** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

1
OMB No. 1545-0047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Department of the Treasury Do not enter s.ocial security numbe_rs on t}'!is form as it may b? made p.ublic. —Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning OCT 1, 2022 andending SEP 30, 2023
B Check if C Name of organization D Employer identification number
applicable:
[X]ehanee | CATHOLIC MEDICAL MISSION BOARD, INC.
’S‘r?é?@e Doing business as 13-5602319
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 33-01 11TH STREET (800)678-5659
}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 366 ) 441 ) 739.
fmended|  T,ONG ISLAND CITY, NY 11106 H(a) Is this a group return
{iop"°a | F Name and address of principal officer: MARY BETH POWERS for subordinates? Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions

J Website: WWW.CMMB.ORG

H(c) Group exemption number 0928

K Form of organization: Corporation Trust Association Other

| L Year of formation: 19 28] m State of legal domicile: NY

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: CATHOLIC MEDICAL MISSION BOARD
e (CMMB) DELIVERS LOCALLY SUSTAINABLE, QUALITY HEALTH SOLUTIONS,
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 22
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . .. ... 5 57
5*; 6 Total number of volunteers (estimate if NneCesSSary) 6 79
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 478,677,313.| 363,896,392.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 455,682. 202,077.
T 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 479,132,995.| 364,098,469.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 380,905,761.| 423,621,825.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 13,989,828. 13,780,627.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . 698,550. 809,792.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 6,955,831.
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 32,742,909.| 24,789,385.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 428,337,048.| 463,001,629.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 50 .7 95 )] 947.| -98 r 903 ) 160.
5§ Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line16) 185,215,520. 88,394,761.
<3 21 Total liabilities (Part X, ne 26) . 7,629,551, 6,412,970.
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 177,585,969. 81,981,791.

[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here MARY BETH POWERS, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁh%k PTIN
Paid MAGDALENA CZERNIAWSKI MAGDALENA CZERNIAWSKI|08/12/24] stempoyes PO00535099

Preparer |Firm'sname CBIZ MARKS PANETH LLC

FirmsEIN 87-3707167

Use Only |Firm'saddress 685 THIRD AVENUE
NEW YORK, NY 10017

Phoneno.212-503-8800

May the IRS discuss this return with the preparer shown above? See instructions ...

Yes No

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2022) CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319  page2

Part lll | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

CATHOLIC MEDICAL MISSION BOARD (CMMB) IS AN INTERNATIONAL, FAITH-BASED
NONPROFIT THAT BELIEVES IN HEALTHIER LIVES WORLDWIDE. WE WORK IN
PARTNERSHIPS GLOBALLY TO DELIVER LOCALLY SUSTAINABLE, QUALITY HEALTH
SOLUTIONS, WITHOUT DISCRIMINATION, TO PEOPLE AFFECTED BY POVERTY. FOR

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

prior FOrm 990 0r 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|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.

4a

(Code: ) (Expenses $ 4 2 4 ) 5 6 7 7 2 5 1 e including grants of $ 4 2 1 7 9 3 5 r 0 6 5 e ) (Revenue $ )
CMMB'S MEDICAL DONATIONS PROGRAM (MDP) DISTRIBUTES DONATED MEDICINES

AND MEDICAL SUPPLIES FOR USE BY HEALTH FACILITIES IN LOW-RESOURCE
COUNTRIES. IN FISCAL 2023, SHIPMENTS OF THIS HUMANITARIAN AID VALUED AT
$414,367,965 WERE DELIVERED AND DISTRIBUTED IN 33 COUNTRIES. THE

PROGRAM SEEKS TO INCREASE ACCESS TO QUALITY MEDICATIONS, AND WORKS
TOGETHER WITH CMMB IN-COUNTRY STAFF AND IN PARTNERSHIP WITH HEALTH
PROVIDERS THROUGHOUT THE GLOBAL SOUTH TO DISTRIBUTE REQUESTED PRODUCT
FREE OF CHARGE TO PATIENTS.

4b

(Code: ) (Expenses $ 2 5 ) 4 6 0 7 4 1 0 e including grants of $ 1 7 6 8 6 ) 7 6 0 e ) (Revenue $ )
IN2023, CMMB PROVIDED HEALTH AND SOCIAL SERVICES TO MORE THAN 1.4
MILLION WOMEN, CHILDREN AND MEN.THESE SERVICES INCLUDED:PROVISION OF
ANTENATAL AND DELIVERY SERVICES FOR PREGNANT WOMEN, AS WELL AS
POSTNATAL CARE FOR MOTHER AND NEWBORN;PROVISION OF TIMMUNIZATIONS,
NUTRITION SUPPLEMENTS, ANDTREATMENT OF PNEUMONIA,MALARTIA AND DIARRHEAL
DISEASE FOR CHILDREN; AND PROVISION OF CLEAN WATER AND HIV TESTING AND
TREATMENT SERVICES FOR COMMUNITIES. CMMB ALSO STRENGTHENED HEALTH
SYSTEMS IN UNDERSERVED RURAL AREAS BY: TRAINING AND EQUIPPING COMMUNITY
HEALTH WORKERS; BUILDING, RENOVATING AND EQUIPPING RURAL HEALTH
FACILITIES; AND FIELDING INTERNATIONAL VOLUNTEERS TO IMPROVE THE
QUALITY OF MEDICAL CARE. FINALLY, CMMBPROMOTED PREVENTION OF SEXUAL AND
GENDER-BASED VIOLENCE,AND CREATED SAFE SPACES FOR ORPHANS AND

4c

(Code: ) (Expenses $ 4 5 9 7 5 5 6 e including grants of $ ) (Revenue $ )
CMMB'S VOLUNTEER PROGRAM (VP) PLACES LICENSED HEALTHCARE AND OTHER
INTERNATIONAL DEVELOPMENT PROFESSIONALS AT FAITH-BASED HEALTHCARE
FACILITIES AND COMMUNITY-BASED INITIATIVES IN RESOURCE-POOR COUNTRIES.
DOCTORS, NURSES, THERAPISTS AND OTHER HEALTHCARE PROFESSIONALS DEVOTE
THEMSELVES TO HELPING THOSE IN NEED FOR PERIODS RANGING FROM A FEW

WEEKS TO A YEAR, 1IN DIRECT HEALTHCARE, PROGRAM DEVELOPMENT AND

CAPACITY BUILDING ROLES. IN 2023, CMMB PLACE 79 MEDICAL AND PUBLIC
HEALTH VOLUNTEERS AT LOCATIONS IN 6 COUNTRIES OF SUB-SAHARAN AFRICA,

PERU AND UNITED STATES.

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses 450,487,217.

Form 990 (2022)
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Form 990 (2022) CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," complete SChEAUIB A ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 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," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ...................ccoo@ oo 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 f "Yes," complete Schedule C, Part lll ....................ccooiv oo 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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeeii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo oo 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?
If "Yes," complete Schedule D, Part IV ... .. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V' ..................ccccoo oo 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..cooo oo 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ...................cc.oo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SChedule D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule 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)? |f "Yes," complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArtS XI GNG XII ... ... oo\ oo\ oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ~............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... ... 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.cco oo 14b | 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? jf "Yes," complete Schedule F, Parts l1and IV . 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part I. See instructions ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccooooovooeeoeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooviiiiiiiiiiiiiiiii 21 X

232003 12-13-22 Form 990 (2022)
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Form 990 (2022) CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319  page4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 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? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 lIN@ 25@ .............oe 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-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ................ccoccocviiveeeeeie. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | oo\ oo\ 25b X

26 Did the organization report any 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? f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

"Yes," complete SCReAUIE L, Part IV ... .............cccci oo 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV ... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SCheAUIE L, Part IV ... .........ccccoo oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ................ o oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE Ny PAIE Il _.........oooo\. oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T .ooo.. oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN€ 2 .................cocooooooooeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... il 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V..
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 20
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 Prze WINNEIS ? 1c | X

232004 12-13-22 Form 990 (2022)
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Form 990 (2022) CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

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 ... . ... 2a 57
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ......................... 3b
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 financial account)? 4a | X
b If "Yes," enter the name of the foreign country _ SEE SCHEDULE O
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUcCtible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FOMM 2827 e 7c 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 personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 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 "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the 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.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.

232005 12-13-22 Form 990 (2022)
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Form 990 (2022) CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 Page 6

Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line in this Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7pjs Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ............ccoo oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS TOME ... ... oo 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b

Section C. Disclosure

17
18

19

20

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

\:| Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)

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

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

DAVID C. DAMOND, CFO - 800-678-5659
33-01 11TH STREET, LONG ISLAND CITY, NY 11106

232006 12-13-22 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2022)
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Page 7

Part 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 VII

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.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) (© (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 e (g 1099-NEC) and related
below N %g - organizations
line) |E|E|E|5|2E 5
(1) MARY BETH POWERS 40.00
PRESIDENT AND CEO X X 366,247. 0.| 88,050.
(2) MICHAEL O'HARA 40.00
CFO (OUTGOING) X 280,895. 0. 34,769.
(3) RICHARD DAY 40.00
SVP, PROGRAMS X 246,536. 0.] 67,659.
(4) DARNELLE BERNIER 40.00
DIRECTOR, BUSINESS DEV, GL X 221,603. 0. 25,642.
(5) GEORGE NYEKI 40.00
SENIOR DR,, SECURITY & IT (OUTGOING) X 167,220. 0.] 60,917.
(6) ALICIA DEFREITAS 40.00
DIR. OF FIN. & ACCOUNTING (OUTGOING) X 172,495. 0. 54,489.
(7) ROBERT WULLAMEY 40.00
SENIOR DIR, MAJOR DONORS X 171,019. 0. 36,473.
(8) CHARLOTTE BRITTAN 3.00
BOARD MEMBER (OUTGOING) X 0. 0. 0.
(9) CHRISTOPHER DICKEY 3.00
BOARD MEMBER X 0. 0. 0.
(10) CONRAD PERSON 3.00
BOARD MEMBER X 0. 0. 0.
(11) DAVID C. DAMOND 40.00
CFO (INCOMING) X 0. 0. 0.
(12) DESMOND G, FITZGERALD 3.00
BOARD MEMBER X 0. 0. 0.
(13) DR.STEPHANIE FERGUSON 3.00
BOARD MEMBER X 0. 0. 0.
(14) EDWARD GINIAT 3.00
TREASURER (OUTGOING) X X 0. 0. 0.
(15) JACKIE NJOROGE 3.00
BOARD MEMBER X 0. 0. 0.
(16) JANA CUGGINO 3.00
BOARD MEMBER X 0. 0. 0.
(17) JANICE BURNETT 3.00
BOARD MEMBER X 0. 0. 0.

232007 12-13-22

Form 990 (2022)
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Form 990 (2022) CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 Page 8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for S = organization (W-2/1099-MISC/ from the
related 2 % é (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g |E 1099-NEC) and related
below ERE- NI 1 organizations
line) 2| 2|5 |5|28| 5
(18) JANINE LUKE 3.00
BOARD MEMBER X 0. 0. 0.
(19) JEROME JUDD 3.00
TREASURER X X 0. 0. 0.
(20) JOHN E, CELENTANO 3.00
BOARD MEMBER X 0. 0. 0.
(21) JOSEPH LEMAIRE 3.00
BOARD MEMBER X 0. 0. 0.
(22) KATIE KINSELLA 3.00
BOARD MEMBER X 0. 0. 0.
(23) LAURA NABWIRE 3.00
BOARD MEMBER X 0. 0. 0.
(24) MARGARET O'NEILL 3.00
BOARD MEMBER X 0. 0. 0.
(25) MARIA BEATRIZ MONTEIRO 3.00
BOARD MEMBER X 0. 0. 0.
(26) MARY COLLEEN SCANLON 3.00
BOARD MEMBER X 0. 0. 0.
b Subtotal 1,626,015, 0./ 367,999.
c Total from continuation sheets to Part VII, SectionA ... ... 0. 0. 0.
d Total(addlinestband1c) . .. .. . 1,626,015, 0.] 367,999.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 21
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for Such inAiVIdU@l ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooioovviiiiiiiii 5 X

Section B. Independent Contractors

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

(A)
Name and business address

(B)

Description of services

(C)
Compensation

MDS TELECOMMUNICATIONS

545 W JUANITA AVE, MESA, AZ 85210 FUNDRAISING SERVICES 349,803.
FURTHER LLC, 181 HARRY S. TRUMAN PARKWAY
SUITE 265, ANNALPOLIS, MD 21401 FUNDRAISING COUNSEL 237,989.
AMERGENT
9 CENTENNIAL DRIVE, PEABODY, MA 01960 FUNDRAISING SERVICES 222,000.
SYNOPTEK
19520 JAMBOREE ROAD, #110, IRVINE, CA 92612 IT SERVICES 157,578.
DNL OMNIMEDIA
17 COLLEGIATE AVE., ARLINGTON, NY 12603 WEBSITE DESIGN 111,000.
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 6

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)

232008 12-13-22
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Form 990 CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319
| Part Vi | Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ?‘Z; the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for § . g (W-2/1099-MISC) organization
related - . % and related
organizations % é ;: £ organizations
below 2|S|(s|El2]|s
ine) |E|Z|E|z|2|E
(27) MARY P, LEAHY 3.00
VICE CHAIR X X 0. 0. 0.
(28) N, REGINA RABINOVICH, M.D, MPH 3.00
SECRETARY (OUTGOING) X X 0. 0. 0.
(29) OLATUNDE BRANCHE 3.00
BOARD MEMBER X 0. 0. 0.
(30) REV, MATT MALONE 3.00
BOARD MEMBER X 0. 0. 0.
(31) REV, MICHAEL HILBERT 3.00
BOARD MEMBER X 0. 0. 0.
(32) RICH STATUTO 3.00
VICE CHAIR (OUTGOING) X X 0. 0. 0.
(33) SCOTT KOBLER 3.00
SECRETARY X X 0. 0. 0.
(34) SISTER ROSEMARY MOYNIHAN, SC 3.00
BOARD MEMBER (OUTGOING) X 0. 0. 0.
(35) STEPHEN SICHAK 3.00
CHAIR X X 0. 0. 0.

