** PUBLIC DISCLOSURE COPY *% 1

" Return of Organization Exempt From Income Tax SR, 10450047
Form gg. Under section 501(c), 527, or 4947{za}{1} of the Internal Revenue Code {except private foundations) 2020
P Do not enter social security numbers on this form as it may be made public.

Pepartment of tha Treasury | Dp_t'en to P__uhlic
Internal Revenue Service P Go to www.irs,gov/Form990 for instructions and the latest information, Inspection
A _For the 2020 calendar year, or tax year beginning  OCT 1, 202 0  and ending SEP 30, 2021
B Check if C Name of organization D Employer identification number
applicabla:
e | CATHOLIC MEDICAL MISSICN BOARD, INC, ‘
é'r?é'r'fée Doing business as 13-5602319
e Number and street (or P.0. box if mail Is not deflivered fo street address) Roem/suite | € Telephone number
e, | 100 WALL STREET STH [ (212Y242-7757
i City or town, state or province, country, and ZIP or foreign postal code G Gross racelpts $ 411 ,883,466.
freeed]| NEW YORK, NY 10005 H{a} Is this a group return
1851 L= Narne-arst address of principal officer: MARY BETH POWERS for subordinates? | ves (X Ro
pending SAME AS C ABOVE Hib) are afl stibordinates included? Yes No
I_Tax-exernpt status: | & | 501( c)(3) 801e) ( ) ({insert no.} 4947 (a)(1} or 527 If "No," attach a list. See instructions
J Wehsite: pp WWIW . CMME . ORG H{c) Group exemption number P 01928
K_Form of organization: Corporation Trust Association Diher - |1 Year of formation: 192 8] m State of lagal dumicile; NY
| Partl [ Summary
o| 1 Briefly describe tha organization’s mission or most significant activites: TO PROVIDE QUALITY HEALTH CARE
g PROGRAMS AND SERVICES, WITHOUT DTISCRIMINATION, 10 PEOPLE IN NEED
g 2 Checkthis box if the organization discontinusd its operations or disposed of more than 25% of its net assets.
g 8 Number of voting members of the governing body {Part VI, line 1g) e e b B 21
3 | 4 Number of independent voting members of the governing body (Part VI, line 1b) ________________ 4| 20
@l 8 Total number of individusls employed in calendar year 2020 (Part v, iine 2a} 5 55
£| 8 Total number of volunteers (estimate if necessary) . 6 111
8| 7a Total unrelated business revenue from Part Vill, colurn (G), line 12 7a 64,077.
! b Netunrelated business taxable income from Form 290-T, Part I, line 11 SRR i | 53,748,
Prior Year Gurrent Year
u| 8 Contributions and grants (Part VIl fne th} .. 473,245,351.] 411,237,049,
2| 8 Program service revenue (Part VIN, line 28y 0.l 0.
§ 10 Invastment income (Part VI, column {A), lines 3, 4, and Td} ______________________________________ 50,477. 163,389.
1 19 Other ravenue {Part ViH, column (A), ines 5, 6d, Bc, 8¢, 10c, and 118} 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (&) line 12) | 473 ,295,828.| 411,400, 438.
13 Grants and similar amourits paic (Part IX, column (&), lines3) -1 424,456,880.] 305,200,089.
14 Benefits paid to of for members (Part IX, column (A), ined) 0. G.
P 15  Salaries, other compansation, employea benefits (Part IX, solumn (A), lines 61 O) 17,152,605, 15,570,813.
2| 16a Professional fundraising fees {Part X, column (A}, fne t1e) 468,608. 656,616.
ﬁ. b Total fundraising expanses (Part IX, column (D), line25) ®» 6,492 ,160.
Rl 97 Other expenses (Part IX, column (8), lines t1a-11d, 11¢248) 22,136,150.1 30,502,601.
18 Total expenses. Add lines 33-17 {must equal Part IX, column (4), line 25) 464,214,243.] 351,930,119,
19 Revenue less expenses. Subtract line 18 fom ling 12 .. .. e, 9,081,585.] 59,470,319,
5 Beginning of Current Year End of Year
24 20 Towlassets{PantX,ins1e) 80,239,700.] 138,995, 355,
25 21 Totallishiltes (Part X, fine2ey 11,108,9858.1 5,248,530.
kA Net assets or fund balances. Subtract line 21 from line 20 ..o 69,130,742.] 133,746,825,

true, correct, and complese D ior.af i fﬁcer) is based an all information of which preparer has any knowle
= B T %5%/2&22__
Sign - Date ’F =/
Here ) MARY/BETH POWERS, PRESIDENT & CEO
Type or print name and title
Prind/Type preparer's name L;’;parer's signature Cate Sk PTIN

Paid MAGDALENA M. CZERNIAWSKI GDALENA M. CZERNIA07/22/22| wremiwa PO0535099
Freparer | Firm'sname j CBIZ MARKS PANETH LLC FimsEnw 87-3707167
Use Only [ Firm's address . 685 THIRD AVENUE

NEW YORK, NY 10017  Phonene.212-503-8800
May the ERS discuss this return with the preparer shown above? Seeinstructions ... D_G Yes No

uazood 122320  LHA Far Paperwork Reduction Act Notice, see the separate instructions, ' Form 990 (2020)
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Form 890 (2020) CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 page2
— e

tatement of Program Service Accomplishments
Check if Schadule O contains a respense ornote to any lineinthis Park Il ... ... X]

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 AROUND THE WORLD.

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

prior Form 890 or 990-EZP ... [I¥es [XINo
If "Yes,” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No

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

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

{cade: ) {Expensess 31512241377- including grans of $ 300,421:614- ) (Revenus $ }
CMMB'S MEDICAL DONATIONS PROGRAM (MDP) DISTRIBUTES DONATED MEDICINES

AND MEDICAL SUPPLIES FOR USE BY HEALTH FACILITIES IN LOW-RESOURCE
COUNTRIES. IN FISCAL 2021, SHIPMENTS OF THIS HUMANITARIAN AID VALUED AT
$300,421,614 WERE DELIVERED TO 37 CONSIGNEES IN 22 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 SQUTH TO DITRIBUTE REQUESTED PRODUCT

FREE OF CHARGE TO PATIENTS.

(Code: ) (Expenses § 25,278,629, Including grants of § 4,778 P 475. ) (Reverue $ )
IN 2021, 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
IMMUNTZATIONS, NUTRITION SUPPLEMENTS, AND MALARTIA 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 TQ 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 TO PREVENT AND CONTROL COVID, INCLUDING: TRAINED HEALTH WORKERS
ON TRANSMISSION PREVENTION AND PROVIDED THEM PPE; SUPPLIED DISINFECTANT
SUPPLIES AND OXYGEN EQUIPMENT FOR HEALTH FACILITIES; RAISED COMMUNITY

{code: ) (Expenses ¢ 269,858. Including grants of § } (Revenus s )
CMMB'S VOLUNTEER PROGRAM (MVP), PLACES LICENSED HEALTHCARE AND OTHER
INTERNATONAL DEVELOPMENT PROFESSIONALS AT FAITH-BASED HEALTHCARE
FACILITIES AND COMMUNITY-BASED INITIATIVES IN RESQURCE-POOR COUNTRIES.
DOCTORS, NURSES, THERAPISTS AND OTHER HEALTHCARE PROFESSIONALS DEVOTE
THEMSELVES TO HELPING THOSE IN NEED FOR PERIODS RANGING FROM A FEW
WEERS TO A YEAR, IN DIRECT HEALTHCARE, PROGRAM DEVELOPMENT AND CAPACITY
BUILDING ROLES. IN 2021, CMMB PLACED 91 MEDICAL AND PUBLIC HEALTHCARE
VOLUNTEERS AT LOCATIONS IN 6 COUNTRIES IN AFRICA, LATIN AMERICA AND THE
CARIBBEAN.

4d Other program services (Describe an Schedule O.)

{Expenses $ including grants of $ } (R $ ‘ )
4e _Total program service expenses 340,772,864.

