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Eepartiient of the Treasury
internal Revenue Setvice

tenefi trust or private foundation)

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

B The crganizatiors may have to use a copy of this retury to satisfy state reporling reguirements

OMB Ho. 1545-0047

Zﬁ

Openito Pubiic:
il 'Ekfspeci%?l

A For the 2012 calendar year, or tax year beginning OCT 1,

2012

andending SEP 30,

2013

B Check if
pilcable:

ap|

€ Name of grganization

e | CATHOLIC MEDICAL MISSION BOARD, INC.

P Employer identification number

13-5602319%

cvrce | Doing Business As
[T Number and street (ar PO, bax if mail is not delivered o street addrass) Roam/suite |E Telephone number
[ Jrepe | 10 WEST 17TH STREET {(212)242-7757
[_Jipenaes City, town, or post office, state, and ZIP code G Grose recaipte § 525,987,961.
[l | NEW YORK, NY 10611-5701 Hia] Is this a group return

Rl | R aticf acidreo of principal oﬁicer:mn for affflates? [ ves No

SAME AS C ABOVE

| Taxexempt status: | X 50163 || 501(e)!

4 nsertno.) || 4947@(tior L

827

J Website: p= CMMB .ORG

Hib) Are all affilates rioided? [ ves [ Ino
If "No," attach a list. (see instructions}
Hic} Group exemption number B 0928

K Farm of or tanization: | X | Corporation | [ Trust | | Asscciaton || Other =

|L Year of formation; 19 2 8| m State of legal domicile: Y

[Partd]

Summary

1

Briefly descrnbe the organization’s mission or most significant activities: SINCE ITS INCEPTION IN 18912, THE

CATHOLIC MEDICAL MISSION BOARD, INC. HAS DELIVERED QUALITY

g
g 2 Check thiz box P [ the erganization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of veting members of the governing body (Part VY, line 1a) 3 19
3 4 Number of independent voting members of the governing body (Part VI, fine ‘Ib) 4 18
g 5 Total number of individuals empioyed in calendar year 2012 {Part V, line 2a) 5 256
$ | 6 Total number of volursers festimate it necessary) ... I T S 6 688
§ 7a Totaf unrelated business revenue from Part VIl column (CJ, fine 12 7a 0.
b Netunrefated business taxable income from Form 990-T, fine34 ... .. T ———— i 0.
) Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 269,988,910.] 526,613,607,
g 9 Program service revenue (Part VIfl, tne 2g} .. . —_ s . sy : a. 0:
E 10 Investrnent income {Pari VIll, column (&), lines 3, 4, and ?d) _____________________________________ 245,395, 271,867,
11 Other revenue (Part ViHl, column (8], lines 5, 64, 8¢, 9¢, 10c, and 11e} 0. 0.
12 Total revenue - add lings 8 through 11 (must equal Part VI column (4] line 12) 270,234,305.[ 526,885,574.
13 Grarts and simiiar amounts paid (Part X, column (A, knes 1:3) 238,851,563.| 458,901,397,
14 Benefits pald to or for membeis (Part IX, columin (&), ine 4y i, 0.
% |15 Salaries, other compensation, employee benefits (Part IX, column (A}, ines 510) . 8,285,970, g,169,856.
§ 16a Professional fundraising fees Part IX, coma (), iN€ TT€},..coooooooervccvooros o 9 17,934, 60 8_53 2.
3 b Tota! fundraising expenises (Part IX, column (D), ine 26} P> 3,373,850, gL %
Wiy Giher expenses (Part IX, column (A}, fnes T1a-11d, 11£-24e) _ 11 091 399 * 13, 723 53
18 Total expenses. Add lines 1317 (must equal Part ¥, columin (A) Eme25) 1 2b9,146,566.| 482,400,323.
19 Heventie less expenses. Subtract line 18 fromiNE 12 .o o 1L - 087;739- 44, 485,251-
'5=_§ Beginning of Current Year End of Year
%é 20 Totalassets (Part X, line 16} 73,171,300,/ 117,254,047,
Emg 21 Totailiabilties Part X, e 26) e 7,785,099, 6,904,565.
=722 Netassets of fund balarices. Subtract line 21 from line 20 .. 65,380,201.] 116G,349,482.

RN

| Signature Block

Under penalties of perjury,  Cockere that | have examined this returt, incliding 2ccompanying schedulss and statements, and fo the best of my knowledge and befiet, it is
true, correct, and corrﬁpl&te Declaration of preparer {other than ofiicer| Dﬂicef | i based on ait information of which preparer has any knowledge.

¥ e g 00 S —
Sign orgnamre of efficer Cgde
Here . BRUCE WILKINSON, PRESIDENT & CEOQ
i Type or prititngme and fifly
Print/Type preparer's rame %’S sig atur?/l Late gm Dl PN
Paid ROBERT R. LYOHNS f:‘,\[\ D—/{( /!e:J imma hied P30227472
Prepater |Firm's e p MARKS PANETH LLP FirmsEil p 11-3518842
Use Only [Firm's address . 685 THIRD AVENUE
- NEW YORK, NY 10017 Phoneng. 212 5038800
May the RS discuss this return with the preparer shown above? fsee insfructions) . I_IL Yes [ !No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012

232001 12-18-12

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



rorm S453-EQ Exempt Organization Declaration and Signature for OME N, 1545-1679
Electronic Filing
Fer calendar year 2042, o tax ye&r begkining OCT 1 y 2012, and ending SEP 3 0 s Eﬂ-}é 28 1?
Department of the Treasury For use with Forms 990, 890-EZ, 890-PF, 1 120-POL., and 8568
Internat Revenue Service:
Name of exempt organization Employer identification number
CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319

Type of Return and Return Information (whole bollars Cniy)

Check the box for the type of return being filed with “orm B453-EC and enter the apolicable amount, if any, from the retum, If you check the box on
ine 1a, 2a, 34, 44, or 5a below and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4hb, or 5b,
whichever is applicable, blank (do not entar -0, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete niore

than one line in Part L.

1a Form 880 check here # [X| b Totai revenue, if any (Form 990, Part Vifl, column (& fne 12) . b 526885574
2a Form 990-EZ check here W [:] b Totalrevenue, ifany (Form890-EZ,fine® . ... . . 2b

3a Form 1120-POL checkhere ™ L] b Totaltax (Fom 1120P0L, 622} _ 3b

4a Form 580-PF check here P> D b Tax based on investment income (Form BQ0-PF, Par Vi, Ine 5} 45

Sa Form 8868 check here M I:j b Balance due {Form 8868, Part |, line 3c orPart I, line 8¢} Sk

Declaration of Officer

€ [—!lauthorize the U.S. Treasury and its designated FFﬂanCi_al ;egerrt to initiate an Automated Cleanng House (8CH) eleéfromic f:mds withdrawal

(direct debit) entry to the financial inatitution account indicated In the tax preparation software for payment of the organization's federat
taxes owed on this retum, and the financial institution to debit the entry to.this account. Ta revoke a payment, | must contast the U.S.
‘TFreasury Financial Agent at 1-888-353-4537 no later than 2 busihiess days prior to the payment (settlement] date. | also guthorize the financial
institutions invelved in the processing of the electronic payment of taxes 10 receive confidential information necessary to answer inguiries

and resolve issues refated to the payment.

m li a copy of this retum is being filed with a state agency{ies} regulating charities as part of the 183 Fed/State program, | certify that |
executed the electranic disclosure consent contained within this return aliowing disclosure by the IRS of this Form 990/990-E2/990-PF
{as specifically identified in Part | above) to the selected state agencylies).

Under penalties of perjury, [ dleclare that f am an officer of the above named organization and that ! have examined a copy of the organization's 20112 electronic return and accompanying schedules and
stataments, and 1o the bast of my knowledge and bellef, they are frus, corract, and complete. | further declare that the amcunt in Part { above is e amaount shown on the copy of the organization’s
electronic return. Foonsent to aflow my Intermediate service provider, transmitter, or electronic refum originator (ERO) to send the organization's rafur to the iRS and fo receive from the IRS (ajan
acknowladgement of receipt or reeson for rejaction of the transmissior, {b) the reason for any delay in processing the return or refund, and (c) the date of any refund.

sian ), rﬁm - . PRESIDENT & CEOC -

Here - Signature of officer Date ' Titie

Declaration of Electronic Return Originator (ERO} and Paid Preparer see instructions)

Part i |

| deciare that | have reviewed the ahove organization’s return and that the entiies on Form 8453 EQ are complete and comect to the best of my
knowledge. If [ am only a collector, | am not rasponsible for reviewing the retum and only declare that this form accurately reflects the data on the
returni. The orgenization officer will have signed this form before | subrmit the returm. | wilf give the officer a copy of ol forms and inforration to be
filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-file [MeF) Informafion for Authorized IRS e-fle Providers
for Business Returns. i | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above organization's return and
accompanying schediftes and statements, and to the best of my knowledge and bellef, they are trus, correct, and complete. This Pald Preparer
declaration is based on alt information of which | have any knoewledge.

z }P p {,__ //‘! Date / | CIhBCk FEJ ?heffk | ERCr's 83N or PTIN
£ . . S ; also pai if self-
ERO’s sigoaurs F faged /_ AL o N W 7 ) s 1| e (X e ] 200227472
Use Fmsmamol @ oo b MARKS PANETH LLP A en 11-3518842
Only iiiteoizbcose PP 685 THIRD AVENUE R -
NEW YORK, NY 10017 212 503-8800

b I f Ty, TaBT m Tene B ETIRE TNe S AT et i 1"}
Declaration of prepares is based on all iInformation of which the preparer has any knowledge.

Print/Type preparer’s name Freparer's signature Date Cheek | [0 [PIIN
Paid self- employed
Preparer |hrm’s name p» Firm's Ef M o
Use Only

(Frmrsaddress ) Phoneno. o

LHA For Privacy Act and Paperwork Reduotion Act Notice, see fie instructions. Formi 8453-E0 (2012)

223061 1185 12



Eorm 990 12012) CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 page2

| Part Kl | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart Il .. ... ..o e

1

Briefly describe the organization’s mission:

CATHOLIC MEDICAL MISSION BOARD, INC. WORKS COLLABORATIVELY TO PROVIDE
QUALITY HEALTHCARE PROGRAMS AND SERVICES, WITHOUT DISCRIMINATION, TO
PECPLE IN NEED AROUND THE WORLD. CMMB WORKS INTERNATIONALLY TO
STRENGTHEN HEALTH SYSTEMS AND PROVIDE QUALITY HEALTH SERVICES TO

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

the prior Form 990 or 980E27 .. P T MBS o SO SE [ Ives (XIno
i "Yes," describe these new services on Schedule O.

I
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes XI No

H "ves," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of Its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required 1o report the amount of grants and allocations to others, the totaf expenses, and
revenue, if any, for each proaram service rerorted.

4a

(Code: ) (Expenses $ 453,463 ,_282 ¢ including grants of $ 452 420,351, } fRevenue $
HEALING HELP IS THE NAME OF CMMB'S PROGRAM OF DONATED MEDICINES AND
MEDICAL SUPPLIES. 1IN FISCAL 2013, 379 SHIPMENTS VALUED AT $452,420,351
WERE DELIVERED TO 148 CONSIGNEES IN 35 COUNTRIES. HEALING HELP HAS, AS
ONE OF ITS PRIORITIES, THE PROVISION OF DONATIONS IN SUPPORT OF CMMB'S
DISEASE-SPECIFIC PROGRAMS. THOSE GIFTS OF MEDICINES AND MEDICAL
SUPPLIES HELP INCREASE THE CAPACITY OF HEALTHCARE SERVICES PROVIDERS
AND MAKE THEM MORE SUSTAINABLE OVER TIME. IN ADDITION, HEALING HELP

PROGRAM IS GEARED TO QUICKLY AND BFFECTIVELY PROVIDE MEDICINES AND
MEDICAL SUPPLIES WHEN EMERGENCY RELIEF 1S REQUIRED.

