C C

IRS e-file Signature Authorization
- . P OM 5 .

rom 8879-EO for an Exemgt Organization o o, teasont?

For calendar year 2020, or fiscal yesr beginning 07/01 2020, and ending 06 / 30 20 21 2

» Do not send to tha IRS. Keep lor your records.

oy Ravonus Serics | B Go 1o www.Irs.gov/Form8879EO for the latest Information. 020
Narma of axtmpl organizalion or person subpec 1o tax Taxpayer Identiflcailon number
THE NATIONAL CATHOLIC REPQRTER PUBLISHING CO 43-0815211

Name and ! tie of officer or person subject 1o lax

WALTER REITER, TREASURER
Type of Return and Return Information {Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on fine ta, 2a, 3a, da, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 8b, or 7b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the
retuen, then enter -0- on the applicable line below. Do not complete more than one ling in Parl |.

1a Form 990 check here » D b Total revenue, if any {(Form 990, Part VIH, column (A), line 12}, . . . 1b
2a Form 990-EZ check here » || b Total revenue, if any (Form 890-EZ, e 9). . . .. .. .. ... 2b
3a Form 1120-POL check here » D b Totaltax (Form 1120-POL,ne 22}, , .. ... .. .. ... 3b
4a Form 990-PF check here b b Tax based on investment Incomse (Form 930-PF, Part VI, Ine 5) 4b
Sa Form 8868 check here b b Balance due (Form 8868, ke dc). . . .......... «v.. Bb
6a Form 990-Tchackhere » 1 X| b Total tax (Form 990-T, Partlll, line 4). . . . .. .. R ] 0.
7a_ Form 4720 check here 9 b Totaltax (Form 4720 Partlilfne 4} . . . ... . .. .. .. ... 7b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that D | am an officer of the above organization or l:l 1am a person subject to tax with respect lo
{name of organization) . (EIN) and that | have examined a copy
of the 2020 eleclronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are

true, correct, and complete. | further declare thal the amount in Part | above is the amount shewn on the copy of the electronic return,

t consent to aliow my intermediate service provider, transmiiter, or electronic return originator (EROQ) to send the return o the IRS and
to receive from tha IRS {a) an acknowledgement of receipt or reason for rejeclion of the transmission, {b} the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S Treasury and its designated Financial
Agent lo initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent al 1.888-353-4537 no later than 2 business days prior to the payment
{settlement) date | also auihorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues relaled to the payment. | have selecled a personal
identificalion number (PIN} as my signature for the electronic return and. if applicable, the consent to electronic funds withdrawal,

PIN: ¢check one box only

[X] ) authonize BKD, LLP toentermyPIN L8 6 2 7 2| asmy signature

ERG firm nsme Enter flve numbers, but
do not anter all zéros
on the tax year 2020 electronically filed return. If | have indicated within his return that a copy of the return 1s being filed with a

state agency(ies) regulating charitres as part of the IRS Fed/State program, | also authorize the aforementioned ERO Lo enter my
PIN on the return's disclosure consent screen.

L As an ofl.cer or person subject 10 tax with respect to Ihe organizanion, | witl enter my PIN as my signature on the tax year 2020
electronically filed return. if | have indicaled within this return that a copy of the return is being filed with a state agency(es)
regulating charities as parl of the IRS Fed/Stale program, | will enter my PiN on the return’s disclosure consent screen

Certification and Authentication /.~

i s’@ﬁyﬁom > /2%5/2-1
ERO's EFINIPIN. Enter your six-digit electronic filing identification ' -

number (EFIN) followed by your five-digit self-selected PIN |4 3 372244016
Do not anter all zeros

S.qgnature of officer of person subject 10 tax

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicaled above | confirm
that | am submitting this return in accordance with the requiremgnts of Pub. 4163, Modernized e-File (MeF} Information for Authorized

RS ¢-fils Providers for Business Rgturns,,
ERO's signature b i Ca & / ]E ] R o oae » _12/20/21

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Reguested To Do So
For Paperwork Reduction Act Notice, see back of form, Form B879-E0 2020

