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990 | OMB No 1545-0047
F'orm
A

Return of Organization Exempt From Income Tax

. Under section 501(c), 527, or 4947(a)(1) of the Internat Revenue Code (except private foundations)
Department of the Treasu * Do not enter social security numbers on this form as it may be made public.
Intornal Reverue Service | * Information about Form 990 and its instructions is abvww.irs.gov/#orm990.
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B Check if apphicable C D Employeridentification number
Address change  |TMC Foundation 86-0504015
Name change 5301 E. Grant Road E Telephone number

Initial return Tucson, AZ 85712

Final retum/terminated

520-324-4461

Amended return G Gross receipts $ 8,153, 918.
Application pending | F' Name and address of principal officer Steve Bush H(a) Is this a group return for subordinates? HY“ i%' No
Same As C Above MO RS R o etctonsy LYo LN
I Tax-exempt status 501(c)3) | | 501¢e) ( )< (msertno) | [4947(a)1) or | [527
J Website: » www.tmcaz.com/tmcfoundation H(c) Group exemption number »
K Form of organization Corporabon [_I Trust H Association I:l Other™ I L Yearof formaton 1984 | M State of legal domicile A7,
[EaRtdgss Summary

1 Briefly describe the organization’s mission or most significant activities.  Operation_of a charitable_foundation

ws g| tosupport Tucson Medical Center a 501(c) (3) orgamization. __________________
& §| CCoTTToTTTTTIITTITIITITIITTIITIIIIITIIITIITIToTTTTTTTTToTTome
wo S| 2 Checkthisbox = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets
— S| 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 20
w : 4 Number of independent voting members of the governing body (Part VI, line 1b) a4 18
) 2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
= g 6 Total number of volunteers (estimate If necessary) 6 0
) < | 7a Total unrelated business revenue from Part VHI, column (C), Iine 12 7a 0.
111 b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
= Prior Year Current Year
Zw 8 Contributions and grants (Part VI, ine 1h) 2,837,487. 5,843, 265.
‘ég 9 Program service revenue (Part VI, line 29g)
% 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 2,174,183. 2,090, 856.
“ 11 Other revenue (Part VIil, column (A), lines 5, 64, 8¢, 9¢, 10c, and 11e) -157,140. -162,297.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,854,530. 7,771,824.
13 Grants and similar amounts paid (Part (X, column (A), ines 1-3) 3,245,685. 820, 310.
14 Benefits paid to or for members (Part I1X, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) 577,949. 612, 304.

16 a Professional fundraising fees (Part [X, column (A), Iine 11e)

Expenses

b Total fundraising expenses (Part 1X, column (D), line 25)» 944,098. T AR -

17 Other expenses (Part [X, columgn Ay imes™I FaT1d T 2’476_7’ 378,091. 518,512.

18 Total expenses. Add lines 13-117 (Must-edua =celumn (), line 25) 4,201, 725. 1,951,126.

_| 19 Revenue less expenses. Subtr:ct I[ne 18 from line 12 8 652, 805. 5,820, 698.
B3 = i End of Year

§320 Total assets (Part X, ime 16) B NOV 19 200 g‘? Begm; |7"g g?flg:e;tsvsea.r 48,834, 626.

25| 21 Total habilities (Part X, line 26) e U5 4,747, 746. 946,827.

zoé 22 Net assets or fund balances. S btrac@%%“pnle,ég 42,788,410. 47,887,799.

[Part 1i.” | Signature Block L

Under penalties of perjury, | declare that | have examined this return, %ccompanymg schedules and statements, and to the best of my knowledge and behef, it 1s true, correct, and

complete Declaration of preparer (other officer) 1s b; on all rmaton of which preparer has any knowledge / /
—_—_——— > /
B Z

>

Sign Sigrature of officer Dat:
Here p Steve Bush CFO
Type or print name and tte
Pnnt/Type preparer's name Preparer's signature Date Check ﬂ'f PTIN
Paid I | Sc 1 f-Prepared self-employed

Preparer |Fim's name
Use Only | Fums adaress > | | 1= EIN >

Phone no Q)
May the IRS discuss this return with the preparer shown above? (see instructions) | ] l No B (,)

Yes
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQO113L 05/28/14 Form 990 (2014)&
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Form 990 (2014) TMC Foundation 86-0504015 Page 2
PG Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part [l
*1 Brnefly describe the organization's mission:

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

Form 990 or 990-EZ? . [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If ‘Yes,' describe these changes on Schedule O.