4b

{Code: ) (Expenses $ 5 Sz 435. nciuding grants of $ } {Revenue $

CMMB'§ MEDICAL VOLUNTEER PROGRAM (MVP) PLACES LICENSED HEALTHCARE
PROFESSIONALS AT FAITH-BASED HEALTHCARE FACILITIES IN RESOURCE POOR
COUNTRIES. DOCTORS, NURSES AND OTHER HEALTHCARE PROFESSIONALS DEVOTE
THEMSELVES TO HELPING THOSE MOST IN NEED FOR PERIODS RANGING FROM & FEW
MONTHS TO A FEW YEARS. HEALTHCARE PROFESSIONALS IN A WIDE RANGCE OF
DISCIPLINES PARTICIPATE, WITH AN EMPHASIS ON PRIMARY HEALTHCARE. IN
2013, CMMB PLACED 688 MEDICAL VOLUNTEERS AT LOCATIONS IN 25 COUNTRIES
IN AFRICA, ASIA, LATIN AMERICA AND THE CARIBBEAN.

4c

{Cade: )] fExpensasSi 11 3 5 0 880. including grarits of § 5 42 6 242. } (Revenuas ¥
CMME'S GAPACITY BUILDING INITIATIVES SUPPORT HIV AND AIDS PROGRAMS THAT
STRIVE TO REDUCE AND PREVENT HIV PREVALENCE AND SEVERITY AND IMPROVE
SERVICES AVAILABLE TO INDIVIDUALS, FAMILIES AND COMMUNITIES. CMMB IS &
MEMBER OF THE AIDS RELIEF CONSORTIUM, WORKING TO EXPAND THE DELIVERY OF
ANTIRETROVIRAL THERAPIES TO HIV-INFECTED PERSONS IN AFRICA AND THE
CARIBBEAN. IN 2013 CMMB COUNSLED AND TESTED 241,171 PEOPLE FOR HIV,
ENSURING HIV-POSITIVE CLIENTS WERE LINKED TO CONFIRMATORY TESTING AND
CARE SERVICES. CMMB ALSO REACHED 184,440 PEOPLE WITH EVIDENCE BASED HIV
PREVENTION MESSAGES AND PROVIDED HIV TREATMENT TO 41,475 CLIENTS. IN
2013, CMMB CIRCUMCISED 9,596 MEN IN AFRICA AS PART OF A COMPREHENSIVE
PREVENTTON AND TREATMENT PORTFOLIO OF HIV/AIDS SERVICE PROVISION
INCLUDING COUNSELING, TESTING, AND PREVENTION MESSAGING. CMMB ALSO

4d

Other program services {Describe in Schedule Q)
[Fxperises $ 5 5_5 07 ; 35 0 * including grants of § 1 ’ 05 4 i 8 0 4 ¢ ) {Reveruc$ )

4e _Total profram service expenses I 470,905,947,

232002

Form 990 (2012)

21012 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2012) CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319  paed
[Part IV | Checklist of Required Schedules

Yes | No
t Is the organization described in section 501(c)3) or 4947(aj(f) other than & private foundation)?
i "Yes," complete Schedufe A . SR I—— -
2 Is the organization requited to complete Schedule B, Schedule of Contnbufors? ] 121X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtron 'fo canehdates for
public office? If "Yes," complete Schedule C, Partt .. ... ... 3 X
4 Section 501(c)(3} organizations. Did the organization engage in &obbylng actwltles or have a section 561(h) etectlon n effec:t
during the tax year? If "Yes," complete Schedule C, Partf 4 X
5 s the organization a section 501{cK4), S01{c)(5), or 501(c}B) organization that receives membershsp dues assessments of
similar amounts as defined in Revenue Procedure 98-197 If “Yes, * complete Schedule C, Parttt 5 X
6 Did the organization maintain ary donor advised funds or any simifar funds or accounts for Wthh donors have the right to
provide advice on the distribution or investment of amounts in such funds or accotnts? if "Yes,” complete Schedule O, Partf | 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? If "Yes, ' complete Schedule O, Part it 7 X
8 Db the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes," complete
Schedule D, Partif . et S o ANt 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodta} account Ifabttrty serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
i "Yes," complete Schedule D, Part IV e e 9 X
10 Did the organization, directly or through a related ofganization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? if 'Yes," complete Schedule D, PartVv 19 | X
11l the organization's answer to any of the following questions is “Yes," then comp{ete Schedule D Parts VF V}I vm IX OF X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedufe D,
PAITVE ettt e et oo e s e et e e . 1112 X
b Bid the orgamzatlcnl report an amoun’f for investments - other securities in Part x line 12 that is 5% of more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit 1 X
¢ Did the organization report an amount for investments - program refated in Part X une 13 tha‘( is 5% of more {)f rts total
assets reported in Part X, line 187 /f "Yes," complete Scheoufe D, Partvit | 11e 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 n
Part X, line 167 If "Yes," complete Schedule D, Part IX S 11d | X
e DBid the organmization report an amount for other liabilities in Part X, line 257 If "Yes " comp.fete Schedule D Paer __________________ 1te | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X N 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts XLand XH .. ... ... iy, | 122 X
b Was the organization included in consofrdafed independent audited financial statements for the tax yeaﬂ
if "Yes," and if the organization answered "No" fo ling 12a, then completing Schedule D, Parts Xf and Xit is optionaf 12b X .
13 Is the organization a school described in section T70(0)(1)(A) 7 i "Yes, " complete Schedule E ) 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts tand iV i 140 | X
15 Did the organization report on Part IX, column (4), line 3, more than $5 000| of grants or aSStstance io any orgamzatton
or entity located outside the United States? If "Yes, " corfiplete Schedule F, Parts lfandty 5 | X
16 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,” complete Schedule F, Parts ftfand IV ) 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? if *Yes," complete Schedule G, Partf .. ... ... . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and| contnbutrons on Part VI, fines
Tcand 8a? If "Yes," complete Schedule G, Partll ... e |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI!I }me 9&9‘ If “Yes y
compiete Schedule G, Part il e e S A e 19 X
20a Did the organization operate one or more hospftal facmtres’? h‘ "Yes ! compfete Schedule H T —— 20a X
b_If "Yes" 16 ine 204, did the oscanization attach a copy of its audited financial statements to this retum" R— e .| 20b
Form 980 (2012)
232003
12-16-12



980 £2012) CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 page4d

Form
Part IV [ Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or arganization in the
United States on Part IX, columin (A}, line 17 If "Yes," complete Schedule |, Parts fand 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals i the Unitled States on Part rx
cotumn (&), line 27 f “Yes, " complete Schedule |, Parts fand fff O I X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzatton s current
and former officers, directors, frustees, key emplovees, and highest compensated employees? I "Yes," complete
Schedule J .., . l2s | X
24a Didthe orgamzatron have a tax-exempt bond issue wrth an outstandmg pnnmpal amount of more than $1 00 000 as of the
fast day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete
Schedule KM "NO", GO IO MO 25 || | . .o e o 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exceptlon’? il 24b
¢ Bid the organization maintain an escrow account other than a refunding escrow at any time during the vear to ctefease
any tax-exempt bonds? A 24¢
d Did the organization act as an "On beharf of" issuer for bonds outstandmg at any ttrne dunng the year? RN S S S — 24d
25a Section 501(c)(3} and 501{c){4) organizations. Did the organization engage in an excess benefit fransaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part ! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqua[rﬂed persort in & prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? i "Yes," complete
Schedule L, Part! .. 25b X
26 Was a loan to of by a currént or former officer, drrector trustee key employee hlghest compensated employee or drsquar fied
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedwle £, Partdt 26 X
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? /f "Yes," complete Schedule L, Part Il | ... 27 X
28 Was the organization a party to a business fransaction with one of the folfowmg parties {see Schedule L, Part Iv
instructions for applicable filing thresholds, conditions, and exceptions):
& Acurent or former officer, director, trustee, or key employee? i "Yes," compiete Schedule L, Part . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? if *Yes," complete Schedule £, Part iV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct of indirect owner? If "Yes,* complete Schedule L, Part IV e 28c 18
29 Did the organizatioh receive more than $25,000 in non-cash contributions? if "Yés,* cmnptere Schedule M‘ AAAAAAAAAAAAA o9 | X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified conservatron
contributions? /f "Yes, " complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or drssolve and ceass opera‘trcns’r‘
if "Yes," compiete Schedufe N, Part} ) 31 X
32 Did the organization self, exchange, dispose of, or transfer more than 25% of lts net assets'?!f "Yes ! compfete
SCHBTUIE Ny PAIEI e e 32 X
323 Dud the organization own 1009/ of ar entity dzsregarded as separate from the organization under Regulations
sections 301.77012 and 301 7701-37 if "Yes, " complete Schedule R, Part! a3 X
34 Was the organization related to any taxcexempt or taxable entity? If “ves,* compfefe Schedule R Pan‘ h‘ m oriV and
PartVline T i S A S 34 X
35a Did the organization have a controlled entity wrthrn the meamng of sectnon 512(b) 13) _________________________________ - 35a .4
b I "Yes" o line 35a, did the organization receive any payment from or engage in any transaction with a controlled erstrty
within the meaning of section 512({b)(13)7 If "Yes, " complete Schedule R, PartV, fine2 35b
36 Section 501(c){2} organizations. Did the organization make any transfers to an exempt non-charitable related or'gamzatlori’?
1 "Yes," compiete Schedule B, Part V. ine 2. e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated ofganization
and that is treated as a partnership for federaf income tax purposes? /f "Yes," complefe Schedule R, PartV¥ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. Al Form 990 filers are required tocomplete Schedule O oo 33 | X
Form 990 (2012)
232004
12-10-12



Form 990 12012) CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 pageb

[Part V| Statements Regarding Other IRS Fi Filings and Tax Comphance

Check if Schedule O contains a response to any guestion in this Part v T S ——

X1

Yes | No

ta Enter the number reported in Box 3 of Form 1096. Ender -0-ifnotapplicable ... | 1a 66
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applcable b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendc&rs and repottabile gaming
(gambling) winnings to prize WINNEIS? e PO [ (-
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the vear covered by thisretum 2a 256
b if at least one is reported on line 2a, did the organization file all required federal empfoyment tax re‘furns’? S ——— 25 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
da Did the organization have unrelated business gross income of $1,000 or more during the year? ireesianen | S8 X
b If "Yes," has it filed & Form 980-T for this year? if "No, " provide an explanation in Schedulec ab
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (stich as a bark account, securities account, or other financialacecount)y? | 4a | X
b If*Yes," enter the name of the foreign courtry: » SEE  SCHEDULE O
See instructions for fifing requirements for Form TD F 90:22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? E—— 5a X
b Did any taxable party rotify the organization that it was oris a party to a prohibited tax shelter fransaction?,____ | 5b X
e If"Yes," to ine 5a or 5b, did the organizatior file Form B886-T7? .| Bc
6a Does the organizationt have annual gross receipts that are normally greater than $100 000 and dld the orgamzat:on sohcrt
any contributions that were not tax deductible as charitable contributions? T — 6a X
b H"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductiDle? . e SE— 6b
7 Organizations that may receive deductnble contrlbutions under sestion 170{c).
a Did the organization receive a payment in excess of $75 mads partly as a contribution ang partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notity the donor of the value of the goods or services provided? - T =
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
tofile Form 82827 ... ... .. G R o 35 SOt A AT 7e X
d H "Yes," indicate the number of Forms 8287 filed during the year T | 7d '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [fthe organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as requireg? 7g -
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a}(3) supporting organizations. Did the supporting [
orgarization, or & donor advisad fund maintained by a sponsoring organization, have excess business holdings af any time duriag the year? 8
9 Sponsoring organizations maintaining doner advised funds.
a Did the organization make any taxable distnbutions under section 49667 e 9a
b Did the organization make a distribution to a doror, donor advisor, or related person’? T e Sb
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... | 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciliies 10b
1 Section 501{c)12} organizations. Enter:
a Gross income Iromt members or shareholders .. ..o i, |18
b Gross income from other sources (Do not net amounts due or paid to other sources against
amourtts due of received fromtherm) L, 11b
12a Section 4947(a{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... 12b
13 Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed o issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 113
¢ Entsr the amount of reservesonhand e | 18e
14a Did the organization receive any payments for mdoor tan mng services dunng the tax year'? ____________________ 14a X
__b if "Yes " has it filed a Form 720 to report these payments? if "No, " provide an exdlanation in Schedule O ... . . 14b |
Form 990 (2012)
232005
12-10-12



