| omB No. 1545-0047

Return of Organization Exempt From Income Tax

Form 9 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 1 9
(Rev. January 2020) P Do not enter social security numbers on this form as it may be mads public. 7 i
Department of the Treasury . -
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest infarmation.
A _For the 2019 calendar year, or tax year beginning OCT 1, 2019 andending SEP 30, 2020
B Check if € Name of organization . - D Employer identification number
applicable:
chenge | CATHOLIC MEDICAL MISSION BOARD, INC. :
thange | _Doing business as - kk_¥%%2319
ronien Number and street (or P.0. box if mall Is not delivered to strest address) Room/suite | E Telephone number
fnal 100 WALL STREET 9TH (212)242-7757
b City or town, stats or province, country, and ZIP or foreign postal code G Grose receipts § 473,317,948.
[Jamended| NEW YORK, NY 10005 Hia} Is this a group raturn
[_168R™ [ £ Name and address of principal officer MARY BETH POWERS : for subordinates? L. lYes [XIno
pending SAME AS C. ABQVE. H(b) Are all subordinates Included? I:lYES m No
| Tax-exempt status: | X] 501(c)(3) [ 501(c) ( v (insertno) [ ] d847iay(tyer [ ] 527 if “No," attach a list. {see instructions)
J Waebsite: p WAW . CMMB , ORG Hic) Group exemption number p- 0928
K_Form of organization; [ X | Corporation [ Trust [ ] Assoclation [ | Other > | L Year of formation; 1 92 8| m State of legal domicite: NY

[Partl| Summary

1 Briefly describe the organization's mission or most significant activities: TQ PROVIDE QUALITY HEALTH CARE
§ PROGRAMS AND SERVICES, WITHQUT DISCRIMINATION, TO PEOPLE IN NEED
E| 2 Checkthis box » [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the govemning body (Part VI, line1a) 3 19
:-3 4 Number of independent voting members of the governing body (Part Vi line1d) . |4 18
g| & Total number of individuals employed in calendar year 2019 (Part V, fine2a) . ... .. |5 62
:*; 6 Total number of volunteers {estimate if necessary) : (] 18
B| 7 a Total unrelated business revenue fram Part VI, column (C), line 12 7a 18,871.
< b Net unrelated business taxable income from Form 990-T line39 _....................oiiiiiiiiiieiiiiieeeeee. | D 0.
Prior Year Current Year
o| 8 Contributions and grants Part Vil line 1h) . 433,841,691.] 473,245, 351.
E 8 Program service revenue (Part VIIl, line2gy . .. .. 0. - 0.
2| 10 Investment income (Part VIIl, column (A), fines 3, 4, and 7d) ... 49,113, 50,477.
T | 41 Other revenue (Part VIl column (A), lines 5, 64, 8¢, 9c, 10c, and 118} -33,905. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column §&), line12) | 433 ,856,895.| 473, 295,828.
13 Grants and similar amounts paid (Part IX, column (&), lines13) 548,371,907.| 424,456,880.
14 Benefits paid to or for members (Part IX, column (&), line d} 0. 0.
w| 15 Salaries, other compensation, employes benefits {Part £X, column (A), lines 510} 15,660,161.] 17,152,605.
5 16a Professional fundraising fees (Part IX, column (&), ne 11} I 317,345, 4 5 8 608.
§. b Total fundraising expenses (Part [X, column (D), line25) p 6,169,021, [l e e
Wl 47 Other expenses (Part IX, column (&), lnes t1a-11d, 11#24¢) 22,765,213. 22 136 150,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) 587,114,626.| 464,214,243,
19 Revenue less expenses. Subtract line 18 from line12 ... |-153,257,727.] - 9,081,585.
54 Beginning of Current Year End of Year
£5 20 Totalassets Part X, Ine 16) 66,273,147.] 80,239,700.
< 21 Totalliablllties Part X, line 26) ..., Y 6,855,435.) 11,108,958,
_____________________ Net assets or fund balances, Subtract line 21 fromline20 ... | 59,417,712.] 69,130,742,

er) is based on all information of which preparer has any knowledge. -

| 7//2,/2 7
B . Date
Here MARY"BETH POWERS, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name L;’Ir:parer‘s signature Date Stk (1| PTIN

Paid GDALENA M. CZERNIAWSKI GDALENA M. CZERNIA|07/06/21 salf-emplayed P)0535099
Preparer |Firm'sname p MARKS PANETH LLP FrmsElNg **-***8842
Use Only | Firm'saddress ), 685 THIRD AVENUE :

NEW YORK, NY 10017 Phonene.212-503-8800
May the RS discuss this return with the preparer shown ahove? (seeinstructons) ... oo Yes No
932001 91-202¢ LHA For Paperwork Reduction Act Notice, see the saparate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



CATHOLIC MEDICAL MISSION BOARD, INC. kR_***2319  page2

Check if Scheduls O contains a response ornote toany line inthis Part I .o |z|_
1  Briefly describe the organization's mission:
CATHOLIC MEDICAL MISSION BOARD WORKS COLLABORATIVELY TO PROVIDE
QUALITY HEALTH CARE PROGRAMS AND SERVICES, WITHOUT DISCRIMINATION, TO
PEOPLE IN NEED AROQUND THE WORLD.

2. Did the organization undertake any sugmflcant program services during the year which were not listed on the :

Prior Form 800 0r 800 EZ7 [ Ives [X]no
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

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

4a  (Code: } {Exponses $ 429,178,971, including grants of § 421,623,478. } {Revenue $
CMMB'S MEDICAL DONATIONS PROGRAM (MDP) DISTRIBUTES DONATED MEDICINES
AND MEDICAL SUPPLIES FOR USE BY HEALTH FACILITIES IN LOW-RESOURCE
COUNTRIES. IN FISCAL 2020, SHIPMENTS OF THIS HUMANITARTAN AID VALUED AT
§ $421,623,478 WERE DELIVERED TQO 52 CONSIGNEES IN 31 COUNTRIES. THE
PROGRAM SEEKS TO INCREASE ACCESS TO QUALITY MEDICATIONS, AND WORKS
TOGETHER WITH CMMB IN-COUNTRY STAFF AND IN PARTNERSHIP WITH HEALTH
PROVIDERS THROUGHOUT THE GLOBAL SOUTH TO DISTRIBUTE REQUESTED PRODUCT
FREE OF CHARGE TO PATIENTS.

4b  (code: } (Expenses 3 23,723,601. including grants of § 2,833,402-)(%%mﬁ )
PROGRAMS - IN 2020, CMMB PROVIDED HEALTH AND SOCIAL SERVICES TO MORE
THAN 1.1 MILLION WOMEN, CHILDREN AND MEN. THESE SERVICES INCLUDED;
PROVISION OF ANTENATAL AND DELIVERY SERVICES FOR PREGNANT WOMEN;
PROVISION OF IMMUNIZATIONS, NUTRITION SUPPLEMENTS, AND MALARIA AND
DIARRHEAL DISEASE TREATMENT FOR CHILDREN; TRAINING FOR COMMUNITY HEALTH
WORKERS AND FACILITY-BASED HEALTH PROVIDERS; BUILT, RENOVATED AND
EQUIPPED LOCAL HEALTH FACILITIES; EXPANDED ACCESS TO CLEAN WATER;
PROVIDED HIV TESTING, COUNSELING AND LINKAGE TO CARE; AND CREATED SAFE
SPACES FOR ORPHANS AND VULNERABLE CHILDREN. CMMB ALSO PROVIDED .
EXTENSIVE EMERGENCY RELIEF TQ PREVENT AND CONTROL COVID, INCLUDING:
TRAINED HEALTH WORKERS ON TRANSMISSION PREVENTION AND PROVIDED THEM
PPE; SUPPLIED DISINFECTANT SUPPLIES AND OXYGEN EQUTFMENT FOR HEALTH

4c  (code: ) (Expenses $ 472,703. including grants of § } {Revenues )
MEDICAL VOLUNTEER PROGRAM - CMMB'S VOLUNTEER. PROGRAM (MVP) PLACES
LICENSED HEALTHCARE AND OTHER INTERNATIONAL DEVELOPMENT PROFESSIONALS
AT FAITH-BASED HEALTHCARE FACILITIES AND COMMUNITY-BASED INITIATIVES IN
RESOQURCE-POOR COUNTRIES. DOCTORS, NURSES, THERAPISTS AND OTHER
HEALTHCARE PROFESSIONALS DEVQOTE THEMSELVES TO HELPING THOSE IN NEED FOR
PERIODS RANGING FROM A FEW WEEKS TO A YEAR, IN DIRECT HEALTHCARE,
PROGRAM DEVELOPMENT AND CAPACITY BUILDING ROLES. IN 2020, CMMB PLACED
335 MEDICAL AND PUBLIC HEALTH VOLUNTEERS AT LOCATIONS IN 15 COUNTRIES
IN AFRICA, ASTIA, LATIN AMERICA AND THE CARIBBEAN.

4d Other program services (Describe on Schedule Q)

(Exgenses $ including grants of § ) {Revenus § }
4e __Total program service expenses 453,375,275.

Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION({S)



Form 990 {2019 CATHOLIC MEDICAL MISSION BOARD, INC. *h_%w%2319  page3
Checklist of Required Schedules ‘

Yes | No

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (cther than a private foundation)?

IF"Yes, " Compiate SCRETUIB A ... e e et 1| X
2  Is the organization required to complete Scheduie B, Schedule of Contributors? ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for

public offica? f "Yas," complete SERedle C, PRI T ..........coooooee oo 3 X
4  Section 501(c](3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? f "Yes," complete SChETUIB.C, PArtll ................ccoovwvoooooevoero oo 4 X
5 Is the organization a section 501{c}{4), 501(c}(5), or 501{c}{B) organization that recsives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 ff "Yag, " compfete Schadute C, Part lt ..o 5 X
6 Did the organization-maintain any doner advised funds or any similar funds or accounts for which donors have the right to

provide advice an the distribution or investment of amounts in such funds or accounts? ff “Yes,' complete Schedule D, Fart! | 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? jf "Yes," complete Schedule D,Part il . ooooeoeeoeeoeeeeeeeee 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar asssts? Jf “Yas," complete )

SCROGUIE D, PAIE Ml _.......o...oosooooooee oo et e oot e e e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts net fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SCHaaUIe D, PArt IV ..o 9 X

10 Did the crganization, directly or through a related organization, hald assets in donor-restricted endowments
or in quasi endowments? /f *Yas," complete SCRedule D, PtV _..............coo oo e e
11 [fthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VI, VI, IX, or X
as applicable.
a Did the'organization report an amount for land, buildings, and equipment in Part X, line 107 "Yes," complete Schedule D,
PAIE VI .o et 8o e eee s oo ees e e ettt Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 Jf "Yes, " complete Schedle D, PArt VIl _........c..coooioeo oo 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl ... 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 in
Part X, line 167 i "Yes, " complets SCREALIE D, PAM IX ..o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? # "Yes,” complste Scheduwle D, Part X ................. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 1 -
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? ff "Yes," complete Schedule D, Part X ... |11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff “Yes," complete
Schedule D, Parts Xiand Xif ................... MMk temsteeeesR e s ee SRR AR Rs R e e e e et e sttt e omreneeeeeees 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ‘
If °Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xi and Xl Is optional ... |12b X
13 Is the organization a school described in section 1700)(1ANIN? if "Yes," compiete SchedWle E ..o 13 X
14a Did the organization maintain an office, employses, or agents cutside of the United States? . 14al X
b Did the organization have aggregate revenues or expenses of more than $10,000 fram grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ar more? {f "Yes," complete Schedwle F, Paris Tana IV ... e e 14b |- X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any '
foreign organization? if "Yes," complete Schedule F, Parts Hand IV . oo 15 [ X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts Hand 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 6 and 1167 if "Yes," complete SChedUle G, PAM T ..o 17| X
18 Did the organization' repert more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? /f "Yas," complete Schedtle G, Part I ... oo 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? jf "Yes,"
COMplate SCHEAUIS G, PAMt T ... et e e e e e e e 19

LIk

20a Did the organization operate one or more hospital facilities? Jf "ves," complete Schedule H ............ocovoeeeeoioeee 20a
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this retum? 20k
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A}, line 1? ff "Yes " complete Schedute £ Parts land fl oo oo | 21 X
532003 01-20-20 Form 990 (219)




Form 990
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019) __CATHOLIC MEDICAL MISSION BOARD, INC. KR *%%2310  paged

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A}, line 27 |f "Yas," complete Schodule |, Parts | and fif

23 Did the organization answar “Yes" to Part VII, Section A, line 3, 4, or § about compensation of the arganization’s current

and former officers, directors, trusiees, key employees, and highest compensated employees? "Yes, " complete
Schedula J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 f "Yas, " answer fines 24b through 24d and compists

Schedule K. fF "ING, " GO B0 TIIE 258 ............o.ooeeeeeeeeeee ettt et ee e ee et ettt et
b Did the organization invest any proceeds of tax-exernpt bonds beyond a temporary period exception? .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy BXOXOMIPE DONUSY e et e ettt en e,
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! ...
b Is ihe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization‘s prior Forms 880 or 990-EZ? Jf *Yes," complete

Schedule L, Part{

26 Did the organization report any amount on Part X, line 5 ar 22, for receivables from or payables to any current

27

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Partll  ........o.ovoeeeeoeeoen,
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 36% controlled
entity (including an employee thereof) or family member of any of these persons? ff "ves," complete Schedule L, Partfif .........

28 Was the organization a pariy to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

Yes | No
22 X
23 | X
24a X
24b
24c
24d
9523 X
| 250 X
26 X

"Yes, " complete Schedule L, Part IV 2Ba X
b A family member of any individual described in line 28a? ff "Yes," compiete Schedule L, PartlV ..o 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? ff
"Yes, " completeo SCROOUIB L, PArEIV ... e e ettt e 2Bc X
29 Did the organization receive more than $25,000 in non-cash contributions? jr. "Yes," complete Schedule M ... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete SCRETIE M ... e e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? jf “Yes, ' compiste Scheduie N, Parti ................ 3t X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf Yos," complete
SCROUUIE Ny PRITII ..ot esssos et oo eee et e eeee e eeseeeees e 32 |1 X
Did the organization own 100% cf an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf *Yes," complete Schedule R, Partl ... 33 X
Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedule R, Part N, Iff, or IV, and
PartViline 1 ... e e e e oo oot eee oo 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 35a, did the arganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 812(0)(13)? i "Yes," complete Schedule R, Part V, lin@ 2 ..., 35b
38 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i@ 2 . et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf *Yes," complete Schedule R, Part Vi ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197?
Note: All Form 990 filers are required to complete Schedule O ... as | X

Statements Regarding Other IRS Filings and TaxCompliance

1

Check if Schedule O contains a respense or note to any line in this Part V

a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the numbsr of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) wWinnings t0 Prize WINNOIS? ...y

932004 01-20-20 ’
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Form 990 (2018) CATHOLIC MEDICAL MISSION BOARD, INC. *ER_*¥**k2319  Paged
i Statements Regarding Other IRS Filings and Tax Compllance {continued)

2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Statements,

fited for the calendar year ending with or within the year covered by thisreturn . ... 2a

b - If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions)

3a Did the organization have unrelated business gress income of $1,000 or more during the year? ...

b If "Yes," has it filed a Form 990-T for this year? ff "No" to fine 3b, provide an explanation on Schedule O
da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country - SEE SCHEDULE O _
See instructions for filing requirements for FInCEN Form 11 4, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? |
¢ If "Yes" toline Ba or b, did the organization file Form BBBE- T2

6a Doss the organization have annual gross recsipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contribUtIONS? | 6a X
b If "Yes," did the crganization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 COrganizations that may receive deductible contributions under section 170((:).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goots and services provided to the payor? | 7a X
b I "Yes," did the organization notify the denor of the value of the goods or services provided? | | [ I i -
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was requured

to file Form 82827
d If "Yes," indicate the number of Forms 8282 fllecl durlng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? U i & X
g lf the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
spensering organization have excess business heldings at any time during the year?
9 Sponsocring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under section49e6
b Did the sponsoring organization make a distribution to a donor, donor adviscr, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included enPart VIl line 12 . . 10a
b Gross recsipts, included on Form 280, Part VIl line 12, for public use of club facilities 10b
11 Section 501{c){12} organizations. Enter:
a Gross income from members or shareholders Ha
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} _ 11b

12a Section 4947(a}{1) non-exempt charltable trusts. Is the organlzatlon f‘ lmg Form 990 in Ileu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. |1;2b I
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule ©.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is [icensed to issue qualified health plans . 13b

¢ Enterthe amount of reserves On Rand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedtle o
15 Is the organization subject to the section 4360 tax on payment(s} of more than $1 ,000,000 in remuneration or
excess parachute payment(s) during the Year? e
If "Yes," ses instructions and fila Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Farm 990 (2019)

932005 01-20-20



990 {2019) CATHOLIC MEDICAI, MISSION BOARD, INC. ¥h-**k*2319  PageB

[Governance, Management, and Disclosure r,, each "Yes" response to fines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schadule O. See instructions.

Chack if Schedule O contains a response or note to any ing inthis Part VI o IE_

Section A. Governing Body and Management

1a

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

If there are material differgnces in voting rights among members of the governing body, or if the gaverning
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee Y e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled‘? 4 X
5 Did the organization becorme aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? e : X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or
more members of the goveming Body? e, 7a X
b Are any governance decisions of the organization reserved to (or subject to appreval by) members, stockholders, or
persons other than the governing body? e ettt et ee et e et eee e eeee et en e 7b X
8 Did the organization contemporangously document the maetings held or written actions undertaken during the year by the following:
a Thegaveming body?
b Each committes with authority to act on behalf of the governing body?
8 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? jf "Yﬁ_mmﬂmmmw Q o |9 X
Section B. Policies avenus Code
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... e, 10a X
b If "Yes," did the organization have written policies and procedures governlng the actlwtles of such chapters, af'flllates
and branches to ensure their operations are consistent with the crganization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? X
b Describe in Scheduls O the progess, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? Jf "No," go 10 liN@ T3 ..o 12a| X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? f "Yes," describe
in Schedule O how thiswasdone ... OO OO OO I -3 P $
13  Did the organization have a written whistleblower pollcy"‘ ................................................................................................... X
14 Did the organization have a written document retention and destruction policy? X

15

16a

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conternporansous substantiation of the deliberation and decision?

