 890 or 990-E7) 2019 HOLY FAMILY COMMUNICATIONS 16-1511190 Page 3
rganizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2015 (b} 2016 {c) 2017 {d) 2018 {e) 2019 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”}

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

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
excoed the greater of $5,000 or 1% of the
amount on line 13 for theyear

¢ Add lines 7a and 7b

8 Public support. (5 btactiine 7¢ fam e 6.4
Section B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Tota!

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explainin Part V1) .ooeet
13 Total supperl. (add lines 8, 10c, 11, and 12}

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3} organization,

checkthisboxandstophere ... ... .. ... . ... .. . . .. ... ‘... . P o e, S Pg.
Section C. Computation of Public Support Percentage
15 Public suppont percentage for 2019 (iine 8, column {f), divided by line 13, column () |18 %
16 Public suppont percentage from 2018 Schedule A Partlll fine15 . ... ... ... . ... ... |16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, colurmn () |17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14 and Itne 15 is more lhan 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization . ) >

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization = P I:'
20_ Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... L1
932023 09-25-19 e Schedule A {(Form 990 or 990-EZ) 2019
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Schedule A (Form 980 or 930-E7) 2019 HOLY FAMILY COMMUNICATIONS 16-1511190 pages
- Supporting Organizations
(Compilete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Seclions A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 50%{a)(7) or (2). 2

3a Did the organization have a supported organization described in section 501{c}4), (5}, or (6)7 If "Yes," answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes, ° describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? /f “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized In the United States (“foreign supported organization")? f
“Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. da

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part V| how the organization had such contro! and discretion
despite being controlled or supervised by or in connection with its supported arganizations. 4b

¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)? /f "Yes," expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)B)
pUrpOses 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported omganizations added, substituted, or removed, (i} the reasons for each such action;
{fii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sbh

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuats that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f *Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c){3}C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes,* complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes,* complete Part | of Schedule L (Form 890 or 990-E2). [:]

89a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes,® provide detail in Part V. Sa

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization bad an interest? /f "Yes, " provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alsc had an interest? If "Yes," provide detail in Part V1. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il nan-functionally integrated

supporting organizations)? /f *Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 09-25-18 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-E7) 2019 HOLY FAMILY COMMUNICATIONS 16-1511190 pages
a | Supporting Organizations ;nqsinuadi

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and ()
befow, the goveming body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b} above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's actwities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were afiocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported arganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in
Part Vi how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supporied
organization(s} or (ii) serving on the goveming body of a supported crganization? if "No," expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, “ describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 befow.
b [:] The organization is the parent of each of its supported organizations, Complete line 3 below.
] l:] ‘The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes,* then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the crganization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer {a) and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard 3b
232025 09-25-19 T Schedule A (Form 990 or 990-EZ) 2019
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16-1511190 Page 6

Schedule A EForm 990 or ggo.g E] 2019 HOLY FAMILY COMMUNICATI ONS
a Type lil Non-Functionally Integrated 508{a){3) Supporting Organizations

1 ! Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970 {explain in Part Vi). See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E._

Saction A - Adjusted Net Income

{A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

[P AL Y

m(ﬂ&&ll\)a

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7 Other expenses (see instructions)

-J

8 Adjusted Net Income (subtract ines S5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

{B) Current Year
(optional}

1 Agagregate fair market vatue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c}

1d

@ |ajo (oo

Discount claimed for blockage or other
factors {explain in detail in Part VIj:

2 Acquisition indebtedness applicable to non-exempt-use assets

[~

Subtract line 2 from line 1d.

[~

-

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muitiply line 5 by .035.

Recoveries of prior-year distributions

D |~ |n |en

Minimum Asset Amount {add line 7 to line 6)

0~ | |tn |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

hld | N |=

O |th B [0 IN [-a

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 L] Check here it the current year is the organization’s first as a non-functionally integrated Type IIt supporting organization (see

instructions).