4 Describe the organlzatlon's rogram service accomplishments for each of its three largest program services, as measured bly 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 $ 820, 310. ncluding grants of $ 820, 310. ) (Revenue $ )
See_Schedule O

4 d Other program services. (Describe in Schedule O.)
(Expenses $ Including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 820, 310.
BAA TEEAD102L 05/28/14 Form 990 (2014)




Form 990 (2014) TMC Foundation 86-0504015 Page 3

iPart}Val Checklist of Required Schedules

10

1

12aDid the or

13

Iss the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f 'Yes,' complete
chedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part |

Section 501(cX3) organizationsDid the organization engage N lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is 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 Revenue Procedure 98-19?/f 'Yes, ' complete Schedule C, Part Il

Did the organization maintan any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribufion or investment of amounts In such funds or accounts?/f ‘Yes,' complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part |l

Did the or%amzatlon maintain collections of works of art, hustorical treasures, or other similar assets?/f 'Yes,'
complete Schedule D, Part Il

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

Did the or(};anlzatlon, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, ' complete Schedule D, Part V

If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10%f 'Yes, ' complete Schedule

D, Part VI

b Did the organization report an amount for investments— other secunities In Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 16? /If 'Yes,' complete Schedule D, Part VII

¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 167 If 'Yes, ' complete Schedule D, Part IX

e Did the organization report an amount for other liabilittes in Part X, ine 257%f 'Yes," complete Schedule D, Part X

t 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)7f "Yes,' complete Schedule D, Part X

%anlzatlon obtain separate, independent audited financial statements for the tax year?f 'Yes, ' complete
Schedule D, Parts Xl, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year?f 'Yes, ' and

If the orgamnization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional
Is the organization a school described in section 170(b)(1)(A)()?If 'Yes, ' complete Schedule E

14 a Did the organization matntain an office, employees, or agents outside of the United States?

15

16

17

18

19

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing,

business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7f 'Yes,'
complete Schedule G, Part 11l

20 aDid the organization operate one or more hospital facilities?/f 'Yes, ' complete Schedule H

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8| X
9 X
X
1a| X
11b X
11¢c X
11d X
11e| X
11| X
12a X
12b] X
13 X
14a X
14b X
15 X
16 X
17 X
18| X
19 X
20 X
20b

BAA

TEEAQ103L 05/28/14

Form 990 (2014)




Schedule J

Schedule

Form 990 2014) TMC Foundation 86-0504015 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Didthe 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 | and I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (AY, ine 2? If 'Yes,' complete Schedule |, Parts | and Ill 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 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002?If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25 a Section 501(cX3), 501(cX4), and 501(c)29) organizationsDid the organization engage in an excess benefit
transaction with a disqualified person durning the year?/f 'Yes,' complete Schedule L, Part ] 25a X
b Is the organization aware that 1t engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7f 'Yes, ' complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Iil 27 X
28 Was the organization a parlr to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee?/f 'Yes,’ complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions?/f 'Yes, ' complete Schedule M 29 X
30 Duid the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the orgaruzation liquidate, terminate, or dissolve and cease operations?/f 'Yes,' complete Schedule N, Part | 31 X
32 Did the or%’amzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets?f 'Yes, ' complete
| Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If ‘'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?/f 'Yes,' complete Schedule R, Part Ii, lll, or IV,
and Part V, line 1 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 35a, did the orgamization receive any payment from or engage 1n any transaction with a controlled
entity within the meaning of section 512(b)(13)?/f 'Yes,' complete Schedule R, Part V, line 2 35h
36 Section 501(cX3) organizationsDid the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2 36 X
37 Duid the orgarvization conduct more than 5% of its activities through an entity that 1s not a related organization and that s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQ104L 05/28/14

Form 990 (2014)



Form 990 (2014) TMC Foundation 86-0504015

Page §

2RV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hne in this Part V

N

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

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required toe-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year?/f ‘No'to ine 3b, provide an explanation in Schedule 0

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authorltg over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

4a

b If 'Yes,' enter the name of the foreign country. >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c I 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a 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?

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive afayment In excess of $75 made partly as a contribution and partly for goods and

Sa X
5b X
5¢

6a X

services provided to the payor 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 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? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person? 9b
10 Section 501(cX7) organizationsEnter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizationsEnter:
a Gross Income from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12 a Section 4947(a)X1) non-exempt charitable trustsls the organization filng Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers. .
a ls the organmization 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 1ssue qualified health plans 13b
¢ Enter the 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?/f ‘No,' provide an explanation in Schedule O 14b
BAA TEEAOI05L 05/2814 Form 990 (2014)




Form 990 (2014) TMC Foundation 86-0504015

Page 6

| Paif’VT_z. Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No’ response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

. Schedule O See instructions.
Check If Schedule O contains a response or note to any line in this Part VL

Section A. Governing Body and Management

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

If there are matenal 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 in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? See Schedule O

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a sigruficant diversion of the organization's assets?

6 Did the organization have members or stockholders? See Schedule 0

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? See Schedule O

b Are any governance decisions of the organization reserved to (or subject to approval by) members, S Sch 0
stockholders, or persons other than the governing body? ee oC

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

3 X
4 X
5 X
6 X
7al X

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affillates? 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

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy?/f ‘No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy?f 'Yes, ' describe in
Schedule O how this was done  See Schedule O

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

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 offictal See Schedule O
b Other officers or key employees of the organization See Schedule Q
If 'Yes' to ine 15a or 15b, describe the process in 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?

b If "Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate i1ts
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?

