TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
December 31, 2023

Prepared For:

Mr. James N. Wright
6325 Sheridan Drive
Williamsville, NY 14221

Prepared By:

Chiampou Travis Besaw & Kershner LLP
45 Bryant Woods North
Amherst, NY 14228

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:
Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has qualified for electronic filing. After you have reviewed the return for
completeness and accuracy, please sign, date and return Form 8878-TE to our office.
We will transmit the return electronically to the IRS and no further action is required.
Return Form 8879-TE to us by May 15, 2024



Return of Organization Exempt From Income Tax | OMBNo.15450047
Form 990 Under section 581{c), 527, or 4947(a}{ 1) of the Internal Revenue Code (except private foundations} 2023

Do not enter social security numbers on this form as it may be made public. A tmen to Puhlis T
mmm.}".'sm’.w Go to www.irs.govIForn?sso for instructions and the Ial:eyst informa:on. o':r‘\:pt:c:::"c
A For the 2023 calendar year, or tax year beginning and ending
B Check it G Name of organization D Employer identification number
applicable:
Gwmge. | HOLY FAMILY COMMUNICATIONS
2‘:.’2:. Doing business as 16-151119%0
A Number and street (or P.0. box if mail is not delivared to street address) Roomv/suite | E Telephone number
Final 6325 SHERIDAN DRIVE 716-839-6117
'-7:':1""' City or town, state or province, country, and ZIP or foreign postal code | G Crassreceipls § 2,026,736.
Amended| WILLIAMSVILLE, NY 14221 H(a) Is this a group retum
[(Jég8" | F Name and address of principal officer: JAMES N. WRIGHT for subordinates? . [ Jves [(XINo
P | SAME AS C ABOVE H(b} ave allsubcrdinatos incudea? |1 Yes [ No
1_Tax-exempt status: 501(cH3 S01{¢ insert no. 4947{a)( 1) ar 5271 If "No,"” attach a list. See instructions
J Website: WWW.THESTATIONQFTHECROSS.COM H(c) Group exemption number
K_Form of organization; [X) Corporation [ ] Trust [ ] Association [ ] Other | L Year of formation: 199 6] m State of legal domicile: N

Partl| Summary

1 Briefly describe the organization's mission or most significant activities: THE STATION OF THE CROSS IS A
§ NOT _FOR PROFIT CATHOLIC MEDIA NETWORK THAT EXISTS IN ORDER TO
£ 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
s 3 Number of voting members of the goveming body (Part Vi, line1a) . 3 4
8 4 Number of independent voting members of the goveming body (Part VI, line1b) . 4 4
; 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 15
E| 6 Total number of volunteers {estimate if necessary) [ 0
'§ 7 a Total unrelated businass revenue from Part VIl|, column (G), line 12 | 7a 0.
__| b Netunrelated business taxable incomse from Form 990-T, Part) line 11 ... e 170 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIIL e h) .._...........cervoeeermomnriiccrici 1,506,483.] 2,023,172,
2| @ Program service revenue (Part Vill, ine 2g) ... 0. 0.
% 10 Investment income (Part VIll, column (A}, lines 3, 4, and 7d) ________________________________ 223,346. 10.
&1 11 Other revenus (Part Vi, column {A), lines 5, 6d, 8¢, 9c, 10c, and11e) -2,261. 1,821.
12 Total revenus - add lines 8 through 11 (must equal Part VIIl, column (&), line 12} ... 1,727,568, 2,025,003.
13 Grants and similar amounts paid (Part IX, column (&), lines 13} 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) _______ 606,245. 850,094.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) . ... .. 0. 0.
I§. b Total fundraising expensas (Part IX, column (D}, line 25} 264 P 150.
17 Othar expenses {Part IX, column (A}, lines 112-11d, 14¢24e) 1,145,939. 2,236,404.
18 Total expenses. Add lines 1317 (must equal Part IX, column (&), line25) 1,752,184, 3,086,498,
19 _Revenue less expenses. Subtract line 18 fromline12 ... ... -24,616. -1,061,495.
4 Baginning of Current Year End of Year
20 Totalassets Part X, iN@ 16) .. _...........covvireivrmssemssnissrsessnsessnsersrses oo 6,485,461, 5,181,062,
21 Total liabilities Part X, line 26) 2,784,558, 2,541,654,
22 Net assets or fund balances. Subtract line 21 from line 20 3,700,903, 2,639,408,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and te 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 knowladge.

Sign Signature of officer Date
Here JAMES N. WRIGHT, PRESIDENT

Type or print name and titte

Print/Type preparer’s name Praparer's signature Date Checx LI PN
Paid [EUGENE G. KERSHNER EUGENE G. KERSHNER 03/21/24 seh-ew_ 00601324
Preparer |Firm'sname CHIAMPOU TRAVIS BESAW & KERSHNER LLP Firm'sEIN_16-1468002
Use Onty | Firm'saddress 45 BRYANT WOODS NORTH

AMHERST, NY 14228 Phone no.716-630-2400

May the IRS discuss this retumn with the preparer shown above? Seeinstructions  ...........ooocciiciiiiciiii i Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 980 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2023 _HOLY FAMILY COMMUNICATIONS 16-1511190 Page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response of note to any lineinthisPart il ... X]
1 Briefly describa the organization's mission:;
THE STATION OF THE CROSS IS A NOT FOR PROFIT CATHOLIC MEDIA NETWORK
THAT EXISTS 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

prior Form 990 or 990627 Cves [(XIno
If *Yas," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [dves |Z| No

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

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

da (Code: } (Expenses § 2 7 5 2 3 ] 982. including grants of $ ) (Revenues )
1. PROGRAMMING/PRODUCTION:

ONE OF QUR MAJOR GOALS FOR 2023 WAS TO DEVELCP TWO NEW SHOWS IN 2023,
OUR_FIRST SHOW DEVELOPED WAS ACT ATIRING WEEKDAYS AT 7:00AM AND THE
SECOND, ASK A PRIEST LIVE AIRING WEEKDAYS AT 6:00PM. WE ALSO MOVED
MOTHER ANGELICA CLASSICS INTO THE 10AM HOUR WHEN WE MOVED MOTHER MIRIAM
INTQ THE 2:00PM TO REPLACE JESSE ROMARO WHICH WENT INTO THE 8:00FPM
HOUR.

2. FOUR MEN'S MARCHES

HIGH COMMUNITY ENGAGEMENT VIA THE MEN'S MARCH AND RALLY IN ALBANY,

D.C., AND BOSTON,

WITH ASSOCIATED EVENTS IN NYC, D.C., AND BOSTON, WHICH ALSQ REINFQORCED
4b (Godo:

} (Exponses $ including grants of $ } (Reverue s }

4c  (Code: ) {Expenses s Including grants of § } {Revenus $ )

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

[Expanaea including grants of $ ) (Revenus s )
4o Total program service expenses 2,523,982,
Form 890 (2023)
232002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2023) HOLY FAMILY COMMUNICATIONS 16-15111%0 Page 3
[Part IV i Checklist of Required Schedules

