990

Depariment of the Treasury
internal Revenue Service

P Information about Form 990 and its instructions is at

Return of Orgamzatmn Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code {except private foundations)

P Do not enter sagial security numbers on this form as it may be made public.

OMB MNo. 1545-0047

A For the 2014 calendar year, or tax year beginning OCT 1, 2014 andending SEP 30, 2015
B gggﬁgaitfm: C Name of organization D Employer identification number
Meree | CATHOLIC MEDICAL MISSION BOARD, INC.
tne | Doing business as 13-5602319
KA Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
et 100 WALL STREET 9TH (212)242-7757
;et;rgln- City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 313,550,427,
Amended| NEW YORK, NY 10005 _ H(a) Is this a group return
(1428 I £ Name and address of principal officer BRUCE WILKINSON for subordinates? . [_lYes No
pending SAME AS C ABOVE H(b) Are all subordinates includea?l__| Yes D No
|_Tax-exempt status: LXJ 501(e)(3) [ 501(c){ ) (insertno.) L[ 4847@a)(1)yor L _] 507 If *No," attach a list. {see instructions)
J Website: p» WWW . CMMB . ORG H(c) Group exemption number - 0928

K Form of organization; [ X Corporation || Trust | 1 Association [__] Otherp»

[ L Year of formation: 192 8] M State of legal domicite: NY

Partl] Summary

o | -1 Briefly describe the orgamzatmn s mission or most significant activiies: TO PROVIDE QUALITY HEALTH CARE
% PROGRAMS AND SERVICES, WITHQUT DISCRIMINATION, TO PEOPLE IN NEED
g 2 Check this box P L_j if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the goveming body (Part Vi, line 1@ 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
g | 5 Total number of individuals employed in calendar year 2014 Part V, line 2a) 5 331
£|6 Totl number of volunteers (estimate if necessary) _ e 6 707
g 7 a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form @90-T,0ine 34 ... .. i |y 0.
Prior Year Current Year
o [ 8 Contributions and grants (Part VIl fine th) 381,573,812.] 285,006,944,
g 8 Program service revenue (Part VI, line 2g) et et 0. ‘ 0.
é 10 Investment income (Part VIll, column (), lines'3, 4, and 7d) 171,968. 26,115,219.
11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and ey 0. 0.
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 381,745, 7 80.] 311,122,163,
13 Grants and similar amourts paid (Part X, column (&), lines 13y 336,282,650.] 269 , 188,607,
14 Benefits paid to or for members (Part IX, colurmn (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10} 9,713,951, 10,191,158.
§ 16a Professional fundralsing fees (Part IX, colurn (&), ine 1) 409,023, 3 24 21 3.
£ ! b Total fundraising expenses (Part IX, column (D), ine 25) I Sl LT
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11£.248) 43,676,478.7 33,942,619.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 390,082,102.] 314,246,597.
19 Revenus less expenses. Subtract ine 18 frombne 12 . . -8,336,322. -3,124,434.
E§ _ Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 109,944,464, 105,788,631.
<o| 21 . Total liabilities (Part X, ine 26) 5,928,058, 5,046,155,
=7 22 Net assets or fund batances. Subtract tine 21 fromline 20 ..o, | 104,016 ,406.] 100, 742- 476.

Zi Signature Block

Under penalties of perfury, | declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowiedge and belief, itis
true, correct, and complete. Declaration of preparer (oth___ﬂlan_e#reer}-as based on all information of which preparer has any knowledge.

_ N 7 :s/ 2clG
Sign Ighature o T B Date ~ / /
Here BRUCE WILKINSON, PRESIDENT & CEO

‘Type or print name and title
Print/Type preparer's name arei;s signat l/\/ Dt chek | {[ PTIN
Paid  ROBERT LYQONS i’?]\ut ﬂ N vy 7}/ J s L’emem i [P00227472
Preparer |Firm's name p MARKS PANETH LLP {) FirmsEINp 11-~3518842
Use Only |Firm's address ,, 685 THIRD AVENUE
NEW YORK, NY 10017 Phoneno.212-503-8800

May the [RS discuss this return with the preparer shown above? (see INStrUCHONS) e i L&J Yes | No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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OCT 1, 2014 and ending

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1)} of the Internal Revenue Code {except private foundations)

- Do not enter social security numbers on this form as it may be made public.

SEP 30, 2015

OMB Na. 1545-0047

201

2 Openito Puplic'
e lony

B checkli G Name of organization D Employer identification number
appiicable:
chane’ | CATHOLIC MEDICAL MISSION BOARD, INC.
thance | Doing business as 13-5602319
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
et 100 WALL STREET 9TH {212)242-7757
FA City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 313,550,427,
| NEW YORK, NY 10005 Hia) s this a group return
[+ "*" | F Name and address of principal officer BRUCE WILKINSON for subordinates? __|__lYes [X]No
pencing SAME AS C ABOVE H{b)} Are all subordinates inc!uded?DYeS No
1 Tax-exempt status: LX] 501{c)3) L] 501(c) { )< (insert ng.) L1 4947(a)(1yor |__| 527 If “No," attach a list. (see instructions)
J Website: pp WWW.CMMB . ORG Hic) Group exemption number p 0928

K_Form of arganization: | X | Corporation || Trust || Association |__] Other >

{1 Year ot formation: 192 8] m State of legal domicile: N Y

Partl] Summary
o | 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE QUALITY EEALTH CARE
g PROGRAMS AND SERVICES, WITHOUT DISCRIMINATION, TO PEOPLE IN NERD
g 2 Checkthis box L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the goveming body {Part VI, line 1a} 3 20
3 4 Number of independent voting members of the goveming body (Part VI, fineib) 4 19
§ | & Totalnumber of individuals employed in calendar year 2014 (Part v, line 22) 5 331
$| 6 Total number of volunteers (estimate ifnecessary) .U 8 707
;:5 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form990-T,ine84 ... ... .. .~ 7b 0.
. Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line 1) . 381,573,812.] 285,006,944,
£ | 9 Program service revenue (Part VI, line R e 0. 0.
E:’ 10 Investment income (Part VIll, column (&), lines 3,4, and 7d) . 171,968.] 26,115,279.
11 Other revenue {Part VIII, column (A}, lines 5, Bd, gc, ¢, 10c, and 11g) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, colurnn {A), line 12) .. 381,745,780.] 311 , 122,163,
13 Grants and simiar amounts paid (Part IX, column (4), lines 1-3) 336,282,650.] 269,788,607,
14 Beneflts paid to or for members (Part IX, column (A), ine4) 0. 0.
$ | 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 510) 9,713,951.] 10,191,158.
£ | 16a Professional fundraising fees (Part IX, colurnn (&), line11e) . e 409,023. 324,213,
:Q’- b Total fundraising expenses (Part IX, column (D), line 25) P> 5,088,107, [ T SR R gl
" 17 Other expenses (Part IX, column (A), lines 11a-114, 1248} 43,676,478.] 33,942,619.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), lne25) 390,082,102, 314,246,597,
19 Revenue less expenses. Subtract line 18 fromlined2 ... -8,336,322,. -3,124,434,
Eé Beglinning of Current Year End of Year
BS) 20 Total assets (Part X, fine 16) 109,944,464, 105,788,631.
5| 21 Total liabilities (Part X, line 26) 5,928,058. 5,046,155.
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 104,016,406.] 100,742,476,

Signature Block

true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is

CLIENT COPY [
Sign signature of officer Date
Here BRUCE WILKINSON, PRESIDENT & CEO

Type or prini name and tifle ‘
Print/Type preparer's name Pyéparerk signajire Dat Check LT P
Paid  [ROBERT LYONS m 76[/ Mma—- < }Efz/ Mo Vimpnes 00227472
Preparer | Firm's name p MARKS PANETH LLP {] © UlFrmsEwy 1I-3518842
Use Only | Firm's address . 685 THIRD AVENUE -
NEW YORK, NY 10017 Phoneno.212-503-8800

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... oo LX] Yes | | No
432001 11-07-14  LMA For Paperwork Reduction Act Notice, see the separate instructions. Form 920 (201 4)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Forrn 990 (2014 CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 page2

Partill{| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthis Part Il ... oo

1

Briéfly describe the organization’s mission:

CATHOLIC MEDICAL MISSION BOARD WORKS COLLABORATIVELY TO PROVIDE
QUALITY HEALTH CARE PROGRAMS AND SERVICES, WITHOUT DISCRIMINATION, TO
PEOPLE IN NEED AROQOUND THE WORLD.

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

the prior Form 890 0r 990EZ? . [ Ives [XIno
If "Yes,"” describe these new services on Schedule O. :
Did the organization cease conducting, or make significant changes in how it conducts, any program services?_ . J:]Yes No

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

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

(Code: ) (Epensess 289,987,929, nouding gants ot 266,048,617, ) meverues )
HEALTNG HELP IS THE NAME OF CMMB'S PROGRAM OF DONATED MEDICINES AND
MEDICAL SUPPLIES. 1IN FISCAL 2015, SHIPMENTS VALUED AT 266,048,617
WERE DELIVERED TO 124 CONSIGNEES IN 34 COUNTRIES. HEALING HELP HAS,

AS ONE OF ITS PRIORITIES, THE PROVISION OF DONATIONS IN SUPPORT COF
CMMB'S DISEASE-SPECIFIC PROGRAMS. THOSE GIFTS OF MEDICINES AND MEDICAL
SUPPLIES HELP INCREASE THE CAPACITY OF HEALTHCARE SERVICE PROVIDERS AND
MAKE THEM MORE SUSTAINABLE OVER TIME. 1IN ADDITION, HEALING HELP
PROGRAM 1S GEARED TO QUICKLY AND BFFECTIVELY PROVIDE MEDICINES AND
MEDICAL SUPPLIES WHEN EMERGENCY RELIEF IS REQUIRED.