932026 09-25-19
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Schedule A (Form 890 or 99062 2019 HOLY FAMILY COMMUNICATIONS 16-1511130 pagez
[Part VT Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations /~nntinued

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purpases of supported organizations
Amounts paid to acquire exempt-use assets

_Qualified set-aside amounts (prior IRS approval required}
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is respansive
{provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line &

10 Line 8 amount divided by line 9 amount

@I~ D {th | W

{i) {ii) (Kily

ion E - Distribution Allocati instructi Underdistributions Distributable
Section stribution Allocations (see instructions) Excess Distributions Pre-2019 e o0

1 Distributable amount for 2019 from Section C, line 6

2  Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI}. See instructions.

3__ Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016

d

(-]

f

From 2017
From 2018
Total of lines 3a through e
__ g Applied to underdistributions of prior years
h
i
i

Applied to 2019 distributable amount
Carryover from 2014 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior 10 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2018

® a0 |0 |w

Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 HOLY FAMILY COMMUNICATIONS 16-1511190 pages
- Supplemental Information. Frovide the explanations required by Part II, line 10; Part (I, line 17a or 17b: Part (l, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5§, and 6. Also complete this part for any additional information.
(See instructions.)

932028 02-25-18 Schedule A (Form 990 or 990-EZ) 2019
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF,

g:pig“g;nl:? the Treasury » Go to www.irs.gov/Form930 for the latest information. 20 1 9
Internal Revenue Service

Name of the organization Employer identification number
HOLY FAMILY COMMUNICATIONS 16-1511190

Organization type(check oneg):

Fllers of: Section:

Form 990 or 980-EZ 501{c)( 3 ) (enter number} organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

UOO0OO00H

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c}(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organizaticn filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

IE For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b}(1}{A)(vi}, that checked Schedule A (Form 990 or 990-EZ), Part ll, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {i) Form 980, Part VilI, line 1h;
or (iiy Form 990-EZ, line 1. Complete Parts | and Il,

D For an organization described in section 501(c)(7), {8), or (10) filing Form 930 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty te children or animals. Complete Parts I, II, and (Il

D For an organization described in section S01(c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one cantributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this crganization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year L N -

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 980-EZ, or 390-PF),
but it must answer "No* on Part IV, line 2, of its Form 9390; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 880-EZ, or 990-PF) {2019}

923451 11-06-19



Schedule B (Form 990, 990-E2, or 990-PF) {2019)

Page 2

Name of organization

HOLY FAMILY COMMUNICATIONS

Employer identification number

16-1511190

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

]
Total contributions

{d)
Type of contribution

1

105,500.

Person [I]
Payroll |:|
Noncash [_]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(<)
Type of contribution

67,061.

Person IXI
Payroll ]
Noncash |:l

{Complete Part Il for
noncash contributions.)

{b)
Namea, address, and ZIP + 4

(<)
Total contributions

{d)
Type of contribution

Person I:I
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person [:l

Payroll
Noncash [_|

{Complete Part Il for
nongash contributions.)

(2)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person |:|
Payraoll I:i
Noncash [:I

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

(d}
Type of contribution

Person D

Payroll
Noncash [_]

({Complete Part Il for
noncash contributions.)

923452 11-06-18
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Schedule B {(Form 990, 990-EZ, or 990-PF} (2019}

Page 3

Name of organization

Employer identification number

HOLY FAMILY COMMUNICATIONS 16-1511190
Partll Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
b (®) FMV lorl:]stlmate) (d)
fro
Par'tnl Description of noncash property given {See instructions.) Date received
(a)
— (®) FMV (or(:)stimatel (d)
fr
. :rl:l' Description of noncash property given (See instructions.) Date received
(a)
o (0) FMV (or(zi:tlmatel (d)
fr
. ::l Dascription of noncash property given (Gea instructions.) Date received
{a) e
R (b) FMV (or estimate) (d)
fr
h ::t“| Description of noncash property given (See instructions.) Date received
{a)
b (o) FMV lor(z;limate) (d)
fr
o :.-T| Description of noncash property given (See instructions.) Date received
(a)
. (®) FMV (or‘:]stlmatel (c)
fr
. :r':‘l Description of noncash property given (See instructions.) Date received

923453 11-06-19
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Schedule B (Form 990, 890-EZ, or 990-PF) (2019) Page 4

Name of organization Employer identification number
HOLY FAMILY COMMUNICATIONS 16-1511190
a Exclusively religious, charitable, etc., contributions to organizations describad in section 501(c{7), (8}, or {10) that tatal mare than $1,000 for the year

from any one contributor. Complete columns {a) through (&) and the following line entry. For organizations
completing Part lll, enter tha tatal of axclusively religious, charitable, stc., contributions of $4,000 or less for the year Enter this ino, arzr.) ' $

Use duplicate coples of Part ||l if additional space is needed.