Yes | No
1 s the organization described in section 501({c)(3) or 4947{a)(1) (other than a private foundation)? B
JE YRS, ™ COMPIBIE SCRBOUIB A ..o eeeoeeeeeeesetseevv et ivee st esesastesasren i bt b st s e e em s hes e a2 4 LRt e b an b e e b e e s aa s oottt emett st s e 1 | X
2 |Is the organization required to complete Schedule B, Schedute of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? /f “Yes,“ complete SCREAUIE €, Pl .........cocooooeeeeeeeeeeeee et eee et et ee e eas e e et s e e et e 3 X
4 Section 501[c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if *Yes,” complete SChedule C, Partll ................cc..uuv.oooovoeoovveeiemeeseeeooses oo eees oo eeeen oo oo 4 X
§ Is the organization a section 501(c){d), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 ff "Yes, " complete Scheie C, Part fll ... ..o, | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ...............c..ccoo.coivovvivri, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes," complete
SCREOUIE D, PAIE I ..........oooooeeeoeeeoe oo eesee et es s sen e eS8t et . L8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complste Schedule D, Part IV .. e L2 X
10 Did the organization, directly or through a related orgamzahon hold assets in donor restncted enduwments
or in quasi-endowments? Jf *Yes, " complete Schedule D, Part vV . o e A e e e L e s e e e 30 X
11 If the organization's answer to any of the following questions is "Yes then complete Schedule D, Parts VI, Vi, VL IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 if *Yes,* complete Schedule D,
PR VI . .oooooooeesees s ovvss s e sssssan e e sss sttt bt ettt 88t [11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 I "Yes, " complete Schedule D, Part VIl . ..o 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " compiete SChedule D, Part VIl ......ocoo. oottt 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes,” complete Schedule D, Part IX . . 1d| X
e Did the organization report an amount for other Ilabllltles in Part X, Ilne 25? ” Yes, comp!e(‘e Schedule D Part x 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf *Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts X! and Xii .. ST I -1 I ¢
b Was the arganization mcluded in consolldated mdependent audlted f nanclal statements for the tax year?
if "Yes, ® and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xil is optional .............. 12b X
13 s the organization a school described in section 170{)(1)(A)G)? K "Yes," complate Schedute E ... . . | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if *Yes," complete Schedule F, Parts f and IV .. . | 140 X
15 Did the organization report on Part IX, column {A), line 3 more than $5 000 of grants or other assustance to or for any
foreign organization? if *Yes,* complete Schedule F, Parts lland IV ... . |18 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? if "Yes,* complete Schedule F, Parts il and IV 16 X
17  Did the organization raport a total of more than $15,0600 of expenses for professmnal fundralsmg services on Part IX
column (A), lines 6 and 1167 jf “Yes, * complete Schedule G, Part . See instructions S I 14 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Imes
1¢ and Ba? if *Yes, " complete Schedule G, Part il .................. P || X
18 Did the organization report more than $15,000 of gross income from gamlng actwrtres on Part VIII Ilne 9a? If "Yes
complete Schedule G, Part lif . ETaie va e f i or e e SRS R 19 X
20a Did the crganization operate one or more hOSPltﬂl facllltles'? If "Yes, comp!ete Schedule H ................................................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
damestic govemment on Part IX, column (A) line 17 Jf "Yes * compiste Schadula §. Partstand il v 1 21 X
332003 12-21-23 Form 990 (2023)
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Form 980 (2023} HOLY FAMILY COMMUNICATIONS 16-1511190 Page 4
[Part IV i Checklist of Required Schedules /ontinue)

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 {A), line 22 if “Yes," complete Schedule |, Parts 1 80 Il .____.............c..c.ccicivooremmeroeetioee oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes,* complete

SONBOUIB J .. ..o oo e e et e et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete

SCNEOUIE K. If "NO," GO 80 MM 258 .........__..o_\\ooeoeeeeooeeeeeeeooeeee oo e es st et eee oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taceXemMPE BONAST | et e en e e e e | 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duringthe year? | 24d
25a Section 501(c}3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part! .............c.cccoovuevvreovssroesenssrnnne 25a 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 980 or 990-EZ? |f “Yes, " complete
Schedule L, Part! ... 25b X

26 Did the organization report any arnount on Part X Ilne 5 or 22 for racewables frorn or payables to any current
or former officer, directar, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,* complete Schedule L, Part it ... | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employae thereof) or family member of any of these persons? Jf *Yes, " complete Schedule L, Partiii ......... 27 X

28 Was the organization a 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? r

"Yes, " comPlate SCREALIE L, PArTIV ... .........ccoovviiriieitiisseessa s sttt ettt st e e e e e e e ettt e | 28a ). 4
b A family member of any individual described in line 28a? Jf *Yes," complete Schedule L, Part IV . ... | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7
"Yos5, " complota SCROTUIB L, PartIV .o rre e et et e e s e et s e e Fra s et aane b rens | 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? if *Yes, " complete Schedule M 2 | X
30 Did the organization raceive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtionS? If "Yes," CoOmPIOte SCHBIUIE M ...t s ettt s s ettt ee e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes, " complete Schedule N, Part! ... ..... | .31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete
SCHOTUIN, PRI I .ooooooooooeeoooeooeeeeee oo og GRS oo SR e o SRR S5 SRS v | 32 X
Did the organization own 100% of an entny dlsregarded as saparate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complate SCheaUIB R, Part T ............cc.ocoooeeeeeeeeoeeeeee e ee e X
Was the organization related to any tax-exempt or taxable entity? jf “Yes, * complete Schedule R, Part li, Hil, or IV, and
PRIV, I8 T oo esssses s A ns88se8s 8RRt ST o | 34 X
35a Did the organization have a controlled entity within the meaning of section 512(®){13)? | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlted entity
within the meaning of section 512(b){13)7 1f *Yes," complete Schedule R, Part V, N8 2 .........occovcoeveeereeeereeeesreeereeeseersenne | 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1 *Yes," COMPIBL® SCHBAUIE R, PAM V, N 2 .. ... .o oooooooooeooeeeeseeoeos oo eeee oo eeseeeee s e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purpases? jf *Yes, " complete Schedule R, Part VI s 37 X

38 Did the organization complete Scheduls O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O as | X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance _ —
Check if Schedule O contains a response or note to any ine N this Part Vet iean |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable ... ... .. 35
b Enter the number of Forms W-2G included on fine 1a. Enter -0- if not applicable 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repoertable gaming
(gambling) winnings to prize winners? . e | 16 | X
332004 12-21-23 Form 990 {2023)
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Form 880 (2023} HOLY FAMILY COMMUNICATIONS 16-1511190 Page 5
[ 3 V] Statements Regarding Other IRS Filings and Tax Compliance ontinved)

Yes | Mo
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |- I
filad for the calendar year ending with or within the year covered by thisretum 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
3a Did the arganization have unrelated business gross income of $1,000 or more during the year? IR - | X
b If "Yes,” has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation on Schedule O SOV -
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 financiat accounty? | 4a X
b If "Yes," enter the name of the foreign country
Sea instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... ... | Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... . . | b X
c lf "Yes® to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wera not tax deductible? e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... . . . . 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required
to filo Form 82827 ... SRR I /- X
d If "Yes," indicate the number of Farms 8282 f Ied dunng the year I i 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? R Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | LTt
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? . La
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? . ... 8
8 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b+ Did the sponsoring organization make a distribution to a donor, denor advisor, or related person? ob
10 Section 501{c}{7) organizations. Enter:
a [nitiation fees and capital contributions included on Pant VIll, line 12 | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites = 10k
11 Section 501(c)l{12) organizations. Enter:
a Gross income from members or shareholders | . 11a
b Gross income from other sources. (Do not net amounts due or paid to othar sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 89 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. @ i
13 Section 501{c}{29} qualifisd nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reservas the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? | 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O ... | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e 15 X
If "Yes," sae the instructions and fila Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? Rt [ | | X
If "Yas," complete Form 4720, Schedule O,
17  Section 501({c)21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 17
If "Yas," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Form 990 {2023) HOLY FAMILY COMMUNICATIONS 16-15111%0 Page 6
v

Governance, Management, and Disclosure. ry each “Yes* rasponse to fines 2 through 7b befow, and for & "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any linein this Part VI oo [ X1
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemning body atthe end of the tax year 1a 4
It there are material differences in voting rights among membars of the governing body, or if the governing
body delegated broad authority to an executiva committee or similar committee, explain on Schedule 0.

b Enter the number of vating members included on line 1a, above, who are independent 1ib 4

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employes? L

3 Did the organization delegate control ovar management dutles customanly parformad by or under the dnrect superwsnon
of officers, directors, trustees, or kay 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 filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? e

7a Did the organization have members, stockholders, ar other persons who had the power to elect or appoint one or
more members of the QOVEMING DOGYT | | ... . ..ot et em et oo oo | 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons otherthan the goveming body? e, 7h

8 Did the organization contamporaneously document the meetings held or written actions undertaken during the year by the following:

@ TR GOVEIMING BOGY? .| . \oiiieiiieoeceee oot ee e oot e ee e e e eeee oot et eeee oo e 8a | X
b Each committee with authority to act on behalf of the goveming body?
9 Is there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? jf 'Yag_mmﬂmg;mmw O i 9
Section B. Policies y;

"
>

)]