Form 890 (2012) CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319  page6

_ Part VI | Governance, Managerment, and Disclosure For cach "Yes" response to fines 2 through 7b below, and for @ "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 to any QuestioninthisPart VI .o R (e
Section A. Governing Body and Management

Yes | No

I there are material différences in voting rights ameng members of the governing body, or if the gaverning
body delegated broad auvthority te an executive committes or simifar committes, explain in Schedule 0.
b Enter the number of voling members included in line 13, above, who are independent 1b 18
2 Did any officer, director, trustee, or key employee have a family refationship or a business retatsonshlp with any other
officer, director, trustes, or key employee? . 2
3 Did the organization delegate confrol over managaemerrt dutles customaniy performed by ofr under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? ——
4 Did the organization make any significant changes to its goveming documents singe the prior Form 990 was fr[ed‘?‘ _______________
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... . ...
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one of
more members of the goveming BOAY? | . e .. | 7a
b Are any govemance decisions of the mgamzatron reserved to= (or sub;ect 'fo approval by} members, stockhokﬁers or
persons other than the goveming body? e | 7B
8  Did the organization contemporanecusly doctument the meetmgs hetd or wrrtterr actmns undertak’en durmg the year by the fatlowmg
a Thegoverningbodly? ... -
b Each commitiee with authority to act on behaif of the governing body’? ST UTTTUTTON X
9 s there any officer, director, trustes, or key employee listed in Part ViI, Section A, whe cannot be reached at the
organization's mailing address? if "Yes." provide the names and addresses it Schedule O .. .. e e 9 X
Section B. Policies (This Section B requests information about poficies not required by the Intemal Revenue Code.)

1a Enter the number of voling members of the governing body at the end of the tax year 1a 18

[+ [ ST S
P[P b bd|d |2

g8

Yes | No
10a Did the organization have local chapters, branches, or affiliates? A S 10a X
b 1 "Yes," did the organization have written policies and procedures goveming the actwttles Of such chapters affmates
and brarches to enstre thelr operations are consistent with the organization’s exempt purposes? 10b
f1a Has the organization provided a complete copy of this Form 890 to all members of its governing body before frhng the form'? 11a
b Bescribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a writien conflict of interest policy? i "No," go to line 13| | 122
b Were officers, directors, or trustees, and key employees requirec 1o disclose annually interests that cautd gwe rige to canfhcts’v’ ) . |12b
¢ Bid the organization regularly and consistently monitor and enforce compliance with the poticy? If “Yes, " describe
it Schedule O bow this wasdone | . e 120
13  Did the organization have a written whnsttebrower policy? . 13
14 Did the organization have a weitten document retention and destruction pohcy? __________________________________________________________________ 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official e R e Bererieitia | B
b Other officers or key employess of the organization . .. ... e e R S T vt ||| T
If “Yes” to ling 15a or 15b, describe the process in Schedule O (see mtmctrcns}
163 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangenient with &
(Cot o L oo | 162 X
b H "Yes," did the organization follow a written policy or procedure reqguiring the organization to evaluate |ts partrcupatlon
in jont venture arrangements under appficable federal tax law, and take steps to safeguard the organization’s
exemi status with respect to such arrangements? sk B s i b L] DK
Section C. Disclosure _
17 List the states with which & copy of this Form 990 is required to be filed ®AZ AR, CO ,FL,GA, IL,KS,LA ,MD ,MA ,ND, OK
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 50HCc){3)s only) available
for pubhc mspection. Indicate how you made these available. Chieck alt that apply.
; Own website D Another's website @ Upon request E] Other [explain in Schedufe O}
19 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgarization: p»
JAMES FORBES - 212-609-2579
10 WEST 17TH STREET, NEW YORK, NY 1001 1____
i SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2012)
6
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Part Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vit ) T n— . . |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employces
ta Complete this table for ail persons reguired to be listed. Report compensation for the cafendar year ending with oz 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), {(E}, and (F) if no compensation was paid.

® List all of the organization's eurrent key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensatsd employees (other than an officer, director, frustee, or key emplovest who received reportable
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 .

® | ist ali of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individuaf trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and formier such persons.

| Check this box if neither the organization nor any related organization compsnsated any current officer, director, or trustes.

Form990?2012'; CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319  puge?

@) ®) (©) ©) €) (")
Narme and Title Average | ... cfgf‘fm‘?rg e Reportabie Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week bt L i from from refated other
fistany |3 the organizations compensation
hours for | = 2 organization {W2/1099-MISC) from the
refated g 2 (W-2/1098-MISC) organization
organizations| = g g and related
below |3 = i ZEl 4 organizations
ine) |2 |E |5 |5 255
(1) CHRIS ALLEN, FACHE 1.00
CHAIR X b4 0. 0. G.
{2} JOHN £, CELENTANO 1.00
VICE CHAIR X X 0. 0. 0.
(3) MICHAEL DORING CONNELLY 1.00
BOARD MEMBER X 0. g. 0.
(4} NICHOLAS D'AGOSTINO, III 1.00
BOARD MEMBER X 0. 0. 0.
(5) JEAN MARIE GRISI 1.00
TREASURER X X 0. 0. 0.
{6) JOHN D, HERRICK 1.60
BOARD MEMBER X g. 0. 0.
(7) CLARION E, JOHNSON, M.D. i.00
BOARD MEMBER X 0. 0. 0.
(8) ED GINIAT 1.00
BOARD MEMBER X G. g. 0.
(9) ROBERT E, ROBOTTI 1.00
BOARD MEMBER X 0. 0. 0.
(10) MARY COLLEEN SCANLON, R.N,, J.D 1.600
SECRETARY X X 0. 0. 0.
(11} REV, PETER SCHINELLER, 8.J, 1.00
BOARD MEMBER X g. 0. 0.
(12) F, WILLIAM SMULLEN, IIE 1.00
BOARD MEMBER X 0. 0. 0.
{13) PATRICK W. KELLEY, MD, DRPH 1.00
BOARD MEMBER X 0. 0. 0.
{14} SISTER PATRICIA ECK, €,B.S, 1.00
BOARD MEMEER X 0. 0. 0.
(15} STEPHANIE L FERGUSON, PHD RN, F& 1.00
BOARD MEMBER X 0. 0. 0.
(16) MARIA ROSA RCBINSON, M.D., MBA 1.60
BOARD MEMBER X 0. 0. 0.
(17) SISTER ROSEMARY MOYNIHAN,K SC 1.00
BOARD MEMBER X 0. 0. 0.
238007 12-10 12 Forrii 990 (2012)



Form 990 (20121 CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 page8
'Paﬂ il I Section A. Officers, Directors, Trusfeas, Key Employees, and Highest Compensated Ernployees (continued)
{A) (B} ) {3} (E) F}
Name and title puemge | o B Repertable Reportable Estirmatec
hours per | pox, untess parson is both an compengation compensation amount of
week efficer and a directorAristesy from from related other
(istany |z the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
refated | 3 | B z {W-2/1099-MISC) organization
organizations| 2 | £ | |z [E and related
below =lg]. |2 % El o organizations
(18) DESMOND G. FITZGERALD 1.60
BOARD MEMBER X 0. 0. 0.
{19} BRUCE WILKINSON 35.00
PRESIDENT AND CEO X X 196,198. 0.] 10,970.
¢20) JOHN F GALBRAITH 35.00
PRESIDENT AND CEO (FORMER) X 296,491. 0. 1,140.
{21) A, JAMES FORBES 35.00
CFO X 47,033, a. 1,013.
{22) JEFFREY JORDAN 35.00
SVP, PROGRAMS X 227,1440. 0. 23,522,
(23} ADRIAN KERRIGAN 28.00
SVP, ADVANCEMENT _ X 229,840. 0. 3,343,
(24) WILLIAM DESANTIS 28.00
SVP, HUMAN RESOURCES X 107,184, 0.l 11,613.
{25) MARY BECCHI 35.00
SENIOR GRANTS SPECIALIST X 106,108, g.] 10,755.
(26) ROBERT WUILLAMEY 35.00
DIRECTOR OF PHILANTHROPY X 109,506. 0.] 17,874.
b Substotal ... F 1,319,500, 0. 79,630.
¢ Total from continuation sheets to Part Vi, Section A ¥ 41_5, oo, 0. 46, 128,
d Total (add lines tband 16) ... ... B 1,735,500. 0./ 125,758.
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 = 10
Yes | No
3 Did the erganization list any former officer, director, or trustee, key employes, or highest compensated emplayee on
line 1a? if "Yes," complete Schedule J for such individual SO 3 X
4  For any individual listed on line fa, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 i "Yes, " complefe Schedule J for such individual e '3 X
5 DPid any person listed on line Ta receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, " complete Schedule J for such persorr ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the orGanization's tax year.
A B c
Name and bl.f si'f?ess address Descriptk)gm f);i services Comp(enjsation
AMERGENT DIRECT RESPONSE AND
9 CENTENNIAL DRIVE, PEABODY , MA 01960 DATA MANAGEMENT: PRO 491,599,
IDP CONSULTING, 100 JERICHO QUADRANGLE
SUITE 314, JERICHO, NY 11753 1T SUPPORT 356,094,
TRINITY DIRECT
10 PARK PLACE, BUTLER, NJ 07405 LIST BROKERS 225,839.
MARKS PANETH AND SHRON ACCOUNTING AND
685 THIRD AVE, NEW YORK, NY 10017 AUDITIN_(%_ 117,110.
MDS COMMUNICATIONS TELEPHONE
P.O. BOX 16006, PHOENIX, AZ 85011 FUNDRAISING 116,939.
2 Total number of independent contractors {including but not limited to those listed above) who received more than
5100,000 of compensation from the organization P 5
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 2012}

232008
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CATHOLIC MEDICAL MISSION BOARD,

INC.

13-5602319

Form 990
Part V"] Section A. _Officers, Directors, Trustees, Key Emgployees, and Highest Compensated Employees (conthved)
A) (B} (€} (3] (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours. {check all that apply) compensation compensation amount of
per from from refated other
week g the organizations compensation
(istany |2 = arganization (W-2/1099-MISC} from the
hours for § % (W-2/1099-MISC) arganization
related | 2 |2 2 and refated
organizations| £ | 3 g |g organizations
below (2|2 |, |E|% =
e} |2|E[E|E|2|5

{27} BARBARA WRIGHT 35.00

DIRECTOR OF COMMUNICATIONS X 112,483, g. 9,966.

(28) SALVADOR DE LA TORRE 35.00

COUNTRY DIRECTOR, KENYE X 185,022. 0. 17,503,

(29) DARNELLE BERNIER 35.00

DIRECTCR OF BUSINESS DEVELOPMENT, GL X 118,495, 0.] 18,659.