(a)} No.
g:rltﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:rT! {b) Purpaose of gift (c) Use of gift (d) Desceription of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transferor to transferee
(a) No.
I';r:rTl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferge's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
923454 31-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) {2019)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements —andn
{Form 890) P Complete if the organization answered "Yes* on Form 990, 20 1 g
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b,
Department of the Treasury P Attach to Form 990, Open to Public
Internal Revanue Servica P-Go to www.irs.gov/Form990 for instructions and tha latest information. Inspection
Name of the organization Employer identification number
HOLY FAMILY COMMUNICATIONS 16-1511190

[ Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, line &.

{a) Donar advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from {during year)
4 Aggregate vafue at end of year
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ) ] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant func[s can be used only

for charitable pumposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impennigsible private beneft? . : D_ Yes Q No
|Part 1] |Conservat|on Easements. Complete if the organization answered *Yes® on Form 990, Part IV, line 7.
1 Pumpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
Protection of natura! habitat ] Preservation of a certified historic structure

Preservation of open space
2 Complete fines 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
a Total number of conservation easements ) . |28
b Total acreage restricted by conservation easements ) ) e 2B
¢ Number of conservation easemenis on a certified historic structure included in (a) | 2¢
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic stn.rcture
listed in the National Register 2d
3 Number of conservation easements modified, transferred released extmgunshed or terrnlnated by the organlzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located P
S Does the organization have a written policy regarding the pericdic manitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L I:l Yes ] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlens and enforcmg conservatron easements during the year

> ______
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 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)(BJi)? ) ) |:| Yes [:] No

8 In Pan X, describe how the organization repons conservatlon easements in rts revenue and expense statement and
balance sheet, and include, if applicable, the text of the foctnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenueincluded on Form 980, Part VI, liney > 3
(i) Assets includedin Form990, PartX s

2 If the organization received or held works of art, htstom:al treasures ar ether SImIIar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIlI, line 1 — .
b_Assets included in Form 990, Part X . ST L |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 HOLY FAMILY COMMUNICATIONS 16-1511190 Page 2
I Part 1Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d [:] Loan or exchange program
b D Scholarly research e l:l Other
c :I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

fo be sold to raise funds rather than o be maintained as part of the organization's collection? . ... D Yas l:' No

I Part IV | Escrow and Custodial Arrangements. Complete i the organization answered “Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
on Form 990, Part X? ; L, e e Llves [lne
b If “Yes," explain the arrangement in Part Xlll and complete the following 1able:

Amount
¢ Beginning balance Eaoeas e ) ) ) I I (-
d Additions during the year ; e . e LD
e Distributions during the year ) el TR ) . L1e
f Ending balance 11t
2a Did the organization include an amount on Form 990 Parl x Ime 21 for escrow or custodlal account Ilablllty? R LI ves LI no
b_Mf “Yes " explain the arrangement in Part X|Il. Check here if the explanation has been provided onPart XIll ... .. PO ! g
I Part V | Endowment Funds. Complete if the organization answered ‘Yes" on Form 290, Part IV, line 10.

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

1a Beginning of year balance
Contributions e dont T e
Net investment eamings, gains, and losses
Grants or scholarships ;
Other expenditures for facilities
and programs )

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of lhe current year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the arganization that are held and administered for the organization

o aoaoT

by: Yes | No
(i) Unrelated organizations _ - . R _ | 3ali)
(i) Related organizations _ . . 3alii)

b it *Yes" on line 3afii), are the related organizatlons listed as required an Schedule R? L _— . L%