> O [b

b |N Ed ] El B

8
>

>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .. ... 10a X
b If "Yes," did the crganization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . | 10b
1%a Has the arganization 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 930.
12a Did the organization have a written conflict of interest policy? if "No," go to fine 13 ..o,
b Woere officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf “Yes, " describe
on Schedule O how this was done .. 12¢
13  Did the organization have a written whistleblower pollcy‘? S S S I |
14 Did the organization have a written document retention and destruction pollcy? 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. . .. ..., | 158 X
b Other officers or key employees of the organization
If “Yes" 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 similar arrangement with a
taxable entity during the year? ... . . o | t8a X
b If "Yes," did the organization follow a wrrttan pollcy or procadure raqumng the orgamzatton to evaluata |ts partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed _ N¥ , MA, , PA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 590, and 990-T (section 501 (¢)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

@ Own website |:| Another’'s website |z| Upon request |:] Other (axplain on Schadule 0)

18 Describe on Schedule O whether (and it so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year,

20 State the name, address, and telaphone number of the person who possesses the organization's books and records
RICHARD PAQLINI - 716-839-6117
6325 SHERIDAN DRIVE, WILLIAMSVILLE, NY 14221

332006 12-21-23 form 990 (2023}
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Form 990 (2023) HOLY FAMILY COMMUNICATIONS _ _ 16-1511190 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or nots to any line in this Patvil [

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (E}, and (F) if no compensation was paid.
® List all of the organization’s current key employess, if any. See the instructions for definition of “key employee.”
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received repartable compensaticn (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist alf of the organization's former officers, key employses, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

{A) (B) (C) ([} (E) (F)
Name and title Average | . ;:gf:ﬂ"hn one Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week officar{and sidiacior/hstas] from from related other
(list any 'ﬁ' the organizations compensation
hoursfor | S| b organization (W-2/1099-MISC/ from the
rotated 55| | g (W-2/1099-MISC/ 1099-NEG) organization
organizations| £ | = £|e 1099-NEC) and related
below |3|8| ;|5 |28 s organizations
ine) |S[E|E|2 855
(1) JAMES HAVENS 45.00
CO0/ INTEGRATOR X 100,271, 0. 7,608.
(2) JAMES N WRIGHT 30.00
CEC AND PRESIDENT X X 0. 0. 0.
(3) JOANNE WRIGHT 20.00
VICE PRESIDENT X X 0. Q. 0.
(4) MARY ELLEN CAPECE 5.00
SECRETARY X X 0. 0. 0.
(5) BILL HAVAS 5.00
BOARD MEMBER X 0. 0. 0.
332007 12-21-23 Form 980 (2023)
7
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Form 990 Eozaf HOLY FAMILY COMMUNICATIONS 16-1511190 Page8
[Part VIl| section A. Officers, Directors Trustees, Key Employees, and Highest Compensated Employees (continued)

(") (8} © ©) (E} ")
: Position :
Namse and title Average PPN ety Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week SHicaand ald sciertustse) from from related other
(st any «g the organizations compensation
hoursfor | 5 - = organization (W-2/1099-MISC/ from the
related é § 2 (W-2/1099-MISC/ 1089-NEC) organization
organizations| £ | 5 Els 1099-NEC) and related
below |(Z|2|.]|c|zE| % organizations
line) £1§|8 $ |58l £
E|2|E|F|EEl S
b Subtotal | 100,271. 0. 7,608,
¢ Total from continuation sheets to Part VIi, Section A _ 0. 0. 0.
d Totalfaddlines tbandde} ........................o.....oocooiiiiiiiiiiiiii 100,271. 0. 7,608,
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 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employes on
line 1a? f “Yes, * complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? jf "Yes, " complete Schedule J for such individual ................cooeveeevvoii s 4 X
§ Did any person listed on line 1a raceive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? ff *Yas ¥ compiate Schadule J for SUCh DErSON ..ooooveiiies i 1S 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 ysar ending with or within the organization's tax vear.

{A) (B) ()
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 0

Form 990 2023)
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Form 990 (2023

HOLY FAMILY COMMUNICATIONS

16-1511190

Page 9

Statement of Revenue

| Part VIl |

Check if Schedule O contains a response or note to any lin

e in this Part Vili

A}
Total revenue

B)
Related or exempt
function revenue

©
Unrelated
business revenue

(D}
Revanue excluded
from tax under
sections 512 - 514

1 a Federated campaigns

b Membership dues

Fundraisingevents .. . .

Related organizations

Govemment grants {contributions)

¢
d
[}
f All other contributions, gifts, grants, and
similar amounts not included above

2,023,172,

ntributions, Gifts, Grants

$

Noncash contributions included in lines 1a-11

6,580,

T m

Total. Add lings 1a-1f

2,023,172,

Business Code

a
b
c
d
e
f

All other program service revenue
g Total. Addlines2a-2f ... ...

| Proaam Service

3

other similar amounts)
4
5

Royalties

Investment income {including dividends, interest, and

Income from investment of tax-exempt bond proceeds

10.

10.

(@ Personal

6 a Gross rents

b Less: rantal expenses

¢ Rental income or (loss)

d Net rental income or loss)

—1,733.

-1,733.

7 a Gross amount from sales of (i) Securities

@ Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainorfless) . .. .

d Netgainorloss) ...........ccceeviiiiiiiiciiniians

8 a Gross income from fundraising events {not
including $ of
contributions reported on line 1c). See

Other Revenue

8a

PartlV,line18 . .
b Less: direct expenses |8

¢ Net income or {loss) from fundraising events

9 a Gross incoms from gaming activities, See

PartV,line 19 . |92

b Less:directexpenses | . ... ... 9b

¢ Netincome or (loss) from gaming activities

10 a Gross sales of inventory, less retums
and allowances

b Less: cost of goods sold

10
1é

¢ _Net income or {loss) from sales of inventory ...

11 a3 QTHER INCOME

Business Code

900093

3,554.

3,554.

b

[

Miscellaneous

d Allothervevenue . ...
¢ Total, Add lines 11a-11d

3,554,

12 Total revanue. See instructions ... ...

2,025,003,

1,821,

0.

10.