Totat to Part VI, Section A line 1c 416,000. 46,128,

232201
07 -25-12



Form 990 2012 CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 Page9
Part Vil I Statement of Revenue

Check if Schedule O contains a response to any questionin thisPart Vilt .. B — D
A (B) (C) u-(eD}'
Total reveriue Related o Urirelated R?;fg% tafﬁgg?d’
exempt function business sections 512,
revenue revente 513, or 514
££| 1a Federatedcampagns ________ |1a
gé' b Membershipdues . ... . . [1b
G ¢ Fundraisingevents 1e
55| o Related organizations e
g:g.’ e Government grants (contibutions) te 13,708,346,
gs f Al ofher contributions, gifts, grants, and
3L similar ameunts not included abeve 4 | 512, 905 261,
SRl R S
"g'-g g Noncash contributions included v lines fa-18 $ 499,524 , 375,
o= h Total. Addlinestatf .. .................. . #¥ 526,613,607,
Business Code
§ 2a
§3| «
o f Al other program service revenue
| g Total. Addlines2a2f . . ... |
3 Investment income (including dividends, interest, and
other similar amounts) L - 131,812, 131,812,
4  Income fron¥ investment of tax-exempt bond proceeds ¥
5  Rovalties . .. i nee e B
ii) Real (iis Personal
6 a Gioss rents T
b Less:rental expenses
¢ Rentalincome or floss}
o Nefrentalincome of 0SS}y ... oo =
7 a Gross amount from sales of | i} Securities i) Other
assets other than inventory 3,242,542,
b Less: cost or other basis
and sales expenses 3,192,387,
¢ Ganor{ossy . ... . 140,155,
d Netgain or (0SS} .oooooooiioiio e e, . = 140,155, 140,155,
o | 8 a Gross income from fundraising events (not
E including $ of
&’, contributions reported on line 1c). See
& Pat W, line18 . ... ... .. a
5 b Less: directexpenses .. ... . — :
¢ Net income or {loss) from fundraising events ... ¥
9 a Gross income from gaming activities. See
PartW,iinet19 .. ... ... @&
b less: directexpenses b
¢ Net income or (loss) from gaming activiies ... B
10 a Gross sales of inventory, less retums
and allowaneces ... ... a
b Less:costefgeodssold . 4
¢ _Netincome or (logs) from sales of inventory .. ... | =
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue
e Total Addlines1ta1id . | 3
12 Total revenue. See instructions. | 3 526,885,574, a. g. 271 967,
o1z Form 890 (2012}
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Form 990 2012)

CATHCLIC MEDICAL MISSION BOARD,

INC.

13-5602319 page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c}4} organizations must complete al columns. At other organizations miust complete colurnn (A).

Check if Schedule O contains a response to any duestion inthisPart X ... I
Da not include amounts reported on lines 6b, Total e(xgenses Prograg)service Managég'ﬁ)ent and Ftu‘rcg?a)ising
/b, 8b, 8b, and 10b of Part VIlL expenses ceneral expenses EXPENSES
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, fine21| 13,336 ,711.| 13,336,711.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 445,564 ,686.445,564,686.
4 Benefitspaidtoorformembers ... ..
5 Compensation of current officers, directors,
trustees, and key employees ... 1,257,462. 254,5596 745,662- 257, 250.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persens described in secfion 4858(c)(3)(B}
7 Other salaries and wages 6,131,742, 4,623,273, 958,669, 545,800.
8 Pensiort plan accrudls and eontnbutmns (mc!ude
section 401(k) and 403(b} employer contributians) 308,167. 269,162, 34,884. 4,121.
9 Other employes benefits 1,152,555, 829,703, 154,429, 168,423,
10 Payrolitaxes 319,930. 240,675, 41 ,464. 37,791.
11 Fees for services {nmemlcyees}
a Management . .. ...
¢ Accounting . ... . 185,339. 78,594. 106,000. 745,
d Lobbying . ...
e Professional fundraising services. :. See Part PV line 17 608,538. 608,538,
f Investment management fees 425,303, 103,050. 215,858, 106,395,
g Other. (I line 11g amount exceeds 10% of line 25
column (A} amount, list line 11g expenses on Sch 0.) 1,359,143, 712,161. 646,982.
12 Advertising and promiotion 23,114, 12,381. 10,729,
13 Office expenses :
14 Information technolegy . . .. ...
15 Royalties . ...
16 OCCUDBNGY ... 560,533. 475,463, 85,070.
17 Travel . 968,931, 762,707, 176,086. 30,138.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 1,187,164, 1,121,807. 53,945, 11,412.
20  Interest A—
21 Payments to affiiates
22 Depreciation, depletion, and amortization 98 r 570. 34 ; 553. 64 [ 017.
23 Insurance B — 221,884. 84,382, 137,502,
24  Other expenses. Hemize expenses not coverad
above. {List miscelfangous expensas in line 24e. If line
24g amount excesds 10% of line 25, column (A}
amount, fist fine 24e expenses on Schedule 0.
a PHARMACEUTICAL OBSOLESC 3,595,138. 3,595,138,
b SERVICE CONTRACTS 884,793, 217,0621. 658,368, 9,404,
¢ PRINTING 836,412. 52,279. 654. 783,479.
¢ SUPPLIES 784,548, 715,158. 66,668, 2,722,
e All other expenses 2,510,478- 1,408,982. 316,366- 735,130.
25  Tofal functional expenses. Add fines 1 through 24¢ 482 ,400,323.1470,905,5947.] 8,120,526.] 3,373,850.
26 Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check bere §= if foliowing S0P 98-2 {850 §56-720)
232010 12-10-12 Form 990 2o12)
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Form 990 (2012) CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 page 11
| Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Partt X . e E—— | -
(A} (B}
Beginning of year End of year

1 Cash-noninterestbearng 1,354,798.] 4 1,309,493,
2  Savings and temporary cash mvestments ___________ em—— 476 5 896. P 994 , 916,
3 Pledges and grants receivable, net —_— e 231,748.] 3 15,137.
4 Accourts receivable, net 4
5 Loans and other receivables from current and former off icers, dlrectors

trustees, Key employees, and highest compensated employees. Compiete

Partlof Schedule L ... . ... 5
6 Loans and other receivables from other disqua fiﬂed 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 (cH9) volurtary

3 employees' beneficiary organizations (see instr). Complete Part fof Sch L &
§ 7 Notesandloansreceivable,met . . 7 _
£ | 8 Inventorlesforsale oruse .. ... 64,404,588. g | 107,922,178,
9 Prepaid expenses and deferred charges .. 234,575. g 236,192.
10a Land, buildings, and equipmertt: cost or other
basis. Complete Part V| of Schedule D | 10a 3,494,116.
b Less: accumulated depreciation | 1OB 2,904,292, 688,394 .| 1pe 589,824.
11 Investments - publicly traded securities 1 1 56 ’ B62. 11 1 ; 092 ; TI3s
12 Investments - other securities. See Pant IV, line t% e 12
13 Investments - program-related. See Part IV, fine 11 e e 13
14 [ntangible assets . ) 14
15 Other assets. beeF’artFVflneﬁ 4,623,939.] 15 5,093,514.
16 Total assets. Add lines 1 through 16 fmust equal line 34) N 73,171,300. ¢ | 117,254,047.
17  Accounts payable and accrued expenses | ... . 2,593,025, 17 1,872.343-
18 Grantspayable . ... AT 18
19 Deferredrevenue . ... 1,308,255.] 19 481,441.
20 Taxexemptbond flabliities e 20
% 21  Escrow or custodial account liability. Complete Part 37 of Schedule O | 21
£ |22 Loans and other payables to current and former officers, directors, frustees,
:g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L R 22
23 Secured mottgages and notes payvable to unrelated thlrd! pames RS 23
24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities (including federal income tax, pavables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D R 3,783,819.| 25 4,550,781.

26 Total liabilities. Add lines 17 theough 25 7,785,099.] 26 6,904,565,
Organizations that follow SFAS 117 (ASC 958), eheck here } ﬁl and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestrictednetassets 62,921,635, 27| 107,263,837,
28 Temporarrkyrestncfedne‘fassets 2,464,566.| 25 3,085,645,
28 Pemmanently restricted netassets 29

Organizations that da not follow SFAS 117 (ASC 958}, check here P ||
and complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust pringipal, orcureentfunds 30

31 Paid-n or capital surplus, or land, building, or equipment fund p— 31

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

33 Totalnetassetsorfundbalances 65,386,201.[ a5 | 110,349,482,
___ |34 Totalliabilities and net assets/fund balances ... 73,171,300.134 | 117,254,047,

Form 890 (2012)

232011
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Form

990 ©012) CATHOLIC MEDICAL MISSION BOARD, INC. 13-56

02319 pace12

| Part XI [ Reconciliation of Net Assets

Check if Schedule U contains a respense to any question inthis Part XF

© O~ OO HWON

-
=]

5

26,885,574,

Total revenue {must equal Part VI, column (4}, ine 12) N—
Total expenses (must equal Part IX, column (&), ine 25y . . .

4

82,400,323.

Reveriue less expenses. Subtract ine 2fromline 1 . ...

44,485,251,

Net assets or fund balances at beginning of year {must equal Part X, line 33, ootumn (A))

65,386,201,

Net unrealized gains {losses) on mvestments

76,726.

Donated services and use of facilities

fnvestment expenses

Prior period adjustments

O |~ [ (B [ [N |-

Other changes in net assets or fund balances (explain in Schedu}e oy .

401,304,

Net assets or fund balances at end of year. Combine lines 3 through © (must equal F’ar‘f X Frne 33
column B)) ... ST s g e e s T S s S e e e S e b s 1

-
Q

10,349,482.

| Part Xii| Financial Statements and Reportmg

Check if Schedule O contains a resronse t¢ any question in this Part Xl ...

3a

Accounting method used to prepare the Form 980: D Cash @ Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,
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 l:] Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

i "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basig, or both:

Separate basis [j| Consolidated basis I:| Boith consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a commitiee 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.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Crroular A133Y
If “Yes," did the organization undergo the required audit or audits? If the orgamzatfcn did not undergo the required audit
or audits, explain why in Schedule O and describe any sters taken to unde:go such audits

Yes | No

Za X

on | X

2c | X

33 | X

3n | X

232012

12-10-12
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SCHEDULE A - - - OME No. 1545-0047
lisinouma . Public Charity Status and Public Support 201 2
Complete if the organization is a section 501{c){3] organization or a section
Department of the Treasury 4947{a}( 1) nonexempt charitable trust. Ops=n to Public
Iterrial Bavenie Sarvice # Attach to Form 990 or Form 990-EZ. ¥ See separate instructions. Inspection
Name of the organization Employer identification number

CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319

[Part] | Reason for Public Charity Stafus (afl organizations must complete this part ) See instructions.

The organization Is not a private foundation because it is: (For lines T through 11, check only one box.}

1 A church, convention of churches, or association of churches described in sestion 170(bY IHAN).

2 | A gchool described In section 170(b}{ THANii). (Attach Schedule £}

3 . Ahospital or a cooperative hospital service organization described in section 170{b}{13{(A){iii).

4 | A medical research organization operated in conjunction with a hospital described in section 176{b){ 1}{A}iii}. Enter the hospital's name,
city, and state:

5 D Ar organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)} tHA}iv]. (Complete Part it}

6 D Afederal, state, or local govemment or govemnmental unit descnbed in section 170[bI(1§A}v).

7 An organization that normally receives a substantial part of its support from a goverrimertal unit or from the general public described in
section 170(b}{ 1KAKVI}. {Complete Part I}

8 El A community trust described in section 170{bJ(1){A){vi). (Complete Part I}

o [ Ant organization that normally receives: (1) more than 33 1/3% of its support from contribufions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrefated business taxable income (less section 5171 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Part HE)

10 D A organization organized and operated exclusively to test for public safety. See section 509¢a)4}.

11 D An organization organized and operated exclusively for the benefit of, to perform the funictions 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). Ses section 508{a)}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 1th.
al ] Typel bl Typent e [ Type It - Functionally integrated a [ Type 11 - Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation maragers and other than one or more publicly supported organizations described in section 509a){1) or section 509(zj(2),
f It the organization received a written determination from the IRS that it is a Type |, Type ik, of Type i
supporting organization, Sheck tis DOX ... I S
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{iy A person who directly or indirectly controls, either alone or together with persons described in (i) and {iiiy below, Yes | No
the governing body of the supported organization? - JE TR I & 111}
iy A family member of a person described in {ij above? PO I & £ 11} 1
{iii} A35% controlled entity of a person described in (Jor (iyabove? | H1afiii)
h Provide the following information about the supperted organization(s).
{¥} Name of supported (HFEMN (i) ype of crganization (Iv) 1S the organization| (v} Did you notify tfie i rg:'z'e}nl%;h& col, | (vil} Amount of monetary
organization {described on lines 1-g  J cel. (r}hste-d in your qrgamza.tfan in cok (i)ggrganized in the support
ahove or IRC seelion  governing document? | (iyof your support? Us?
sl ] Yes No Yes No Yes No
Totat
LHA For Paperwork Reduction Act Notice, see the Instructions for Scheduie A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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upport Schedus

&mmmbAmegmny%oE\ZN2CATHOLIC MEDICAL MISSION BOARD,

INC.