Form 390 2020)

032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2020) CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319  page3
WW%hecklist of Required Schedules

Yes | No
1 Isthe crganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IFY8S," COMPIBTE SCHETUIB A ...ttt ee et e et ee e ee e ee e ee e e en oo t | X
2 |sthe organization required to complete Schedule B, Schedule of CONBUIIST .o oo X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," COMPIBNS SCRBAUIE G, PAIET  oo...ooooooooooeooeoeoeoeeeee e e 3 X
4 Section 501{c}3) crganizations. Did the organization engage in lobbying activities, or have a section 501h) election in effect
during the tax year? Jf "Yas," complete SChedUle C, Pt Il ..............co..coooo oo 4 X
5 Is the organization a section 501{c){4), 501{c)5), or 501(c)(B) organization that receives membership dues, assessmenits, or
similar amourts as defined in Revenue Procedure 98-197 i "Yas," compiate Schedule C, Part ll .......o.ccovvceoveeoeeoeeeeseress s 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part! |_8 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 ............c.oooooeeeoeeeeeen 7 X
8 Did the organizaiion maintain collections of works of art, historical treasures, or other similar assets? jf "Yas, " complete
SCROAUIE D, PAIEHI .............ccooeeeeeee e cees et eee e e ses e e oeeoee oo ee e st eeeeeeee oo eee e 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 not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," comPlete SCRBAUIE D, PAITIV ... ...ttt et eee e et es et eee e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if "Ygs, " complete SCREAUIB D, PAIT Y ..o...oo..oooeoeoeeeeeeeeeeeeoeeeeeeoeoeeoeeeeeeeeeeeee 0 | X
11  If the organization's answer to any of the following questicns is "Yes," then complets Schedule D, Parts VI, VHI, VIII, iX, or X
as applicable. -
2 Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf *ves," complete Schedule D,
PAIE VI oo et b et eee o1 een et eee e ee s e eser et oo 1a| X
b Did the organization report an amount for investments - cther securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, PArt VI oo oo b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% ar more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, PArt VIll .............oooo—....oooooooeooee oo 11e X
d Did the organization report an armount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yos, " complete SChEOUIE D, P IX ..o oo, 11d X
e Did the organization report an amount for other liabilities in Part X, iine 25? jf "yes, complete Schedufe D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? t "Yes," complete Schedufe D, Part X ... | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "ves," complete
SCREOUIE D, PRIS XI MG X ....ccrierer oo oo eeeo oo eeeeee et ee e oo eeee e eeree e 12a | X
b Was the arganization in¢luded in consolidated, indepsndent audited financial statements for the tax year?
If "Yes," and if the organization answered "No' lo line 12a, then completing Schedule D, Parts Xi and Xii is optional 125y X
13  Is the organization a school described in section 170(0)(1)(A)I)? If "Yes," complete SchedWe E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete SChEaUE F, PIS T @G IV .ooooooeoooeoeeeeeeeeeeeeeeeeeeeeeeee e 140 | X
15 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 1 and IV o o 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 forsign individuals? if "Yes, " complete Schedule F, Parts M aNA IV ... o oo 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 11e? ff "Yes," complete SChadtie G, Partl ... o e 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf "Yes," complete SCheAUI® G, PArt Il ... oo e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? £ *Yes,"
complete SCREAUIE G, PAMEHT ... ettt eee et e een et e ean e 19 X
20a Did the organization operate cne or more hospital facilties? jf "Yas," complste Schedufe H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? 20b
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?7 ff "Yes, " romplete Schedule [ Parts land fl oo | 21 X

032003 12-23-20 Form 980 (2020}



Form 990 {2020 CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 page4
[Part IV [ Checkiist of Required Schedules {continusd)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf "Yes," complete Schedule |, Parts fand il ..., — |22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, ar 5 about compensatlon of the orgamzatnon s current
and former officers, directors, trustees, key employees, and highest compensated employees? "Yes," complete

SORBOUIR J ...t e ettt e e e ee et e a e e e et e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the )
last day of the year, that was issued after December 31, 2002? jf "Yas, " answar lines 24b through 24d and complete
Schedule K. If "NO," GO 10 I8 258 ................ooo. o ooooo oo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e, | 240
d Did the organization act as an "un behalf of" issuer for bonds outstandlng at any time durmg the year’? 24d
25a Section 501(c)3), 501(c}4), and 501(c}{29) organizations. Did the organization angage in an excess benefit
transaciion with a disqualified person during the year? Jf "Yes," complete Schedule L, PArtl ....co..ooooooooooooeooeoeeeo, 25a X

b Is the organization awars that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not besn reported on any of the organization’s prior Forms 990 or 990-EZ7? jf "Yes," complete
SCHEGUIE Ly PAIEI  ......oooooooo oot oot ettt ettt oo oo 25b X

26 Did the organization report ary amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ff *Yes," complete Schedule L, Partlf ... 26 X

27 Did the organization provide a grant or other assistance to any current ar former officer, director, trustee, key amployse,
creator or founder, substantial contributor or employee thereof, a grant selaction committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? f "Yas," complete Schedule L, Part il ... 27 X

28 Was the organization a party 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, trustes, key employee, creator or founder, or substantial contributor? f

"Yes," complete Schadla L, Part IV . e e e 28a X
b A family member of any individual described in line 28a? ff "Yes, " complete Schedile L, Part iV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ¢
"Yas," complate SChEALIE L, PArt IV ...ttt ee et e st et e 28c X
29 Did the organization receive mare than $25,000 in nan-cash contributions? jf "Yes," complete Schedufe M ... 29 | X
30 Did the organizetion receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete SCRETUE M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "ves, " complete Schedule N, Part! ... | 81 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff *ves," complete
SCREAUIS N, PAIT I .......ooooooooooeeeoe et os oo e oot e et s e er et az X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 Jf *Yes," complete SCheTUle R, PArt ! ._..........ooo..o.oeeooeeoeoeoeeoeeeeeoes oo 33 X
Was the organization related to any tax-exempt or taxable entity? J¥ "Yes," complete Schedule R, Part if, fil, or IV, and
PBIEV, B8 T oo o e sttt oo oot eee oot et e ee s oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bj(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(E){13)? if "Yes," complete Schedule R, PartV, B 2 ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related arganization?
If "Yes," complete Schedufe R, PRITV, i@ 2 ..ot ettt 36 X
37 Did the arganization cenduct more than 5% of its activities through an entity that is not a related organization i
and that is treated as a partnership for federal income tax purposes? Jf *vas," complete Scheduie R, Part VI ..o 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197

Note: All Form 990 filers are required to complete Scheduls O oo | 38 | X
| EE E | Statements Regarding Other IRS Filings and Tax Compllance

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

¥Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. 1a 21
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? oo | e | X

032004 12-23-20 Form 990 {2020)



Form 990 (2020) CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 Page§
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (.o imeq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by thisreturn 23 55
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? . | 20 X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to ¢-#ilg (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ga | X
b If "Yes," hasit filed a Form 980-T for this year? if “No* to fine 3b, provide an explanation on Schedule O ..o 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financialaccounty? . | 4a | X
b If "Yes,” enter the name of the foreign country p SEE SCHEDULE O
Seae instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the arganlzatlon that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes" to line Sa or 5b, did the organization fils Form 8BBE-T? .. ..o 5c
6a Does the organizaticn have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . X
b If "Yes," did the organization include with every solicitation an express statement-that such contributions or gifts
were not tax deductiblo? e
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b 1f "Yes," did the organization natify the donor of the valus of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 e e ARS8 8RR R8skt r s s rs s i st re oo | T X
d [If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-CG? 7h
8 Sponsocring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the vear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b
11 Section 501(c){12} organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus ar received from themL) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest recsived or accrued during the year ... |£b I
13  Section 501(c){29) gualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heatth plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization [s licensed to issue qualified health plans 13h
¢ Entertheamountofreservesonhand .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If"Yes," has it filed a Form 720 to report these payments? Jf "Ng," provide an explanation on Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) dUNG the YOarT || e 15 X
If "Yas," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O,
Farm 990 (2020)
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Form 990 Tozo) . CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 page6

Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to iine 8a, 8b, or 10b below, describe tha circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthis Part WVl
Section A. Governing Body and Management
Yes [ Ne
1a Enter the number of voting members of the governing body at the end of the tax year 1a 21
If there are material differances in voting rights ameng members of the governing body, or if the governing
body delegated broad authgrity to an executive committee or similar committee, explain on Schadule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1ib 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, of Key emlOYes e 2 X
3 Did the organization delegate control over ranagement duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employses to a management company or other persen? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assats? 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the goveming BOGY ? e Ta X
b Are any govemance decisions of the arganization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing Body? e 7b X
6 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goverming Body? | e 8a | X
b Each committee with authority to act on behalf of the goveming body? g | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