4b

(Code: } {Expenses § 772, 134. including grants of § 370 ) 045, } (Revenua §
CMMB'S VOLUNTEER PROGRAM (MVP) PLACES LICENSED HEALTHCARE AND OTHER
INTERNATIONAL DEVELOPMENT PROFESSIONALS AT FATTH-BASED HEALTHCARE
FACILITIES IN RESOURCE-POOR COUNTRIES. DOCTORS, NURSES, THERAPISTS AND
OTHER HEALTHCARE PROFESSIONALS DEVOTE THEMSELVES TO HELPING THOSE IN
NEED FOR PERIODS RANGING FROM A FEW MONTHS TO A FEW YEARS. HEALTHCARE .
PROFESSIONALS IN A WIDE RANGE OF DISCIPLINES PARTICIPATE, WITH AN
EMPHASIS ON PRIMARY HEALTHCARE., 1IN 2015, CMMB PLACED 629 MEDICAL

- VOLUNTEERS AT LOCATIONS IN 24 COUNTRIES IN AFRICA, ASTA, LATIN AMERICA

AND THE CARIBBEAN.

(Cods: ) (Expenses.‘B 6 r 1 0 9 . 2 6 2. including grants of § . 2 r 9 0 3 ’ 3 1 5 . ) (Revenue $
HIV/ATDS PROGRAMMING: CMMB 1S INVOLVED 1IN THE FOLLOWING FOUR AREAS: 1.
HIV EDUCATION & AWARENESS CAMPAIGNS BENEFITING 71,000 PEOPLE THROUGHOUT
OUR CATCHMENT ARFAS; 2. HIV COUNSELING & TESTING SERVICES BENEFITING
139,000 PECPLE IN HAITI, SOUTH SUDAN AND ZAMBIA; 3. CARE & SUPPORT
PROGRAM BENEFITING 27,000 LIVING WITH HIV THROQUGH ANTI-RETROVIRAL
THERAPY AND 8,700 PEOPLE THROUGH PMTCT SERVICES IN HAITI, SOUTH SUDAN
AND KENYA; AND 4. VOLUNTARY MEDICAL MALE CIRCUMCIGSION PROGRAM
BENEFITING 7,830 ADOLESCENT AND YOUNG MEN IN KENYA.

4d

Other program services (Describe in Schedule 0.)

(Expenses § 7 ] 353 r 467. including grants of $ 466 ) 630. } {Revenus § }

4e

Total program setvice expenses 304,222,792,

432002

Form 990 (2014)

11-07-14
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990 {2014) CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 Page 3

iPartIV;| Checklist of Required Schedules

Yes | No
1 Isthe organi'zation described in section 501(c)(3) or 4847 (a)(1) (other than a private foundation)?
1"Yes," COMPIBS SOREOUIE A . .o 11X
2 Isthe organization required to complste Scheduis B, Schedule of Contiputorsy 2 | X
3 Did the organization engage in direct or indiract political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part 1 e L3 X
4 Seclion 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) etection in effect
during the tax year? ff "Yes," complete Schedule C, Parttt . .. .. 4 X
5 Is the organization a section 507(c)(4), 501(c)(5), or 501(cHB) organization that raceives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes, ® complete Schedule C, Part ilf e e tee | B X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the tight to
provide advice on the distribution or investrment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part L I 4 P-4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes," complete ‘
Schedule D, Part fif LT OSSOSO A - X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounis not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ettt oeeoen | D X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," compleie Schedule D, Part V
11l the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VI, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes, " complete Schedule D,
BAIVE oo e e oo 11a) X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its tota[
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part vVif . e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yos, * compiete Schedule D, Part VA 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year includs a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes, " compiete Schedule DPantx . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax yaar? If "Yes," complete
Schedule D, Parts XIand Xl ... 12a| X
b Was the organization Included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 123, then completing Schedule D, Parts X! and XIl is optional 12b X
13 Is the arganization a school described in seotion 170(b)(1)A)(i)? # *Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
ormore? If 'Yes, " complete Schedule £, Partsland IV . 14h | X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forelgn arganization? If *Yes, " complete Schedule F, Parts flandty . 15| X
16  Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or far foreign Individuals? #f "Yes, " complete Schedule F, Parts fifand v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines & and 11e? If "Yes, " complete Schedule G, Part! .. ... 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Toand8a? If 'Yes," complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? i "Yes,"
complete Schedule G, Part lif 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complefe Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2014
432003
11-07-14



CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 Page 4

art IV Checklist of Required Schedules (contimued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 17 If "Yes," compiete Schedule |, Partsfandyf 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ine 27 If "Yes, " complete Schedule |, Perts tend 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustess, key employees, and highest compensated ‘employees? /f "Yes," complete
SOGOUS S ...ttt ettt e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete
Sohedle K. If 'NO", 0 t0 I 258 ..\t 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e | 240 X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year o defease
any tax-exempt bonds? e e et ee s et e s oeosoeoooeseeo | 2AC
d Did the organization act as an "on behaif of* issuer for bonds outstanding at any time during the year? e | 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 persan during the year? if "Yes,* complete Schedule L, Part | BT I X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not besn reported on any of the organization's prior Forms 990 or 890-E77 If "“Yes, " complete
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or d isqualified persons? If "Yes,®
27 Did the organization provide a grant or other assistance to an officer, director; trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part i . .
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions): . AR 5
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv 28a X
b Afamily member of a current or former officer, director, trustee, or key ernployee? if "Yes," complete Schedula L, Part IV . | 28 X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? “Yes," complete ScheduleM 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete Sheduule M | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
Ir"ves," complete Schedule N, Part! | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f " Yes," complete
SCROGUIS Ny PRI e a2 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part ] OSSRV SRR - - X
34 Was the organization related to any tax-exempt or taxable entity? ¥ “Yes, " complete Schedule R, Part i, i, or IV, and
e 34 X
35a Did the arganization have a controfled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R PatV ez 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,ine2 . ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complste Schedule O oo oo 38 | X
Form 990 (2014)
432004
11-07-14



Form 990 (2014) __CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 page5

PartV| Statements Regarding Other IRS Filings and Tax Comphance

Check if Schedule O contains a response or note o any line in this Part v

2a

Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable 1a
Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

filed for the calendar year ending with or within the year coverad bythisreturn 2a
b if at feast one is reported on line 2a, did the organizatfon file afl required federal employment taxretums?
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-fife (see instructions) ..
da Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes," has it filed a Form 890-T for this year? If "No, " to fine 3b, provide an explanation in Schedule O ______________________________
4a At any time during the calendar year, did the arganization 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 othet financial account)?
b If "Yes," enter the name of the foreign country: » SEE SCHEDULE O
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohlbrted tax shefter transaction at any time during the tax year? TR
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?
© If"Yes,"to line 5a or 5b, did the organization file Form8886T? ... .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? N R - X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or g'rfts
 werenottaxdeductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was required
tofile FONMB2BRT .o oo e
d If "Yes," indicate the number of Forms 8282 filed during theyear oo | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a petsonal benefit contract?
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g lithe orgamzatlon received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h I the arganization received 2 contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 ... | 10a
b Gross receipts, included on Form 980, Part Viil, line 12, for public use of club facilities | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dug or received fromthem.) 11b
12a Section 4947{a){1) non-exempt charltable trusts Is the crgan |zatlon frlmg Form 990 in [|eu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or acerued during theyear ... ... . L12b I
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintaln by the states in which the
organization is licensed to issue qualified heaith plans
¢ Enterthe amountof reservesonhand
14a Did the organization receive any payments for indoor tanning services during the tax year?
b _If "Yes," has it filed a Form 720 to report these payments? i "No," provide an explanation in Schedute O ... ... 14b
Form 990 (2014)
432005
11-07-14
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orm 990 (201 4) CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 Page 6

V| Governance, Management, and Disclosure For each "Ves" 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 in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any ling inthis PartVi ... [X]

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year ... 1a

If thera are material differences in voting rights among members of the governing body, or i the governing
body delegated broad authority to an executive committee or similar committes, explain in Scheduie 0.

b Enter the number of voting members included in line 1a, above, who are independent . | 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business refationship with any other fet
officer, diractar, trustee, or key employee? O OO SRUUUOTOUUEIRUTITUTUR T X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a menagement company or otherperseon? . |3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organizétion’s assets? 5 X
6 Did the organization have members or stockhelders? et eE ettt eeme st ee et 1 B X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the governing body? e 7 X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? ... X
8  Did the organization contemporangously document the meetings hetd or writien actions undertaken during the year by the following: e B
a The governing body? LT OOV OSSNSO I - -
b Each committee with authority to act on behalf of the govemning body? 8b
9 Isthere any officer, director, trustee, or key empioyee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addressss in Schedwle © ... 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affifates? . ...~ 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a

12a

13
14
15

16g

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | #1a{ X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. o |
Did the organization have a written conflict of interest policy? /f "No, " go to fine 13 ettt eeeeeei | 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b

Did the organization have a written whistleblower PONCY ? e
Did the organization have a written document retention and destruction policy?