JSA
GE1676 1 000
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C C

Exempt Organization Business Income Tax Return OMBINER 24T 7
Fom 990-T (and proxy tax under section 6033(e))
For calendar year 2020 or other tax year beginning 07/01 , 2020, and ending 06/30 : 202_1 2@ 2 0
Department of the Treasury P Go to www.irs.govw/Form990T for instructions and the latest information.
Intemal Revanue Servica P Do not enter SSN numbers on this form as it may be mads public if your organization Is a 501{c){(3). ?3?2 '%%”'ﬂ;i‘?&."l‘"&.ﬁ?‘
A |_| Check box if Name of organizalion ( |__| Cheack box if name changed and see instructions.} D Employer identification number
address changed. THE NATIONAL CATHOLIC REPORTER PUBLISHING CO 43-0815211
B Exempl under seclion Print Number, street, and room or suite no. If a P.0. box, see instructions. E Gmgp axa_mption number
501(C ) 3) | 7ope [L1S EAST ARMOUR BLVD. (res nstructons)
408(e) 220(e} Clty or lown, state or province, counlry, and ZIP or foreign postal code
- 408A 530(a) KANSAS CITY, MO 54111 F |_| Check box if
an amended retum,
529(a) 520A |C  Book value of 2l assels at end of year. . . . . P I T p 17,137,826,
G Check organizationtype B | X [ 501 (c) corporation | | 501{c) trust 401(a) trust I_l Other trust |_, Applicable reinsurance enlity
H Check if filing oniy to Claim credit from Form 8941 | Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidaled return with a 501(c)(2) titleholding corporation , . . . . . . . . . o v s v v v v v v > |_|
J_Enter the number of attached Schedules A(Form 890-T). . . . . . . .. . .t i it i e it e it ne e naee s > 1
K During the tax year, was the corporation a subsidiary in an affilialed group or a parent-subsidiary controlled group? , , . . . . . > |_| Yes | X | No
If "Yes," enter the name and identifying number of the parent corporalion
L The books arein care of » THE NATIONAL CATHOLIC REPORTER Telephone number B 816-531-053

115 E. ARMOUR BLVD.
KANSAS CITY MO 64111

Wotal Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INStUCKONS), . . . . L L e e 1 -1,800.
2 Reserved ., . ........ CeoooDooo00abddoobbDLoO0DG00G O e e e e e 2
3 Addlines1and2, ... .............. e R I -1,800.
4 Charitable contributions {see instructions for imitation rules) |, . . . . . . . . 0 0 s e e e e ... 4
5  Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 . . . . . . . . . 5 -1,800.
€  Deduction for net operating loss. See instructions, , ., ., . .. ... .. e e e e e e e e e e e e 6
7 Total of unrelated business taxable income before specific deduction and section 198A deduction.
Subtractline6 fromline5 . . . . .. ... ... ... ... e 7 -1,800.
8  Specific deduction {generally $1,000, but see instructions for exceptions) , , . . . . e e e e e e e 8
9  Trusts. Section 199A deduction. Seeinstrugtions, , , . . . .. ... ... .. e e e e e e e e e e e e 9
10 Total deductions. Addlines8and9., ., . . . ... .. .. ittt nuinnenn 500000000 10
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
L i T P e e e e e e e e e e e e e e e e 11 Q.
Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21%(0.21) , . . . . . . . v v v v v v v »| 1
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: ‘:’ Tax rate schedule or |:| Schedule D (Form 1041), _ _ . . . ... I -4
3 Proxytax. Seeinstructions . , ., .. ....... TR T > 3
4  Other tax amounts, Seeinstructions , . ., . . ... ....... 9o 0ooO0booUooanoDboo00aDc 4
5 Allernative minimum tax (trustsonly), . . . . ... ... .. . . L0 . 5800090 5
6  Tax on noncompliant facility income. Seeinstructions , , . , ., ... ........ e ke e e e e e e ]
7 Total Add lines 3 through 6 to line 1 or 2, whicheverapplies . . « . . . . . . . Pohoocoeo OO D000 7
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020

154
0X2740 1000
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e C

rom 3868 Application for Automatic Extension of Time To File an

(Rev arwary 2020) Exempt Organization Return IEI P o
Department of he Treasudy P File a separate application for each return.