The organization's CEQ, Exscutive Director, or top managemsent official
Other officers or key employees of the organization ... . e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructicns).

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

taxable entily dUring the YearT e e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

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

D Own website D Another's website |Z| tUpon request |____| Other explain on Schedule Q)

Deseribe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s baoks and records P
MICHAEL O'HARA, CFO & ASSISTANT TREASURER - 212-612-3483
100 WALL STREET,9TH FLOCOR, NEW YORK, NY 10005

932008 01-20-20 SEE SCHEDULE O FOR FULL LIST QF STATES Form 990 (2019)



Form 890 (2018) CATHOLIC MEDICAL MISSION BOARD, INC. *k_**%2319 page7
: I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any INe in this Part VIl e eeesee e ssensenssennssnesnnan ]

Section A, Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the crganization's tax year.

® | (st all of the organization’s current officers, directors, trustees (whather individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.

® | ist all of the crganization’s current key employees, if any. See instructipns for definition of "key employse."

® | ist the organization’s five current highest compensated employess (other than an officer, director, trustes, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the arganization and any related organizations,

® List all of the organization’s former officers, key employess, and highest compensated smployees who received more than $100,000 of
repottable compensation from the organization and any related organizations.

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

See instructions for-the aorder in which fo list the persons above.

|:| Gheck this box if neither the organization nor any related organization comEensated any current officer, director, or frustes.

A (B) ©) (D} (E} : (F}
Name and title Average | .. G,': gf’;ﬁ'u?;‘mm e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offtcar and a directortrustse) from from related other
{list any ‘E the organizations compensation
haurs for | = . = organization (W-2/1099-MISC) from the
related é '§ g (W-2/1099-MISC) ’ organization
crganizations| £ | 3 iz, and related
below 25| 5|82 = arganizations
ling) HEHEESE
(1) BRUCE WILKINSOM 40.00 _
PRESIDENT AND CEC {OUTGOING) X X 445,297. 0.| 75,290.
{(2) CONRAD PERSON 3.00
BOARD MEMBER X 0. 0. 0.
{3) DESMOND G. FITZGERALD 3.00
BOARD MEMBER X 0. 0. 0.
(4) EDWARD GINIAT 3.00
TREASURER X X 0. 0. 0.
(5) FATHER MATT MALONE 3.00
BOARD MEMBER X 0. 0. 0.
(6} FATHER MICHAEL HILBERT 3.00
BOARD MEMBER X 0. 0. 0.
{7} JANA CUGGINO 3.00
BOARD MEMBER X 0. 0. 0.
{8) JANINE LUKE 3.00
BOARD MEMBER X 0. 0. 0.
(9) JOHN E, CELENTANO 3.00
BOARD MEMBER X 0. 0. 0.
{10) JOHN STARCHER 3.00
BOARD MEMBER ({QUTGOING) ' X 0. 0. 0.
(11) KATHERINE TAYLOR 3.00
BOARD MEMBER . X 0. 0. 0.
{12) LAURA ELLISON 3.00
BOARD MEMBER X 0. 0.] 0.
{13} MARY BETH POWERS 40.00
PRESIDENT AND CEO X X 0. 0. 0.
{14) MARY LEAHY 3.00
BOARD MEMBER X 0. 0. 0.
(15) N. REGINA RABINOVICH, M.D, MPH 3.00
SECRETARY X X 0. 0. 0.
(16) NICHOLAS D'AGOSTINO, III 3.00
VICE CHAIR (QUTGOING) X X 0. 0. 0.
(17) PATRICK W, KELLEY, MD, DRPH 3.00
BOARD MEMBER X 0. 0. 0.

932007 01-20-20 Form 980 (2019)



{2019) CATHOLIC MEDICAL MISSION BOARD, INC. *k_**¥%2319  Page B
t| Section A. Officers, Directors, Trustees, Key Emﬁ-loxees, and Highest Compensated Employees (continyed)
(A) {B) {C) D) (E} {F)
Name and title Average (o not c}ﬁ:’fﬁgs‘hm one Reportable Reportable Estimated
hours per | pox, untess person fs both an compensation compensation amount of
weak officer and a director/trustas) from from related other
{list any 'E the organizations compensation
hoursfor | = = organization (W-2/1089-MISC) from the
related H % 'g (W-2/1089-MISC) organization
organizations| B | 5 g |g : . and related
below [ZEfE|_[% g5, organizations
{18) RICH STATUTO 3.00
VICE CHAIR X X 0. 0. 0.
(19) ROBERT E, ROBOTTI 3.00
BOARD MEMBER X 0. 0. 0.
(20) SCOTT KOBLER 3.00
BOARD MEMBER X 0. 0. 0.
(21) SISTER ROSEMARY MOYNIHAN,K SC 3.00
CHAIR X X 0. 0. 0.
(22) STEPHEN SICHAK 3.00
BOARD MEMBER X 0. 0. 0.
(23) MICHAEL O HARA 40.00
CFO & ASSISTANT TREASURER ' X 275,535, 0.] 40,999.
(24) DARNELLE BERNIER 40.00
VICE PRESIDENT, MED, DONATIONS PGRM, X 177,689, 0.] 18,491.
(25) MESERET ANSEEO 40.00
VP OF HUMAN RESOURCES X 198,830. 0.| 65,895.
{26} JOHN MIX 40.00
VP .MARKETING AND COMM, X 172,632. 0.] 29,535.
T T ———— | 1,269,983, 0.1 230,210.
¢ Total from continuation sheets to Part VII, Section A > 445,351. 0.] 112,585.
d _Total {(add lines 1b and 1c} .. p» ! 1,715,334, 0.] 342,795.

2 Total number of individuals (mcludmg but not Ilmlted to those listed above) who received more than $100,000 of repartable

compensation from the grganization B>

3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on

line 1a? i "Yas,” complete Schedule J for such individual
4.

For any individual listed on line 1a, is the sum of reportable compsnsa‘tlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f “Yes," complate Schedule J for such individual

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? {f "Yes " complete Schedule J for SUCH DEISON cooiocivczieni i

Section B. Independent Contractars

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.
: g A B
Name and butsialess address Descriptiogl ())f services Comp(:r?sation
AMERGENT :
9 CENTENNIAL DRIVE, PEABODY, MA 01960 FUNDRATISING SERVICES 222,000,
MDS COMMUNICATIONS
545 W JUANITA AVE, MESA, AZ 85210 UNDRAISING SERVICES 165,658.
RANSTADT TECHNOLOGIES
PQ BOX 847872, DALLAS, TX 75284 TEMPORARY STAFFING 133,760.
SYNOPTEK, 7604 TECHNOLOGY WAY, STE 300,
DENVER, CO 80237 TT SUPPORT 123,706.

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

4

$100,000 of compensation from the organization P

SEE PART VII,

932008 01-20-20
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CATHOLIC MEDICAIL MISSION BOARD, INC.

**_***2319

Form 990

.| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employe

eS8

(A) (8) c) D) (E) F)
Name and title Average Positicn Reportable Reportable Estimated
hours (check all that apply) compensation compsnsation amount of
per from from related other
week 2 the organizations compensation
(list any E] ‘é organization (W-2/1099-MISC) from the
hours for % - g (W-2/1099-MISC) arganization
related | 3| £ g and related
organizations| £ | 5 Ele organizations
below |Z|S|x|E|E|=
line) HEEHEHEE
(27} RICHARD DAY 40.00 _
SVP, PROGRAMS X 230,601. 0.] 71,983.
(28) MARGARET D, O'NEIL 40.00
VP, PARTNERSHIPS X 214 ,750. 0.! 40,602.
Total fo Part VIl, Section A, line 1c 445,351. 112,585.