10a
b

11a
b
12a
b
c
13
14
15

organization's mailing address? jf "Ymmﬁ_mmmmo i ] 9 X
Section B. Policies 17, 5, S anue
Yes | No
Did the organization have local chapters, branches, or affiliates? 10a | X
If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operaticns are consistent with the organization’s exempt purposes? .. |L10b X
Has the organization provided a complete copy of this Farm 990 to all members of its governing body befora fllmg the form" 11a] X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If *No," g0 t0 18 13 ..o, 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflists? 120 | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? # "Yes," describe
in Schedule O BOW thiS WaS TOME ..ottt et ettt ettt r e 12¢| X
Did the organization have a written whistleblower policy? e, 13| X
Did the organization have & written document rgtention and destruction palicy? . . . .. 4| X
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . ..~~~ a} X
Cther offlcers or key employees of the organization 15b X

18a

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participats in a joint venture or similar arrangement with a
bl BNty dUNNG the Yoar? e 16a X
If "Yes," did the organization follow a written pelicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable fadsral tax kaw, and take steps to safeguard the organization's

exempt status with respect to such arrangements? .o oo | 4Gb

Section C. Disclaosure

17
18

19

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 980-T (Section 501{c)3}s only) available
for public inspecticn. Indicate how you made these availabie. Check all that apply.

|:| Own website |:| Another's website m Upen requast |:| Other (expiain on Schedule O)

Describe 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 books and records -

MICHAEL O'HARA, CFO & ASSISTANT TREASURER - 212-612-3483
100 WALL STREET,9TH FLOOR, NEW YORK, NY 10005

032006 12-28-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2020)



Form 990 (2020) CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 Page 7
VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil ]:I

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

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizatlons), regardless of amount af compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employse} who received report-
able compensation (Bux 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations,

® List all of the organization's former officers, key employees, and highest compensated employess who received more than $1 00,000 of
reportable compensation from the crganization and any related organizations.

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

See instructions for the order in which to list the persons above.

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

(A) {B) C) (D} {E) {F}
Name and titls Average | . G'zgfgg‘m" ane Reportable Reportable Estimated
hours par | box, unless persan Is both an compensation compensation amount of
week officer and a divactar/trustas) from from related other
flist any g the organizations campensation
hours for -§ - 2 organization {W-2/1099-MISC) from the
related HE: . g (W-2/1099-MISC) organization
organizations| £ | 5 E|E. and related
below 25| |28 = organizations
iney |E1E ||z [28l B
(1) BRUCE WILKINSON 40.00
PRESIDENT AND CEO (FORMER) X 332,773, 0.] 41,107.
{2) RICHARD DAY 40.00
SVP, PROGRAMS X 232,500. 0.] 64,264.
{(3) MICHAEL O'HARA 40.00
CFC & ASSISTANT TREASURER X 262,520. 0.] 34,166.
{4) MESERET ANSEBO 40.00
VP OF HUMAN RESQURCES X 197,433. 0.] 66,655,
{5) JOHN MIX 40.00
VP. MARKETING AND COMM, X 208,165. 0.F 39,367.
(6) DARNELLE BERNIER 40.00
VICE PRESIDENT, MED, DONAT X 200,426, 0.] 23,130.
(7} ALICIA DEFREITAS 40.00
SENIOR DIRECTOR, FINANCE & ACCOUNTI X 160,124. 0. 43,4065.
{(8) MARY BETH POWERS 40.00
PRESIDENT AND CEO X X 146,346. 0. 24,483.
(9) CHARLOTTE BRITTAN 3.00
BOARD MEMBER X 0. 0. 0.
(10} CONRAD PERSON 3.00
BOARD MEMEER X 0. 0. 0.
(11} DESMOND G, FITZGERALD 3.00
BOARD MEMBER X 0. 0. 0.
{12) EDWARD GINIAT 3.00
TREASURER X X 0. 0. 0.
(13} JANA CUGGING 3.00
BOARD MEMBER X 0. 0. 0.
{14) JANICE BURNETT 3.00
BOARD MEMBER X 0. 0. 0.
{15) JANINE LUKE 3.00
BOARD MEMBER X 0. 0. 0.
{16) JEROME JUDD 3.00
BOARD MEMBEER X 0. 0. 0.
{(17) JOEN E, CELENTANOC 3.00
BOARD MEMBER X 0. 0. 0.

032007 12-23-20

Form 990 2020



Form 990 (2020) CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319  Page8
Section A. Officers, Directors, Trusg,eﬁ, Key Employees, and Highest Compensated Employees (ontinued)
{A} {B) (©) o) (E) (F)
Name and title Average (o ot cfagksr'::,??mn one Reportable Reportable Estimated
hOUFS P& | bex, unless persan is both an compensation compensation amount of
weak officer and a directoritrustee) from from related other
{list any B the organizations compensation
hoursfor | 3 = organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| & | £ g|g and reiated
below |B|5|_ 2|28 & organizations
(18) KATHERINE TAYLOR 3.00
BOARD MEMBER (OUTGOING) X 0. 0. 0.
(19) LAURA ELLISON 3.00
BOARD MEMBER (OUTGOING) X 0. 0. 0.
{20} MARIA BEATRIZ MONTEIRC 3.00
EOARD MEMBER X 0. 0. 0.
{21) MARY LEAHY 3.00
BOARD MEMBER X 0. 0. 0.
{22) N. REGINA RABINOVICH, M.D, MPH 3.00
SECRETARY X X 0. 0. 0.
(23} PATRICK W, KELLEY,K MD, DRPH 3.00
BOARD MEMBER X 0. 0. 0.
{24) REV, MATT MALONE 3.00
BOARD MEMBER X 0. 0. 0.
{25) REV, MICHAEL HILBERT 3.00
BOARD MEMBER X 0. 0. 0.
{26) RICH STATUTO 3.00
VICE CHATR X X 0. 0. 0.
1b Subtotal »| 1.,740,287. 0.] 336,577,
¢ Total from continuation sheets to Part VIE, Section A . 0. 0. 0.
d_Total (add lines 1b and 1c) .. » | 1,740,287. 0.{ 336,577.

2 Total number of individuals (|nc|ud|ng but not Ilmlted 'to those Itsted above) who received maore than $100,000 of reportabla

compensation from the organization P

20

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1&? jf "Yes, " complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation fram the organization
and related organizations greater than $150,0007 ff "Yes," complete Schedule J for such individual .

5 Did any person listed on line 1a receive or accrue compensation frem any unrelated organization or mduwdual for services

rendered to the organization? jf *Yes " complete Schedile J for yuch person

Section B. Independent Contractors

Yes | No

4 | X

5 X

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within

the organization's tax year.

(A

Name and business address

NONE

(B)

Description of services

©)
Compensation

2 Tatal number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P>

0

SEE PART VII,

032008 12-23-20
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Form 990

CATHOLIC MEDICAL MISSION BOARD, INC.

13-5602319

Section A. _Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)
A B) ©) o) E) F)
Name and title Average Position Reportable Reportable Estimated
hours (chack all that apply) compensation compensation amount of
per from from related other
weak g the organizations compensation
{list any ‘;’:; E organization (W-2/1099-MISC) from the
hours for | S = {W-2/1099-MISC) organization
related | 5| % g and related
organizations| £ | 3 Elg organizations
below g £ = B E 5
ling) E|E|E|Z|E|e
(27) ROBERT E. ROBOTTI 3.00
BOARD MEMBER (OUTGOING) X 0. 0. 0.
{28) SCOTT KOBLER 3.00
BOARD MEMBER X 0. 0. 0.
(29) SISTER ROSEMARY MOYNIHAN, SC 3.00
CHAIR X X 0. 0. 0.
{30) STEPHANIE FERGUSON 3.00
BOARD MEMBER X 0. 0. 0.
(31) STEPHEN SICHAX 3.00
BOARD MEMBER X 0. 0. 0.

