Farm 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

| OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning

, 2024, and ending

, 20

B Check if applicable:

|:| Address change

|:| Name change

D Initial return

D Final return/terminated
|:| Amended return

|:| Application pending

C Name of organization SALESIAN MISSIONS, INC.

Doing business as

D Employer identification number

80-0522035

Number and street (or P.O. box if mail is not delivered to street address)
2 LEFEVRE LANE

Room/suite

E Telephone number

(914) 633-8344

City or town, state or province, country, and ZIP or foreign postal code
NEW ROCHELLE, NY 10801

G Gross receipts $

82,009,018

F Name and address of principal officer: FR. MIKE CONWAY
SAME AS C ABOVE

I Tax-exempt status:

501(c)(3) [ s01(c) ( ) (insert no.) [_] 4947(@)(1) or [] 527

J  Website:

WWW.SALESIANMISSIONS.ORG

H(a) Is this a group return for subordinates? |:| Yes No
H(b) Are all subordinates included? |:| Yes D No
If "No," attach a list. See instructions.

Hi(c) Group exemption number

0928

K Form of organization: [¥] Gorporation [ ] Trust [_] Association [_] Other | L Year of formation: 2000 | M State of legal domicile: NY
Summary Ca
1 Briefly describe the organization’s mission or most significant activities: OUR MISSION | PROVIDE VOCATIONAL
g TRAiNiNG TO POOR YOUTH, ENABLING THEM TO FIND JOBS AND BECOME CONTRIBU I@R EMBERS OF SOCIETY.
| e e
©
E 2 Check this box [ if the organization discontinued its operations or dlsposed " @ e than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 8
:‘!’ 4  Number of independent voting members of the governing body (Part \% ) 4 7
2| 5 Total number of individuals employed in calendar year 2024 (Part V, li 5 58
E 6  Total number of volunteers (estimate if necessary) 6 15
< | 7a Total unrelated business revenue from Part VI, column (C ( I|ne 1 7a 0
b Net unrelated business taxable income from Form 990-T, P 8 11 7b 0
h Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . %/ 50,660,074 60,839,438
g 9  Program service revenue (Part VIII, line 2g) 0 0
E 10 Investment income (Part VIII, column (A), lines 3, nd 7d) w W ow 2,832,210 5,025,157
11 Other revenue (Part VIII, column (A), lines 5, 6 90 10c, and 11e) . 302,888 292,332
12  Total revenue—add lines 8 through 11 must@a Part VI, column (A), line 12) 53,795,172 66,156,927
13 Grants and similar amounts paid (Part D&golthmn (A), lines 1-3) . 23,385,523 22,460,979
14  Benefits paid to or for members (Part olumn (A), line 4) o
@ 15  Salaries, other compensation, emp, enefits (Part IX, column (A), lines 5-10) 5,183,586 5,237,470
g | 16a Professional fundraising fees ( , column (A), line 11e) v 0 0
§- b Total fundraising expenses ,column (D), line25) 5,809,428
W 117  Other expenses (Part IX, n (A), lines 11a—11d, 11f-24¢) 2 28,233,080 26,894,595
18  Total expenses. Add Ji —17 (must equal Part IX, column (A), line 25) 56,802,189 54,593,044
19 Revenue less experfSes, Subtract line 18 from line 12 (3,007,017) 11,563,883
s g ‘ Beginning of Current Year End of Year
‘éé 20 Total assets (Part X, line 16) 125,475,256 138,036,861
fﬂ 21 Total liabilities (Part X, line 26) . : 22,308,816 23,008,088
é’E:.' Net assets or fund balances. Subtract line 21 from Ilne 20 103,166,440 115,028,773

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, an completn {

claration of p eparer (other than officer) is based on all information of which preparer has any know\edge

ft;fm«fcvu SN | 29/24
Slgn / Szhatdjre of officer Date i
Here [ MIKE CONWAY, EXECUTIVEARECTOR
"’ Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date Check D it | PTIN
Preparer CHRISTINA PATTEN CARISTTNA PATTIEN 01/29/2026 self-employed P01972759
Use Onfy | Ponspame:  EDOUSA Firm's EIN 135381590
Firm's address 200 PARK AVE 38TH FLOOR, NEW YORK, NY 10166 Phone no. (212) 885-8000
May the IRS discuss this return with the preparer shown above? See instructions Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2024)
SALESIAN MISSIONS, INC. 1 1/28/2026 6:10:39 PM

80-0522035
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Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartil . . . . . . . . . . . . . [0
1  Briefly describe the organization’s mission:
(SEE ON SCHEDULE 0)

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . .o . . [lYes [O]No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . A .o [lYes [O]No
If “Yes,” describe these changes on Schedule O.

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

y_ 1

4a (Code: ) (Expenses $ 26,718,193 including grants of $ 21,231,937 ) Q@Je $ 0)
MISSION SUPPORT - TO PROVIDE OUR MISSIONARIES ABROAD WITH FUNDING AND SUPPQ HELP THEM
MAINTAIN THE SCHOOLS AND FARMS. CURRENTLY 34,000 SALESIAN FATHERS, BROTI—@BS)ND SISTERS WORK IN
135 COUNTRIES IN ORPHANAGES, CLINICS, HOSPITALS AND SCHOOLS THAT INCLUQWATIONAL, TECHNICAL,
AGRICULTURAL AND ACADEMIC SCHOOLS AND COLLEGES. OVER THREE MILLIO&MDREN OF ALL RACES AND
CREEDS IN THIRD WORLD COUNTRIES ARE WELCOMED INTO SCHOOL PROGB)MS.‘

N
QNN
*“
7,/
A
1\\[
Y

4b (Code: ) (Expenses $ 16,915,062 inclaﬁ'\ng‘grants of $ 611,155 ) (Revenue $ 0)
RELIGIOUS MINISTRIES - OUR MISSIONARIES ARI;@ED WITH SPREADING THE LORD'S WORD AROUND THE
GLOBE WHILE ALSO UNDERTAKING THEIR CHAQQB‘HE RELIEF EFFORTS. FOR A MORE DETAILED DESCRIPTION OF
THE MISSION'S CHARITABLE EFFORTS. PLE REFER TO OUR WEBPAGE:

HTTPS://SALESIANMISSIONS. ORG/OUR HAT-WE-DO/
(\‘
&
o
a4
[oA
4
4c (Code: ) (Expenses $ ¢ 868,411 including grants of $ 617,887 ) (Revenue $ 0)
GOVERNMENT PROGRAMS - THE MISSION ACCEPTS FEDERAL FUNDING TO SUPPORT ITS VARIOUS MISSION
PROJECTS ABROAD.
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 44,501,666

Form 990 (2024)
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gl Checklist of Required Schedules

1

10

11

-h

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501 (o)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill

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? If
“Yes,” complete Schedule D, Part | e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e ~. . . .
Did the organization report an amount in Part X I|ne 21 for escrow or oustodlal aocoun@tﬁlity; serve as a
custodian for amounts not listed in Part X; or provide credit counsellng, debt man eht, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . \g;@

Did the organization, directly or through a related organization, hold assets in

or in quasi-endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” w&mplete Schedule D Parts VI
VII, VI, IX, or X, as applicable.

Did the organization report an amount for land, buiIdings, and e@ment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . e e
Did the organization report an amount for investments— other ities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” com, e Schedule D, Part VIl . ..
Did the organization report an amount for investments — am related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, #&omplete Schedule D, Part VIl .

Did the organization report an amount for other as§et$ in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Sehadlle D, Part IX

Did the organization report an amount for @qutles in Part X, line 25?7 If “Yes,” comp/ete Schedule D, Part X

restricted endowments

Did the organization’s separate or consolidat ancial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain t ions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate&endent audited financial statements for the tax year? If “Yes,” complete
Schedu/eD,PartleandXIl.%
Was the organization includ onsolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organizati ered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional
Is the organization a sc@l escribed in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 | and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. oL
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . ... .o .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’?

If “Yes,” complete Schedule G, Part Ill .

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Yes | No
1 |
2 | O
3 |
4 |
5 ]
6 ]
7 |
8 |
9 | O
10 | O
11a| O
11b |
11c O
11d| O
11e| O
11f| O
12a| O
12b |
13 ]
14a O
14b| O
15 | O
16 |
17 |
18 ]
19 |
20a ]
20b
21 | O

Form 990 (2024)



Form 990 (2024) Page 4
gl Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land lll . . . . 22 0
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . . . . . . . .. 23 | O
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a O
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 tax-exempt bonds? . . . .o . .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durmg the year’) .o 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? If “Yes,” complete Schedule L, Part|1 . . . . . 25a 0
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 For or 990-EZ?
If “Yes,” complete Schedule L, Part | . e oo @ Lo 25b 0
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from orfayables to any current
or former officer, director, trustee, key employee, creator or founder, subst&ontributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete ule L, Part!l . . . 26 0
27 Did the organization provide a grant or other assistance to any current or fo Qir officer, director, trustee, key
employee, creator or founder, substantial contributor or employee th a grant selection committee
member, or to a 35% controlled entity (including an employee thereqfh\or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il .o e e e e 27 0
28 Was the organization a party to a business transaction with on he following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditiofss afid exceptions).
a A current or former officer, director, trustee, key employ e\r ator or founder, or substantial contributor? /If
“Yes,” complete Schedule L, Part IV . . . e 28a 0
b A family member of any individual described in line 2& If “Yes,” comp/ete Scheaule L, PartlV . . . . 28b g
¢ A 35% controlled entity of one or more mdmd@and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part1V . . . P, 28¢c O
29 Did the organization receive more than $25, noncash contributions? If “Yes,” complete Schedule M 29 | O
30 Did the organization receive contributignS\of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” te Schedule M . e o 30 0
31  Did the organization liquidate, te, r dissolve and cease operatlons'7 If “Yes,” comp/ete Schedule N, Partl | 31 g
32 Did the organization sell, exch@pde; dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 O
33 Did the organization own ?Q}f an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 an% 7701-3? If “Yes,” complete Schedule R, Part! . . . . . . 33 0
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part I, 1,
orlV,and Part V, line1 . . . . . . T, 34 | O
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) e 35a O
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . 36 0
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 O
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | O
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 18
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c | O

