0028 130 “oianemnetd

Form 990'T -

- . For

~
Department of the Treasury
Internal Revenue Service

2939328409724 0

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)) qo

calendar yaar 2018 or other tax year beginning OCT 1 ’ 2 0 1 8 , and ending SEP 3 0 2 O 1 9

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c){3).

OMB No 1545-0687

2018

Open to Public Inspection for
501(cX3) Organizations Only

A [ Check boxf
address changed

B Exempt under section | Prin

5013 ) 0

[ J408(e) [_]220(e) | P | 100 WALL STREET, NO. 9TH

[ Jaosa [1530(a)

Name of organization ( l:l Check box if name changed and see instructions.)

t [CATHOLIC MEDICAL MISSION BOARD, INC.

D Employer identification number
(Employoees’ rust, see
Instructions )

13-5602319

' | Number, street, and room or suite no. If a P.0. box, see instructions.

City or town, state or province, country, and ZIP or foreign postal code

E Urvelated business actvity code
(See instructions )

ur

< [ 1529() NEW YORK, NY 10005 523920
=] Book valuo of all assats F Group exemption number (See instructions.) B> 0928
e 6,273,147, |G Check organization type B> 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ ] Other trust
ex  H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated
- trade or business here P> . If only one, complete Parts |-V. If more than one,
o descnibe the first in the blank space at the end of the previous sentence, complete Parts | and 11, complete a Schedule M for each additional trade or
- business, then complete Parts 11-V.
€ | During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group? > |:] Yes @ No
‘-ZU If “Yes," enter the name and identifying number of the parent corporation. |
Z J Thebooksaremcareof » MICHAEL O'HARA, CFO & ASSISTANT TR Telephone number B> 212-612-3483
<C [Part| | Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
8_ 1a Gross receipts or sales
b Less returns and allowances ¢ Balance > | 1
2 Cost of goods sold (Schedule A, line 7) 2 !
3 Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I}, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5 -27,054. -27,054.
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organtzation (Schedule G) | 9
10  Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12
Total. Combine lines 3 through 12 13 -27,054. -27,054.
eductlons Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedulg K) RECE]\]ED 14
15  Salaries and wages 8 15
16  Reparrs and maintenance ™~ ®) 16
17  Bad debts é AUG 12 2020 ) 17
18  Interest (attach schedule) (see instructions) x 18
19 Taxes and licenses L— OGDEN, UT 19
20  Chantable contributions (See instructions for limitation rulesy 20
21  Depreciation {attach Form 4562) 21 —
22 Less depreciatton claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -27,054.
31 Deduction for net operating loss anising in tax years beginning on or after January 1, 2018 (see instructions) 31 |
32 Unrelated business taxable income. Subtract ine 31 from line 30 5 l 3d -27,054.

823701 01-00-19 LHA  For Paperwork Reduction Act Notice, see instructions.
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Foocatiow) CATHOLIC MBDICAE MISSION BOARD, INC.