Total to Part VII, Section A, line 1c

232201
04-01-22
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Form 990 (2022) CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL . e D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

2 1 a Federated campaigns . 1a
§ b Membershipdues . 1b
3 ¢ Fundraisingevents 1c
g d Related organizations 1d
& e Government grants (contributions) |1e 9,959,748,
_5. f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f 353,936,644,
."E g Noncash contributions included in lines 1a-1f 1g $ 327 ' 399 . 953.
3 h Total. Addlinesta-1f ... ... ... 363896392.
Business Code
8|2
I b
b c
é d
S e
a f All other program service revenue
g Total. Add lines 2a-2f ... ...
3 Investment income (including dividends, interest, and
other similar amounts) 92,416. 92,416.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... oo
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) .........coooiiiiiiiiiiiiiiieee
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 2,452,931,
b Less: cost or other basis
g and sales expenses 7b| 2,343,270,
§ ¢ Gainor(oss) 7c 109,661,
& d Netgain or (I0SS) ... 109,661, 109,661,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 . 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events  ....................
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less:costofgoodssold 10b|
¢ Net income or (loss) from sales of inventory ........................
m Business Code
g g 11 Z
<3
© c
g . d Allotherrevenue .
= e Total. Addlines 11a-11d ... ... ... ...
12  Total revenue. Seeinstructions ... 364098469, 0. 0. 202,077,

232009 12-13-22

Form 990 (2022)
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CATHOLIC MEDICAL MISSION BOARD,

INC.

13-5602319

11
Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 423,621,825.1423,621,825.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 811,186. 811,186.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 10,694,663. 7,733,520. 1,840,061. 1,121,082.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 358,530. 235,040. 62,585. 60,905.
9 Other employee benefits 1,353,078. 795,303. 351,690. 206,085.
10 Payrolitaxes 563,170. 316,321. 164,881. 81,968.
11 Fees for services (hnonemployees):

a Management ..

b Legal 85,401. 85,401.

c Accounting ...

d Lobbying ...

e Professional fundraising services. See Part IV, line 17 809,792. 809,792.

f Investment managementfees 67,597. 67,597.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.) 2,209,112. 383,892. 844,920. 980, 300.
12 Advertising and promotion 361,220. 6. 2,090. 359,124.
13 Office expenses 3,856,493. 701,263. 188,009. 2,967,221.
14 Information technology 681,095, 125,287. 386,182. 169,626.
15 Royalties .
16 Occupancy 811,228. 701,762. 60,586. 48,880.
17 Travel 932,198. 837,972. 82,787. 11,439.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 1,726,195- 1,695,861- 27,948- 2,386-
20 Interest
21 Paymentsto affiliates . ..
22 Depreciation, depletion, and amortization . 38,354. 3,500. 34,854.
23 Insurance 582,156. 246,617. 237,134. 98,405.
24  Other 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 8,261,043. 8,261,043.

b SUPPLIES 2,854,206.| 2,823,147. 31,059.

¢ MAINTENANCE 1,471,428.| 1,457,968. 13,460.

d SERVICE CONTRACTS 301,872. 297,952. 3,920.

e All other expenses 549,787. 248,938. 297,085. 3,764.
25  Total functional expenses. Add lines 1through24e [463,001,629.1450,487,217.| 5,558,581.| 6,955,831.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)

232010 12-13-22

Form 990 (2022)
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Form 990 (2022) CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X .................oooooooiiiiiiiiiiiiiiiiiiiiii i [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 7,340,551.| 1 3,825,500.
2 Savings and temporary cash investments 873,964.| 2 272,184.
3 Pledges and grants receivable, net 2,616,808.| 3 2,985,955,
4  Accounts receivable, net 332,208.| 4 376,391.
5 Loans and other receivables from 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 ... ... 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) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 141,409,505.] s 46,224,450.
< | 9 Prepaid expenses and deferred charges 212,162.| o 252,974.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 1,500,392.
b Less: accumulated depreciation 1,455,860. 82,886.| 10c 44,532.
11 Investments - publicly traded securities 3,782,786.| 11 4,084,437.
12  Investments - other securities. See Part IV, line 11 25,632,518.| 12 27,797,718.
13 Investments - program-related. See Part IV, line 11 13
14 14
15 2,932,132.] 15 2,530,620.
16 185,215,520.] 16 88,394,761.
17  Accounts payable and accrued expenses 4,670,702.| 17 2,724 ,663.
18 Grantspayable 18
19 Deferredrevenue 1,137,268.] 19 2,065,321,
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... ... ... 22
- 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, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD 1,821,581.| 25 1,622,986.
26 Total liabilities. Add lines 17 through25 ... 7,629,551.] 26 6,412,970.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions . 169,146,250.] 27 74,542,417.
@ | 28  Net assets with donor restrictions 8,439,719.] 28 7,439,374.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
% [ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total netassets or fund balances 177,585,969.| 32 81,981,791.
33 Total liabilities and net assets/fund balances ... 185,215,520.] 33 88,394,761.
Form 990 (2022)

232011 12-13-22
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Form 990 (2022) CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 page12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VIII, column (A), line 12) 1 364,098,469.
2 Total expenses (must equal Part IX, column (A), line 25) 2 463,001,629.
3 Revenue less expenses. Subtract line 2 from line 1 3 -98 ’ 903 ’ 160.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 177,585,969.
5 Net unrealized gains (losses) on investments 5 2 ’ 863 ; 461.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8 66 ; 669.
9 Other changes in net assets or fund balances (explain on Schedule O) 9 368,852.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i iieiiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 81,981,791-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3| X
Form 990 (2022)
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

(4]

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

0 00 B0 O

10 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 Ill.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(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 one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll 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.

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 4338416911473245351{411237049/478677313363365137| 2160366541,

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

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

4 Total. Addlines1through3  A338416914732453511411237049/478677313[363365137| 2160366541,

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,

coumn(@® 1440119457,
Public support. Subtract line 5 from line 4. 720247084
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromlined 433841691{4732453511411237049/478677313[363365137| 2160366541,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 18,511. 22,981. 15,311. 21,390. 92,416. 170,609.

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 capital
assets (Explainin Part VI.)
11 Total support. Add lines 7 through 10 2160537150,
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEIre ... e \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f) ... 14 33.34 %
15 Public support percentage from 2021 Schedule A, Part Il, line 14 15 31.19 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization \:|

17a 10% -facts-and-circumstances test - 2022. [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, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization \:|
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
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) 2022
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Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

8

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...
Public support. (Subtract line 7c from line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10

11

12

13
14

Amounts from line6 ...
a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Total support. (Add lines 9, 10c, 11, and 12.)

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and SYOP NI ... e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f) .. ... ... 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) .. .. .. .. 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2022. [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

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

232
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Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. 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 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
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 Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ 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 foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

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

regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 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(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "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

determine whether the organization had excess business holdings.) 10b

232024 12-09-22 Schedule A (Form 990) 2022
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[Part IV | Supporting Organizations (continued)

Yes [ No

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

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide
detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised., or controlled the supporting organization. 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 VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on 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? /f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. _ _ _ 3
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. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.

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

—

2 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? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 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 V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b

232025 12-09-22 Schedule A (Form 990) 2022
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G [h (DN |=

o [O [b | IN |[=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

)]

7  Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o | |0 |T |»

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

® [N (o o

Minimum Asset Amount (add line 7 to line 6)

®© [N (o |0 |~

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

a[h (DN |=

o [O (b | IN |-

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

6

~

instructions).

\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

232026 12-09-22
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

N[O [0 |[bh [N

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2022 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

TKre|™jo a0 ||

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

-

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

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o | |0 |T |®

Excess from 2022

232027 12-09-22
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) Attach to Form 990 or Form 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 2022
Internal Revenue Service
Name of the organization Employer identification number
CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 00oano

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22
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Name of organization

CATHOLIC MEDICAL MISSION BOARD,

INC.

Employer identification number

13-5602319

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 16,106,598.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$_31,380,036.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 22,214,233.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 9,822,779.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 236,448,054.

Person
Payroll \:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Name of organization Employer identification number

CATHOLIC MEDICAL MISSION BOARD, INC.

13-5602319

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ©
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

PHARMACEUTICALS, EQUIPMENT, AND SUPPLIES
1
$ 16,106,598. 09/30/23
(a) ©
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

PHARMACEUTICALS, EQUIPMENT, AND SUPPLIES
2
$ 31,380,036. 09/30/23
(a) ©
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

PHARMACEUTICALS, EQUIPMENT, AND SUPPLIES
3
$ 22,214,233. 09/30/23
(a) ©
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

PHARMACEUTICALS, EQUIPMENT, AND SUPPLIES
5
$ 236,448,054, 09/30/23
(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

$
(a) ©
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

$

223453 11-15-22
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Name of organization

CATHOLIC MEDICAL MISSION BOARD, INC.

Employer identification number

13-5602319

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

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

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I|-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (See separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization Employer identification number
CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures $

3 Volunteer hours for political campaign activities

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
da Was a CorreCtioN MaAE?

b If "Yes," describe in Part IV.
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fUNCHiON aCtiVItieS $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2022
LHA
232041 11-08-22



27

Schedule C (Form 990) 2022 CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 Page2
Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:Ai';Izlalt?c?n’ s (b) Aﬁl,{f:;g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)

- 0 QO 0 T O

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? il |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

c_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990) 2022

232042 11-08-22
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Schedule C (Form 990) 2022 CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 Page3

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X 5, 448.
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 1,744.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activites? X
j Total. Addlines 1cthrough1i 7,192.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...

Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or lesSs? ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUIMENt YOar 2a
b CarryOVer frOM At YA 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENAIIUIES NEXE YA 4

5 Taxable amount of lobbying and political expenditures. See instructions

[Part IV |  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2022
232043 11-08-22
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SCHEDULE D Supplemental Financial Statements OMB No. 15458047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

G A ON =

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

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

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

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 2b

Number of conservation easements on a certified historic structure includedin(@ . 2c

Number of conservation easements included in (c) acquired after July 25,2006, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements 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) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll [ 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 sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIII, ine 1 $
(ii) Assetsincluded in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

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

a Revenue included on Form 990, Part VI, ine 1 $

b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 page?
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
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 |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM 990, Part X7
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
C Beginning DalanCe 1c
d Additions during the year . 1d
e Distributions during the year 1e
f

Ending balance 1f

|:| Yes

|:|No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIlII
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 20,616,091, 24,809,881, 20,260,150, 19,695,334, 20,213,016,
b Contributions 2,000,000.
¢ Net investment earnings, gains, and losses 2,313,817, -4,193,790, 2,549,731, 564,816, 134,818,
d Grants or scholarships . ...
e Other expenditures for facilities
and programs 652,500,
f Administrative expenses
g Endofyearbalance 22,929,908, 20,616,091, 24,809,881, 20,260,150, 19,695,334,

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

a Board designated or quasi-endowment

100 %

b Permanent endowment

%

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated organizations 3a(i) X

(1) Related OrganizatioNs 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land . 39,900. 39,900.
b Buildings 346,344. 346,344. 0.
c Leasehold improvements . 752,740. 748,108. 4,632.
d Equipment 361,408. 361,408. 0.
e Other ... ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. column (B). line 10¢.) oo 44,532.

232052 09-01-22
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Schedule D (Form 990) 2022 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. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

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

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

A ALTERNATIVE INVESTMENTS

27,797,718.| END-OF-YEAR MARKET VALUE

B)

©)

(D)

E

—~
M~

F

—~
M~

G

I~

(= ==

H

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

27,797,718.

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, 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.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 15.) ..ot

Part X | Other Liabilities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2) GIFT ANNUITY PAYABLE 1,541,860.
3 LEASE LIABILITY 81,126.
@
(©)]
6)
@)
@)
©
Total. (Column (b) must equal Form 990, Part X, COl. (B) iN€ 25.) o oooeee oo 1,622,986.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...

232053 09-01-22
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Schedule D (Form 990) 2022 CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 page4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 [368,802,616.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) oninvestments . . 2a 2,863,461.

b Donated services and use of facilities 2b 1,539,431.

c Recoveries Of prior year grants 2c

d Other (Describein Part XIIL) 2d 368,852.

e Addlines 2athrough 2d 2e 4,771,744.
3 Subtractline 2e from line 1 3 |1364,030,872.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... .. 4a 67,597.

b Other (Describe in Part XIIL.) 4b

C AddIiNes 4aand db 4c 67,597.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..iiiiimiiiii et 364 r 098 ’ 469.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1464,473,463.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 1,539,431.

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e 1,539,431.
8 Subtract line 2e from N A 3 (462,934,032,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... .. 4a 67,597.

b Other (Describe in Part XIIL.) 4b

C AddIiNes 4aand Ab 4c 67,597.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part L fine 18 oo 5 463,001,629.

| Part Xlll| Supplemental Information.

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

PART X, LINE 2:

THE ORGANIZATION HAS NO UNCERTAIN TAX POSITIONS AS OF SEPTEMBER 30, 2023

AND 2022 IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION ("ASC")

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

CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUATION OF GIFT ANNUITY PAYABLE 236,267.
FOREIGN CURRENCY (LOSS) GAIN 132,585.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 368,852,

232054 09-01-22 Schedule D (Form 990) 2022
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[Part XIlI | Supplemental Information ,tinued)

Schedule D (Form 990) 2022
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

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

Attach to Form 990.

34
OMB No. 1545-0047

2022

Open to Public

Inspection

Name of the organization

CATHOLIC MEDICAL MISSION BOARD,

INC.

Employer identification number

13-5602319

Part | General Information on Activities Outside the United States. cComplete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.

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

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

|:| Yes

No

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

United States.

