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

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aj}{1} of the Internal Revenue Code {except private foundations) 202 1
P Do not enter sacial security numbers on this form as it may be made public. Open to Public

OMB No._1545-0047

~m 990

Department of the Treasury

Internal Revenus Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B E;m:’: o C Name of organization B Employer identification number
tengs. | HOLY FAMILY COMMUNICATIONS
M Doing businass as 16-1511190
e Number and strest (or P.D. box if mail is not delivered 1o street address) Room/suite | E Telephone number
o 6325 SHERIDAN DRIVE 716-839-6117
ikl City or town, stata or province, country, and ZIP or foreign postal code G Grossreceipts § 1,592,413.
o |_WILLIAMSVILLE, NY 14221 Hia) Is this a group raturn
[(Ji%"™ | F Name and address of principal ofiicer: JAMES N. WRIGHT for subordinates? ] Yes [X]INo
ped™ |SAME AS C ABOVE HIb) Ao sl suordinates inctucea? ] Yes [ No
| Tax-exempt status: IZI 501(c){3} D 501{c) ( }< (insertno.) [ ] 49471y or [ 527 If *No,* attach a list. See instructions
J Website: p WWW . THESTATIONOFTHECROSS . COM Hic) Group axemption number P
K_Form of organization: Corporation | ] Trust [ ] Association [ | Other > |L Year of formation; 199 6| m State of iegal domicile: NY

Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activites: THE STATION OF THE CROSS IS A
e NOT FOR PROFIT CATHOLIC RADIQ NETWORK THAT EXISTS IN ORDER TO
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) ... ... 3 3
g 4 Number of independent vating members of the govemning body (Part V, line 1b) S o [ 3
» § Total number of individuals employed in calendar year 2021 Part V, line2a2} .. ... 18 10
£| & Total number of volunteers (estimate if Necessary) . ... ... LB 30
G| 7a Total unrelated business revenue from Part VilI, column (C) line 12 I e 12,314.
< b Net unrelated business taxabla income from Form 990-T, Part L line 11 ... 7b 0.
Prior Year Current Year
| 8 Contributions and grants (Part VIIL ine Th) .___..............oooeeeriomeoeeeoe oo e 2,007,592, 1,574,474.
€| 9 Program service revenue (Part VIIL N8 20) ................covimiecerroeereroecnrennes e 0. 0.
2| 10 Invesiment income {Part VIIl, column {#), lines 3, 4, and 7dy ... ... ... . 64. 125,
%! 41 Other revenue (Part VIll, column (A), lines 5, 6d, Bc, 9¢, 10c, and 11¢) _ -12,767. 4,493,
12 _Total revenus - add lines 8 through 11 {must equal Part VIll, column (A), line 12) 1,994,889, 1,579,092.
13 Grants and similar amounts paid (Part IX, column (A}, lines-3y 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined) ; _ 0. 0.
? 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 510) 33,914. 513,310.
2| 16a Professional fundraising fees (Part IX, column {A), line 11€) , 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 201,947.
| 17 Other expenses (Part IX, column {8), lines 11a-11d, 11724e) i 939,084. 1,026,041.
18 Total expenses. Add lines 1317 {must equal Part IX, column (A), line 25} 1o 1,472,998. 1,539,351.
19 Revenue less expenses. Subtract line 18 from lin@ 12 ... 521,891. 39,741.
58 Beginning of Current Year End of Year
2520 Totalassets Part X, N8 16} ... .. .ooooooooreoo 3,715,706, 3,785,902,
< 21 Total liabilities (Part X, line 26) ... S TR CLIR 29,928, 60,383.
3,685,778, 3,725,519,

Under penaltles 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.

y — |
Sign Signature of officer Date
Here JAMES N. WRIGHT, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date sk ]| PN
Paid EUGENE G. KERSHNER EUGENE G. KERSHNER 03/02/22] etemnoes [P00601324
Preparer | Firm'sname p CHIAMPOU TRAVIS BESAW & KERSHNER LLP FirmsENp 16-1468002
Use Only |Firm's addressp. 45 BRYANT WOODS NORTH
AMHERST, NY 14228 Phoneno.{716) 630-2400
May the IRS discuss this retum with the preparer shown above? See instructions " 2L Yes No
12001 120821 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2021}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021} HOLY FAMILY COMMUNICATIONS 16-1511190 pPage2
atement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthis Part Il ... oo @
1 Briefly describe the organization's mission:
THE STATION OF THE CROSS IS A NOT FOR PROFIT CATHOLIC RADIO NETWORK
THAT EXTSTS IN ORDER TO 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

peior Form 880 Or SA0EZT oo conna s i o e s [lves [XIne
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? - |:| Yes E{:l No

If “Yes,"” describa these changes on Schedule O.

4  Describe the organization's program sarvice 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
ravenue, if any, for each program service reported.

4da (Codo }{Exponses s 1,200,283- including grants of § ) (HWMJ-S )
1.) PROGRAMMING CHANGES
MONDAY - FRIDAY
2 P.M. JESUS 911
4 P.M. THE SIMPLE TRUTH
6 P.M. CATHOLIC ANSWERS LIVE
7 P.M. THE TERRY AND JESSE SHOW
(JANUARY }

2.) NEW PROGRAM BEGINS (THE SIMPLE TRUTH) JIM HAVENS HOSTS A NEW SHOW
ABOUT THE CATHOLIC FAITH MONDAY THRQUGH FRIDAY FROM 4 TO 5 P.M.
EASTERN (JANUARY )

3.) PROGRAMMING CHANGES

MONDAY - FRIDAY

4b (Codn: ) (Expenses & including grants of $ } (He\mnu- ] )

4c  (Code: } (Exponses § inctuding grants of § ) {Revenue s }

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

{Expenses § including grants of § } {Hovenue$ )
4e Tolal program service expenses 1,200,283.
Form 990 (2021)
102002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 890 {2021} HOLY FAMILY COMMUNICATIONS 16-1511190  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}{3) or 4947(aX1) (other than a private foundation)?
If *Yes,” complete Schedule A .. o eeeeeamesearewa SR et ee e8RS e S 1 | X
2 |s the organization required to COH"P|919 Schedule B Schedu!e of Contnbufors? SGG mS‘TUCtIDHS ..................... | 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? if "Yes," complete SCHEAUIB C, PAI 1 .o.......covveeeeeee oo 3 X
4 Section 501(c}{3) organizations. Did the arganization engage in Iobbymg actlvmes. or have a section 501 (h) electlorl in eﬂect
during the tax year? |f *Yes," complete Schedule C, Partf ............ B R 2 AT e LR T R T i . 4 X
§ s the organization a section 501(c}4), 501(c){S), or 501(c)(6) organization that receives membership duss, assessments or
similar amounts as defined in Rev. Proc. 98-197 if “Yes,* complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? f *ves," complete Schedule D, Part | -] X
7  Did the organization receive or hold a conservation easement, including easements to preserve opsn space.
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il .. arpe 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If Yes,* complete
Schedule D, Part lif . . |8 X
9 Did the organization report an arnount in Part X, Ime 21 !or escrow or custodlal account Ilabllaty serve asa custodlan Ior
amounts not tisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . eereeee e enenene oo R T e S e e cenaar: |9 X
10 Did the organization, directly or through a relaled orgamzallon hold assats in dOnor restncted endowments
or in quasi endaowments? if “Yes," complete Schedule D, PArt V' ... e 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedula D, Parts Vl Vil VL 1X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff *Yes," complete Schedule D,
PRI VI oo ereeseessconeesarasesaseasassesos s sen s sesne s os veses TSR o e e s C S R s B Lo mal X
b Did the orgamzatlon rsport an arnount !nr mveslments other secuntles in Part X, line 12 that is 8% or more of its total
assets reported in Part X, line 167 if *Yes,* complete Schedule D, Part VIl ..o, z 11b X
¢ Did the organization repart an amount for investments - program related in Part X, line 13, that is 5% or more of |ts total
assets reparted in Part X, line 167 if "Yes,* complete Schedule D, PEIE VI ..o e, . (e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 187 If *Yes, * complete SChedule D, PArt 1X ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf *Yes,* cgmp.rere Schedufe D Part X s 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,* complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “ves,” complete
Schedule D, Farts X! Gnd XIl i ...... i s s o e e v st s e R e s : | 122 | X
b Was the organization included in consolidated, independent audlted f nancaal statemlnts for the tax year?
If "Yes," and if the organization answered "No* to line 123, then completing Schedule D, Parts Xi and Xii is optional AR 12b X
13 s the organization a school described in section 170WKINANI? If “Yes,* complete Schedule E . LA 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ; e, 114a X
b Did the organization have aggregate revenuss or expensas of more than $10,000 from grantmaking, fundralsmg. busmess
investrment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf “Yes, " complete Schedule F, Pars 1 800 IV ... oo . | 14D X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assustance to or for any
foreign organization? jf *Yas," complele Schecle F, PartsHand IV ... B R T TN SR e A 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for fareign individuals? if *Yes,” complete Schedule F, Parts il and IV .. R e S e e, 116 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? /f “Yes, " compiste Schedule G, Part . See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, Ilnes
1cand Ba? if "Yes,* complete Schedule G, Part il ... : 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmas on Part VIlt, line Sa? ff Yes "
complete SThedule G, Part Il &, . e T S R e e s Y s | 19 X
20a Did the organization operate one or more hospltal facnlmes? ff Yes, comp.fere ScheduleH ... S | 208 X
b If "Yes" to line 20a, did the organizaticn attach a copy of its audited financial statements to this ratum? _____________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic govemment on Part IX, column (A). line 1? jf *Yes, " complele Schadule L Parts 1and il e 1 21 X
132003 12-09-21 Form 990 (2021)
3
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Form 990 (2021 HOLY FAMILY COMMUNICATIONS 16-1511190  pPaged
| ?art iV | Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (), line 27 jf "Yes," complete Schedule |, Parts Fand Il . 22 p: <