13-5602319 page2

d 170()([)(A)vi)

{Complete only if you checked the box on fine 5, 7, or & of Part | or ifthe ofganization failed to qualify under Part . If the organization
fails to gualify under the tests listed below, please complete Part HL)

Section A. Public Support

Calendar year (or fiscal year beginning injp»

1

6

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
or expended onits behalf
The value of services or facilities
fumished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

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

Public su . Sublract line 5 from fine 4.

ta) 2008

ibi 2008

el 2010

(d) 2011

fei2012

i} Total

280,718 875,

179,707,372,

30&,912 375,

269,988,910,

526,613,607,

1561441140,

280,218,876,

179,707,372,

304,912,375,

269 488,910,

526,613,607,

1561441140,

308,636,145,

652,804,995,

'—_.“mon.
Section B. Total Support

Calendar year (or fiscal year beginning in} &=

7
8

10

11
12
13

Amounts from line 4

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. Po not include gain
or boss from the sale of capital
assets (Explain in Part IV}
Total support. AGd lines 7 through 10

{a} 2008

(b) 2009

{e) 2010

(d}2011

(e}2012

{f} Total

280 218 876.

179,707,372,

304,912,375,

269,988,910,

526,613,607,

1561441140,

135,364.

97,603.

896,034.

101,183.

131,812.

561,996.

1562003136,

Gross receipts from related activities, etc. {see instructions} L
First five years. If the Form 890 is for the organization’s first, second thn’d fourth oF frfth tax year asa sectronl SOTCH3)
oiganization, check this box and stop here

12 |

pi |

T R o P AT Sup...... Percentage e

14 Public support percentage for 2012 (line 6, column {f divided by line 11, colunmt ()
15 Public support percentage from 2011 Schedule A, Part i, line 14
16a 33 1/3% support test - 2012. If the organization did not check the box on hne 13 and Frne 14 is 33 1/3% or more, check this box and

18 Private foundation. if the oraanization: did not check a box on line 13, 16a. 16b. 17a or 17b. check this box and see mstruetlons

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or ‘ESa and line 15is 33 1 /3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i
17a 10°% -facts-and-circumstances test - 2012. If the organization did not check a box arn hﬂ:e 13 Tﬁa of 1E‘>b and !me 14 is 1 o%. or more,
and if the orgamization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on fine 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

14

41.79 o

15

46,51

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

232022
12-04-12

Ld

I

L e
pL ]

Schedule A (Form 990 or 990-E2Z) 2012



Page 3

Scbedute A (Form 990 or 990-EZ) 2012 _
: ) ule for Organizations Described in Section 500(@)(2)
(Complete only if you checked the box on line @ of Part | or if the organization failed to quaiify under Part |}, H the organization fails to
Quality under the tests listed below, please complate Part If)
Section A. Public Support
Calendar year (of fiscal year beginning in} - (312008 (k) 2009 {c) 2010 (d}) 2011 (e12012 if} Total

1 Gifts, grants, contributions, andl
membership fees received. (Do not
include any "unusual grants.")

2 (Gross receipts from admissions,
merchandise sokd or services per-
formed, or facilities furnished in
any activity that is refated to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ
ization's benefit and either paid to
of expended on its behalf

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

6 Total. Add lines 1 through 5 .
Ta Amounts included on lines 1, 2, and
3 received from disqualified persons
by Amourts included on lines 2 and 3 received
from ottier than disgualified persons that
exceed the greater of 5,000 or 1% of the
amounton fine 18 for the year

cAddmes Faand7b .
8 Public su ) SubliaC: e Yo fromn ine &
Section B. Total Support
Calendar year (or fiscal year beginninginj | (2} 2008 {b} 2009 {e) 2010 (a) 2011 (e} 2012 {f: Total
9 Amountsfromline® . .. ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acqguired after June 30, 1975

¢ Add lines 10aand 10b

11 Net income from unrefated business
activities not included in line 18b,
whether or not the business is
regularly cariedon

2 Otherincome. Do not include. gam
or lpss from the sale of capital
assets {Explain in Pard IV} -

13 Tetal support. (add lires 9, 10¢, 11, and 12}

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fitth tax vear as a section 501 (€)3} organization,

check this boxand stophere ... . ., -~ I
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2012 {line 8, column (f divided by ine 13, column{f} . |15 %
16 Public support percentage from 2011 Schedule A Part il line 15 ... Xy SR 5 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (me 10c, column {f) divided by line 13, column @y . |17 %
18 Investment income percentage from 2011 Schedule A, Part W ine t7 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on fine 14 aﬂd hrre 15 is more 'fhanl 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or fine 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 qualifies as a publicly supported organization = U
20 Private foundation. If the organization did not check a box on line 14, 19a_or 19b. check this box and see instructions . i
23202% 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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OMB No. 1545-0047

SCHEDULE D Supplemental Finaricial Statements -
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1c, 11d, 11e, 11f, 12a, or 13b. Open to Public
Dapartment of the Treasury = 4 "
Internal Revenue Service ’ Attach to Form 990. b See Sépar‘ate instructions. Enspectlm
Name of the organization Employer identification number
CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319

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

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

Total number atend of year
Aggregate contnbutions to (during year?
Aggregate grants from (during year)
Aggregate value at end of year iy
Did the organization inform all donors and donor adwsors i writing that the assets held in donor advised funds ]

are the organization’s property, subject to the organization's exclusive legal control? St e i Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grarrt funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, of for any other purpose conferring

[ B VI & Y

D Yes [:I No

IDEiHssibIE BRVAtE BEABIHD o e nii b e i e £ e e et et s
I Partii |Conservation Easements. Compﬁete :f the orgamza‘trm answered "Yes" to Form 950, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check afl that apply).
Preservation of land for public use (e.g., recreation of education) ' Preservation of an historically important land area
D Protection of natural habitat Preservation of a cerdified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization hekd a qualified conservation contribution in the form of 4 conservation easement on the fast

day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements S P s S R A e 23
b Totat acreage restricted by consgervation easenwerﬂs . . 2b
¢ Number of conservation easements on a certified historic structure m[udced in (a} 1 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hiStOrlC structure
listedt in the Netional Register |, ... 2d
3 Number of conservation easements modified, transferred refeased, extinguished, or terrmnated by the orgamzatnon during the tax

year &
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? e, |j Yes D No
€ Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year = §
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(hy 4B
and section 170MAMBNNT . e bt Yes  [ne
9 In Part Xlll, describe how the organization reports conservatron easements in is revenus and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
| Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Patt IV, line 8.
1a [Fthe organization elected, as permitted under SFAS 116 (ASC 958}, not fo report in its revenue staterent and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, i Part XiH,
the text of the footnote to its financiat statements that describes these items.

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

(i} Revenues included in Form 990, Part VHIE, line 1

(i} Assets included in Form 290, Part X Ty spyemr—_ el .
2 if the organization received or held works of aft, mstoncar freasures, or other srrmlar 3ssets for fmancmt gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

& Revenues included in Form 990, Part Vill, line 1 T T P P e R P e et L Lo N

b Assetsincluded in Form 990, PartX . s T i .3
LHA For Paperwork Reduction Act Neotice, see the Instructions for Form 990, Schedule D (Form 990} 2012
232051
12:15-12

21



Schegdute D iForm 990) 2012 CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 pae2
|Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinved,
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{chack ali that apply):
a || Public exhibition
b D Schofarly research
c ] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpese in Part X
5 During the year, did the organization soliclt or receive donations of art, historical treasures, or other similar assets

d g Loan or exchange programs

e Other

1o be sold to raise funds rather than to be maintained as part of the ordganization’s collection? ... ... [ Ives [ Ino
I Part IV | Escrow and Custodiat Arrangements. Compiete if the organization answered "Yes* to Form 990, Part IV, line 8, or
reported an amount on Form 890, Part X, line 21.
ta [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . o i B A e S e e e e e e oEdves Tlwe
b If "Yes," explain the arrangement in Part Xifl and complete the following table:
Amount
& BEORRFOAEITE s v s e O e i e A T e A s iy, TR
d Additionsduringtheyear | e e e 1D
e Distributions during the YeaN ... ..o . 1e
T OERdINg BalANCe | . ; Lt
2a Did the organization include an amount on Form 980, Part X, lne 212 L] Yes f,_f No
b_If "Yes." explain the arrangement in Part XIfi. Check here if the exglanation has been provided in Part XiH [ ]

[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10,

{a) Current year (i) Prior year (c) Two years back | {d) Three years back | {e} Four years back
ta Beginning of year balance 2,464 566, 2,200,462, 3,187,039, 2,020 673, 1,626,499,
b Contributions _ 2,760,567, 2,601 285, 1,934 257, 3,481 461, 1,653 421,
¢ HNetinvestment eamings, gains, and losses
d Grants or scholarships . ...
e Other expenditures for facilities
and programs R
t Administrative expenses 2,139 488, 2,337,181, 2,920,834, 2,315,095, 1,299,247,
g End of year balarice 3,085,645, 2,464 566, 2,200,452, 3, 187, 03%, 2,020 673,
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment P 100.00 %
The percentages in fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds niot in the possession of the organization that are held and administered for the organization
by: ) Yes | No
(I unrelated organiZationS | ... e e e et et e 3a(i) X
(i} related organizatons 3aii) X
b if "Yes" to 3afii}, are the refated organizations listed as required on Schedule R? s T 3b
4 Describe In Part XH the intended uses of the ofgdanization’s endowment funds.
[Part Vi |Land, Buiidings, and Equipment. See Form 990, Part X, lins 10,
Description of property {a) Cost or other {b} Cost or other {c) Accumutated {d) Book value
basis (investment) basis {other) depreciation
f Baid i i e 57,000, 57,000.
b Buildings ... 691,517. 681,130, 10,387,
¢ lLeasehold improvements 1,574,271.] 1,106,866. 467,405,
fs ] Equipment 1,171,328- 15116,296- 55,032-
& BB s e o i
Total. Add lines 1a throush 1e. Column i} must equal Forrm 890, Part X, column (B), ine 10} .. o 589,824.
Schedule D {Form 990} 2012

232052

2-1g-12
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Schedule D (Form 990) 2012 CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 pape8

| Part Vil| Investments - Other Securities. See Form 990, Part X, fine 12.
{a) Description of security o category (neluding name of security} {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financialderivatives . . . ... .
{2) Closely-held equity mterests
{3) Other
(A
iB}
«i
(s
5]
()
G
iHi
[}
Total. (Col. ib) must equal Formi 980, Fart X, col. (B) fine 12,19

[Part Vill] investments - Program Related. See Form 990, Part X, line 13.
(a} Description of investment type {b) Book valtie (¢} Method of valuation: Cost or end-of-year market value

t1)
2
31
i}
5)
B
{7)
i8)
Q)
19
Total. (Cot. (b} must equal Form 990, Part X, col. (B} ling 13.)J»

[Part IX| Other Assets. See Form 990, Part X, line 15.
{a) Description {b} Book value

[43]

2

3}

(4}

(5]

(25

7}

4]

)

10

Total. (Column (b} must equal Form 990, Part X, ol Biline 15.) ... .o i P>
[Part X | Cther Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value

(1) Federal income taxes
oy GIFT ANNUITY PAYABLE 2,631,683.
4; CHARITABLE REMAINDER ANNUITY TR
4) PAYABLE 288,683,
5 POSTRETIREMENT BENEFITS 174,714,
st OTHER LIABILITIES 455,701.
77 NOTE PAYABLE 1,000,000.