Form 990 (2024)
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4a
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6a
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14a
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 58
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | O
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a O
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a 0
If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a O
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b g
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a 0
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? e 6b
Organizations that may receive deductible contributions under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution @partly for goods
and services provided to the payor? . . A Lo 7a O
If “Yes,” did the organization notify the donor of the value of the goods or serwcesg\ ed? . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible persora&k operty for which it was
required to file Form 82827 . . . . .o e e e e \2\ 7c O
If “Yes,” indicate the number of Forms 8282 filed durlng the year | 7d |
Did the organization receive any funds, directly or indirectly, to pay pr sbcns on a personal benefit contract? | 7e O
Did the organization, during the year, pay premiums, directly or indir , on a personal benefit contract? . 7f O
If the organization received a contribution of qualified intellectual pros@ the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or hicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised id a donor advised fund maintained by the
sponsoring organization have excess business holdings %me during the year? . e 8
Sponsoring organizations maintaining donor advicﬁq funds.
Did the sponsoring organization make any taxable @ ributions under section 49667 . . 9a
Did the sponsoring organization make a distribé to a donor, donor advisor, or related person'7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions ipc don Part Vlll, line12 . . . . 10a
Gross receipts, included on Form 99 1, line 12, for public use of club faC|I|t|es . 10b
Section 501(c)(12) orgamzaﬂons.@
Gross income from members o holders 11a|
Gross income from other s (Do not net amounts due or pald to other sources
against amounts due or r from them.) . . . 11b
Section 4947(a)(1) no empt charitable trusts. Is the orgamzatnon f|||ng Form 990 in lieu of Form 1041? 12a
If “Yes,” enter the amo of tax-exempt interest received or accrued during the year . . | 12b |
Section 501(c)(29) quallfled nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a O
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
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? .o 15 0
If “Yes,” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 O
If “Yes,” complete Form 4720, Schedule O.
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, or 49537? 17
If “Yes,” complete Form 6069.

Form 990 (2024)
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Page 6

Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

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

Check if Schedule O contains a response or note to any line in this Part VI o]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 0
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 0
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 O
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 g
6 Did the organization have members or stockholders? . . 6 O
7a Did the organization have members, stockholders, or other persons who had the power t or appoint
one or more members of the governing body? a* 7a | O
b Are any governance decisions of the organization reserved to (or sub]ect to b/al by) members
stockholders, or persons other than the governing body? . @ 7b | O
8 Did the organization contemporaneously document the meetings heId or writ tions undertaken durlng
the year by the following: \2\
a The governing body? . 8a | O
b Each committee with authority to act on behalf of the governing body’7 \ 8b | O
9 Is there any officer, director, trustee, or key employee listed in Part ction A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names @Zssaddresses on Schedule O 9 0
Section B. Policies (This Section B requests information abod¢pdficies not required by the Internal Revenue Code.)
\/v Yes | No
10a Did the organization have local chapters, branches, or a&aﬁ@ . .o 10a O
b If “Yes,” did the organization have written policies a rocedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations @ onsistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of thi 990 to all members of its governing body before filing the form? |11a| O
b Describe on Schedule O the process, if an by the organization to review this Form 990.
12a Did the organization have a written conflj interest policy? If “No,” go to line 13 . 12a| O
b Were officers, directors, or trustees, and k oyees required to disclose annually interests that could give rise to confhcts? 12b| O
¢ Did the organization regularly an istently monitor and enforce compliance with the policy? If “Yes,”
describeonSchedu/eOhowth@done e e 12¢| O
13 Did the organization have a histleblower policy? . . 13 | O
14  Did the organization haveg:u en document retention and destructlon pollcy’7 . 14 | O
15 Did the process for d@p ing compensation of the following persons include a review and approval by
independent persons, comiparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a O
b Other officers or key employees of the organization . 15b |
If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . C e 16a 0
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation 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
18

19

20

List the states with which a copy of this Form 990 is required to be filed NONE

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[] Own website [] Another’s website [0] Uponrequest [] Other (explain on Schedule O)

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

and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records.

D. V. DE FILIPPIS, 2 LEFEVRE LANE, NEW ROCHELLE, NY 10801, (914) 633-8344

Form 990 (2024)



Form 990 (2024) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . e
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.

e 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.

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, 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.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

See 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 currepi ffiter, director, or trustee.

XF
A (B) Position ( ) )
(do not check more than one
Name and title Average box, unless person is both an e Reportable Estimated amount
hours officer and a director/trustee) &O nsation compensation of other
per week o =] = p m the from related compensation
(istany |3 a2 g k) ?qanization (W-2/ | organizations (W-2/ from the
hoursfor 55 |2 (8 | e 1099-MISC/ 1099-MISC/ organization and
related 25 51 % 1099-NEC) 1099-NEC) related organizations
organizations 8 o 3 g
below 6| 3
dotted line) ] % C
@
<
(1) S.EROSS 35.0 '\\v
SECRETARY, OPERATIONS MANAGER o4 Yo 215,879 0 19,145
(2) M. J. ADINOLFI 35.0 z\ N
DATA ADMINISTRATION SUPERVISOR R 0 150,197 0 15,653
=4
(3) J.BLUM 35—\
DIRECT MAIL PROGRAM SUPERVISOR \?_\‘ 0 137,965 0 24,935
(4) D.V.DEFILIPPIS . & 50 |
CONTROLLER N 0 145,709 0 7,089
(5) C.A.NIGRO OS] 350
DONOR SERVICES SUPERVISOR O O 130,429 0 18,623
(6) T.A. PETERS aon 35.0
IT SUPERVISOR Q< O 129,016 0 1,463
(7) FR. GABRIEL STAWOWY Q N 1.0
ASSOCIATE DIRECTOR 0 0 0 0 0
(8) FR. MICHAEL CONWAY 1.0
EXECUTIVE DIRECTOR 0 0 0 0 0
(9) FR. RICHARD ALEJUNAS 1.0
TREASURER 0 0 0 0 0
(10) VERY REV. DOMINIC TRAN 1.0
BOARD CHAIR 0 0 0 0 0
(11) FR. JAMES MCKENNA, SDB 1.0
TRUSTEE 0 0 0 0
(12) MICHAEL GIZZO 1.0
TRUSTEE 0 0 0 0
(13) MR. THOMAS D'AGOSTINO 1.0
TRUSTEE 0 0 0 0
(14)

Form 990 (2024)
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E1a Y |M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
@ (®) (do not check more than one () ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o =] = ~]o | n from the from related compensation
(list any a 3_ i g 2 |3&|8 organization (W-2/|organizations (W-2/ from the
housfor |5 (2|8 | o E g 3 1099-MISC/ 1099-MISC/ organization and
related (255 | |3 |85 1099-NEC) 1099-NEC) related organizations
organizations g p 3 g g
below 6| 3 5
dotted line) g|a 2
[0} [
® T
Q
(15)
(16)
a7
(18) 0
&
(19) Q/‘
\X
(20) /\\
0N
(21) ¢&
Qg\
(22) (\*
23 <<'
(23) N\ %
NN
(24) £ T
(25) N ‘
1b Subtotal . . . . ? 909,195 0 86,908
c Total from contlnuatlon sheets to Par@ ctlon A 0 0 0
d Total (add lines 1b and 1c) . 909,195 0 86,908
2  Total number of individuals (includi t not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from t@, anization 11
Yes | No
3 Did the organization |IST@ ormer officer, director, trustee, key employee, or highest compensated
employee on line 1a? If ” complete Schedule J for such individual e e 3 0
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? /f “Yes,” complete Schedule J for such
individual . 4 | DO
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 0

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A (B) ©)
Name and business address Description of services Compensation
DAVENPORT & BARR, P.O. BOX 430, INTERVALE, NH 03845 PLANNED GIVING 596,400
MORGAN STANLEY, 450 LEXINGTON AVENUE, NEW YORK, NY 10017 INVST- WEALTH MGMNT 585,072
ROBBINSKERSTEN DIRECT (RKD), 3400 WATERVIEW PARKWAY, SUITE 250, RICHARDSON, TX 75081 | WEBSITE CONSULTATION 477,631
SHOESTRING CREATIVE GROUP, P.O. BOX 616, GARDINER, ME 04345 MARKETING CONSULTANT 324,498
RICHARD GAINES, 51 BLACK BRIDGE ROAD, SANDY HOOK, CT 06482 IMIS SOFTWARE SUPP. 227,447