332009 12-21-23

11450321 795314 110857
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Form 990 {2023) HOLY FAMILY COMMUNICATIONS 16-1511190 Page10
rﬂﬁ'ﬂ%ﬁ'atement of Funclional Expenses
Section §01(ck3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornoteto any lineinthisPart IX ... I
Do ot include amounts reported on lines éb, Total g:}penses Progra‘n?)sawice Managels'n)ent and Funcslr:;)isin
7b, 8b, 9b, and 10b of Part Vill. 8Xpenses general expenses axpenses
1 Grants and other assistance to domastic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trusteas, and key employees
6 Compensation not included abovs to disquafified
persons (as defined under section 4958{f){ 1)) and
persons described in section 4958(c)(3)(B} . ..
7  Cther salaries and wages _ 727,007. 508,905. 116,321. 101,781.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer cantributions)
9 Other employse benefits 62,822. 43,975. 10,052, 8,795.
10 Payrolitaxes ... 60,265. 42,186, 9,642, 8,437,
11 Fees for services (nonemployees):
a Management | . .. .. ... _
D LEOA oo ifrereesessSeimisies ibeiisiasse 7,791, 1,558, 6,233,
¢ Accounting 17,500. 3,500. 14,000.
d Lobbying _ _  senessoownonmpees
o Professional fundraising services. See Part |V, line 17
f Investment managementfees . . .
g Other. {If line 11g amount exceeds 10% of ling 25,
column (A}, amount, list fine 11g expenses on Sch 0.) 3,668. 1,354, 2,314.
12 Advertising and promotion ... ...
13 Officeexpenses .. ... .. . 48,597, 14,579. 29,158. 4,860.
14 Information technology | . ...
16 Royalties
16 Ocoupancy ... 479,576, 431,618. 23,979. 23,979.
17 Travel e . 25,683, 7,705. 10,273. 7,705,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .. .
22 Depreciation, depletion, and amortization 73,821, 73,821.
23 dnsurance ... 23,013. 18,410. 4,603.
24  Other expenses. llemize expenses not covered
abova. (List miscellaneous expenses on lina 24a. If
ling 24e amount axceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a LOSS ON IMPAIRMENT 837,501, 837,501.
b UTILITIES 150,545. 127,963, 7,527. 15, 055.
¢ PROMOTION 100,895. 55,492. 45,403.
d TELEPHONE AND INTERNET 84,254. 58,978. 16,851. 8,425.
e All other expenses SEE SCH © 383,560, 296,437, 47,413. 39,710.
25 Tolal functional expanses. Add lines 1 through 24e 3,086,498.] 2,523,982, 298,366, 264 ,150.
26  Joint costs. Complete this line cnly if the organization
reported in column {B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | # tollowing SOP 88-2 (ASC 858-720)
332010 12-21-23 Form 980 (2023)
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Form 990 {2023} HOLY FAMILY COMMUNICATIONS 16-1511190 Page1t
m“lz'ﬁalance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPat X ... ... I
(A) {B)
Beginning of year End of year
1 GCash-nondinterest-bearing . . 470,390.] 1 272,552.
2 Savings and temporary cash investments 111,737.| 2 10,898.
3 Pledges and grants receivable, net 3
4 Accounts receivable,net .. e 4
5 Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%:
controlled entity or family member of any of these persons . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f}(1)), and persons described in section 4958(c)(3)(B) . .. 6
#| 7 Notesandloansreceivable,net L. 7
8| 8 |Inventoriesforsaleoruse . .. ... .. 8
<0 Prepaid expenses and defemed charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | 10a 2,998,869,
b Less: accumulated depreciation 10b 2,140,377. 824,991.] 10¢c 858,492.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part iV, line11 13
14 Intangible assets o e e 2,382,086.] 14 1,623,625,
15 Otherassets. See Part IV, line 11 2,696,257.] 15 2,415,495,
__| 16 Total assets. Add lines 1 through 15 {mustequal line 33) . ... . 6,485,461.| 15 5,181,062,
17  Accounts payable and accrued expenses 29,224.| 17 16,857.
18 Grantspayable | e, 18
19 Defemed reveNnUB | ... .......coooooririmiimminiesiinesieiesianssrosnssssemssi s easssars 19
20 Tax-exemptbondliabiliies . ... ... ... ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
w | 22 Loans and cther payahlas to any current or former officer, director,
8 trustee, key employae, creator or founder, substantial contributor, or 35%
'-,E, controlled entity or family member of any of thesepersons 22
d 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complste Part X
of Scheduls D B ievmaen s eoisse 2,755,334.]| 25 2,524,797,
|26 Totaltiabilities. Add lines 17 through26 . . 2,784,558, 2 2,541,654,
Organizations that follow FASB ASC 958, check here IZ]
g and complete lines 27, 28, 32, and 33.
§ 127 Netassets without donor restrictions ... 3,589,857.] 27 2,639,408,
@ |28 Net assets with donor restrictions _...__..............coococeooceooisines s 111,046.] 28 0.
B Organizations that do not follow FASB ASC 958, check here |:|
E and complete lines 29 through 33.
S 29 Capital stock or trust principal, or currentfunds 29
30 Paid-in or capital surplus, or land, building, or equipment fund 30
3 31 Retained eamings, endowment, accumulated income, or other funds 31
2 |a2 Totalnetassetsorfundbalances ... ... ... 3,700,903.[a2| 2,639,408,
133 Total liabilities and net assets/fund balances 6,485,461.] a3 5,181,062.
Form 980 (2023}

332011 12-21-23

11450321 795314 110857

11

2023.03010 HOLY FAMILY COMMUNICATION 110857_1



Form 990 {2023) HOLY FAMILY COMMUNICATIONS 6-1511190 Pagei2
Reconclllatlon of Net Assets —

Check if Schedule O contains a response or notetoany lineinthisPard X ... N W
1 Total revenue (must equal Part VIll, column (A), line 12) . ... 1 2,025,003,
2  Total expenses {must equal Part IX, column (&), line25) 2 3,086,498,

3 Revenus less expenses. Subtractline 2fromline 1 ... e, 3 -1,061,495.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column {&) . . ... . . 4 3,700,903.
5§ Net unrealized gains (losses) oninvestments e ereenr e =]
6 Donated services anduse of facilitios | e s 6
7 Investmentexpenses . . . ?
8 Prior period adjustments 8

9 Other changes in net assets or fund baiancas {explain on Schedule 0) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) T I, 2,639,408.
Financial Statements and Heportlng
Check if Schedule O contains a response ornoteto any lineinthisPart XN __ ... X1
Yes | No

1 Accounting method used to prepare the Form 990: [ cash |Z| 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? 2a 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 :l Consolidated basis |:| Baoth consolidated and separate basis
b Ware the organization's financial statements audited by an independent accountant? .. 2 | X
If “Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
X1 Separate basis [_] consolidated basis |:| Bath consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2¢c ____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
Uniform Guidance, 2 C.F.R. Part 200, SUbpart F? | ...t Sa X
b If "Yas,” did the organization undergo the required audit or audits? If the organization did not undergo the requnred audrt
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2023)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

{Form 880) Complets if the organization is a section 501(c}{3) organization or a section 2023
4947(a){1) nonexempt charitable trust,
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
e Sorce Go to www.irs.gov/Form@30 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOLY FAMILY COMMUNICATIONS 16-1511190

I-F-'art I ] Reason for Public Charity Status. {All organizations must complete this part.) See instructions.

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

1 [
2 ]
3 []
4 ]

5

0 00 E0 O

10

1 (]
12 ]

A church, convention of churches, or association of churches described in  section 170{(b}{1}{A)i).

A school described in section 170({b}{ 1{Al)ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170{b)}{ 1{ANiii).

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 govemmental unit described in

section 170{b}{1}ANiv}. (Complete Part .}
A fedaral, state, or local government or governmental unit described in section 170{b){1{A}v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170({b}{1{A)vi). (Complete Part 11.)

A community trust described in section 170{b){1){A}vi). (Complete Part IL.}

An agricultural research organization described in section 170{b}{ 1{AXix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{(a}{2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to canry 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, 12, and 12g,

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

the supported organization(s) the power to regulary appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [ ] Type lll functionally 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.

d |:| Type Il non-functionally integrated. A supporting crganization 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 erganization received a written determination from the IRS that it is a Type |, Type Il, Type il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations e e e |_ |
g Provide the following information about the supported organization{s).
() Name of supported M EIN {lli) Type of organization | m Eﬂ:ﬂ:ﬁf:&ﬂ:ﬁtﬁg {v) Amount of monetary {vi) Amount of other
organization :%zt‘:’"::: I‘:.“ '::‘sl 1:50 Yes No support {ses instructions) |support (see instructions)
above {ses instructions}}
Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 332001 12-21-23 Schedule A (Form 990) 2023



HOLY FAMILY COMMUNICATIONS

Schedule A (Form 990) 2023

[Part ] Support Schedule for Organizations Described in Sections 170{b){1){A}{iv) and 170
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

16-1511190 page2

Section A. Public Support

Calendar year (or fiscal year baginning in)

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

2 Tax revenues lavied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through3 |

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

6 Public SUEEOI‘L Subtract lina 5 from line 4.

{a) 2019

_{b) 2020

(e) 2021

(d} 2022

{e) 2023

{f) Total

1489350.

2007592,

1584550,

1506483.

1909172.

B497147.

1489350,

2007592,

1506483.

1909172.

8497147,

8497147.

Section B. Total Support

Galendar year (or fiscal year beginning in)
7 Amounts fromlined
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net incoms from unrelated business
activities, whether or not the
businass is regularly carried on
10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (sea instructions)

{a} 2019

(b} 2020

€] 2021

{d) 2022

{e) 2023

if) Total

1489350,

2007592.

1584550.

1506483.

1909172.

8497147,

5,900.

2,064.

5,625.

7.

10.

13,676.

8510823.

12|

13 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here

L1

Section C. Computation of Public Supbai-'tmpercentage

14 Public support percentage for 2023 {line 6, column {f), divided by line 11, column (f)
15 Public support percentage from 2022 Schedule A, Part I, line 14

14

99.84

15

99.84 %

16a 33 1/3% support test - 2023. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or mora, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2022. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2023,

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mora,

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

b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mors, and if the organization meets the facts-and-circumstances test, chack this box and step here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization e e

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons N

332022 12-21-23
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Schedule A (Form 990} 2023 HOLY FAMILY COMMUNICATIONS 16-1511190 Pages
- Euppo# Schedule Tor Organizations Described in Section 509(a)(2)

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

qualify under the tests listed below, please complets Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in} {a} 2018 {b} 2020 {¢) 2021 {d} 2022 {e) 2023 {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 furnished in

any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revanues levied for the organ-
jzation's benefit and either paid to
or expended cn its behalf

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

6 Total, Add lines 1 through5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounta included on lines 2 and 3 recaived
from other than disqualifisd persons that

excesd the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Subiractlins 7¢ fom kns 6
Section B. Total Support

Calendar year (or fiscal year beginning in) {a} 2018 {b) 2020 {c}) 2021 {d} 2022 {e) 2023 (f} Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments receivad 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

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carrisdon

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) -...........