8)
©)
(1]
{11)
Total. (Column (b} must equal Form 990, Part X, col. (B kne 25.) ... = 4,550,781,
2. FIN 48 (ASC 740} Footnote. In Part XIl, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for unceriain tax positions under FIN 48 (ASC 7401 Check here if the text of the footnote has been provided in Part XM ... ... .. Eﬁ
Schedule B {Form 990} 2012

232053
2-10- 12
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Schedule D Form 090)2012 _CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 paged
[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statemenits e e s e | 1 29,574,554,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments SR S g Y | g . _
Donated services and use of facilities e 2B 6,284,118.
Recoveries of prioryear grants | .. | 2E
Other (Describein Part XHEE i 26
Add fines 2athrough 2d ... v |2e | 6,284,118.
3 Subtractline 2efromline ¥ ... . e st | 3 23,290,436,
4  Amounts included on Form 990, Part VHI, line 12, but not on line 1:
Investient expenses not included on Form 990, Pant Vil fine7b . . ... | 4a
b Other (Describe in Part XL} ... _.............. |4 3,595,138,
e Addlines4aand 4B e |4 | 3,585,138,
5 Totaf revenue. Add lines 3 and de. (This muste{;ua!Form 990, Parth fine 12.) .. .o s |°26,885,574.
[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1t Total expenses and losses per audited financial statements 1 (485, 166 . 029.
2 Amoumnts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities | 2a 6,284,118.
b Prierysaradjustments . 2b
& DNErIDBEES i ..o ciisinsisisssisi b s seretenenttesen 2c 76,726.
d
€

° Q0T

o

Other (Describe i Part XHEY . 2d

Add lines 2a through 2¢ e e e e e et e e e | 28 6,360,844.

3 Subtractine 2EfOMUNE T .. ooioooooooovoveooveesoeesiotremeees oo ecossrosoe oo et oo oo | 3 478,805,185,

4 Amounts included on Form 996, Part IX, Ine 25, buf not on line +:
a Investment expenses not included on Form 980, Part VIl fine 7b 4a

b Other (Describe imPartXily s | 3,595,138,

¢ Addlinesdaand ab e |4 | 3,595,138.
482,400,323,

5 Total expenses. Addi lines 3 and 4c¢. {"h.!s mustequaiFoerQG Parthline 18.) .ooooooviiiiiiciiiiiiieeeeee.. | B
] Part xml Supplemental Information

Complete this part to provide the descriptions required for Part I, fines 3, 5, and &; Part HHl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, fine 2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Alsc 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, 2013

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. THE ORGANIZATION IS NO

LONGER SUBJECT TC FEDERAL OR STATE AND LOCAL INCOME TAX EXAMINATIONS BY

TAX AUTHORITIES FOR THE YEARS PRIOR TO SEPTEMBER 30, 2010.

Schedute D (Form 990) 2012

232054
12-10-12
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Schedule D (Form 990) 2012 CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 pages

[Part XIII| supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

WRITE DOWN OF DONATED PHARMACEUTICALS

PART XII, LINE 4B - OTHER ADJUSTMENTS:

WRITE DOWN OF DONATED PHARMACEUTICALS

PART XI. LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUATION OF GIFT ANNUITY PROGRAM PAYABLE

24,404

CHANGE IN VALUATION OF CHARITABLE REMAINDER ANNUITY TRUST OELIGATION

(3,296)

POSTRETIREMENT RELATED CHANGE OTHER THAN NET PERIODIC COST

380,196

TOTAL TO SCHEDULE D, PART XI, LINE 8

401,304

Schedule D (Form 990} 2012
232055
12-10-12
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ON,E:E—N,E;; 1545-2‘04?
Open to Public
Inspection
Employer identification number

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
#= Attach to Form 990. P See separate instructions.

SCHEDULE F
{Form 990}

Oepartment of the Treasury
internat Revehiie Service

Name of the organization

CATHOLIC MEDICAL MISSION BOARD,

INC.

13-5602319

Part | | General Information on Activities Outside the United Siates. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. Uogs the organization maintain records to substantiate the amount of its grants and othier assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

E:] Yes No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The followind Part I, line 3 table can be dutiicated if additional space Is needed.)
{a) Region {b} Number of | {c} Number of | (d} Activities conducted in region {e} H activity listed in (d) (f) Total
offices gg‘egfsye;% {by type) fe.g., fundraising, program is & program setvice, expenditures
inthe region | independent | Setvices, investiments, grants to describe spacific type _ forand
contractors reciptents located in the region) of service(s) in region ERESHAeHS
in recion in region
HIV AIDS, PMTCT, MTA.
FROCRAM SERVICES AND GRANT [EXERGING DISEASES, AND
SUB-SAHARAN AFRICA 4 i62 KING HEALING HELP 16,277,015,
HIV AIDS, PMTCT MTA,
CENTRAL AMERICA AND PROGREM SERVICES AND GRANT [EMERGING DISEASES, AND
THE CARIBBEAN 2 37 MARING HEALING HELP 420,282,146,
IV AIDS, PMTCT, MTA,
EAST ASIA AND THE PROGRAM SERVICES AND GRANT |[FMERGING DISEASES, AND
PACIFIC 5 0 MAKING FEALING HELP 2,606 641,
RUSSTA AND NEWLY
INDEPENDENT STATES [ 0 FROGRAM SERVICES HEALING HELP 5,258,993,
SOUTH AMERICA 1 17 [FROGRAM SERVICES HEALING HELP 659,261,
HIV ARIDS, PMTCT, MTA,
FMERGING DISEASES, AND
SOUTH ASIA 0 0 [FROGRAM SERVICES HEALING HELP 164,801,
EUROFE o 0 FROGRAM SERVICES FEALING HELP 131,829,
MIDDLE EAST AND
NORTE AFRICA 1} 0 FROGRAM SERVICES HEZLING HELP 143,900,
3a Subtotal ... . L M PR
b Total from continuation
sheets to Part | ¢ 0 B,
¢ Totals {add lines 3a
and3bj ... 7 216 445,564, 686,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 890} 2012

232071
12-10-12
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Schedule F (Form 990) 2012 CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319  pages
| Part IV | 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, Retum by a U.S. Transferor of Praperty to a Forsign
Corporation (see instructions for Form926) BN B A7 No

2 Did the organization have arn interest in a foreign trust during the tax year? #f “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.S. Owner (see Instructions for Forms 3520 and 3520-4) i dves Elwo
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect To

Certairr Foreign Corporations. (see Instructions for Formi 5471y L1 Yes [XI Ne

4 Was the organization a direct or indirect sharehiolder of a passive foreign investiment company or a
qualified electing fund during the tax year? if "Yes," the organization may be required fo fife Form 8621,
Informationr Return by a Shareholder of a Passive Foreign Investment Company or Qualiied Electing Fund,
{see Instructions for Form 8621} e e T ves No

5 Digt the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the orgariization may be required fo file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865) | | .. ... ... Clves [Xlwe
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions B

For FOrM E713) e e, Ldyes Xno

Schedule F (Form 980} 2012

232074
12-10-12
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Schedule F Form 99012012 CATHOLIC MEDICAL MISSION EBQARD, INC. 13-5602319 pages_
rt Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, ine 3, column {f} (accounting method,
amounts of investments vs. expenditures per region); Part I, line 1 (accourting method); Part i (accounting method): and Part 11, column
(c] (estimated number of reciients), as appdicable. Also comglete this part to provide any additional information.

SCHEDULE F, 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 THOROUGH REVIEW OF TECHNICAL AND FINANCIAL STAPUS

REPORTS.

232075 12-10-12 Schedule F (Form 990} 2012
31



SCHEDULE G
{Form 990 or 990-EZ}

Supplemental Information Regarding
Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

OMB No. 1645-0047

2012

Pl s i or if the organization entered more than $15,000 on Form 990-EZ, line 64. Open To Public
e P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CATHOLIC MEDICAL MISSION BOARD, INC. 13--5602319

required to complete this part.

Fundraising Activities. Complete if the organization answered *Yes® to Form 990, Part IV, line 17, Eormy 990-EZ filers are not

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

a - Maif selicitations

¢ ' Solicitation of non-govemment grants
b |:| Internet and emaif solicitations f Solicitatior of government grants
¢ Phione solicitations g Special fundraising events

d IZJ In-person soficitations

2 a Did the organization have a written or oraf agreement with any individual fincluding officers, directors, trustees or

key employees fisted in Form 990, Part VII} or entity in connection with professionaf fundraising services? Yes El No
b If “Yes," ist the ter highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
i) Dig ) v} Amount paid : ;
{i} Name and address of individual iy 3o L {iv} Gross receipts tf, Q}Qr i by} | fvi} Amount paid
or entity {fundraiser) Luge L ool | trom activity fundraiser to {or retained by)
or conl o 3 N A
conttibttions? listed in col. {i) organization
BMERGENT - 9 CENTENNIAL FROFESSICONAL FUNDRAISING Yeos | No
DRIVE, PEABODY, WA CERVICES X 5,351,814, 491,599, £,860,215,
MDS COMMUNICATIONS - 545 W, FROFESSIONAL FUNDRAISING
JUANITA AVE, MESA, AZ 85210 ERVICES X 430,481, 116,939, 313,542,
Fotal i, » 5,782,485, 608,538, 5,173,757,

3 List all states in wmchl the orgamzatmﬁ is registere(f or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

AKALARAZCACTCOFLGAILKSKYMAMDMEMIWMONCNDNHNJNMNYOH

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

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

252061
01-07-13

32
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Schedule G {Form 990 or 990-E7) 2012 CATHOLIC MEDICAL MISSICN BOARD, INC.

13-5602319 pagez

UNaraisng tvents. Complete if the organization answered "Yes" to Form 990, 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.

Revente
b

Less: Contributions

Gross income iline 1 minus line 2}

(a} Event #1

(b} Event #2

{c) Cther events

{event type}

{event type)

{total number)

(d} Total events
(add col. (a} through
cot. (e)}

Direct Expenses

8
2
10
11

Cashprizes | ... ... ... .

Noncash prizes

Rent/facilty costs . ...

Food and beverages

Entertainment

Other direct expenses

Dsreet expense summary. Add lmes 4 through 9 ire cokumn {d)

....................... P

$15,000 on Form 990-EZ, line 6a.

8 Net gaming income summary. Combine line 1, column d, and fine 7

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

€ < ; 5 .
3 ta} Bingo bingo/progressive bingo | (G} Other gaming | (a) through col. (e}
o

1 Grossrevenue ...
o | 2 Cash prizes
2
g
& |3 Noncashprizes . . ... ..
LLk
f‘:; 4 Rentfacility costs
a

5 Other direct expenses | ..

_ Jves %|_Ives o[l Tves %
& Volunteer labor E inNo [ Ne ! No
7 Direct expenise summary. Add knes 2 through 5 in column {d} | )

9 Enter the state(s} in which the organization operates gaming activities:

a& Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

|_|Yes |_|No

t0a Were any of the organization's gaming licenses revoked, suspended or terminated duringthe taxyear?
b i "Yes,* explain:

L] Yes [ | No

232082 01-07-13

33
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Schedule & (Form 990 or 990-£2) 2012 CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 pagea

11 Does the organization operate gaming activities with monmembers T [ Yes L] No
12 s the organization a grantor, beneficiaty or trustee of a trust of a member of a partnership or other entity formed
to administer charitable gaming? ... i, 1 Yes [ Ino
13 Indicate the percantage of gaming activity operated in;
a The organization’s facility 13a %
B AT OUESIE BBOHILY i s imestssrioris s s benscemes ctme e AR S AR b NSRS S e e B et et et LT, %
14 Emter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes No
b if *Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party = $
c If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager comperisation = $

Description of services provided &=

L1 birector/officer L1 Employee L] Independent centractor

17 Mandatory distributions:
a is the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gaming ieense? . ... B . e L ves [Tno
b Enter the amount of distributions required under state law 10 be distributed to other exempt organizations or spent in the
organization’s own exempt activities deiring the tax year P §
Part IV Supplemental Information. Compiete this patt to provide the explanations required by Part |, line 2b, columns (i} and (v}, and Part 111,
lines 9, Yb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I} NAME OF FUNDRAISER: AMERGENT

(I} ADDRESS OF FUNDRAISER: 9 CENTENNIAL DRIVE, PEABODY, MA (01960-7906

332085 01-07-13 Schedule G {Form 990 or 990-EZ) 2012
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Schedule  (Form 9903 CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 page2