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yas,* complete
SEROOL U <585 st a3 veer o iseeasonersessssasssiionnsss s sobfossresss o HHEISSE N bmEA B A A P e S e 23 .4

24a Did the organization have a tax-exampt bond issue wnh an outstandlng pnnclpal amount of more than $ 00 000 as of the
last day of the year, that was issued after December 31, 20027 jf *Yes," answer flines 24b through 24¢ and complete

Schedute K. If "NO,” G0 10 1€ 258 ..............oioeeseeicvsoosoeeeeeoeoeeesen oo el G | 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd excephon'? i s . 1L 24b
¢ Did the organization maintain an eserow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? eereesbsnesevesms s nenseenesse s S A e T B e e S  24¢
d Did the organization act as an “on behalf ol‘ issuer for bonds outstandmg at any hme during the yaar? ____________________________ | 24d
25a Section 501{c}(3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess banefit
transaction with a disqualified person during the year? Jf "Yes, " complete Schedule L, Part! .. ... ... 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 990-EZ? "Yes." complete
SCHETUIR L, PAItY . ciiiititunrussssnssssssssrssesseeemmsoeeeeemseneeessospsassuessevsss i s s oL et s LR R A . | 258 X

26 Did the organization report any amoum on Part X. llna 5 or 22 lor recelvables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf *ves,* complete Schedule L, Part it ... ... : 26 X

27 Did the organization provide a grant or other assistance to any curent or former officer, director, trustee, key employee
craator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? "Yes," complele Schedule L, Partilf ... 27 X

28 Was the organization & party to a business transaction with one of the following parties (see the 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?

"Yes,* complete Schedule L, Part IV ., eerteereroreseaeesnen e osenes o PO T A A L S8 U B o | 285 X
b A family member of any individual descnbed in Ime 283? Jf "Yes comp[gte Schedufe L Part [V _________________________ | =28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 jf
"Yes," complete Schedule L, Part IV TR R A S R T R R PR 5 2B8c X
298 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes,* comp]efe Schedule Y R 29 X
30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,* complete SCRETUIB M ... ..o oo e e |90 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? if *Yes, " complete Schedule N, Partl Pl I ) | X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? jf “Yes,* complete
Schedule N, Part IT i s i S e s B arims s maen i Lin || meits et .32 X
Did the organization own 100% of an entity dlsragarded as separate lrom the organlzahon under Regulatlons
sections 301.7701-2 and 301.7701-37 if *Yas," complete Schedule R, Partl ... a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f *ves,* complete Schedufe AR Part I or IV, and
Part V, line T i il B e i R L AR i R el : 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)‘? ________________________________ 353 X
b if “Yes® to line 35a, did the organization receive any payment from or engage in any transaction with & cantrolled entlty
within the meaning of section 512(b}(13)? If “Yes,* complete Schedule R, Part V, fine 2 ... . 3sb
36 Section 501{c){3} organizations. Did the organization make any transfers to an exempt non-charitable related orgamzallon?
1f *Yes," complete Schedule R, Part V, 18 2 ... e B 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatson
and that is treated as a partnership for federal income tax purposes? jf *Yes," complete Schedule R, Part Vi e 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part W, lines 11b and 197

Note: All Form 830 filers are required to comp
Statements Regarding Other IRS Filings and Tax Compllance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 25
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize winners? ... T oot o AT A ic | X
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) HOLY FAMILY COMMUNICATIONS 16-1511190 Page$5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance /ontinueg)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ l
filed for the calendar year ending with or within the year covered by this retum ; 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax ralums? : ; : 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-fije, See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X.
b M "Yes,” hasitfiled a Form 330-T for this year? jf “No" to line 3b, provide an explanation on Schedule O :
4a At any time during the calendar year, did the organization have an interest in. or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account. or other financial account)? | da X
b If "Yes,* enter the name of the foreign country P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax ysar? ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sh X
¢ |f"Yes" to line Sa or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzallon sohcst
any contributions that were not tax deductible as charitable contributions? .~~~ Ba X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or glﬂs
were not tax dedUctiBIB? . . s e b i b e i g R S S T 6b
7 Organizations that may receive deductlble contrlbutions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yas,* did the organization notify the donor of the value of the goods or services provided? I X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMBBB2T e S T s ek Tc X
d U "Yes,” indicate the number of Forms 8282 fi Ied dunng the YBAT o i o i i I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? it X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured? | 7q X
h If the organization received a contribution of cars, boats, airplanas, or other vehicles, did the organization filea Form1098-C? | 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yeaw? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 P S St Fe 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? & Sh
10 Section 501(c){7) organizations. Enter
a |Initiation fees and capital contributions included on Part Vvill, tinet2 10a
b Gross receipts, included on Form 990, Part VIIl, fine 12, for public use of club facilites 10b
11 Section 501(c}{12) organizations. Enter:
a Grossincome from members or shareholders e e L T R e A 11a
b Gross income from other sources. (Do not net amounts dua or pald to other sources against
amounts due of received fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon f iling Form 990 in fleu of Form 10417 | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . | 12b
13  Section 501(c){28) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health ptans in more than one stata? ] R ML et 48 | 938
1 Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . . |130
¢ Entertheamountofreservesonhand . e, 13c
14a Did tha organization receive any payments for indoor tanning services dunng the tax YOArT eniridesdusiop e 14a X
b If "Yes," has it filed a Form 720 to report these payments? f “No,* provide an explanation on Schedule O ..., e | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of mere than $1,000,000 in remuneration or
excess parachute payment(s) during the year? T A T e A A e ] X
If *Yes," see the instructions and file Form 4720, Schedula N
16 Is the organization an educational institution subject to the section 4568 excise tax on net investment income? e B ] X
If “Yes,“ complete Form 4720, Schedule O,
17 Section 501(c)21) organizations. Did the trust, any disqualified parson, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r49537 = . Y
If "Yes," complste Form 6069.
132005 12-00-21 5 Form 990 (2021)
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Form 850 (2021) HOLY FAMILY COMMUNICATIONS 16-1511190 page 6
OVemance- Management, and Disclosure. roeach *Yes" response to fines 2 through 7b below, and for a *No"* response

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

Check if Schadule O contains a response or note toany fineinthisPatVl___ Xl
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemning body at the end of the tax year | l 1a 3
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 commitiee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 3

2 Did any officer, director, trustee, or key smployee have a family relationship or a business relatlonshlp with any other
officer, director, frustee, or key @mployea? | | ... e oo v 2 1 X

3 Did the organization delegate control over management duties customarily performed by or under the dlrect superwswn
of officers, directors, trustees, or key employees to a management company or other person’?