X
X
in Schedule O how this was done L |12e] X
X
X

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official
Other officers or key employees of the arganization
If "Yes" ta line 15a or 15b, describe the process in Schedule O (ses instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the YEar? e
If *Yes," did the organization follow a written policy or procedure requiring the erganization 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 o suchamangements? ..o 16b

15a | X
15h | X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed AZ , AR, CO, FL,, GA, IL ,KS,LA,MD, MA, ND, OK
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 290, and 990-T (Section 501 {¢)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website IXI Upon request |::| Cther (explain in Schedule Q)
Describe in 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: p»

MICHAEL O'HARA - 212-612-3483

100 WALL STREET,9TH FLOOR, NEW YORK, NY 10005

432008 11-07-14 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2014)
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Form 990 (2014) CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 page?
PartVIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule Q contains a response or note to any line in this Part VII

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.
® List afl of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization's flve Gurrent highest compensated employees {other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than £100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustess or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(&) {B) {C) {D} (E) (F)
Narne and Title Average | . Poson e Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/truses) from from related other
(list any ] the organizations compensation
hours for % = organization {(W-2/1099-MISC) from the
related é % g {(W-2/1089-MISC) organization
organizations| 2 1 3 Y and related
below = 2| |ERE & organizations
ine) |S|E | |5 |58
(1) BRUCE WILKINSON 35.00
PRESIDENT AND CEO X X 377,960, 0., 56,945,
{2) JEANMARIE C. GRISI 3.00
TREASURER X X 0. 0. 0.
(3)  CHRIS ALLEN, FACHE 3.00
CHAIR X X 0. 0. 0.
(4) MICHAEL DORTNG CONNELLY ' 3.00
BOARD MEMBER X 0. 0. 0.
(5) F. WILLIAM SMULLEN, III 3.00
BOARD MEMBER X 0. 0. 0.
(6) MARY COLLEEN SCANLON, R.N., J.D 3.00
SECRETARY X|- |X 0. 0. 0.
(7) JOHN E. CELENTANO 3.00
BOARD MEMBER X 0. 0. 0.
{8) NICHOLAS D AGOSTING, III 3.00
BOARD MEMBER X 0. 0. 0.
(9) SISTER PATRICIA ECK, C,B,S, 3.00
BOARD MEMBER X 0. 0. 0.
(10} STEPHANIE L FERGUSON, PHD, RN,FA 3.00
BOARD MEMBER X 0. 0. 0.
(11) ED GINIAT 3.00
BOARD MEMBER X 0. 0. 0.
{12) ROBERT LYNCH 3.00
BOARD MEMBER X 0. 0. 0.
{13) CLARION E, JOENSON, i,D, 3.00
BOARD MEMBER X 0. 0. g.
(14) MARIA ROSA ROBINSON, M,D,, MBA 3.00
BOARD MEMBER X 0. 0. 0.
{15) ROBERT E, ROBOTTI 3.00
BOARD MEMBER X 0. 0. 0.
{16) REV, PETER SCHINELLER, §,d, 3.00
BOARD MEMBER X 0. 0. 0.
(17) PATRICK W, KELLEY, MD, DRPH 3.00
BOARD MEMBER X 0. 0. 0.
432007 11-07-14 Farm 990 (2014)



Form 990 (201 4) CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 page8
2at !' Section A. Officers, Directors, Trustees, Key Em loyees, and Highest Compensated Employees (continued)
(A) (B} ©) (D} (E) {F)
Name and title Average (do not c,':; ’gfiﬂggmn one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(listany |5 the organizations compensation
hoursfor | § - organization (W-2/1099-MISC) from the
related | 2 | & B {W-2/1099-MISC) organization
organizations| Z | £ g |B and related
below |Z2]s) |2 ([Bg], organizations
(18) SISTER ROSEMARY MOVNIHAN, SC 3.00
BOARD MEMBER X 0. 0. 0.
{19) DESMOND G, FITZGERALD 3.00
BOARD MEMBER X 0. 0. 0.
(20) N, REGINA RABINOVICH, M.D, MPH 3.00
BOARD MEMBER X 0. 0. 0.
{21) MICHAEL ©O'HARA 35.00
CFO & ASSISTANT TREASURER X 206,347, 0.] 27,323,
(22} REMIE CHRIST 35.00 .
SVP, MARKETING&COMM, /ASST,SECRETARY X 136,000. 0. 8,522.
(23) ADRIAN KERRIGAN 35.00
SVP, PARTNERSHIPS & MAJOR DONORS X 262,570. 0.l 46,204.
{24) GAIL COHEN 35.00 :
SVP, HUMAN RESOURCES X 181,426. 0., 45,354.
{25} LARA VILLAR 35.00
SVP, STRATEGY X 170,299. 0. 39,697,
(26) ROBERT WUILLAMEY 35.00
DIRECTOR OF PHILANTHROPY X 120,274. 0.] 20,641.
1b Sub-total » | 1,454,876, 0.] 244,686.
c 219,146, 0.] 28,105.
d 1,674,022, 0.] 272,791,
2 - Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1l

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line ta? If "Yes, " complete Scheduie J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization e
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual

rendered to the organization? /f "Yes, " compiete Schedule J for such person

Yes | No

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.

B C]
Name and business address Descriptio(n ())f services Comp(en)sation

PS212 LLC BRAND RESEARCH,

611 BRADFORD AVENUE, WESTFIELD, NJ 07090 POSITIONING, NAMING, 392,733,
SYNOPTEK, 7604 TECHNOLOGY WAY, SUITE 300, .
DENVER, CO 80237 IT SUPPORT 255,717.
AMERGENT DIRECT RESPONSE AND

3 CENTENNIAL DIRVE, PEARODY, MA 01960 DATA MANAGEMENT: PR 178,800.
MDS COMMUNICATIONS TELEPHONE

545 W. JUANITA AVE, MESA, AZ 85210 FUNDRATSTNG 145,413,
GRANITE TELECOM INTERNET AND

100 NEWPORT AVENUE EXT., QUINCY, MA 02171 TELEPHONE SERVICES

2 Total number of independent contractors (including but not limited to those listed above) who received mare than &

‘ $1OD,00{) of compensation from the organization P

5

107,169.

Hacor

GAmR )

SEE PART VII, SECTION A CONTINUATION SHEETS

432008
11-07-14
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Form 890 CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319
RartVil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) )
(A) (B) © - (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from retated other
week ES the organizations compensatioh
{list any g ‘§ organization {W-2/1099-MISC) from the
hours for |= . § (W-2/1098-MISC) organization
related | £ | £ z and related
organizations| £ | 3 Ele organizations
below g HHE 2|z
iney  [E[E|E|2 |25
{(27) JEFFREY JORDAN 35.00
SVE, PROGRAMS X 219,146. 0. 28,105.
Totalto Part VIl, Section A NS 1€ i 219,146, 28,105.

432201
05-01-14



Form 980 (2014) CATHOLIC MEDICAL MISSION BQOARD, INC. 13-5602319 page9

Check If Schedule O contains a response or note to any line in this Part Vill

: {A) (B) () R !eDe)
B Total revenue Related or Unrelated ?yg'%”taxﬁﬂﬁg?d
f exempt function business sections
. ‘ e revenue revenue 512-514
£2| 1@ Federated campaigns
g '-'é b Membershipdues
gq; ¢ Fundraisingevents
= 5_‘:_5 d Related organizations
o E e Govemment grants (contributions) [ 1e 8,745,343,
; 2 % £ Al other contributions, gifts, grants, and
! 8£| similaramounis not included above 1 276,261,601,
'Eg € Noncash contributions included in lines 1a-1f: $ 261,015,867,
88| h TotalAddlnestat . >
Business Codel
_g 2a
-
ES
g2l ¢
o e
_ f Al other program service revenue
g Total Addlines2a2f ...................... >
3  Investment income (including dividends, interest, and
othersimilaramounts)____ > 113,960, 115,960,
4  Income from investment of tax-exempt bond proceeds P
6 ROVAMES ..., »
{i} Real (i} Personal s
6a Grossrents ...
b less:rental expenses
¢ Rentalincome or (loss) .
d Netrentalincomeor(loss) ... P
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 2,378,138, 26,045,385,
b Less: cost or gther basis
and salesexpenses | 2,134,149, 294,115,
¢ Gainor{loss) 243,988, 25,751,270,
d Netgain or (058} ... »
o | 8 a Gross income from fundraising events {not
E including $ of
E contributions repatted on line 1c). See
5 PartIV, ine 18 ... a
g b Less: direct expenses _ v b
¢ Net income or (loss) from fundraising events  .............. »
9 a Gross incomse from gaming activities. See
PartIV,line19 a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances a
b lLess: cost of goods sold b
¢_Net income or {loss) ftom sales of inventory ... »
Miscellaneous Revenue Business Code}
11 a
b
[
d Allotherrevenue _
e Total. Add lines 11a-11d __ > s . s
12 Total revenue. Seeinstructions. ... | 3 311,122,163, 0. 26,115 219,
. Form 990 (2014)

10



Form 880 (2014)

CATHOLIC MEDICAL MISSION BOARD, INC.