Ma

sy

i i

12a

12b

12¢

13

14

3t

16a

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed> AZ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records»

Steve Bush 5301 E. Grant Road Tucson AZ 85712 520-327-5461

BAA TEEAQI06L 11/13/14

Form 990 (2014)



Form 990 (2014) TMC Foundation 86-0504015 Page 7
Pait VIIi{| 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 VLI I:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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.
® | st all of the organization'scurrent 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
® List all of the organization'scurrent key employees, If any. See instructions for definition of 'key employee '
® | st the organization's fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
ordanization and anyrelated organizations

® | st all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the arganization and any related organizations.

® |ist all of the organization'sformer directors or trusteesthat recetved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees, highest compensated
employees; and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
(B) | o o S arierss person (D) (E) ")
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensaton from amount of other
ai{z’h SEEEIEEEE W RSG | e e 'f”"mﬁ:
hOL;rSQ foyr 3 é_ g a 3 & 3 (gb arg\d rlelglttgcrl1
o:‘geaamezi- g gg g E_ a8 % = orgatizatons
tions pel - 3
oo | a7
ne) 8 ng
_(M Henry K Boice ____________ L
Trustee 1 X 0. 0 0
_@ David Cohen _ ____ _________ _1
Trustee 1 X 0. 0 0
_® Jodi Bain__ ______________ _1_
Trustee 0 X 0. 0 0
_@)_Louise Francesconi ____ ___ _ | 1
Trustee 1 X 0. 0 0
_©)_Jeffrey J Cesare _ __ _______| 1
Trustee 0 X 0. 0 0
_®)_Patricia Lohse __ __________ S
Trustee 0 X 0 0 0
_O) Lewis Jones _ ___ _________| 1
Trustee 0 X 0. 0 0
_®)_Anne M Fulton-Cavett _______ _1
Trustee 0 X 0. 0 0
_®) Kim Bourn __ ____ __________ _1
Trustee 0 X 0. 0 0
(% Palmer Evans______________ _1
Trustee 1 X 0. 0 0
(11)_Sydney Mendelsohn __ __ ____ __ 1
Trustee 0 X 0. 0 0
02 Fran Katz __ _ ___ _ _ ________ 1
Trustee 0 X 0. 0 0
(3 Christine Aromoff = _ | _1
Chairwoman 0 X 0. 0. 0.
0% _David F_Peachin _ __________| _L_
Trustee 0 X 0. 0. 0

BAA TEEAO107L 02127114 Form 990 (2014)




Form 990 (2014) TMC Foundation 86-0504015 Page 8
L) Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
‘ @ e | oretaredimto panore | ©®) © ")
Name and title vf‘e"k officer and a director/trustee) coms:rssoar:l?':efrom comseer?:ar:l%ﬁ!efvom amE:g:noaftzgwer
(I;‘siear:y 2 3] AEIEEE %’ WoTT ISy | RS °:r'€§m§°
relf:tred g g‘ g a _g % ﬁ X and related
orgha;::a & o §_ 5 @ § organizations
s | BEl |33
line) ol ® %
05_Steven Siwik, MD__ _____ ___ | 1
Trustee 0 X 0. 0 0
0& Keri Silvyn ___ __________ _1
Trustee 0 X 0. 0 0
07_David Smallhouse _ _____ ____ 1
Trustee 0 X 0 0 0
08)_Arlene Webster, RN ____ _1_
Trustee 0 X 0. 0. 0.
09_Jim Zarling _____________|__ 1 _
Trustee 0 X 0. 0. 0.
@O0)_Judith Rich _____________ | | 0 _
CEO 40 X X 0. 847,818. 20,185.
@h_Elizabeth McCurdy Maish ____ | | 0__
Vice President 40 X 0. 217,007, 16,999.
@2) Rick Alan Anderson _ ______ | _0_
Vice President 40 X 0. 380,182, 25,823.
23_David Ronald Ressler ___ ___ | | 0 _
Vice President 40 X 0. 270,154, 25,472.
@4 Timothy Alan Hartin ____ ____| | 0 _
CLO 40 X 0. 361, 694. 18, 748.
@5 Richard Lawley _ _________ | | 0 _
Vice President 40 X 0. 211,011. 11,711.
1 b Sub-total > 0.| 2,287,866. 118,938,
¢ Total from continuation sheets to Part VII, Section A > 0.|] 1,360,978. 91, 987.
d Total (add lines 1b and 1c) > 0.| 3,648,844. 210, 925.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organization hst anyformer officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

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

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

A (B) (©)
Name and bustness address Description of services Compensation

None Over $100,000 ,

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 ™

BAA TEEAO108L 03/0915 Form 990 (2014)