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices aegn?epr):’?s),/%(?\sd (by type) (such as, fundraising, pro- is a program service, exegrgiggres
in the region | independent |gram s.e.rvices, investments, grgnts to descr.ibe specific typg investments
i?\qcﬂgigtgci)g% recipients located in the region) of service(s) in the region in the region
SUB-SAHARAN AFRICA -
ANGOLA, BENIN, HIV AIDS, EMERGING
BOTSWANA, BURKINA PROGRAM SERVICES AND GRANT [DISEASES, AND MEDICAL
FASO, 2 211 MAKING DONATIONS PROGRAM 47,654,637,
EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNEI, BURMA, MEDICAL DONATIONS
CAMBODIA, 0 0 [PROGRAM SERVICES [PROGRAM 3,728,127,
CENTRAL AMERICA AND
THE CARIBBEAN - HIV AIDS, EMERGING
ANTIGUA & BARBUDA, PROGRAM SERVICES AND GRANT [DISEASES, AND MEDICAL
ARUBA, BAHAMAS, 1 200 MAKING DONATIONS PROGRAM 125,181,864,
RUSSIA AND THE NEWLY MEDICAL DONATIONS
INDEPENDENT STATES 0 0 [PROGRAM SERVICES [PROGRAM 16,543,985,
MIDDLE EAST AND
NORTH AFRICA -
ALGERIA, BAHRAIN, MEDICAL DONATIONS
DJIBOUTI, EGYPT, 0 0 [PROGRAM SERVICES [PROGRAM 180,622,020,
SOUTH ASIA -
AFGHANISTAN,
BANGLADESH, BHUTAN, MEDICAL DONATIONS
INDIA, MALDIVES, 0 0 [PROGRAM SERVICES [PROGRAM 47,328,613,
3a Subtotal 3 411 £21,059, 246,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
3 411 £21,059, 246,

and 3b)

LHA

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

232071 10-17-22

Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022 CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (9) Amount of (h) Description (i) Method of
(a) Name of organization dEIN (if abolicabl (c) Region . noncash of noncash valuation (book, FMV,
an (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)
CENTRAL AMERICA [PHARMACEUTICAL
IAND THE CARIBBEAN MEDICAL ASSISTANCE 6164692, [EFT 119,017,172, DONATIONS FMV
[PHARMACEUTICAL

SOUTH ASIA MEDICAL ASSISTANCE 0. 47328612 DONATIONS FMV

SUB- SAHARAN [PHARMACEUTICAL

AFRICA MEDICAL ASSISTANCE 526,589, [EFT 47128048 DONATIONS MV

MIDDLE EAST AND [PHARMACEUTICAL

INORTH AFRICA MEDICAL ASSISTANCE 0. 180,619,353, DONATIONS MV

[EAST ASIA AND THE [PHARMACEUTICAL

[PACIFIC MEDICAL ASSISTANCE 0. 3728127, [DONATIONS MV

RUSSIA AND

INEIGHBORING [PHARMACEUTICAL

STATES MEDICAL ASSISTANCE 0. 16543985 DONATIONS MV

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter | 2

3 Enter total number of other organizations Or eNtities ... . il iiiiiiiiiiiiiiiiiiiiiiiiiieiiii. | 2 86
Schedule F (Form 990) 2022

232072 10-17-22
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Schedule F (Form 990) 2022 CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part 1ll can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

232073 10-17-22

Schedule F (Form 990) 2022



37
Schedule F (Form 990) 2022 CATHOLIC MEDICAL MISSTION BOARD, INC. 13-5602319 page4
[PartIV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "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 FOIM 926)  ...........o e Yes [ INo
2 Did the organization have an interest in a foreign trust during the tax year? |f "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ... . |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) Yes l:l 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? |f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see INStructions for FOIM 8621) ... ... e [ Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for FOrm 8865) ... ... . |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with FOrm 990) ... ... [ Yes No

Schedule F (Form 990) 2022

232074 10-17-22
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Schedule F (Form 990) 2022 CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 Page 5
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

CATHOLIC MEDICAL MISSION BOARD MONITORS THE USE OF GRANT FUNDS BY

PERFORMING INITIAL EVALUATIONS OF THE GRANTEES AND THEN DESIGNS A

MONITORING PROGRAM BASED ON THEIR MEASURED CAPACITY. THE MONITORING PLAN

INCLUDES SITE VISITS THROUGHOUT THE YEAR, INDEPENDENT EXTERNAL AUDITS,

AND THOROUGH REVIEW OF TECHNICAL AND FINANCIAL STATUS REPORTS.

232075 10-17-22 Schedule F (Form 990) 2022



SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ.

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

39
OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

CATHOLIC MEDICAL MISSION BOARD,

INC.

Employer identification number

13-5602319

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants

Mail solicitations

O T o

Phone solicitations
d In-person solicitations

Internet and email solicitations

f Solicitation of government grants

g |:| Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Yes

|:|No

(i) Name and.address qf individual (i) Activity N ;\(L;Elcrsgéga , (iv) Gross rggeipts tévzéz Eéi\?iz%atlgl) tg’?é;“?;?;ggg%g)
or entity (fundraiser) o ﬁ?an}{%nosf? from activity listed in oo, i) organization

AMERGENT - 9 CENTENNIAL PROFESSIONAL FUNDRAISING Yes | No
DRIVE, PEABODY, MA 01960 SERVICES X 6,831,006, 222,000, 6,609,006,
MDS COMMUNICATIONS - 545 W, PROFESSIONAL FUNDRAISING
JUANITA AVE, MESA, AZ 85210 ISERVICES X 607,197. 349,803, 257,394,
FURTHER LLC - 181 S, TRUMAN
PKWY, ANNAPOLIS, MD 21401 FUNDRAISING COUNSEL X 501,438, 237,989, 263,449,
Total 7,939,641, 809,792, 7,129,849,

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,HTI,IL,IN,KS, KY, LA, MA, K MD,ME,6 MI, MN,MO,MS,NC,ND,NH

OH,OK,OR,PA,RI,LSC,SD,TN,UT,VA,VT,WA,WI,f WV,DC,NY,NJ,6 NM

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

232081 10-27-22

Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 Page2
Part Il 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 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events

(d) Total events
(add col. (a) through
col. (c))

(event type) (event type) (total number)

Revenue

1 Gross receipts

2 Less: Contributions

Direct Expenses

8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through Q incolumn (d)
11 _Net income summary. Subtract line 10 from line 3, column (d) ...

Part lll [ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

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

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
I

1 GrosSrevenuUe ...
ol 2 Cashprizes
3
&
ol 3 Noncashprizes
i
§ 4 Rent/facilitycosts
=

5 Otherdirectexpenses ...

\:| Yes % \:| Yes % \:| Yes %
6 Volunteerlabor \:| No \:| No \:| No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . \:| Yes \:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . . \:| Yes \:| No
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 Pages
11 Does the organization conduct gaming activities with nonmembers? |:| 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 Qaming 2 |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
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 received by the organization $ and the amount

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| 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? [ Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

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

232083 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 page4

[Part IV | Supplemental Information ptinued)

Schedule G (Form 990)
232084 04-01-22
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2 022

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Open to Public

Department of the Treasury Attach to Form 990. A
Internal Revenue Service 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]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part llI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part llI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part Il 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

232111 10-18-22



Schedule J (Form 990) 2022

CATHOLIC MEDICAL MISSION BOARD,

INC.

13-5602319

44
Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

compensation other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (i) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(1) MARY BETH POWERS (| 364,267, 0. 1,980. 36,456. 51,594. 454,297. 0.
PRESIDENT AND CEO (ii) 0. 0. 0. 0. 0. 0. 0.
(2) MICHAEL O'HARA (i) 274,714. 0. 6,181. 32,004. 2,765. 315,664. 0.
CFO (OUTGOING) (i) 0. 0. 0. 0. 0. 0. 0.
(3) RICHARD DAY | 242,726. 0. 3,810. 28,529. 39,130. 314,195. 0.
SVP, PROGRAMS (i) 0. 0. 0. 0. 0. 0. 0.
(4) DARNELLE BERNIER (| _221,153. 0. 450. 24,131. 1,511. 247,245. 0.
DIRECTOR, BUSINESS DEV. GL (ii) 0. 0. 0. 0. 0. 0. 0.
(5) GEORGE NYEKI (i) 166,753. 0. 467. 16,921. 43,996. 228,137. 0.
SENIOR DR., SECURITY & IT (OUTGOING) | (ii) 0. 0. 0. 0. 0. 0. 0.
(6) ALICIA DEFREITAS i) 171,779. 0. 716. 17,935. 36,554. 226,984. 0.
DIR. OF FIN. & ACCOUNTING (OUTGOING) |(ji) 0. 0. 0. 0. 0. 0. 0.
(7) ROBERT WULLAMEY M| _169,679. 0. 1,340. 16,996. 19,477. 207,492. 0.
SENIOR DIR, MAJOR DONORS (ii) 0. 0. 0. 0. 0. 0. 0.

U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(ii)

Schedule J (Form 990) 2022
232112 10-18-22



45
Schedule J (Form 990) 2022 CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 Page 3

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2022

232113 10-18-22



SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

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

46
OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Secuirities - Closely held stock
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 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies X 20 327,399,953. FMV
21  Taxidermy
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other (
26 Other (
27 Other (
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
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 least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PeriOA Y 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a 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
CONtDUONS? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 09-09-22
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Schedule M (Form 990) 2022 CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

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

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 19450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319

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

WITHOUT DISCRIMINATION, TO PEOPLE AFFECTED BY POVERTY AROUND THE WORLD.

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

OVER A CENTURY, AND WITH A SPECIAL FOCUS ON WOMEN AND CHILDREN, WE HAVE

STRENGTHENED AND SUPPORTED COMMUNITIES THROUGH THE DISTRIBUTION OF

MEDICINES AND MEDICAL SUPPLIES, THE DELIVERY OF HEALTHCARE PROGRAMS,

AND THE PLACEMENT OF SKILLED VOLUNTEERS.

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

VULNERABLE CHILDREN

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

KENYA, HAITI, PERU, SOUTH SUDAN,

ZAMBTIA

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

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

BOARD INTRANET FOR THE FULL BOARD'S REVIEW AND COMMENT 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319

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, CONTEMPORANEQOUS SUBSTANTIATED

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

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

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

EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE REVIEWS THE FISCAL YEAR

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

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

DECISION IS SUBSEQUENTLY RELAYED TO THE CEO.

THE OFFICERS/EXECUTIVE TEAM MEMBERS HAVE INDIVIDUAL PERFORMANCE REVIEWS

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

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

IS PROVIDED WITH DETAILED, RELEVANT SALARY SURVEY DATA AS ADDITIONAL

MATERIAL FOR ANY PLANNED SALARY ACTIONS. THE APPROVED SALARY ADJUSTMENTS

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

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

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

PERFORMANCE RESULTS AND TO CONFIRM ADHERENCE TO THE CURRENT CMMB BUDGET

PLANS AND CONSTRAINTS.

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

AZ,AR,CO,FL,GA,IL,KS,LA,MD,MA,ND, OK,6 NY

FORM 990, PART VI, SECTION C, LINE 19:
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

WEBSITE AND UPON REQUEST.

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

CHANGE IN VALUATION OF GIFT ANNUITY PROGRAM PAYABLE 236,267.
FOREIGN CURRENCY GAIN 132,585.
TOTAL TO FORM 990, PART XI, LINE 9 368,852,

FORM 990, PART XII, LINE 2C:

THE PROCESS OF OVERSEEING THE AUDIT AND SELECTION OF INDEPENDENT

ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

232212 10-28-22 Schedule O (Form 990) 2022
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IRS e-file Slg nature Authorization OMB No. 1545-0047
rom 387T9-TE for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning ~QC'T' 1 ,2022, andending SEP 30 , 202_ 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319

Name and title of officer or person subjecttotax ~MARY BETH POWERS

PRESIDENT & CEO
[Part] [  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here . |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) . 4b
5a Form 8868 check here . |:| b Balance due (Form 8868, line 3c) ... 5b
6a Form 990-T check here . E b Total tax (Form 990-T, Part lll, line 4) . 6b 0.
7a Form 4720 check here |:| b Total tax (Form 4720, Part lll, line 1) ....................... [ 7b
8a Form 5227 check here . |:| b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here |:| b Tax due (Form 5330, Part Il, line 19) 9b
10a__ Form 8038-CP check here |:| b _Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize CBIZ MARKS PANETH LLC toentermyPIN[ 12345 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

\:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 1 1 / 1 5 / 2 4
[Partlll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 13804612345 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fijle Providers for
Business Returns.

ERO's signature CBIZ MARKS PANETH LLC Date 08/12/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return OMB No. 1545.0047
P> File a separate application for each return.

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
N CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 33-01 11TH STREET

return. See
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LONG ISLAND CITY, NY 11106

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 7 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

DAVID C. DAMOND, CFO
® Thebooksareinthecareof p 33-01 11TH STREET - LONG ISLAND CITY, NY 11106

Telephone No.p» 800-678-5659 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox . | 2 |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until AUGUST 15 ’ 2024 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
» [X] tax year beginning OCT 1, 2022 ,andending SEP 30, 2023

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return

\:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 12,500.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 12 ’ 500.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22
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rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047

Department of the Treasury

(and proxy tax under section 6033(e))
For calendar year 2022 or other tax year beginning OCT 1 7 2 0 2 2 , and ending SEP 3 0 7 2 0 2 3 . 2022

Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A Check box if Name of organization ( [__] Check box if name changed and see instructions.) DEmployer identification number
address changed.

B Exempt under section | Print | CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319

501c)(3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. B o number

[ J408(e) [_J220(e) | P {33-01 11TH STREET

[ l408a [1530(a) City or town, state or province, country, and ZIP or foreign postal code 0928

[ 1529(a) [_]529A LONG ISLAND CITY, NY 11106 F [_] Check box if

C Book value of all assets at end of year ............ an amended return.
G Check organization type 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust |:| State college/university
H Check if filing only to |:| Claim credit from Form 8941 |:| Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ..., |:|
J  Enter the number of attached Schedules A (FOrm 990-T) .. i 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation.

L Thebooksareincareof DAVID C. DAMOND, CFO Telephone number 800-678-5659

[Part| | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
NStUCHONS) 1 0.
2 Reserved 2
3 Addlines1and?2 3
4  Charitable contributions (see instructions for limitation rules) 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5
6 Deduction for net operating loss. See instructions 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line5 7
Specific deduction (generally $1,000, but see instructions for exceptions) 8 1 ) 000.
9  Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines 8 and 9 10 1,000.
1 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
O O O 0 i iihe i iee e ieiee i ehe e eiieeiiiiieiiiieiiiiiiiiiiiiiiiiiiiiiiiis 11 0.
[Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) .. . 1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2
3 Proxy tax. See iNStrUCHIONS 3
4  Other tax amounts. See instructions 4
5  Alternative minimum tax (trusts only) 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies . i iiiiiiiiiiiiiiiiiiiiiiiiiiiiies 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)

223701 01-16-23
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Form 990-T (2022) Page 2
[Part lll | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) o |11a
b Other credits (see instructions) .. 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines 1athrough 1d 1e
2 Subtract line 1e from Part 11, IN€ 7 e 2 0.
3 Other amounts due. Check if from: |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866
|:| Other (attach statement) 3
4  Total tax. Add lines 2 and 3 (see instructions).
section 1294. Enter tax amounthere . 4 0.
5  Current net 965 tax liability paid from Form 965-A, Part Il, column (k) 5 0.
6a Payments: A 2021 overpayment credited to 2022
b 2022 estimated tax payments. Check if section 643(g) election applies 6b
¢ Taxdeposited with Form 8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) ... 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
[ Form 4136 ] other Total |_6g
7 Total payments. Add lines B6a through B0 ... ... L 7 12 y 500.
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached . . 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10 12 .5 00.
11  Enter the amount of line 10 you want: Credited to 2023 estimated tax 12,500. Refunded [ 11 0.
[ Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here SEE STATEMENT 1 X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
OreIgN trUSt X
If "Yes," see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the taxyear $
4 Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |l, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
900099 $ 2,157.
$
6a Did the organization change its method of accounting? (see instructions) X
b If6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
EXPIAIN N P At Vi iiiiiiiiioihhiiiiiiiiiiiiiiiiihihiiieiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis

[PartV | Supplemental Information

Provide

the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here | PRESIDENT & CEO e ropres shounbon o
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid MAGDALENA MAGDALENA self- employed
Preparer CZERNIAWSKI CZERNIAWSKI 08/12/24 P00535099
Use Only | Firm's name CBIZ MARKS PANETH LLC Firm's EIN 87-3707167
685 THIRD AVENUE
Firm's address NEW YORK, NY 10017 Phoneno. 212-503-8800
223711 01-16-23 Form 990-T (2022)




CATHOLIC MEDICAL MISSION BOARD, INC.