13 Total suppott. {add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}{3} organization,

check this box and stop here ....... et ieaseisan s sns s senanessnannsses s nnsi bt bR s s sn DA B A A S [1
Section C. Computation of Publrc Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f} .. ... | 15 %

16 Public support percentage from 2022 Scheduls A, Part Wl lined5 ... |16 %

Section D. Computation of Investment Income Percentage
17 Invastment income parcentage for 2023 {line 10c, column (f), divided by line 13, column (9} ... 17 4%
18 Investment income percentage from 2022 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests - 2023, If the organization did not check the box on Ime 14 and Ima 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2022, |f the organization did not check a box on line 14 or line 193, and line 16 is mare 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions _.......................... 1]
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A {Form 990) 2023 HOLY FAMILY COMMUNICATIONS 16-1511190 pages
[Part V] supporting Organizations

{Complete only if you checked a box on line 12 of Pait i. 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, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
undar section 508(a){1) or (2)? /f "Yes, " explain in Part VIl how the organization determined that the supported
organization was deascribed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c}{4). (B). or {6)? if "Yes," answer
fings 3b and 3c below. |_3a

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

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, " describe in Part VI how the organization had such control and discretion
despite baing controlled or supervised by or in connection with its supported organizations. |_4b

¢ Did the organizaticn support any foreign supported organization that does not have an IRS determination
under sections 501(ci3} and 509{a)(1) or ()7 if "Yes, " explain in Part VI what controls the organization used
to ensure that all suppert to the foreign supported organization was used exclusively for section 170(c}2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? f *Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including () 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 documaent authonizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing docurnent).

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 beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than i) its supported organizations, (i) individuals that are part of the charitable class
benefited 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? if "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c}(3)(C}). a family member of a substantial contributor, or a 35% controlled antity with
regard to a substantial contributor? f "Yes, " complete Part | of Schedute L {Form 980). 7

8 Did the organization make a loan to a disqualified person (as definad in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 890). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(){1) or (2)? 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 “Yas,* provide detail in Part V1. 9b

¢ Did a disqualified parson (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,* provide detail in Part Vi, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type |l supporting organizations, and ali Type lll non-functionally integrated
supporting organizations)? if "Yes,” answer line 10b below. | 10a

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

e fe

-

&

|8' |8! &

Angiier ing orgamnzation nad exce: 2] al= holdings.) 109

332024 12-21-23 Schedule A {Form 9390) 2023
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Schedule A {Form 990) 2023 HOLY FAMILY COMMUNICATIONS 16-1511190 Pages
|_F|'L)_p

art IV | Supporting Crganizations (eontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢c below, the goveming body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person describad on line 11a or 11b above? Jf "Yes* to line 11a, 11b, or 11¢, provide
it in Part V1.

Yas

11a

No

11b

11c

—dotail in Part Vi.
Section B. Type | Supporting Organizations

1 Did the govaming body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regutarly appoint or elect at least a majority of the organization's officers,
directors, or trustess at all times during the tax year? f “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
stpported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? ff "yes, " explain in
Part VI how providing such benefit carried oul the purposes of the supported organization(s) that operated,

Yes

ised ol . zation:
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No," describe in Part Vil how contro/
or management of the supporting organization was vested in the same persons that controlled or managed

Yeos

— the supported organization(s)
Section D. All Type Hl Supporting Organizations

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 (i) copies of the
organization’s goveming documents in affect on the date of notification, to the extent not previously provided?

2 Woere any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or {ii} serving on the goveming body of a suppaorted organization? f "No, " expfain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant vaice 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 role the organization's

Yes

. laved in thi ,
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

a [_]The organization satisfied the Activities Test. Compiets line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 befow.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govermmental entity (see instructiong),

2 Activities Test. Answer lines 2a and 2b below.

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 "Yes, " then in Part V| identity
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 subsiantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvament,
one or more of the organization’s supported organization(s) would have been engaged in? (f *Yes, " explain in
Part Vl the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Anawer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? Jf *Yas* or "No" provids details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? 7 ion i

Yeos

2a

_3a

3b

332025 12-21-23 Schedule A (Form 990} 2023
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Schedule A (Form 950) 2023 HOLY FAMILY COMMUNICATIONS

16-1511190 Pages

|T-"art V | Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations

1 |: Check herg if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.

All gther Type Il non-functignally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ® g:)rtri:rr\‘ta;'ear
1 _ Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 Other gross income {see instructions} 3
4 Add lines 1 through 3. 4
§ 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) (-]
7__Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year ® %:;riz:;;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 ib
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lings 1a, 1b, and 1c) 1d
& Discount claimed for blockage or other factors

{explain in detail in Part Vi):

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,

se0 instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Muiltiply line 5 by 0,035, 6
7 __ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to 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 ling 2 or ling 3, 4

Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). ]

7 [] check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

332026 12-21-23
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Scheduls A (Form §90) 2023 HOLY FAMILY COMMUNICATIONS 16-1511190 page?
[PartV | Type ill Non-Functionally Integrated 509{a){3) Supporting Organizations fcontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 9
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
§ Qualified set-aside amounts (prior IRS approval required - provide datails in Part VI} 5
6 __ Other distributions (describe jn Part V1). See instructions. -]
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide detaits in Part V1). See instructions. 8
9 Distributable amount for 2023 from Section C, line & 9
10 Line B amount divided by line 9 amount 10
{i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023
1 __Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - in in Part VI). See instructions.
_3 Excess distributions carryover, if any, to 2023
a from 2018
b From 2019
¢_From 2020
d_From 2021
e _From 2022
f _Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions}
j_Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D,
ling 7: $
a_Applied to underdistributions of prior ysars
b_Applied to 2023 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, pxpiain jp Part V1. See instructions.
6 Remaining underdistributions far 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part Vi. See instructions.
7 Excess distributions carryover to 2024, Add lines 3j
and 4c.
8 Breakdown of line 7:
a_Excess from 2019
b _Excess from 2020
¢ Excess from 2021
d_Excess from 2022
8 Excess from 2023
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 HOLY FAMILY COMMUNICATIONS 16-1511190 Pages

[Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part il, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Saction B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Pant V, Section E, lines 2, 5, and 6. Also complste this part for any additional information.
{See instructions.}

332028 12-21-23 Schedule A (Form 990) 2023
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Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990}

Attach to Form 990, 920-EZ, or 990-PF. 2023
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenus Servica
Name of the organization Employer identification number
HOLY FAMILY COMMUNICATIONS 16-1511190

Organization type (check one):
Filers of; Section:
Form 990 or 990-EZ X] so1 ) 3 ) fenter number} organization

|:| 4947 (a)(1) nonexempt charitable trust not treated as a private foundation

] se7 political crganization
Form 980-PF D 501{c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated 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: Cnly a section 501{c)7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rute

] Foran organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributer. Complete Parts | and I, See instructions for determining a contributor's total contributions,

Special Rules

IX] For an organization described in section 501(c)(3) filing Form 890 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170()(1)(A){vi), that checked Schedule A (Form 980}, Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on ()} Form 930, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Paris | and Il

[:l For an organization described in section §01{(c){7}, (8), or (10) filing Form 990 or 990-EZ that received from any onse
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 contributor name and address), Il, and Il

|:| For an organization described in section 501(c)(7), (8}, or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
raligious, charitable, etc., contributions totaling $5,000 or more during the year

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 890-EZ, or 890-PF. Scheduls B (Form 990) (2023)

LHA 323451 12-26-23



Schedule B (Form 990} {2023)
Name of organization

HOLY FAMILY COMMUNICATIONS

Part 1

Page 2
Employer identification number

(2)
No.