Describe in Part Xlll the intended uses of the organization's endowment funds.
] Part VI [Land, Buildings, and Equipment.
Complete if the erganization answered "Yes® on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other} depreciation
1a Land _ S 285,539, 285,539.
b Buildings _ o 432,014. 23,789, 408, 225.
¢ Leasehold improvements ) 275,880, 94, 256. 181,624.
d Equipment - 43,614, 43,614, 0.
e Other ... 1,781,644.] 1,731,447. 50,197.
Total. Add lines 1a through 1e. (Co!umn(d)musfequalFonn 990, Part X, column (B), line 10¢.} . 925,585.
Schedule D (Form 950) 2019
932052 10-02-18
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Schedule D (Form890) 2019 HOLY FAMILY COMMUNICATIONS 16-1511190 Page3
Investments - Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12,
{a} Descriplion of security or calegory including name of sacurity} {b) Book value (c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives
{2) Closely held equity interests
(3) Other

(A

(B)

(C}

(D}
&

(]

(]

{H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.)
| Part VllI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (e} Method of valuation: Cost or end-of-year market value

{1)
2
(3]
(4)
{S)
{6)
{7)
{g)
[C)]

Total. (Col. (b) must equal Form 990, Pant X, col. (B) line 13.) >
er Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description (b} Book value
(1)
{2}
{3
(4}
(5)
(8)
(7)
{8)
(9)
Total (Colurnn (b) must equal Form 890, Part X, col. (BIlin€ 15.) . ... e P

] Part X | Other Liabilities.
Complete i the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1, (&) Description of liability {b) Book value
(1) Federalincome taxes
2
3)
LG}
{5}
(6}
7
(8)
(9)
Total. (Column (b) must equal Forrn 990, Part X, col. (B)lin@ 25.) . .. ... i e »
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the foctnote to the organization's financial stalements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl D

Schedule D (Form 990) 2019
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Schedule D {Form 990) 2019 HOLY FAMILY COMMUNICATIONS 16-1511190 Page 4
econclllatlon of Revenue per Audited Financial Statements With Revenue per Retumn,

Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements Sl ) . 1 1,495,250.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains {losses) on investments 2a

b Donated services and use of facilities : e I

¢ Recoveries of prior year grants R e -

d Other (Describe in Part XIIl.) : . L2d

e Add lines 2a through 2d b i L | 2e 0.
3 Subtract line 2e fromline 1 : SR A o 3 1,495,250,
4  Amounts included on Form 980, Part Vill, line 12, but not on ling 1:

a Investment expenses not included on Form 990, Part VIIL, line 7b ) 4a

b Other (Describe in Part XIIl.) T T _ 4b -17,076.

c Add lines 4a and 4b _ e X -17,076.
5 Total revenue. Add lines 3 and dc. (This must equal Form 990 ParH tine2) 5 1,478,174.

[Part Xt | Reconciliation of Expenses per Audited Financial Statements With B> Expenses per Return.
Complete if the crgamzatlon answered "Yes" on Form 890, Part IV, line 12a,

1 Total expenses and losses per audited financial statements ) . N T 1,537,381.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Ctherlosses R B 2c

d Other (Descrbe in Part XIII) ) e 2d

e Addlines2athrough2d . . S 20 0.
3 Subtractline 2e fromline1 L _ . o - a 1,537,381.
4 Amounts included on Farm 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VII), line 7b ) ) | 4a

b Other (DescribeinPart XN) _ ——— -17,076.

¢ Addlines4aanddb . e o |ge -17,076.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. i AT e e 5 1,520, 305.

I Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5§, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RECLASS EXPENSES ON RENTAIL: PROPERTY

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RECLASS EXPENSES ON RENTAL PROPERTY

532054 1D-02-18 Schedule D (Form 990) 2019
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SCHEDULE L

Department of the Treasury

Transactions With Interested Persons
{Farm 990 or 890-EZ)| p» Complete if the organization answered *Yes® on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ.
Inteenal Revenue Service P~ Go to www.irs.gov/Form830 for Instructions and the latest information.

OMB No. 1545-0047

2019

Open To Public

Inspeaction

Name of the organization

HOLY FAMILY COMMUNICATIONS

Employer identification number

16-1511190

[PartT]  Excess Benefit Transactions (section 501(c)(@), section 501(ci(d), and section 507(c)(29) organizations only).