13-5%02319

FORM 990-T

NAME OF FOREIGN COUNTRY IN WHICH
ORGANIZATION HAS FINANCIAL INTEREST

STATEMENT 1

NAME OF COUNTRY

KENYA

HAITI

PERU

SOUTH SUDAN
ZAMBIA

STATEMENT(S) 1



56 1
OMB No. 1545-0047

SCHEDULE A

(Form 990-T) Unrelated Business Taxable Income
From an Unrelated Trade or Business 2022

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

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

C Unrelated business activity code (see instructions) 900099 D Sequence: 1 of 1

E_ Describe the unrelated trade or business INVESTMENT INCOME

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Cost of goods sold (Part lll, line 8) 2
38  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
c Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) STATEMENT 2 | s -9,417. -9,417.
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) 11
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3 through 12 ... ... 13 -9,417. -9,417.

Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and wages 2

3 Repairs and maintenance 3

4 Bad debls 4

5 Interest (attach statement). See instructions 5

6 Taxes and liCENSES 6

7 Depreciation (attach Form 4562). See instructions 7

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b

O DIt ON 9
10 Contributions to deferred compensation Plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C) 16 -9,417.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18 -9 ' 417.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

223741 01-16-23
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57 1
Page 2

Part Il Cost of Goods Sold Enter method of inventory valuation

1

0O NG hA~ON

9

Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)

Other costs (attach statement)

Total. Add lines 1 through 5

Inventory at end of year

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ...

®© N (o |0 |~ |WN (=

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al]

B[ ]

c[ ]

p[ ]

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A)

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column B) ...........................

PartV Unrelated Debt-Financed Income (see instructions)

1

9
10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al]

B[]

c[]

p[ ]

Gross income from or allocable to debt-financed
ProPertY

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns A throughD) .

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement)

Divide line 4 by line 5 %) %)

% %

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

0.

Allocable deductions. Multiply line 3¢ by line 6 | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)
Total dividends-received deductions included in line 10

0.

0.

223721 01-16-23

Schedule A (Form 990-T) 2022
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58 1
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . .
number (see instructions) tion’s gross income | iNcome in column 5
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1
(2
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals . ... 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b. Total deductions
income directly connected | (attach statement) [ and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals . .. ... 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (sce instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
liNe 10, COlUMN (B) e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lINes S ANrOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on liNe 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part ], lINe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7

223731 01-16-22

Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al ]
B[ |
c[]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part I, line 11, column (A) 0.
a
3 Direct advertising costs by periodical . |
a Add columns A through D. Enter here and on Part |, line 11, column (B) 0.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line8
5 Readership costs
6  Circulation income
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero . .
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 1, iNe 18 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage

4. Compensation

1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %

Total. Enter here and on Part I, line 1

Part XI

Supplemental Information (see instructions)

223732 01-16-23

Schedule A (Form 990-T) 2022



CATHOLIC MEDICAL MISSION BOARD, INC.

13-5602319

FORM 990-T (A) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2
NET INCOME
DESCRIPTION OR (LOSS)
ASCENSION ALPHA FUND LLC - ORDINARY BUSINESS INCOME (LOSS) -9,417.
TOTAL INCLUDED ON SCHEDULE A, PART I, LINE 5 -9,417.

990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
09/30/19 27,054. 27,054. 0. 0.
09/30/22 2,157. 0. 2,157. 2,157.
NOL CARRYOVER AVAILABLE THIS YEAR 2,157. 2,157.

STATEMENT(S) 2,

3
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OMB No. 1545-0123

5 471 Information Return of U.S. Persons With
Form Respect to Certain Foreign Corporations

(Rev. December 2022) Go to www.irs.gov/Form5471 for instructions and the latest information.

Information furnished for the foreign corporation's annual accounting period (tax year required by Attachment
Department of the Treasury 121
Internal Reverue Service section 898) (see instructions) beginning AUG 31, 2022 and ending SEP_30, 2023|  Seauence No.
Name of person filing this return A Identifying number
CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319
Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address) B Category of filer (See instructions. Check appllcable box(es)
33-01 11TH STREET a1 [ ] 1] ] 2] s[]a[xX] saf | 5b|:| 5c[ |
City or town, state, and ZIP code C Enter the total percentage of the foreign corporation's voting stock
LONG ISLAND CITY, NY 11106 you owned at the end of its annual accounting period 1 00.00 <%
Filer's tax year beginning  OCT 1 ,2022 ,andendng SEP 30 , 2023
D Check box if this is a final Form 5471 for the foreign Corporation ... .. .. e |:|

E Check if any excepted specified foreign financial assets are reported on this form (see instructions)
F__Check the box if this Form 5471 has been completed using "Alternative Information" under Rev. Proc. 2019-40 ... ..., |:|
G _Ifthe box on line F is checked, enter the corresponding code for "Alternative Information" (see instructions)

H Person(s) on whose behalf this information return is filed:

(4) Check applicable box(es)
Shareholder [ Officer | Director

(1) Name (2) Address (3) Identifying number

Important: £ i, a1 appiicable lines and schedules. All information must be in English. All amounts must be stated in U.S. dollars
unless otherwise indicated.

1a Name and address of foreign corporation b(1) Employer identification number, if any
000000000
CATHOLIC MEDICAL MISSION - CMMB OF PERU b(2) Reference ID number (see instructions)
276 CAL. GERMAN SCHREIBER, URB. SANTA ANA 000000000
SAN ISIDRO, LIMA ¢ Country under whose laws incorporated
PERU PERU
d Date of e Principal place of business f Principal | g Principal business activity h Functional currency code
incorporation ggggﬂﬁifn%cg;ww HEALTHCARE
09/29/11PERU 456190 UsSD
2 Provide the following information for the foreign corporation's accounting period stated above.
a Name, address, and identifying number of branch office or agent (if any) in the United States b If a U.S. income tax return was filed, enter:
CATHOLIC MEDICAL MISSION BOARD, INC ) , (ii) U.S. income tax paid
33-01 11TH STREET (i) Taxable income or (loss) (after all credits)

LONG ISLAND CITY NY 11106

¢ Name and address of foreign corporation's statutory or resident agent d Name and address (including corporate department, if applicable) of
in country of incorporation person (or persons) with custody of the books and records of the foreign
corporation, and the location of such books and records, if different

CMMB OF PERU
276 CAL. GERMAN SCHREIBER, URB.
SANTA ANA, LIMA 9499
PERU
| Schedule A | Stock of the Foreign Corporation

(b) Number of shares issued and outstanding
(a) Description of each class of stock (i) Beginning of annual (ii) End of annual
accounting period accounting period
COMMON 100 100
LHA For Paperwork Reduction Act Notice, see instructions. Form 5471 (Rev. 12-2022)
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CATHOLIC MEDICAL MISSION BOARD, INC.

Form 5471 (Rev. 12-2022)

13-502319

Page 2

Schedule B | Shareholders of Foreign Corporation

Part 1| U.S. Shareholders of Foreign Corporation (see instructions)

(a) Name, address, and identifying

(b) Description of each class of stock held by shareholder.

(c) Number of
shares held at

(d) Number of
shares held at

(e) Pro rata share

. - . M of Subpart F
Note:Thls description should match the corresponding beginning of end of an_nual .
number of shareholder description entered in Schedule A, column (a). annual accounting m;:or:riéir:;ere?s
accounting period period P g
CATHOLIC MEDICAL MISSION COMMON 100 100

33-01 11TH STREET
LONG ISLAND NY 11106
13-5602319

[ Part Il | Direct Shareholders of Foreign Corporation (see instructions)

(a) Name, address, and identifying number of
shareholder. Also, include country of incorporation or
formation, if applicable.

(b) Description of each class of stock held by shareholder.
Note: This description should match the corresponding
description entered in Schedule A, column (a).

(c) Number of
shares held at
beginning of annual
accounting period

(d) Number of
shares held at
end of annual
accounting period

CATHOLIC MEDICAL MISSION
33-01 11TH STREET

LONG ISLAND NY 11106
13-5602319

COMMON

100

100

212311 01-04-23
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CATHOLIC MEDICAL MISSION BOARD, INC.
Form 5471 (Rev. 12-2022)

13-5602319
Page 3

[ Schedule C | Income Statement

Important: Report all information in functional currency in accordance with U.S. generally accepted accounting principles (GAAP). Also, report
each amount in U.S. dollars translated from functional currency (using GAAP translation rules). However, if the functional currency is the U.S. dollar,
complete only the U.S. Dollars column. See instructions for special rules for dollar approximate separate transactions method (DASTM) corporations.

Functional Currency

U.S. Dollars

1@ GroSS reCeIPYS OF SAIBS 1a
b Returns and allowanCes 1b
¢ Subtractline 1b from line 1a 1c
2 Costof QOOAS SOIT 2
3 Gross profit (subtract line 2 from line 1C) . 3
e 4 DIVIdends 4
S 5 Interest 5
£ 6a
6b
7 Net gain or (loss) on sale of capital assets .. .. 7
8a Foreign currency transaction gain or loss - unrealized 8a
b Foreign currency transaction gain or loss - realized 8b
9 Otherincome (attach statement) ~~ SEE STATEMENT 4 9 1,019,287.
10 Total income (add lines 3through 9) ... ... 10 1 ’ 019 y 287.
11 Compensation not deducted elsewhere 11 490,397.
128 ROMtS 12a 41,575.
b Royalties and liCenSe T68S 12b
B (18 IMterest 13
-% 14 Depreciation not deducted elsewhere 14
B |15 Depletion 15
3 16 Taxes (exclude income tax expense (benefit)) .. 16 63.
17  Other deductions (attach statement - exclude income tax expense
(benefit) SEE STATEMENT 5 . 17 443,029.
18 Total deductions (add lines 11 through 17) 18 975,064.
19 Net income or (loss) before unusual or infrequently occurring items, and
g income tax expense (benefit) (subtract line 18 from line 10) . . ... 19 44,223.
8 |20 Unusual orinfrequently occurringitems 20
f 21a Income tax expense (benefit) - current 21a
% b Income tax expense (benefit) - deferred 21b
22 Gurrent year net income or (loss) per books (combine lines 19 through 21b) .................. 22 44,223.
23a Foreign currency translation adjustments 23a
S b Other 23b
E% § ¢ Income tax expense (benefit) related to other comprehensive income . 23¢
° EE 24 Other comprehensive income (loss), net of tax (line 23a plus line 23b less
°© N8 230) oo 24

212321 01-04-23
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CATHOLIC MEDICAL MISSION BOARD,
Form 5471 (Rev. 12-2022)

INC.

13-5402319
Page 4

[ Schedule F | Balance Sheet

Important: Report all amounts in U.S. dollars prepared and translated in accordance with U.S. GAAP. See instructions
for an exception for DASTM corporations.

Assets Beginnin(ga())f annual End of annual
accounting period accounting period
1 CaSN 1 685,659. 670,160.
2a Trade notes and accounts receivable 2a
b Lessallowance for bad debtS 2b | ( ) )
3 DeriVatiVES | e 3
4 INVBNIOTIBS e 4
5  Other current assets (attach statementy ~~ SEE STATEMENT 6 | 5 9,219. 7,254.
6 Loans to shareholders and other related persons 6
7 Investment in subsidiaries (attach statement) 7
8 Otherinvestments (attach statement) 8
9a Buildings and other depreciable aSSets 9a
b Less accumulated depreciation 9b | ( ) )
10@  DepletabIe ASSOUS 10a
b Less accumulated depletion 10b | ( ) )
11 Land (net of any amortization) 11
12  Intangible assets:
a GoodWIll 12a
b OrQANIZat ON COSYS 12b
¢ Patents, trademarks, and other intangible assets 12¢
d Less accumulated amortization for lines 12a, 12b,and 12c .. 12d | ( ) )
13 Other assets (attach statement) | SEE STATEMENT 7 | 13 8,264. 7,883.
14 Totalassets ... 14 703,142. 685,297.
Liabilities and Shareholders’ Equity
15 Accountspayable 15 317,967. 255,899.
16  Other current liabilities (attach statement) 16
A7 DOIVALIVES 17
18  Loans from shareholders and other related persons 18
19 Other liabilities (attach statement) 19
20 Capital stock:
A PIEIRITOa STOCK 20a
b COMMON SEOCK 20b
21 Paid-in or capital surplus (attach reconciliation) . 21
22 Retainedearnings 22 385,175. 429,398.
23 Lesscostof treasury stock 23 | ( ) )
24  Total liabilities and shareholders' equity ... . 24 703,142. 685,297.
[ Schedule G| Other Information
Yes | No
1 During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign
DA S 2 e X
If "Yes," see the instructions for required statement.
2 During the tax year, did the foreign corporation own an interest in any tryst? X
3 During the tax year, did the foreign corporation own any foreign entities that were disregarded as separate from
their owner under Regulations sections 301.7701-2 and 301.7701-3 or did the foreign corporation own any foreign
branches (see instructions)? X
If"Yes," you are generally required to attach Form 8858 for each entity or branch (see instructions).
4a During the tax year, did the filer pay or accrue any base erosion payment under section 59A(d) to the foreign
corporation or did the filer have a base erosion tax benefit under section 59A(c)(2) with respect to a base erosion
payment made or accrued to the foreign corporation (See INStTUCHONS) 2 X
If"Yes," complete lines 4b and 4c.
b Enter the total amount of the base erosion paymMents $
¢ Enter the total amount of the base erosion tax benefit $
5a During the tax year, did the foreign corporation pay or accrue any interest or royalty for which the deduction is not
allowed under section 267A? X
If "Yes," complete line 5b.
b _Enter the total amount of the disallowed deductions (see inStructions) ....................ooiiiiiiiiii $

212331 01-04-23

Form 5471 (Rev. 12-2022)



CATHOLIC MEDICAL MISSION BOARD,

INC.