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

9
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elgf'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

g »| 1a Federated campaigns . 1a
g § b Membership dues 1b
O£ ¢ Fundraising events . ic
&< d Related organizations . | 1d
o= e Government grants (contributions) | 1e 102,672
g% f All other contributions, gifts, grants,
= E’ and similar amou.nts r.10t |n<_:|uded abo.ve 1f 60,736,766
2 3 g Noncash contributions included in
“g T lines 1a—1f . 19 |$ 8,513,373
o® h Total. Add lines 1a-1f . L. 60,839,438
Business Code
g |2 -
Sg| b A
Lel ¢ Nea
£ °>’ d ( N\
g p
& e D\
& f Al other program service revenue ol AN 0 0 0
g Total. Add lines 2a-2f . N
3 Investment income (including d|V|dends mterest and ,S\ N
other similar amounts) . @4 4 0 0 1,068,414
4  Income from investment of tax-exempt bond proceeds
5 Royalties C ... LY 407 0 0 4,707
(i) Real (i) Personal <'OV
6a Gross rents 6a 150,611 LA
b Less: rental expenses | 6b 0 <«
¢ Rental income or (loss) | 6¢ 150,611 A, O
d Net rental income or (loss) . ‘.O N 150,611 0 0 150,611
7a Gross amount from () Securities [«e=\[1) Other
sales of assets N
other than inventory | 7a 19’808@~
) b Less: cost or other basis \‘
g and sales expenses 7b (15,852,001
2 ¢ Gain or (loss) . 7c | {, 3,956,743 0
T d Net gain or (loss) S, . 3,956,743 0 0 3,956,743
é’ 8a Gross income frg draising
o events (not includi
of contributions repdr_'t-éa"c-)_rinlih_é
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundralsmg events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes
10a Gross sales of inventory, less
returns and allowances 10a 47,666
b Less: cost of goods sold 10b 0
¢ Netincome or (loss) from sales of inventory . 47,666 0 0 47,666
7 Business Code
§ g 11a ADMIN FEE INCOME 900099 75,999 0 0 75,999
§ 5 b MISCELLANEOUS INCOME 900099 12,836 0 0 12,836
Tq; q>, ¢ SUBSCRIPTIONS INCOME 900099 513 0 0 513
o« d All other revenue . 0 0 0 0
= e Total. Add lines 11a-11d . 89,348
12  Total revenue. See instructions 66,156,927 0 0 5,317,489
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(1 dV @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .. ]
Do not include amounts reported on lines 6b, 7b, Total é?%enses Prograsr?)service Managé(r;)ent and Funcslrba)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 518,200 518,200
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 2,500 2,500
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 21,940,279 21,940,279
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees .o 235,982 0 235,982 0
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . /\%
7 Other salaries and wages 4,064,756 2,076,109 «‘ 1,474,971 513,676
8 Pension plan accruals and contrlbutlons (|nclude ~
section 401(k) and 403(b) employer contributions) 98,473 gg)g/ 32,832 13,020
9  Other employee benefits . 507,356 /50,956 194,308 62,092
10  Payroll taxes . : 330,903 . )\160,488 130,707 39,708
11 Fees for services (nonemployees) & .
a Management k\\
b Legal 94,798 N\ 0 94,798 0
¢ Accounting 141,484 0 141,434 0
d Lobbying . . <&,
e Professional fundra|smg services. See Part IV I|ne 17 ,\\/v
f  Investment management fees L4.137,735 0 1,137,735 0
g Other. (If line 11g amount exceeds 10% of line 25, column /\ v
(A), amount, list line 119 expenses on Schedule O) R n 1,789,617 769,823 223,524 796,270
12 Advertising and promotion R A\ 335,026 127,281 76,092 131,653
13  Office expenses .o 730,625 299,222 164,461 266,942
14  Information technology . & 192,327 72,553 44,739 75,035
15 Royalties . .. Q_,. s
16  Occupancy . O 486,162 183,398 113,091 189,673
17 Travel . g A 47,882 31,975 9,359 6,548
18 Payments of travel or entert nt expenses
for any federal, state, or | lic officials
19 Conferences, conventm@ nd meetings 3,560 1,343 828 1,389
20 Interest .
21 Payments to affiliates .
22  Depreciation, depletion, and amor‘tlzatlon 180,534 180,534 0 0
23 Insurance . e e e e 45,528 17,175 10,591 17,762
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a DIRECT MAIL PROGRAM EXPENSES 10,665,825 8,754,475 96,100 1,815,250
b PRINTING 9,359,731 7,682,438 84,333 1,592,960
¢ LETTERSHIP COST 1,679,819 1,378,790 15,136 285,893
d REPAIRS & MAINTENANCE 3,992 1,506 929 1,557
e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 54,593,044 44,501,666 4,281,950 5,809,428
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) .
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . ]
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing A 3,329,343| 1 5,306,786
2  Savings and temporary cash investments . 2,111,533 2 2,180,190
3 Pledges and grants receivable, net 986,902 3 1,641,592
4  Accounts receivable, net . 668,390| 4 719,366
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ol 6 0
2| 7 Notes and loans receivable, net 7
@| 8 Inventories for sale or use 846,731| 8 825,791
< | 9 Prepaid expenses and deferred charges 2,555,209| 9 1,805,192
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 8,382,689 %
Less: accumulated depreciation 10b 7,916,419 (589,249 | 10c 466,270
11 Investments—publicly traded securities . Z, 46,116,208 11 45,900,080
12  Investments—other securities. See Part IV, line 11 N\ ol 12 0
13 Investments—program-related. See Part IV, line 11 . &\ 0| 13 0
14  Intangible assets . \2\ j 14
15  Other assets. See Part IV, I|ne 11 . & ¥ 68,271,691 | 15 79,191,594
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) \ 125,475,256 | 16 138,036,861
17  Accounts payable and accrued expenses . * 2,469,404 | 17 1,741,232
18  Grants payable . . 0 . 18
19  Deferred revenue . @ .. 474,474| 19 417,343
20 Tax-exempt bond liabilities . A 20
21  Escrow or custodial account liability. Complete Part chedule D . 15,839,139 | 21 17,094,684
2 22 Loans and other payables to any current or #ayrmer officer, director,
E trustee, key employee, creator or founder, subg tlal contributor, or 35%
% controlled entity or family member of any of theSe persons ol 22 0
3|23  Secured mortgages and notes payable t reélated third parties 23
24  Unsecured notes and loans payablewated third parties . . 24
25  Other liabilities (including federal e tax, payables to related third
parties, and other liabilities not&ed on lines 17-24). Complete Part X
of Schedule D N e e e e e e e 3,525,799 | 25 3,754,829
26  Total liabilities. Add nneﬂ rough 25 22,308,816 | 26 23,008,088
@ Organizations that folfgwFASB ASC 958, check here @
e and complete line 8, 32, and 33.
‘—; 27  Net assets without donor restrictions 26,820,597 | 27 28,239,910
% 28 Net assets with donor restrictions 76,345,843 | 28 86,788,863
g Organizations that do not follow FASB ASC 958 check here |:|
l-l; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 29
“g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Total net assets or fund balances . .o 103,166,440| 32 115,028,773
Z | 33 Total liabilities and net assets/fund balances . 125,475,256 | 33 138,036,861
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Ta® (l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. R 5]
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 66,156,927
2 Total expenses (must equal Part IX, column (A), line 25) 2 54,593,044
3 Revenue less expenses. Subtract line 2 from line 1 .o .o 3 11,563,883
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A) . 4 103,166,440
5 Net unrealized gains (losses) on investments 5 62,934
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9 235,516
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) . 10 115,028,773
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . ]
Yes | No
1 Accounting method used to prepare the Form 990: [ ]Cash [0]Accrual [ Other
If the organization changed its method of accounting from a prior year or checked tﬁg” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independe éuntant? . 2a a
If “Yes,” check a box below to indicate whether the financial statements for &r were compiled or
reviewed on a separate basis, consolidated basis, or both.
[]1Separate basis  [] Consolidated basis [ ] Both consolidated and se;iz\e basis
b Were the organization’s financial statements audited by an independent ountant? . .. 2b | O
If “Yes,” check a box below to indicate whether the financial sta@s for the year were audlted on a
separate basis, consolidated basis, or both.
[0] Separate basis [ ] Consolidated basis [ ] Both consolid nd separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a commi at assumes responsibility for oversight of
the audit, review, or compilation of its financial statements lection of an independent accountant? 2¢ | O
If the organization changed either its oversight process€«Qr selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organizatu@quwed to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart 3a 0
b If “Yes,” did the organization undergo the d audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why on S Ie O and describe any steps taken to undergo such audits . 3b
Form 990 (2024)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization
SALESIAN MISSIONS, INC.

2024

Inspection
Employer identification number
80-0522035

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, check only one box.)
1 [0] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

[] 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:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)
6 []A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [] An organization that normally receives a substantial part of its support from a government?I unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)
[ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.) \Q‘
9 [an agricultural research organization described in section 170(b)(1)(A)(ix) opera;‘t\e%?o

(o)

or university or a non-land-grant college of agriculture (see instructions). Enter the
university:

junction with a land-grant college
e, city, and state of the college or

10 [] An organization that normally receives (1) more than 3313% of its support

receipts from activities related to its exempt functions, subject to certa|
support from gross investment income and unrelated business taxabl
acquired by the organization after June 30, 1975. See section 509( w@

[C] An organization organized and operated exclusively to test for pub
] An organization organized and operated exclusively for the ben
one or more publicly supported organizations described in s
the box on lines 12a through 12d that describes the type o\

d

a [ Type l. A supporting organization operated, super
the supported organization(s) the power to reg
supporting organization. You must complet

mplete Part 11.)
11 ety. See section 509(a)(4).