Total to Part VI, Section A, line 1c

032201
04-01-20



Form 880 (2020) CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 Page9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl o iieisisiiiiiiiiisiiiiiiiiiiieisesseseesiresiiessesiesees |:|
(B) [(#] (D}
Total revenue | Refated or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512 - 514

.‘é 1 a Federated campaigns . . 1a
[ b Membershipdues . .. 1b
q ¢ Fundraigsingevents ... 1c
% d Related organizations 1id
& e Govemnment grants (cantributions) | 1e 16,805,819,
,§ f Al other contributions, gifts, grants, and
| similar amounts not included above | 1f 384,431,230,
& g Noncash contributions included in lines 1a-1f | 1g|§ 369,772,803,
h TotalAddlinestatf ... P 411,237,049,
Business Code
3 2a
7 b
é c
£ d
b3 e
& f All other program service revenue
_ | g Total Add fines 2a-2f R
3  Investment income (including dividends, interest, and
other similaramounts) > 15,311, 15,311,
4  Income from investment of tax-exempt bond proceeds >
5  Royalfies ..., »
(i} Real (i} Personal
6a Grossrents Ga
b Less: rental expenses | 6b
¢ Rental income or (loss) 6c
d Net rental incomeorfloss) ... »
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory |7a 631,106,
b Less: cost or other hasis
e and sales expenses 7b 483,028,
E ¢ Ganorfoss) . 7c 148,078,
b d Netgainor l0s8) ... > 148,078, 64,077, 84,001,
E 8 a Gross income from fundraising events (not
8 including $ of
contributions reported on line 1¢). See
PatV,line18 8a
less: directexpenses . 8h
¢ Net ingome or (foss) from fundraisingevents ... |
9 a Gross income from gaming activities. Sea
Part WV, line1g¢ Ba
b Less: direct expenses 8b
¢ Net income or {loss) from gaming activities ... |
10 a Gross sales of inventory, less retumns
andallowances ... 103_. i
b less:costofgoodssold .. 1
¢_Net income or (loss) from sales of inventory ... | 2
o Business Code
§ Ma
E b
-] c
é d Allotherrevenue . .. .. . . ...
e Total. Add lines 11a-11d |
12 Total ravenue, See instructions ... > 411,400,438, 0. 64,077. 99,312,

032009 12-23-20

Form 990 (2020)



Form 230 (2020)

CATHOLIC MEDICAL MISSION BOARD, INC.

13-5602319

Page 10

ment of Funclional Expenses

Section 501{c)(3) and 501(c)(4) organizations must compilete all columns. All other organizations must complete colurnn (A).

Check if Schedule O contains a response or note(tAu)any ling in this Part IX(B) e |:|
Do not include amounts reporited on lines 6b, © -
75, 8b, Ob, and 10D of Part Vi Total expenses P aanses | e ang Fexpenses.
1 Grants and other assistance to domestic organizations
and domestic governments. Ses Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines15and 16 ____ [305,200,089.[305,200,089.
4 Benefitspaidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 776,709. 776,709.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)( 1)) and
parsons described in section 4958(c)(3)(B}
7 Othersalariesandwages | 11,699,213.| 8,9%40,986.]{ 1,662,817.| 1,095,410.
8 Pension plan acgruals and contributiens (include
section 401(k) and 403(b} employer contributiens) 384,269, 307,445. 32,815. 44,0009,
9 Otheremployeebenefits 2,208,436.] 1,539,796. 448 ,227. 220,413.
10 Payrolltaxes . 502,186. 343,133, 109,935, 49,118.
11 Fees for services {(nonemployeas):
a Management ..
b Legal 90,593. 90,593.
€ Accounting ...
d Lobbying .
e Professional fundraising services. See Part IV, line 17 656,616. 656,616.
f Investment managementfees B9,268. 89,268.
g Cther. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses an Sch 0.) 1,439,641. 350,900. 352,096. 736,645.
12 Advertising and promotion 772,236. 265,723. 52,152. 454,361.
13 Officoexpenses 3,550,964, 457,936. 169,194, 2,923,834.
14 Informationtechnology 121,151. 119,460. 1,495, 196.
15 Royaltes
16 Oceupancy ... . 1,084,410. 848,093. 121,055, 115,262.
17 Travel e 271,920. 269,960. 1,960.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conierences, conventions, and meetings 1,973,989.| 1,854,194. 18,142, 1,653.
20 Interest ..
21 Paymentstoaffilistes
22 Depreciation, depletion, and amortization 107,764. 4,106. 36,759. 66,899.
23 INSUTaNCe 505,332, 236,133, 179,460. 89,739,
24 (ther expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.}
a INVENTORY OBSOLESCENCE 12,905,644.]| 12,905,644.
b SUPPLIES 5,191,621.] 5,111,025. 71,242. 9,354.
¢ SERVICE CONTRACTS 889 ,587. 557,368. 321,589. 10,630.
d MATNTENANCE 744,919, 724,628, 20,281.
e All other expenses 763,562, 636,245. 111,256. 16,061.
25  Total functional expenses. Add lines 1through 24e (351, 930,119.1340,772,864.| 4,665,095.] 6,492,160.

26

Joint coste. Complete this ling only if the organization
reported in column {B) jeint costs from a combined
educational campaign and fundraising solicitation.
Chack hara P |:| if following SOP 98-2 (ASC 958-720)

032010 12-23-20

Form 990 (2020)



Forrm 990 (2020) CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response ornotetoany ling inthis Part X .o i L]
(A) B8}
Beginning of year End of year
1 Cash-non-interestbearing 8,735,620.] 4 3,885,096.
2  Savings and temporary cash investments 461,158.] » 242,661.
3 Pledges and grants receivable, net 2,727,143.] 3 1,647,234.
4 Accourtsreceivable, net 394,150.} 4 1,999,823.
§ Loans and other receivables from any current or former officer, directar,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f{1)), and persons described in section 4958(c)(3)(B) . (]
g | 7 Notesandloansreceivable,net . 7
@ | 8 Inventoriesforsaleoruse ... 36,124,654.] 8 | 92,740,516,
< 8 Prepaid expenses and deferred charges 305,728.] 9 266,676.
10a Land, buiidings, and equipment: cost or other
basis. Complets Part Vl of Schedule D 10a 1,500,392,
b Less: accumulated depreciation 100 1,321,782, 286,374.] 10c 178,610.
11 Investments - publicly traded securites 20,644 ,472.] 11 25,867,968,
12 Investmenits - other securities. See Part V, lne 11 6,651,932.| # 8,744 ,741.
13 Investments - program-related. See Part IV, in et 13
14 Intangiblo @ssats | | e 14
15 Ciherassets.SeePart IV, line 11 3,908,469.] 15 3,422,030.
16 Total assets. Add lines 1 through 15 (mustequalline33) ... 80,239,700.| +6 | 138,995,355,
17 Accounts payable and accrued expenses 4,267,544.| 17 2,478,872.
18 Grants payable 18
19 Deferred revenue 4,816,747.| 19 B43,996.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
2 22 loans and cther payables to any current or former officer, director,
E trustes, key employee, creator or founder, substantial contributor, or 35%
:E controlled entity or family member of any of thesepersons 22
9 |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payabies to related third
parties, and other [iabilities not included on lines 17-24). Complete Part X
of Schedule D e 2,024,667.| 25 1,925,662,
26 _ Total liabilities. Add lines 17 through25 . ... ... .. . . 11,108,958.] 2 5,248,530,
Organizations that follow FASB ASC 958, check here P @
§ and complete lines 27, 28, 32, and 33.
& | 27 Netassets without donor restrictions 61,088,416.] 27] 125,999 ,503.
& | 28  Net assets with donor restrictions 8,042,326.| 28 7,747 ,322.
g Organizations that do not follow FASB ASC 958, check here P D
IL- and compiete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds 29
2 | 30 Paid-in or capital surplus, or land, building, or equipmentfund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds 3
; 32 Totalnetassetsorfundbalances . . 69,130,742.) a2 133,746,825.
_ 188 Totaliiabilities and net assets/fund balances .. ... 80,239,700.[33] 138,995,355,
Form 990 (2020)
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Form990 (2020) CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602318 page12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart X1 .............................._.

. X1

O O ~NOMhAON

-h
o

Total revenue (must equal Part VIIl, column (A), line 12} 411

1,400,438.

Total expenses (must equal Part IX, column (&), ine 25} 35

1,530,119,

5

Revenue less expenses. Subtract line 2 from line 1 .

9,470,319,

Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A)) 6

9,130,742,

Net unrealized gains (losses) on investments

5,159,435,

Donated services and use of facilities

Investmentexpenses

Prior period adjustments

© (0 [~ [ |0 b (&2 [N |=

Other changes in net assets or fund balances (sxplain on Schedule O}

_13,671l

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) ...

13

b
Q

3,746,825,

[Part XN Financial Statements and Reporting

Gheck if Scheduls O contains a response or hote to any line in this Part XlI

2a

. review, or compilation of its financial statements and selection of an independent accountant?