[Part V| Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: PROGRAM SERVICES - SUBGRANT WORK ON

CDC SIDALE GRANT IN HAITI

PROGRAM SERVICES- SUBGRANT ON CDC SIDALE GRANT IN HAITI

Schedule | {Form 990)
232291
05 0112
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SCHEDULE J Compensation information OM N, 1543-0047
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest ZE 1 2
Compensated Employees
P Complete if the organization answered "Yes” to Form 990,
Department of the Treasury Part IV, line 23. Open to P}Ib'fc
Iternat evenue Service | 3 Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the folfowing to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part |1l to provide any relevant |nformatlon regarding these items.
|:| First-class or charter travel | Housing allowarice of residence for personal use
Travel for companions D Payments for business use of personal residence
' Tax indemnification and gross-up payments Health or social club dues or initiation fees
DE Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b [f any of the boxes on line Ta are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of alf of the expenses described above? If “No," complete Part Hito explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alf officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check alt that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part HI.
»d Compensation commities Written employment contract
@ independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 899, Part VH, Section A, line ta, with respect to the filing
organization or a related organization:
a2 Receive a severance payment or change-of control payment? R R R R e T L 4a X
b Participate in, of receive payment from, a supplemental nongualified retlrement pFan’?’ R e e 4b X
¢ Participats in, or receive payment from, an equity-based compensation arriangement? PE— O e 4 X
K "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part IH
Only section 501(c)(3} and 501(c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vif, Section A line ta, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any refated organization? .. ... ... 5b X
i "Yes" to ine 5a or 5h, describe in Part I
6 For persons listed in Form 990, Part VII, Section A, line ta, chd the organization pay or accrue any compensation
contingent oft the niet eamings of:
a The organization? _ 6a X
b Any related organization? 6y X
i "Yes" toline 6a or 6b, describe in F’art Ht
7 For persons listed in Form 990, Part Vil, Sectiori A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes," describe in Part Il . 7 X
8 Were any ameunts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub;ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describein Part iF 8 X
g If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Reguiations section 53.4858-61C17 . . ...ooiiiioniiiii e e g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

232411
f2-40-12
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SCHEDULE M Noncash Contributions o e
{Form 990} 20 EE 2
P Compiete if the organizations answered "Yes” on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Interpal Revenue Service ’ Attach to Form 990. iispection
MName of the organization T Employer identification number
CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319
[Part| | Types of Property
(a} {b} {c} {d}
Check if Number of Noncash contribution Methad of determining
applicable contributions or amounts reported on noncash confribution amounts
ftems contributed] Form 990, Part VL line 19
t  Art-Worksofart |
2  Art - Historical treasures N
3  Art-Fractionalinterests
4 PBooksandpublications
5 Clothing and household goods
6 Carsandothervehicles . .. ...
7 Beatsamiplanes | . . .
8 Intellectual property o PR S
& Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Pannership, LLC, or
trust interests ISR
12 Securities - Miscellaneous ... ..
13 Qualified conservation contribution -
Historic structures
14 CQualfied conservation contributiori - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 COollectibles | ... ... .
18 Food inventory ... ..o
20 Drugs and medicat supplies X 55 499,524,375, MV
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Acheological artifacts
25 Other B ( }
2% Other P ¢ ¥
27 Other P }
28 Other P | )
20 Number of Forms B283 received by the organization duririg the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
¥es | No
30a During the year, did the organization receive by contribution any property reported in Part |, fines 128 that it must hold for
at least three years from the date of the initial contribution, and which fs not required to be used for exempt purposes for
the entire holding peviod? _ ... 30a X
b If "Yes,* describe the arrangement in Part L.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b H "Yes," describe in Part [}
33 Iifthe organization did not report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2012}

232141

f2-20-12
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Schedule M (Form 990) i2ot2) CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 Page 2

{Partil| Supplemental Information. Complete this part to provide the information required by Part |, fines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received, or & combination of both.
Also complete this part for any additional information.

232142 12.20-12 Schedule M (Form 990) (2012
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OME No. 1545 0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ %i 2—

(Form 990 or 990-EZ} Comptlete to provide information for responses to specific questions on
Form 290 or 980-EZ or to provide any additional information. (o] Pu
Department of the T) : pen to Public
.nf’éﬁﬁiﬂ;?&;ueiéﬁiim | = Attach to Form 990 or 990-EZ. Inepection
Name of the organization Emiployer identification number
CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319

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

HEALTHCARE SERVICES AND MEDICINES TO PEOPLE IN NEED THROUGHOUT THE

WORLD. THE ORGANIZATION BUILDS SUSTAINABLE HEALTHCARE PROGRAMS THAT

TARGET LEADING CAUSES OF ILLNESS, SUFFERING AND DEATH. THE ORGANIZATION

STRIVES TO STRENGTHEN LOCAL CAPABILITIES THROUGH ITS PROGRAMS. THE

HEALTHCARE PROGRAMS INCLUDE: INTEGRATED MANAGEMENT OF CHILDHOOD

ILLNESS, PRIMARY HEALTHCARE AND HIV AND AIDS PREVENTION, TREATMENT OF

HIV INFECTED INDIVIDUALS, VOLUNTARY COUNSELING AND TESTING, IMPROVING

a#CCESS TO MEDICAL SERVICES, TRAINING NURSES AND DOCTORS IN PREVENTION,

CARE AND CQUNSELING. THE ORGANIZATION SHIPS MEDICINES AND SUPPLIES TO

LOCAL CARE PROVIDERS IN RESOURCE POOR COUNTRIES. THE ORGANIZATION ALSO

PROVIDES DISASTER RELIEF TO REGIONS HIT BY NATURAL OR POLITICAL

CATASTROPHES.

FORM 290, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITIES AND INDIVIDUALS IN GREATEST NEED . IN 2013, CMMB'S LARGEST

INITIATIVES INCLUDED (1) PREVENTION OF MOTHER-TO-CHILD TRANSMISSION OF

HIV/AIDS (PMTCT) (2) CARE AND ANTIRETROVIRAL TREATMENT FOR PEOPLE

LIVING WITH HIV AND AIDS (3) INTEGRATED MATERNAL/CHILD HEALTH SERVICES

(4} DONATION OF MEDICINES AND MEDICAL SUPPLIES AND (5) PLACEMENT OF

HEALTHCARE PROFESSIONALS.

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

PROVIDED TESTING FOR 51,470 PREGNANT WOMEN AND PROVIDED ANTIRETROVIRALS

TO OVER 2,000 WOMEN AND INFANTS AS PART OF COMPREHENSIVE PREVENTION OF

MOTHER TO CHILD TRANMISSION EFFORTS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)

232211
01-04-13

44



Schedule O (Form 990 or 990-E7) i2012)

Page 2

Name of the organization Employer identification number

CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319

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

CMMB PROVIDES MATERNAL AND CHILD HEALTH SERVICES USING THE INTEGRATED

MANAGEMENT OF CHILDHOOD AND NEONMATAL ILLNESSES APPROACH. THIS INCLUDES

CASE MANAGEMENT OF CHILDREN UNDER FIVE FOR COMMON ILLNESSES AT

COMMUNITY LEVELS, AND REFERRALS TO CLINICS FOR CONDITIONS SUCH AS

PNEUMONIA. IN 2013, CMMB REACHED NEARLY 5,103 CHILDREN AND 44,120

PREGNANT WOMEN WITH PRIMARY HEALTHCARE SERVICES. ESSENTIAL TO THE

PROGRAM IS BUILDING LONG TERM CAPACITY IN COMMUNITY HEALTH WORKERS,

HEALTH PROFESSIONALS, AND PERSONS WHO MANAGE STOCKS OF MEDICINZS AND

MEDICAL COMMODITIES. CMMB'S NEONATAL ASPHYXIA PROGRAM IN PARTNERSHIP

WITH HELPING BABIES BREATHE (HBB), AIMS TO REDUCE DEATHS FROM ASPHYXIA

DURING BIRTH IN ZAMBIA. IN 2013, 54 NURSES AND MIDWIVES WERE TRAINED IN

THIS CURRICULUM.

EXPENSES § 517,511. INCLUDING GRANTS OF $ 57,802. REVENUE § 0.

OTHER PROGRAM ACTIVITIES INCLUDE TB, MALARIA, HEALTH SYSTEMS

STRENGTHENING, NEGLECTED AND TROPICAL DISEASES, CERVICAL CANCER

PREVENTIONL, AND DISASTER RELIEF. CMMB'S HEALTH SYSTEMS STRENGTHENING

WORK SPANS 7 COUNTRIES, AND INCLUDES TRAINING/SUPPORT ON FINANCIAL

LEADERSHIP AND GOVERNANCE. IN 2013 CMMB TRAINED 55 HEALTH FACILITIES TO

BETTER MANAGE THEIR SUPPLY CHAIN AND ALSO COMPLETED WAREHOUSE

RENOVATIONS FOR THE GOVERNMENT OF HAITI. CMMB ALSO TRAINED 1,651

COMMUNITY HEALTH WORKERS AND 2,675 HEALTH PROFESSIONALS ON CRITICAL

HEALTH SERVICE DELIVERY TOPICS. CMMB ALSO CONDUCTED MALARIA PREVENTION

AND TREATMENT ACTIVITIES IN HAITI AND ZAMBIA. THESE PROGRAMS REACHED

61,877 PECPLE WITH EVIDENCE BASED MALARIA PREVENTION AND TREATMENT

MESSAGES. CMMB ALSO SUPPORTED SEVERAL NEGLECTED AND TROPICAL DISEASE

iy o Schedule O (Form 990 or 990-EZ) (2012)

104-13
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Schiedule O (Form 950 or 990-EY) (2012 Page 2

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

PROGRAMS IN OUR COUNTRY PROGRAMS, INCLUDING THE DEWORMING OF 604

CHILDREN. CMMB'S CERVICAL CANCER PREVENTION PROGRAM PROVIDES A COMPLETE

COURSE OF GARDASIL VACCINES IN FOUR COUNTRIES (HOUNDURAS, GHANA,

UGANDA, AND ZAMBIA) AND HAS REACHED OVER 130,000 GIRLS WITH THE

VACCINE.

EXPENSES § 4,989,839. INCLUDING GRANTS OF § 957,002. REVENUE § 0.

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

KENYA, SOUTH AFRICA, ZAMBIA, HONDURAS,

HAITI, SUDAN, UGANDA

ALL REFERENCES TO SUDAN IN THIS RETURN REFER TO THE REPUBLIC OF SOUTH

SUDAN.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS POSTED ON THE BOARD

INTRANET AND REVIEWED AND APPROVED BY THE AUDIT COMMITTEE. THE 990 IS THEN

POSTED 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 BOARD MEMBERS 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 CEOQO BASED ON COMPARATIVE DATA IN A FORMAL,
LA : Schedule O (Form 990 or 990-E2) (2012)
4




Schedile O [Form 990 or 990-£7) 2012) Page 2
Name of the organization Employer identification number

CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319

DELIBERATE, CONTEMPORANEOUS SUBSTANTIATED DECISION-MAKING PROCESS. THE

CHAIRMAN OF THE BOARD REVIEWS THE CEC'S FISCAL YEAR PERFORMANCE RESULTS

WITH THE CEO FOLLOWED BY THE CHAIRMAN'S PRESENTATION AND SHARING OF THE

DATA WITH OTHER 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

CEQ.

THE OFFICERS/EXECUTIVE TEAM MEMBERS HAVE INDIVIDUAL PERFORMANCE REVIEWS

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

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

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 TO THE EXECUTIVE

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

SALARY PROGRAM, TO CONFIRM THE CEQ'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,SC,PN,KY, NY

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC THROUGH ITS OWN WEBSITE AND UPON REQUEST.

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

!

e Schedule O (Form 990 or 990-E2) (2012)
47




Schedule O (Form 990 or 990-£7) 20123 Page 2

Name of the organization Employer identification number
CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319
CHANGE IN VALUATION OF GIFT ANNUITY PROGRAM PAYABLE 24,404.