Inlemal Revenue Service > Goto www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can eiectronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time o file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number {TIN}
Type or
print THE NATIONAL CATHOLIC REPORTER PUBLISHING CO 43-0815211
File by the Number, street, and room or suite no. If a P.O. box, see instructions,
due dale for
filing your 115 E. ARMOUR BLVD.
refumn. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions

KBANSAS CITY, MO 64111
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . . . .. ol7]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ Q1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above)} 086 Form B870 i2

THE NATIONAL CATHOLIC REPORTER
o The books are inthe careof » 115 E. ARMQUR BLVD. KANSAS CITY MO 64111

Telephone No. » 816 531-0538 FaxNo. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . ... ... .. .. > I:l
* If this is for a Group Return, enter the arganization's four digit Group Exemption Number {(GEN) . If this is
for the whole group, check thisbox | |, | . . » D . If itis for part of the group, check thisbox. . . . . .. » |_| and attach
a list with the names and TINs of all members the exiension is for,
1 Irequest an automatic 6-month extension of time until 05/16 , 20 22 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

> . calendar year 20 or

> tax year beginning 07/01 ,2020 , and ending 06/30 , 2021

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return
Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3h($ Q.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3cl$ 0.
Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
nstruchions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rev. 1-2020)
154
OF 8054 1 0600
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Form 990-T {2020} Tig'r_. WATIONAL CATHOLIC REPORTER PUBLISgﬁ.‘G CO

43-0815211 Page 2

Tax and Payments

1a Foreign tax credil {corporations attach Form 1118; trusts attach Form 11186), . . . . | 1a
b Other credits (seeinstructions). . . . . . . v . v v v b b e 1b
¢ General business credil. Attach Form 3800 {(see instructions) . . . . .. .. .. .. 1c¢
d Credit for prior year minimum tax (altach Form 88010r8827). . . ... ... ... 1d
& Total credits. Add lines 1athrough1d, . ... ... ...... e e e e e e e e e e e e e e e 1e
2  Subtractline tlefromPartll.line? . . . . . . .. ... 0o v uw ... Moo me oS oo DD G e s aane 2
3 Other laxes. Check if from; Form 4255 ‘:’ Form 8611 D Form 8697 I:I Form 8866
Other (attach stalement) . . v . & v v v v v v v v v v v s e e h e e e s . 3
4  Total tax. Add lines 2 and 3 (see instructions). Check if includes tax previously deferred under
section 1294. Enter taxamounthere, . . .. .. .. ... ... IR S 4 0.
5§ 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k}, lined . . . ... ... .... 5
6a Payments: A 2019 overpayment credited 102020 . . . .. ... ... . ... 6a
b 2020 estimated tax payments. Check if section 643(g) election applies b |:| (1]
¢ Taxdepositedwith Form8868. . , . . . . . . . . . ¢ . ' ittt v s e nnn 6c
d Foreign organizations: Tax paid or withheld al source (see instructions) . . . . . . . 6d
e Backup withholding (seeinstructions) . . . . . .« . . v v v v v v v v e e Ge
f Credit for small employer health insurance premiums (attach Form 8941} . , . . . . 6f
g Other credits, adjustments, and payments: Form 2439
Form 4136 Other Total b |_6g
7 Total payments. Add lines Bathrough B3 . . . . . v v v v v b v v v b e e e e e e oo al el el e el e R 7
8  Estimated tax penalty (see instructions). Check if Form 2220 isattached, . . . . . . . . . . v v 2 o . . [ g I:l 8
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enteramountowed . . . . ... ... ... . .. 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid. . . . . . . . .. ... | 10
11 Enter \he amount of line 10 you want: Credited to 2021 estimated tax W Refunded b | 11
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2020 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account {bank, securities, or other} in a foreign country? If "Yes" the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes" enter the name of the foreign country
here p X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or lransferor to, a
foreigntrust? . . . . ... ..... e e e e e e e e e e e X
If “Yes,” see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . .. .. >3
4 a Did the organization change its method of accounting? (SeeiNSUCONS) . . .+ « v v v v v b v o v b b e v s e e e e s
b If 4a is "Yes" has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No*
explain N Part V. - « « ¢ « v ot 0« s s s & 5 & 5 4 8 4 4 a s o Cooooododoo0o0o0oaoo00 o000 do a0 000000000
m— Supplemental Information

Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare thal | have examined lhis retum, including accompanying schedules and slatements. and 1o the best of my knowledge and belief, it is
S_ true, correct, and complele. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
Igl'l ’ ’ May Ihe IRS discuss lhis retum
Here | 11/15/2021 wilh he preparer shown below
Signature of officer Date Title isea mslruclions)?lx_l Yes [_I No
Print/Type preparer's name Preparer's signature Dale Checkl_, i PTIN
Paid APRIL ARNOLD CPA 11/15/2021 | seitemployes | P01559426
Sfepg:ﬁr Firm's name B BKD, LLP Firms EIND 44-0160260
Y Firm's address p+ 1201 WALNUT, SUITE 1700, KANSAS CITY, MO 64106-2246 Phone no. 816-221- 6300

JSA
0X2741 1.000

05N209 K922 12/20/2021 10:05:46 AM V 20-7.10 55852

Form 990-T (2020)



C C

SCHEDULE A Unrelated Business Taxable Income | oMBNo. 1545-0074
(Form 990-T) From an Unrelated Trade or Business 2@)20

P Go to www.irs.gov/Form990T for instructions and the latest information.
P Do not enter SSN numbers on this form as it may be made public if your organization Is a 501 {c}3).

Department of the Treasury Open to Public Inspection for

Intemal Revenue Service

501(c)(3) Organizatiens Only

A Name of the organization B Employer identification number
THE NATICNAL CATHOLIC REPORTER PUBLISHING CO 43-0815211
C Unrelated business activity code (see instructions) » 511120 D Sequence: 1 of 1

E Describe the unrelated trade or business» ADVERTISING INCOME

EA AN Unrelated Trade or Business Income {A) Income (B) Expenses (C} Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance P | 1c¢
2  Costof goods sold (Partlll, line 8). . . .............. 2
3  Gross profit, Subtract line 2 fromlinete . . . . ... ... ... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (seeinstructions}. . . . . .. ... ... i e da
b Net gain {loss) (Form 4787} (attach Form 4797) (see instructions) | 4b
¢ Capital loss deduction fortrusts. . . . . .. oo aon00000E 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . ... L L. e e e e R -
6 Rentincome(PartlV) . ............ 0. 6
7 Unrelated debt-financed income (PartV) . . . .. .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVI). . . . . . .. . ... . i 8
g lnvestment income of section 501(c){7), (9). or (17)
organizations(PartVIl}., . . ... ... ... ... 0oL 9
10  Exploited exempt activity income (PartVIll). . . ... .. .. .. 10
11 Advertisingincome (PartIX). . . . . . . .. ... v ... 11 394,727. 396,527. -1,800.
12 Other income {see instructions; attach statement) . . . . .. .. 12
13 Total. Combine lines 3through12 , . . . . . . ... ...... 13 394,727. 396,527, -1,800.

GELdIN Deductions Not Taken Elsewhere {See instructions for limitations on deductions) Deductions must be directly
connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) . . . . .. .. ... ..... 506009000 1

2 Salariesandwages . . . . . h .t ot e e e e e e e e e e e 5600000000 2

3 Repairsand maintenance . . . . . . . . i it e e e e e e e e e e e e e e e e e 3

4 Baddebts. . ..... G ooO0DDCO0GO0E000000A0000a0D00000G0000b0000d0E 4

5 Interest (attach statement) (seeinstructions)}. . . . . . . . . L. L L L o e e 5

6 Taxes andlicenses. . . v v v i it e e e e e e e e e e e e e e e e e e e e 6

7 Depreciation (attach Form 4562} (see instructions) . . . . . ... ... ... | 7

8 Less depreciation claimed in Part lll and elsewhere onreturn. . . . . . ... t Ba 8b

9 Depletion. . .. ........ ... i 500000000 EoU B0 0000 Ga00D0500 9
10 Contributions to deferred compensationplans. . . . .. .. ... ... ..... G0 o000 LO00G0G 0 10
11 Employee benefitprograms . . . . . . . .. L e e 11
12 Excessexemptexpenses (PantVIll) . . . . . o . o oo i it i i e e e e e e e 12
13  Excessreadershipcosts (PartIX) . . . . . . . . . . o o i it e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . . . . . .o o i it e e 14
15  Total deductions. Add lines 1 through 14 . . . . . . . . . L o i it i e e e e e e s e e e e e e 15
16 Unrelated business income befare net operating loss deduction. Subtract line 15 from Part |, line 13,

COUMN(CY e v v v e et e e e e e e e e 16 -1,800.