13-5602319 Page‘lo

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complate all columns. Ali other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part X o L]
Do not include amounts reported on lines 6b, Total éxAgenses ‘ Program )service Managé%)ent and Func(f:%}ising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to domestic organizations o
and domestic governments. See Part IV, line 21 322,019. 322,019. g
2 Grants and other assistance to domestic E
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 . [269,466,588.[269,466,588.
4 Benefits paid toor formembers
5 Compensation of current officers, directors,
trustees, and key employees 1,839,560, 455,579. 936,031. 447,950.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{(cH3)(B)
7 Othersalariessandwages 6,212,853.] 4,084,220.] 1,170,885. 957,748.
8  Pension plan accreals and contributions (include
section 401(k) and 403(b) employer contributions) 385,801. 209,074. 113,113. 63,614,
9 Otheremployee benefits 1,291,304. 695 ,785. 378,598. 212,921,
10 Payrolltaxes 461,640. 250,173, 135,348, 76,119.
11  Fees for services (non-employees):
a Management
b Legal bh,244. 23,688. 11,400. 30,156.
c Accounting . 139,007. 50,469, 24,288. 64,250.
d Lobbying '
e Professional iundraising services. See Part 1Y, ling 17 324,213.10 0 T 324,213.
f Investment managementfees 265,896, 176,691. 84,846,
g Other. (If ling 11y amount exceeds 10% of line 25, :
column (A) amount, list line 11g expenses on Sch 0.) 2,722,532.] 1,139,894, 523,098.] 1,059,540.
12 Advertising and promotion 69,551. 2,519, 67,032,
13 Officeexpenses . ... ...
14 Information technology
15 Royalties ... ...
16 Ocoupancy . 625,357, 429,234, 196,123.
17 Travel o 865,100, 724,472, 108,398. 32,230,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings 1:218:843- 1;066:498- 117:329- 35,016.
20 Imterest |
21 Payments to affiiates ...
22 Depreciation, depletion, and amortization 75,576. 24,849, 50,727.
23 Insurance .. 227,245, 53,884. 171,488. 1,873.
24  Other expenses. [temize expenses not covered : S
above. (List miscellaneous expenses in line 24e. If ling|"
24g amount exceeds 10% of line 25, column (A) 7
amount, list line 24e expenses on Schedule 0.) e : Sl B
a OBSOLETE PHARMACEUTICAL | 22,741,011.] 22,741,011.
b SUPPLIES 1,021,331, 922,259, 94,281, 4,791.
¢ SERVICE CONTRACTS 897,216. 530,619. 362,374, 4,223.
d PRINTING 865,225, 11,282, 273. 853,670.
e Al other expenses 2,143,485.] 1,010,317. 365,253. 767,915,
25  Total functional expenses. Add lines 1through 24e [314,246,597.304,222,792.] 4,935,698, 5,088,107.
26 Joint costs. Complete this line only if the organization -
reported in column (B) jeint costs from a comhined
educational campaign and fundraising solicitation.
Check hero - 1 follawing SOP 98-2 (ASC 958-720)
432010 14-07-14 Form 990 (2014)
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Form 990 {2014} CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 pagel11
i | Balance Sheet

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-nondinterestbearng 1,639,693.] 4 10,089,365,
2 Savings and temporary cash investments 1,400,905, 2 3,335,19s6.
3 Pledges and grants receivable,net 81,330. 3 889,084,
4 Accounts recelvable,net . 932,100.] 4 661,412,
§ Loans and other receivables from current and former officers, directors, A .

trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e,
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ‘
employers and sponsoring organizations of section 501{c)(9) voluntary

% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
@ | 7 Notesandloans receivable,net oo 7
< | 8 Inventoriesforsaleoruse 99,301,972.] 8 71,534,710,
9 Prepaid expenses and deferred charges ... 110,712.] ¢ 129,040.
10a Land, buildings, and equipment: cost or other B S S T S
basis. Complete Part Vi of Schedule D 10a 1,195,136.} . RO R o
b Less: accumulated depreciation | 10b 820,123, 492,996.| 10¢ 375,013.
11 Investments - publicly traded securities 1,173,520.] 11| 14,485,233,
12 Invesiments - other securities. See Part IV, line 1t 12
13 Investments - programrelated. See Part IV, ine vt 13
14 Intangible assets 14
15  Other assets. Sae Part IV, line 11 4,804,236.| 15 4,289,578,

109,944,464. 6| 105,788,631.
1,731,081.] 17 1,829,551,

16 Total assets. Add lines 1 through 15 {must equal line 34)
17 Accounts payable and accrued expenses

18 Grantspayable | . .. 18
19 Deferred reVenUe .. ... 235,204.] 19 252,974,
20 Taxexemptbond liabilities ... .. .. ... . ... 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21

b4 22 Loans and other payables to current and former officers, directors, trustees,

;:_ key employees, highest compensated employees, and disqualified persons. : . e

§ Complete Part Il of Schedule L 22

- |23 Ssecured mortgages and notes payable to unrelated third parties : 23
24 Unsecured notes and loans payable to unrelated third parties 24

25  Other liabilities (including federal income tax, payables to retated third
parties, and other liabilities not included on lines 17-24). Complete Part X of

SohedUle D 3,961,773.| 25 2,963,630,
5,928,058, 2 5,046,155,

26 Total liabilities. Add lines 17 through 25 ... el
QOrganizations that follow SFAS 117 (ASC 958), check here p- [X] and

complete lines 27 through 29, and lines 33 and 34. ;"1
27  Unrestricted net assets 99,824,781.| 27 96,905,099,

28 Temporarily restricted netassets 4 191,625, 28 3 I 837 r 377.

29 Permanently restricted netassets
Organizations that do not follow SFAS 117 (ASC 958), check here p- |:|
and complete lines 30 through 34.

30 Capital stock or trust principal, or currentfunds .

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained eamnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

33 Totalnetassetsorfund balances 104;015,406- 33 100,742,476-
34 Total liabilities and net assets/fund balances ... 109,944,464.[34] 105,788,631,
Form 990 (2014)

432011
11-07-14
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Form 990 (2014) CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 page12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line i this Part X1 ... E
1 Total revenue (must equal Part VIll, column (&), line 42 1 311,122,163.
2 Total expenses (must squal Part IX, column (), line2s} 2 | 314,246,597,
3 Revenus less expenses. Subtract fine 2 fromfine1 3 -3,124,434.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (&) . 4 104 ,016,406.
5 Net unrealized gains (losses) on investments 5 -888,016.
6 Donated services and use of facilittes . i)
TOIvestMent @XPeNSES e 7
8 Priorperiod adjustments 8
9  Other changes In net assets or fund balances (explain in Schedule®) .. 9 738,520,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
comO B o 100,742,476,
-Part Xli| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIt @
Yes | No
1 Accounting method used to prepare the Form 990: D cash [X] Accrual D Cther i
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis I:l Consolidated basis I:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required o undergo an audit or audits as set forth in the Single Audit
At AN OMB G CUIar A3 e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underqosuchaudits ... 3b X | -
Form 990 (2014)
o
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SCHEDULE A
(Form 990 or 990-EZ)

4947(a)(1) nonexempt charitable trust.

Depariment af the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revanue Service

Name of the organization

CATHOLIC MEDICAL MISSION BOARD, INC.

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section

P> information about Schedule A {Form 890 or 890-EZ) and its instructions is at www.irs.qov/form3go.

OMB No. 1545-0047

Employer |dent|f|cat|on numher

13-5602319

| Reason for Public Charity Status (Al organizations must complete this part} See instructions.

The organlzatlon is not a private foundation because it is: (For lines 1 through 11, check only one hox.)

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

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

1

2

3 |:| A hospital or a cooperative hospital service organization described in section 170(h)( 1)(A)(ifi).

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
section 170(b){1){A){iv}. (Complete Part 1)

section 170{b}{1}{A){vi). (Complete Part I1.)
A community trust described in section 170(b){ 1}{A){vi). (Complete Part I1.)

00 0 i

An organization operated for the benefit of a college or university owned or operated by a governmental unit describad in

A federal, state, or local govemment or govemmental unit described in section 170(b}{1){A}v).
An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public described in

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related fo its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Il1.)
10
11

i

An organization organized and operated exclusively to test for public safety. See section 509{a)(4}.
An organization organized and operated exclusively for the beneiit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 1 1g.
a [ Type ). A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting

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

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

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

d

c D Type IH functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
recjuirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS thatitis a Type |, Type Il, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations
g _Provide the following information about the supported organization(s).

i) Name of supported (i) EIN iii) Type of organization (W) Is the organization] (v} Amount of monetary Vi) Amount of
yp The o _
organization : (described on lines 1-9 govelﬁg goség%ent? support (see other support (see
abave or R section Y Instructions) Instructions)
{see instructions})) es No

Total

LHA For Paperwork Reduction Act Notlce, see the Instructlons for
Form 990 or 990-EZ. 432021 0g-17-14
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Schedule A (Form 990 or 990-E

2014 CATHOLIC MEDICAL MISSION BOARD,

INC.

artil:| Support Schedule for Organizations Described in Sections 170(b)(1){A}{iv) and 17

13-5602319 page2
OBYYA) V)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part lIL. If the organization
fails to gualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Galendar year {or fiscal year beginning In)

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person {other thana
govemmental unit or publicly
suppoerted organization) included
on line 1 that exceeds 2% of the

_ amount shown on line 11,

column()

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

{a) 2010

{b} 2011

(c) 2012

(d) 2013

{e) 2014

() Total

304,912,375,

269,988,910,

526,613,607,

381,573,812,

285,006,944,

1768095648,

304,912,375,

269,988,910,

526,613,607,

381,573,812,

285,006,944,

1768085648,

1135330676,

632,764,972,

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts fromfined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part\V1.)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see |nstruct|ons)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio
organization, check this box and stop here

{a} 2010

(b) 2011

(c) 2012

{c) 2013

(e) 2014

{f} Total

104,912,375,

269,988,910,

526,613 607,

381,573,812,

285,006,944,

1768095648,

26,034,

101,183,

131,812.