3a

b

Accounting methed used to prepare the Form 890: [:l Cash @ Accrual |:_| Other
If the organization changed its msthod of accounting from a prior year or checked "Other," explain in Scheduls O.
Woere the organization's financial statements compiled or reviewed by an independent accountart?
I "Yes," check a box below to indicate whether the financial statements for the year wera compiled or reviewed on a
separate basis, consolidated basis, or both:

l:l Separate basis |:] Consolidated basis |:| Both consolidated and separate basis

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

consolidated basis, or both:

[X] Separate basis [T consolidated basis [ Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the organization changed either its oversight process or selection process during the tax year, explain on Schaduls O,
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2¢ | X

3a| X

3| X

032012 12-23-20
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- _ - OMB No, 1545-0047
(igz'igouo':iﬁm Public Charity Status and Public Support
Complete if the organization is a section 504{c)}(3) organization or a section 2020
4847(a){1) nonexempt charitable trust.
Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Sarvica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319

eason for Public Chanty US. (All organizations must complete this part.} Ses instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in  section 170(b){ 1{AXi)-

2 [ ] Aschool described in section 170(bX 1{ANii). {Attach Schedule E {Form 990 or 980-E7).)

3 |:] A hospital or a cooperative hospital service organization described in section 170{b)}{1)(A}Niii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170{(b)1){AKiii). Enter the haspital’s name,
clty, and state:
An organization operated for the benefit of a coflege or university owned or operated by a governmental unit described in

section 170{b}{1)}{A}iv}. {Complete Part II.}
A federal, state, or local govenment or governmental unit described in section 170(b){1{A}v).
An organization that normally receives a substantial part of its support from a governmentai unit or from the general public described in
section 170(b}{ 1{AKvi). (Complete Part I}
A community trust described in section 170{b){1}{A}{(vi). (Compiste Part Il.)
An agricuttural research organization described in section 170{b){1){A}{ix) operated in conjunction with a land-grant college
or university or a nondand-grant 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 (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). (Complete Part IIl.)
1" |:i An organization organized and operated exclusively to test for public safety. See section 508(a){4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ons or
more publicly supported organizations described in section 508{(a){(1) or section 508(a}{2). See section 508{a}{3). Chack the box in
lines 12a through 12d that describes the type of supporting organization and compilets lines 12e, 12f, and 12g.
|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part ¥, Sections A and B.
b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managemert of the supporting arganization 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 erganization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d D Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

-] D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Ill

functionally integrated, or Type Il non-functionally integrated supporting organization.

5

0 00 RO O

10

f Enier the number of supported organizations e | ]
g Provide the following information about the supported arganization(s).
{i) Name of supported {H EIN (i) Type of organization {1V} 15 The organizzbon sted {¥) Amount of monetary {vi} Amount of other

{deseribed on lines 1-10 0 your goveming document?

organization
9 ove {see instruetion Yes No

support (see instructions) | support (see instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 012521 Schedule A {(Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 830£7) 2020 CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(‘ v) and 170(b){1){A){(vi)
' {Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part lIl. 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) p>-| _ (a) 2016 {b) 217 {c} 2018 () 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 598554139[734611907/43384169114732453511411237049| 2651450137,

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
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 598554139[7346119074338416914732453514112370409| 2651490137,

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

column{) ... 1932340898,
6_Public suggort. Subtract fine 5 from fine 4. 719149239
Section B. Total Support '

Calendar year (or tiscal year beginning in) p»- {a) 2016 {b) 2017 {c} 2018 {d) 2019 {e) 2020 {f) Total
7 Amounts from line 4 598554139[734611907/43384169114732453511411237049| 2651890137,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incame from similar sources 98,609.] 16,812.| 18,511.| 22,981.| 15,311.|172,6224.

9 Net income from 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 capitai
assets (Explainin Part VL)

11 Total support. Add lines 7 through 10 2651662361,

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

13 First 5 years. lf the Form 980 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here _.......... N I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column @) ... 14 27.12 %
15 Public support percentage from 2019 Schedule A, Part Il, line14 15 26.30 %
16a 33 1/3% support test - 2020, 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 supparted organization ... »[ ]

b 33 1/3% support fest - 2019. 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 arganization »[ ]

17a 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, chack this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . . »X]
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 18a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization » |:|

18 _Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ]
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 Pages
Whedule for Organizations Described in Section a

{Complsts only if you checked the box on line 10 of Part | ar If the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 11}
Section A. Public Support

Calendar year (or fiscal year beginning in) p- {a) 2016 {b) 2017 {c} 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissicons,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related fo the
organization’s tax-exemgt purpose

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

iness under secticn 513

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

5§ The value of servicas or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

b Amounts Included on lines 2 and 3 racelved
from other than disgualified persens that
axcead the greater of $5,000 or 1% of the
amaount on line 13 for the year

cAddlines 7aand7b . .

8 Public support. {Subtrest fine 7c fram line 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2016 (b) 2017 {c) 2018 (c) 2019 {e) 2020 {f) Total
8 Amounts from line &

10a Gross income from interest,
dividends, payments received on
sacurities loans, rents, royaities,
and income from similar sources

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

cAddlines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whather or not the business is
regularly camiedon
12 Cther income. Do net include gain
or loss from the sale of capital
assets (Explainin Part VL) oo
13 Total support. iadd lines 9, 10¢, 11, and 12)

14 First § years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) arganization,

check this boX and SEOP NOr® ... R B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line 8, column {f}, divided by line 13, colurm () 15 %

16 _Public support percentage from 2019 Schedule A, Part Ill, line 15 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column® 17 %
18 Investmant income percentage from 2019 Schedule A, Part III, line 17 18 %
19a 33 1/3% support tests - 2020. [f 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 organization . p» ]
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 194, 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 organization did not check a bax gn line 14, 19a, or 19b, check this box and see instructions ... | |:|

032023 01-25-21 Schedule A {(Form 990 or 990 -EZ)



Schedule A {Form 990 or 980-E7) 2020 CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 pages
E I! | Supporting Organizations

(Complate only if you checked a bax in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

1 Ars all of the organization's supported organizations listed by name in the organization's goveming
documents? if “No,* describe in Part VI how the supported organizations are designated. If designated by

class or purpose, dascribe the designation. If historic and continuing relationship, expiain. 1
2 Did the organization have any supported organization that does not have an IRS detarmination of status

under section 502(aj(1) or (237 i "Yes," explain in Part V1 how the organization determined that the supported

organization was described in ssction 509{a)(1) or {2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? Jf "Yes," answar
fines 3b and 3¢ below. 3a

b Did the grganization 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)? "Yes," describe in Part W when and how the
organization made the detsrmination.

¢ Did the organization ensure that all support to such organizations was used exclusively for saction 170(cH{2)(B)
purposses? ff "Yes, " explain in Part V1 what controls the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes, " and if you checked box 12a or 12b in Fart I, answer lines 4b and 4¢ below,

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(cl2)(B}
purposes. ' 4c

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

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

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

6 Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (} its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? ff “Yes, " provide detail in
Part V1. []
7 Did the organization provide a grant, loan, compensatian, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with

g e

regard to a substantial contributor? i "Yes," complete Part I of Schedule L (Formn 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 772
If “Yes," complete Fart ! of Schedule L {Form 990 or 990-E2Z). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509@)(1) or (2)? f "Yes," provide detail in Part V. 9a

b Did ane or mare disqualified persens (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? ff "Yes, " provide defail in Part V1.

¢ Did a disqualified person {as defined in line 9a) have an ownership intersst in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "ves, " provide detail in Part V1. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) {regarding certain Type Il supperting organizations, and all Type lli non-functionally integrated

supporting organizations)? Jf "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

032024 01-25-21 Schedule A {Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 980-E2) 2020 CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 pages
| Part IV | Supporting Organizations {continued)

Yes | Ne

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directty or indirectly controls, either alone ar together with persons described in lines 11b and
11¢ below, the goveming body of a supported crganization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? 7 "Yes" to line 11a, 11b, or 11c, provide
detail jn Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming bady, members of the goveming bedy, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? ff “Np," describe in Part VI how the supported orgahization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or frustees were aliocated among the
supported organizations and what conditions or restrictions, If any, applied to such powers during the tax year. 1

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

arganization(s} that operated, supervised, or controlled the supperting organization? 7 "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,

supervised. or conlrolled the supporting organjzation, 2
Section C. Type Il Supporting Organizations

Yes | No

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

! tod izations)
Section D. All Type Ili Supporting Crganizations

Yes | No

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, {j) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 890 that was most recently filed as of the date of notificatian, and (i) copies of the
organization's governing documents in affect on the date of notification, to the extent not previously provided? 1

2 Waers any of the organization's officers, directors, or trustees either () appointed or alected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? ff "No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization{s). 2

3 By reason of the relationship described in line 2, above, 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 V1 the role the organization's

[ zati iayed in thi /
Section E. Type lll 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 Activities Test. Compiete line 2 bajow.
b |:| The organization is the parent of each of its supported organizations. Compleie line 3 pelow,
¢ [_] The organization supported a govemmental entity. Describe in Part V1 sow you supported a govemmental entity (see instructiong),
2 Activities Test. Answer lines 2a and 2b below. Yes | No
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 fo those supported organizations, and how the organization determined
thatf these activities constituted substantiafly all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? Jf "Yes, " expiain in
Part V1 the reasons for the organization's position that its supported organization(s} would have engagecd in
these activities but for the organization's involvement, 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? jf "Yes" or "No" provide details in Part VI, 3a
b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part VI the rofe piaved by the organization in this regard. 3b
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[PartV |

13-5602319 Pages

Type 11l Non-Functionally Integrated 509{a)(3) Supporting O Orgamzahons

1

] check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( axpfain in Part V1}. See instructions.