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f Ied?

§ Did the organization bacome awara 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 hed the power to elect or appomt one or
more members of the gOveming BOOY? || | ... e 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members. stockholders. or
persons other than the goveming body? e TR
8 Did the organization contemporaneousty document the meetlngs held or wrmen actmns undenaken durmg tha year lJy lhe fol owmg
a The governing body? - vemmeesseneesannaesennuee s na s SRR FEEG o v oo we AL RS 8a
b Each committee with authority to act on behalf of the govemmg body? 8b X
9 |s there any officer, director, trustes, or key employea listed in Part Vi, Section A, who cannot be raached at the

organization's mailing address? jf *Yes * provide the names and addresseson Schedule O g X
Section B. Policies i sactinn 8 eauests i ati ici e . — :

[0 (& 0 E [ A

Co T I e E e B b

10a Did the organization have local chapters, branches, or affiliates? | o o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chaplers affi Ilates
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the crganization have a written confiict of interest policy? If *No,"gotoline 13 ... st ) 12a
b Woere officers, directors, or trustees, and key employees required to disclose annually interesis lhal cou'd give rise to confltcls? : 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes, * describe
on Schedule O how thiS WBS TONE ..o G e s s | 128
13 Did the organization have a written whistleblower policy? : SR s 13
14  Did the organization have a written document retention and destruction pollcy? T S e B e e e e 14
15 Did the process for determining compensation of the following persons include a review and approval by lndepenclent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X

b Other officers or key employees of the organization | ... ... ... sy | 18h X
If “Yas" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a
taxable entity during the year? 18a X
b If “Yes," did the organization follow a written policy or procedure requiring the organlzahon to evaluate |ts parhcupatmn
in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? .. .. o S — 16b
Section C. Disclosure
17  List the states with which a copy of this Form 830 is required fo be filed PNY , 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 only) available
for public inspection. Indicate how you made these available. Check all that apply.
[XJ Own website |:| Another's website X1 Upon request L] other (explain on Scheduie 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 PAQOLINI - 716-839-6117
6325 SHERIDAN DRIVE, WILLIAMSVILLE, NY 14221
132008 12.00-21 Form 990 (2021)
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Form 990 (2021)

HOLY FAMILY COMMUNICATIONS

16-1511190 page?

]Eart !1]] Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complets this table for all persons required to be listed. Report compansation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes) who recsived report-
able compensation {box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1088-NEC) 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 refated 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 the instructions for the order in which to list the persons abave.
I : | Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) {8) {c} (D} (€) 5]
Name and title Average {do not d’;‘:ﬂt‘ﬁ’fm" one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week oitic s{aret a/Cie sctox/irusiee) from from related other
{list any E‘ the organizations compensation
hours for | = B organization {W-2/1099-MISC/ from the
related ] g g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 = 3 £ 1099-NEC) and related
below |3 HIMNH 5% - organizations
EEHEI R E
{1} JAMES N WRIGHT 30.00
CEC AND PRESIDENT X X 0. ¢. 0.
{2) JOANNE WRIGHT 20.00
VICE PRESIDENT X X 0. 0. 0.
{3) MARY ELLEN CARPECE NICHOLS 5.00
SECRETARY X X 0. 0. 0.
132007 12-08-21 Form 980 (2021}
7
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Form 990 (2021) HOLY FAMILY COMMUNICATIONS 16-1511190 Page B
| | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees /continued)

{A) (8} {€) (D) (E) (F}
Name and title Avarage T m'?&sfi?.?m.., ona Reportable Reportable Estimated
hours per | pax, untess person s both an compensation compansation amount of
week officer n<t a diéctor/irusstas) from from related ather
fistany | & the organizations compensation
hoursfor | 3 B organization (W-2/1099-MISC/ from the
related | 2 g g (W-2/1098-MISC/ 1099-NEC) organization
organizations| £ | 5| | g |8 1089-NEC) and related
below 2lg]. H g - organizations
1D SUBLOLAL s > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA ... P 0. 0. 0.
d Total(addlinestbandte) ... ... ... ..o > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P ]
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
tline 1a? if *Yes," complete Schedule J for Such individual ... ... . L3 X
4  For any individual listed on ling 1a, is the sum of reportable compensatlon and other compansatlon from the orgamzatlon
and related organizations graater than $150,000? i “Yes, " complete Schedule J for such individual ...l 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? j *Yas * complate Schedule J for such person ... Al SRR ERRY 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 8) {*]
Nara and business address NONE Description of services Compensation

2 Total number of independent contractors (ncluding but not limitad 1o those listed above) who received more than
$100,000 of compensation from the organization b 0

Form 8990 (2021)

132008 12-08-21
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Form 990 (2021 HOLY FAMILY COMMUNICATIONS 16-1511190 pPage9
(Part VIl | Statement of Revenue

Check if Schedule O contains a rasponse ornote toany linginthis Part VIl . D
(A) (B} () {D)
Total revenue | Refated or exempt Unrelated Revenue excluded