12

IV, Sections A and B.
b [

Type lll functionally integrate%I~
its supported organization(s) @ instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally if
that is not functionally i @
requirement (see instfutljohs). You must complete Part IV, Sections A and D, and Part V.

functionally integratéd, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations . .o
g Provide the following information about the supported organlzatlon( ).

cBntrlbutlons membership fees, and gross
tlons and (2) no more than 3313% of its
e (less section 511 tax) from businesses

, to perform the functions of, or to carry out the purposes of
509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
orting organization and complete lines 12e, 12f, and 12g.

, or controlled by its supported organization(s), typically by giving
ly appoint or elect a majority of the directors or trustees of the
Type Il. A supporting organization superv%or controlled in connection with its supported organization(s), by having
control or management of the supportigg organization vested in the same persons that control or manage the supported
organization(s). You must comple@l\lv, Sections A and C.

porting organization operated in connection with, and functionally integrated with,

ated. A supporting organization operated in connection with its supported organization(s)
ated. The organization generally must satisfy a distribution requirement and an attentiveness

Check this box if @o ganization received a written determination from the IRS that it is a Type I, Type Il, Type llI

L]

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1

6

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a

governmental unit or publicly

supported organization) included on \Q‘
line 1 that exceeds 2% of the amount

shown on line 11, column (f) . ‘@

Public support. Subtract line 5 from line 4

Section B. Total Support g\
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 6) 2022 (d) 2023 (e) 2024 (f) Total
7 Amountsfromline4 . . . . . . k\‘
8 Gross income from interest, dividends, N
payments received on securities loans,
rents, royalties, and income from @
similar sources . . . . . . . . ’\\/
9 Netincome from unrelated business N
activities, whether or not the business &
is regularly carriedon . . . . . . ‘0 >
10  Other income. Do not include gain or ev
loss from the sale of capital assets
(Explain in Part VL) . ) \?\
11 Total support. Add Ilnes7through1 N
12  Gross receipts from related activiti (see instructions) . . . 12 |
13  First 5 years. If the Form 990% the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box gnd)stop here e
Section C. Computation of F Support Percentage
14  Public support percent r 2024 (line 6, column (f), divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2023 Schedule A, Part I, line 14 . . . . 15 %
16a 33'3% support test—2024. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . ]
b 3313% support test—2023. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ]
17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . ]
b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . O]
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions O]

Schedule A (Form 990) 2024
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Xl Support Schedule for 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.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 .

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

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

Add lines 7a and 7b

N

Public support. (Subtract line 7c from
line 6.) .

O

Section B. Total Support

AN\/

Calendar year (or fiscal year beginning in)

(a) 2020

(c) 2022

(d) 2023

(e) 2024

(f) Total

| €db) 2021

9  Amounts from line 6 .
10a Gross income from interest, dividends, O
payments received on securities loans, rents, %
royalties, and income from similar sources S
b Unrelated business taxable income (less ‘
section 511 taxes) from businesses
acquired after June 30, 1975 . OQ-
¢ Add lines 10a and 10b Q
11 Net income from unrelated busi
activities not included on ling J00; whether
or not the business is reg@l carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
13  Total support. (Add lines 9, 10c, 11,
and 12.)
14  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 ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2023 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2024. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
b 33"3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'/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 see instructions ]

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

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 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure se.

Was any supported organization not organized in the United States (“foreign sup%e organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. %\
k

Did the organization have ultimate control and discretion in deciding whether(é\ e grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization RAgd such control and discretion
despite being controlled or supervised by or in connection with its suppoK ‘ganizations.

Did the organization support any foreign supported organization th s not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Pa hat controls the organization used
to ensure that all support to the foreign supported organization@ used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any sup, \g{d organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, prové%etai/ in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substhﬁ%ed, or removed; (ii) the reasons for each such action; iii)
the authority under the organization's organizing do t authorizing such action; and (iv) how the action

was accomplished (such as by amendment to anizing document).

Type | or Type Il only. Was any added stibstituted supported organization part of a class already
designated in the organization’s organiz@ument?
Substitutions only. Was the subsﬁ:}&;% result of an event beyond the organization’s control?

Did the organization provide supp ether in the form of grants or the provision of services or facilities) to

anyone other than (i) its suppo anizations, (i) individuals that are part of the charitable class benefited
by one or more of its supp organizations, or (jii) other supporting organizations that also support or
benefit one or more of th rganization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization pr@e a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

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

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? If “Yes,” provide detail in Part VI.

Did a disqualified person (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? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9¢c

10a

10b

Schedule A (Form 990) 2024
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2T\ Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

organization(s) that operated, supervised, or controlled the supporting organization? If “Ye /aln in Part
VI how providing such benefit carried out the purposes of the supported organlzatlon(s) B Q’perated
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations \)\V
N\

Were a majority of the organization’s directors or trustees during the tax ye%éio a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “NoSh cribe in Part VI how control
or management of the supporting organization was vested in the same s that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations Re)
V

Did the organization provide to each of its supported organizationg; 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, (ii) a copy of the Form 990 that was most recently@ as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the @ of notification, to the extent not previously provided?

Were any of the organization’s officers, director rustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governin of a supported organization? If “No,” explain in Part VI
how the organization maintained a close an

By reason of the relationship describ line 2, above, did the organization’s supported organizations have
a significant voice in the organizati investment policies and in directing the use of the organization’s
income or assets at all times d e tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations play his regard.

Yes

No

ntinuous working relationship with the supported organization(s).

3

Section E. Type lll Functiona tegrated Supporting Organizations

1
a

Check the box next to t/qﬂ thod that the organization used to satisfy the Integral Part Test during the year (see instructions).
ISTI

(1 The organization satisfied the Activities Test. Complete line 2 below.

b OThe organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2
a

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

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? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990) 2024
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Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QD |OIN|=

O GHL~|WIN|=

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)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

&

Average monthly cash balances

1b

&
D\4

Fair market value of other non-exempt-use assets

1A

Total (add lines 1a, 1b, and 1¢) o

¥

O |Q(0|T|D

Discount claimed for blockage or other factors /Q
(explain in detail in Part VI): \

N

-
Acquisition indebtedness applicable to non-exempt-use assets *

N

(]

Subtract line 2 from line 1d. e

(]

A

Cash deemed held for exempt use. Enter 0.015 of line 3 (for g@amount
see instructions). ,\\/

Net value of non-exempt-use assets (subtract line 4 fronﬂﬁe\3

Multiply line 5 by 0.035.

N|O o

Recoveries of prior-year distributions N )

Minimum Asset Amount (add line 7 to line 6) @

[« BENRE RS RIE-Y

Section C—Distributable Amount @

Current Year

Adjusted net income for prior year (frqﬂ§ect|on A, line 8, column A)
Enter 0.85 of line 1. \

Minimum asset amount for prio@h’(from Section B, line 8, column A)

Enter greater of line 2 or line n\

Income tax imposed in pri

AQ|Dh|OIN|=

OO~ |WIN|=

Distributable Amount.SgUbtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

6

] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A (Form 990) 2024
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

NGO~ WIN

N OO~ W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

©

Distributable amount for 2024 from Section C, line 6

10  Line 8 amount divided by line 9 amount

10

- (i) (iii)
Section E—Distribution Allocations (see instructions) .(') I Underdistributions Distributable
Excess Distributions
Prs—\ Amount for 2024
1  Distributable amount for 2024 from Section C, line 6 \Y‘

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

(]

Excess distributions carryover, if any, to 2024

From 2019

From2020 . . . . . ‘k\‘

From 2021

From 2022

From 2023 e

Total of lines 3a through 3e
( N

Applied to underdistributions of prior years
Carryover from 2019 not applied (see instruction@ﬁ N

—|=|TQ =0 a0 |Tc|o

Applied to 2024 distributable amount
Remainder. Subtract lines 3g, 3h, and 3i from lire~8f._

IS

Distributions for 2024 from N
Section D, line 7: $ \E
)

a Applied to underdistributions of prior X

=3

Applied to 2024 distributable amoyfty

¢ Remainder. Subtract lines 4a and Abfrom line 4.

5 Remaining underdistribution ears prior to 2024, if
any. Subtract lines 3g and{aJfrom line 2. For result

greater than zero, expl@n Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines
3h and 4b from line 1. For result greater than zero,
explain in Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023 .

O |Q0|T|D

Excess from 2024 .

Schedule A (Form 990) 2024
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

o)
Ned
Y
N
-
W
N
Re)
<&
R\
N
A
L
S
O
\{
&
e\
OV
n\
O~
Q‘\
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Schedule B Schedule of Contributors

(Form 990)

(Rev. January 2025) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organizatioh Employer identification number
SALESIAN MISSIONS, INC. 80-0522035

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foun\@@

o 0o o oo @

501(c)(3) taxable private foundation \zg/
R\

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

instructions.

General Rule @Q

[3] For an organization filing Form 990, 990-EZ, or 990-PF, chived, during the year, contributions totaling $5,000
or more (in money or property) from any one contributofN\Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules i

?(:)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
70(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
ontributor, during the year, total contributions of the greater of (1) $5,000; or

0, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

[J For an organization described in secti
regulations under sections 509(a)
16b, and that received from an
(2) 2% of the amount on (i) Foé

[J For an organization d ed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during thgear, 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 lIl.