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is neaded,

(b)

16-1511190

Name, address, and ZIP + 4

(c)

{d)
Total contributions

1 | JAMES WRIGHT

Type of contribution

2291 THOMASSON DR.

Person
Payroll [ ]

NAPLES, FL 34112

$ 50,000. Noncash [ ]
({Complete Part Il for

{a)

(v}

noncash contributions.)

Name, address, and ZIP + 4

(c)

(d)
Total contributions

Type of contribution

Person |:|
Payroll 1
$

Noncash [ |

({Complete Part H for

{a)

{b)

noncash ceontributions.)

Name, address, and ZIP + 4

(c)
Total contributions

()

Type of contribution

Person I:I
Payroll I:l
$

(a)
No.

(b)

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

Name, address, and ZIP + 4

(c)

{d)
Total contributions

Type of contribution

Person |:|
Payroll |:|
$

(a)

Noncash [ |

{Complete Part [l for
noncash contributions.)

{v)

Name, address, and ZIP + 4

{c}

(d)
Total contributions

Type of contribution

Person |:|
Payroll ]
$

{a}
No,

(b)

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

address, and ZIP + 4

(c)

{d)
Total contributions

Type of contribution

Person E!
Payrol [ ]

323452 12-26-23

Noncash [ |
{Complete Part Il for

11450321 795314 110857

22

noncash contributions.)

Schedule B {Form 880} {2023)

2023.03010 HOLY FAMILY COMMUNICATION 110857_1



Schedule B {Form 990} {(2023)

Page 3

Name of organization

HOLY FAMILY COMMUNICATIONS

Employer identification number

16-1511190

Part{l Noncash Property (seeinstructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(e)
No. (b) . {d)
from Description of noncash property given gﬂe: g:;t::::ig::; Date received
Partl "
{a)
{c}
No. (b} {d)
L. . FMV {or estimate} )
::::| Description of noncash property given (Ses instructions.) Date received
{a)
(c)
No. (b) . (d)
from Description of noncash property given l;:e: E:;t:::tti:::e)) Date received
Part | )
(a)
(e}
No. {b) ; (d)
from Description of noncash property given I:;:: !:;::;m:t:)) Date received
Partl i
a
'E"’) (b) FMV (or(:)stimatel (d)
from Description of noncash property given (See instructions.) Date received
Part | )
{a
{c)
No. ib) : {d)
from Description of noncash property given '::9: (i:;i::t'i:::)) Date received
Part{ )
323453 12-26-23 Schedule B (Form 890} (2023)
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Schedule B (Form 990) (2023) Page 4

Name of organization Employer identification number
HOLY FAMILY COMMUNICATIONS 16-1511190
paﬁ m Exclusively religious, charitable, etc., contributions to organizations described in section 50%c)7), (8), or (10} that total more than $1,000 for the year
fram any one contributor. Complete oolumns {a) through {e} and the following line entry. For crganizations
completing Part Itl, enter the total of exchusi itable, atc,, confributions of $1,000 or 168S for the year. [Enter this Info. ohce.) $
Use duplicate copies of Part lil if addmonal space is needed
{(a) No.
g:r'tnl {b) Purpose of gift (¢) 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:r'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
(o) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rl'tﬂ' (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{®) Transfer of gift
TJransferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-28-23 Schedule B (Form 680} (2023)
24
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SCHEDULE D Supplemental Financial Statements BB e a5
{Form 980} Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, t1c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 980, Open to Public
Internai Revenue Service Go to www.irs.gov/Form390 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 990, Part IV, line 6.

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

Total number atendofyear ... .. .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from {during year)
Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive legal control? || | .. ... [ Yes CINe
& 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? 1 Yes [ Ino
I Part Il | Conservation Easements. Complete rfthe orgamzatlon answered "Yes on Form 990 Part IV Ilne 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) [ Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
\:| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

b =

day of the tax year, I__ Held atthe End of the Tax Year
a Total number of conservation 8asements | | ... ............o——— 2a
b Total acreage restricted by conservation easements ) et 2b
¢ Number of conservation easements on a certified historic structure lncluded on Ilne 2a e e | 26
d Number of conservation easements included on line 2c acquired after July 25, 2008, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, re!eased extlngmshed or termmated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
& Dces the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [_] Yes [_] No

6 Staff and volunteer hours devoted to monitoring. inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of saction 170h)4)(B)
and $CtON T70MMAMBII? .........oooooo oo oo eeeeeee e oeeee e oeeoee st oo
8 In Part Xill, describe how the organization reports conservation easements in its revenue and expanse statement and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements. —_— _ _
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8,
1a Ifthe organization elected, as parmitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items,

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

{i) Revenue included on Form 990, Part Vill, line 1
(i} Assetsincluded in Form 880, Part X e

2  If the organization received or held works of art, historical treasures or other snmllar assats for f nanclal gam provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIll, line 1 $
b_Assetsincludedin Form990. Part X ... ... . RN $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 980) 2023
332051 08-28-23
25
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Schedule D (Form 990) 2023 HOLY FAMILY COMMUNICATIONS 16-1511190 Page2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [__] Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organizaticn's collections and explain how they further the organization's exempt purposa in Part Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? . ... __ [ ]ves
- Escrow and Custodial Arrangements Complete if the organization answered *Yes" on Form 990, Part IV, line 9, or

reparted an amount on Form 930, Part X, line 21.

d |:| Loan or exchange program

e |:| Other

DN_O_

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

O PO 900, PRI XY ... Ao e e AR RHE oro TR Clves [ INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance ... . ... i
d Additions duringthe year . ... .. . ... id
o Distributions during the year 1e
t Ending balance e B e A SR R TR T e R TSRS e T B S 1t
2a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account liability? [ ves [ INo
b_If “Yes * explain the arrangement in Part X|ll. Check here if the explanation has been provided in Part Xill [1]
[Part V"] Endowment Funds_Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {e) Two years back | (d) Thres years back | {e) Four years back

1a Beginning of year balance
b Contributions | ...
Net investment eamings, gains, and losses
Grants or scholarships . ...
Other expenditureas for facilities
and pregrams
f Administrative expenses
g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there sndowment funds not in the possession of the organization that are held and administered for the
organization by:
{i) Unrelated organizations?
{il) Refated organizations? .
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R?
4 Describe in Part Xl the intanded uses of the organization's endowment funds.
_ Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 930, Part IV, line 11a. See Form 990, Part X, line 10,

e oo

Yes | No

Description of property {a) Cost or other {b) Cost or other {e) Accumulated {d) Book value
basis {investment} basis (ﬁr} depreciation

fa land 285,539, 285,539.
b Buildings ... 57,014. 19,955, 37,059.
¢ Leasshold improvements 275,880. 143,691. 132,1889.
d Equipment . 2,336,822.] 1,933,117. 403,705,
o Oher ..o 43,614. 43,614. 0.
Total. Add kines 12 through le. (Column () must equal Farm 990, Part X, line 10¢. cohumn () 858,492,
Schedule D {Form 990} 2023

332052 00-28-23
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Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or calegory (neiuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .
{2) Closely held equity interests
{3) Other

(&)
(B)
©)
()]
E}
(3]
{G)
(H

Total. {Col. (b) must equal Form 990, Part X, line 12, col. {B}}
[Part Vill] investments - Program Related.

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

Schedule D (Form 990) 2023 HOLY FAMILY COMMUNICATIONS 16-1511190 page3

U]
(2)
(3)
{4)

—5)
6}
(7
]
i9)

Total. (Col. (b) must equal Form 990, Part X, line 13, cal. {B})
d Other Assets

Complete if the organization answered "Yes" an Form 990, Part IV, line 11d. See Form 930, Part X, line 15.