131,546.

119,960.

580,535,

GuE| 1768676183,

12 |

n 501(cK3}

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (fine 8, column {f) divided by line 11, column {f)) ...
15 Public support percentage from 2013 Schedule A, Partil, line 14
16a 33 1/3% support test - 2014, If the organization did not check the box on Ime 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

35.78 g

15

39.29 o

b 33 1/3% support test - 2013, i the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2014. I 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-circurnstances" test, check this box and stop here. Explain in Part V| how the organization

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

b 10% -facts-and-circumstances test - 2013. If the crganization did not check a box on line 13, 16a, 16b, or 173, and fine 15 is 10% or
moare, 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
18 Private foundatign. If the organization did not check a box on Jine 13, 16a, 16b, 17a, or 17b, check this box and see instructions .

432022
09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
rt ] Support Schedule for Organizations Described in Section 509(a)(2)

{Complate only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

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

Calendar year {or fiscal year beginning in) p» {a} 2010 (b) 2011 {c) 2012 {d) 2013 (e)2014 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants."}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

& Tax revenues levied for the organ-
ization’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

6 Total. Add lines 1 through5 ...

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

by Amounts included on Fnes 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

8 Public support st lise 7girom line 6.)
Section B. Total Support

Calendar ysar {or fiscal year beginning in} {a) 2010 - {b) 2011 {c) 2012 {d} 2013 {e) 2014 {f) Total
9 Amcunts from line 6

10a Gross income from interest,
dividends, payrments received on
securities loans, rents, royatties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from husinesses
acquired after June 30, 1975

cAddlines10aand10b .
11 Net income from unrelated business
activities hot included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ---eeeee-
13 Total support. (acd lines 9, 10c, 11, and 12))

14 First five 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,
checkthisboxandstophere .. .. ... .. . . . ...
Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2013 Schedule A, Part W, iine 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (fine 10c, colurmn (f} divided by line 13, column (® . 17 %
18 Investment incorne percentage from 2013 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on ling 14, 18a, or 18b, check this box and ses instructions .. ...

432023 08-77-14 ) Schedule A (Form 990 or 990-EZ} 2014
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Schedule A (Form 990 or 990-E7) 2014 CATHOLIC MEDICAL MISSION BOARD,

INC.

13—5602319 Page4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

5a

Ba

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? if "No" describe in papt vy 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 RS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in pap vy 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 (8)? If "Yes," answer
(b} and (c} 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 pgars 7 when and how the
organization made the determination.

Did the organization ensure that alf support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? /f "Yes," explain in pan vy what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? #f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its stpported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a)(1) or (2)? I "Yes,” explain in pars \y what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing docurment?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supporied organizatidns; or (¢} other supporting organizations that also
support or benefit one or more of the filing erganization's supported organizations? If "Yes, " provide defail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in [RC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
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 in line 77
{f "Yes, " complste Part | of Schedule L (Form 990).

Was the organization controlted 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 par vy,

Did one or more disqualified persons (as defined in iine 8(g)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in pgrs v,

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? If "Yes," provide detail in par 1.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b} below.

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

432024 09-17-14
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Schedule A {Form 990 or 890-EZ) 2014 CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 pages
i :

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the governing body of a supported organization?
b A family member of a person deseribed in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) abeve?if "Yas" to a, b, or ¢, provide detal in Part Vi

11a

11b

11¢

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organiiation(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part vi how providing such benefit carried out the purposes of tha supported organization(s) that operated,
supervised, or controlled the supporting organization. '

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describs in pgry 4 how control
or managernent of the supporting organization was vested in the same persons that controfled or managed
the supperted organization(s).

Yes

No

Section D. Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
'year, [2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustess either () appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If "No," explain in Part v how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the crganization's investment policies and in directing the use of the organization's
incomne or assets at all times during the tax year? /f "Yes,"” describe in pary\g the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Yealieas instructions):

a [_]me organization satisfied the Activities Test. Complete je o below.
b The organization is the parent of each of its supported organizations. Complete ypn, g below.

[ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2  Activities Test. Apswer (a) and (b) below.
a Did substantially alt 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 payr vy Idantify
those supported organizations and explain 0w these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activitles constituted substantially alf of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, ane or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part v the
reasons for the organization's position that ifts supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer () and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pars 7.

b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in 1 Part Vi 1he role played by the organization in this regard.

Yes

No

432025 09-17-14 Schedule A (Form 930 or 990-EZ) 2014
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Schedule A (Form 990 or 990.E2) 2014 CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 pages
| Type lli Non-Functionally integrated 509(a}(3) Supporting Organizations
1 T_t Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type |l non-functicnally |ntegrated suppotting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A} Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions)

Add fines 1 through 3

Depreciation and depletion

Portion of operating expanses paid or incurred for production or
collection of gross income or for management, consetrvation, or
maintenance of property held for production of income (see instructions}
7 Other expenses (see instructions)

8 Adijusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

G RN -

DG | N |

-}

-J

{B) Current Year

Section B - Minimum Asset Amount {A) Prior Year !
. {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shor tax year or assets held for part of year):
Average monthly value of securities

Average manthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and ic)

Discount claimed for blockage or other

factors (explain in detail in Part Vi):

Qa0 T

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Secticn A, line 8, Colurmn A) 1

2  Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3

4 Enter greater of line 2 orline 3 4

5 Income tax imposed In prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 |- :
7 |_| Check here if the current year is the organization’s first as a non-functionally-integrated Type !l suppor‘tlng organization (see
instructions).
Schedule A (Form 990 or 980-E2Z) 2014
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Schedule A {Form 990 or 990-E7) 2014 CATHOLIC MEDICAL MISSION BOARD, INC.

Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations j.onsinieq)

Sectlon D - Distributions

Current Year
1__Amounis paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organlzatlons
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval requirad)
6 Other distributions {describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the crganization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
{0 (ii) (iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
{reasonable cause reguired-see instructions)

3 Excess dlstnbutlons carryover lf any, to 2014

a
b
c
d
€

From 2013

T Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2008 not applied (see instructions)

i Remainder, Subtract lines 3g, 3h, and 3i from 3f.

line 7: 3

a_Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract fines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3]
and 4c.

8 Breal_(down of line 7:

Excess from 2013

Excess from 2014

432027
09-17-14
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/I Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; and Part ll, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements 201 4

(Form 980) P Complete if the organization answered "Yes" to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury > Attach to Form 990,

Internal Revenus Service P> Information about Schedule D (Form 990) and its instructions is F‘LWMM » ;

Name of the organization Employer identification number
CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accaunts

Total number atend ofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
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 legatcontrol? D Yes D No
Did the organization inform all grantees, donors, and donor advisers 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 prlvate BN et I:I Yes |:I No

[Part il

1

oo T o

Purposa(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat l:' Preservation of a certified historic structure
Preservation of open space '
Complets lines 2a through 2d if the organization held a qualified censervation contribution in the form of a conservation easement on the last
day of the tax year.

.4 { Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in @ 2¢
Number of conservation easements ineluded in {c) acquired after B/17/06, and not on a historic structure
listed in the National RegiSter ... ... 2d
MNumber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? R I:I Yes El No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durmg the year>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $

Does each consetvation easement reparted on line 2(d) above satisfy the requirements of section 170(n) (4B}

and section A7OMMANBIN? ..o [Ives [no
in Part Xltl, 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 o the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Comnplete if the organization answered "Yes" to Form 990, Part iV, iine 8.