Form 990 (2014) TMC Foundation 86-0504015 Page 9
Part VIII | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VLI D
' A G © ©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.3 &| 1a Federated campaigns. la
T § b Membership dues 1b
(5,. 5 ¢ Fundraising events 1¢c 327,272.
.3 5| d Related organizations 1d
& E| e Government grants (contributions} le
Eh
2 5 Al other contributions, z]mts, grants, and
g £ similar amounts not included above 1f] 5,515,993.
'E E g Noncash contributions included i lines 1a-1f $ 49,200.
8 S| h Total. Add lines 1a-1f *| 5.843,265.
] Business Code
=
g e
o« b
|  mmmm e~
L c
5| d
M| @ — e ———
7 e ———
§, f All other program service revenue
o | g Total. Add lines 2a-2f > ]
3 investment income (Including dividends, interest and
other similar amounts) 2,090,856. 2,090, 856.
4 Income from investment of tax-exempt bond proceeds *»
5 Royalties
(1) Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Secuntbes (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
c Gain or (loss)
d Net gain or (loss) - T
¢ | 8a Gross income from fundraising events
2 (not including . § 327,272.
2 of contributions reported on line 1c)
(1]
1 See Part IV, line 18 a 219,797.
b
2 b Less: direct expenses b 382,094,
ol ¢ Net income or (loss) from fundraising events > -162,297.
9 a Gross Income from gaming activities
See Part IV, line 19 a
b Less direct expenses b ]
¢ Net Income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
¢ Netincome or (foss) from sales of inventory >
Miscellaneous Revenue Business Code l
wa o ___
b
c_ o ______
d All other revenue
e Total. Add lines 11a-11d ]
12 Total revenue.See Instructions | 7,771,824, 0. 0. 2,090,856.

BAA

TEEAQIOSL 1113114

Form 990 (2014)




Form 990 (2014) TMC Foundation
[Part IX | Statement of Functional Expenses

Sec!/on 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

86-0504015 Page 10

Check If Schedule O contains a response or note to any line In this Part IX

L

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, ine 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)

12 Advertising and promotion
13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 [nterest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
In line 24e If ine 24e amount exceeds 10%

of line 25, column (A) amount, list ine 24e
expenses on Schedule O )

820,310.

820, 310.

0.

0.

0.

528,024.

105, 605.

422,419.

84,280.

16,856.

67,424.

201,868.

201,868.

74,184.

74,184.

155, 244.

32,928.

122,316.

18,492,

18,492,

40,372.

40,372.

12,837.

12,837.

15,515.

15,515.

a
b
Bt b
d

e All other expenses
25 Total functional expenses. Add Iines 1 through 24e

1,951,126. 820,310. 186, 718. 944,098.

26 Joint costs.Complete this line only If
the organization reported in columin (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » If following
SOP 98-2 (ASC 958-720)

BAA TEEAQNI0L 05/28/14

Form 990 (2014)




Form 990 (2014) TMC Foundation 86-0504015 Page 11

‘Bacipdll Balance Sheet

|
} Check if Schedule O contains a response or note to any line In this Part X D
| (R) ®
‘ Beginning of year End of year
! 1 Cash — non-Interest-bearing 1,637,397.| 1 2,018,062.
2 Savings and temporary cash investments. 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete
Part Il of Schedule
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢c)(8) voluntary employees
beneficiary organizations (see Instructions). Complete Part Il of Schedule L 6
81 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
<| 9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a 38,512. "% L - e
| b Less. accumulated depreciation 10b 37,442. 13,907.|10¢ 1,070.
! 11 Investments — publicly traded securities 43,202,668.| 11 42,707,094.
‘ 12 Investments — other securities. See Part IV, line 11 ‘ 12
| 13 Investments — program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 47,536,156.| 16 48,834,626.
17 Accounts payable and accrued expenses 2,240,932.]17 168, 220.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
| 9®1 21 Escrow or custodial account hability Complete Part IV of Schedule D
| E| 22 Loans and other payables to current and former officers, directors, trustees,
i a key employees, highest compensated employees, and disqualified persons.
‘ :‘:‘ Complete Part Il of Schedule L
! 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other labihties (including federal income tax,fayables to related third parties,
and other habihties not included on lines 17-24) ‘Complete Part X of Schedule D 2,506,814.[25 778, 607.
26 Total liabilities.Add lines 17 through 25 . 946, 82
o Organizations that follow SFAS 117 (ASC 958), check here- and complete w0 T ] SRR o
8 lines 27 through 29, and lines 33 and 34. S A : : S SN T
E 27 Unrestricted net assets 26,521,347.|27 27,955, 537.
g 28 Temporarily restricted net assets 12,502,216.| 28 16,166, 710.
o | 29 Permanently restricted net assets 3. .764,847.
5 Organizations that do not follow SFAS 117 (ASC 958), check here- |:| Fe 7
T .
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds
Q| 31 Paid-in or capital surplus, or land, building, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances 42,788, 410.] 33 47,887, 799.
34 Total habilities and net assets/fund balances. 47,536,156.| 34 48,834, 626.
BAA Form 990 (2014)