13-5%02319

FORM 5471 OTHER INCOME STATEMENT 4
FUNCTIONAL EXCHANGE

DESCRIPTION CURRENCY RATE U.S. DOLLAR

GRANT AND OTHER REVENUE 1,019,287. 1,019,287.

TOTAL TO 5471, SCHEDULE C, LINE 9 1,019,287. 1,019,287.

FORM 5471 OTHER DEDUCTIONS STATEMENT 5
FUNCTIONAL EXCHANGE

DESCRIPTION CURRENCY RATE U.S. DOLLAR

OTHER EXPENSE 443,029. 443,029.

TOTAL TO 5471, SCHEDULE C, LINE 17 443,029. 443,029.

FORM 5471 OTHER CURRENT ASSETS STATEMENT 6
BEG. OF ANNUAL END OF ANNUAL
ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD
PREPAID INSURANCE 2,325. 2,532.
OTHER PREPAID EXPENSE 6,894. 4,722.
TOTAL TO 5471, PAGE 4, SCHEDULE F, LINE 5 9,219. 7,254.
FORM 5471 OTHER ASSETS STATEMENT 7
BEG. OF ANNUAL END OF ANNUAL
ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD
FURNITURE 8,264. 7,883.
TOTAL TO 5471, PAGE 4, SCHEDULE F, LINE 13 8,264. 7,883.

STATEMENT(S) 4,

5, 6,

7



CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319
Form 5471 (Rev. 12-2022) 66 Page D

[ Schedule G| Other Information ntinueq)

Yes | No

6a Is the filer claiming a foreign-derived intangible income (FDII) deduction (under section 250) with respect to any
transactions with the foreign corporation? X

If"Yes," complete lines 6b, 6¢, and 6d. See instructions.
b Enter the amount of gross reciepts derived from all sales of general property to the foreign corporation that the

filer included in its computation of foreign-derived deduction eligible income (FDDEI) .. $
¢ Enter the amount of gross receipts derived from all sales of intangible property to the foreign corporation that the filer included
inits computation of FDDEI $
d Enter the amount of gross receipts derived from all services provided to the foreign corporation that the filer included in
its computation of FDDEI $
7 During the tax year, was the foreign corporation a participant in any cost-sharing arrangement? X

If the answer to question 7 is "Yes," complete a separate Schedule G-1 for each cost sharing arrangement in
which the foreign corporation was a participant during the tax year.

8 From April 25, 2014, to December 31, 2017, did the foreign corporation purchase stock or securities of a
shareholder of the foreign corporation for use in a triangular reorganization (within the meaning of Regulations

SBCHION 1.308-0(D)(2)) 7 X
9a Did the foreign corporation receive any intangible property in a prior year or the current tax year for which the U.S.
transferor is required to report a section 367(d) annual income inclusion for the tax year? X

If "Yes," go to line 9b.
b Enter in functional currency the amount of the earnings and profits reduction pursuant to section 367(d)
(2)(B) 0K TN taX YBAT
10  During the tax year, was the foreign corporation an expatriated foreign subsidiary under Regulations section
1.7874-12(a)(9)? X

If "Yes," see instructions and attach statement.
11 During the tax year, did the foreign corporation participate in any reportable transaction as defined in Regulations
section 1.6011-4? X

If "Yes," attach Form(s) 8886 if required by Regulations section 1.6011-4(c)(3)(i)(G).
12 During the tax year, did the foreign corporation pay or accrue any foreign tax that was disqualified for credit under

SECHON Q0 T(M) 2 X
13  During the tax year, did the foreign corporation pay or accrue foreign taxes to which section 909 applies, or treat
foreign taxes that were previously suspended under section 909 as no longer suspended? X
14  Did you answer "Yes" to any of the questions in the instructions for line 14? X
If"Yes," enter the corresponding code(s) from the instructions and attach statement
15  Does the foreign corporation have interest expense disallowed under section 163(j) (see instructions)? . X
If"Yes," enter the amount $
16  Does the foreign corporation have previously disallowed interest expense under section 163(j) carried forward
10 the CUITENt taX Year (SB8 INSHTUCHIONS ) 2 X
If"Yes," enter the amount $
17a Did any extraordinary reduction with respect to a controlling section 245A shareholder occur during the tax year
(BB INSITUCHIONS ) X

b If the answer to question 17a is "Yes," was an election made to close the tax year such that no amount is treated
as an extraordinary reduction amount or tiered extraordinary reduction amount (see instructions)?

18  Does the reporting corporation have any loan to or from the related party to which the safe-haven rate rules of
Regulations section 1.482-2(a)(2)(iii)(B) are applicable, and for which the reporting corporation used a rate of
interest within the safe-haven range of Regulations section 1.482-2(a)(2)(iii)(B)(1) (100% to 130% of the AFR for the
relevant term)? X

19a Did the reporting corporation make at least one distribution or acquisition (as defined by Regulations section
1.385-3) during the period including the tax year and the preceding 3 tax years, or, during the period beginning
36 months before the date of the respective distribution or acquisition and ending 36 months afterward, did the

reporting corporation issue or refinance indebtedness owed t0 a related party? X
b If the answer to question 19a is "Yes," provide the following.

(1) The amount of such distribution(s) and acquUiSTiON(S) . $

(2) The amount of such related party INdeDIeANESS $

Form 5471 (Rev. 12-2022)

212332
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CATHOLIC MEDICAL MISSION BOARD, INC.

13-5602319

Form 5471 (Rev. 12-2022) Page 6
[ Schedule | | Summary of Shareholder’s Income From Foreign Corporation
If item H on page 1is completed, a separate Schedule | must be filed for each Category 4, 5a, or 5b filer for whom reporting is furnished on this Form 5471. This
Schedule | is being completed for:
Name of U.S. shareholder Identifying number
1a  Section 964(e)(4) Subpart F dividend income from the sale of stock of a lower-tier foreign corporation
(S INSITUCTIONS ) 1a
b  Section 245A(e)(2) Subpart F income from hybrid dividends of tiered corporations (see instructions) ... ... 1b
¢ SubpartF income from tiered extraordinary disposition amounts not eligible for subpart F exception
UNAEE SBCHION 004 C ) B) ic
d Subpart F income from tiered extraordinary reduction amounts not eligible for subpart F exception
UNAEE SBCHON 004 (C) (8] 1d
e Section 954(c) Subpart F Foreign Personal Holding Company Income (enter result from Worksheet A) 1e
f  Section 954(d) Subpart F Foreign Base Company Sales Income (enter result from Worksheet A) . . ... 1f
g Section 954(e) Subpart F Foreign Base Company Services Income (enter result from Worksheet A) . . ... 1g
h  Other subpart F income (enter result from Worksheet A) 1h
2 Earnings invested in U.S. property (enter the result from Worksheet B) 2
3 ReSerVed fOr TULUNE USE 3
4 B O NG IMCOMIE 4
See instructions for reporting amounts on lines 1, 2, and 4 on your income tax return.
5a  Section 245A eligible dividends (S€€ INSIUCHIONS) 5a
b Extraordinary disposition amounts (See iNStrUCHONS) 5b
¢ Extraordinary reduction amounts (See iNStrUCHONS) 5¢
d  Section 245A(e) dividends (SE8 INStTUCHONS ) 5d
e Dividends notreported on line 5a, 5b, 5C, O Bd 5e
6 Exchange gain or (loss) on a distribution of previously taxed earnings and profits ... ... 6
Yes | No
7a Was any income of the foreign corporation blocked? X
b  Did any such income become unblocked during the tax year (see Section 964(D))? .
If the answer to either question is "Yes," attach an explanation.
8a Did this U.S. shareholder have an extraordinary disposition (ED) account with respect to the foreign corporation at
any time during the tax year (SEe INSITUCHONS ) 2 X

b If the answer to question 8a is "Yes," enter the U.S. shareholder's ED account balance at the beginning of the CFC year
$ and at the end of the tax year $
beginning to the ending balances.

¢ Enter the CFC's aggregate ED account balance with respect to all U.S. shareholders at the beginning of the CFC year
$ and at the end of the tax year $
beginning to the ending balances.

9 Enter the sum of the hybrid deduction accounts with respect to stock of the foreign corporation (see instructions)

. Provide an attachment detailing any changes from the

. Provide an attachment detailing any changes from the

212333
01-04-23
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SCHEDULE G-1
(Form 5471)
(December 2021)

Department of the Treasury
Internal Revenue Service

68

Cost Sharing Arrangement

OMB No. 1545-0123

P> Attach to Form 5471.
P> Go to www.irs.gov/Form5471 for instructions and the latest information.

Name of person filing Form 5471

Identifying number

CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319
Name of foreign corporation EIN (if any) Reference ID number (see instructions)
CATHOLIC MEDICAL MISSION - CMMB OF PE 000000000 000000000

Important. Complete a separate Schedule G-1 for each cost sharing arrangement (CSA) in which the foreign corporation was a
participant during the tax year. Report all amounts in U.S. dollars. See instructions.

1 Provide a brief description of the CSA with respect to which this Schedule G-1 is being completed.

N/A

Yes No

2 During the course of the tax year, did the foreign corporation become a participant in the CSA? X

w

the tax year?

during the tax year?

b If the answer to question 5ais "Yes," enter the present value of the platform contributions in

U.S. dollars

c If the answer to question 5a is "Yes," check the box for the method under Regulations section 1.482-7(g) used to
determine the price of the platform contribution transaction(s).
|:| Comparable uncontrolled transaction method |:| Income method |:| Acquisition price method
|:| Market capitalization method |:| Residual profit split method |:| Unspecified method
6a Enter the total amount of stock-based compensation deductions claimed by the filer for the tax

year

b Enter the total amount of deductions for the tax year for stock-based compensation that was
granted during the term of the CSA and, at the date of the grant is directly identified with, or
reasonably allocable to, the intangible development activity under the CSA

¢ Was there any stock-based compensation granted during the term of the CSA to individuals who performed
functions in business activities that generate cost shared intangibles that was not treated as directly identified

Was the CSA in effect before January 5, 2009?
4 What was the foreign corporation’s share of reasonably anticipated benefits for the CSA during

5a Did a U.S. taxpayer make any platform contributions (as defined in Regulations section 1.482-7(c)) to the CSA

with, or reasonably allocable to, the intangible development activity? X

7a For the tax year, enter the total amount of intangible development costs for the CSA > $
b For the tax year, enter the amount of intangible development costs allocable to the foreign
corporation based on the foreign corporation’s reasonably anticipated benefits share  ............... > 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 5471. Schedule G-1 (Form 5471) (12-2021)

213191 04-01-22
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SCHEDULE E
(Form 5471)

(Rev. December 2021)

Department of the Treasury
Internal Revenue Service

Income, War Profits, and Excess Profits Taxes Paid or Accrued

P> Attach to Form 5471. OMB No. 1545:0123

P Go to www.irs.gov/Form5471 for instructions and the latest information.

Name of person filing Form 5471 Identifying number
CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319
Name of foreign corporation EIN (if any) Reference ID number (see instructions)
CATHOLIC MEDICAL MISSION - CMMB OF PERU 000000000 000000000
a Separate Category (Enter code - see instructions.) » GEN

b If code 901j is entered on line a, enter the country code for the sanctioned country (see instructions)

c If one of the RBT codes is entered on line a, enter the country code for the treaty country (see instructions)

Part | Taxes for Which a Foreign Tax Credit Is Allowed
Section 1 - Taxes Paid or Accrued Directly by Foreign Corporation
(b) (d) , (e) 0]
(a) EIN or Reference (© Country or U.3. Possession Foreign Tax Year of Payor U.S. Tax Year of Payor Entity
Name of Payor Entity ID Number of | Unsuspended | 0 "0 e - see instructions. |  ENtity to Which Tax Relates to Which Tax Relates
Payor Entity Taxes Use a separate line for each.) (Year/Month/Day) (Year/Month/Day)
1 [ ]
2 [ ]
3 [ ]
4 L]
(9) (h) ) 0] ] ] (i (k) [0} (m)
. I?ﬁo?e S.Ubj‘th.t%T?.x llJf tSaxes are pa|d on Whpchaerurlregcy ”;I ) 'Il'ax I|3a|d or Acc_:ruegl h Conversion Rate to In U.S. Dollars In Functional Currency
in the Foreign Jurisdiction .S. source income, ich Tax Is Payable (in loca currency in whic U.S. Dollars (divide column () by column (k)| of Foreign Corporation
(see instructions) check box (enter code - see instructions) the tax is payable)
1 [ ]
2 [ ]
3 [ ]
4 (]
5  Total (combine lines 1 through 4 of column (). Also report amount on Schedule E-1, line 4 >
6  Total (combine lines 1 through 4 of CoOIUMN (M) e | 2
Section 2 - Taxes Deemed Paid by Foreign Corporation
EIN or R ?) D (e) (d) (€)
or Reference P H
_ . _(a) _ _ _ Number of Lower-Tier Country. or U.S. Possessm.n to Wh.ICh Tax Is PTEP Group Annual PTEP
Name of Lower-Tier Distributing Foreign Corporation Distributing Foreign Paid (Enter code-see instructions. (enter code) Account
Corporation Use a separate line for each.) (enter year)
1
2
3
4
(i)
(f) (9) (h) . Foreign Income Taxes Properly Attributable to PTEP
PTEP Distributed Total Amount of PTEP Total Amount of the PTEP Group Taxes With Respect and not Previously Deemed Paid
(enter amount in functional currency) in the PTEP Group (in functional currency) to PTEP Group (USD) ((column (/column (g))yx column (h) (USD)

1
2
3
4
5 Total (combine lines 1 through 4 of column (i)). Also report amount on Schedule E-1, line 6 ... ... >

212445

0a-01-22 LHA For Paperwork Reduction Act Notice, see instructions. Schedule E (Form 5471) (Rev. 12-2021)
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Schedule E (Form 5471) (Rev. 12-2021) Page 2
Name of foreign corporation EIN (if any) Reference ID number (see instructions)
CATHOLIC MEDICAL MISSION - CMMB OF PERU 000000000 000000000

a Separate Category (Enter code - See INStIUCHONS.) » GEN

b If code 901j is entered on line a, enter the country code for the sanctioned country (see INStruCtioNS) | 4

c__If one of the RBT codes is entered on line a, enter the country code for the treaty country (see instructions) ... ... ... »

Part Il Election
For tax years beginning after December 31, 2004, has an election been made under section 986(a)(1)(D) to translate taxes using the exchange rate on the date of payment?

\:| Yes No If "Yes," state date of election P>
Partlll. Taxes for Which a Foreign Tax Credit Is Disallowed (Enter in functional currency of foreign corporation.)