1a

If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in it$ revenue statement and bafance 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 X1,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenue included in Form 990, Part VIII, line 1 | IR
{ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, histerical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASG 958B) relating to these items:
a Revenueincluded in Form 980, Part VIl fine 1 . [
b Assstsincluded in Form 000, Part X 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2014
432051
10-01-14
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Schedule D (Form 990) 2014 CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 page2

‘Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a D Public exhibition d |:| Loan or exchange programs
b [:I Scholarly research e |:| Other
c Praservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assests
1o be scld to raise funds rather than to be maintained as part of the organization’s coflsction? ... ... ... [:] Yes D No
it IV.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 290, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [Jyes [Ino

b If "Yes," explain the arrangement in Part XlIll and complete the following table:

Amount
¢ Beginningbalance | e seereeeneene s 1€
d Additions dUriNg TRE YEAr et ee e es e |
e Distributions during the year oo |18
f Ending balance i 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account Iaablllty'? L_{Yes L] No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIl ... e
art'V-+ | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 0.
b Contrbutons . 15,000,000,
¢ Net investment sarnings, gains, and losses -514,716.
d Grants orscholarships ... .
e Other expenditures for facilities
and programs

g Endofyearbalance 14,485 284,
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:
a Board designated or quasi-endowment p- 100.00 %
b Permanent endowment %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

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

by: Yes | No
() unrelated OrGANIZALIONS ||| . . oo oo 3a(i) X
(it} related organizations 3alii) X
b If "Yes" to 3afi), are the related organizations listed as required on Schedule R? |3
4 _Describe in Part Xl the intended uses of the organization's endowment funds.
ki VI:'| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part iV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {c} Accumulated {d} Book value
basis {investment) basis (other) deprematlon
Ta Land e, 39,900.[" 2 ] 39,900.
b Buidings ... 346,344, 346 344 0.
¢ Leasehold improvements 736,532, 473,239. 263,293,
d EQUIPMeNt ... 72,360, 540. 71,820.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), kne 106.) ... > 375,013,
' Schedule D (Form 930) 2014
432052
10-01-14
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Schedule D (Form 990} 2014

CATHOLIC MEDICAL MISSION BOARD,

INC. 13-5602319 page3

Part*‘Vil Investments - Other Securities.

Complete if the organization answered “Yes" to Form 990, Part [V, fine 11b. See Form 980, Part X, line 12.

(a) Description of security or 6ai&0OTY (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
(8) Other

(A)

(B)

©

(D)

(E)

{F)

@

(lal]

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

Complete if the organization answered "Yes" to Form 980, Part IV, line 11¢. See Forrm 990, Part X, line 13.

(a) Description of investment () Book value

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

1)

(3]

(3)

é

{5)

{©

(0]

(8)

()]

Total (Col. (b) must equal Farm 990, Part X, col. {B) lins 13.) >

X:| Other Assets.

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

{a) Description

{b} Book value

]

Total. {Column (b} must equal Form 990, Part X, col. (BYINe 15,0 ..o

o

"Part X | Other Liabilities.

Compilete if the organization answered "Yes™ to Form 990, Part IV, lins 11e or 11f. See Form 990, Part X !lne 25.

1. (a) Description of Hability {b) Book value
(1) Federal income taxes :
) GLFT ANNUITY PAYABLE 2,278,093,
(3 CHARITABLE REMAINDER ANNUITY TRUST
4 PAYABLE 184,544
(55 OTHER LIABILITIES 87,897
() DEFERRED RENT 413,096.
4]
8
)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) . > 2,963,630.

2. Liability for uncertaln tax positions. In Part X, provide the text of the footnote to the organization's flnanmal statements that reports the
organization’s liability for uncertain tax posmons under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl @

432053
10-01-14

Schedule D (Form 990) 2014



chedule D (Form 990) 2014 CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 page4d
[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization angwered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 |315 , 8 67 ) 112.

" Amounts included on line 1 but not on Form 890, Part VIII, line 12: g&%% :

a Net unrealized gains (losses) on investménts ______________________________________________________ 2a -888,016. 0

b Donated services and use of facilities | . 2b 4,894,445,

¢ Hecoveries of prior year grants s 2¢

d Other (Describe i Part XIL) ..., 2d 738,520.

@ Addlines 2athrough 2d e 4,744,949,
3 SubtractBine 2efromliNe 1 e 3 311,122,763.
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7 . ... da

b Cther (Describe in Part XL | 4b

c Addlines4aand4b . 0.

Tota! revenue. Add lines 3 and 4c (Thfs must equa.' Form 990, Part I, fine 12. ) ___________________________________________________ 5 (311,122,163,

Part:Xil | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" to Form 890, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1 1319,141,042.
Amounts included on ling 1 but not on Form 990, Part IX, line 25: o
a Donated servicesand use of facilities o 2a
b Prioryear adjustments e 2b
€ ONBrIOSSES | e | 26
d Other{Describein Part XUL} e | 2d s
e Addlines 2athrough 2d 2e | 4,894,445,
3 Subtractline 2efromline 1 1 8 |314,246,597.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line?b | 4a

b Cther (Describe in Part XIL) | 4b

€ A BNeS G ANTAD e ettt ee ettt e nes 0.
5 __ Total expenses. Add lines 3 and 4e. {This must equal Form 990, Part f, ling 18.) ... i 5 314,246 ) 597,

‘Part:Xill] Supplemental Information.

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

PART X, LINE 2:

FIN 48 DISCLOSURE:

THE ORGANIZATION HAS NO UNCERTAIN TAX POSITIONS AS OF SEPTEMBER 30, 2015

AND 2014 IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION ("ASC")

TOPIC 740, "INCOME TAXES," WHICH PROVIDES STANDARDS FOR ESTABLISHING AND

CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D - QOTHER ADJUSTMENTS :

CHANGE IN VALUATION OF GIFT ANNUITY PAYABLE

CHANGE IN VALUATION OF CHARITABLE REMAINDER ANNUITY TRUST

PAYABLE

WRITE OFF OF POST RETIREMENT MEDICAL PLAN

fr i Schedule D (Form 930) 2014
29




Schedule D (Form 990) 2014 CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 pages_
Part Xl Supplemental Information (continued)

=t O

PART XI. SCHEDULE D LINE 2D - QOTHER ADJUSTMENTS:

CHANGE IN VALUATION OF GIFT ANNUITY PROGRAM PAYABLE

488,307

CHANGE IN VALUATION OF CHARITABLE REMAINDER ANNUITY TRUST OBLIGATION

(2,720)

WRITE OFF OF POSTRETIREMENT MEDICAL PLAN

252,933

TOTAL TO SCHEDULE D, PART XI, LINE 2D

738,520

Schedule D (Form 990) 2014
432056

10-01-14
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SCHEDULEF
{Form 9290)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 980, Part IV, line 14b, 15, or 16.

- Attach to Form 990.

P Information about Schedule F {(Form 990) and its instructions is at Www.irs.gov/formo9g.

Mame of the organization

CATHOLIC MEDICAL MISSION BOARD,

INC.

QMB No. | ___OMB No. 1545-0047

2014

Employer |dent|f|cat|on number

13-5602319

‘Partl.

Eeed

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 granis or assistance?

] Yes

No

2 For grantmakers. Describe in Part V the organization's procedures for menitoring 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 of | (¢) Number of | {d) Activities condueted in region (e} If activity listed in (d) {f) Total
offices g&w&ygensa (by type) {e.g., fundraising, program is a program service, expenditures
inthe region | independent | Services, investments, grants to describe specific type invf:srtﬁ?ednts
contractors recipients focated in the region) of service(s) in region in region
in_region g
HIV AIDS, PMTCT, MTA,
Eigcm SERVICES AND GRANT [EMERGING DISEASES, AND
SUB-SAHARAN AFRICA 3 224 ING MEALING HELP 15,248,114,
EI; AIDS, PMTCT, MTA,
CENTRAL AMERICA AND PROGRAM SERVICES AND GRANT RGING DISEASES, AND
THE CARIBREAN 2 37 MAKING ' HEALING HELD 242 536,876,
HIV AIDS, PMTCT, MTa,
EAST ASIA AND THE PROGRAM SERVICES AND GRANT [EMERGING DISEASES, AND
PACIFEIC 0 0 MAXING PEALING HELP 5,046,901,
RUSSIA AND NEWLY
INDEPENDENT STATES 0 0 PROGRAM SERVICES EEALING HELP 483,791,
SOUTH AMERICA 1 22 [PROGRAM SERVICES HEALING HELP 3,867,039,
HIV AIDS, PMTCT, MTA,
[EMERGING DISEASES, AND
SOUTH ASIA o ¢ [PROGRAM SERVICES HEALING HELP 168,546,
EUROPE 0 0 [PROGRAM SERVICES HEATLING HELP 415 385,
MIDDLE EAST AND
NORTH AFRICA 0 0 [PROGRAM SERVICES HEALING HELP 699,936,
3a Subtotal 6 e 4 : 63,466,588,
b Total from continuation
sheetstoPart| 0 0.
¢ Totals (add lines 3a
and3b) oo 8 269,466,588,

LHA

432071
09-24-14

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form990) 2014 CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 pagesa
Part'lV| 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 Form 926) )

|:| Yes 7 No

2 Did the organization have an interest in a foreign trust during the tax year? if "Yes," the organization
may be required to 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.5. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form9e0} Clves [XI 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 fils Form 5471, Information Return of U.S. Persons With Respect To
) Certain Foreign Corporations (see Instructions for Form 5471) |:| Yes IE 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 Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see instructions for Form 8621) ... o ves Xne

5 Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,"
the organization may be required to fife Form 8865, Return of U.S. Persons With Respect to Certain

' Foreign Partnerships (see Instructions for Form 8865) [ ves No
6 Did the organization have any operations in of related to any boycotting countries during the tax year? if
"Yes, " the organization may be required to fife Form 5713, international Boycott Report (see Instructions

for Form 5713; do not file with Form 950) L dves EXdno

Schedule F (Form 990} 2014

432074
09-24-14
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Schedule F (Form990) 2014 CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319  pages
Part V | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) {accounting method; ameunts of
investments vs. expenditures per region); Part II, line 1 {accounting method); Part |l {(accounting method); and Part 11, column {c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

CATHOLIC MEDICAL MISSION BOARD MONITORS THE USE OF GRANT FUNDS BY

PERFORMING INITIAL EVALUATIONS OF THE GRANTEES AND THEN DESIGNS A

MONITORING PROGRAM BASED ON THEIR MEASURED CAPACITY. THE MONITORING PLAN

INCLUDES SITE VISITS THROUGHOUT THE YEAR, INDEPENDENT EXTERNAL AUDITS,

AND THORQUGH REVIEW OF TECHNICAL AND FINANCIAL STATUS REPORTS.