CHANGE IN VALUATION OF CHARITABLE REMAINDER ANNUITY TRUST

OBLIGATION ~3,296.
POSTRETIREMENT RELATED CHANGE OTHER THAN NET PERIODIC COST 380,196.
TOTAL TO FORM 990, PART XI, LINE 9 401, 304.

FORM 990, PART XI, LINE 2C:

THE PROCESS OF OVERSEEING THE AUDIT AND SELECTION OF INDEPENDENT ACCOUNTANT

HAS NOT BEEN CHANGED FROM THE PRIOR YEAR.

Schedule O (Form 990 or 990-EZ) (2012)

pchg B
01-04-13
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Form 8868 Application for Extension of Time To File an

(Rev. January 2018} Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internat Revenue Service P> File a separate application for each return.

& If you are filing for an Automatic 3-Month Extension, complete only Part Fand check thisbox R »

* If you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of tms form}

Do not complete Part Il unless  you have already been granted an automatic 3-mionth extension on a previously filed Form 8868.

Electronic filing {e-file) » You can electronically file Form 8868 if you need a 3-month automatic extension of time te file (6 months for a corporation
required to file Form 990-T), or an additional (pot 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 | or Part I with the exception of Form 8870, Information Retum for Transfers Associated With Cerfain
Personal Benefit Contracts, which must be sent 1o the IRS in paper format (see instructions). For more detalls on the electronic filing of this form,
visit www.irs. coviefile and click on e~file for Charities & Nonprofits.

|Partl | Automatic 3-Month Extension of Time. Only submit original (no cories needed).

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

P O i

Al other corporations (” nc.fudmg T 120 C fn!ers) paﬁnersh;ps REMICS, and trusts must use Form 7004 to request an extensxon of time
to file income fax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
—— CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319
duedatetor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mingvor | 10 WEST 17TH STREET
instructions. | City, town of post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10011-5701

Enter the Returr code for the return that this application is for {file a separate application foreachretyrny m
Application Return | Application Return
Is For Code |IsFor Code
Form $80 or Form 980-EZ 01 Form 990-T Icoiporation: 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual 03 Form 4720 09
Form 980-PF Q4 Form 5227 10
Form 990-T {sec. 401 (a; or 4084} trust) 05 Form 6089 11
Form 990-T ftrust other than above) 05 Form 8870 12

JAMES FORBES
® The books are in the care of = 10 WEST 17TH STREET - NEW YORK , NY 10011
Telephone No.p» 212-609-2579 FAX No. i
® If the organization does not have an office or place of business in the United States, check thisbox
® |1 this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} N thrs is for the whiole group, check this
box B T is for cart of the droup, check this box P L and attach a list with the names and EfNs of al members the extension is for.
1 | reguest an automatic S month (6 months for a corporation required to fite Form 890-T) extension of time untif
MAY 15, 2014 , to file the exempt orgarization return for the organization named above. The extension
is for the organization’s return for:
> D calendar year or

p- [X] tax year beginning  OCT 1, 2012 ,andending  SEP 30, 2013

2 Hthe tax year entered in fine 1 is for less than 12 mionths, check reasori: D Initial retumn D Finat return
Change in accounting period

3a Ifthis appiication is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | & 0.
b I this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Paymernt System). See instructions. 3¢ | $ 0.
Caution. If sou are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instiuctions. Form 8868 (Rev. 1-2013)
228841
91-21-13
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Annual Filing for Charitable Organizations
rorm CHARS00 New York State Departmertt of Law (Office of the Attomey General)
Charities Bureau - Registration Seetion
wide TR EPTL Sl farersE by s !
New York, NY 10271 i
:_'_twp%seséarm m4g7 hitp /Awww charitissnys.com '
f“"?"““ﬁ*f"fﬁ’mﬂ EENRD O TR T ey TR L TR
a. For the fiscal year beginning (mmfdd!yyyy} 10/01/2012 and ending (mmiddiyyy) 09 /3072013
b. Check if applicabis 10r NYS: | c. Name of organization d. Fed. employer 1D no. (EIN}
Address change |  13-5602318
L] name change CATHOLIC MEDICAL MISSION BOARD, INC. e. NY State registration o,
[D Initiat fiing 11-44-54
] Final filing Humber ard street {or P.0. box if mall not dehvered fo street address) | Room/suite |f. Telephone number
[_] Amended filing 10 WEST 17TH STREET 212 242 7757
C Iwy regisiration pending City or town, state or country and ZIF + 4 g. Email |
| NEW YORK, NY 10011-5701 |
2 Certification - Two Sigrato/S8Renired - d - o0 P

We cemfy um:fer penalties of perpiry that we rewewed this report, rncludmg aff attachments and o the best of our knowledge and ije%fef 'Ehey are

true, correct and complete in accordance with the laws ngf,ttxe.Sta%e of New Yk applicable 1o this report PEESIDENT &

vt

T BRUCE WILKINSON CEO

la_ Pmﬁidéﬂfbf ’A:‘mé}&&ddﬂl Tl : W Fired lame flnvﬁ = 57T
[P F@éfﬁé_‘i xm%m;?&?ﬁs CFO _

mgﬁnuBFWE‘eﬁ'[Pﬁ&gfﬁformoﬂ - d <. 5 45 “ --. .:-I .--: - I.".

a. Article 7-A annual report exsmption (Amcte 7-A regrstrants and dual regustrants)

Chack B 1 ot contributions from NY State (Including residents, foundations, corporations, govemment agencies, etc.} did not exceed
$26,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during this fiscal year.

NOTE: An organization may claim this exemption if no PFR or FRG was used and either; 1) it received an aliocation fromia
federated fund, United Way or incorporated community appeal and contributions from other sources did net excesd
$25,000 or 2} it received all or substantially all of its contributions from one govemment ageney to which it submitted an
annual repart similar to that requred by Article 7-A.

b. EPTL annual report exemption {EPTL registrants and dual registrants)
Check & if gross receipts did not exceed $25,000 and assets {market value) did not exceed $25,000 at any time during this fiscal year.

 ong law urider which they are feglstered and fof disal ragistrants cigifing the ahual
2 el mﬁuﬂlﬂié piit 3. (Amuai Regm—‘: Exemptinn Iafmma!ﬁm} amuﬁ
25 and go jiof sabmdwarfachmengs fothisforgr. . i

o EP‘thrAritéig{? SHISHETAN S plaliting #d wiadsl ceport femption under |
' tepartodemplions o1 Fﬁgﬁfaés,mpsg- j"lmaete;m {Baneral Informali
Uit Dengi U ates, oo : '

o ot L T s

[a7iRticlo7-ASatealios . o T - sy o N Ry e X
i you did not check the Article 7-A annual report exemption above, complete the foflowmg for this fiscal year:
a. Did the organization use a professional fund raiser, fund raising counset or commarcial co-venturer for fund raising activity in NY State? @ Yes* [ _| Mo
* [E"Yes”, complete Schedule 4a.
b. Did the organization recelvs government contributions (orantsy? o X e [ e
* | "Yeg", complete Schedufe 4b. .

5 Fes Submitted: Sce I35t bage for summdry of fee requitements. BE

Indicate the filing fee(s) you are submitting along with this form:

. AAICIe TATHNG TR it ieei e e et e B

B EPTLSHOZEER (o cususosmscipossiiosesimtismsesssstessiussemsmstssonsisss sivesoy e 8 : 1)

55 BRI | coepmrso e S A B s S : $ perere

6. Attachments - For arganizations that are not claiming annual report exemptions under both laws, see last page for required attachments RS
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CATHOLIC MEDICAL MISSION BOARD, INC.

Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsels (FRC), Commercial Co-Venturers (CCV)

if you checked the box in question 4.a. on page 1, complete the following schedule for each PFR, FRC or CCV that the organization engaged for
fund raising activity in NY State:

1. Type of fund raising professional {FRP}:
Professional fund raiser
Fund raising counsel
Commercial co-verdurer

o=

2. Name of FRP.

AMERGENT

Number and street (of P.O. box if mall Is not delivered to street address):

S CENTENNIAL DRIVE
City or town, state or country and ZIP + 4:

PEABODY, MA (01960-7906

3. FRPtelephone number:

978-531-0100

4, Services provided by FRP (provide description):
PROFESSIONAL FUNDRAISING SERVICES

5. Compensation arrangement with FRP (provide description):

6. Datesofcontract .. ... . i, 1070172012 through 09/30/2013

{mm/dd/yyyy) {men/ddfyyyy)y

Lo PP PBP i i o i e S S G B ot et e em b e enier i e, B 491,599.

8. M services were provided by a CCV, did the CCV provide the charitable organization with the interim report(s) required by §§ 173-a, 3 of the
Executive Law? y

1019
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CATHOLIC MEDICAL MISSION BOARD, INC.

Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsels (FRC), Commercial Co-Venturers (CCV)

If you checked the box in question 4.a. on page 1, complete the following schedule for each PFR, FRC or CCV that the organization engaged for
fund raising activity in NY State:

1. Type of fund raising professional (FRP):

Professional fTundraiser ... ... @
Fundraisingcounsel | . ... .. D
Commercial coventurer | . . . [_—J
2. Nameof FRF:
MDS COMMUNICATIONS
Number and street {or P.O. box if mail is not delivered to street address):
545W JUANITA AVE
City or town, state or country and ZIP + 4
MESA, AZ 85210
3. FRP telephione number:
480-752-8140
4. Services provided by FRP {provide description):
PROFESSIONAL FUNDRAISING SERVICES
5. Compensation arrangement with FRP (provide description):
6. Dates of COMFACY . __..._....cooioiiicor oo 10/01/2012 tougn 09/30/2013
(mm/dcAryyy) {mm/dd/yyyy)
7. Amountpaid toFRP SR eV 116,939.

8. If services were provided by a CCV, did the CCV provide the charitable organization with the interim report(s) required by §§ 173-a. 3 of the
Executive Law?

1019
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CATHOLIC MEDICAL MISSION BOARD, INC.

Schedule 4b: Government Contributions (Grants)

if you checked the box it question 4.b. on page 1, complete the following schedule for each government contribution (grant). Use additional copies
of this page if necessary to list each government contribution (grant) separately.

Government Agency Name Grant Amount
UNITED STATES DEPARTMENT OF HEALTH AND HUMAN SERVICES 112367 147,
ITED STATES AID 2,441,199.

Total Government Contributions (Grants)

13,708,346,

1019
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CATHOLIC MEDICAL MISSION BOARD, INC.
5. Fee Instructions

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for
Form CHARS00,

Organization’s Registration Type Fee Instructions

*  Article 7-A Calcufate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.
s EPTL Caleutate the EPTL filing fee using the table in part b below. The Article 74 filing fee is $0.
& Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Aricle 7-A

and EPTL filng fees together to cafcutate the total fee. Submit a single check or money order for the total fee.

a) Article 7-Afiling fee

Total Support & Revenue | Article 7-A Fee * Any organization that contracted with or used the services of a professional furd raiser
more than $250,000 $25 (PFR) or fund raising counsel (FRC) during the repotting period must pay an Articls 7-A
up to $250,000 * $10 filing fee of $25, regardiess of total support and revenue.

b} EPTL filing fee

Net Worth at End of Year EPTL Fee
Less than $50,000 $25
$50,000 or mote, but less than $250,000 $50
$250,000 or more, but less than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
£10,000,000 or more, but less than $50,000,000 $750
$50,000,000 or more $1500

6. Attachments - Document Attachment Check-List

Check the boxes for the documents You are attaching.

For All Filers
Filing Fee
Single check or money order payable to "NYS Department of Law”

Copies of Intemal Revenue Service Forms

IRS Form 990 [ IRS Form 990-EZ [_1 irs Form 290-PF

All tequired schedules (including LI All required schedules (including L1 Al required schedules (including
Schedule B} Schedule B} Schedule B)
IRS Form 980T 1 1RS Form 990-T LI Irs Form 990

Additional Article 7-A Document Attachment Requirement

independent Accourtant’s Report

Audit Report (total support & revenue more than $250,000)
Review Report ffofal support & revenue $100,007 to $250,000)
No Accountant’'s Report Required (fotal support & revenue rot more than $100.000)
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