Complete if the crganization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
{a) Name of disqualified person

(b) Relationship between disqualified
person and organization

{e) Description of transaction

(d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4858

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> s
]

@ Loans to and/or From Interested Persons.
Complete if the organization answered “Yes* on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amaount on Form 990, Part X, line 5, 6, or 22.
{a) Name of (b) Relationship | {c) Purpose (d)' Loantoor] () Original (f) Balance due {g}In “bi] ibigg:gvnera (i) Written
interested person wilh organization|  of toan erganimation? | PYiInCipal amount default? | camminee | 20resmant?
To |From Yes | No | Yes | No | Yes | No
Total ... ... R o TN A . | 2
a Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(8) Name of interested person {b) Relationship between {c) Amount of (d) Type of {e) Purpose of

assistance assistance

interested person and
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.,

932131 18-21-19
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Schedule L (Form 990 or 990-£2) 2019 HOLY FAMILY COMMUNICATIONS 16-1511190 pagez
- Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a} Name of interested person (b} Relationship between interested (¢} Amount of {d} Description of ‘()e) asﬁéé'{}?m"l
person and the organization transaction transaction 'r%ver ues?
. _ Yes No
JMJ ENTERPRISES, LLC OWNED BY PRESIDENT 23,000.RENT - OFFI X

| PartV| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JMJ ENTERPRISES, LLC

(D) DESCRIPTION OF TRANSACTION: RENT - OFFICE AND BROADCAST STUDIOS ARE

LEASED FROM JMJ ENTERPRISES, A RELATED PARTY THAT IS OWNED BY THE

PRESIDENT OF THE ORGANZATION. NOTE: RENT PAYMENTS TO JMJ ENTERPRISES

CEASED IN JUNE OF 2019. THE ORGANIZATION NOW RENTS FROM A THIRD PARTY.

Schedule L {Form 990 or 990-EZ) 2019
932132 10-21-18
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SCHEDULE M
{Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2019

Department of the Treasury P> Attach to Form 990, Open to Public
e P> Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOLY FAMILY COMMUNICATIONS 16-1511190
|Part]l [ Types of Property
(a) {b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reporied on noncash contribution amounts
items contributed| Form 890, Part VI, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3  Art- Fractional interests
4 Books and publications =~
5 Clothing and household goods
6 Cars and other vehicles X 11 9,514.[FATR MARKET VALUE
7 Boats and planes
8 Intellectual property
8 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests —
12  Securities - Miscellaneous X 1 25,631.FAIR MARKET VALUE
13  Qualified conservation contribution -
Historic structures A f B
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P }
26 Other P )
27 Other P | }
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required {o be used for
exempt purposes {or the entire holding period? 30a X
b If "Yes," describe the arrangement in Part |1,
31 Deoes the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations 1o salicit, process, or sell noncash
contributions? S a32a X
b If "Yes," describe in Part Il.
33 W the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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31
10030302 795314 110857

2015.03010 HOLY FAMILY COMMUNICATIONS 110857_1



Schedute M (Form990) 2019 HOLY FAMILY COMMUNICATIONS 16-1511150 Page 2

art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of ifems received, or a combination of both. Also complete
this part for any additional information.

932142 09-27-19 Schedule M (Form 990) 2019
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 980 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HOLY FAMILY COMMUNICATIONS 16-1511190

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EFFECTIVELY EVANGELIZE THROUGH RADIO PROGRAMMING, DIGITAL CONTENT, AND

COMMUNITY ACTION.

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

11 A.M. - THE BEST OF WOMEN OF GRACE

4 P.M. MOTHER ANGELICA LIVE CLASSICS

5 P.M. - THE CATHOLIC CURRENT

SUNDAY

6 A.M. SERMONS FOR EVERYDAY LIVING

10 A.M. - HEART TO HEART

5 P.M. THE CATHOLIC CURRENT

{MARCH )

5.) CATHOLIC CHARITIES INTERVIEW SPECIAL - STEVE QUEBRAL INTERVIEWS

FERSONNEL FROM CATHOLIC CHARITIES IN BUFFALO ABOUT THEIR 2019 APPEAL

{(APRIL)

6.) WIRECAST DURING FUND DRIVE - SET UP THE ABILITY TO WIRECAST TO

FACEBOOK LIVE FOR THE CATHOLIC CURRENT DURING THE 2019 SPRING ON-AIR

APPEAIL (APRIL)

7.) MOTHER'S DAY PROMO - CREATED MOTHER'S DAY PROMO TO CELEBRATE MOMS

ON ALL OF OUR EWTN AFFILIATE STATIONS (MAY).