TEEAONIL 0572814




Form 990 (2014) TMC Foundation 86-0504015 Page 12
[BERR Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XL
"1 Total revenue (must equal Part VIII, column (A), line 12) 1 7,771,824,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,951,126.
3 Revenue less expenses. Subtract line 2 from line 1 3 5,820, 698,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 42,788, 410.
5 Net unrealized gains (losses) on Investments 5 -672,109.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain In Schedule O) See Schedule O 9 -49,200.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 33,
column (5)) 10 47,887,799,

[EaRIl Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

1

Accounting method used to prepare the Form 990. DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
In Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

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 DConsolldated basis l:] Both consolidated and separate basis

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both:
D Separate basis Consohdated basis D 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?

If the organization changed either its oversight process or setection process during the tax year, explain

in Schedule O.

Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit

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

3a X

3b

BAA

TEEAO112L 0512814

Form 990 (2014)



Form~990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545 0047

2014

Name of the Organization

Employler Identficaton number

TMC Foundation 86-0504015
WVl Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) (€) (D) (E) "
Name and Title Average Position (check all that apply) sepo,—:‘ame& ’:epor}]ab‘efr ESh:nafte?h
ours per _0‘ 5 —_— x ey g: bal compensaton from compensauon from amount ot other
e § S125|5| GUmERY | CROREWSET | CRmee
h?é.;rastefgr g. g_) g a “:B é’ <X argrjclezlgt:g'
Q 2 organizations
gz | gl 3| 8
below ala g
dotted line) & %
Steve Bush__ __________ | _0_
CFO 40 X 0. 393,912. 10,298.
Michael Duran__ ________ | _0 _
Vice President 40 X 0. 207,430. 23,236,
Frank Marini __ ________ | _0 _
Vice President 40 X 0. 371,403. 19,457.
Richard Prevallet ____ _ _ | _0 _
Vice President 40 X 0. 175, 798. 24,175.
Julia Strange _ ___ _____ | _0_
Vice President 40 X 0. 167,397. 14,686.
Linda Wojtowicz ___ ____ _ | _0_
Vice President 40 X 0. 45,038. 135.

TEEA4301L 06/10/14

Form 990 Cont 2014



Public Charity Status and Public Support |__oms No 15450047

SCHEDULE A . e . -~ .
Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-E2) 4947(aX1) nonexempt charitable trust. 201 4
: » Attach to Form 990 or Form 990-EZ. R ijﬁﬁ:\ 3
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is SRMOPE IR DUCE:
ool Roveruin Sence™” at www.irs.gov/form990. o Unepasiee
Name of the organization ] Employer identification number
TMC Foundation 86-0504015

[ ATl Reason for Public Charity Status (All organizations must complete this part.) See nstructions.

The organization i1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1

s wN

w0 o ~No o !»

1

L]

0

i

[

U
O

A church, convention of churches, or assoctation of churches described insection 170(bX1XAXi).

| A school described in section 170(bX1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described insection 170(b)(1)AXiii).

A medical research organization operated in conjunction with a hospital described irsection 170(b)}(1XAXiii) Enter the hospital's

- name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described isection
170(bX1XAXiv). (Complete Part I1')
A federal, state, or local government or governmental unit described insection 170(b)(1XAXV).

] 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)}1XAXvi). (Complete Part 1)
A community trust described insection 170(bX1XAXVi). (Complete Part Il.)

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 |11 )

An organization organized and operated exclusively to test for public safety Seesection 509(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described insection 509(a)(1) or section 509(a)(2). See section 509§a)(3).Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11§, and 11g.

Type I. A supporting organization operated, supervised, or controlled by 1ts supported organization(s), typtcally by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organizatiorYou must
complete Part 1V, Sections A and B.

Type ll. A suPpornng 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.

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

Type lll non-functionally integrated.A supporting organization operated in connection with its supported organization(s) that 1s 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.

Check this box If the organization received a written determination from the IRS that 1s a Type |, Type IlI, Type Il functionally
integrated, or Type I non-functionally integrated supporting orgarization.

Enter the number of supported organizations :

Prowvide the following information about the supported organization(s)

(1) Name of supported (W) EIN (i) Type of organization () s the (v) Amount of monetary (vi) Amount of other
orgamzation (described on lines 1-9 organizaton hsted support (see nstructions) support (see instructions)
above or IRC section In your governing
(see instructions)) document?