432201
04-01-19



Form 990 2019) CATHOLIC MEDICAL MISSION BOARD, INC. ¥*k_***2313  Page9
Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VI .
(A) 8) © {D}
Total revenue Related or exempt Unrelated Revenue excluded

function revenue [business revenue| from tax under
sections 512 - 514

T

g 1 a Federated campaigns . 1a
s b Membershipdues ... 1b
". ¢ Fundraisingevents ... ... 1Llc
s d Related organizations | ... 1d
(oF
@ e Govemment grants (contributions) | 1e 14,067,750,
,§ f All other contributions, gifts, grants, and
E‘ similar amounts not included above | 1f 459,177,601,
'E g Noncash contributions ingluded in lines 1a-1f [1g]$ 436,830,700, :
3 h_Total. Add linesadf ... ... ... .. » | 473,245,351,
Busmess Code |
g2
[ b
@ ¢
£ d
; e €
o f Al other program service revenue
2 Total. Add lines 2a-2f _ . P
3 Investment income (|nclud|ng dl\ndends interest, and
' other similaramounts) > 22,981, 18,871, 4,110,
4  Income from investment of tax-exempt bond proceeds |
5 Rovalties . ... P
{i} Real {il) Personal
6a Grossrents Ga
b Less: rental expenses | |6b
¢ Rental income or {uss) |6c
d Netrental incomeor{oss) . ... |
7 a Gross amount from sales of (i} Securities i) Other
assets other than inventory | 7a 45,616,
b Less: cost or other basis
g and sales expenses | 7b 22.1207
E ¢ Ganorfoss) ... 7c 27,496, : i ;
& Net gain or (loss) . N —
E 8 a Gross income from fundralsmg events (not : i i
o including $ of
: contributions reported on line 1¢). See
Part IV, line 18 ... 8a
b less: dirsctexpenses . .. 8b
¢ Net income or (loss) from fundraisingeverits ... | 3
9 a Gross incoms from gaming acfivities. Ses
Part IV, line 19 . .. ... | Oa |
b Less:directexpenses . [9b | i b s
¢ Net income or {loss) from gaming activities ... W _
: 10 a Gross sales of inventory, less returns
and allowances 103
b Less: costofgoodssold . .. 10b
¢ _Net income or (loss) from sales of |nventory
» Business Code
§ 11a
E b
B c
%‘ d Allotherrevenue
e Total. Addlines 1a11d . .. ... | 2
12 Total revenue. Sepinstructions ... . .. > 473,295,828, 31,606,

932000 01-20-20 Form 980 {2019)



Form 990 {2019) CATHOLIC MEDICAL MISSION BOARD, INC. *k_*%%2319 page 10
tatement of Functional Expenses
Section 501(c)(3) and 501(c)(4} organizations must complete ail columns. All other organizations must complete column (A).
Check if Schedule O contains a response or notet: any line in this Part IX C D
. ] B
e o T | Towdwonm | pogmvenwe | Vimgotiuwd | s
1 Grants and other assistance to domestic organizations 4
and domestic gavernmeants. See Part IV, line 21
2 CGrants and other assistance to domestic
individuals. See Part IV, line22 .
8 Grants and other assistance to foreign -
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16 _ 424,456,880.1424,456,880.
4 Benefits paid to or for members .. o
5 Compensation of current officers, directors, :
trustees, and key employees 850,358. 99,726. 750,632,
6 Comgpensation not inciuded above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ...
7 Othersalariesandwages .| 13,011,401.( 10,126,937.] 1,663,177.] 1,221,287.
8§ Pension plan aceruals and contributions (include _
section 401(k} and 403(b) employer contributions) 378,251, 293,972. 45,245, 39,034.
9 Otheremployes benefits. 2,424,509, 1,763,240. 435,159. 226,110.
10 Payrolitaxes .. 488 ,086. 348,709. 94,677. 44,700.
11 Fees for services (nonemployees)y:
a Management ...
b Legal . 53,162, 53,162.
€ AcCOUNtING | ...
d Lobbying ..., _
e Professional fundraising services. See Part IV, ling 17 468,608.[ 468,608.
f Investment managementfees 85,635.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A amaunt, list line 11g expenses on Sch 0.) 2,083,276, 419,370. 307,614.] 1,356,292.
12 Advertisingand promotion ... 489,153. 170,087. 3,733. 315,333,
13 Officeexpenses . 2,813,651, 438,948. 183,772.1 2,190,931.
14 Informationtechnology 213,037. 206,302. 6,356. 379.
15 Rovalties .. ...
16 OCCUPANCY oo, 1,037,926. 780,702, 130,939, 116,285,
17 Travel 708,783. 675,535, 27,834, 5,424.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 2,269,213, 2,228,911. 38,214. 2,088.
20 Interest
21 Paymentsto affiliates
22 Dapreciation, deplstion, and amortization 88,389. 5.322. 38,881, 44,176.
23 Insurance ... 153,855, 75,726.
24  Other expenses. ltemize expenses not covered
abova (List miscellanecus expenses on line 24e. |f
line 24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule G.) = : e
a INVENTORY OBSOLESCENCE 5,719,798.| 5,719,788,
b SUPPLIES 3,805,092.| 3,684,797, 113,529, 6,766.
¢ SERVICE CONTRACTS 836,375, 537,239, 288,306, 10,830.
d MAINTENANCE 448,873, 441,365, 7,480. 28.
e All cther expenses 1,062,635. 775,874. 241,737. 45,024,
25  Total functional expanses. Add iines 1throuph 24 1464 ,214,243.453,375,275.| 4,669,947.] 6,169,021.

26 Joint costs. Compiete this line only if the organization
reported in column (B} joint costs frem a combined
educatienal campaign and fundraising, solicitation.
Check here [:I if following SOP 98-2 {ASC 958-720)

932010 {H1-20-20
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Form 990 (2018) CATHOLIC MEDICAL MISSION BOARD, INC. *h_%*%2319  page 11
' Part X | Balance Sheet
Check if Schedule O contains a response or noteto any linefnthis Part X ..o I
(A) (B}
Beginning of year End of year
1 Cash-nON-nterestbeaning ... ... 5,086,943.] 4 8,735,620,
2 Savings and temporary cash investments 186,862.] 2 461,158,
3 Pledges and grants receivable,net 2,687,754.] a 2,727,143,
4 Accountsrecelvable,net .. 326,675.| 4 394,150
5 Loans and other receivables from any current or former officer, diractor, .
trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of thesepersons
€ Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)), and persons described in section 4958(cH3)(B} .. 6
n 7 Notes and loans receivable, net - 7
§ 8 Inventories for Sale Or USe 26,494 ,689.] 8 36,124,654,
< | 9 Prepaid expenses and deferred charges 265,607.] 9 305,728.
10a Land, buildings, and equipment: cost or other
basis. Complste Part Vl of Schedule D 10a 1,500,392, P
b Less: accumulated depreciation . 1cb 1,214,018. 306,59 6. 10¢c 286,374.
11 Investments - publicly traded securities 19.,617,086.] 11 20,644,472.
12  Investments - other securities. See Part IV, line 11 6,879,466.| 12 6,651,932.
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets e 14
15 Other assets. SeePart W, lpe 11 4,401,468.| 15 3,908,469,
___| 16 Totai assets. Add lings 1 through 15 (must equal line33) ... ... . . 66,273,147.1 80,235,700,
17 Accounts payable and accrued expenses 3,214,343.} 4,267,544,
18 Grants payable 18
19 Deferred revenue 1,544,596.] 19 4,816,747.
20 Tax-exemptbond liabilities ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-,5, controlled entity or family member of any ofthesepersons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and foans payable to unrelated third parties 24
25 Other liabilities (including federal incoms tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complsts Part X
OF SONEAUIE D . .\ i v 2,096,496.] 25 2,024,667,
| 26 Total liabilities. Add lines 17 through 25 ... ... 6,855,435.| 6 [ 11,108,958.
Organizations that follow FASB ASC 958, check here P IXI -
§ and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions ... 50,947,551, 61,088,416.
& | 28 Net assets with donor restrictions 8,470,161 8,042 ,326.
'§ Organizations that do not follow FASB ASC 658, check here P |:|
n and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrent funds
® (30 Paidin ar capital surplus, or land, building, or equipmentfund ... 30
3 31 Retained eamings, endowment, accumulated income, or other funds 31
5 |32 Totalnetassets or fund balANCES ... ... 59,417,712.; 32| 69,130,742,
33 Total liabilities and net assets/fund balances ... ... .. 66,273,147.(33| 80,239,700.
Form 980 (2019)



Form 990 (2019) CATHOLIC MEDICAL MISSION BOARD, INC. kk-**%2319 pagei2
Reconciliation of Net Assets

Check if Scheduls O contains a response or note to any line in this Part X

1 Total revenus {must squal Part VIlI, column (&), line 12} 1 473,295,828.
2 Total expenses (must equa! Part IX, column (A}, line 25) 2 464,214,243,
3 Revenue less expenses. Subtract ine 2 from Ine 1 3 9,081,585,
4  Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) 4 59,417,712,
5 Netunrealized gains flosses) oninvestments . 5 639,255,
6 Donated services and use of facilities 6
T IWESIMENE OXPANSES | i et ee et 7
8  Priorperiod adiustments et 8
9 Other changes in net assets or fund balances (explam onSchedule O} 9 -7,810.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32, '
column (BY . 10 69,130,742.

Fmanclal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X

1 Accounting method used to prepare the Form 890: |:| Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements far the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis =~ || Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? ... .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
IE Separate basis |:| Consclidated basis D Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibil'rty for aversight of the audit,
review, or compilation of its financial statements and selection of an |ndependent accountant?
If the organization changed either its oversight process or selection process durlng the tax year, explain on Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB ClrCUlar AT e ettt et et eee 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any stops taken to undergo such audits ... sb| X

Form 990 o19)
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SCHEDULE A
{Form 990 or 990-EZ)

| OMB No. 1545-0047

Public Charity Status and Public Support

Complets if the organization is a section 501(c){3) organization or a section
4947(a){1) ncnexempt charitable trust.