function revenue |business ravenue| from tax under
sections 512 - 514

.&g 1 a Federated campaigns . 1a
o b Membershipdues 1b
‘-'{ ¢ Fundraisingevents = 1c
g d Related organizations . Nd
a e Govemment grants {contributions) |1a
_§ f All other contributions, gifts, grants, and
2 simifar amounts not includedabove _ |1¢| 1,574,474,
:E g Noncash contribytions included in lines 1a-1t [ 1g|$ 8,278,
h Total Addlinesta-#l ... ... . . o B 1,574,474,
Business Code
5
88 .
8 e
o f Al other program service revenue
g Total. Addlines2a2f .. ... ..................... >
3  Investment income (including dividends, interest, and
other similaramounts) . P 125. 125.
4  Income from investment of tax-exempt bond proceeds >
5  Royalles ;. i ettt s ieeee e s ssnnrese il asEhe oL | 3
(i} Real (i) Personal
6a Grossrents _ |sa]l 5,500.
b Less:rentalexpenses  [8b] 13 ,321.
¢ Rental income or floss) |6l =7 ,821.
d Netrentalincomeorfloss) .. ... » -7,821. -7,821.
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory |7a
b Less: cost or other basis
e and sales expenses 7b
E| ¢ Ganorfoss) . |[7e
& d Netgaimor(oS8) ... >
8| 8 a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c). See
Part IV, ine 18 o i i, 8a
b Less directexpenses . . |Bb
¢ Netincome or (Joss) from fundraisingevents ... »
9 a Gross income from gaming activities. See
PartIV,linets sawsei |9a
b Less: direct expenses i 9b
¢ Netincome or (loss) from gaming activities _............... |
10 a Gross sales of inventory, less retums
and allowances 10al
b Less costofgoodssold ... hol
¢ Nst income or {loss) from sales of inventory . [
Business Code
3 /11 s DEBT FORGIVENESS INCOM 9,248. 9,248,
§ b 900003 2,238. 2,238.
E c 900003 828. 828.
-g d Alotherrevenue . S
e Total. Addlnes11aidd . . . ... ... > 12,314. _|
12 Totalrevenue. Seeinstructions . ... ... ... b 1,579,092, -7,821.| 12,314. 125.
132008 12-09-21 Form 990 (2021)
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Form 990 {2021 HOLY FAMILY COMMUNICATIONS 16-1511190 Page 10
WT%WW
Section 501{cH3) and 501(c)4} organizations must complete all colurmns. All other organizations must complete column (A).
Check if Schedula O contains a response ornote toany lineinthisPart IX ... oo froene g S
Do not include amounts reported on fines Eb, Total a‘fp':enses Progral('E!tsarvica Manage(g,ent and Fun:sg)ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses axpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grmants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees -
6 Compensation not included above to disqualifie
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) -
7 Othersalariesandwages 434,291, 369,149, 21,715. 43,429,
8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions) -
8 Otheremployee benefits 43,798. 37,228. 2,190, 4,380.
10 Payroll taxes P — 35,219. 29,936. 1,761. 3,522,
11 Fees for services (nonemployees):
a Management | —
b L008) s i ikt i e 12,704, 2,541. 10,163.
©  ACOOUNIING: o ottt i 16,450. 3,290. 13,160.
d Lobbying ..o it i et
e Professional fundraising services, See Part IV, line 17
f Investment management fees :
g Other. (If ling 11g amount exceeds 10% of lina 25,
column {A), amount, list ling 119 expenses on Sch 0.} 2,394. 891. 1,503.
12 Advertising and promotion
13 Officoexpenses 25,145. 10,058. 5,029, 10,058.
14  Information technology . .
15 Royalties oot as
16 OCCUPANCY: :im. f o it e i 318,020. 270,3117. 15,901. 31,802.
17 Travel e e e 9,696. 2,909. 3,878, 2,908.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest . x 1,326. 1,326.
21 Payments to affiliates e e e r
22 Depreciation, depletion, and amortization 65,378. 65,378.
23 Insurance 27,514. 22,011. 5,503.
24  Other expenses. ltemize expenses not covered
above, (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column {A),
amount, list ling 24e expenses on Schedule 0.)
a UTILITIES 112,8389. 95,913, 5,642. 11,284.
b TELEFHONE AND INTERNET 72,124, 43,274. 14,425. 14,425.
¢ WEB PAGE EXPENSE 56,741. 39,7149, 11,348. 5,674.
d MEMBERSHIP DRIVE 46,392. 46,392,
e All other expanses SEE SCH O 259,318. 206,343. 24,903, 28,072.
25 Total functional expenses. Add lines 1 through 24e 1,539,351.| 1,200,283. 137,121, 201,947.
26 Joint costs, Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation,
Chock bero B [ # following SOP 08-2 (ASC 58.7201
132010 12-09-21 Form 980 (2021)
10

14170302 795314 110857

2021.02072 HOLY FAMILY COMMUNICATION 110857_1



Form 990 (2021}

HOLY FAMILY COMMUNICATIONS

16-1511190 _page 11

[ Part X | Balance Sheet

Check if Schadule O contains a response or nots to any line in this Part X

s 7]

{A)

Beginning of year End ‘oBf'year
1 Cash - noninterest-bearing _ 148,577.] 1 87,297.
2 Savings and temporary cash investments 500,705.] 2 494,105.
3 Pledges and grants receivable,net 3
4 Accounts receivable, nat e S i e 4
5 Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons & S
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
u [ 7 Notesandloans receivable, net . ... ... ... 7
8 | 8 Inventories for sale or use S M S 8
< 9 Prepaid expenses and defarred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD | 10a 3,048, 336.
b Less: accumulated depreciation 10b 2,029,732. 994,276.] 10¢c 1,018,604.
11 Investments - publicly traded securties 11
12 Investments - other securities. Ses Part W, line11 12
13  Investments - program-related. See Part IV, linet1. 13
14 Intangible @SS018 ... i i R e e e 2,069,748.| 14 2,182,496,
15 Other assets. See Part IV, ling 11 Ty —" 2,400.{ 15 3,400,
118 Total agsets. Add lings 1 through 15 {must equal line 33) 3,715,706.| 18 3,785,902,
17 Accounts payable and accrued expenses 27,142.| 17 10,383.
18 Grants payable: oo .o e e e e R 18
19 Deferred revenue R e e T S 18
20 Taxexemptbond fiabilites . ... 3 20
21  Escrow or custedial account lability. Complate Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
é trustes, key employee, creator or founder, substantial contributor, or 35%
E controfled entity or family member of any of thesepersons 22
= [23 Secured mortgages and notes payable to unrefated third parties 23 50,000.
24  Unsecured notes and loans payable to unrelated third parties =~~~ 24
25 Other liabiiities (including federal income tax, payabies 1o related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e A R e 2,786.] 25 0.
|26 Total liabilities. Add lines 17 through25 MR 29,928.] 26 60,383.
Organizations that follow FASB ASG 958, check here P [X]
§ and complete lines 27, 28, 32, and 33,
& |27 Netassets without donor restictions 3,185,864.| 27 3,236,380.
@ | 28 Net assets with donor restrictions ke e TR 499,9514.| 28 489,139.
e Organizations that do not follow FASB ASC 958, check here |:|
& and complete lines 29 through 33,
g 29 Capital stock or trust principal, or currentfunds 29
ﬁ 30 Paidin or capital surplus, or land, building, or equipmentfond ==~ 30
< | 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances e T e 3,685,778.] a2 3,725,519,
33 Total liabilities and net assets/fund balances 3,715,706.) 33 3,785,902,
Form 990 (2021)

132011 12-09-21
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Form 990 (2021 HOLY FAMILY COMMUNICATIONS 16-1511180 pagei2
nciliation of Net Assets

Check if Schedule O contains a response ornote toany linginthis Part X1 . ..o o P |
1 Total revenue {must equal Part VIII, column (A), line 12) N 1 1,579,092.
2 Total expenses (must equal Part IX, column (&), line25) .. 2 1,539,351.
3 Revenue less expenses. Subtract line 2 from line 1 3 ;2 L, 741.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 32 colurnrl (A)) 4 3,685,778.
5 Net unrealized gains (josses) on investmenis SO PP F TP P POy 5
6 Donated servicesand use of faciliies ... 6
T InveStMENt BXPBNSES ... ... ....cocoiveeoireeereeee e eeeee e eee s seeseseseres e es e ses e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) .......... 2 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X line 32
QO (B oo . 10 3,725,519,
| Part XI | Financial Statements and Reporting
Check if Schedule O contains a response ornote to anylineinthis Part XIL ... _x]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash IZI Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? i T, 2s X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis |:| Consaolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountam? 26| X
It “Yes,” check a box below o indicate whether the financial statements for the year were audited on a saparate basns.
consolidated basis, or both:
X Separate basis ]:' Consolidated basis r_—, 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 accountamt? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A 1337 oy ne oo o i e s e o e e o o |8 X
b If "Yes," did the organization undergo the required audlt or audlts? It the organtzatlon did not undergo the requured audn
or audits, explain why on Schedule O and describe any steps taken to underqo suchaudits ... ab
Form 990 (2021)

132012 12-09-21
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. . . OMB No 1545-0047
iocr:i':ot}""s A Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3) organization or a section 202 1
4947(a) 1) nonexempt charitable trust.
Departmant of the Traasury P> Attach to Form 990 or Form 990-EZ. Open to Public
e e e ce P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOLY FAMILY COMMUNICATIONS 16-1511190

[Part T T Reason for Public Charity Status. (ali 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.)
A church, convention of churches, or association of churches described in section 170{b}{ t{AKi).

I:] A school described in section 170{b){1{A}ii). {Attach Schedule E (Form 930))
a [:I A hospital or a cooperative hospital service organization described in section 170(b) t{AKiil).
Cl A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A}iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

saction 170{b){ 1{ANiv}). (Complets Part I1.)

A federal, state, or local govemment 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). (Complete Part 1)

A community trust described in section 170{b}1§A}vil. (Complate Partll.)