Yes No

A)

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2014

TEEAO401L 07/16/14




Schedule A (Form 990 or 990-EZ) 2014 TMC Foundation 86-0504015 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(v) and 170(b)(1 XA)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Sapndar year (or fiscal year (2)2010 (6)2011 (€)2012 (d)2013 (e)2014 ® Total
1 Gifts, grants, contributions, and

membership, fees received. (Do not

include any “unusual grants °) 2,426,551.|5,371,110.,3,965,320.|2,837,487.]|5,889,550.(20,490,018.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
on 1ts behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 2,426,551.(5,371,110.|3,965,320.12,837,487.|5,889,550.|20,490,018.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organizatton) Included on Iine 1
that exceeds 2% of the amount

shown on line 11, column (f) 0.
6 Public support.Subtract line 5
from line 4 20,490,018.
Section B. Total Support
E:;ei:g?;gy;angr (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 2,426,551.15,371,110.(3,965,320.{2,837,487.]|5,889,550.] 20,490,018.

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

similar sources 1,603,580.1,270,359.11,110,132.12,174,184.11,995,371.1 8,153,626.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

10 Other income. Do not nciude
gain or loss from the sale of
capital assets (Explain in

Part Vi) 0.
11 Total su?gort. Add lines 7

through 28,643,644.
12 Gross recelpts from related activities, etc (see instructions) UZ 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 71.53%
15 Public support percentage from 2013 Schedule A, Part ll, hne 14 15 75.18 %

16a 33-1/3% support test— 2014. If the organization did not check the box on line 13, and the Iine 14 1s 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— 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here.The organization qualifies as a publicly supported organization > |___]

17 a 10%-facts-and-circumstances test— 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box andstop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test— 2013.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box andstop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > B
>

18 Private foundation.!f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-EZ) 2014 TMC Foundation 86-0504015 Page 3
ISR S upport Schedule for Organizations Described in Section 509(a)(2)

~ (Complete only If you checked the box on line 9 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 Supponrt

Calendar year (or fiscal yr beginning in)> (a)2010 (b) 2011 (c)2012 (d) 2013 (e)2014 () Total

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

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a)2010 (b) 2011 (c)2012 (d)2013 (e)2014 (f) Total
9 Amounts from line 6

10 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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi)

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

14 First five years.If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here .

Section C. Computation of Public Supponrt Percentage

v
1

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part i, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for2014 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from2013 Schedule A, Part IIi, ine 17 18 %
19 a 33-1/3% support tests— 2014, If the organization did not check the box on hne 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests— 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box andstop 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 > H

BAA TEEA0403L 07/17N4 Schedule A (Form 990 or 990-E7) 2014




Schedule A (Form 990 or 990-EZ) 2014 TMC Foundation 86-0504015 Page 4

Supporting Organizations
(Complete only If you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If ‘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

2 Dud 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 inPart VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7f Yes, ' answer (b)
and (c) below

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

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, ' explam inPart VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ('foreign supported organization’)f "Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If ‘Yes, ' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with 1ts supported organizations

¢ 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 inPart 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

5a Did the organization add, substitute, or remove any supported organizations during the tax year?/f 'Yes, ' answer (b)
and (c) below (if applicable) Also, provide detail inPart Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type I or Typelll only.Was any added or substituted supported organization part of a class already designated In the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of Its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If Yes, ' complete Part | of Schedule L (Form 990)

8 Didthe or%anlzatnon make a loan to a disqualified person (as defined in section 4958) not described in line 77 ‘Yes,'
complete Part | of Schedule L (Form 990)

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

b Did one or more disqualified persons (as defined Iin line 9(a)) hold a controlling interest in any entity In which the
supporting organization had an interest? If 'Yes, ' provide detail inPart VI

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest?/f 'Yes, ' provide detail in Part Vi

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certan Type !l supporting organizations, and all Type Il non-functionally integrated supporting organizations)f ‘Yes, '
answer (b) below

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 )

BAA TEEAG4D4L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 TMC Foundation 86-0504015 Page 5
Supporting Organizations (continued)

T1 Has the organization accepted a gift or contribution from any of the following persons? ank
a A person who directly or indirectly controls, either alone or together with persons descrnibed in (b) and (c) below, the

governing body of a supported organization? . 1a X

b A family member of a person described in (a) above? 11b X

c A 35% controlled entity of a person described in (a) or (b) above?/f 'Yes' to a, b, or ¢, provide detail inPart VI 11c X

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year?f ‘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
directors or trustees were allocated among the supported organizations and what conditions or restrictions, If any,
appled to such powers during the tax year

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? /f ‘Yes, ' explain inPart VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type |l Supporting Organizations

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided durtng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents 1n effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or 8|) 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)

3 By reason of the relationship described In (2), did the organization's supported organizations have a significant
voice In the organization's iInvestment policies and in directing the use of the organization's iIncome or assets at
all tmes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Yes | No
2 X
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)? /If ‘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
Yes | No
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 yeafsee instructions):
a D The organization satisfied the Activities Test.Complete line 2 below
b D The organization ts the parent of each of its supported organizations.Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activittes Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive?/f 'Yes, ' then in Part VI identify those supported
organizations and explainhow 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

b Did the activities described In (a) 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 inPart VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvermnent

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, ' describe in Part VI the role played by the organization n this regard

BAA TEEAD405L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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V2l Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