Departmant of tha Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revanus Servica P Go to www.irs.gov/Form890 for instructions and the latest information.

Name of the organization . S Employer identification number
CATHOLIC MEDICAL MISSION BOARD, INC. *k_*%x%32319

Reason for Public Charity Status {All organizations must complete this part.) See instructions.

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

1 [
[
]
L]

BN

0 DD@DD

10

11 [
12 []

»

A church, convention of churches, or association of churches described in section 170({b){1){A)(i).
A school described in section 170{b){1)(A)ii). {(Attach Schedule E {Form 990 or 990-E7).)
A hospital or a cooperative hospital service organization described in section 170{b)(1HA)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(|||) Enter the hosplta!‘s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1)}{A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 178{b){1)(A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1){A)(vi). (Complete Part IL.)
A community trust described in section 170(b}{(1)(A)(vi). (Complete Part |1}
An agricultural research organization described in section 170{b)(1{A){ix) cperated in conjunction with a land-grant college
or university or a nonland-grani college of agriculture (see instructions). Enter the name, city, and state of the college or
university: .
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509({a){2). (Complete Part I}
An organization organized and operated exclusively to test for public safety See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported crganizations described in section 509{a)}{1) or section 50%a)(2). See section 508(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

1:| Type |. A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported crganization(s) the power 1o regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

b [ ] Type 1. A supporting organization supervised or controlled in connection with its supported organization(s}, by having

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

c [:! Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type 1ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirsment and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [_| Checkthis box if the organization received a written determination from the IRS that it is a Type |, Typs I, Type Il

functionally integrated, or Type IHl non-functionally integrated supporting organization,

f Enfter the number of SUPPOMEd OTGANZANIONS ... __..........ccoceooeoesoesieoe e tesses e sereess et i |
g Provide the following infarmation about the supported organization(s). .
(i) Name of supported {ii} EIN {iii) Type of arganization ‘n("lotlsr“':v%:%ﬁ""lg o[l :Enﬁ:la" {v) Amount of monetary {vi) Amount of other
F : YOur govesning
organization (described on lines 110 suppart (see instructions) | support {see Instructions]
ore gbove {see instructions)) Yes No ppart § ) |suppart ¢ )
Total

L HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 0s-25-19  Schedule A (Form 990 or 980-EZ) 2019



Schedulo A (Form 990 or 990-£2) 2019 CATHOLIC MEDICAL MISSION BOARD, INC. **_*%*3319 Page2
Drganizations Described in Sections 170{b)(1){A)(iv) and 170(b) (1 }{AJVi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support

Galendar year (or fiscal year beginning in) b {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 368166778598554139[734611907433841691473245351| 2608419866,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total Add lines 1 through3 368166778 598554139 73461190714338416911473245351( 2608415865,

5 The portion of total contributions o : : X X
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown con line 11,
column {f)

1922385511,
686034355

Public support. Subtract lins 5 from line 4.

Sectlon B. Total Support

Galendar year {or fiscal year beginning in) p» (a)2015 (b) 2016 {c) 2017 | {d) 2018 {e) 2019 {f} Total
7 Amounts from line 4 368166778598554139[73461190714338416911473245351] 2608413866,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .93,833- 98,609. 16,812. 18,511. 22,981. 250,746.

9 Net income frem unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets Explainin Part V1)

11 Total support. Add lines 7 through 10

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

13 First five years. If the Form 990 is for the arganization’s first, second thlrd fourth or fn‘th tax year asa sect[on 501(c)(3)

2608670612,

organization, check this box and stop here ... Il:l
Section C. Computation of Public Support Percentage ‘ .
14 Public support percentage for 2019 {iine 6, column () divided by line 11, column {f) 14 26.30 %

15 Public support percentage from 2018 Schedule A, Part I, tine 14 15 26.18 %
- 16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organiZation —
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization T |:|
17a 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on Ilne 13 163 or 16b and I|ne 14 is 10% or mers,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » IE
b 10% -facts-and-circumstances test - 2018. If the organization did not check & box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
maore, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances® test. The organization qualifies as & publicly supported organization > |___|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons e

Schedule A {Form 890 or 980-E2Z) 2019
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{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization falls to

qualify under the tesis listed below, please complete Part Il.)
Section A. Public Support .
Galendar year (or fiscal year beginning in) p» (a) 20156 (b} 2016 {c} 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fess received. (Do not
include any "unusual grants.”y
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

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

3 Gross receipts from activities that
are nat an unrelated trade or bus-
iness under section 813

4 Tax revenuss Iewed for the organ
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ..

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

b Amounts included on kines 2 and 3 received
from other than disaualifiad persons that
excesd the greater of $5,000 or 1% of the
amount ¢n line 13 for tha year

¢ Add lines 7aand 7b

8 Public support. {Subiractline 7¢ from lina 6
Section B. Total Support

Galendar year (or fiscal year beginning in) p» {a) 2015 (b) 2016 {c} 2017 {d) 2018 {e} 2019 {f Total
9 Amounts fromlined& .. .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes} fram businesses
acquired after June 30, 1975

cAddlines 10aand10b .. ..
11 Netf income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sals of capital
assets (Explain in Part V1) .-
13 Total Support. (Add lines 8, 10¢, 11, and 12

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3) organization,

check this box and stop here ... DO RO . B |
Section C. Computatlon of Publle Support Percentage
15 Public support percentage for 2019 (line 8, column (), divided by line 13, colurmn () . . . . . 15 %
16 Public support percentage from 2018 Schedule A, Partll, line 5 . _.............oooooveeiene.. 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column () . . 17 %
18 Investmentincome percentage from 2018 Schedule A, Part N, line 17 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the grganization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > |:|
932023 09-25-19 ‘ Schedule A {Form 990 or 290-EZ) 2019
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Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part {, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

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

1 Are all of the organization's supported arganizations listed by name in the organization’s governing
documents? if "No," describe in Part VI how the supportad organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain,

2 Did the organization have any supperted crganization that does not have an IRS determination of status
under section 509(a){1} or (2)7 I "Yes," explain in Part VI pow the organization determined that the supported
organization was described in section 509a)(1) or (2).

3a Did the organization have a supported organization described in section 501{(c}{4), (5}, or (6)? If "Yes," answer
{b) and (¢} below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{cH2)(B)
purposes? Jf "Yes, " explain in Part VI what conirols the organization put in place to ensure such use,

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 601(c)(3} and 508(a)(1) ar (2)? Jf "Yes," explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)@)(E)
purposes.

5a Did the organization add, substitute, or remove any supperted organizations during the tax year? ff "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{fil} the authority under the organization's organizing document authorizing such action; and {iv} how the action
was accomplished {(such as by amendment to the organizing document). '

b Type |l or Type Nl only. Was any addad or substituted supported crganization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide suppart {whether in the form of grants or the provision of services or facilities) fo
anyone other than {}} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organiiations, or {iii) other supporting organizaticns that also
support or benefit one or more of the filing organization's supported organizations? Jf “Yes," provide datall in
Part Vl. B

7 Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
{as dsfined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedute L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," compiste Part | of Schedule L (Form 890 or 990-EZ).

9a Woas the organization controlled directly or indiractly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2)}? if "Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, * provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscnal benefit
from, assets in which the supporting organization also had an interest? Jf °Yes," provicle detail in Part VI

10a Was ihe organization subject to the excess business holdings rules of section 4943 because of section
4943(f} {regarding certain Type |l supporting organizations, and all Type IIt non-functionally integrated
supporting organizations)? ff "Yes,* answer 10b below.

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

; hether & ization had Busi holdings.)
932024 09-25-19 Schedule A {Form 990 or 990-EZ) 2019




Schedule A {Form 990 or 990-E7) 2019 CATHOLIC MEDICAL MTISSION BOARD, INC. ¥*k_**%2319 Pages
Supporting Organizations coninyed)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the govemning bady of a supported organization?
b A family member of a person described in (2) above?

¢ A 35% controlled entity of a person described in (a) or {b) above? (f "Yes"to a b. or ¢, provids detaif in Part VI
Section B, Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supparted organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? jf "No," describa in Part VI how the supported organization{s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
dascribe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what condifions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization cther than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yas," explain in
Part V| how providing such benefit carried out the purposes of the supported organization(s) that operated,

o

—supetvised. or confrollad the supporting organizatf
Section C. Type Il Supporting Organizations

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part V1 how coniro!
or management of the supporting organization was vested in the same persons that controlled or managed

ion(s)

—— - the supported organizaiio
Section D. All Type lll Supporting Organizations

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

2. Were any of the organization’s officers, directors, or trustees either {j) appointed or elected by the supported
arganization(s) or (ii} serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous warking refationship with the supported organization(s).

3 By reasan of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? ff "Yes," describe in Part VI the role the organization's

o {in this ”
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activitiss Test. Complete line 2 below.,
|:| The organization is the parent of each of its supported organizations. Compleie line'3 pelow.