An agricultura! research organization described in section 170{bj{1)}{A)}{ix} operated in conjunction with a land-grant college

or univarsity or a non-and-grant college of agricutture (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 to its exempt functions, subject to cerlain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (ess section 511 tax)} from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2), {Complate Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 50%{a}4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the purposes of one or
more publicly supported organizations described in section 509{a) 1) or section 509{a}{2). See section 509{a){3}. Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a |:] Type |. A supporting organization operated, supervised, or contralled 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 L. A supporting organization supervised or contralled 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 supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functicnally integrated, A supporting organization operated in connection with, and functionally integrated with,

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the arganization received a written determination from the IRS that it is a Type |, Type I, Type lll
functicnally integrated, or Type lil non-functionally integrated supporting organization.
f Enter the number of supported organizations G Sos e Spscammingy | |

g_Provide tha following information about the supported organization(s).

N o

E

2]

[+l ]

0 00 B0 O

10

"
12

1o

o [

¢ [
da (]

e [

{i) Name of supported (I EN
organization

{ifl) Type of organization
{dascribed on lines 1-10

"(2v) 15 The organization Nsed
in your goverring gecyment?
Yes No

(v} Amount of monetary
support (sea instructions)

{vi) Amount of other
support {sea instructions)

abave {ses instructions)

Total

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

14170302 795314 110857
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Schedule A (Form 990) 2021 HOLY FAMILY COMMUNICATIONS 16-1511190 page2
] Partll| Support Scheduie for Organizations Described in Sections 170{b)(1 }{A}iv) and 170{B)(1){(AHVI)
(Compilate only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part lIl. If the crganization
fails to qualify under the tests listed below, please complete Part lll)
Section A. Public Support

Calendar year {or fiscal year beginning in) P (2} 2017 {b}) 2018 {c} 2019 {d) 2020 {e] 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 1146020.] 1888519.| 1489350.| 2007592.| 1584550.| 8116031.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf =

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

4 Total Addlines1through3 | 1146020.| 1888519.| 1489350.| 2007592.| 1584550.| 8116031

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

columa® ...
Public support. Subtact line 5 from line 4 8116031.
Sectlon B. Total Support
Calendar year (or fiscal yesr beginning in) p- {a}2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
7 Amounts fromline4 01 1146020.| 1888519.( 1489350.( 2007592.[ 1584550.( 8116031,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 17. 17. 5,900. 2,064. 5,625.] 13,623,

9 Netincome from unrelated business
activities, whether or not the
business ts regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets [Explainin Partvl) 1,177. 1,177.

11 Total support. Add lines 7 through 10 8130831.

12 Gross receipts from related activities, etc. (see instuctionsy . 12 I

13 First 5 years, If the Form 890 is for the organization's first, second, third, fourth, or fi f fth tax year asa secnon 501{c)3)

organization, check this boxand stophere ... ... ; e e R B e IR R P e i T T ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line B, column {f), divided by line 11, column ()} . i St et arr s 14 99.82
15 Public support percentage from 2020 Schedule A, Part Il, line14 15 99.87

16a 33 1/3% support test - 2021. If the organization did not check the box on Ilne 13 and line 14 is 33 15% or morg, check this box and

stop here. The organization qualifies as a publicly supported organizaton .~~~ > IZI
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 16% or mote, check this box
and stop here. The organization qualifies as a publicly supported organization . . ... B
17a 10% -facts-and-circumstances test - 2021. |f the organization did not check a box on line 13, 16a ar 16b and Ilne 14 is 10% or more,
and if the arganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > |:]
b 10% -facts-and-circumstances test - 2020. (f the organization did not check a box on line 13, 16a, 16b, or 17a, 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
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization R ) . |:|
JA8_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see lns‘tructlons e P I:I
Schedule A {Form 990) 2021

132022 01-04-22
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14170302 795314 110857

Scheduls A (Form 990) 2021 HCOLY FAMILY COMMUNICATIONS 16-1511190 pagea
- gupport Schedule for Organizations Described in Section 509(@)(2)

{Complets anly it you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il, If the organization fails to

gualify under the tests listed below, please complete Part [1.}

Section A. Public Support

Calendar year (or fiscal yeer beginning in) o {a) 2017 {b} 2018 {c) 2019 {d} 2020 {e) 2021 {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
arganization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's bensfit and either paid to
orexpended on its behalf

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

6 Total. Add linas 1 through 5

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

ty Amounts included on lines 2 and 3 received
from other than disqualified persona that
axcead the greater of $5 000 of 1% of the
amouni on line 13 for the year

¢ Add lines 7Taand 7b : "
8 _Public support. (Subtraci lins 7¢ trom e &

Section B. Total Support

Calendar year {or fiscal year beginning in) - {a) 2017 {b} 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
9 Amounts from line 6

10a Gross income from interast,
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 Juns 30, 1975

¢ Add lines 10a and 10b e
11 Net income from unrelated business
activities not included on fine 10b,
whether or not the business is
regulardy cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) ...
13 Total suppart. (Add lineas 10c, 19, and 12}

14 First 5 years. If the Form 830 is for the organization's first, second, third, fourth, or fitth tax year as a section 501{c)(3) organization,

check this box and stop here :aiaiiiuisbsiennmaaf sdog o SR SRR B e ]
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2021 {line 8, column (f), divided by line 13, column () B 15 %
16 Public support percentage from 2020 Schedule A, Part il line 15 ... ... .. . Pl 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) L %
18 Investment income percentage from 2020 Schedule A, Part lll, line17 L ) 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is mora than 33 1/3%. and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... . | 2 D
132023 01-04.22 Schedule A {Form 990) 2021
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Schedula A Form $90) 2021 HOLY FAMILY COMMUNICATIONS 16-1511190 pages
] Eart |! | Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part [, complete Sections A and C. If you checked box 12¢, Part i, complste

Sections A D, and E. If you checked box 12d, Part |, comptete Sections A and D, and completa 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 VIl 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 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)4), 5). or (B)? i “Yes,* answer
fines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (8) and
satisfied the public support tests under section 509(a}2)7 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? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a

4a Was any supported organization not organized in the United States ("foreign suppoerted organization”)? ¢
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultirmate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, " describe in Part Vi how the organization had such control and discretion
despite being controffed or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS detsrmination
under sections 501(ck3) and 503{a)(1) or (2)7 if *Yes," explain in Part V1 what controls the organization used
to ensure that all support lo the foreign supported organization was used exclusively for section 170{cX2XB)
PUrpOSES. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "ves,®
answer lines 5b and 5¢ below {if applicable). Also, provide detail in Part Vl, jncluding (i) the names and EIN
numbers of the supported organizations 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?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) 1o
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
henefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? 7 "ves, " provide detait in
Part V. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858({c}3)C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yes,* complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). ]
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persans, as defined in section 4946 {other than foundation managers and organizations described
in section 508(a){1) or @))? If “Yes," provide detail in Part V1. | 9a

b Did one or more disqualified persons (as defined on line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part V1. 9b

¢ Did a disqualified person {as defined on line Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if *Yes, " provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? jf "Yes,* answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Ll

eterming whether the organization had excess husiness holdings ) 10b
132024 01-04-21 Schedule A (Form 290) 2021
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Schedule A {Form 990) 2021 HOLY FAMILY COMMUNICATIQONS 16-1511190 pages
[PartIV] Supporting Organizations fcontinued)

Yes | No

11 Has the arganization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A35% controlled eniity of a person described on line 11a or 11b abave? jf "Yes" to line 77a, 11b, or 11c, provide

—detall in Part VL. 11¢
Section B. Type | Supporting Organizations

-
b
1]

-
-
o

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supporled organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf “No, * describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated 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? 4 *ves,* explain in

Part VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,

supervised, or controlied the supporting organization,
Section C. Type Il 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)? if “No," describe in Part VI how control
or management of the supporling organization was vested in the same persons that controlled or managed

—the supported organization(s)
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 980 that was most recently filed as of the date of notification, and (jii) copies of the
organizatien'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 supported
organization(s) or (i) serving on the goveming body of a supported organization? I "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the refationship described on line 2, above, 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? f "Yes,* describe in Part VI the rofe the organization's

g [ in thi 7 .
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used o salisfy the integral Part Test during the year {see instructions).
a D The organization satisfied the Activities Test. Complete line 2 befow.
b |:| The organization is the parent of each of its supportad organizations. Compiete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported & govemmental entity (see instructiong),
2  Activities Test. Answer lines 2a and 2b 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? jf "ves, " then in Part V1 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 organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constituts activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? *Yes," explain in
Part Vi the reasons for the organization's position that its supporied organization{s) would have engaged in
these activities but for the organization's invoivement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.,
a Did the organization have the power to regularly appoint or elect a majority of the cfficers, directors, or

trustees of each of the supported organizations? if "Yes® or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf *Yes * describe in Part VI the role plaved by the organization in this regar 3b
132025 (1-04-22 Schedule A (Form 990} 2021
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Schedule A (Form 990) 2021 HOLY FAMILY COMMUNICATIONS 16-1513190 Ppages
] PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part V1). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through £.