[] 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 religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . . §

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 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990) (Rev. 1-2025)



Schedule B (Form 990) (Rev. 1-2025)

Page 2

Name of organization
SALESIAN MISSIONS, INC.

Employer identification number

80-0522035

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 REINHOLD & INGA BRAUN Person @
Payroll O
24300 PASEO DE VALENCIA $ 3,105,348 Noncash D
(Complete Part Il for
LAGUNA HILLS , CA 92653 noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 EUNICE GARDINER Person @
% Payroll ]
151 ROYAL PALM WAY $ ______________________ _A@'{g § Noncash ]
@ (Complete Part Il for
PALM BEACH , FL 33480 \2\ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 & contributions Type of contribution
\‘
3 DOLORES TASSINARI @ Person @
Q) Payroll O
1 VILLAGE GREEN NORTH - SUITE 124 Qj $ 1,264,918 Noncash U
N
\\/ (Complete Part Il for
PLYMOUTH, MA 02360 ~ Q noncash contributions.)
h 3
(a) QO )
No. Name, address, and ZIP Total contributions Type of contribution
N
@E _____________________________ Person [l
Q~ Payroll ]
) $ Noncash O
Q (Complete Part Il for
noncash contributions.)
&=
(a) <§ D) (©) (d)
No. Nameé, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
$ Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
$ Noncash O
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (Rev. 1-2025)



Schedule B (Form 990) (Rev. 1-2025) Page 3
Name of organization Employer identification number
SALESIAN MISSIONS, INC. 80-0522035

IZXIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. ) (c) (d)

from - . FMV (or estimate) .

Part | Description of noncash property given (See instructions,) Date received
$

a) No.

(fl)'om Description of non(:ZaSh roperty given FMV (or(ce;)stimate) Date r(:z:eived

Part | p prop 9 (See instructions.)

@@9

(a) No. \ﬁ\
from . ®) . ‘ &E V (or estimate) (d)

Description of noncash property given Date received

Part | Q (See instructions.)
ko)
2
</
,\\v
X $
-
(a) No. O (c)
from Description of non(:ZaSh e iven FMV (or estimate) Date r(:z:eived
Part | p pr?\ 9 (See instructions.)
L
QY
o
&
(@) $
N4
O
(a) No. Q (c)
from Description of non(:ZaSh roperty given FMV (or estimate) Date r(:z:eived
Part | p prop 9 (See instructions.)
$
a) No.
(f|)'om Description of non(:ZaSh roperty given FMV (or(ce;)stimate) Date r(:z:eived
Part | p prop 9 (See instructions.)

Schedule B (Form 990) (Rev. 1-2025)



Schedule B (Form 990) (Rev. 1-2025)

Page 4

Name of organization
SALESIAN MISSIONS, INC.

Employer identification number
80-0522035

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part Il if additional space is needed.

No. .
(?.20,: (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
~AD
\‘{
2

(@) No. ] ] PN L s
IfDrorrtnl (b) Purpose of gift (c) Use of gift ,(\(‘ (d) Description of how gift is held

a

N
QNN
N\
(e) Tra@f gift
Transferee’s name, address, and ZIP + 4 |} Relationship of transferor to transferee
N\
A
(a) No. . N . - .
|f)rorrtnI (b) Purpose of gift ?‘ (c) Use of gift (d) Description of how gift is held
a P
QN
o
S
o
4
QQ (e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
|f)rorrtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990) (Rev. 1-2025)



SCHEDULE D Supplemental Financial Statements
(Form 990)

(Rev. January 2025)

OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SALESIAN MISSIONS, INC. 80-0522035

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL ON =

(]

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

Total number at end of year . e
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year)
Aggregate value atend ofyear . . . . . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [ No
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? . . . . . . . . . . . . . . . A% . [ Yes [ No

Conservation Easements «‘

Complete if the organization answered “Yes” on Form 990, Part IV, line/Z7,

1

0 T o

Purpose(s) of conservation easements held by the organization (check all that app \%
[ Preservation of land for public use (for example, recreation or education)  [] Prese‘ga ton of a historically important land area
[] Protection of natural habitat ] I:Q‘?@rvation of a certified historic structure

[] Preservation of open space /%]
Complete lines 2a through 2d if the organization held a qualified conse &io contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . e e e 2a

Total acreage restricted by conservation easements . . . @ e e e 2b

Number of conservation easements on a certified historiWre included on line2a . . 2c

Number of conservation easements included on line 2¢ tred after July 25, 2006, and not

on a historic structure listed in the National Register A. * . . . . . . . . . . . | 2d

Number of conservation easements modified, tre@erred, released, extinguished, or terminated by

the organization during the tax year % P

Number of states where property subject to servation easementislocated . . . . . . . .
Does the organization have a written icy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the co @:easements itholds? . . . . . . . . . . . . . []Yes []No
Staff and volunteer hours devote onitoring, inspecting, handling of violations, and enforcing
conservation easements during%@ar e e e e e
Amount of expenses incur@l monitoring, inspecting, handling of violations, and enforcing
conservation easements c{iiag theyear . . . . . . . . . . . . . . ... ... 8
Does each conservatio ment reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)@)BNI)? . . . . . . . . . . e [] Yes [ No
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Il 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

a
b

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

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

() Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . §

(i) Assets included in Form 990, PartX . . . . . . . . . . . . . . . . . . ... %

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

Revenue included on Form 990, Part VIIl, linet1 . . . . . . . . . . . . . . . . . . §

Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . ... %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) (Rev. 1-2025)
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Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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).
[] Public exhibition

] Scholarly research

[] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

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

d [] Loan or exchange program
e [] Other

] Yes [] No

1a

T

- 0o Q0

2a
b

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X? . o . e [] Yes [Z] No
If “Yes,” explain the arrangement in Part XlIl and complete the foIIowmg table.
Amount
Beginning balance . 1c.)
Additions during the year \f("
Distributions during the year .o Q 1@
Ending balance . ) \g\ 1f
Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrovx« stodial account liability? [0] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation ha&peen provided in Part XllI ol

Endowment Funds

Na IV, line 10.

Complete if the organization answered “Yes” on Form 99

(a) Current year (b) Prior ye (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 12,572,304 11874,910 16,448,469 13,709,287 13,577,404
b Contributions . 1,000,000 &Y o 0 1,201,400 1,165
¢ Net investment earnings, galns and \\/v
losses . e e e 1,219,284 Q 1,666,129 (2,336,545) 1,980,418 1,901,658
d Grants or scholarships . . . N 0 0 0 0
e Other expenditures for facilities and 9
programs . . 1@ 53 968,735 2,237,014 442,636 1,770,940
f Administrative expenses . ? N
g End of year balance . o~ 3,670,535 12,572,304 11,874,910 16,448,469 13,709,287
2  Provide the estimated percentage of durrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowgfienty 0.00 %
b Permanent endowment {3152 %
¢ Termendowment 66 _ A
The percentages on lines 2] 2b, and 2c¢ should equal 100%.
3a Are there endowment not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) Unrelated organizations? 3a(i) O
(i) Related organizations? . 3al(ii) ]
b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R'? . 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land

b Buildings . . . 3,834,334 3,414,508 419,826

¢ Leasehold |mprovements

d Equipment 1,794,065 1,756,085 37,980

e Other 2,754,290 2,745,826 8,464
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, line 10c, column (B)) . 466,270

Schedule D (Form 990) (Rev. 1-2025)
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Page 3

ETgR'/IN 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 category
(including 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

A)

(
B)
©)

D)

(E)

)

(S)

(H)

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))

1A'l Investments —Program Related
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11c,@Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

&

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

(1

NV

(¢d]

|

(3)

(4)

()

(6)

() .

(5)

(9)

&
W

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))(( »,

Other Assets z\

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

(@) Desqh?n'

(b) Book value

(1) BENEFICIAL INTEREST IN THIRD-PARTY TRUST 61,453,975
(2) ASSETS HELD FOR OTHERS S‘?‘ 17,094,684
(3) OTHER ASSETS 588,079
(4) RIGHT-OF-USE ASSETS 54,856
®) (,V
©) (@)X
[ -

@®) <
©) N
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) . 79,191,594

Other Liabilities

Complete 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

Federal income taxes

(
(

2) ANNUITY OBLIGATIONS

3,698,378

(8) OPERATING LEASE LIABILITIES

56,451

=

(

ol

(

()

(

N

)
)
)
)
)
)
)
)
)

(
®
®

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

3,754,829

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnanC|aI statements that reports the

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

[0

Schedule D (Form 990) (Rev. 1-2025)
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1  Total revenue, gains, and other support per audited financial statements . 1 65,317,642
2  Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (losses) on investments 2a 62,934

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIll.) . 2d 425,094

e Add lines 2a through 2d . 2e 488,028
3  Subtract line 2e from line 1 . 3 64,829,614
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 1,137,735

b Other (Describe in Part XIII.) . 4b 189,578

¢ Add lines 4a and 4b 4c 1,327,313
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) . 5 66,156,927