8.) MOTHER MIRIAM LIVE - BEGIN VIDEQ CASTING, REBRANDING HEART TO
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-E27) (2019} Page 2

Narme of the organization Employer identification number

HOLY FAMILY COMMUNICATIONS 16-1511190

HEART, BEGIN RELATIONSHIP WITH LIFESITENEWS (JUNE).

9.) NEW SPONSORSHIP (DR. SPAGNUOLO AND DR. O'NEILL) - BEGAN SPONSORSHIP

ON 1060 AM FOR THE DENTAL OFFICE OF DR. SPAGNUOLO AND DR. O'NEILL

{(JULY).

10.) NEW SPONSORSHIP (CIVIC FRIARY) - BEGAN SPONSORSHIP ON 1060 AM FOR

THE CIVIC FRIARY (AUGUST).

11.) DR. RAY GUARENDI IN TOWN - AVE MARIA RADIO HOST OF THE DOCTOR IS

IN WAS IN AT OUR STATION FOR TWO DAYS TO BROADCAST NATIONALLY FROM OUR

STUDIO. WE PROMOTED HIS TV SHOW EPISODES OF LIVING RIGHT WITH DR. RAY

THAT WERE RECORDED IN BUFFALO AND ASSISTED WITH ACQUIRING AUDIENCE

MEMBERS FOR THEM (AUGUST).

12.) NEW EMPLOYEES - DANA MIELKE AND MATT MALONEY BEGIN WORKING AT THE

STATION OF THE CROSS. DANA IS ASSISTANT TO THE GENERAL MANAGER. MATT IS

PART OF THE PRODUCTION TEAM. (SEPTEMBER)

13.) NEW SPONSORSHIP (MONKS BREAD} - BEGAN SPONSORSHIP ON ALL STATIONS

FOR MONKS BREAD. {OCTOBER)

14,) STUDIO UPGRADES - UPGRADED STUDIOS A & B FOR USE WITH WHEATSTONE

DIGITAL AUDIO SYSTEM. INCLUDED ADDITIONAL UPGRADES TO ALLOW ENGINEERING

OF LIVE SHOWS FROM BOTH STUDIOS. {(OCTOBER)

15.) NEW SPONSORSHIP (OLV CHARITIES) - BEGAN SPONSORSHIP ON 101.7 FM

BUFFALO FOR OLV CHARITIES. (NOVEMBER)
832212 D8-0B- 18 Schedule O (Form 930 or 990-EZ) (2019)
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Schedule O (Form $90 or 830-EZ) (2019) Page 2
Name of the organization Employer identification number

HOLY FAMILY COMMUNICATIONS 16-1511190

16.) NEW SHOW - BEGAN BROADCASTING "“THE TERRY AND JESSE SHOW" WEEKDAYS

AT 2:00 PM EASTERN. "CALLED TO COMMUNION" SHOW IS TIME-SHIFTED TO 6:00

PM EASTERN. (NOVEMBER)

17.) WEEKEND PROGRAMMING CHANGES -

SUNDAY

4 A.M. - FATHERS OF MERCY

7 A.M. - THE WORLD OVER (ENCORE)

SATURDAY

1 A.M. - THE WISDOM OF FR. GROESCHEL

1:30 A.M. - EWTN BOOKMARK

2 A.M. - MOTHER ANGELICA LIVE CLASSICS

3 A.M. - FATHERS OF MERCY

{ NOVEMBER )

18.) WEEKDAY PROGRAMMING CHANGE -

TUESDAY

4 P.M. - THE AL KRESTA SHOW

(NOVEMBER )

19.) NEW SPONSORSHIP (DAVE'S PAINTING) - BEGAN SPONSORSHIP ON 101.7 FM

BUFFALO FOR DAVE'S PAINTING. (NOVEMBER)

20.) JJ WRIGHT INTERVIEW SPECIAL - STEVE QUEBRAL INTERVIEWS DR. J.J.