Section A - Adjusted Net Income (A} Prior Year ®) g;rtrizr;tar)’ear
1__ Net short-term capital gain 1
2 __Recoveries of prior-year distributions 2
3 Other gross income {see instructions) <]
4 Add lines 1 through 3. a
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from ling 4) a
Section B - Minimum Assst Amount {A} Prior Year ® ((Z;t;r{iz:;;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
— loxplain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
sea instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from ling 3) 5
6 Multiply ine § by 0.035. -]
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 1o line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 |:| Check here it the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).
Schedule A {Form 930) 2021
132028 01-04-72
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16-1511190 Pagey

Schedula A (Form 8%0) 2021 HOLY FAMILY COMMUNICATIONS
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exsmpt purposes

-t

2 Amounts paid to perform activity that directly furthers exempt purpases of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required - pmvide details in Part VI}

6 Other distributions ( ibe in Part V1). See instructions.

7__ Total annual distributions. Add lines 1 through 6.

~1 [ [t [& [0 [N

8 Distributions 1o attentive supported organizations to which the organization is responsive

(provide detaits in Part V1). Ses instructions.

9 Distributable amount for 2021 from Section C, line 6

10 Line B amount divided by line 9 amount

10

{i)
Section E - Distribution Allocations (see instructions) Excess Distributions

{ii)
Underdistributions
Pre-2021

{iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2021

a From 2016

__b From2017

¢ From 2018

d From 2019

From 2020

Total of lines 3a through 3e

Applied 1o underdistributions of prior years

= o | |®

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions)

j Remainder. Subtract lines 3q, 3h, and 3i from line 3.

4 Distributions for 2021 from Saction D,
ling 7: 5

a_Applied to underdistributions of prior years

b _Applied to 2021 distributable amount

c_Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, axplain in Part V1. Ses instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than 2ero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7;

a_Excess from 2017

b _Excess from 2018

¢ _Exgess from 2019

d _Excess from 2020

e Excess from 2021

132027 01.04.22
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Schedule A (Form 890) 2021 HOLY FAMILY COMMUNICATIONS 16-1511190 pages

a Supplemental Information. provide the explanations required by Part Il line 10: Part II. line 17a or 17b; Part Ifl, ling 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 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 IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complate this part for any additional information.
(Ses instructions.)

132028 01.04.32 Schedule A [Form 930) 2021
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No 15450047

{Form 990) P Attach to Form 990 or Form 890-PF.

Departmant of the Treasury P Go to www.irs.gov/Form980 for the latest information. 202 1

Internal Revenue Servica

Name of the organization Employer identification number
HOLY FAMILY COMMUNICATIONS 16-151115%0

Organization type (check one}:

Filers of; Section:

Form 990 or 990-62 [X] 501} 3 )(enter number) organization

:I 4947(a){1) nonexempt charitable trust not treated as a private foundation
|:] 527 political organization

Form S90-PF |:| 501(c}{3) exempt private foundation
|:| 4947{a)}1} nonaxempt charitable trust reated as a private foundation

|:] 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 Hule

[ Foran organization filing Form 950, 990-EZ, or 880-PF that received, during the year, contributions totafing $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

Izl 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()(1)}A){vi), that checked Schedule A (Form 930). Part Il, line 13, 16a, or 16b, and that received from any one
contributer, dunng the year, total contributions of the greater of (1) $5.000; or (2) 2% of the amount on (i) Form 890, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| Far an organization described in section 501(c)7}. (8), or (10} filing Form 980 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 to children or animals. Complete Parts | {entering
"N/A" in column (b instead of the contributcr name and address), 11, and Il

|:| For an organization described in sectian 501(c)7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, confributions exclusively for religious,. charitable, elc., purposes, but no such contributions totaled more than $1,000. If this box
is chacked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complste any of the parts unless the General Rule applies 1o this organization because it recsived nonexclusively
religious, charitable, etc., contributions totaling $5,000 or mora during the year >3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), butit must
answer “No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedula B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 9980-EZ, or 990-PF. Schedule B (Form 990} (2021)

122458 11-11-21



Schedule B (Form 990) (2021}

Name of erganization

Paga 2

HOLY FAMILY COMMUNICATIONS

Part |

Employer identification number

16-1511190

{a)
No.

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

{b)

Name, address, and ZIP + 4

{c}

(d)

1

Total contributions

$ 40,000.

Type of contribution

Persan L_X_l
Payroll [___]

(a)

Noncash [ ]

(Complete Part )i for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

(e}
Total contributions

{d)

Type of contribution

Person |:|
Payroll :I

(a)

Noncash [ |
{Complete Part Il for
noncash contributions.)

{b)
Name, address, and ZIP + 4

(e}
Total contributions

{d)

(a)

{b}

Type of contribution

Person D
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP 4+ 4

(e
Total contributions

{c
Type of contribution

{a)
No.

(b)

Person D
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZiP + 4

{c)
Total contributions

{d)

(a)

Type of contribution

Person [:I
Payroll [____I
Noncash [ |

(Complete Part Il for
noncash contributions.)

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

123452 111121

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for

noncash contributions.)

14170302 795314 110857
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Scheduls B (Form 990) (2021)

Page 3

Name of organization

HOLY FAMILY COMMUNICATIONS

Employer identification number

16-1511190

Partll Noncash Property (seeinstructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(e
No. (b) : (d)
. 3 FMV {or estimate) B
I:l':rrtnl Description of noncash property given {See instructions.) Date received
(a)
(e
No.
fmum Description of (b) h . FMV (or estimats) Dat (d) ived
) escription of noncash property given (See instructions.) ate receive
{a)
{c)
No.
froom Descripti i (b) h 3 FMV (or estimate) Dat {d) ived
o escription of noncash property given (See instructions.) ate receive
{al
{c)
No.
froorn D ioti ¢ (b) h bro . FMV {or estimate) Dat (d) ived
oo escription of noncash property given (See instructions.) ate receive
{a}
{c)
No. {b) q (d)
. R FMV (or estimate) .
:::l' Description of noncash property given (See instructions.} Date received
(a)
(c)
No. (b} . ()
. . FMV (or estimate) 3
;r:rrtnl Description of noncash property given (See instructions.) Date received

123453 11-11-21

14170302 795314 110857
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Schedule B (Form 980) (2021) Page 4
Name of organization Employer identification number

HOLY FAMILY COMMUNICATIONS 16-1511190
Part il Exclusively religious, charitable, etc., contributions to organizations described In section S01(cH7), (8), or (10) that total mere than $1,000 for the year
from any one contributor. Complate columns (a) through (e) and the following line entry. For organizations
complating Part Ill, enter the total of exclusively religious, charitable, atc.. contibutions of $1,000 or less for the year {Entertisiafa once ) | 27
Use duplicate copigs of Part Il if additional space s nesded.