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a. _

1 Total expenses and losses per audited financial statements . ; 1 53,455,309
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: \Q‘

a Donated services and use of facilities 2a Zs

b Prior year adjustments 2| NV

¢ Other losses . 2c &\

d Other (Describe in Part Xl ) ol 2dh 0

e Add lines 2a through 2d . . &\ N 2e 0
3  Subtract line 2e from line 1 . e \ . 3 53,455,309
4  Amounts included on Form 990, Part IX, I|ne 25 but not on line 1: @

a Investment expenses not included on Form 990, Part VIIl, line 7 4a 1,137,735

b Other (Describe in Part XIII.) . e P 4b 0

¢ Add lines 4a and 4b 4c 1,137,735
5 Total expenses. Add lines 3 and 4c (Th/s must equal FOQXO Partl l/ne 18 ) 5 54,593,044

ETe Il  Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5P‘art 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 48..AlS0 complete this part to provide any additional information.
SEE STATEMENT

\?~
o

o)

O~O\

Q\

Schedule D (Form 990) (Rev. 1-2025)



Part XllI

complete this part to provide any additional information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also

Return Reference - Identifier Explanation

SCHEDULE D, PART Xl, LINE (a) Description (b) Amount

2(D) - OTHER REVENUES IN

AUDITED FINANCIAL OTHER NON-OPERATING INCOME 425,094

STATEMENTS NOT IN FORM TOTAL 425,094

990

SCHEDULE D, PART XI, LINE (a) Description (b) Amount

4(B) - OTHER REVENUE
CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS 189,578
TOTAL 189,578




Part Xl Supplemental Information. Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill,

lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part
XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference - Identifier

Explanation

SCHEDULE D, PART IV,
LINE 2B - EXPLANATION
OF ESCROW AGREEMENT

THE ORGANIZATION HAS CUSTODY OVER SEVERAL BANK ACCOUNTS THAT ARE MAINTAINED ON BEHALF
OF CERTAIN SALESIAN PROVINCES IN FOREIGN COUNTRIES AS DIRECTED BY THE OFFICE OF THE
DIRECTOR GENERAL OF DON BOSCO IN ROME, ITALY.

SCHEDULE D, PART V,
LINE 4 - INTENDED USES
OF ENDOWMENT FUNDS

THE MISSION'S ENDOWMENT IS INTENDED TO BE USED TO SUPPORT THE MISSION'S CHARITABLE AND
RELIEF EFFORTS BOTH IN THE UNITED STATES AND ABROAD. THE MISSION INTENDS THAT THE
ENDOWMENT PRINCIPAL SHOULD REMAIN UNTOUCHED, WHILE ITS INVESTMENT EARNINGS ARE USED TO
FUND VARIOUS PROJECTS, PROGRAMS AND MISSION ACTIVITIES (TO THE EXTENT REQUIRED).

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 740)
FOOTNOTE

IN ACCORDANCE WITH GAAP, THE ORGANIZATION MUST RECOGNIZE A TAX LIABILITY ASSOCIATED WITH
TAX POSITIONS TAKEN FOR TAX RETURN PURPOSES WHEN IT IS MORE LIKELY THAN NOT THAT THE
POSITION WILL NOT BE SUSTAINED UPON EXAMINATION BY A TAXING AUTHORITY. THE ORGANIZATION
DOES NOT BELIEVE IT HAS TAKEN ANY MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT HAS
NOT RECORDED ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS.

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3) OF THE CODE,
THOUGH IT IS SUBJECT TO TAX ON INCOME UNRELATED TO ITS EXEMPT PURPOSE, UNLESS THAT INCOME
IS OTHERWISE EXCLUDED BY THE CODE. THE ORGANIZATION HAS PROCESSES PRESENTLY IN PLACE TO
ENSURE THE MAINTENANCE OF ITS TAX-EXEMPT STATUS, TO IDENTIFY AND REPORT UNRELATED
BUSINESS INCOME, TO DETERMINE ITS FILING AND TAX OBLIGATIONS IN JURISDICTIONS FOR WHICH IT HAS
NEXUS, AND TO IDENTIFY AND EVALUATE OTHER MATTERS THAT MAY BE NSIDERED TAX POSITIONS.
THE ORGANIZATION HAS DETERMINED THAT THERE ARE NO MATERIAL U TAIN TAX POSITIONS THAT
REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEME . ADDITION, THE
ORGANIZATION HAS NOT RECORDED A PROVISION FOR INCOME TAX IT HAS NO MATERIAL TAX
LIABILITY FROM UNRELATED BUSINESS INCOME ACTIVITIES. J/




SCHEDULE F
(Form 990)
(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

Statement of Activities Outside the United States

Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

Open to Public

Inspection

Name of the organization
SALESIAN MISSIONS, INC.

Employer identification number
80-0522035

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance?

[E]Yes [ No

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance

outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If actiyity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a pr service, expenditures for
the region agents, and fundraising, program services, des O%cific type of and investments
'ggﬁfrzzg)ergt investments, grants to r_ecipients se@a in the region in the region
in the region located in the region) (/
SUB-SAHARAN AFRICA GRANTMAKING ,Q\V
(1) 0 0 10,720,036
CENTRAL AMERICA AND THE GRANTMAKING
@ CARIBBEAN 0 0 &% 2,787,010
EUROPE (INCLUDING GRANTMAKING \\\| *
@3) ICELAND AND GREENLAND) 0 0 2,544,613
EAST ASIA AND THE PACIFIC GRANT G
4) 0 0 w 2,212,016
SOUTH ASIA G TMAKING
() 0 0 N 1,694,477
SOUTH AMERICA & GRANTMAKING
6) 0 o (M) N 1,171,162
NORTH AMERICA (CANADA & . |GRANTMAKING
(7) MEXICO ONLY) 0 \\oe 400,231
MIDDLE EAST AND NORTH ‘ GRANTMAKING
@8) AFRICA 0 0 251,454
RUSSIA AND NEIGHBORING \Y GRANTMAKING
©) STATES OO 0 159,280
O\
(10) ReN
Q N
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal .o 21,940,279
b Total from continuation 0
sheets to Part | .
¢ Totals (add lines 3a and 3b) 0 0 21,940,279

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50082W

Schedule F (Form 990) (Rev. 1-2025)



Schedule F (Form 990) (Rev. 1-2025) Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)
EAST ASIA AND CONSTRUCT SCITECH WIRE
™) THE PACIFIC CTR. 8.877
EAST ASIA AND FACILITATE FOOD AND WIRE
@ THE PACIFIC AID 565,143
SUB-SAHARAN gg(l_;/:ﬂR TECHNI TRAIN. WIRE %
®3) AFRICA ' 58,570

QS
AN
) N

&‘(‘

(5)

AN
0 L
(7) ‘O®
®) \Q’

\V
9) x\Q
(10) O

(11)

v

§?
(12) AQ,‘
<~

U
(14) Q‘

(15)
(16)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . 1
3 Enter total number of other organizations orentities . . . . . . . . . . . . 0 0 L 000 . 0

Schedule F (Form 990) (Rev. 1-2025)
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m:[l Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of () Amount of (g) Description (h) Method of
recipients cash grant cash noncash of noncash assistance valuation
disbursement assistance (book, FMV,

appraisal, other)

Q)

2

(3) O@

o &

5) \'\\C

(6) \(§\<\

(7) ,\®

(8) </~/
©) x\(<\

(10) _%O

(11) N~

(12) ,\Q‘

(13

(14

AD
ars)

(15)

(16)

a7

(18)

Schedule F (Form 990) (Rev. 1-2025)
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21\ Foreign Forms

1  Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) . . . . . . . . . . . . . . . . . . . . . [Yes [0l No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . . . . . . . [Yes [0] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . . . . . . . [dYes [0l No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Germ 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Que&;&lecting

Fund (see Instructions for Form 8621) . . . . . . . . . . . . . . . . \ []Yes [0 No

5 Did the organization have an ownership interest in a foreign partnership during &year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons Vﬁq—: Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) . . . . . \2\ . . . . . . . . [OYes [0 No

6 Did the organization have any operations in or related to any boycott3$ ntries during the tax year? If
“Yes,” the organization may be required to separately file Form 571 ernational Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . . . . . . . . [Yes [0 No

</,
Q\V Schedule F (Form 990) (Rev. 1-2025)
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Schedule F (Form 990) (Rev. 01-2025)

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part ll, line 1 (accounting method); Part lll (accounting method);

and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Page 5

Return Reference - Identifier Explanation

SCHEDULE F, PART I, LINE 2 - THE MISSION'S RELIEF EFFORTS INCLUDE FEDERAL GRANT AWARDS TO ASSIST OVERSEAS
PROCEDURES FOR PROJECTS. THESE OVERSEAS EXPENDITURES ARE MONITORED ON A MONTHLY BASIS AND FUNDS
MONITORING USE OF GRANT ADVANCED ARE CLOSELY MONITORED. THESE FEDERAL GRANT FUNDS ARE REMITTED DIRECTLY
FUNDS TO THE COUNTRIES, PROGRAMS, AREAS OUTLINED IN THE APPROVED GRANT. THE MISSION
RECONCILES OVERSEAS CASH AND EXPENDITURES MONTHLY AND CLOSELY REVIEWS MONTHLY

OVERSEAS REPORTS OUTLINING EXPENDITURES, AND ENSURES THAT SPENDING CONFORMS TO
THE GRANT BUDGET.