432075 09-24-14 ) Schedule F (Form 990) 2014
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SCHEDULE G
{Form 990 or 990-EZ)

Departmeant of the Treasury
Internal Revenue Service

Matme of the organization

Supplemental Information Regarding Fundraising or Gaming Activities I

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 920-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

P information about Schedule G {Form 990 or 990-Ezt.and its instructions is at ww frs govif
CATHOLIC MEDICAL MISSION BOARD,

INC -

OME No. 1545-0047

2014

Employer identification number

13-5602319

Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
reguired to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a @ Mail solicitations

b |:| Internet and email solicitations

c @ Phone solicitations
a ] In-person solicitations

e Solicitation of non- govemment grants
f I:] Solicitation of government grants
g D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part V1I) or entity in connection with professional fundraising services? Yas |:| No
b i "Yes," iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at lsast $5,000 by the organization.
i) Did v) Amount paid . .
(i) Name and address of individual - - f!m raiser (iv) Gross receipts t(‘) %or retaine% By) {vi} Amount paid
or entity (fundraiser) (W} Activity ipie from activit fundraiser to {or retained by)
, anle
contributions? ¥ listed in col. {i) organization
AMERGENT - 9 CENTENNIAL PROFESSIONAL FUNDRAISING Yes | No
DRIVE, PEABODY, MA 01940 SERVICES X 4,752,762, 178,800, 4,573,962,
MDS COMMUNICATIONS - 545 W, PROFESSTONAY, FUNDRAISING
JUANITA AVE, MESA AZ 85210 SERVICES X 359,217, 145,413, 213 804,
Total > 5,111,979, 324,213, 4,787,766,

3 List alt states in Wthh the organlza’uon is reglstered or Ilcensed to solicit contributions or has been notified it is exempt from registration

or licensing.

AK,AL,AR,AZ,CA,C?,CO,FL,GA,IL,KS,KY ,MA,MD,ME,MI ,MN,MO,NC,ND,NH,NJ,NM,NY, OH

OK,PA,RI,SC,TN,LA,VA,WA WL WV, HI, 6 DC

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

432081
08-28-14
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Schedule G {Form 990 or 990.E7) 2014 CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 page2
114 Fundralsmg Events. Complete if the organization answered "Yes" to Form 920, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event 42 {c} Other events

{d) Total events
(add col. {a) through
col. (eh)

(event type) {event type) (total numbet}

Revenue

Direct Expenses

8 Entertainment
9 (ther direct expenses
10 Direct expense summary. Add Ilnes 4through O ColUMN A i
11 _Net income summary. Subtractdine 10 fromline 3, column {d) .o | 2
arklllit Gaming. Complets if the organization “answered "Yes" to Form 990, Part IV, line 19, or reparted more than

$15,000 on Form 990-EZ, line Ba.

. {b) Pull tabs/instant . (d} Total gaming (add

[}] . . f
2 {a) Bingo bingo/progressive bingo |  (©) Othergaming | {a} through col. (c))
1]
&
i

1 GrosSrevenue ...
w|2 Cashprizes .. .. . ...
s
5
,%L 8 Moncashprizes . ...
Q
£ |4 Rentfaciitycosts .
a8

5 Otherdirectexpenses ...

L Yes % (LI ves % [ ] Yes %[

6 Volunteerlabor |::| No I—__l No |:| No

7 Direct expense summary. Add fines 2 through Sincolumn (d)

8 Net gaming income summary. Subtract line 7 fromline 1, column () ... ..o >

9 Enter the state{s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L lves L_Ino
b [f "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . |__| Yes |:| No
b If "Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014 -
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Schedule G (Form 990 or 890-£7) 2014 CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 pages

11 Does the organization conduct gaming activities with nonmembers? L lves L _INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaMING? ... e [ Ives [Ino

13  Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %
b Anoutside FaCHY .. ... ... .t r e et e ee oo 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:l Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P $
¢ if "Yes," enter name and address of the third party:

and the amount

Name p-

Address p

16 Gaming ménager information:

Name P

Gaming managet compensation p $

Description of services provided p

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I:l Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
[l amzatmn s own exempt activities during the tax year - $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part I, lines 9, 9b, 10b, 15h,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 980 or 890-E2) 2014
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Schedule G (Form 990 or 990-£2) CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 payes
Part IV Supplemental Information (continued) .

Schedule G (Form 990 or 990-EZ}
432084
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SCHEDULE J Compensation Information | ome No. 15450007

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P_Attach to Form 990.

internal Reverue Service P> Information about Schedule J (Form 990} and its instructions is at www irs.govifo 5 :

Name of the crganization _ Employer identification number
CATHOLIC MEDICAL MISSION BOARD, INC. 13-56023189

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vl1, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.

First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
|:] Tax indermnification and gross-up payments "1 Health or social club duss or initiation fees
l:l Discretionary spending account D Personal services {e.q., 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 littoexplain ...
2 Did the organizaticn require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a7?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related erganization to
establish compensation of the CEQ/Executive Director, hut explain in Part Il

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committes

4 During the year, did any person listed in Form 880, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-ontrol payment?
b Participate in, or receive payment from, a supplemental hongualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l

Only section 501(c)i3), 501{cH4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

If "Yes" to ling 5a or 5b, describe in Part I,
6 For persons listed in Form 280, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?

If "Yes" to line 6a or Bb, deseribe in Part 11
7 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines & and 67 If "Yes," describe in Part 1l
8 Were any amounts reported in Form 890, Part VII, paid or accrued pursuant to & contract that was subject to the

initial contract exception described in Reguiations section 53.4958-2(a)(3)? If "Yes,"” describe in Part lll
9 I "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 83.4958-6(C)7 .o

LHA For Paperwork Reduction Act Notice, see the Instructions for F orm 990. Schedule J (Form 990} 2014
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SCHEDULE M - Noncash Contributions |__ovs o tess-0047

(Form 990) go 1 4

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990.
intemal Revenue Servics P Information about Schedule M {Form 990) and its instructions is at

Name of the organization Employer identification number

CATHOLIC MEDICAL MISSION BOARD, INC. 13-56023189
Types of Property
(a) {b} {e) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

fiterms contributed| Form 990, Part VI, line 1y

Art-Worksofart ||
Art - Historical treasures ...
Art - Fractional interests ... ... .
Books and publications
Clothing and household goods .
Cars and other vehicles
Boatsandplanes . . . ... ... ..
Intellectual property
Securities - Publicly traded
Securities - Closely heldstock
Securities - Partnership, LLC, or
trustinterests . o .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other _
15 Real estate -Residential
16 Real estate - Commersial
17 Realestate-Other .
18  Collectibles

19 Food inventory

-
- OO0~ RN -

20 Drugs and medical supplies X 52 261,015,867, FMV
21 Taxidermy e,

22 Historical attifacts

23 Scientificspecimens

24 Archeological artifacts ...

25 Other P ¢ )

26 Other » ( )

27 Other P )

28 Other P ¢ )

29  Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must held for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of ahy non-standard contributions?
32a Does the organization hire or use third parties or related organizations fo solicit, process, or sell noncash
COMEADUIONST || oo eeeeesms oo oo ee oo eeeeeee oo oot 1o eeeee e e s e s e ses oo 32a X
b If "Yes," describe in Part Il. T o
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il ]
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

432141
08-12-14
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Sc:hedule M {Form 990) ¢014) CATHOLIC MEDICAL MISSION BQARD, INC. 13-5602319 Page 2
Partll:

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

is reporting in Part |, column (B}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 Schedule M {Form 990) (2014)
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ [ —CR=xise

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service > Intormation about Schedule O (Form 990 or 890-EZ) and its instruciions is at wwu jrs.gov/f 2 fa
Name of the crganization ) Employer identification number
CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319

FORM 350, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AROUND THE WORLD.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MATERNAL AND CHILD HEALTH (INCLUDING COMMUNITY BASED REHABILITATION ,

SAFE MOTHERHOOD AND GENERAL HEALTH SERVICES TARGETING WOMEN AND

CHILDREN)DURING FISCAL YEAR 2015 CMMB WAS INVOLVED IN SEVERAL AREAS OF

MATERNAL AND CHILD HEALTH PROGRAMMING. CUMULATIVELY THE ORGANIZATION

PROVIDED SERVICES TO 90,692 WOMEN AND CHILDREN. THIS INCLUDED 9,286

CHILDREN WHO WERE DEWORMED, 697 WHO RECEIVED ANNUAL PHYSICALS FOR

WELLNESS CARE, 36,293 RECEIVED CURATIVE CARE SERVICES, 134 CHILDREN

WITH DISABILITIES RECEIVED SERVICES AND 41,678 RECEIVED SAFE MOTHERHOOD

RELATED SERVICES WHICH INCLUDED ANTI-NATAL CARE VISITS, SCREENING FOR

ANEMIA, DIABETES AND HYPERTENSION, WELL VISITS FOR NEW-BORN, DELIVERY

IN CLINICS AND GENERAL INFORMATION ON WELLNESS CARE WHILE PREGNANT.