{a} No.
IgmrTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:rTl (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 Retationship of transferor to transteree
{a} No.
g:rrtnl {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:rTl (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
123454 11-11-21 Schedule B {(Form 890} (2021)
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SCHEDULE D Supplemental Financial Statements GOME No, 15220047
{Form 990} P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,
Diapartmant of the Tremswy P Attach to Form 990, Open tq Public
Internal Revenus Service P-Go to www.irs.gov/Form890 for instructions and the 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 890, Part IV, line 6.

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

1 Totalnumberatend ofyear .. ... ...

2 Aggregate value of contributions to (dunng year) .

3 Aggregate value of grants from (during year)

4 Aggregatevalueatendofyear . .. ... ...

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

are the organization's property, subject to the organization's exclusive legal contret? [:] Yes [_INo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ..., D Yes [ Ino
[Partll”[Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) |:| Praservation of a historically important land area

[ Protection of natural habitat [ Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e R e SR 2a
b Total acreage restricted by conservation easements T Py 2b
¢ Number of conservation easements on a certified historic structura mcluded in (a) b e e e 2c
d Number of conservation easemants included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | . .. e 2d
3 Number of conservation easements modified, transferred. released, exungmshed or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easementsitholds? =~ : p |:| Yes l:l No
6 Staff and volunteer hours davoted to monitoring, inspecting, handling of violations, and enforcmg canservation easements during the year

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

| &
8 Doss each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)B))

end soction TTOMMANBIMT i i st s e S s S S S i s L Cves  [lne

9 In Part Xlll, describe how the organization reports conservatlon easements in lts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

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

Complets if the organization answered "Yes® on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not 1o report in its revenue statement and balance sheet works
of ar, historical treasures, or ather similar assets held for public exhibition. education, or research in furtherance of public
service, provide in Part XlIt the text of the footnote to its financial statements that describes thesa items

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and bafance sheet works of

arl, historical treasures, or other similar assets held for public exhibition, education, or rasearch in furtherance of public service,
provide the following amounts relating to these items:
(i} Revenue included on Form 980, Part VIl line 1 G e
(i} Assetsincluded in Form980, PartX N

2  If the organization received or held works of art, historical treasures, or other similar 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 VNI, lirey T > §
b_Assets included in Form 990, Part X G REETERn A Fe E bt e §

LHA For Paperwork Raduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
132051 10-28-21
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Schedula D {Form 990) 2021 HOLY FAMILY COMMUNICATIONS 16-1511190 page2
[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Usmg 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 I:l Public exhibition d [:] Loan or exchange program
b |:| Scholarly research e l:l Other
c |:| 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 XII.
5§ During the year, did the organization solicit or raceive donations of art, historical treasures, or other similar assets
1o be soid to raise funds rather than to be maintained as part of the organization's collection? . sl R D Yes l |
Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 230, Part IV, line 8, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangarnenl in Part XIII and COmpIete the followmg table

: Yes ._—_| No

Amount

Bagnning DAIANCE ... o i eessnssssssscesssresssneeeans e Bt senssssessssoe s b bl e e 1¢
Additions durin@ the Year e R I - I
Distributions during the year ihrou s rabnseatshatsn s somnmeesme s enneeneme meeed T R . e

Ending balance 1f
Did the organization lnclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal accounl llablllty? _____________ I:l Yes D No

If “Yes," explain the arrangement in Part XlIl. Check hera if the explanation has been provided onPart Xl ... L BTG |:|
[Part V] Endowment Funds. Completa if the organization answered *Yes" on Form 890, Part IV, line 10

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

B‘a""ﬂﬂ.ﬂ

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative EKPBHSGS ....................

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

a Board designated or quasi-endowment P %

b Permanent endowmant p %

¢ Term endowment P %

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

3a Ase there endowment funds not in the possession of the organization that are heid and administered for the organization

® a0 o

-

by: Yes | No
(i) Unrelated organizations o s saanio e i se s i st o AT 0 e S AT L T | 3ali)
(i} Related organizalions ;s rermm s st e oo o s ier L0 2 i S it e R S | 3afii}

b [If "Yes" on line 3ali), are the related organlzatlons Ilsted as requared on Schedule R? ; 3b

4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment,

Complete if the organization 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
Ta Land sesecinan SGaab o o 285,539, 285,539,
b Buidings T 432,015. 46,022, 385,993,
¢ Leasehold lmprovements BT et ey 275,880. 122,183. _153,697.
d Equipment e : 2,011,288. 1,817,913, 193,375.
e Other .. ... 43,614. 43,614. 0.
Total. Add lings 1a through 1e. (Cqﬂm@mmmwmmw 100 b [ 3 1,018,604.
Schedule D (Form 990) 2021
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HOLY FAMILY COMMUNICATIONS 16-1511190 Page3

Part Vi

Investments - Other Securities.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11b. Sea Form §90, Part X, line 12.

(a) Descripti

on of security or category {inciuding name of security}

(b) Book value (c) Method of valuation: Cost or end-of year market value

(1) Financial

{2) Closely held equity interests

{3) Other

derivatives

(A)

(B)

(C)

{D}

(E)

(F}

(G)

{H)

Total. (Col. (b} must equal Form 930, Part X, col. (B) ling 12.) b
Part Vil

Investments - Program Related.

‘ Complete if the arganization answered "Yes" on Form 890, Part IV, line 11¢. Sea Form 930, Part X, ling 13.

{a) Description of investment

{b) Book value {e} Method of valuation: Cost or end-of-year market value

(1)

{2)

bk

(6)

]

{8}

(9)

otal, (Col. {i) must equal Form 990, Part X, col. (B) line 13.) P

T
ﬂ Other Assets.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11d. Sea Form 930, Part X, line 15.

(a) Description {b) Book vaiue

{1

{2)

{3)

{4)

—i5)

gual Form 9
bilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 11e or 11f. See Form 990, Part X, line 25.

{a) Description of liability

(b} Book value

{1} Fede

ral ingome laxes

—&

3)

)

{5)

{6)

4]

8)

9)

Total. (Column (b) must equal Form 990, Pagt X, col. (8) line 25.)

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnots to the organization's financial statements 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 XMl .. ] I

132053 10-268-21
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16-1511190 paged

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a

Scheduls D (Form 990) 2021 HOLY FAMILY COMMUNICATIONS
{PartXi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on fine 1 but not on Form 990, Part Vill, line 12:

1 1,592,413.

2e 0.
3 1,592,413.

a Netunrealized gains (losses) oninvestments 2a
b Donated services and use of facilittes —— 2h
¢ Recoveries of prioryeargrants .. SRTE P |2
d Other Describe in PartXIl) O e e e g 2d
e Add lines 2a through 2d
3 Subtractline 2efromline 1
4 Amounts included on Form 990, Part Vill, line 12, but not an llne 1:
a [nvestment expanses not included on Form 990, Part Vill, line 7b e |Lda
b Other Describe in Part XIL) .. 4b -13,321.

c Addlnesdaandab T— s
5 Total revenue. Add lines 3 and 4¢. {This m orm 990, £ ioe 123

4c -13,321.

5 1,579,092,

Complete if the organization answered "Yes® on Form 930, Part IV, line 12a.

Reconciliation of Expenses per Audited F‘nanclal Statements With E Expenses per Return.

1 Total expenses and losses per audited financial statements
Amounts included on ling 1 but not on Form 880, Part IX, line 25:

1 1,552,672,

a Donated services and use of facilities i L B T : %

b Prioryearadiustments o i e e et 2b

€ ONBIIOESES | o e Tahs s i I kP S

d Other Describein Partxit) . o o l2al 13,321,
e Addlines 2athrough 2d .. . o e i e s e e

3 Subtract line 2e from line 1
4  Amounts included on Form 930, Part IX, ling 25, but not on fine 1:
a Investment expenses not included on Form 990, Part Vill, line 7b n s | 4a

| 2e 13,321.
s | 1,539,351.

b Other {Describe in Part XIIl.)

¢ Add lines 4a and 4b

4c 0.