2 Activities Test. Answer {a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf *Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporled organizations, and how the organization determined
that these activities constituted substantially all of its acfivities.

b Did the activities described in {3} constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? Jf "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

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

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

of its supported organizations? jf 'Yes," describe in Part VI the roje played by the organization in ihis regard.
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Type ill Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 D Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI}. See Instructions. All
other Type Hl non-functionally integrated suppaorting organizations must complete Sections A through E.

Section A - Adjusted Net Income

&) Prior Y‘ear_

(B) Current Year
(optional)

Net short-term capital gain

Reccveries of prior-year distributions

QOther gross income {see instructions)

Add lines 1 through 3.

Depreciation and deplstion

P 2 S B

D |t ||| |-

Portion of aperating expenses paid or incurred for praduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (See instructions}

7 Other expenses {ses instructions)

-~

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

Section B - Minimum Asset Amount

{A) Prior Year

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

Average monthly value of securities

(B) Current Year
{optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢)

o |a [0 |o |

Discount claimed for blockage or cther
factars {(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exaempt-use assets

]

o

Subitract line 2 from line 1d. .

(2]

i-S

see instructions).

Gash deemed hsld for exempt use. Enter 1-1/2% of line 3 {for greater amount,

Net value of non-exempt-use assets {subtract line 4 from line 3}

Multiply line 5 by .035.

Recoveries of prior-year distributions

0 |~ |3 |

Minimum Asset Amount {add line 7 to line 6)

@ |~ i | [

Section G - Distributable Amount

Adjusted net income for prior year from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, ling 8, Column A)

Enter greater of ling 2 or line 3.

Income tax imposed in priar year

| D N |-

O | BN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions}.

Current Year

7 El Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization {see

instructions).

932026 09-25-19
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: L Type Il Non-Functicnally Integrated 509(a)(3) Supporting Organizations ontinyeq)
| Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incomse from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid 10 acquire exempt-use assats
5 Qualifled set-aside amounts {prior IRS approval required}
6 __ Other distributions (describe in Part V). See instructions.
7 __ Total annual distributions. Add lines 1 through 6,
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2019 from Sectien G, line 6
10 Line 8 amount divided by line 8 amount

) : 0] (i) (i)
i - Distributi i instructi ietributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions} Excess Distributions Dre.2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line &
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part Vl). See instructions.

3 Excess distributions carryover, if any, to 2019
a_ From 2014
b From 2015
¢ From 2016
d From 2017
e From 2018
f_Total of lines 3a through e
g Applied o underdistributions of prior years
h_Applied to 2012 distributable amount
i__Carryover from 2014 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4

Distributions for 2019 from Section D,
ling 7: $

a_Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vl. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o | |Oo |T &

Schedule A {Form 990 or 990-EZ) 2019
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Ssction C,
line 1; Part IV, Section D, ImesZand 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See mstmctlons J

PART II, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

l. CMMB MAINTAINS A CONTINUQOUS AND BONA FIDE PROGRAM FOR THE

SOLICITATION OF FUNDS FROM THE PUBLIC THROUGH ITS DIRECT RESPONSE

PROGRAM WHICH CONSISTS OF MAILING, TELEMARKETING, SOCIAL MEDIA AND WEB

SITE SOLICITATION ACTIVITIES TO THE GENERAL PUBLIC. CMMB ENGAGES THE

SERVICES OF EXTERNAL VENDORS TO: PROVIDE FUNDRAISING COUNSEL; ASSIST IN

DEVELOPMENT, PRINTING AND MATLING ACTIVITIES; PURCHASE DONOR LISTS; AND

ENGAGE IN TELEMARKETING ACTIVITIES.

2., DURING FY 2020 CMMB RECEIVED OVER 100,000 GIFTS FROM INDIVIDUALS,

CORPORATIONS, FOUNDATIONS AND OTHER ORGANIZATIONS.

3. CMMB IS GOVERNED BY A BOARD OF DIRECTORS WHICH REPRESENTS THE BROAD

INTERESTS.OF THE ORGANIZATION AND THE PUBLIC.

932028 09-25-19 Schedule A (Form 990 or 890-EZ) 2019
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{Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Dspartment of the Treasury > Attach to Form 990.
Internal Revenus Servics PGo to www.irs. gov/Form890 for instructions and the latest information. i
Name of the organization Employer identification number
CATHOLIC MEDICAL MISSION BOARD, INC. kk_kk%2319

Organizations Maintaining Donor Advised Funds or Other Slmllar Funds or Accounts. Complsts if the
organization answered "Yes" on Form 990, Part [V, line 6.

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

1 Totalnumberatendofyear . . .. ... ... ...
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (duringyear}
4 Aggregate value atend of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donar advised funds

are the organization's property, subject to the organization's exclusive legaf control? . D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
missible private benefit? ... l:| Yes |:| No
Conservation Easements. Complete |f the org_mzatlon answered "Yes" on Form 990 Part IV Ilne T
1 Purpose(s) of conservation easements held by the organization (check all that apply). ]
|:| Preservation of land for public use {for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|___| Preservation of open space . )
2 Complete lines 2a through 2d if the organization held a qualified conservation contributian in the form of a conservation easement on the last
day of the tax year. : i Held at the End of the Tax Year
Totalnumber of conservation easements | e, 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin @y L2
Number of conservation easements included in {¢) acquired after 7/25/08, and not on a historic s’cructure
listed in the National Register | e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yearp
4 Number of states where property subject to conservation easement is located
5 Deces the organization have a written poliey regarding the periadic monitoring, inspection, handling of
violations, and enforcement of the conservation easements Kholds? |:| Yes |:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_ 000000
7 - Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)@}B)(}
and section 170MMABHIIT ................. oo [ Ives [ INe
9 InPart X, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easemenis.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 980, Part IV, line 8.

ao oo

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIf the text of the footnote to Its financial statements that describes these items.

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

(i} Revenus included on Form 990, Part VIII, line 1
(i} Assetsincludedin Form 980, PartX > 3

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

a Revenue included on Form 990, Part VIl line 1 |
b _Assets included in Form 990, PartX ... i P B
LHA For Paperwork Reduction Act Notice, see the Inst'uctions fur Form 990 ‘ Schedule D {Form 990) 2019
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5 x ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets _o1ineq
3 Usmg the organization’s acquisition, accession, and other records, chack any of the following that make significant use of its
collection items (check all that apply):

a |:| Public exhibition

b [:I Scholarly research

¢ [ Preservation for futu re generations
4 Provide a description of the organization’s collsctions and explain how they further the organization's exampt purpose in Part Xl
5 During the year, did the organization solicit or receive denations of art, historical treasures, or other similar assets
to ba sold fo raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

Escrow and Custodial Arr angements. Complete if the organization answered "Yes' on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

d l:| Loan or exchange pragram

-] I:l Other

|:|No

1a s the organization an agent, trustes, custodian or other intermeadiary for contributions or other assets not included
on Form 990, Part X? '

DNo

Amount
€ Beginning Dalance e e ic
d Additions during the YEar e 1d
e Distrbutions duringtheyear . e, e 1e
B OERAING BAIANGS | e e, 1

DNB

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes" explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XII ...
Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.

| {a) Current year {b) Prior year {c) Two years back | (d} Three years back | {e) Four years back

1a Beginning of yearbalance 19,695,334, 2¢,213,016, 19,405,831, 15,535,319, 14,485,284,
b Contributions 2,000,000,
¢ Net investment eamings, gains, and losses 564,816, 134,818, 807,188, 1,870,512, 1,050,035,
d Grants or scholarships ...
e Other expenditures for facilities

andprograms 652,500,
f Administrative expenses ...
g Endofyearbalance . 20,260 150, 19,695 334, 20,213,016, 19,405,831, 15,535,319,

2 Provide the estimated percentage of the current year end balance (line 1g, column {(a)) held as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment - %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() Unrelated organizations e | 3a(i} X
(i) Related organizations . ettt (3810) X
b If "Yes" on line 3a(ji}, are the related organlzatlons I|sted as reqmred on Schedule R'? ab
4 Describe in Part Xli| the intended uses of the organization's endowment funds.
1 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b} Cost or ather {c) Accumulated (d)} Book valus
basis {investment) basis {other) depreciation ’
fa land 33,900. 00 il 39,900.
b Buildings .o 346,344, 346,344, 0.
[ Leaseholdlmprovements ______________________________ 752,740, 686,811. 65,929,
d Equipment 289, 048. 125,551. 163,497,
@ Other ... 72,360. 55,312. 17,048.
Total. Add lines 1a through Te. (Colymn () must equal Form 990, Part X, column BL ing 106) oo o B> 286,374,
Schedule D (Form 990) 2019

832062 10-02-18



Schedule D {Form 990) 2019 CATHOLIC MEDICAIL MISSION BOARD, INC. K -%%%2319 page3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category (incluing name of security)

(b) Book value

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

{1} Financial derivatives . ...
{2) Closely held equity interests
- {3) Other

(¢ ALTERNATIVE INVESTMENTS

6,651,932,

{B)

END-OF-YEAR MARKET VALUE

{€)

{D}

{E)

{F)

— G

{H}

6,651,932,

Tolal Col. (1) must equal Form 990, Part X, col. (B} line 12.) b
‘Part Vill] Investments - Program Related.