HEALTH SYSTEMS STRENGTHENING

HUMAN SERVICES DEVELOPMENT - CMMB HAS SUPPORTED HEALTH SYSTEMS

STRENGTHENING BY PROVIDING DIRECT HUMAN SERVICES TRAINING AND SUPPORT

TO HEALTH FACILITY STAFF AND TO COMMUNITY HEALTH WORKERS. SPECIFICALLY

CMMB TRAINED 49 PEQPLE IN HAITI, 318 IN PERU, 1,152 IN KENYA, 591 IN

SOUTH SUDAN AND 1,733 IN ZAMBIA. THE FOCUS OF THE TRAINING WAS BASED

ON SPECIFIC LOCAL NEEDS COVERING TOPICS SUCH AS CHILD PROTECTION,

PSYCHOSOCIAL SUPPORT FOR VICTIMS OF SEXUAL AND GENDER BASED VIOLENCE,

HIV TESTING AND COUNSELING, OPTION B+ AND GENERAL HEALTH EDUCATION FOR

COMMUNITY OUTREACH SERVICES.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. - Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number

CATHOLIC MEDICAL MISSION BOARD, INC. 13-560231%

CONSTRUCTION, RENOVATIONS AND EQUIPPING OF HEALTH FACILITIES CMME HAS

ALSO SUPPORTED HEALTH SYSTEMS STRENGTHENING BY INSTALLING A WATER

SYSTEM AND SOLAR PANELS IN HEALTH FACILITIES IN SOUTH SUDAN, BY

COMPLETING THE RENOVATIONS OF A HEALTH FACILITY IN SOUTH SUDAN, BY

SUPPORTING THE CONSTRUCTION OF A HOSPITAL IN HAITI AND BY RENOVATING A

HEALTH FACILITIES IN KENYA. BOTH OF THE CONSTRUCTION AND RENOVATION IN

HAITI AND KENYA ARE DUE FOR COMPLETION IN 2016. ADDITIONALLY CRITICAL

DIAGNOSTIC EQUIPMENT WAS PURCHASED FOR HEALTH FACILITIES IN KENYA AND

SOUTH SUDAN.

OTHER PROGRAM INTERVENTIONS

IN ORDER TO ADDRESS SOME OF THE ROOT CAUSES AND UNDERLYING PSYCHOSOCIAL

ISSUES ASSOCIATED WITH THE MORBIDITY AND MORTALITY OF PEOPLE IN THE

COMMUNITIES IN WHICH CMMB IS WORKING, SOME SPECIFIC ACTIVITIES WERE

UNDERTAKEN. THEY ARE AS FOLLOWS: 524 PEQOPLE RBENEFITED FROM

PROSTHETICS SUPPORT IN HAITI, 56,729 BENEFITED FROM MALARIA AWARENESS

CAMPAIGNS AND 1,665 RECEIVED MALARIA CURATIVE SERVICES IN HAITI, 1,498

YOUNG WOMEN WERE TRAINED IN HOW TO MAKE REUSABLE SANITARY PRODUCTS IN

SOUTH SUDAN AND 23,188 ADULTS AND CHILDREN EITHER BENEFITED FROM

AWARENESS CAMPAIGNS OR WERE TRAINED IN THE IDENTIFICATION AND SUPPORT

OF CHILDREN IN NEED OF CHILD PROPECTION SERVICES.

EXPENSES § 7,353,467, INCLUDING GRANTS OF & 466,630. REVENUE § 0.

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

EKENYA, HAITI, ZAMBIA, PERU,

SOUTH SUDAN

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

335?3';-214 Schedule O {Form 990 or 290-EZ) (2014)
48




Schedule O (Form 990 or 990-EZ) {2014} Page 2
Name of the organization Employer identification number

CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319

FORM 990 IS POSTED ON THE BOARD INTRANET FOR THE FULL BOARD'S REVIEW AND

COMMENT PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS INCLUDED IN THE EMPLOYEE HANDBOOK AND IS

POSTED ON THE EMPLOYEE INTRANET. ALL STAFF SIGN WHEN THEY HAVE READ AND

UNDERSTAND THE EMPLOYEE HANDBOOK. ALL CMMB EXECUTIVE STAFF AND BOARD

MEMBERS ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST DISCLOSURE FORM ON

AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE APPROVES THE COMPENSATION OF THE CEQ BASED ON

COMPARATIVE DATA IN A FORMAL, DELIBERATE, CONTEMPORANEOUS SUBSTANTIATED

DECISION-MAKING PROCESS. THE CHAIRMAN OF THE BOARD REVIEWS THE CEOQ'S FISCAL

YEAR PERFORMANCE RESULTS WITH THE CEQ FOLLOWED BY THE CHAIRMAN'S

PRESENTATION AND SHARING OF THE DATA WITH QOTHER MEMBERS OF THE CMMB

EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE REVIEWS THE FISCAL YEAR

PERFORMANCE PLAN, SUCCESS MEASURES AND THE RESULTS, PLUS DETAILED, RELEVANT

CEO SALARY SURVEY DATA TO SUPPORT THE DECISION-MAKING PROCESS. THE FINAL

DECISION IS SUBSEQUENTLY RELAYED TO THE CEO.

THE OFFICERS/EXECUTIVE TEAM MEMBERS HAVE INDIVIDUAL PERFORMANCE REVIEWS

WITH THEIR SUPERVISOR, THE CEQ. THE REVIEW ENTAILS MUTUAL ANALYSIS OF

FISCAL YEAR PERFORMANCE PLANS, SUCCESS MEASURES AND ACTUAL RESULTS. THE CEQ

IS PROVIDED WITH DETAILED, RELEVANT SALARY SURVEY DATA AS ADDITIONAL

MATERIAL FOR ANY PLANNED SALARY ACTIONS. THE APPROVED SALARY ADJUSTMENTS

FOR THE KEY EMPLOYEES/EXECUTIVE TEAM MEMBERS ARE FORWARDED TQO THE EXECUTIVE

COMMITTEE OF THE BOARD OF DIRECTORS TO VERIFY COMPLIANCE WITH THE CMMB

552714 ~ Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 980-E2) (2014) Page 2
Name of the organization Employer identification number

CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319

SALARY PROGRAM, TO CONFIRM THE CEOQ'S VERIFICATION OF THE INDIVIDUAL

PERFORMANCE RESULTS AND TO CONFIRM ADHERENCE TO THE CURRENT CMMB BUDGET

PLANS AND CONSTRAINTS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AZ,AR,CO,FL,GA,IL,KS,LA,MD,MA,ND,OK,NY

FORM 950, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC THROUGH ITS OWN

WEBSITE AND UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUATION OF GIFT ANNUITY PROGRAM PAYABLE 488,307.

CHANGE IN VALUATION OF CHARITABLE REMAINDER ANNUITY TRUST

OBLIGATION -2,720.
WRITE-OFF OF POST RETIREMENT MEDICAL PLAN 252,933.
TOTAL TO FORM 990, PART XI, LINE 9 738,520.

FORM 990, PART XII, LINE 2C:

THE PROCESS OF OVERSEEING THE AUDIT AND SELECTION OF INDEPENDENT

ACCOUNTANT HAS NOT BEEN CHANGED FROM THE PRIOR YEAR.

0b-E744 . Schedule O (Form 990 or 990-EZ) (2014)
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Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 1545-1709
P File a separate application for each return.

Depariment of the Treasury i il
Internal Revenue Service P Information about Form 8868 and its instructions is at www.lrs.gov/form8868 -

® |f you are filing for an Automatic 3-Menth Extension, complete only Partand check this bax . _.....ccovoiiiiieiieee,
® [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this formy.

Do not complste Part If unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing g-fjg) - YOUu can electronicatly file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to fife Form 990-T}, or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part 1 or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efite and click on e-file for Charities & Nonprofits.

[Part} ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

BT L Oy e e eea oot et e e e saee s e e e ee o e e e e e ee e ik R et e e st trenseasneennennanaa

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
. to file Income tax retumns. '

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
:ebyme CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyew | 100 WALL STREET, NO. 9TH
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10005

Enter the Returmn code for the return that this application is for (file a separate application for each return)

Application _ Return | Application Return
Is For Code |]lIsFor Code
Form 990 or Form 990-EZ 01 Form 930-T {corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(3) or 408(z) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MICHAEL O'HARA
® The books are in the care of I 100 WALL STREET,QTH FLOOR - NEW YORK, NY 10005

Telephone No.p» 212-612-3483 Fax Na,
& |f the organization does not have an office or place of business in the United States, checkthisbox ... [ 2 D
® |f this is for a Group Return, enter the organization's four digit Group Exernption Number (GEN) . If this is for the whole group, check this
box P ':] . If it is for part of the group, check this box | = El and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until
MAY 15, 2016 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
» [ calendar year or
P tax year beginning ocT 1, 2 014 , and ending SEP 30, 2015
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: I:I Initial return L1 Final return

Change in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$ 0.
b  If this application is for Farms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3Bl s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3¢ | 8 0.

Caution. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions. ’

';;3'5"}1 ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14
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