WRIGHT OF THE UNIVERSITY OF NOTRE DAME ABOUT HIS NEW SACRED MUSIC ALBUM

"VESPERS FOR THE IMMACULATE CONCEPTION". (NOVEMBER)
932212 09-06-19 Schedule O (Form 890 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E7) (2019) Page 2

Name of the organization Employer identification number

HOLY FAMILY COMMUNICATIONS 16-1511190

21.) NEW SPONSORSHIP (EDIBLE ARRANGEMENTS) - BEGAN SPONSORSHIP ON 1060

AM BUFFALO FOR EDIBLE ARRANGEMENTS. (DECEMBER)

22.) SPECIAL PROGRAMMING - FOR A SPECIAL DAY OF REPARATION, THE

SORROWFUL MYSTERIES OF THE ROSARY ARE PRAYED EACH HOUR FROM NOON TO

MIDNIGHT ON FRIDAY, DECEMBER 6. (DECEMBER)

23.) SPECIAL PROGRAMMING - FROM EWTN: 48 HOURS OF CHRISTMAS ON

CHRISTMAS EVE AND CHRISTMAS DAY. (DECEMBER)

24.) NEW SPONSORSHIP (BURKE-SIVERS PILGRIMAGES) - BEGAN SPONSORSHIP ON

ALL STATIONS FOR DEACON HAROLD BURKE-SIVERS PILGRIMAGES. (DECEMBER)

25.) STUDIO UPGRADES - IMPLEMENTED STAC SURFACE PHONE FOR USE BY CALL

SCREENERS OF LIVE SHOWS. SIMPLIFIES AND STREAMLINES THE HANDLING OF

LISTENER CALLS TO LIVE SHOWS, IMPROVES THE CALLER EXPERIENCE AND ALLOWS

FOR EASY TRANSFER OF CALLS BACK AND FORTH FROM CALL SCREENER IF NEEDED.

( DECEMBER )

26.) SPECIAL PROGRAMMING - DAILY READING FROM FR. MICHAEL GAITLEY'S "33

DAYS TO MORNING GLORY" TO AIR FOR 33 CONSECUTIVE DAYS STARTING AT 7:00

AM EASTERN. (DECEMBER)

FORM 990, PART VI, SECTION A, LINE 2:

JAMES N WRIGHT, PRESIDENT, IS MARRIED TO JOANNE WRIGHT,VICE PRESIDENT.

JAMES N WRIGHT'S SISTER-IN-LAW IS MARY ELLEN CAPECE, SECRETARY. JOANNE

WRIGHT AND MARY ELLEN CAPECE ARE SISTERS.

832212 09-06-13 Schedule O (Form 990 or 990-EZ) {2019)
36
10030302 795314 110857 2019.,.03010 HOLY FAMILY COMMUNICATIONS 110857 1




Schedule O (Form 830 or 990-E7) (2019} Page 2
Name of the grganization Employer Identification number
HOLY FAMILY COMMUNICATIONS 16-1511190

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION'S BOARD MEMBERS CONDUCT MEETINGS AND MAKE DECISIONS

RELATED TO THE ORGANIZATION. THERE ARE NO COMMITTEES QUTSIDE OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11B:

ALL BOARD MEMBERS ARE PROVIDED A COPY OF FORM 990 FOR THEIR REVIEW PRIOR TO

THE FILING OF THE RETURN.

FORM 950, PART VI, SECTION B, LINE 12C:

EACH DIRECTOR, PRIOR TO ELECTION AND ANNUALLY THEREAFTER, SUBMITS A WRITTEN

STATEMENT TO THE SECRETARY OR OTHER AUTHORIZED OFFICER OF THE ORGANIZATION

STATING WHETHER OR NOT ANY TRANSACTIONS EXIST THAT WOULD BE A CONFLICT OF

INTEREST. SUCH OFFICER SHALL PROVIDE A COPY OF ALL COMPLETED STATEMENTS TO

THE CHAIR OF THE COMMITTEE THAT OVERSEES THE CONFLICT OF INTEREST POLICY

OR, IF THERE IS NO SUCH COMMITTEE, TO THE CHAIR OF THE BOARD. THE BOARD

REVIEWS ACTUAL OR POTENTIAL CONFLICTS OF INTEREST AND TAKES ACTION IF

NECESSARY.