R

86-0504015 Page 6

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year
(A) Prior 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

b |lw|iN| =

Sl | blwIN|—

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 iIncome (see instructions)

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

1

B) Current Year
(A) Prior Year ®) (optionat)

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

a Average monthly value of securities

1a

b Average monthly cash balances

b

¢ Fair market value of other non-exempt-use assets

1c

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

e Discount claimed for blockage or other
factors (explain in detail inPart Vi):

Acquisition indebtedness applicable to non-exempt-use assets

1d

w

Subtract line 2 from line 1d

E-Y

Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

®(Nljo |,

Minimum Asset Amount(add line 7 to line 6)

Section C — Distributable Amount

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

Enter 85% of line 1

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

Enter greater of ine 2 or Iine 3

Income tax imposed in prior year

ol lwiN=—

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

~

Current Year

D Check here If the current year Is the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E2) 2014 TMC Foundation 86-0504015 Page 7
[Part V_ [Type lll 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)

Other distributions (describe inPart VI). See instructions

Total annual distributions.Add lines 1 through 6

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI). See instructions .

Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

o|Njoln | bhlw

w0

. . . . . @ (i) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Sectton C, line 6

2 Underdistributions, i any, for years prior to 2014 (reasonable
cause required — see instructions)

3 Excess distributions carryover, If any, to 2014

GEE-2E ]

d
e From 2013

f Total of ines 3a through e

g Apphied to underdistnbutions of prior years
h Applied to 2014 distributable amount ] ]
i Carryover from 2009 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3 from 3f

4 Distributions for 2014 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract ines 4a and 4b from 4
5 Remaning underdistributions for years prior to 2014, if any.

Subtract ines 3g and 4a from line 2 (if amount greater than
zero, see Instructions)

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see Instructions)

7 Excess distributions carryover to 2015.Add lines 3j and 4¢

8 Breakdown of line 7:

a

b

c

d Excess from 2013

e Excess from 2014 i
BAA Schedule A (Form 920 or 890-EZ) 2014
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Bantvilll Supplemental Information. Provide the explanations required by Part I, ine 10; Part I, ine 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-E2) 2014
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SCHEDULE D Supplemental Financial Statements |
(Form 990) » Complete if the organization answered "Yes," to Form 990, 201 4
PartlV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. i

Department of the Treasury

Intormal Reverus Sermes » Information about Schedule D (Form 990) and its instructions is akww.irs.gov/form990. - az:’ejf#_‘f{f .‘
Name of the organization Employer Identificati
TMC Foundation 86-0504015
[Part1+3| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 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 D No

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

Part |13 Conservation Easements.
Complete iIf the organization answered 'Yes' to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e.g., recreation or education) BPreservanon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 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.

" Z7| Held at the End of the Tax Year
a Total number of conservation easements. 2a

b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement Is located™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYeS |:| No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(@)(B)(11)? [[]yes []No

9 In Part Xlll, describe how the organization reports conservation easements 1n 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

|pa‘ﬂ‘||| ‘]Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the orgaruzation elected, as permitted under SFAS 116 (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 XIlI, the text of the footnote to its financial statements that describes these items.See Part XIII

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

(1) Revenue included in Form 990, Part VIII, line 1 >3
(1i) Assets included in Form 990, Part X >3

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 SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIII, line ] >3
b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 1072814 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 TMC Foundation 86-0504015 Page 2
|25l Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgarization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
iterms (check all that apply):
a Pubiic exhibition d Loan or exchange programs
b [ | Scholarly research e Bomer
c Preservation for future generations

4 Erovnglela description of the organization's collections and explain how they further the organization’s exempt purpose in
art Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? D Yes No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes DNo

b If ‘Yes,' explain the arrangement in Part X!l and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes |:| No
b If 'Yes,' explain the arrangement in Part Xi1l Check here If the explanation has been provided In Part XIi)

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

t Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages In hines 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)
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(u), 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

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
labtand 4___‘__

b Buildings

¢ Leasehold improvements 38,512. 37,442. 1,070.

d Equipment

e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, colummn (B), Iine 10c ) > 1,070.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 TMC Foundation 86-0504015 Page 3

Part VIl |Investments — Other Securities. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 11b. See Form 990, Part X, line 12.

.(a) Description of securtty or category(including name of secunity) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) > ]

Part VIil | Investments — Program Related. N/A
La—‘JCompIete if the orgagnlzatlon answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

O]
@
3
4
)
O]
@
8
©
(19

Total (Column (b) must equal Form 990, Part X, column (B) line 13.) ™ |
'Part IX | Other Assets. /

N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, Iine 15.
(a) Description (b) Book value

(@)
&)
3)
4
&)
®
)
®
()]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) >

Part X__| Other Liabilities. )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25

(a) Description of hability (b) Book value
(1) Federal income taxes
(& Due to Affiliates 595,899.
(3 Due to Broker 11, 905.
(4 Liability to Beneficiary 170,803.
O
(6)
&)
()
©)
(10)
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) > 778,607.
2. Liabtity for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIl| See Part XIII [X

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

. Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on Investments 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants 2c¢

d Other (Describe 1n Part XIII.) 2d

e Add lines 2a through2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Describe In Part XII1.) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d . 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part 1X, line 25, but not on lne 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIlI.) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5

BEmXII Supplemental Information.