(a) L (c) (d) (e) ® s (h) ()
Name of Payor Entity or Reterence Section 901() | Section 901(k) and () | Section 901(m) U.S. Taxes uspence Other Total
No. of Payor Entity Taxes
1
2
3 In functional currency (Combine INES 1 AN 2) >
4 In U.S. dollars (translated at the average exchange rate, as defined in section 989(b)(3) and related regulations (see instructions)) ..., >

Schedule E-1 Taxes Paid, Accrued, or Deemed Paid on Earnings and Profits (E&P) of Foreign Corporation

Taxes related to:

IMPORTANT: Enter amounts in U.S. dollars. () (b) © (d)
Subpart F Income Tested Income Residual Income Suspended Taxes

1a_ [ Balance at beginning of year (as reported in prior year Schedule E-1) ...

b | Beginning balance adjustments (attach statement) ... ...

c | Adjusted beginning balance (combine lines 1aand 1b) ... ...

2 Adjustment for foreign tax redetermination ... ... ..

3a | Taxes unsuspended under anti-splitter rules ... ...

b | Taxes suspended under anti-splitter rules .. ...

Taxes reported on Schedule E, Part |, Section 1, line 5, column () ...

Taxes carried over in nonrecognition transactions ...

Taxes reported on Schedule E, Part |, Section 2, line 5, column () ...,

Other adjustments (attach statement) ...

® [N (o |0 |~

Taxes paid or accrued on current income/E&P or accumulated E&P (combine lines
AC tNrOUGN 7) e

9 Taxes deemed paid with respect to inclusions (see instructions) ...

10 Taxes deemed paid with respect to actual distributions ... ...

11 Taxes on amounts reclassified to section 959(c)(1) E&P from section 959(c)(2) E&P ...

12 Other (attach statement) ...

13 Balance of taxes paid or accrued (combine lines 8 through 12 in columns (a), (b), and (c)) ...
14 Reserved for future USe il
15 Reduction for other taxes not deemed paid ... ...
16 Balance of taxes paid or accrued at the beginning of the next year. Line 16, columns (a), (b),

and (c) must always equal zero. So, if necessary, enter negative amounts on line 15 of
columns (a), (b), and (c) in amounts sufficient to reduce line 13, columns (a), (b), and (c) to

zero. For the remaining columns, combine lines 8 through 12 ..............................................
212446 04-01-22 Schedule E (Form 5471) (Rev. 12-2021)




Schedule E (Form 5471) (Rev. 12-2021)

71
Page 3

Name of foreign corporation EIN (if any) Reference ID number (see instructions)
CATHOLIC MEDICAL MISSION - CMMB OF PERU 000000000 000000000
a Separate Category (Enter code - see instructions.) » GEN
b If code 901j is entered on line a, enter the country code for the sanctioned country (see instructions) | 2
c__If one of the RBT codes is entered on line a, enter the country code for the treaty country (see instructions) .. ... ... »
Schedule E-1 Taxes Paid, Accrued, or Deemed Paid on Accumulated Earnings and Profits (E&P) of Foreign Corporation (continued)
(e) Taxes related to previously taxed E&P (see instructions)
@ (i) (iii) (iv) v) vi vii viii ix X
Rescéiiﬂﬂed Rescéiiﬂﬂed S:gt?c:il Rescéi?%ﬂed Rescéi?%ﬂed Se(cti)on Sécti)on Sc(ectign Se-(cti)on Sef:t)ion
965(a) PTEP 965(0) PTEP 959(c)(1) PTEP 951A PTEP 245A(d) PTEP 965(a) PTEP 965(b) PTEP 951A PTEP 245A(d) PTEP | 951(a)(1)(A) PTEP
1a
b
c
2
3a
b
4
5
6
7
8
9
10
11
12
13
14
15
16

212447 04-01-22
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SCHEDULE H Current Earnings and Profits
(Form 5471) OMB No. 1545-0123
(Rev. December 2021) P> Attach to Form 5471.
Department of the Treasury P Go to www.irs.gov/Form5471 for instructions and the latest information.
Internal Revenue Service
Name of person filing Form 5471 Identifying number
CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319
Name of foreign corporation EIN (if any) Reference ID number (see instr.)
CATHOLIC MEDICAL MISSION - CMMB O 000000000 000000000
IMPORTANT: £pter the amounts on lines 1 through 5c in functional currency.
1 Current year net income or (loss) per foreign books of account ... ... 1 | 44,223.
2 Net adjustments made to line 1 to determine current
earnings and profits according to U.S. financial and tax
accounting standards (see instructions): Net Additions Net Subtractions
a Capital gainsorlosses . 2a
b Depreciation and amortization 2b
C  Depletion 2c
d Investment or incentive allowance 2d
e Charges to statutory reserves 2e
f Inventory adjustments 2f
g Income taxes (see Schedule E, Part |, Section 1, line 6,
column (m), and Part lll, line 3, column (i)) 29
h Foreign currency gainsorlosses . 2h
i  Other (attach statement) 2i
3 Total net additions 3
4 Total net subtractions 4
5a Current earnings and profits (line 1 plus line 3 minus lined4) . 5a 44,223.
b DASTM gain or (loss) for foreign corporations that use DASTM (see instructions) 5b
Combine lines 5a and 5b and enter the result on line 5¢c. Then enter on lines 5¢(i), 5c¢fii), and 5c(iii)(A)
through 5c(jii)(D) the portion of the line 5¢c amount with respect to the categories of income shown
ON TNOSE INES 5c 44 ’ 223.
(i) General category (enter amount on applicable Schedule J, Part |,
e 3, COUMN () 5c¢(i) 44,223.
(ii) Passive category (enter amount on applicable Schedule J, Part I,
line 3, column () ... ... 5c(ii)
(iii) Section 901(j) category:
(A) Enter the country code of the sanctioned country P>
and enter the line 5¢c amount with respect to the sanctioned
country on this line 5c¢(iii)(A) and on the applicable Schedule J,
Part |, line 3, column () . 5c(iii)(A)
(B) Enter the country code of the sanctioned country P>
and enter the line 5¢c amount with respect to the sanctioned
country on this line 5c¢(iii)(B) and on the applicable Schedule J,
Part |, line 3, column () . 5c(iii)(B)
(C) Enter the country code of the sanctioned country P>
and enter the line 5¢c amount with respect to the sanctioned
country on this line 5c¢(iii)(C) and on the applicable Schedule J,
Part |, line 3, column () . 5c(iii)(C)
(D) Enter the country code of the sanctioned country P>
and enter the line 5¢c amount with respect to the sanctioned
country on this line 5c¢(iii)(D) and on the applicable Schedule J,
Part |, line 3, column () . 5c(iii)(D)
d Current earnings and profits in U.S. dollars (line 5¢ translated at the average exchange rate, as
defined in section 989(b)(3) and the related regulations (see instructions)) ... ... 5d 44,223.
e Enter exchange rate used forline 5d ... ... > |

LHA For Paperwork Reduction Act Notice, see instructions.

212405 04-01-22

Schedule H (Form 5471) (Rev. 12-2021)



SCHEDULE I-1

(Form 5471)

(Rev. December 2021)

Department of the Treasury
Internal Revenue Service

P> Attach to Form 5471.
P> Go to www.irs.gov/Form5471 for instructions and the latest information.

Information for Global Intangible Low-Taxed Income

73

OMB No. 1545-0123

Name of person filing Form 5471

CATHOLIC MEDICAL MISSION BOARD, INC.

Identifying number

13-5602319

Name of foreign corporation EIN (if any) Reference ID number (see instructions)
CATHOLIC MEDICAL MISSION - CMMB OF 000000000 000000000
Separate Category (Enter code - see iNStruCtions) ... i » GEN
Functional Conversion
Currency Rate U.S. Dollars
1 Gross income (see instructions if cost of goods sold exceed gross
FEGEIDYS) ... oo 111019287.
2 Exclusions (see instructions if cost of goods sold exceed gross receipts)
a Effectively connected income ... 2a
b Subpart Fincome 2b
¢ High-tax exception income per section 954(b)(4) 2c
d Related party dividends ... .. 2d
e Foreign oil and gas extraction income . . . 2e
38  Total exclusions (combine lines 2a through2e) . . 3
4  Gross income less total exclusions (line 1 minus line 3) (see instructions) 4 1019287.
5 Deductions properly allocable to amountonline4 . ... 5 975 ’ 064.
6  Tested income (loss) (line 4 minus line 5) 6 44,223. 1.000000| 44,223.
7 Tested foreign income taxes 7 1.000000
8 Qualified business asset investment (QBAI) . 8 1.000000
9a Interest expense included on line 5 9a
b Qualified interest expense . 9b
c Tested loss QBAlamount .. 9c
d Tested interest expense (line 9a minus the sum of line 9b and line
9c). If zero or less, enter -O- 9d 1.000000
10a Interest income included in line 4 10a
b Qualified interest income 10b
c Tested interest income (line 10a minus line 10b). If zero or less,
ONtr 0. i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 10c 1.000000

LHA For Paperwork Reduction Act Notice, see instructions.

212385 04-01-22

Schedule I-1 (Form 5471) (Rev. 12-2021)
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SCHEDULE J . . . .
(Form 5471) Accumulated Earnings & Profits (E&P) of Controlled Foreign Corporation
(Rev. December 2020) > Attach to Form 5471. OMB No. 1545-0123
ﬁ?@%’é?“é?ié’éi?%l?iii”’y P Go to www.irs.gov/Form5471 for instructions and the latest information.
Name of person filing Form 5471 Identifying number
CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319
Name of foreign corporation EIN (if any) Reference ID number
CATHOLIC MEDICAL MISSION - CMMB OF PERU 000000000 000000000

a Separate Category (Enter code - see instructions.) p» GEN

b If code 901j is entered on line a, enter the country code for the sanctioned country (see iNStruCtionS) ... ... . >

Part| Accumulated E&P of Controlled Foreign Corporation
|:| Check the box if person filing return does not have all U.S. shareholders’ information to complete an amount in column (e) (see instructions).

Important: Enter amounts in functional currency. (a) (b) (c) (d) (e) Previously Taxed E&P (see instructions)
Post2017 E&P Not | . PoSt1986 | Pre-1987 E&P Not |  Hovering Deficit
Previously Taxed (post-1986 and 95| Previously Taxed and Deduction (i) Reclassified (ii) Reclassified

(post-2017 section | pre.2018 section | (Pre:1987 section for Suspended | section 965(a) PTEP | section 965(b) PTEP
959(c)(3) balance) | 959(c)(3) balance) | 959(c)(3) balance) Taxes

1a | Balance at beginning of year (as reported on prior
yearSchedule J) ...
b | Beginning balance adjustments (attach statement) ............
¢ | Adjusted beginning balance (combine lines 1aand 1b) ...
2a | Reduction for taxes unsuspended under anti-splitter rules
b | Disallowed deduction for taxes suspended under
anti-splitterrules ...
3 | Current year E&P (or deficit in E&P) (enter amount
from applicable line 5¢c of Schedule H) ... 44,223.

4 | E&P attributable to distributions of previously taxed
E&P from lower-tier foreign corporation ..............................

5a | E&P carried over in nonrecognition transaction ...

b | Reclassify deficit in E&P as hovering deficit after
nonrecognition transaction ... ...

6 [ Other adjustments (attach statement) ...

7 | Total current and accumulated E&P (combine lines

dcthrough 6) .. 44,223.

8 | Amounts reclassified to section 959(c)(2) E&P from
section 959(C)(3) E&P ...

9 [ Actual distributions ...

10 | Amounts reclassified to section 959(c)(1) E&P
from section 959(C)(2) E&P ...

11 | Amounts included as earnings invested in U.S. property
and reclassified to section 959(c)(1) E&P (see instructions)

12 | Other adjustments (attach statement) ...

13 [ Hovering deficit offset of undistributed post-
transaction E&P (see instructions) ...

14 | Balance at beginning of next year (combine lines 7 through 13) 44,223.
212421 04-01-22 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 5471. Schedule J (Form 5471) (Rev. 12-2020)




Schedule J (Form 5471) (Rev. 12-2020)

75 Page 2

Partl Accumulated E&P of Controlled Foreign Corporation (continued)

(e

Previously Taxed E&P (see instructions)

(iii) General section
959(c)(1) PTEP

(iv) Reclassified section 951A PTEP

(v) Reclassified section 245A(d) PTEP (vi) Section 965(a) PTEP

(vii) Section 965(b) PTEP

(e) Previously Taxed E&P (see instructions)

(viii) Section 951A PTEP

(ix) Section 245A(d) PTEP (x) Section 951(a)(1)(A) PTEP

()
Total Section 964(a) E&P
(combine columns (a), (b), (c),
and (e)(i) through (e)(x))

44,223.

44,223.

13

14

44,223.

212422 04-01-22

Schedule J (Form 5471) (Rev. 12-2020)
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Schedule J (Form 5471) (Rev. 12-2020) Page 3
Partll Nonpreviously Taxed E&P Subject to Recapture as Subpart F Income (section 952(c)(2))

Important: Enter amounts in functional currency.
1 Balance at beginning Of year > 1
2 Additions (@mMoUNts SUDJECE 10 fULUIE TECaD UI) > 2
3 Subtractions (@MOUNts reCaptUrEd IN CUIT Ot Y ar) > 3
4 Balance at end of year (combine lIN€s 1 throUGN B) ... oo | 2 4

Schedule J (Form 5471) (Rev. 12-2020)

212423 04-01-22



SCHEDULE M ”

(Form 5471)

(Rev. December 2021)

Department of the Treasury
Internal Revenue Service

Transactions Between Controlled Foreign Corporation
and Shareholders or Other Related Persons

P> Attach to Form 5471.
P> Go to www.irs.gov/Form5471 for instructions and the latest information.

OMB No. 1545-0123

Name of person filing Form 5471 Identifying number

CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319
Name of foreign corporation EIN (if any) Reference ID number
CATHOLIC MEDICAL MISSION - CMMB O |000000000 000000000

Important: Complete a separate Schedule M for each controlled foreign corporation. Enter the totals for each type of transaction that occurred during
the annual accounting period between the foreign corporation and the persons listed in columns (b) through (f). All amounts must be stated in U.S.
dollars translated from functional currency at the average exchange rate for the foreign corporation's tax year. See instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule > UNITED STATES, DOLLAR

(e) 10% or more U.S.