Complets if the organization answered "Yes" on Form 990, Part iVl line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

(c} Method of valuatlon Gost or end-of-year market value

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b} Book value

- Other Llabllltles

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1, . {a) Description of liability

{b) Book valus

{1} Federal income taxes

) GIFT ANNUITY PAYABLE

1,818,491.

g3 CHARITABLE REMAINDER ANNUITY TRUST

@ PAYABLE

5,703.

{5y DEFERRED RENT

- 200,473,

{6

)

{8

{9}

Yotal. (Cojumn (b} must equal Form 930, Part X, col, (B} ine 26.) ..c............
2, Liability for uncertain tax positions, In Part Xlll, provide the text of the footnote to the organlzatlon s flnanclal statements that reports the

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

. 2,024,667,

832053 10-G2-19
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2la Reconciliation of Revenue per Audited Financial Statements W|th Revenue per Return.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

76,400,521,

a Net urrealized gains (losses) on Investments 2a 639,255,

b Donated services and use of faciities .. ... 2| 2,551,073

¢ Recoveries of prioryeargrants . .. ... ... 2¢

d Other(Describein Part XIL) 2d

e Addlines 2athrough 2 e 3,190,328,
3 Subtract lne 2e from NG T | . e eeeee e 3 473,210,193,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: i

a Investment expenses not included on Form 990, Part VIl line7b .. | 4a

b Other (Describe in Part XIIL.} ab

C ADAINES 488N D ... . et 85,635.
5 _ Total revenue. Add lines 3 and 4:: ". 5 473,295,828,

XIL| Reconciliation of Expenses per Audlted Flnanclal Statements ‘With E Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

Amounts Included on line 1 but not on Form 390, Part IX, line 25:

66,679,681.

a Donated services and use of facilities 2al 2,551,073

b Prioryearadjustments | ..., 2b

€ OErIOSSES e |26

d Other {Describe in Part XlIl.} 2d

e Addlines 2athrough 2d . . oo 2,551,073,
3 Subtract line 20 oM NS T . e e oo 64,128,608,
4  Amounts included on Form 890, Part IX, line 25, but not on line 1: ‘

a Investmert expenses not included on Form 890, Part Vill, ine 7o ... | 4a 85,635,

b Other{Describein.Part XIIL) e ‘_4b

C ADDINES 4@ AN D e 85,635.
5 Total expenses. Add lines 3 and 4c. (Thi 108 TH)  cereerereseceverescereeremcemeesceseeeeececee | 5 L0 G, 214 , 2434

it X1lI] Supplemental Information.

F’rowde the descriptions required for Part |, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
iines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FIN 48 DISCLOSURE:

THE ORGANIZATION HAS NO UNCERTAIN TAX POSITIONS AS OF SEPTEMBER 30, 2020

AND 2019 IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION ("ASC")

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

CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX POSITIONS.

922064 10-02-19 Schedule D (Form 880} 2019



SCHEDULE F
{(Form 990)

Department of the Treasury
Internal Revenus Service

P Go to www.irs.gov/Form890 for instructions and the latest information.

Statement of Activities Qutside the United States |

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

P Attach to Form 990.

OMB No. 1545-0047

Name of the organization

CATHOLIC MEDICAL MISSION BOARD, INC.

Employer identification number

*h_ ***2319

Form 990, Part iV, line 14b.

-

General Information on Activities Out5|de the Unlted States. complste if the organ|zat|on answered "Yes" on

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

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

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

United States.

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

{a) Region {b) Number of | (g} Number of |(d) Activities conducted in the region (e) If activity listed in {d) {f) Total
offices :&%‘t"sy%ensd {by type} (such as, fundraising, pro- is a program service, expendituras
in the region | independent [gram services, investments, grants to describe specific type in\j:;tﬁ?g\ts
contractors recipients located in the region of service() in tha region " ;
in the region P gior) ) °9 in the region
HIV AIDS, EMERGING
_ PROGRAM SERVICES AND GRANT pPISEASES, AND MEDICAL
SUB-SAHARAN AFRICA 3 380 MAKING DONATIONS PROGRAM 44,132,691,
EAST ASIA AND THE ) MEDICAL DONATIONS
PACIFIC ¢ 0 [PROGRAM SERVICES PROGRAM 874 920,
HIV AIDS, EMERGING
CENTRAL AMERICA AND PROGRAM SERVICES AND GRANT [PDISEASES, AND MEDICAL
THE CARIBBEAN 1 208 MARKING DONATIONS PROGRAM 334637530,
MEDICAL DONATICNS
SQUTH AMERICA 1 25 [PROGRAM SERVICES PROGRAM 157,595,
MIDODLE EAST AND MEDICAL DONATIONS
NORTH AFRICA 0 0 |PROGRAM SERVICES PROGRAM 44 454,849,
RUSSIA AND MEDICAL DONATIONS
NEIGHBORING STATES 0 0 MEDICAL DONATIONS PROGRAM PROGRAM 199,295,
3a Subtotal . 5 613 h2a 456,880,
b Total from continuation
sheetstoParti 0 0
¢ Totals (add lines 3a
and 3b) 5 613 ;

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

832071 10-72-18
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Schedule F (Form 990) 2019 CATHOLIC MEDICAL MISSION BOARD, INC. *hk_***2313  Pages
antiV.| Foreign Forms

iy

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf "Yes," the
organization may be required to file Form 926, Retum by a ULS. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) [ ves . [X] No

2 Did the organization have an interest in a foreign trust during the tax year? jf "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990} ... l:l Yes IE No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "Yes," '
the organization may be required to file Form 5471, Infortnation Return of U.S. Persons With Respect to
Certain Foreign Corporations (8ee INSructions For FOIM 47T} .o et e e e ane s [ lves XIno

4 Was the organizaiion a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? J¥ "Yes," the organization may be raquired to file Form 8621,
information Return by a Shareholder of a Passive Forseign Investment Company or Qualified Electing Fund
(58€ INStrUCHONS FOr FOMM BE2T) i st it s et e art st et e s e et e ea et ettt e [Cves [XINeo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? [f "Yes,"

the organization rmay be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) ... e [Jves [X]No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? Jf
"Yes," the orgarization may be required to separately fite Form 6713, International Boycolt Report (see
Instructions for Form 5713; don't file with FOrm 9900 ... et b I:I Yes le No

Schedule F {Form 990) 2019

932074 10-12-18
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Page 5

BartV| Supplemental information

Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column {f} {accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 {accounting method); Part Ill (accounting method); and Part Ill, column {c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

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 STATUS REPORTS.

932075 10-12-19 Schedule F (Form 2980} 2019



SCHEDULE G
{Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

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

P Attach to Form 890 or Form 990-EZ.
P Goto www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2013

Dapartment of the Treasury
Internal Revenus Service

Name of the crganization

. Employer identification number
CATHOLIC MEDICAL MISSION BOARD, INC. *k_%k*0319

Fundraising Activities. Complete i the organization answered "Yes" on Form 990, Part 1V, line 17. Form 990-EZ filers are not
required to complete this part. . :

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
[X ] Mail solicitations e |_T,_] Solicitation of non-government grants
[X] Internet and email solicitations f IE Solicitation of government grants
[X ] Phone solicitations g [ Special fundraising events
d @ In-person solicitations )
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or

oo

key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? IZl Yes |:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) bursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i} Name and address of individual " - fSIIrIlI ali)sigr {iv} Gross receipts tg"%g?’:‘e‘t’;‘iﬂgﬁag% (wi} Amcqnt paid
or entity (fundralser) (i) Activity ot from activity fundraiser to g’rr retained by}
confributions? listad in cal. {i) 'ganization
AMERGENT - 9 CENTENNIAL PROFESSIONAL FUNDRAISING Yes | Ne
DRIVE, PEABQDY, MA 01960 BERVICES X 6,941,328 222,000, 6,719,328,
MDS COMMUNICATIONS - 545 W. EROFESSIONAL FUNDRAISING
JUANITA AVE, MESA, AZ 85210 ERVICES X 277,277, 165,658, 111,618,
' FURTHER LLC - 181 8, TRUMAN
PKWY, ANNAPOLIS, MD 21401 FUNDRAISING COUNSEL X 208,953, 52,325, 156,628,
GOTT ADVERTISING - SKYVIEW
WAY, SAN FRANCISCO, CA 34131 FUNDRAISING COUNSEL X 46,470, 28 625, 17 B45,
Total e > 7,474,028, 468,608, 7,005,420,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

AK,AL,AR,AZ,CA,CT,CO,FL,GA,HI,IL, IN, KS,KY, LA, MA MD,ME MT MN,6MO,MS ,NC,ND,NH
OK,PA ,RI,OH,OK,OR,PA,RI, SC,SD, TN, UT, VA, VT WA ,WI, WV,DC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ} 2019

932081 09-11-19



Schedule G (Form 990 or 980-E7) 2019 CATHOLIC MEDICAL MISSION BOARD, INC. **k_**%%2319% Page2
B d Fundralsmg Events. complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported mare than $15,000
of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {c) Other events {d) Total events
{add col. {a) through
. cal. ()
{event type) (event type) (total number)