(a) Description {b) Bock value
(1) SECURITY DEPOSITS 2,400,
{22 OPERATING LEASE RIGHT-OF-USE ASSET 2,413,095,
{3)
4)
(5)
{6)
(7)
—18
(9
Total. (Column (b eaud 99

| Part X | Other Liabilities
Complste if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 990, Part X, line 25.
1. (a) Description of liability (b} Book value
(1) Federal incoms taxes
__ (& OPERATING LEASE LIABILIITES 2,524,797,
{3)
{4
{5)
{6)
4]
{8)
—8
Total. (Column (b) must equal Form 990, Part X ine@ 28 col B oo 2,524,797,

2. Liability for uncertain tax positions. In Part Xll}, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check hera if the text of the footnote has been provided in Part XIlIl .. 1
Schedule D {Form 980) 2023

2,415,495,

332053 09-28-23
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11450321 795314 110857

HOLY FAMILY COMMUNICATIONS

16-1511190 page4

Schedule D (Form 990} 2023
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answared "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. ... 1 2,026,736.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments | 2a

b Donated services and use of faciliies ... [ 2b

¢ Recoveries of pricr yeargrants e, | 2c

d Other (Describe in Part XY 2d

© Add NS 20 IVOUDN DA oo ...t omiasss i 855 i i RS V5085 [ 20 0.
3 SUDICACTENG DBIOMEBNG T ..o, ......o.oosoeecsicesmsdosmeisis s i om0 e b e b 3| 2,026,736,
4 Amounts included on Form 890, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b da

b Other (Describein Part XIN) ... ... 4b -1,733.

C ADA OB ARANG BB || iiin ..ot e e b el e e b 4c _=1,733.
5 Total revenue. Add lines 3 and 4e. (This m arrn 990, P ing 12} 5 2,025,003,

Reconciliation of Expenses per Audlted Financlal Statements With E Expenses per eturn
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements . 1 3,088,231,
Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments ... 2b

€ Otherlosses ... ..., 2¢

d Other (Describe in Part XUL)  _............cociceeicioeemnss oo e 2d 1,733.

@ AdDUNEE 20 TINUGN RO iir i i bt i s s e e R e B S0 | 26 1,733,
B Subtractline Be fromUne 1 ;o oo i i el s Ao e T S e e R | 3 | 3,086,498,
4  Amounts included on Form 990, Part IX Ime 25, but not on line 1:

a Investment expenses nat included on Form 990, Pat VIl line7b E

b Other (Describein Part XIL) | ... 4b

€ ADCNNESARENA A | oot o S oms e e OO e B 4c 0.

............................................ 5 3,086,498.

5 Total expenses. Add lines 3 and 4c. (Th i j
[Part XIlI[ Supplemental Information

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

lines 2d and 4b; and Part XIl, 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 RENTAIL PROPERTY

332054 09-28-23
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SCHEDULE M Noncash Contributions i e
(Form 990) 2023
Complete if the crganizations answered "Yes® on Form 990, Part IV, lines 29 or 30,
Department of the Treasury Attach to Form 990. Open to Public
e Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction
Name of the organization Employer identification number
_ __HOLY FAMILY COMMUNICATIONS 16-1511190
[Part1 | Types of Property
{a) {b} (<)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 880, Part V|, line 1g

Art-Worksofart

Art - Historical treasures

Art - Fractional interests

Books and publications | . ... .. ...
Clothing and householdgoods .
Cars and other vehicles . .. .. .. X 1 2,608,
Boatsandplanes | . .. . ...
Intellectual property
Securitios - Publicly traded

Securities - Closelyheldstock
Securities - Partnership, LLC, or
tustinterests
Securities - Miscellaneous
Qualified conservation contribution -

Historic structures
14 AQualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Foodinventory .

O 0O ~NOO s WON -

X 1 3,972.

-
(=]

g
-l

-
N

s
o

20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts

Scientific specimens
24 Archeological artifacts
Other  (
Other {
Other {
Other {
Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

bt st et ¢

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangsment in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrbutions? s Lm0 e e sl 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2023

LHA 332141 03-11-23
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Scheduls M (Form 990) 2023 HOLY FAMILY COMMUNICATIONS 16-1511190 Page 2

art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whather the organization
is reporting in Part |, column (b), the number of contributions, the number of items recsived, or a combination of both. Alse complete
this part for any additional information.

332142 09-11-28 Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B o, 1a1s g0us
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information,
Departmant of the Treasury Attach to Form 950 or Form 950-EZ. Open to Public
Internal Revenus Service Go to www.irs.gov/Form390 for the latest information. Ingpection
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 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

OUR ORGANIZATIONAL BRAND MOST ESPECIALLY AS “SWORD BEARERS" AND

"LEADERS IN THE CULTURE BATTLE."

3. NEW STATION ACQUISITION AND TECHNOLOGY ACCOMPLISHMENTS:

WE PURCHASED, REBUILT, AND LAUNCHED 5 NEW TERRESTRIAL STATIONS IN 2023

WACE 730AM SPRINGFIELD, MA [BUILT FROM SCRATCH:
1/5/2023]

WHVM 91.9FM OWEGO, NY [ COMPLETELY REBUILT:
3/20/2023]

W266DK 101.1 FM SOUTHBRIDGE, MA [LAUNCHED TRANSLATOR ON: 4/18/2023]
WPMW 88.5 FM MIDDLEBOROUGH, MA [ COMBINED WPMW & WRRS: 8/19/2023]

HIRED 3 NEW SUBCONTRACTED ENGINEERS FOR STATIONS

WEMW: DAVID GOLDSTEIN, WHVM: TROY BRYANT, WQOM: JOHN GARRETT

PURCHASED NEW SHOW HOST EQUIPMENT

CREATED A FULLY FUNCTIONAL REMOTE STUDIO FOR NEW HIRE JOE MCCLANE FOR

ACT

JIM HAVENS RECEIVED A HIGH-END VIDEO CAMERA FOR THE SIMPLE TRUTH

ASK A PRIEST LAUNCHED, JORDAN PACHECC RECEIVED NEW MICROPHONE, 15

PRIEST HEADSETS

BOTH FATHER MCTEIGUE AND RYAN CAESAR RECEIVED NEW LAPTOPS FOR THE

For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule O {Form 990) 2023
LHA 232211 111423
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Schadule O {Form 990) 2023 Page 2
Name of the organization Employer identification number
HOLY FAMILY COMMUNICATIONS 16-1511190

CATHOLIC CURRENT

13 TRANSMITTER SITES NOW HAVE FULLY FUNCTIONAL CELLULAR BACKUP INTERNET

ALL 19 OF OUR TERRESTRIAL STATICNS HAD A SUCCESSFUL FCC NATIONAL

PERIODIC TEST

WE_PROPERLY PROGRAMMED OUR 14 SAGE EMERGENCY ALERT TRANSMITTER UNITS

BEFORE TEST

ALL REQUIRED FCC LEGAL FORMS: 1, 2, 3 WERE SUBMITTED ON TIME.

ALL STATIONS WERE FULLY OPERATIONAL FOR BOTH THE SPRING & FALL 2023

APPEALS

NO STATIONS FAILED DURING THE APPEAL WHICH ALLOWED FOR MAXIMUM DONOR

PARTICIPATION

SUCCESSFULLY LAUNCHED THE NEW SHOW "ASK A PRIEST"

15 DIFFERENT PRIESTS RECEIVED THE SAME HEADSETS FOR AUDIO CONTINUITY

BETWEEN GUESTS

NEW HOST JORDAN PACHECO

INSTALLED A NEW STATE OF THE ART VMIX STREAMING SYSTEM

THIS SYSTEM REPLACES A FAILING UNIT AND GIVES GREATER GUEST SHOW

CAPACITY

INSTALLED HIGH-END VIDEO EDITING WORKSTATION (DANIEL WEISS)

THIS SYSTEM GREATLY DECREASES OUR RENDERING/EXPORTING TIME

IT ALLOWS FOR GREATER CAPACITY FOR SOCIAL MEDIA & SPECIAL PROJECTS

INSTALLED NEW WORKSTATIONS FOR ZACH & NORA

4., FUND APPEALS AND SPONSORSHIP ACCOMPLISHMENTS

RAISED OVER $750,000 IN BOTH SPRING AND FALL APPEAL BEST FUND DRIVES

IN HISTORY

FALL WAS ESPECIALLY IMPRESSIVE BECAUSE IT CAME RIGHT ON THE HEELS OF

332212 11-14-23 Schedule O (Form 890) 2023
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Schadule O {Form 990) 2023 Page 2
Name of the organization Employer identification number

HOLY FAMILY COMMUNICATIONS i6-1511190

SPRING APPEAL, AND WE WERE MISSING ONE OF OUR PRCFESSIONAL ON-AIR HOSTS

RENEWED SEVERAL PAST SPONSORS AND CONVERTED MONTHLY DONORS TO ONGOING

DEVELOPING AND EXECUTING STRATEGY FOR LAPSED DONORS

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

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

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

WRIGHT AND MARY ELLEN CAPECE ARE SISTERS.