5 | 1,539,351,

Provide the descriptions required for Part ), lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, tine 2; Part XI,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RECLASS EXPENSES ON RENTAL PROPERTY

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RECLASS EXPENSES ON RENTAL PROPERTY

132054 10-26-21
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ DD o 1945007
{Form 990} Complete to provide information for responses to specific questions on 202 1
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury - Attach to Form 990 or Form 950-E2. Open to Pubiic
Internal Revenus Service P Go to www.irs.qov/Form990 for the latest information. Inspaction
Name of the organization Employer identification number
HOLY FAMILY COMMUNICATIONS 16-1511190

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

EFFECTIVELY EVANGELIZE THROUGH RADIO PROGRAMMING, DIGITAL CONTENT, AND

COMMUNITY ACTION.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

10 P.M. OPEN LINE (ENCORE)

11 P.M. MOTHER MIRIAM LIVE (ENCORE)

{ FEBRUARY )

4.) RUMBLE.TV ALL VIDEO PRODUCTIONS ARE BEING OFFERED ON RUMBLE.TV

(MARCH)

5.) STUDIO B DIGITAL BOARD THE NETWORK'S STUDIO B BOARD AT OUR

WILLIAMSVILLE LOCATION UPGRADED FROM AN ANALOG TQO DIGITAL BOARD (JUNE)

6.) LAUDS AND VESPERS LAUDS ADDED TO THE 5 A.M. HOUR EVERY DAY AND

VESPERS ADDED TO THE 3 P.M. HOUR MONDAY THROUGH SATURDAY (JULY)

7.) NEW EQUIPMENT STUDIO A'S ANALOG BOARD WAS REPLACED BY A DIGITAL

BOARD (AUGUST)

8.) NEW FREQUENCIES FREQUENCIES IN SALAMANCA, NEW YORK, AND OLEAN, NEW

YORK, WENT ON THE AJR (SEPTEMBER)

9.) NEW SOFTWARE SIGNED UP FOR ONE YEAR WITH CASTR.IO. IT IS A

MULTI-STREAMING VIDEQ PLATFORM THAT ALLOWS MULTI-STREAMING TO VARIOUS

PLATFORMS AT THE SAME TIME VIA VMIX (NOVEMBER)

10.) PATCH FOR WIDEORBIT PROTECTION ALL COMPUTERS WITH WIDEORBIT HAVE

HAD A PATCH PUT ON THEM FOR SECURITY PROTECTION (DECEMBER)

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

JAMES N WRIGHT, PRESIDENT, IS MARRIED TO JOANNE WRIGHT,VICE PRESIDENT.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedvule O (Form 990) 2021
132211 111121
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Name of the organization Employer identification number

HOLY FAMILY COMMUNICATIONS 16-1511190

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

WRIGHT AND MARY ELLEN CAPECE ARE SISTERS.

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

THE ORGANTIZATION'S BOARD MEMBERS CONDUCT MEETINGS AND MAKE DECISIONS

RELATED TO THE ORGANIZATION. THERE ARE NC COMMITTEES OUTSIDE 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 990, PART VI, SECTION B, LINE 12C:

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

STATEMENT TO THE SECRETARY OR OTHER AUTHORIZED OFFICER OF THE ORGANIZATION

STATING WHETHER OR NOT ANY TRANSACTICNS EXIST THAT WQULD BE A CONFLICT OF

INTEREST. SUCH QOFFICER SHALL PROVIDE A COPY QF ALL COMPLETED STATEMENTS TO

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

OR, TF 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 990, PART VI, SECTION C, LINE 19:

ORGANIZATION'S GOVERNING DOCUMENTS, FINANCTIAI. 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:

ENGINEERING EXPENSE:
132292 111131 Schedule O {Form 590) 2021
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Name of the organization Employer identification number
HOLY FAMTLY COMMUNICATIONS 16-1511150

PROGRAM SERVICE EXPENSES 45,452.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 45,452.
NEWSLETTER:

PROGRAM SERVICE EXPENSES 35,964.
MANAGEMENT AND GENERAL EXPENSES 4,231.
FUNDRATSING EXPENSES 2,116.
TOTAL EXPENSES 42,311,

PROGRAMMING EXPENSES:

PROGRAM SERVICE EXPENSES 41,101.
MANAGEMENT AND GENERAIL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 41,101.

CLEANING AND MAINTENANCE:

PROGRAM SERVICE EXPENSES 25,404,
MANAGEMENT AND GENERAL EXPENSES 10,034.
FUNDRAISING EXPENSES 4,013.
TOTAL EXPENSES 39,451.
POSTAGE:

PROGRAM SERVICE EXPENSES 5,197.
MANAGEMENT AND GENERAL EXPENSES 5,197.
FUNDRAISING EXPENSES 15,590.
TOTAL EXPENSES 25,984.
132212 11-11-21 . Schedule O {Form 990) 2021
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Name of the organization Employer identification number

HOLY FAMILY COMMUNICATIONS 16-1511190

DONATION PROCESSING:

PROGRAM SERVICE EXPENSES 20,575,
MANAGEMENT AND GENERAL EXPENSES 1,210,
FUNDRAISING EXPENSES 2,421.
TOTAL EXPENSES 24, 206.
CONTRIBUTIONS:

PROGRAM SERVICE EXPENSES 11,135,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 11,135.
PROMOTION:

PROGRAM SERVICE EXPENSES 4,318,
MANAGEMENT AND GENERAIL EXPENSES 0.
FUNDRAISING EXPENSES 3,533.
TOTAL EXPENSES 7,851.

STATION CONSULTING:

PROGRAM SERVICE EXPENSES 5,906.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXFPENSES 0.
TOTAL EXPENSES 5,906.

LICENSES AND PERMITS:

PROGRAM SERVICE EXPENSES 5,013,

MANAGEMENT AND GENERAL EXPENSES 0.

132212 11-11-21 Schedule O (Form 990) 2021
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Name of the organization Employer identification number
HOLY FAMILY COMMUNICATIONS 16-1511190

FUNDRAISING EXPENSES ¢.

TOTAL EXPENSES 5,013.

STUDIQO SUPPLIES:

PROGRAM SERVICE EXPENSES 3,546.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,546.

BANK CHARGES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 3,479.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,478.

PAYROLL SERVICE:

PROGRAM SERVICE EXPENSES 2,146.
MANAGEMENT AND GENERAL EXPENSES 126.
FUNDRAISING EXPENSES 253.
TOTAL EXPENSES 2,525.
MISCELLANEOQUS:

PROGRAM SERVICE EXPENSES 491.
MANAGEMENT AND GENERAL EXPENSES 394.
FUNDRAISING EXPENSES 98.
TOTAL EXPENSES 983.
PRINTING:

132212 11-11-21 - Schedule O (Form 890) 2021
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Name of the organization Employer identification number
HOLY FAMILY COMMUNICATIONS. 16-1511190
PROGRAM SERVICE EXPENSES 95.
MANAGEMENT AND GENERAL EXPENSES 48.
FUNDRAISING EXPENSES 48.
TOTAL EXPENSES 191.

DUES AND SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 184.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 184.
TOTAL QTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 259,318.

FORM 990. PART XTI, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

FORM 990, PART VII, SECTION A:

THE CEO'S COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS. THEY

MAY TAEKE INTO CONSIDERATION THE FOLLOWING:

1. THE INDIVIDUAL'S EXPERIENCE, EDUCATION, SKILLS, AND FORMAL CATHOLIC

FORMATION AND EDUCATION.

2. THE DUTIES AND RESPONSIBILITIES OF THE POSITION.

3. THE INDIVIDUAL'S COMPENSATION HISTORY, AS WELL AS COMPENSATION-PAID

CEOS WITH SIMILAR RESPONSIBILITIES.

THE _CURRENT CEQ, AT HIS REQUEST AND WITH THE APPROVAL QF THE BOARD OF

DIRECTORS, IS NOT COMPENSATED.

132212 11121 Schedule O {Form 990) 2021
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