Schedule F (Form 990) (Rev. 12-2024)



SCHEDULE | Grants and Other Assistance to Organizations, ]
F 990 .. . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury Attach to Form 990. H
; . . . . . Inspection

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
SALESIAN MISSIONS, INC. 80-0522035

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,

and the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . [odYes [INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States
IEZEHIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Com the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if a;ld?ﬂ al space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (go“g% apl)l:aaltslg? (9) Descript.ion of (h) Purpo§e of grant
or government (if applicable) grant noncash assistance noncash assistance or assistance
(1) SALESIAN SOCIETY ,
P.O. BOX 639, NEW ROCHELLE, NY 10802 94-1637665 501(C)(3) 518,200 7 PROGRAM SUPPORT
2 &\
(3)
Q-
@ %
AN

(5) A
() %O&
@ s\?

@)

©)
O
(10) Q‘(‘

(1)

(12)
2  Enter total number of section 501(c)(3) and government organizations listed intheline1table . . . . . . . . . . . . . . . . . . 1
3 Enter total number of other organizations listed intheline1table . . . . . . . . . . . . . . . L. L. .00 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) (Rev. 12-2024)



Schedule | (Form 990) (Rev. 12-2024) Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

S
; N

’ 4
.x\‘e‘
6 &

&

7 N
EN\1 Supplemental Information. Provide the information required in Part I, line,2; Part lll, column (b); and any other additional information.
(SEE STATEMENT) /. \/)
7
Y
PR
D

Schedule | (Form 990) (Rev. 12-2024)



Part IV Supplemental Information. Provide the information required in Part I, line 2, Part Ill, column (b), and

any other additional information.

Return Reference - Identifier Explanation

SCHEDULE |, PART I, LINE [THE ORGANIZATION MAKES GRANTS IN CONFORMITY WITH ITS MISSION AND MAINTAINS RECORDS TO
2 - PROCEDURES FOR SUBSTANTIATE THE AMOUNT OF EACH GRANT.

MONITORING USE OF
GRANT FUNDS




SCHEDULE J Compensation Information OB No. 1545.0007
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 0 -
(Rev. January 2029) Complete if th ization nsworod = ea" o Form 990, Part IV, line 23
omplete I € organization answere: es” on rorm , Pal , line . .
Department of the Treasury P 9 Attach to Form 990. oPen to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SALESIAN MISSIONS, INC. 80-0522035
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing e>Q1€s\es incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding\?g' ms checked on line
1a? . 2
3 Indicate which, if any, of the following the organization used to establish @pensaﬁon of the
organization’s CEO/Executive Director. Check all that apply. Do not ¢ \a y boxes for methods used by a
related organization to establish compensation of the CEOQ/Executiv ctor, but explain in Part ll.
[] Compensation committee ] Written yment contract
[] Independent compensation consultant UJ Comp% n survey or study
[] Form 990 of other organizations é\ y the board or compensation committee
4  During the year, did any person listed on Form 990 VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of—co% payment? . 4a O
b Participate in or receive payment from a su tal nonqualified retlrement pIan'? . 4b g
¢ Participate in or receive payment from ity-based compensation arrangement? . . 4c O
If “Yes” to any of lines 4a—c, list the p@g s and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501 (c)(ga 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Fori Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent revenues of:
a The organization? 5a O
b Any related organization? . 5b O
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a O
b Any related organization? . 6b O
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67? If “Yes,” describe in Part Il . o e 7 O
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)3)? If “Yes,” describe
in Part Ill 8 O
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) (Rev. 1-2025)



Schedule J (Form 990) (Rev. 1-2025)
m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ji). Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Page 2

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)—~(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
S. EROSS (0] 210,695 3,038 2,146 10,025 9,120 235,024 0
1 SECRETARY, OPERATIONS MANAGER | (i) 0 0 0 0| Ca 0 0 0
M. J. ADINOLFI [0) 144,900 2,120 3,177 6,533 )~ 9,120 165,850 0
o DATA ADMINISTRATION SUPERVISOR | (ji) 0 0 0 L h~ 0 0 0
J. BLUM (0] 132,927 2,019 3,019 8465 18,470 162,900 0
5 DIRECT MAIL PROGRAM SUPERVISOR | (i) 0 0 0 1\(\'() 0 0 0
D. V. DE FILIPPIS (i) 140,866 1,935 2,908 o\ 562 1,465 152,798 0
4 CONTROLLER (ii) 0 0 ol , 0 0 0 0
) SO
5 (i) W\
@ A~
6 (i) N\
M %4
; (i) Y
) PR
8 (i) D
0] A\
9 (ii) _ %
) ™
10 (i) A@‘
0] e
1 (i) JAOM
U A
12 (ii) AK)
0 oS
13 (ii) X
0]
14 (ii)
0]
15 (ii)
0]
16 (ii)

Schedule J (Form 990) (Rev. 1-2025)



Part Il Supplemental Information. Provide the information, explanation, or descriptions required for Part I,

lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any
additional information.

Return Reference - Identifier Explanation

SCHEDULE J, PART I, LINE | SALESIAN MISSIONS OFFERS BONUSES TO EMPLOYEES DEPENDING ON THEIR HAVING MET CERTAIN
7 - NON-FIXED PAYMENTS |PERFORMANCE-BASED CRITERIA. BONUSES ARE DISCUSSED DURING A BOARD MEETING CONVENED FOR
THAT PURPOSE AND ULTIMATELY APPROVED BY THE EXECUTIVE DIRECTOR.




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Attach to Form 990.

Complete if the organizations answered “Yes” on Form 990, Part IV, line 29 or 30.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organization

Employer identification number

SALESIAN MISSIONS, INC. 80-0522035
Types of Property
a b © d
Chgczk if | Number of c(or)1tributions or grc‘r)%%ist}; ?ggé?&;t'gg Method of(d)etermining
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications
5  Clothing and household
goods . O 13,498 | ESTIMATE BY DONATING ORGANIZATION
6  Cars and other vehicles —
7 Boats and planes ,\‘Q
8 Intellectual property «‘
9  Securities—Publicly traded . . s
10  Securities—Closely held stock . D\
11 Securities—Partnership, LLC, ;\\
or trust interests O\
12  Securities—Miscellaneous &‘ )
13  Qualified conservation \\‘
contribution —Historic Q
structures . . Ke)
14  Qualified conservation hd
contribution—Other =R\
15  Real estate—Residential . &
16  Real estate—Commercial A
17 Real estate—Other . Q)
18  Collectibles N
19 Food inventory . O N 51 5,348,710 | ESTIMATE BY DONATING ORGANIZATION
20 Drugs and medical supplles O \ 3 1,151,687 | AVERAGE WHOLESALE PRICE
21 Taxidermy . ()S‘
22  Historical artifacts . O\
23  Scientific specimens . . »V
24  Archeological artifacts Q I
25 Other ( (SEE STATEMENT Q-
26  Other ( é
27  Other (
28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported on 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? 30a O
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? 31| O
32a Does the organization h|re or use th|rd partles or related organlzatlons to soI|C|t process, or seII noncash
contributions? . 323 O
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.

Cat. No. 51227J

Schedule M (Form 990) 2024



Types of Property (continued)

Property Type (@) CheckIf | (b) Number of contributions or (c) Noncash contribution (d) Method of determining
Applicable items contributed amounts reported on Form 990, | noncash contribution amounts
Part VIII, line 1g

FURNITURE v 12 1,843,144 ESTIMATE BY DONATING
ORGANIZATION

RECREATIONAL/SPORTS v 4 113,523 ESTIMATE BY DONATING

EQUIPMENT ORGANIZATION

MACHINERY/TOOLS Vs 1 26,441 ESTIMATE BY DONATING
ORGANIZATION

COMPUTERS/LAPTOPS/PRIN v 2 16,370 ESTIMATE BY DONATING

TERS ORGANIZATION




Part I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and

whether the organization is reporting in Part I, column (b), the number of contributions, the number of
items received, or a combination of both. Also complete this part for any additional information.

Return Reference - Identifier

Explanation

SCHEDULE M, PART |

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. January 2025) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tQ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SALESIAN MISSIONS, INC. 80-0522035
Return Reference - Identifier Explanation
FORM 990, PART IIl, LINE 1 - SALESIAN MISSIONS IS DEDICATED TO CARING FOR POOR CHILDREN THROUGHOUT THE GLOBE IN
ORGANIZATION'S MISSION MORE THAN 130 COUNTRIES. IT'S MORE THAN JUST FEEDING THE POOR OR HELPING HOMELESS

CHILDREN. OUR MISSION FOCUSES ON REBUILDING LIVES AND HELPING YOUNG PEOPLE BECOME
SELF-SUFFICIENT BY LEARNING A TRADE THAT WILL HELP THEM GAIN EMPLOYMENT, WHICH IN
TURN BUILDS COMMUNITIES.

MORE THAN 3 MILLION YOUTH HAVE RECEIVED SERVICES FUNDED BY SALESIAN MISSIONS. THESE
PROGRAMS ARE PROVIDING TO CHILDREN REGARDLESS OF RACE OR RELIGION. SALESIAN
MISSIONS IS INNOVATIVE AND SKILLED AT DESIGNING PROGRAMS THAT ARE CUSTOMIZED TO
MEET THE IMMEDIATE NEEDS OF THE COMMUNITIES THEY SERVE. THEREFORE, THEIR PROGRAMS
ARE VAST BUT GENERALLY FALL INTO A FEW BASIC CATEGORIES.

TO DATE, MORE THAN 5 MILLION AMERICANS HAVE HELPED MAKE THESE PROGRAMS POSSIBLE
THROUGH THEIR GENEROUS DONATIONS (OVER 83% OF ALL DONAZIONS GO DIRECTLY TO
PROGRAMS THAT HELP THOSE MOST IN NEED).