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

THE ORGANIZATION'S BOARD MEMBERS CONDUCT MEETINGS AND MAKE DECISIONS

RELATED TO THE ORGANIZATION. THERE ARE NO 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 TO ELECTION AND ANNUALLY THEREAFTER, SUBMITS A WRITTEN

STATEMENT TO THE SECRETARY OR OTHER AUTHORIZED CFFICER OF THE ORGANIZATION

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

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

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

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

REVIEWS ACTUAL OR POTENTIAL CONFLICTS OF INTEREST AND TAKES ACTICON IF

NECESSARY.

332212 11-14-23 Schedule O (Form 990} 2023
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Name of the organization Employer identification number

HOLY FAMILY COMMUNICATIONS 16-1511190

FORM 990, PART VI, SECTION C, LINE 19:

ORGANIZATION'S GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, AND ANNUAL TAX

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

WEBSITE.

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

PROGRAMMING EXPENSES:

PROGRAM SERVICE EXPENSES 69,497.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 69,497,

CLEANING AND MATNTENANCE:

PROGRAM SERVICE EXPENSES 47,483.
MANAGEMENT AND GENERAL EXPENSES 17,194.
FUNDRAISING EXPENSES 3,439.
TOTAL EXPENSES 68,116,

WEB PAGE EXPENSE:

PROGRAM SERVICE EXPENSES 32,556.
MANAGEMENT AND GENERAL EXPENSES 8,682.
FUNDRAISING EXPENSES 2,170.
TOTAL EXPENSES 43,408.
NEWSLETTER :

PROGRAM SERVICE EXPENSES 33,104.
MANAGEMENT AND GENERAL EXPENSES 3,895.
FUNDRAISING EXPENSES 1,947,
332212 11-14-23 24 Schedule O {Form 990) 2023
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Name of the organization Employer identification number
HOLY FAMILY COMMUNICATIONS 16-1511190
TOTAL EXPENSES 38,946.

ENGINEERING EXPENGSE :

PROGRAM SERVICE EXPENSES 37,202,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 37,202,

DONATION PROCESSING:

PROGRAM SERVICE EXPENSES 29,072.
MANAGEMENT AND GENERAL EXPENSES 1,710,
FUNDRAISING EXPENSES 3,420,
TOTAL EXPENSES 34,202.
POSTAGE

PROGRAM SERVICE EXPENSES 6,381.
MANAGEMENT AND GENERAL EXPENSES 6,381,
FUNDRAISING EXPENSES 12,761,
TOTAL EXPENSES 25,523,
CONTRIBUTIONS:

PROGRAM SERVICE EXPENSES 16,650.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 16,650,

MEMBERSHIP DRIVE:

PROGRAM SERVICE EXPENSES 0.

332212 11-14-23 Schedule O (Form 980) 2023
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Name of the organization Employer identification number
HOLY FAMILY COMMUNICATIONS 16-1511190
MANAGEMENT AND GENERAL EXPENSES C.
FUNDRAISING EXPENSES 14,954.
TOTAL EXPENSES 14,954.

STATION CONSULTING:

PROGRAM SERVICE EXPENSES 9,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,000.

LICENSES AND PERMITS:

PROGRAM SERVICE EXPENSES 6,642.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,642,

DUES AND SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 4,620.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,620,

PAYROLL SERVICE:

PROGRAM §ERVICE EXPENS_S 2,758.

MANAGEMENT AND GENERAL EXPENSES 162.

FUNDRAISING EXPENSES 325.

TOTAL EXPENSES 3,245,

332212 11-14-23 Schedule O (Form 990) 2023
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Name of the organization Employer identification number

HOLY FAMILY COMMUNICATIONS 16-1511190

BANK CHARGES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 3,135,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,135,

STUDIO SUPPLIES:

PROGRAM SERVICE EXPENSES 2,996,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,996,
MISCELLANEOUS:

PROGRAM SERVICE EXPENSES 1,478.
MANAGEMENT AND GENERAL EXPENSES 1,074,
FUNDRAISING EXPENSES 134,
TOTAL EXPENSES 2,686.
PRINTING:

PROGRAM SERVICE EXPENSES 1,120,
MANAGEMENT AND GENERAL EXPENSES 560.
FUNDRAISING EXPENSES 560.
TOTAL EXPENSES 2,240,

LOCAL MINISTRY:

PROGRAM SERVICE EXPENSES 498.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

332212 11-14-23 Schedule O (Form 980) 2023
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Name of the organization Employer identification number
HOLY FAMILY COMMUNICATIONS 16-1511190

TOTAL EXPENSES 498.

TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 383,560,

FORM 990. PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

FORM 990, PART VII, SECTION A:

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

MAY TAKE 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

CEQOS WITH SIMILAR RESPONSIBILITIES.

THE CURRENT CEOQ, AT HIS REQUEST AND WITH THE APPROVAL OF THE BOARD OF

DIRECTORS, IS NOT COMPENSATED.

332212 11-14-23 Schedule O (Form 990) 2023
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TAX RETURN FILING INSTRUCTIONS
NEW YORK FORM CHAR500

FOR THE YEAR ENDING
December 31, 2023

Prepared For:

Mr. James N. Wright
6325 Sheridan Drive
Williamsville, NY 14221

Prepared By:

Chiampou Travis Besaw & Kershner LLP
45 Bryant Woods North
Amherst, NY 14228

Amount of Tax:

Balance due of $275

Make Check Payable To:

Not applicable

Mail Tax Return To:

The New York Form Form CHARS500 should be filed via the web at:

hitps:/icharitiesnys.com/annual_filing.html

Return must be mailed on or before:

May 15, 2024

Special Instructions: -



Send with fee and attachments to:
CHAR500 NYS Office of the Attomey General 2023
Charities B Registration Secti
NYS Annual Filing for Charitable Organizations e 8 Liberty Sweet | Open to Public

www.CharitiesNYS.com New York, NY 10005 Inspection

1.QGeneral Information
For Fiscal Year Beginning (mm/dd/yyyy) 01/01/2023 and Ending (mm/dd/yyyy) 12/31/2023

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
[ ] Address Change | HOLY FAMILY COMMUNICATIONS 16-1511199
I:] Nama Change Mailing Address: NY Registration Number:
{1 nitial Filing 6325 SHERIDAN DRIVE 06-49-06
D Final Filing City / State / ZIP: Telephone:
] Amended Filing WILLIAMSVILLE, NY 14221 716 839-6117
D Reg |D Pending Website: Email:
WWW. THESTATIONOFTHECROSS . COM RICKP@THESTATIONOFT
Check your organization’s i 3 . .
registration category: (] 7Aonty [_] EPTL only DUAL 7A & EPTL) [ EXEMPT gﬁg{:{{:;’,g:;g;g‘;:'a“““ c:am L] 'I":‘S'“’ ‘
2. Certification
Ses instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires
two signatories.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, comrect and complete in accordance with the laws of the State of New York applicable to this report.

JAMES N. WRIGHT

President or Authorized Officer: PRESIDENT
Signature Print Name and Title Date
JOANNE WRIGHT
Chief Financial Officer or Treasurer: VICE PRESIDENT
Signature Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (TA or EPTL only filers) or both
categories (DUAL fiters) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Charb00. No fee, schedules, or
additional attachments are required. if you cannot claim an exemption or are a DUAL filer that claims only ons exemption, you must file applicable
schedules and attachments and pay applicable faes.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, govermment agencies, etc. did not
exceed $25,000 and the organization did not engage a profassional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year.

[ 3b. EPTL fiting exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments

See the following page

for a checklist of I:I Yes |X| No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.
attachments to

complete your filing. [Jves [XINo 4b.Didthe organization receive govemment grants? if yes, complete Schedule 4b,

5. Fee
See the checklist on the 7A filing fee: EPTL filing fee: Total fes: .
Make a single check or money order
next page to calculate your
" payable to:
fee(s). Indicate fee(s) you “Department of Law"
ara submitting here: $ 25. $ 250. $ 275. SRARMANE o1 Law
CHARS00 Annual Filing for Charitable Organizations (Updated January 2022)
*The "Exempt” category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.
388451 04-01-23 1019 Page 1
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