B| 1 Grossreceipts ... ... ...
o

2 Less: Contributions ...

3 Gross Income (line 1 minus line 2y ..

4 Cashprizes . ...

§ Noncashprizes . . ...
[]
&
@| 6 Rentffacllitycosts . ...
2
W
§ 7 Foodandbeverages ...
&

8 Entertainment ...

9 Other direct expenses

10 Direct expense summary. Add I:nes 4 through Sineolumn(dl e »

11 Nst income summary. Subtract line 10 from line 3, column (d) i, >

m Gamlng Complete if the organization answered "Yes" on Farm 990, Part IV tme 19 or reported more than

$15,000 on Form 880-EZ, line 6a.
: (b) Pull tabs/instant . (d) Total gaming {add

g (a) Bingo bingo/progressive bingo {c) Other gaming | (a) through col. (c))
[
B
i

1 Gross reVenUB .. ...
ol 2 Cashprizes ..
]
5
ol 3 Noncashprizes . ...
@
B -
8| 4 Rentfacilitycosts . ...
=

5 Otherdirectexpenses ...

(I Yes___ % 1] Yes___ % ] Yes__

6 Volunteerlabor |:| No |:| No |:| No

7 Direct expense summary. Add lines 2 through 5 in colUmMN Q) >

8 Net gaming income summary. Subtract line 7 fromline T, column(d) .................................... | 3

g Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to canduct gaming activities in each of these states? .. ., D Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated duringthe taxvyear? ... D Yes |:| No

b If "Yes," explain:

932082 08-11-19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or990-E2) 2019 CATHOLIC MEDICAL: MISSION BOARD, INC. *%-4%%2319 pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:I No
12 [s the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? e [Jves [ INo

13 Indicate the percentage of gaming activity conducted in:
8 T OFGANIZBHON'S FAGHEY | ...\ | 13a %
b AN OULSIO TACHIRY | ettt ne e B¥o| 0%

14 Enter the name and address of the parson who prepares the arganization’s gaming/special events books and records:

Name P

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming ravenug? [ Yes |:| Ne

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

Name p

Address P

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided P

[ Director/officer 1 Employee [_| Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State gaming Hoense? e [ Ives [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year = $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part lll, lines 9, 9b 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 08-11-18 Schedule G {Form 990 or 980-EZ) 2019
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SCHEDULE J Compensation Information | ove no. 1sss-a0er
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9
Compensated Employees
P Complets if the organization answered "Yes" on Form 990, Part IV, line 23. "
Department of the Treasury P Attach to Form 990.
Intgrnal Revenus Service P Go to www.irs.gov/Form890 for instructions and the latest information.
Name of the organization Employer identification number

CATHOLIC MEDICAL MISSION BOARD, INC.
Questions Regardmg Compensation

kk_%*k%x9319

1a Checkihe appropriate box{es} if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
{1 First-class or charter travel ] Housing allowance or residence for personal use
|:| Travel for companions |:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments. |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services {such as maid, chauifeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lto explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked ondineta?
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s

CEOG/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Exscutive Director, but explain in Part IIl.

|X| Compensation committes |:| Written employment contract

|X| Independent compensation consultant |X| Compensation survey or study

@ Form 990 of other organizations |Z| Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recsive a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nonqualified retlrement plan‘?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-¢, list the persens and provide the applicable amounts for each |tem in Part Ili

o

Only section 501(c}{3), 501(c}{4), and 501(c}{29) organizations must complefe lines 5-9.
§ For persons listed on Form 990, Part VIl, Secticn A, line 1a, did the organization pay or accrus any compensation
contingent on the revenues of:
A TRE O At N Y et eer e e e e
b Any related organization? et e eer e
If "Yes" on line 5a or 5b, describe in Part |l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

If "Yes" on line 6a or 6b, describe in Part Il
7 Forpersons listed on Form 990, Part VHl, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 if "Yes," describe in Part 11l
8 Were any amounts reported on Form 880, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes," describe in Part Il
8 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure deseribed in
Requiations section 53.4858-6(c)7 .
LHA For Paperwork Reduction Act Notlce, see the Insh'uctlons for Form 990

Schedule J {Form 990) 2019

932111 10-21-18
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SCHEDULE M Noncash Contributions |_oveno. ss-007

{Form 990} 20 1 9
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information.

Name of the organization - . Employer identification number
CATHOLIC MEDICAL MISSION BOARD, INC. *k_*%x*x2318
Types of Property
(a) (b} (c) (d)
Check if Number of Noneash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Works of art

Art - Fractional interests
Books and publications .
Glothing and household goods
Cars and other vehicles ...
Boatsandplanes . ... ...
Intellsctual property
Securities - Publicly traded . ...
Securities - Closely held stock . .
Securities - Partnership, LLC, or

trust interests e e e neen
Securities - Miscellanecus .
Qualifisd conservation contributlon -

Historic structures . ...
14 Qualified conservation contribution - Other
15. Real estate - Residential . ...
16 Real estate- Commercial .. ...
17 Realestate-Other .
18 Collectibles ...
19 Food inventory |

W oo ~NOOA WON -

[y
[=]

-
-t

-
N

—h
(]

20 Drugs and medicalsupplies .. . .. X 40| 436,830,700.[FMV
21 Taxidemmy ...
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
Cther P {
Cther P
27 Other P {
28 Other P |
26 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement = | 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hald for at least threa years from the-date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding periad?
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
oL Loy RO
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column {c) for a type of property for which column {a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule M {(Form 880) 2019

832141 08-27-18



Schedule M {Form 990) 2019 CATHOLIC MEDICAL MISSION BOARD, INC. *k_*k**2319 Page 2
Fart

Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the arganization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER IN COLUMN (B) REPRESENTS THE NUMBER OF CONTRIBUTORS.

932142 09-27-1% Schedute M (Form 980} 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |20

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. Byt ol
Department of the Treasury P Attach ta Form 990 or 990-E2. =0pan! B i
Internal Revenus Servica P Go to www.irs.qov/Form890 for the latest information. == dinspaction i
Name of the organization Employer identification number
CATHOLIC MEDICAL MISSION BOARD, INC. wR_*%k%2318

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

AROUND THE WORLD.

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

FACILITIES; AND RATSED COMMUNITY AWARENESS TO PREVENT THE SPREAD OF

COvVID-19,

FORM 950, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

KENYA, HAITI, ZAMBIA, PERU,

SQUTH SUDAN

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

FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTANT AND IS POSTED ON THE

BOARD INTRANET FOR THE FULL BOARD'S REVIEW AND COMMENT PRIQOR TO FILING WITH

THE IRS.

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

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

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

UNDERSTAND THE EMPLOYEE HANDBOOK. ALL CMMB EXECUTIVE STAFF AND BOARD

MEMBERS ARE REQUIRED TQ COMPLETE A CONFLICT QOF INTEREST DISCLOSURE FORM ON

AN ANNUAL BASIS.

FORM 980, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE COMMITTEE AFPPROVES THE COMPENSATION OF THE CEQ BASED ON

COMPARATIVE DATA IN A FORMAL, DELIBERATE, CONTEMPORANEQUS SUBSTANTIATED
LHA, For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 990 or 980-EZ) (2019)
932211 09-08-19




Schedule O (Form 990 or 38C-EZ) (2019) Page 2
Name of the organization Employer identification number

CATHOLIC MEDICAL MISSION BOARD, INC. **-_%%%2319

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

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

PRESENTATION AND SHARTING 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 CEOQ.

THE OFFICERS/EXECUTIVE TEAM MEMBERS HAVE INDIVIDUAL PERFORMANCE REVIEWS

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

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

IS PROVIDED WITH DETAILED, RELEVANT SALARY SURVEY DATA AS ADDITIONAL

MATERIAL FOR ANY PLANNED SALARY ACTIONS. THE APPROVED SALARY ADJUSTMENTS

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

COMMITTEE OF THE BOARD OF DIRECTORS TC 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,NY

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT QOF INTEREST

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

WEBSITE AND UPON REQUEST.

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

932212 09-0B-18 Schedule O {Form 990 or 980-EZ) {2019)



Schedule O (Form 990 or QQO-EZ)' (2019} Page 2

Name of the organization Employer identification number
CATHOLIC MEDICAL MISSION BOARD, INC. *k_kk¥k2319
CHANGE IN VALUATION OF GIFT ANNUITY PROGRAM PAYABLE -7,693.

CHANGE IN VALUATION OF CHARITABLE REMAINDER ANNUITY TRUST

OBLIGATION ‘ _ -117.

TOTAL TQO FORM 930, PART XTI, LINE 9 : -7,810.

FORM 950, PART XII, LINE 2C:

‘'THE PROCESS OF OVERSEEING THE AUDIT AND SELECTION OF INDEPENDENT

ACCOUNTANT HAS NOT CHANGED FROM THE PRIQR YEAR.

832212 089-06-19 Schedule O (Form 990 or 990-EZ) (2019)