13-5602319

I Part Il} i Total Unrelated Business Taxable income

33 Toud of umelaied business taxgbie income computed bom a8 wnrelatad (ragzs ¢ businassas {882 ingtryctions) 33 'QL 054.
34 Amourss pald for dsaowsd inges | o FY]
35 Deduction lor not cperating loss arisy 1n 1ax years begrnng ualure .tanu:uy 1, 2038 (s#e Instrucﬂons) | 85
8 Toml of urvelated busress sanabls incoma before speeifie daduchon. Suhiract s 35 fram the sum of
ey 33 and 34 . ) ) 36 -27,054.
87 Specilic coducon (Generally ST0Q, but se2 K 37 wstnctions kor exopoons) . @% 1 1,000.
38 Unrelated dasiness taxable income. Subuact Ane 37 trom ling 36, 11 ine 37 15 reatty than line "5.
enter 1hg smate: of rero o ling 36 o ¢H a4 -27,054.
[Part V] Tax Computation 4
39 Ovgasizatioss Taxable a5 Cosporatlons. MuKkiol lina 38 by 21% (0.21) I 0.
40 Trusts Taxadle at Trasy Ratas. Sea instiuclions for tax computalion, Income s on the mnuunt on ||na 3& rrcm:
[ e race cohodidg o L__]Schmfulco(l'orm 1041} R N Y]
41 Pioxy tax. Seo imstructions e, o . o lLa
42 Aternaihe minimum tax (trugis enly) ——— . L€
43 Taxon Nonocompilam Faciily Income, Seewwtructons | . | 43
atel. Ad3 finas &1, 42, and 43 10 line 99 o 40, whichaver applles 49 0.
PartVv ax and Payments
452 Foreign & oodil (carnarations atiach Form 111 tusts atiach Form 1116) 458
& Other oredils {50 nstrectivns)
¢ Genttalbusness crada. Astach Form 3800 e e 45¢
a Crodit for prioy vear minimum tax (stagh Form BE01 or 8827) .. L4se
¢ Totatcrcdits. Add hres 452 Ihrougn 456 e L e 45e
46 Subkmerctiined5atomfinp4d 46 0.
47 Ouhor taves. Check 1t rom: () Formn 4255 () Form €611 ) Form 8687 [ Form 8866 ) Oihar coren s | €7
48 Toll tax. Add linus 48 a0 47 (sea Instructiors) . e . [1] 0.
49 7013 ngt 965 tax tahility padd omForm 965-A or Farm 935A, Pat 0, columnm fina 2 g 49 0.
50 8 Paprenis A 2017 omipzymend aedited 10 2015 e - ol q 511 210.
b 2D18 estinilud fax paymants N L ‘5'” 10,199,
¢ ladpasivdwitnForm8ged L S0¢
d Foecign orpanzations: Tax paid or wehhold at sourca (See instruchions) ) 50d
¢ Bachup withholding {sos instructions) com |08
1 Credn tor small employor health nsueance premivins (anm:n form 8941) — ... LS50
9 Ocher ¢126its, adjusimonts, ang payments; §__] Form 2438
[ romas I one Te o |sog
51 Total paymears. Add iings $0a 1hraugh 50¢ . . RN S 10 "%.
$2  Estimalad tax perlty (se0 instructions). Check if Form 2220 s attachad B L] - 52
63  Texdus. Ifting 5113 keas than th: tatal of knas 48, 49, and 52, enler amoumt oaed i
54  Overpayment, f tins 5115 dargar than the fotal of Sngs 46, 49, and 52, anles amaunt gverpad 69 > | sy 10,409.
86 Enter the amount of fng 54 30u wert Creditad 1o 2019 estimated tax | RetungedGlep Jr{ 10,409.
| Part Vi I Statements Regarding Certain Activities and Other Information {see Instructions)
56 Atanyime awing the 2018 catandar year, digthe 0rgaNEZXiON hinw an infarsstin o 3 signature o+ alhar autherity | Yes |} No
over a fnarcial ancount (hank, securstis, or othes) in a soreign courery? tf Yes,* tha crganiaalion may Mave lo Ro
FInCEN Farm 144, Renart of Foreign Bank and Finanzial Acesunts. M “Ves,* ertor the nama of the toreign country
ters » ___SEE STATEMENT 1 X
§7  Ouring the @x year, did the ¢rgamzalion roceve a dsdibution Iiom, o+ was & tha grantor of, o sansheres 10, 3 iegign Suse? ) X
}"Yes,' sae sstruchions (v other torms the organezaton may have 1o (g,
S8 Ene2t I amount of tax-enBmpt inte1zs! received or accrusd during Ine fax wear P §
Unces pmalies of owvdey, | declve U Lhave tha 1eum, i D A0OmOIAQ athadules. arct statwrants, and 10 1he Bact of ty rowtecdDe ana bata, n i e,
s'gn <TTEC), MVE COTEIIS. acieation ot preparer (o430 than L0285 15 Dased o & o whkh has any
Here PRESIDENT & CEO bchivierbiudi
Do Lrapr e chown LIow (e
Soratue of Once B Tille waaueroo? [X] Yes [ ] No
Print/Type prapaser's rome Praparer's sigramae Oate Check it {PTIN
Paid GDALENA M. MAGDALENA M. seif- amployed
Preparer ZERNIAWSKT CZERNIAWSKI 07/27/20 P00535099
Use Only |Frms namo b MARKS PANETH LLP HmsEn »  11-3518842