All other Typs Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

{B} Current Year
{optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross incoms (see instructions)

Add lines 1 through 3.

Depreciation and depletion

LUIE - | P

@AW |-

Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of incoms {ses instructions)

7

Other expenses (see instructions)

-y

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

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional}

1

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

a_Average monthly value of securities

1a

b Average monthly cash balances

b

¢ _Fair market value of sther non-exempt-use assets

ic

d Total {add lines 1a, 1b, and 1c)

1d

e Discount clalmed for blockage or other factors

{explain in detall in Part VI):

2

Acquisition indsbtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

2]

F Y

Cash deamed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use asssts {subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

oL - ]

Minimum Asset Amount (add line 7 to line 8)

0 |~ o [ (B

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G [ |G [N

D e [N |-

Distributable Amount. Subttract line 5 from line 4, unless subjact to
emergency temporary reduction (see instructions).

|:| Check here if the gurrent year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions),

032026 01-25-21
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Schedule A (Form 990 or 990-£7) 2020 CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 page7_
] PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (-,niinued)
Section D - Distributions Gurrent Year
1__Amounis paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that dirsctly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval reguired - provide details jp Part VI
6 Other distributions {gescribe in Part V). See instructions.
7__ Total annual distributions. Add lines 1 through 8.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part V1). See instructions.
9 Distributable amount for 2020 from Sectlon C, line & 9
10___Line B amount divided by line & amount 10
@ (i) b {iii)
. L . . . P distributi istri
Section E - Distribution Allocations (see instructions) Excess Distributions U“d"";re_ 20';';‘ ons Mom;‘:%m

b

~ O |5 [P |2 |

1 Distributabie amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
abls cause reguired - expiain in Part VI). Ses instructions.

3 Excess distributions camryaver, if any, to 2020

a From 2015
b From 2016
¢ From 2017
d From 2018
e From 2019
f Total of lines 3a through 3e
__a Applied to underdistributions of prior years
h_Applied to 2020 distributable amount
i__Carryover from 2015 not applled (ses instructions)
| __Remainder. Subtract lines 3q, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7: $
a_Applied to underdistributions of prior vears
b Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For rasult greater
than zer0, expiain in Part VI. See instructions.

6 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part Vl. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess fram 2016
Excess from 2017
Excess from 2018
Excess from 2019
Excess from 2020

o oo o

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-EZ; 2020 CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 pages
| E@i !! | Supplemental Information. provide the explanations required by Part |l line 10; Part I, line 17a or 17b; Part I, line 12;

Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Sectlon B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, fines 2 and 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.
{Ses instructions.)

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

1. CMMB MAINTAINS A CONTINUOUS 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 COt]NSEL; ASSIST IN DEVELOPMENT, PRINTING

AND MATLING ACTIVITIES; PURCHASE DONOR LISTS; AND ENGAGE IN TELEMARKETING

ACTIVITIES.

2. DURING FY 2021 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.
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SCHEDULE D Supplemental Financial Statements CUE to 15459007
{Form 990} P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. !
Department of the Tressury - Attach to Form 990. Open to Public
Internal Revenue Sarvice P-Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CATHOLIC C MEDICAL MISSION BOARD INC. 13-5602319

Partl ] Organizations Maintaining Donor Advised Funds or Other Slmllar Funds or Accounts. Complate If the

organization answered "Yas" on Form 990, Part IV, line 6.

g b W

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

Total numberat end ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year

Did the organization inform all donors and donor adwsors in writing that the assets held in doner advised funds
are the organization’s property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, doners, 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 adviser, or for any cther purpose conferring

impemmigsible private benefit? ... . i |:| Yes | Ne
|Part|

[ Conservation Easements. Complete ifthe organlzatlon answered "Yes" on Form 990 Part IV line 7.

1

oo oo

Purpose(s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:E Preservation of a historicaily important land area
I___| Protection of natural habitat |:f Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2h
Number of conservation easements on a certified historic structurs includedin{®) . 2c

Number of conservation easements included in (c} acquired after 7/25/06, and not on a historic structure
listed inthe National Register e 2d
Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the tax
year p

Number of states where propery subject to conservation easement is located P

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

violations, and enforcement of the conservation easements itholds? . oo [ 1ves |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation sasemants during the year
»_.

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»$

Does each conservation easement reported on line 2(d) abave satisfy the requirements of section 1704} B}

and section 170(MHA)BM? . ... T N & " W | ™

In Part Xlil, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance shest, and include, if applicable, tha text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easemants.

[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

b If the organization aelected, as permitted under FASB ASC 958, to report in its revenue statermant 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} Revenueincluded on Form 290, Part VIll, line 1 |
{ii) Assets included in Form 980, Part X .

2 [f the organization received or held works of art, historical treasures, or other similar assets for fmanc:lal galn provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL line 1 e, > 3

b_Assets included in Form 990, PartX ... e, P $

LHA For Paperwork Reduction Act Notice, see the Insh'ucilcns for Form 990 Schedule D (Ferm 990} 2020
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CATHOLIC MEDICAL MISSION BOARD, INC.

13-5602319

Page 2

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ¢onin, r8q)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [ Public exhibition
b ]:I Scholarly research
c |:| Preservation for future generations

d [:I Loan ar exchange program

e |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exernpt purpose in Part XIl.
5§ During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assets

to be sold to raise funds rather than 1o be maintained as part of the organization’s collection? [ 1vYes [ INo
- Escrow and Custodial Arrangements. complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
0N PO G0, PAMtX? ||t Clves [INo

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

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0o oo

2a Did the crganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes." explain the arrangsment in Part XIIl. Chack here if the explanation has been provided on Part Xlll

[PartV_[Endowment Funds. Complete if the arganization answered "Yes" on Form 990, Part IV, line 10,

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs ...
Administrative expenses

g End of year balance

o a0 o

-

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

20,260,150, 19,695,334, 20,213,016, 19,405,831, 15,535,319,

2,000,000, 2,000,000,

2,549,731, 564,816, 134,818, 807,185, 1,870,512,
652,500,

24,809,881, 20,260,150, 19,695,334, 20,213,016, 19,405,831,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P
b Permanent endowment P

100 %
%

¢ Term endowment

%

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 administsred for the organization

by:
(i) Unrelated organizations
(i) Related organizations

b If "Yes" on line 3a(ji), are the related organizations listed a
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a} Cost or other (b} Cost or other {c) Accumulated (d} Book value
basis {(investment) basis {other) depreciation

1a Land 39,900. 39,900.
346,344. 346,344. 0.
752,740. 718,598. 34,142,
361,408. 256,840. 104,568.
Total. Add lines ta throuah 1e. (Column () must equal Form 990, Part X, cofump (B) line 106 oo > 178,610.
Schedule D (Form 980} 2020
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Schedule D {Form 990} 2020 CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 Page3
-Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. Sse Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives . ... ... ...
(2} Closely held equity interests .. ...
(3) Cther
(4} ALTERNATIVE INVESTMENTS 8,744,741.| END-OF-YEAR MARKET VALUE
(B)
G}

{H)

Total. (Col. (b) must egual Form 990, Part X, col. (B) line 12.} 8,744,741,
| Part Vilf| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
{a) Description of investment (b) Book value (e) Method of valuation: Cost or end-of-year market value

Totai, (Col. (b) must equal Farm 9390, Part X, col. {B) line 13.) >
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@} Description (b} Book value

Total. (Column (b) must equal Form 99
[Part X | Other Liabilities.
Complste If the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of llability (b) Book value
(1) Federal income taxes
) GIFT ANNUITY PAYABLE 1,794,527.
@ CHARITABLE REMAINDER ANNUITY TRUST
4 PAYABLE 4,554,
) DEFERRED RENT 126,581.
B)
(7)
8
®
Total. (Column (h) must equal Form 990, Part X. col, (B) [in8 28 -...coowiecereiiiieriiiis i > 1,925,662,
2. Liability for uncertain tax positions. In Part Xl|, provide the text of the foctnote to the organization’s financial statements that reports the
erganization’s Jiability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part XIIl _ . lzl_
Schedule D (Form 980) 2020
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Schedule B (Form 990) 2020 CATHOLIC MEDICAL MISSION BOARD, INC, 13-5602319 page4
[PartXi_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compiste if the organization answered "Yas" on Form 990, Part IV, line 12a.
1 Total revenuse, gains, and other support per audited financial statements .. | 1 421,617,867.