17  Deduction for net operating loss (seeinstructions). . . . . .. . . .. oo oL o 17
18 Unrelated business taxable income. Subtractline 17 fromline 16. . . . . . . . .\ . . . ... . .. .. 18 -1,800.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
J5A

0X2750 2 000
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Schedule A (Form 990-T) 2020 TH: WATIONAL CATHOLIC REPORTER PUBLISg“‘d COo

43-0815211 Page 2

Cost of Goods Sold Enter method of inventory valuation »
1 Inventory at beginningofyear | |, ., . ... ... .. ... TR 1
2 Purchases ., .. ............. CooO0ob0O0OObOBdoOOGAaBOBAB0 A S 2
3 Costoflabor, , ., ., .. ....... ... ... ..... 500000000 G000 0d0G0C0A000 3
4  Additional section 263A costs (attach statement) , , . . . . . e e e e e e e e e e e e e e e e e e e e 4
5  Other costs {attachstatement) , , ., .. ... ............. e e e e e e e e 5
6 Total. Addlines 1through5 | ., ., . .. ... .. . ittt . e e 6
7 Inventory at end of year A G0 G0 00 cE giEa et 0o oiE G L doaacan s e e e 7
8  Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line2 ., . . . . ... .. .. ... .. .L8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? L_l Yes u No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
c
D
A B8 c D
2 Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan 50%) ., , . ... .. ...
From real and personal properly ({if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
income) . .. ........ SRR
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D | |
3 Tolal rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column {A)} , . . .
4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement), , , .,
5§  Total deductions. Add line 4 columns A through D. Enter here and on Part |, ine 6, column(B) , . ., ., . ... ... >
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
C
D
A B [ D
2 Gross income from or allocable to debt-financed
property . . ... L L L e
3 Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement),
Other deduclions (attach statement) , , ., . .
Total deductions (add lines 3a and 3b,
columns AthroughD} . ., . . .. ... ..
4 Amount of average acquisilion debt on or allocable
o debl-financed propery (altach slatement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
6 Dividelinedbyline5 .. ......... 5 % % % %
7 Gross income reporiable. Multiply line 2 by line 8
8  Total gross income (add line 7, colurans A through D). Enter here and on Part |, line 7, column (A} . . . . . . . . . »
9  Allocable deductions. Multiply line 3¢ by line 6[ I l |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, ine 7 column (B} . . . . . . »
11 Total dividends-received deductions included in line 10. « « « . & o o 4 i 0 0 i it h t t e e e e e e »

JSA
0X2751 2.000
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THr ®ATIONAL CATHOLIC REPORTER PUBLIS!;NG Co
Schedule A (Form 990-T) 2020

43-0815211

Page 3

Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of conlrolted 2. Employer 3. Net unrelated 4. Tolal of specified 5. Part of column 4 6. Zeductions directly
organization identificalion income (loss) payments made that is included in the connected wilh
number {see instructions) controlling organization’s income in column 5
gross income
)
(2)
(3
{4)
Nonexempt Controlled Organizations
7. Taxable income B. Nel unrelated 9. Total of specified 10. Parl of column 9 11. Deductions direclly
income (loss} paymenls made that is included in the connected wilh
{sea inslruclicns) conlrolling organizaltion's income in column 10
gross income
(1)
(2)
(3
(4)
Add columns 5 and 10, Add columns 6 and 11
Enler here and on Par |, Enter here and on Parl |,
line 8, column {A) ling 8, column {B)
Totals . . . . . .. ... e e e e e e e e e >