685 THIRD AVENUE
Firmsasaess » NEW YORK, NY 10017

Pongno. 212-503-8800

Q23712 O%Ca.10
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Famo9o-T(201)  CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 Page 2
| Part Ili [ Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 -27,054.
34 Amounts paid for disallowed fringes 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines 33 and 34 36 -27,054.
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 37 1,000.
38 Unrelated business taxable income. Subtract hne 37 from hne 36. If line 37 1s greater than line 36,
enter the smaller of zero or line 36 38 -27,054.
| Part IV] Tax Computation
39 Organizations Taxable as Corporations. Multiply hne 38 by 21% (0.21) 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on hine 38 from:
[ 7ax rate schedule or [ Schedule D (Form 1041) > | 40
41 Proxy tax. See instructions » | 41
42  Alternative minimum tax (trusts only) 42
43 Tax on Noncompliant Facility Income. See instructions 43
Total. Add hines 41, 42, and 43 to line 39 or 40, whichever applies 44 0.
ﬁrt V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (see instructions) 45b
¢ General business credit. Attach Form 3800 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 45d
e Total credits. Add lines 45a through 45d 45¢
46  Subtract line 45¢ from line 44 46 0.

47  Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__ Form 8697 [__] Form 8866 [__| Other (attech scheduis) | 47

48  Total tax. Add lines 46 and 47 (see instructions) 48 0.
49 2018 net 965 tax hiability paid from Form 965-A or Form 965-B, Part II, column (k), ine 2 48 0.
50 a Payments: A 2017 overpayment credited to 2018 50a 210.
b 2018 estimated tax payments 50b 10,199.
¢ Tax deposited with Form 8868 50¢c
d Foreign organizations; Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) 50e
f Credit for small employer health insurance premiums (attach Form 8941) 501
g Other credits, adjustments, and payments: [:] Form 2439
[ Form 4136 [ other Total B | 50g
51 Total payments. Add lines 50a through 50g 51 10,4009.
§2 Estimated tax penalty (see instructions). Check If Form 2220 Is attached P> |:| 52
53 Tax due. If ine 51 1s less than the total of ines 48, 49, and 52, enter amount owed » | 53
54 QOverpayment. If line 51 1s larger than the total of lines 48, 49, and 52, enter amount overpaid » | 54 10,409.
55__Enter the amount of line 54 you want: Credited to 2019 estimated tax__ > ] Refunded P> | 55 10,409.
| Part VI | Statements Regarding Certain Activities and Other Information (see mstructions)
§6 At any time during the 2018 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 p» SEE STATEMENT 1 X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year p»$
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 carrect, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
Here I PRES I DENT & CEO May the IRS discuss this return with
} the preparer shown below (see
Signature of officer Date Title instructions)? @ Yes I:] No
Print/Type preparer’s name Preparer's signature Date Check if | PTIN
Paid GDALENA M. MAGDALENA M. self- employed
Preparer CZERNIAWSKI CZERNIAWSKI 07/27/20 P00535099
Use Only | firm's name » MARKS PANETH LLP FrmsEIN > 11-3518842
685 THIRD AVENUE
Firm's address > NEW YORK, NY 10017 Phoneno. 212-503-8800

823711 01-09-19
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Form 990-T (2018) CATHOLIC MEDICAL MISSION BOARD, INC. 13-5602319 Page 38
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginming of year 1 6 Inventory at end of year

2 Purchases 2 7 Cost of goods sold. Subtractline 6

3 Cost of labor 3 from line 5. Enter here and in Part |, —

4a Additional section 263A costs line 2

(attach schedule) | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to o ____l
5 Total. Add lines 1through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(U]

@

()]

@)

2. Rentrecewed or accrued
{a) From personal property (f the percentage of (b From real and personal property (if the percentage 3(3)09(“;‘;::?’2:: g&‘;t‘:‘zo&g?g:: ;“:cg';':lz;’me n
rent for personal property ts more than of rant for personal property exceeds 503 or If
1096 but not more than 509%) the rent 1s based on profit or income)