2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gains (osses) on investments 23 5,159,435,

b Donated services and use of facilites . 2 771,556.

¢ Recoverlesofprioryeargrants . . |2

d Other {Describe in Part XIN.) | 29| 4,375,706,

e Addlines 2athrough 2d 2¢ | 10,306,697,
3 Subtractline 28 from NS 1 e 3 [411,311,170.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1;

a Investment expenses not included on Form 980, Part VIIl, line7b 4a 89,268,

b Other (Describe in Part XlIl.} 4b

¢ Addlinesdaanddb | et 4 89,268.
5 Total revenue. Add lines 3 and 4e. (This must ag orm 990, Pa =) s 411,400,438,

Reconciliation of Expenses per Audited Flnanclal Statements With & Expenses per r Retum.
Complete if the organization answerad "Yes" on Faorm 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1356 ,691,628.
2 Amounts included on fine 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities ... 2a 771,556.

b Prioryearadjustments e e 2b

€ OHherosseS e et 2¢

d Other (Describe in Part XIL) ... 20| 4,079,221.

e Addlines2athrough 2d e, 2 | 4,850,777,
8 Subtractline 28 from ine 1 3 |351,840,851.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investrnent expenses not included on Form 980, Part VI, line 7b 4a 89,268.

b Other (Describe in Part XIIL) | 4b

c Addlinesdaand db e 4c 89,268.

5 _ Total expenses. Add lines 3 and 4c. (Thi TR 7 1 I 5 |1351,530,119.
| Part XIII| Supplemental Information.

Provide 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,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FIN 48 DISCLOSURE:

THE ORGANIZATION HAS NO UNCERTAIN TAX POSITIONS AS OF SEPTEMBER 30, 2021

AND 2020 IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION {"ASC")

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

CLASSTFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FOREIGN CURRENCY GAIN 9,755,
REVENUE TQO CMMB ZAMBIA AS A LOCAL NGO 4,365,951.
TOTAL TC SCHEDULE D, PART XI, LINE 2D 4,375,706,

032054 12-01-20 Schedule D (Form 990) 2020



Schedule D {Form 990) 2020 CATHOLIC MEDICAL MISSION BCARD, INC. 13-5602319 pages
{ Supplemental Information otines

PART XII, LINE 2D - OTHER ADJUSTMENTS :

EXPENSES TO CCMB ZAMBIA AS A LOCAL NGO 4,079,221,

Schedule D (Form 290) 2020
032055 12-01-20



SCHEDULE F
{Form 990}

Department of the Treasury
Internal Aevenus Service

Statement of Activities Outside the United States

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

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

- Attach to Form 990.

OMB No. 1545-0047

2020

q:uﬂnl’tﬂc

Name of the arganization

CATHOLIC MEDICAL MISSION BOARD,

INC .

Employer |den1:ﬁcat|on number

13-5602319

[Part1 ]

Form 2390, Part IV, line 14b,

General Information on Activities Outside the United States. Complete if the organization answerad "Yes" on

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

the grantees’ eligibiiity for the grants or assistance, and the selection criteria 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

Unitad States.

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

032071 12-03-20

(a) Region {b) Number of | {¢) Number of | {d} Activities conducted in the region {e) If activity listed in (d) {f) Total
offices gg"eﬂtgy‘f:ﬁa {by type) {such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type invf;:tﬁednts
ractors ipi i b ice(s) i i : .
in the region recipients located in the region) of service(s} in the region in the region
HIV AIDS, EMERGING
PROGRAM SERVICES AND GRANT |pISEASES, AND MEDICAL
SUB-SAHARAN AFRICA 3 410 MARTING DONATIONS PROGRAM 58,932 027,
EAST ASIA AND THE MEDICAL DONATIONS
PACIFIC 0 0 [PROGRAM SERVICES PROGRAM 1,027,551,
HIV AIDS, EMERGING
CENTRAL AMERICA AND PROGRAM SERVICES AND GRANT |PISEASES, AND MEDICAL
THE CARIBBEAN 1 265 ING DONATIONS PROGRAM P10 ,182,425,
MEDICAL DONATIONS
SOUTH AMERICA 1 27 [PROGRAM SERVICES PROGRAM 31,575,
MIDDLE EAST AND MEDICAL DONATIONS
NORTH AFRICA 0 0 [PROGRAM SERVICES FROGRAM 34,997,846,
MEDICAL DONATIONS
SOUTH ASIA 0 0 PROGRAM SERVICES PROGRAM 28 665,
3a Subtotal 5 702 05,200,089,
b Total from continuation
sheetsto Partl 0 0 0.
¢ Totals (add lines 3a
and 3b) 5 702 B0S5,200, 089,
LHA For Paperwork Heductlon Act Notice, see the Instructions for Form 990. Schedule F (Form 990} 2020
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Schedule F (Form 290) 2020 CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 pagesa
art IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? "Yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions For FOMM 926) ..ottt et ee et et [ Ives [X]No

2 Did the organization have an interest in a foraign trust during the tax year? y "Yes," the organization may

be required to separately file Form 3520, Annual Refurn To Report Transactions With Foreign Trusts and
Raceipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file With FOMT 90) ———..ovvvooooooooooooooooooooo [ives [(XINo

3 Did the grganization have an ownership interest in a foreign corporation during the tax year? j "Yes,
the organization may be required to file Form 5471, Information Return of U.S. Psrsons With Respect fo
Certain Foreign Corporations (368 INSHUCHions For FOMM SAT7T) oo, |:| Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? jf "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Invastment Company or Qualified Electing
Fund (586 INSIUCHIONS FOr FOMM BB2T) ..o e et ee e e L lves [XINo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf “Yes,"
the organization may be required to file Form 8865, Return of ULS. Parsons With Respect fo Certain
Foraign Partnerships (see Instructions for FOMMI BBB5}  .........ccooio oo et [ Ives [XINo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jr

“Yes," the organization may be required to separately file Form 5713, international Boycott Report (see
Instructions for Form 5713; don't file With FOIM 990} ..o oo D Yes @ Neo

Schedule F {(Form 900) 2020

032074 12-03-20



Schedule F (Form 8902020 CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319  Pages
| E ! | Supplemental Information

Provide the information required by Part |, fine 2 (monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 {accounting methed); Part il (accounting method); and Part Ill, column {¢)
{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.

032075 12-03-20 Schedule F {Form $90) 2020



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990 or 990-EZ) | 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 Ga. 2020
Department of the Treasury P Attach to Form 990 or Form 990-EZ Open to Public
Interng! Revena Service P> Go to www.irs.gov/Forme90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
reguired to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [X] Mail solicitations e Solicitation of non-govermment grants
b Internet and email scolicitations # [X] solicitation of govermnment grants
c @ Phone sclicitations g |:| Special fundraising events

d |E In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, tmstées, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? @ Yes |:| No
b I "Yes," list the 10 highest paid individuais or entities {fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Narne and address of individual o fl(lll'lll i {iv) Gross receipts tg'%of?"e?:ﬁtf,ﬁaﬁg,) (vi) Amount paid
or antity (fundraiser) (i) Activity hawe custo from activity fundraiser to gi:f retained by)
contribytions? listed in col. (i} ganization
AMERGENT - 9 CENTENNIAL PROFESSIONAL FUNDRAISING Yes | No
DRIVE, PEABODY, MA 01960 FERVICES X 6,953,688, 222,000, 6,731,688,
MDS COMMUNICATIONS - 545 W. EROFESSIONAL FUNDRAISING
JUANITA AVE, MESA,K AZ 85210 ERVICES X 477,752, 150,760, 326,992,
FURTHER LLC - 181 §. TRUMAN
PEWY, ANNAPOLIS, MD 21401 FUNDRATSING COUNSEL X 455,809, 283,856, 171,953,
Tofal oo eeens » 7,887,249, 656,615, 7,230,633,
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,MI, MN,KM0O,MS,NC,ND,NH
CH,OK,OR,PA,RI,SC,SD,T™,UT,VA,VT WA WI, WV,DC,NY,NJ, NM