LR (nvestment Income of a Section 501{c)(7}, (9}, or (17) Organization ({see instructions)

1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
direclly connected {allach statement) and set-asides
{allach statemenl} (add columns 3 and 4}
{1}
(2}
(3}
(4}
Add amounts in column 2. Add amounts in column 5
Enter here and on Part |, Enter here and on Part ),
line 9, column (A) ling 9, column (B)
Totals . .. .. ....... >

:URAlIN Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity;
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A} | 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column(B} . . ... ... ... ... 00000000000 DQC0OO0dCDDOCOCAn G R 3
4 Net income (loss) from unrelated trade or business. Sublract line 3 from line 2. If a gain, complete
lines 5through7 . . . .. ... J00duoUooUOo0OOooDOO0GODODED 0 Nocoococoobobboaoac 4
§ Gross income from activity that is not unrelated businessincome . . . . . .. . o000 CoODbOGOO0GDOOad D 5
6 Expenses attributable to income enteredonlined ., . . . . . v v v v v b v b e e e, 0O0bO9Co00GaG [
7 Bxess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPart ), line12 . . . . . . . v ittt i h e e e e e e oo oooocoocoaaoAacnas 7

JSA

0X2752 2.000
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THr oATIONAL CATHOLIC REPORTER PUBLISSL..G co

43-0815211
Schedule A {Form 980-T) 2020 Page 4
Advertising Income
1 Name(s) of pericdical{s). Check box if reporting two or more periodicals on a consolidated basis.
A NATIONAL CATHCLIC REPORTER
B
c
D
Enter amounts for each periodical listed above in the corresponding column,
A B c D
2 Gross advertisingincome. . . . . . e 394,727,
a Add columns A through D. Enter hereandon Part | line 14, column (A), . . . . . . v v v vt it v n e e e en s [ 394,727,
3 Direct advertising costs by periodical |, . , . . 396, 527. | |
a Add columns A through D. Enter here and on Partl line 11, column(B). . . . . v v v v v v v v w . e > 396,527.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . . -1,800.
5 ReadershipCostS. « « v v v v v v v v v v v 2,063,860.
6 Circulationincome . . . . . ... ... ... 1,071,354,
7  BExess readership costs. If line & is less than
line 5, subtract line 6 from line 5, If line 5 is
lessthanline 6, enterzero . . . . . . . ... 992,506,
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesserof line 4 orline7 . . . .
a Add hne 8, columns A through D. Enter the greater of the line Ba, columns total or zero here and on
e N e e e e e s S S 0 s 0 o a0 oo aadaado0o00adcacadond oo aca00oo0a0ae >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4, Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %
Total. Enterhere and on Partil ine 1. . . . . . . . . o i it i e s e e e e e e n e >
Supplemental Information (see instructions)
gi’;?n 1,000 Schedule A{Form %90-T) 2020
05N209 K922 12/20/2021 10:05:46 AM V 20-7.10 55852 PAGE 55



-

THE NATIONAL CATHOLIC REPORTER
FORM 990T
Tax Year ending 6/30/21

NET OPERATING LOSS DEDUCTION

ACTIVITY: ADVERTISING

C

43-0815211

NET OPERATING LOSS ARISING IN TAX YEARS BEGINNING BEFORE JANUARY 1, 2018:

_YE AR AMOUNT
GENERATED UTILIZED GENERATED UTILIZED BALANCE
643072003 1,751
6/30/2008 {1,390) 361
643072004 3,855 3,855
6/30/20056 17,434 17,434
6/30/2006 8,126 8,126
63072007 317 37
643072009 0 0
6/30/2010 0 0
63072011 0 0
613072012 354 354
613072013 757 757
6/30/12014 1,737 1,737
6/30/2015 155,778 155,778
613072016 3,084 3,004
6/30/2017 73,532 73,632
6/30/2018 27,998 27,998
294,733 {1,390) 293,343
NET OPERATING LOSS ARISING IN TAX YEARS AFTER JANUARY 1, 2018:
6/30/2019 11,075 11,075
6/30/2020 52,070 52,070
63012021 1,800 1,800
64,945 0 54,945

NOL CARRYFORWARD TO FYE: 6/30/2022:

358,288