(1)

@2

()

@)

Total 0. | Total 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

here and on page 1, Part I, ltne 6, column (A) > 0. [Pt imee conrmim D 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Daductions drectly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

{a) staight line depreciation
(attach schedule)

{b) Other deductions
attach schedute)

"

4. Amount of average acquisition
debt on or allocable to debt-financed
property {attach schadule)

5. Average adjusted basis
of or allocable to
debt-financed property
{attach schedule}

6. Column 4 divided
by column $

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
{column 6 x total of columns
3(a) and 3(b))

(U] %
@ %
B %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column {B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 2 0.
Form 990-T (2018)

823721 01-09-19



Form 990-T (2018) CATHOLiC MEDICAL MISSION BOARD, INC.

13-5602319

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1. Name of controllad organization

Exempt Controlled Organizations

2. Employer 3. Net unrelated income 4. Total
tdentification (loss) (see instructions) paym
number

| of specified
ents made

§. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column S

)

)

)

()

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

(see instructions)

9. Total of specified payments

made

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions drrectly connected
with income n column 10

(1)
£2)

@)

@

Add columns 5 and 10 Add columns & and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A} line 8, column (B}
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or {17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amount of ncome

directly connected
{attach schedule)

{attach schedule)

and set-asides
(col 3 plus col 4)

)
&
&)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, ina 8, column (A) Part |, ine 9, column (B)
Totals > 0. . 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

2. Gross 3. Expanses frgr'n,:l:‘r;rl‘:loenc;i(alzsest)w 5. Gross income 7. Excess exempt
1. Description of unrelated business d"e::ly c%"m:ﬁed business (column 2 from activity that 5m Ex?e;lse(s gxp:‘nses (;:olurnsn
exploited activity incoms from WIof p:: qu :;m minus column 3) Ifa 1s not unrelated aw lu:\n; ° b":'n:f':z’u":: n
trade or business b unreate gain, compute cols 5 business income colul u © thal
USINGSS INCOMe through 7 column 4)
U]
@
@
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
Iine 10, col (A} line 10, col (B) Part II, line 26
Totals > 0. 0. - 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
a%\./e(r;trlgf: 3. Drrect or (loss) (col 2 minus §. Crculation 6. Readership costs (column 6 minus
1. Name of periodical \ncome 9 advertising costs col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4}
M
@ i
(©]
@
Totals (carry to Part Il, ling (5)) > 0. 0. 0.
Form 990-T (2018)

823731 01-09-19



Form 990-T (2018) CATHOLiC MEDICAL MISSTON BOARD, INC. 13-5602319 Page 5
| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in
columns 2 through 7 on a fine-by-line basis )

4. Advertising gain 7. Excess readership
2. Gross
ad;ramsm 3. Drrect or {loss} (col 2 minus 5. Crcutation 6. Readership costs (column 6 minus
1. Name of periodical 9 advertising costs | col 3) If a gain, compute income costs column 5, but not mora
income cols 5 through 7 than column 4)
1)
2
3)
@)
Totals from Part | > 0. 0. 0.
Enter here and on Enter hare and on Enter here and
pagoe 1, Part |, page 1, Part |, f on page 1,
line 11, col (A) line 11, col (B} .- Part I, tine 27
Totals, Part Il (lines 1-5) > 0. 0. 0.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percant of 4. Compensation atributable
1. Name 2. Title "ngsel‘rl\‘::sd to to urvelated business
) %
@ %
(&) %
@) %
Total. Enter here and on page 1, Part I, ine 14 | 0.

Form 990-T (2018)

823732 01-09-19



CATHOLIC MEDICAL. MISSION BOARD, INC.

13-5602319

FORM 990-T

NAME OF FOREIGN COUNTRY IN WHICH
ORGANIZATION HAS FINANCIAL INTEREST

STATEMENT 1

NAME OF COUNTRY

KENYA

HAITI
ZAMBIA

PERU

SOUTH SUDAN

STATEMENT(S) 1