(f) 10% or more U.S.
shareholder of controlled

(d) Any other foreign
shareholder of

(c) Any domestic
corporation or partnership

corporation or partnership

(@) Transactions gb) U.S. person

of
foreign corporation

iling this return

controlled by
U.S. person
filing this return

controlled by
U.S. person
filing this return

foreign corporation
(other than the U.S.
person filing this return)

any corporation
controlling the foreign
corporation

1 Sales of stock in trade (inventory)

2 Sales of tangible property other than
stockintrade ...

3 Sales of property rights (patents,
trademarks, etc.) ...

Platform contribution transaction payments
received

B Cost sharing transaction payments received

6 Compensation received for technical,
managerial, engineering, construction,
or like services

-
Q
S
3
3
w
@,
S
=1
w
=
[4°]
o
@,
=
D
=%

©o

Rents, royalties, and license fees received

©

Hybrid dividends received (see instr.)

10 Dividends received (exclude hybrid
dividends, deemed distributions under
subpart F, and distributions of
previously taxed income)

11 Interestreceived

12 Premiums received for insurance or
reinsurance

13 Loan guarantee fees received .

925,784.

14 Other amounts received (att. statement)

15 Add lines 1 through 14 925,784.

16 Purchases of stock in trade (inventory)

17 Purchases of tangible property other
than stock in trade

18 Purchases of property rights
(patents, trademarks, etc.) ... ..

19 Platform contribution transaction
payments paid

20 Cost sharing transaction payments paid

21 Compensation paid for technical,
managerial, engineering, construction,
or like services

22 Commissions paid

23 Rents, royalties, and license fees paid

24 Hybrid dividends paid (see instructions)

25 Dividends paid (exclude hybrid dividends
paid)

26 Interest paid

27 Premiums paid for insurance or reinsurance

28 Loan guarantee fees paid

29 Other amounts paid (attach statement)

30 Add lines 16 through 29

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 5471. Schedule M (Form 5471) (Rev. 12-2021)

212371 04-01-22



Schedule M (Form 5471) (Rev. 12-2021)

78
Page 2

Name of person filing Form 5471

CATHOLIC MEDICAL MISSION BOARD,

INC.

Identifying number

13-5602319

(a) Transactions
of

foreign corporation

gb) U.S. person
iling this return

(c) Any domestic
corporation or partnership
controlled by
U.S. person
filing this return

(d) Any other foreign
corporation or partnership
controlled by
U.S. person
filing this return

e) 10% or more U.S.
shareholder of controlled
foreign corporation
(other than the U.S.
person filing this return)

(f) 10% or more U.S.
shareholder of
any corporation
controlling the foreign
corporation

31 Accounts Payable . .. .
32 Amounts borrowed (enter the maximum

loan balance during the year) - see instr.

33 Accounts Receivable
34 Amounts loaned (enter the maximum

loan balance during the year) - see instr.

212372 04-01-22

Schedule M (Form 5471) (Rev. 12-2021)



CATHOLIC MEDICAL MISSION BOARD, INC. 13-5%02319

FORM 5471, SCHEDULE M OTHER AMOUNTS RECEIVED STATEMENT 8

ANY ANY OTHER
DOMESTIC FGN CORP OR 10% OR MORE
CORP OR PARTNERSHIP US SHRHLDER 10% OR MORE

PARTNERSHIP CONTROLLED OF CFC US SHRHLDER
CONTROLLED BY U.S. (OTHER THAN OF ANY CORP
US PERSON BY US PERS PERSON THE US PRSN CONTROLLING

FILING FILING FILING FILING THE FGN
DESCRIPTION THIS RETURN THIS RETURN THIS RETURN THIS RTN) CORPORATION
GRANT 925,784. 0. 0. 0. 0.
TOTAL TO LINE 14 925,784. 0. 0. 0. 0.

STATEMENT(S) 8



SCHEDULE P
(Form 5471)

(Rev. December 2020)

Department of the Treasury
Internal Revenue Service

80
Previously Taxed Earnings and Profits of U.S. Shareholder
of Certain Foreign Corporations OMB No. 15450123

P> Attach to Form 5471.
P> Go to www.irs.gov/Form5471 for instructions and the latest information.

Name of person filing Form 5471

Identifying number

CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319
Name of U.S. shareholder Identifying number
CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319
Name of foreign corporation EIN (if any) Reference ID number (see instructions)
CATHOLIC MEDICAL MISSION - CMMB OF PERU 000000000 000000000
a Separate Category (Enter code - see instructions.) » GEN

b If code 901j is entered on line a, enter the country code for the sanctioned country (see instructions)

Partl Previously Taxed E&P in Functiona

I Currency (see instructions)

(a) (b) (c)
Reclassified section Reclassified section General section
965(a) PTEP 965(b) PTEP 959(c)(1) PTEP

1a [ Balance at beginning of year (see instructions) ... ... il

b | Beginning balance adjustments (attach statement)

c | Adjusted beginning balance (combine lines 1a and 1b) ..

2 | Reduction for taxes unsuspended under anti-splitter rules .

3 [ Previously taxed E&P attributable to distributions of previously taxed E&P from lower-tier foreign corporation  ...............

4 | Previously taxed E&P carried over in nonrecognition transaction .. ...

5 | Other adjustments (attach statement) .

6 [ Total previously taxed E&P (combine lines 1c through 5) ...

7 | Amounts reclassified to section 959(c)(2) E&P from section 959(C)(B) E&P ... o i

8 | Actual distributions of previously taxed E&P il

9 | Amounts reclassified to section 959(c)(1) E&P from section 959(C)(2) E&P ... oo it

10 | Amounts included as earnings invested in U.S. property and reclassified to section 959(c)(1) E&P (see instructions) ...

11 | Other adjustments (attach statement) ...

12 | Balance at beginning of next year (combine lines 6 through 11) i

LHA For Paperwork Reduction Act Notice, see instructions. 212365 04-01-22 Schedule P (Form 5471) (Rev. 12-2020)
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Schedule P (Form 5471) (Rev. 12-2020) Page 2

Partl Previously Taxed E&P in Functional Currency (see instructions) (continued)

(d) (e) (M (9) (h) 0} (i) (k)
Reclassified section Reclassified section Section 965(a) PTEP Section 965(b) PTEP Section 951A Section 245A(d) Section 951(a)(1)(A) Total
951A PTEP 245A(d) PTEP PTEP PTEP PTEP

1a

10

11

12

Schedule P (Form 5471) (Rev. 12-2020)

212366 04-01-22
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Schedule P (Form 5471) (Rev. 12-2020) Page 3
Partll Previously Taxed E&P in U.S. Dollars
(a) (b) (c)
Reclassified section Reclassified section General section
965(a) PTEP 965(b) PTEP 959(c)(1) PTEP

1a [ Balance at beginning of year (see instructions) ... ... il
b | Beginning balance adjustments (attach statement) ...
c | Adjusted beginning balance (combine lines 1a and 1b) il

2 | Reduction for taxes unsuspended under anti-splitter rules .

3 [ Previously taxed E&P attributable to distributions of previously taxed E&P from lower-tier foreign corporation  ...............

4 | Previously taxed E&P carried over in nonrecognition transaction ... ...

5 | Other adjustments (attach statement) e

6 [ Total previously taxed E&P (combine lines 1c through 5) ...
7 | Amounts reclassified to section 959(c)(2) E&P from section 959(C)(B) E&P ... o i

8 | Actual distributions of previously taxed E&P il
9 | Amounts reclassified to section 959(c)(1) E&P from section 959(C)(2) E&P ... . i i

10 | Amounts included as earnings invested in U.S. property and reclassified to section 959(c)(1) E&P (see instructions) ...

11 | Other adjustments (attach statement) ...

12 [ Balance at beginning of next year (combine lines 6 through 11) ...

212367 04-01-22

Schedule P (Form 5471) (Rev. 12-2020)



Schedule P (Form 5471) (Rev. 12-2020)

83

Partll Previously Taxed E&P in U.S. Dollars (continued)

(d)
Reclassified section
951A PTEP

(e)
Reclassified section
245A(d) PTEP

(M
Section 965(a) PTEP

(9)
Section 965(b) PTEP

(h)
Section 951A
PTEP

0}
Section 245A(d)
PTEP

(i)
Section 951(a)(1)(A)
PTEP

(k)
Total

1a

10

11

12

212368 04-01-22

Schedule P (Form 5471) (Rev. 12-2020)



84

SCHEDULE Q CFC Income by CFC Income Groups
(Form 5471)
(Rev. December 2022) Attach to Form 5471. OMB No. 1545-0123
Pepaﬁme”t of the Treasury Go to www.irs.gov/Form5471 for instructions and the latest information.
nternal Revenue Service
Name of person filing Form 5471 Identifying number
CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319
Name of foreign corporation EIN (if any) Reference ID number (see instructions)
CATHOLIC MEDICAL MISSION - CMMB OF PERU 000000000 000000000
Complete a separate Schedule Q with respect to each applicable category of income (see instructions).
A Enter separate category code with respect to which this Schedule Q is being completed (see instructions for codes) GEN

B If category code "PAS" is entered on line A, enter the applicable grouping code (see instructions)

C If code "901j" is entered on line A, enter the country code for the sanctioned country (see instructions)

Complete a separate Schedule Q for U.S. source income and foreign source income (see instructions for an excgtion).

D Indicate whether this Schedule Q is being completed for: U.S. source income or Foreign source income
Complete a separate Schedule Q for FOGEI or FORI income.
E __If this Schedule Q is being completed for FOGEI or FORI INcome, CheCK this DOX ... i oo oot iiiiiiiiiiiiii oot ioiiiiiiiiiiiiiiiiiiiiiiiisiiiiiiiiiiiiiiiiiiiiiiiii I:I
Ent ts in functional fih ) (ii) (i) (iv) ) (vi) (vii)
nter amounts in iunctionai curréncy or the Country Gross Income Definitely Related Related Person Other Interest Research & Experimental Other Expenses
foreign corporation (unless otherwise noted). Code Expenses Interest Expense Expense Expenses (attach schedule)

1 Subpart F Income Groups

a Dividends, Interest, Rents, Royalties,
& Annuities (Total) ... ..

(1) Unit name: PERU PE 0.

(2) Unit name:

b Net Gain From Certain Property
Transactions (Total)

(1) Unit name:

(2) Unit name:

¢ Net Gain From Commodities
Transactions (Total)

(1) Unit name:

(2) Unit name:

d Net Foreign Currency Gain (Total)

(1) Unit name: PERU PE 0.

(2) Unit name:

e Income Equivalent to Interest (Total)

(1) Unit name:

(2) Unit name:

f Other

(1) Unit name:

(2) Unit name:

g Foreign Base Company Sales
Income (Total)

(1) Unit name:

213171 12-02-22

(2) Unit name:

Important: See Computer-Generated Schedule Q in instructions.

LHA For Paperwork Reduction Act Notice, see instructions. Schedule Q (Form 5471) (Rev. 12-2022)



Schedule Q (Form 5471) (Rev. 12-2022)

85
Page 2

(viii)
Current Year Tax on
Reattributed Income From
Disregarded Payments

(ix)
Current Year Tax on All
Other Disregarded
Payments

(x)
Other Current
Year Taxes

(i)
Net Income
(column (i) less
columns (jii) through (x))

(xii)
Foreign Taxes for
Which Credit Allowed
(U.S. Dollars)

(xiii)
Average Asset Value

(xiv)

High

Tax
Election

(xv)
Loss Allocation

(xvi)

Net Income After
Loss Allocation
(column (xi) minus
column (xv))

a

(1)

(2)

b

(1)

(2)

c

(1)

(2)

d

(1)

(2)

e

(1)

(2)

f

(1)

(2)

9

(1)

(2)

Important: See Computer-Generated Schedule Q in instructions.

213172 12-02-22

Schedule Q (Form 5471) (Rev. 12-2022)



Schedule Q (Form 5471) (Rev. 12-2022)

86
Page 3

Enter amounts in functional currency (i) (ii) (i) (iv) (v) vi) (vii)
ofth foreign corporation (iness Cormiy| | Grossicome | Py Rodted | Reaafeson | Omerleest | Resercn & Bgarmental | Otvr Exporses
otherwise noted).
1 Subpart F Income Groups
h Foreign Base Company Services
Income (Total) ...
(1) Unit name:
(2) Unit name:
i Full Inclusion Foreign Base Company
Income (Total) ...
(1) Unit name:
(2) Unit name:
j Insurance Income (Total)
(1) Unit name:
(2) Unit name:
k International Boycott Income
| Bribes, Kickbacks, and Other
Payments ...
m Section 901(j) income
2 Recaptured Subpart F Income
3 Tested Income Group (Total) .
(1) Unit name:
(2) Unit name:
4 Residual Income Group (Total) 1,019,287. 975,064.
(1) Unit name: PERU PE 1,019,287. 975,064.
(2) Unit name:
5 Total ... 1,019,287. 975,064.

Important: See Computer-Generated Schedule Q in instructions.

213173 12-02-22

Schedule Q (Form 5471) (Rev. 12-2022)



Schedule Q (Form 5471) (Rev. 12-2022)

87
Page 4

(viii)
Current Year Tax on
Reattributed Income From
Disregarded Payments

(ix)
Current Year Tax on All
Other Disregarded
Payments

(x)
Other Current
Year Taxes

(i)
Net Income
(column (i) less
columns (jii) through (x))

(xii)
Foreign Taxes for
Which Credit Allowed
(U.S. Dollars)

(xiii)
Average Asset Value

(xiv)

High

Tax
Election

(xv)
Loss Allocation

(xvi)

Net Income After
Loss Allocation
(column (xi) minus
column (xv))

(1)

(2)

(1)

(2)

(1)

(2)

m

2

3
(1)

(2)

4 44,223.
(1) 44,223.
(2)

5 44,223.

Important: See Computer-Generated Schedule Q in instructions.

213174 12-02-22

Schedule Q (Form 5471) (Rev. 12-2022)



SCHEDULE R

(Form 5471)

(December 2020)
Department of the Treasury
Internal Revenue Service

Distributions From a Foreign Corporation

P> Attach to Form 5471.

P> Go to www.irs.gov/Form5471 for instructions and the latest information.

88

OMB No. 1545-0123

Name of person filing Form 5471

CATHOLIC MEDICAL MISSION BOARD,

INC.

Identifying number

13-5602319

Name of foreign corporation

CATHOLIC MEDICAL MISSION -

CMMB OF PERU

EIN (if any)

000000000

Reference ID number (see instructions)

000000000

(a) Description of distribution

(b)

Date of distribution

(c) Amount of
distribution in
foreign
corporation’s
functional currency

(d) Amount of E&P
distribution in
foreign
corporation’s
functional currency

-

INO DISTRIBUTIONS MADE

09/30/2023

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

For Paperwork Reduction Act Notice, see instructions.