FORM 550, PART VI, SECTION C, LINE 19:

ORGANIZATION'S GONVERNING DOCUMENTS, FINANCIAL STATEMENTS, AND ANNUAL TaX

RETURNS ARE AVAILABLE UPON REQUEST. THE TAX RETURNS ARE ALSO ON THEIR

WEBSITE.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

WEB PAGE EXPENSE:

PROGRAM SERVICE EXPENSES 30,710,

MANAGEMENT AND GENERAL EXPENSES B8,774.

932212 08-06-19 Schedule O (Form 990 or 890-EZ) {2019)
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Schedule O (Form 950 or 890-E7) (2019)

Page 2

Name of the organization

Employer identification number

HOLY FAMILY COMMUNICATIONS 16-1511190
FUNDRATSING EXPENSES 4,387.
TOTAL EXPENSES 43,871,
NEWSLETTER:
PROGRAM SERVICE EXPENSES 27,022.
MANAGEMENT AND GENERAL EXPENSES 3,178.
FUNDRAISING EXPENSES 1,590.
TOTAL EXPENSES 31,791,
PROMOTION:
PROGRAM SERVICE EXPENSES 16,113.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES 13,183.
TOTAL EXPENSES 29,296.
ENGINEERING EXPENSE:
PROGRAM SERVICE EXPENSES 28,555,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 28,555.
POSTAGE:
PROGRAM SERVICE EXPENSES 5,424.
MANAGEMENT AND GENERAL EXPENSES 5,424.
FUNDRAISING EXPENSES 16,273.
TOTAL EXPENSES 27,121.

CLEANING AND MAINTENANCE:

932212 08-06-19

38

Schedule O (Form 920 or 990-E2) (2019)

2019.03010 HOLY FAMILY COMMUNICATIONS 110857_1



10030302 795314 110857

Schedule O (Form 980 or 990-EZ) (2019)

Page 2

Name of the arganization

Employer identification number

HOLY FAMILY COMMUNICATIONS 16-1511190

PROGRAM SERVICE EXPENSES 15,418.
MANAGEMENT AND GENERAL EXPENSES 5,930.
FUNDRAISING EXPENSES 2,372,
TOTAL EXPENSES 23,720.
DONATION PROCESSING:

PROGRAM SERVICE EXPENSES 18,584.
MANAGEMENT AND GENERAL EXPENSES 1,093.
FUNDRAISING EXPENSES 2,186.
TOTAL EXPENSES 21,863,
BANK CHARGES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES g,325.
FUONDRAISING EXPENSES 0.
TOTAL EXPENSES 9,325.
STATION CONSULTING:

PROGRAM SERVICE EXPENSES 7,425,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,425.
CONTRIBUTIONS:

PROGRAM SERVICE EXPENSES 6,327.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,327.

932212 09-06-19
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Name of the organization Employer identification number
HOLY FAMILY COMMUNICATIONS 16-1511190

MISCELLANEOUS:

PROGRAM SERVICE EXPENSES 2,213.

MANAGEMENT AND GENERAL EXPENSES 1,770.

FUNDRAISING EXPENSES 442,

TOTAL EXPENSES 4,425,

PAYROLL SERVICE:

PROGRAM SERVICE EXPENSES 2,088.
MANAGEMENT AND GENERAL EXPENSES 123.
FUNDRATSING EXPENSES 246.
TOTAL EXPENSES 2,457.

LICENSES AND PERMITS:

PROGRAM SERVICE EXPENSES 2,076,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,076.

STUDIO SUPPLIES:

PROGRAM SERVICE EXPENSES 699.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 699.
PRINTING:

PROGRAM SERVICE EXPENSES 139.
MANAGEMENT AND GENERAL EXPENSES 69,
932212 09-06-12 . Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) {2019) Page 2

Name of the organization Employer identification number
HOLY FAMILY COMMUNICATIONS 16-1511190

FUNDRAISING EXPENSES 69.

TQTAL EXPENSES 2717.

DUES AND SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 39.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 39.
TOTAL OTHER EXPENSES ON FORM 590, PART IX, LINE 24E, COL A 239,267.

FORM 930, PART XII

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.
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