A
FORM 990, PART VI, LINE 6 - SALESIAN MISSIONS, INC. IS SET UP BY THE HIGHEST AUTHOF%BF THE SALESIAN SOCIETY
CLASSES OF MEMBERS OR KNOWN AS THE RECTOR MAJOR. IN AGREEMENT WITH THE'RROVINCIAL OF THE SALESIAN
STOCKHOLDERS SOCIETY, INC. SALESIAN MISSIONS, INC. IS THE OFFICIAL ESENTATIVE OF THE SALESIAN

SOCIETY IN FOREIGN AND HOME MISSION ACTIVITIES E THE CHURCH, THE GOVERNMENT
AND ALL INTERNATIONAL AGENCIES, PRIVATE ORG IONS AND THE GENERAL PUBLIC IN
NORTH AMERICA. WHENEVER NECESSARY, IT ALSQ ACTS AS THE REPRESENTATIVE OF THE
BRANCHES OF THE SALESIAN SOCIETY DISPER; OTHER PARTS OF THE WORLD.

LINE 7B RESERVES THE POWERS TO AMEND THE S OF SALESIAN MISSIONS, INC. AND FOR THE
APPOINTMENT OF ITS DIRECTORS. SALE MISSIONS, INC. MAY NOT CHANGE OR MODIFY ITS
OBJECTIVES OR CLOSE DOWN WITH N HE EXPLICIT APPROVAL OF THE RECTOR MAJOR. THE
FOLLOWING ARE THE POWERS OF OVINCIAL: TO APPOINT THE DIRECTOR OF SALESIAN
MISSIONS, INC. IN AGREEMENT WI RECTOR MAJOR; TO ASSIGN OR REMOVE ANY SALESIANS
STAFF, AFTER CONSULTATIONW E DIRECTOR OF SALESIAN MISSIONS, INC.; AND TO

~
FORM 990, PART VI, LINE 7A - PURSUANT TO THE SALESIAN MISSIONS‘:ﬁ&} THE RECTOR MAJOR OF THE SALESIAN SOCIETY

OVERSEE THE ORDINARY AD, ATION OF SALESIAN MISSIONS, INC.

N
FORM 990, PART VI, LINE 11B - THE FORM 990 WAS PREP%I%D BY AN INDEPENDENT ACCOUNTING FIRM IN CONJUNCTION WITH

REVIEW OF FORM 990 BY THE ORGANIZATION'S IAL DEPARTMENT. A COPY OF THE DRAFT FORM 990 IS CIRCULATED
GOVERNING BODY TO THE FULL BOARD USTEES FOR DISCUSSION AND COMMENT PRIOR TO IT BEING
FINALIZED.
-

FORM 990, PART VI, LINE 12C - SALESIAN MIS ("MISSION") HAS A CONFLICT-OF-INTEREST POLICY IN PLACE THAT ALL

CONFLICT OF INTEREST OFFICERS, ORS AND KEY EMPLOYEES ARE REQUIRED TO COMPLY WITH ON AN ANNUAL
POLICY BASIS. TH ION'S CONFLICT OF INTEREST POLICY DESCRIBES TRANSACTIONS,

RELATI S AND INTERESTS THAT COULD POSE A POTENTIAL CONFLICT TO THE

ORGA N. ALL OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE REQUIRED TO ANNUALLY

, VIA AN ANNUAL DISCLOSURE QUESTIONNAIRE, ANY POTENTIAL CONFLICTS. THE BOARD
o ECTORS IS TASKED WITH INVESTIGATING ANY CONFLICTS AND PROVIDING A SPEEDY
R LUTION OF THE MATTER.

FORM 990, PART VI, LINE 19 - éALESIAN MISSION ("MISSION") MAKES ITS FORM 990 AVAILABLE TO THE PUBLIC BY RETAINING A
REQUIRED DOCUMENTS COPY AT ITS PLACE OF BUSINESS. THE MISSION'S FORM 1023 WILL BE MADE AVAILABLE UPON
AVAILABLE TO THE PUBLIC REQUEST AT THE ORGANIZATION'S HEAD OFFICES. THE ORGANIZATION'S FINANCIAL STATEMENTS,
GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE NOT ORDINARILY MADE
AVAILABLE TO THE PUBLIC, BUT, IF REQUESTED, WILL BE PROVIDED AT MANAGEMENT'S

DISCRETION.

FORM 990, PART XI, LINE 9- (a) Description (b) Amount

OTHER CHANGES IN NET

ASSETS OR FUND BALANCES OTHER NON-OPERATING INCOME 425,094
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS - 189,578
TOTAL 235,516

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)



SCHEDULE R

Related Organizations and Unrelated Partnerships

(Form 990) OMB No. 1545-0047
(Rev. January 2025) Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37. .
Department of the Treasury Attach to Form 990. Open to P_ubllc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SALESIAN MISSIONS, INC.

80-0522035

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary activity

Legal domicile (stab
or foreign coun ~>

(c)

(d)

Total income

(e)

End-of-year assets Direct controlling

entity

(1)

AN
&

()

AN

&‘(‘

()

&

|

(4)

Y

()

<

(6)

V4

<

m Identification of Related Tax-Exempt Organizations. Com et if the organization answered “Yes” on Form 990, Part IV, line 34, because it had

one or more related tax-exempt organizations during the ta:

r.

(a) (c) (d) (e) U] (9)
Name, address, and EIN of related organization P activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
,Q‘ Yes No
(1) SALESIAN SOCIETY, INC. (94-1687665) Y/ 'ORSHIP NY 501(C)(3) 1| N/A O
2 LEFEVRE LANE, NEW ROCHELLE, NY 10801 ,-x
() o’
o) <
@) X
(4)
(5)
(6)
(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50135Y

Schedule R (Form 990) (Rev. 1-2025)



Schedule R (Form 990) (Rev. 1-2025) Page 2

EIIII] Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) ® ((¢)] (h) i (1] (k)
Name, address, and EIN of Primary activity Legal Direct controlling ) Predominant Share of total | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 | managing | ownership

(state or unrelated, of Schedule K-1 partner?

foreign excluded from (Form 1065)

country) tax under

sections 512—514) Yes | No Yes | No
(1)
@ e,
@ AN
4
\X/
@ ,Q(‘
L
®) «\
N
©) Qs
yaN
U] 0)
AN

Part IV Identification of Related Organizations Taxable as a Corporati@o}"i’ rust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treategh as\a corporation or trust during the tax year.

(a) (b) A (d) (e) () (9) (h) )
Name, address, and EIN of related organization Primary activity L icile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(staéreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership controll;ad
entity?

V‘ Yes No

\d

2
Q

70N
@3) U
D
[2) X
(5)
6)
(7

Schedule R (Form 990) (Rev. 1-2025)



Schedule R (Form 990) (Rev. 1-2025) Page 3

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, 1ll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . . . . . . . . . . . . . . . . . . . . . .. 1a ]
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . L L L L L L Lo o oo 1b | O
c Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . . . L L L L oL Lo 1c 0
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . . . . L oL L Lo 1d 0
e Loans orloan guarantees by related organization(s) . . . . . . . . L L L L L Lo e 1e 0
f Dividends from related organization(s) . . . . . . . . . . . . . L o . L oL 0L Q@ e e e 1f 0
g Sale of assets to related organization(s) . . . . . . . . . . . . . . . . . . . . .. \ e e e e e 1g 0
h Purchase of assets from related organization(s) . . . . . . . . . . . . . . . . . . . @ e e e 1h 0
i Exchange of assets with related organization(s) . . C e e e /Qz\ C e e e 1i 0
j Lease of facilities, equipment, or other assets to related orgamzatlon( ) e \2\ C e e 1j 0
k Lease of facilities, equipment, or other assets from related organization(s) é e e 1k 0
I Performance of services or membership or fundraising solicitations for related organlzatlo @ C e e e 1 | O
m Performance of services or membership or fundraising solicitations by related orgamza e 1m 0
n Sharing of facilities, equipment, mailing lists, or other assets with related organlzatlo e e e e 1n O
o Sharing of paid employees with related organization(s) . .o \\/ 10 0
p Reimbursement paid to related organization(s) for expenses . . . . . &Q .o 1p 0
q Reimbursement paid by related organization(s) for expenses . O 1q 0
r Other transfer of cash or property to related organization(s) . . . i C e e e e e 1r 0
Other transfer of cash or property from related organization(: v* .. - 1s 0
2  If the answer to any of the above is “Yes,” see the mstructloqghx\formatlon on who must complete th|s I|ne |nclud|ng covered relatlonshlps and transaction thresholds.
(a) (b) (c) (d)
Name of related organization O Transaction Amount involved Method of determining amount involved
Q type (@a—s)
N\
U
(1) Vo) 2
X
(2)
(3
(4)
(5)
(6)

Schedule R (Form 990) (Rev. 1-2025)



Schedule R (Form 990) (Rev. 1-2025) Page 4

"l Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) ® (9) (h) (i) () (k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant Are all partners Share of Share of Disproportionate] ~ Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)
sections 512=514) 'y s T No Yes | No Yes | No
. %,

@ AN3
%
@) R g

A g

\
@ ‘ (\\%\
®) A@

©) \< 2

) ' <:\

®

Ke)
©) V“%

(19)

)
Y

11)

(12)

T
Q
C

A

(13

(14

(15

(16)

Schedule R (Form 990) (Rev. 1-2025)
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