LHA

213181 04-01-22

Schedule R (Form 5471) (12-2020)
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om 3886 Reportable Transaction Disclosure Statement OMB No. 1545-1800
(Rev. December 2019) P> Attach to your tax return. P> See separate instructions. Attachment
Department of the Treasury . . . . . Sequence No. 137
Internal Revenue Service P> Go to www.irs.gov/Form8886 for instructions and the latest information.
Name(s) shown on return (individuals enter last name, first name, middle initial) Identifying number
CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319
Number, street, and room or suite no. City or town, state, and ZIP code
33-01 11TH STREET ILONG ISLAND CITY, NY 11106
A If you are filing more than one Form 8886 with your tax return, sequentially number each Form 8886 and enter the statement number

forthisForm 8886 P Statement number 1 of 2
B  Enter the form number of the tax return to which this form is attached or related | 2 990

Enter the year of the tax return identified above > 09/30/2023

Is this Form 8886 being filed with an amended tax FretUMN? e |:| Yes No
C _ Check the box(es) that apply. See instructions. |:| Initial year filer |:| Protective disclosure
1a Name of reportable transaction
1b Initial year participated in transaction 1c Reportable transaction or tax shelter registration number
2 Identify the type of reportable transaction. Check all boxes that apply. See instructions.

a |:| Listed c |:| Contractual protection e |:| Transaction of interest

b |:| Confidential d |:| Loss

3 If you checked box 2a or 2e, enter the published guidance number for the listed transaction
or transaction of interest >
4  Enter the number of "same as or substantially similar" transactions reported on this form >
5 If you participated in this reportable transaction through a partnership, S corporation, trust, and foreign entity, check the applicable boxes and provide the
information below for the entity(ies). See instructions. (Attach additional sheets, if necessary.)
a Typeofentity . > |:| Partnership |:| Trust Partnership |:| Trust
|:| S corporation |:| Foreign |:| S corporation |:| Foreign
b Name
» THE ENERGY & MINERALS GROUP FUND ITI, LP
¢ Employer identification number (EIN), if known P>
46-3816664
d Date Schedule K-1 received from entity (enter
"none" if Schedule K-1 not received) > NONE
6 Enter below the name and address of each individual or entity to whom you paid a fee with regard to the transaction if that individual or entity promoted, solicited, or
recommended your participation in the transaction, or provided tax advice related to the transaction. (Attach additional sheets, if necessary.)
a Name Identifying number (if known) Fees paid
$
Number, street, and room or suite no.
City or town, State, and ZIP code
b Name Identifying number (if known) Fees paid
$

Number, street, and room or suite no.

City or town, State, and ZIP code

DTO8TT
04-01-22 LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 8886 (Rev. 12-2019)
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Form 8886 (Rev. 12-2019) Page 2
7 Facts

a ldentify the type of tax benefit generated by the transaction. Check all the boxes that apply. See instructions.
|:| Deductions |:| Exclusions from gross income |:| Absence of adjustments to basis |:| Tax credits
|:| Capital loss |:| Nonrecognition of gain |:| Deferral
Ordinary loss |:| Adjustments to basis |:| Other
Enter the total dollar amount of your tax benefits identified in 7a. See instructions ...~~~ $ 0.
Enter the anticipated number of years the transaction provides the tax benefits stated in 7b. See instructions
Enter your total investment or basis in the transaction. See instructions .. $ 0.
Further describe the amount and nature of the expected tax treatment and expected tax benefits generated by the transaction for all affected years. Include facts of
each step of the transaction that relate to the expected tax benefits including the amount and nature of your investment. Include in your description your
participation in the transaction and all related transactions regardless of the year in which they were entered into. Also, include a description of any tax result

protection with respect to the transaction.

o o O o

8 Identify all individuals and entities involved in the transaction that are tax-exempt, foreign, or related. Check the appropriate box(es). See instructions. Include their
name(s), identifying number(s), address(es), and a brief description of their involvement. For each foreign entity, identify its country of incorporation or existence. For
each individual or related entity, explain how the individual or entity is related. Attach additional sheets, if necessary.

a_Type of individual or entity: |:| Tax-exempt |:| Foreign |:| Related
Name Identifying number

Address

Description

b _Type of individual or entity: |:| Tax-exempt |:| Foreign |:| Related
Name Identifying number

Address

Description

2708712
04-01-22 Form 8886 (Rev. 12-2019)
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om 3886 Reportable Transaction Disclosure Statement OMB No. 1545-1800
(Rev. December 2019) P> Attach to your tax return. P> See separate instructions. Attachment
Department of the Treasury . . . . . Sequence No. 137
Internal Revenue Service P> Go to www.irs.gov/Form8886 for instructions and the latest information.
Name(s) shown on return (individuals enter last name, first name, middle initial) Identifying number
CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319
Number, street, and room or suite no. City or town, state, and ZIP code
33-01 11TH STREET ILONG ISLAND CITY, NY 11106
A If you are filing more than one Form 8886 with your tax return, sequentially number each Form 8886 and enter the statement number

forthisForm 8886 P Statement number 2 of 2
B  Enter the form number of the tax return to which this form is attached or related | 2 990

Enter the year of the tax return identified above > 09/30/2023

Is this Form 8886 being filed with an amended tax FretUMN? e |:| Yes No
C _ Check the box(es) that apply. See instructions. |:| Initial year filer |:| Protective disclosure
1a Name of reportable transaction
1b Initial year participated in transaction 1c Reportable transaction or tax shelter registration number
2 Identify the type of reportable transaction. Check all boxes that apply. See instructions.

a |:| Listed c |:| Contractual protection e |:| Transaction of interest

b |:| Confidential d |:| Loss

3 If you checked box 2a or 2e, enter the published guidance number for the listed transaction
or transaction of interest >
4  Enter the number of "same as or substantially similar" transactions reported on this form >
5 If you participated in this reportable transaction through a partnership, S corporation, trust, and foreign entity, check the applicable boxes and provide the
information below for the entity(ies). See instructions. (Attach additional sheets, if necessary.)
a Typeofentity . > |:| Partnership |:| Trust Partnership |:| Trust
|:| S corporation |:| Foreign |:| S corporation |:| Foreign
b Name
» THE ENERGY & MINERALS GROUP FUND ITI, LP
¢ Employer identification number (EIN), if known P>
46-3816664
d Date Schedule K-1 received from entity (enter
"none" if Schedule K-1 not received) > NONE
6 Enter below the name and address of each individual or entity to whom you paid a fee with regard to the transaction if that individual or entity promoted, solicited, or
recommended your participation in the transaction, or provided tax advice related to the transaction. (Attach additional sheets, if necessary.)
a Name Identifying number (if known) Fees paid
$
Number, street, and room or suite no.
City or town, State, and ZIP code
b Name Identifying number (if known) Fees paid
$

Number, street, and room or suite no.

City or town, State, and ZIP code

DTO8TT
04-01-22 LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 8886 (Rev. 12-2019)
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Form 8886 (Rev. 12-2019) Page 2
7 Facts

a ldentify the type of tax benefit generated by the transaction. Check all the boxes that apply. See instructions.
|:| Deductions |:| Exclusions from gross income |:| Absence of adjustments to basis |:| Tax credits
Capital loss |:| Nonrecognition of gain |:| Deferral
|:| Ordinary loss |:| Adjustments to basis |:| Other
Enter the total dollar amount of your tax benefits identified in 7a. See instructions ...~~~ $ 0.
Enter the anticipated number of years the transaction provides the tax benefits stated in 7b. See instructions
Enter your total investment or basis in the transaction. See instructions .. $ 0.
Further describe the amount and nature of the expected tax treatment and expected tax benefits generated by the transaction for all affected years. Include facts of
each step of the transaction that relate to the expected tax benefits including the amount and nature of your investment. Include in your description your
participation in the transaction and all related transactions regardless of the year in which they were entered into. Also, include a description of any tax result
protection with respect to the transaction.
SEE STATEMENT 9

o o O o

8 Identify all individuals and entities involved in the transaction that are tax-exempt, foreign, or related. Check the appropriate box(es). See instructions. Include their
name(s), identifying number(s), address(es), and a brief description of their involvement. For each foreign entity, identify its country of incorporation or existence. For
each individual or related entity, explain how the individual or entity is related. Attach additional sheets, if necessary.

a_Type of individual or entity: |:| Tax-exempt |:| Foreign |:| Related
Name Identifying number

Address

Description

b _Type of individual or entity: |:| Tax-exempt |:| Foreign |:| Related
Name Identifying number

Address

Description

2708712
04-01-22 Form 8886 (Rev. 12-2019)
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FORM 8886 STATEMENT 9

THE ENERGY & MINERALS GROUP FUND III, LP (THE FUND) DISPOSED OF, EITHER
DIRECTLY OR THROUGH A LOWER TIER PARTNERSHIP, EACH OF THE ASSETS LISTED BELOW
DURING THE YEAR ENDED DECEMBER 31, 2022. ADJUSTED TAX BASIS FOR EACH ASSET IS
DETERMINED BY WAY OF CASH PAID AND IS ADJUSTED AS REQUIRED UNDER SECTION
705(A), 1272(D), OR 1293(D) OF THE INTERNAL REVENUE CODE (THE CODE), AS
APPLICABLE. LOSS ON THE SALE OF EACH ASSET IS CALCULATED AS THE DIFFERENCE
BETWEEN SALES PROCEEDS AND ADJUSTED TAX BASIS AND IS TREATED AS ORDINARY OR
CAPITAL LOSS, AS APPROPRIATE.

THE REGULAR ACTIVITY AND PURPOSE OF THE FUND IS TO GENERATE A PRE-TAX ECONOMIC
RATE OF RETURN. THE FUND GENERATES INCOME AND LOSS FROM ITS REGULAR ACTIVITY
AND PROVIDES RELEVANT INFORMATION TO PARTNERS FOR PURPOSES OF FILING THEIR
RESPECTIVE TAX RETURNS. A PARTNER'S SHARE OF ANY LOSS REFERRED TO ABOVE IS
AVAILABLE TO BE CLAIMED ON A PARTNER'S TAX RETURN FOR 2022. IT IS NOT
ANTICIPATED THAT THESE TRANSACTIONS WILL RESULT IN ANY TAX BENEFITS.

STATEMENT(S) 9
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Return by a U.S. Transferor of Property OMB No. 1545-0026
Form 926

(Rev. November 2018) . . h . -
Department of the Treasury P> Go to www.irs.gov/Form926 for instructions and the latest information.

Internal Revenue Service

to a Foreign Corporation

Attachment
P> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

[Part| | U.S. Transferor Information (see instructions)

Name of transferor

CATHOLIC MEDICAL MISSION BOARD, INC.

Identifying number (see instructions)

13-5602319

1
2

Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation? |:| Yes No
If the transferor was a corporation, complete questions 2a through 2d.

a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by

b Did the transferor remain in existence after the transfer?

.............................. |:| Yes No
Yes |:| No

five or fewer domestic corporations?

If not, list the controlling shareholder(s) and their identifying number(s).

Controlling shareholder Identifying number
¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? Yes |:| No
If not, list the name and employer identification number (EIN) of the parent corporation.
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)(4) been made? |:| Yes No
3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor’s partnership.
Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? \:| Yes \:| No
c Is the partner disposing of its entire interest in the partnership? \:| No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

SECUNEIES MANKEE D i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiieesiiiiiiiiiiiiiiiiiiiiies \:| Yes \:| No

[ Part Il | Transferee Foreign Corporation Information (see instructions)

4

CATHOLIC MEDICAL MISSION- CMMB OF PERU

Name of transferee (foreign corporation) 5a ldentifying number, if any

6

276 CAL. GERMAN SCHREIBER, URB.

Address (including country) 5b Reference ID number

SANTA ANA, PERU 1

7

PE

Country code of country of incorporation or organization

8

Foreign law characterization (see instructions)

CORPORATION

9

Is the transferee foreign corporation a controlled foreign corporation? ... Yes \:| No

224531 04-01-22 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)
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Form 926 (Rev. 11-2018) CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 Page 2
[ Part 1ll | Information Regarding Transfer of Property (see instructions)
Section A - Cash
Type of (a) (b) . (c) (d) ] (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 09/30/2023 925,784.
10  Was cash the only property transterred ? Yes |:| No
If "Yes," skip the remainder of Part lll and go to Part IV.
Section B - Other Property (other than intangible property subject to section 367(d))
Type of (a) (b) . (c) (d) ] (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
Other property
(not listed under
another category)
Property with
built-in loss
Totals
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement Was filed ? |:| Yes |:| No
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
fOEIGN COMPOTALIONT oo [Clves [INo
If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? . . |:| Yes |:| No
If "Yes," continue to line 12c¢. If "No," skip lines 12c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign CorPOratiON Y |:| Yes |:| No
If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 P $
13  Did the transferor transfer property described in section 367(d)(4)? \:| Yes \:| No
If "No," skip Section C and questions 14a through 15.
Section C - Intangible Property Subject to Section 367(d)
Type of (a) (b) (c) @ (e) o
property Date of Description of Useful | Arm’s length price Cost or other Income inclusion for
transfer property life | on date of transfer basis year of transfer
Property described

in sec. 367(d)(4)

Totals

224532 04-01-22

Form 926 (Rev. 11-2018)
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Form 926 (Rev. 11-2018) CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319  Ppages

14 a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated to exceed 20 years? |:| Yes |:| No
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? . |:| Yes |:| No
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(3)(il) for any intangible PropertY ? |:| Yes |:| No
d If the answer to line 14c is "Yes," enter the total estimated anticipated income or cost reduction attributable
to the intangible property’s, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(i) P $
15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)? |:| Yes |:| No

Supplemental Part lll Information Required To Be Reported (see instructions)

[ Part IV | Additional Information Regarding Transfer of Property (see instructions)

16  Enter the transferor’s interest in the transferee foreign corporation before and after the transfer.
(a) Before 100.000 o5 (p) After 100.000 o

17 Type of nonrecognition transaction (see instructions) > L. R.C. SECTION 351

18 Indicate whether any transfer reported in Part Il is subject to any of the following.

|:| Yes No

a Gain recognition under section Q04(N) ()
b Gain recognition under section Q04(N) o)) |:| Yes No
¢ Recapture under section 1503(d) No
d Exchange gain under section 987 No
19 Did this transfer result from a change in entity classification? No
20a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? (see instructions) No
If "Yes," complete lines 20b and 20c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) ... .. ... »$
¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)2)? . [ 1Yes [ INo

21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(e)(1)? See INStrUCLIONS ... i i [ Yes [X] No
Form 926 (Rev. 11-2018)

224533 04-01-22
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