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2020

032081 11-25-20



13-5602319 page2

Schedule G (Form 990 or 990-E7) 2020 CATHOLIC MEDICAL MISSION BOARD, INC.
-Pﬂt | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

1 Gross receipts

Revenue

2 Less: Contributions

3 Gross ingoms {fine 1 minus line 2)

{a) Event #1

{b) Event #2

{c) Other events

{event type)

{event type)

(total numiber)

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

4 Cash prizes

Direct Expenses

8 Entertainment
9 Other direct expenses

10 Direct expense summary. Add lines 4 through @ in column (d)

Net income summary. Subtract line 10 from line 3, column {d) ...
! Part []] | Gaming. Complets if the organization answered "Yes" on Form 990 Part IV line 19 or repnrted more than

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

Revenue

{a) Bingo

(b} Pull tabs/instant
hingo/prograssive binga

(e} Other gaming

(d} Total gaming (add
cal. {a) through col. {(c))

1 Grossrevenue .......................

Direct Expenses

4 Rentfacilitycosts . ..

5 Otherdirectexpenses ...

6 Volunteer labor

|:| Yes

|:|No

%DYes %

7 Direct expense summary. Add lines 2 thraugh Sincolumn (d) »>
8 Net gaming income summary. Subtract line 7 fromline 1, columnfd) ...............ooooovieiiiiieeeeee . P

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to gonduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

032082 11-25-20

Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E2) 2020 CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602315 pages

11 Does the organization conduct gaming activities with nonmembers? . l:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? e [ dYes [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................ 13a %
b Anoutside faCIIIY e et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/spacial events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue recaived by the organization p» $
of gaming revenue retained by the third party p» $
¢ If "Yes," enter name and addrass of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p %

Description of services provided P

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:l Yes [ 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 p» $
‘ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part I, lines 9, 8b, 10b,

15b, 15¢, 16, and 17h, as applicable. Also provide any additional information. See instructions.

032083 11-26-20 Schedule G (Form 990¢ or 990-EZ} 2020
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Supplemental Information continued)

Schedule G {Form 990 or 990-E2)
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SCHEDULE J Compensation Information OME o, 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2020
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Departmant of the Treasury P Attach to Form 990. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es} if the crganization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant informaticn regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax Indemnification and gross-up payments |:| Health or social club dues or initiation fees
] Discretionary spending account [_] Personal services (such as maid, chauiteur, 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 abave? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustess, and officers, including the CEO/Executive Director, regarding the items checked online1a? . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do net check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lll,
@ Compensation committes |:| Written employment contract
@ Independent compensation consuftant |X| Compensation survey or study
@ Form 990 of other organizations |X| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation amangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [1l.
Only section 501(c)3), 501{c}{4), and 501(c}29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensaticn
contingant on the revenues of:
@ The Organization? | . oo 5a X
b ANy related OrgaNIZatON T e 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organizaticn pay or accrue any compensation
contingent on the net eamnings of:
@ TREOMGANIZAHONT ettt oo €a X
b Anyrelated organization? ettt eee e eeee e n et &b X
If "Yes" on line 6a cr 6b, describe in Part Il
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
nat described on lines 5 and 67 If "Yes," describain Part Il | e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53.4958-4(2)@3)? If "Yes," describe in Party 8 X
9 if "Yes" on line 8, did the organization alsc follow the rebuttable presumption procedure described in
Regulations section 53.4988-6{C)7 ... .. . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form S90) 2020
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SCHEDULE M Noncash Contributions OMB No. 1646-2047
Fom 20 2020
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. Open to Public
Intornal Revenue Servio P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Namne of the organization Employer identification number

CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319
|Part] | Types of Property
(a) (b) (c) {(d)
Cheack if Number of Nencash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
iterns contributed| Form 980, Part VI, line 1g
1 Art-Worksofart
2  Art - Historical treasures
3 Art-Fractional interests
4 Books and publications
5 Clothing and householdgoods
6 Cars and other vehicles
7 Boatsandplanes . .. . . .. .. ...
8 Intellectual property
9 Securitles - Publiclytraded
10 Securities - Closely heldstock
11 Securities - Partnership, LLC, or
trustinterests ... ... ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential .
16 Real estate - Commercial .
17 Realestate-Other ...
18 Collectibles
19 Food inventory
20 Drugsand medicalsupplles . X 28 369,772,802.FMV
21 Taxidermy
22 Historicalartifacts .. ...
23 Scientific specimens ...
24 Archeological artifacts
25 Other P )
26 Other P )
27 Other P | )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Dones Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at east three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have & gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEABUHONST || it ee oot eees e eee e e et 32a X
b If "Yes," describe in Part Ii.
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 I,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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Schedule M (Form 990} 2020 CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 Page 2

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

is reporting In Part 1, 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.

02142 11-23-20 Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ S No 1450041
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Dapartment of the Treasury P Atiach to Form 990 or 990-EZ. Open to Public
Internal Revenus Servica P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the arganization Employer identification number
CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319

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

ARQUND THE WORLD.

FORM 330, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

AWARENESS TO PREVENT THE SPREAD OF COVID-19; AND ADMINISTERING COVID-19

VACCINATIONS.

FORM 330, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

KENYA, HAITI, PERU, SQUTH SUDAN,

ZAMBTA

FORM 950, 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 PRIOR TO FILING WITH

THE IRS.

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

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

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

UNDERSTAND THE EMPLOYEE HANDBOOK. ALL CMMB EXECUTIVE STAFF AND BOARD

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

AN ANNUAL BASIS.

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

THE EXECUTIVE COMMITTEE APPROVES THE COMPENSATION OF THE CEO BASED ON

COMPARATIVE DATA IN A FORMAL, DELIBERATE, CONTEMPORANEOUS SUBSTANTIATED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20



Schedule O {Form 990 or 990-EZ) 2020 Page 2

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

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

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

PRESENTATION AND SHARTNG OF THE DATA WITH OTHER MEMBERS OF THEVCMMB

EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE REVIEWS THE FISCAL YEAR

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

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

DECISION IS SUBSEQUENTLY RELAYED TO THE CEO.

THE OFFICERS/EXECUTIVE TEAM MEMBERS HAVE INDIVIDUAL PERFORMANCE REVIEWS

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

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

IS PROVIDED WITH DETAILED, RELEVANT SALARY SURVEY DATA AS ADDITIONAL

MATERIAL FOR ANY PLANNED SATLARY ACTIONS. THE APPROVED SALARY ADJUSTMENTS

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

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

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

PERFORMANCE RESULTS AND TO CONFIRM ADHERENCE TQ THE CURRENT CMMB BUDGET

PLANS AND CONSTRAINTS.

FORM 950, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 950:

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 OF INTEREST

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

WEBSITE AND UPON REQUEST.

FORM 390, PART XI, LINE 9, CHANGES IN NET ASSETS:
032212 11-20-20 Schedule O (Form 990 or 990-E2) 2020




Schedule O (Form 990 or 990-E7) 2020 Page 2

Name of the organization Employer identification number
CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319
CHANGE IN VALUATION OF GIFT ANNUITY PROGRAM PAYARLE -23,408.

CHANGE IN VALUATION OF CHARITABLE REMAINDER ANNUITY TRUST

OBLIGATION -17.
FOREIGN CURRENCY GAIN 9,755.
TOTAL TC FORM 990, PART XI, LINE 9 -13,671.

FORM 950, PART XII, LINE 2C:

THE PROCESS OF OVERSEEING THE AUDIT AND SELECTICN OF INDEPENDENT

ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

FORM 850, PART IV, LINE 12A:

THE DIFFERENCES BETWEEN THE FINANCIAL STATEMENTS AND FORM 990 FOR

FISCAL YEAR 2021 ARE ATTRIBUTED TO TWO DONOR GRANTS TO CMMB ZAMBIA AS A

LOCALLY REGISTERED NGO. THESE TWO GRANTS HAVE ACCORDINGLY BEEN

EXCLUDED FROM FORM 5990 FOR 2020.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2021

Name Empioyer |dentification Number
CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319

Based on the information provided with this retuen, the following are possible carryover amounts to next year.,

NY NET OPERATING LOSS 939.

019341
04-01-20