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

Part ill, Line 1a - F/S Footnote For Art, Treasures, Etc.

Contributions: Unconditional promises to give cash and other assets are accrued at
estimated fair falue at the date each promise is received. Gifts received with donor
stipulations are reported as either temporarily or permanently restriced support.
When a donor restriction expires, that is, when a time restriction ends or purpose
restriction is accomplished, temporarily restricted net assets are reclassified and
reported as an increase in unrestricted net assets. Donor-restricted contributions

whose restrictions are met within the same vear as received are reported as released
BAA Schedule D (Form 990) 2014
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[REFRXIIR Supplemental Information_(continued)

Part lll, Line 1a - F/S Footnote For Art, Treasures, Etc. (continued)

from restriction. Conditional contributions received are reported as liabilities
until the conditional is eliminated or the contributed assets are returned to the
donor.

Part V, Line 4 - Intended Uses Of Endowment Fund

The endowments held by TMC Foundation are to benefit the programs of Tucson Medical
Center.

Part X - FIN 48 Footnote

Income taxes: TMCH, TMC, Foundation, and TMC Holdings, Inc. are tax-exempt
corporations as described under Section 501 of the Internal Revenue Code and CHB is
a corporation pending IRS approval for tax-exempt status; however, they are subject
to federal and state income tax on any unrelated business taxable income. GLPIC is a
foreign corporation organized under the laws of the Cayman Islands, British West
Indies, and is, therefore, not subject to income tax. Security Services, SMH, AZCC
and HCSDC are for-profit corporations but did not have taxable operations that were
significant to the consolidated financial statements in 2014 or 2013. Certain
taxable corporations have net operating loss carryforwards. At December 31, 2014 and
2013, the related deferred tax asset is fully reserved due to the uncertainty
regarding the ability of these corporations to realize such assets in future
periods.

Management has reviewed the Company’s tax positions for all open tax years and has
concluded that no material liabilities exist as of December 31, 2014 and 2013.
Management files the Company’s tax returns in the U.S. federal jurisdiction. The
Company is no longer subject to U.S. federal examinations by tax authorities for

years before 2011.

BAA
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Department of the Treasury
Internal Revenue Serace

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered ‘Yes' to Form 990, Part [V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Information about Schedule G (Form 990 or 990-EZ) and its Instructions Is atvww.irs.gov/form990.

» Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2014
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s Inspection ”
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Name of the organization

TMC Foundation

Employer identification number

86-0504015

Fundraising Activities.Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
a 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

a Mail solicitations

b |:| Internet and email solicitations

c D Phone solicitations

d [X] In-person solicitations

2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services?

f D Solicitation of government grants
g [X] Special fundraising events

DYes No

b If ‘Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(lit) Did fundraiser

have custody or control
of contributions?

(iv) Gross receipts
from activity

(vi) Amount paid to
(or retained by)
organization

(v) Amount paid to
(or retained by)
fundraiser listed In
column (i)

Yes No

10

Total

»>

0

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration )

or hcensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA370IL 09/16/14

Schedule G (Form 990 or 990-E2) 2014




Schedule G (Form 990 or 990-E2) 2014 TMC Foundation

86-0504015

Page 2

| BRa Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
‘ more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
| : List events with gross receipts greater than $5,000.
| (a) Event #1 (b) Event #2 (c) Other events (d) Total events
Gala Rock 'N Rodeo 1 thﬁgﬂghcg'oﬁ'ﬂ‘r{]‘rﬁl»
Fé (event type) (event type) (total number)
v
E 1 Gross recelpts 289,827. 248,683. 8,559. 547,069.
E
2 Less: Contributions 207,697. 119,575. 327,272.
; 3 Gross income (line 1 minus line 2) 82,130. 129,108. 8,559. 219,7917.
|
i 4 Cash prizes
| 5 Noncash prizes 4,149. 4,149.
D
é 6 Rent/facility costs 198,777. 87,437. 286,214.
% 7 Food and beverages
E
X | 8 Entertanment 29,025. 25, 867. 54,892.
E
’é 9 Other direct expenses 14,527. 22,312. 36,839.
E
s
‘ 10 Direct expense summary. Add lines 4 through 9 in column (d) 382,094.
| 11 Net income summary. Subtract ine 10 from hine 3, column (d) » ~162,297.
} ‘Partiillf Gaming. Complete If the organization answered ‘Yes' to Form 990, Part IV, line 19, or reported more than
| $15,000 on Form 990-EZ, line 6a.
] R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
U
E 1 Gross revenue
2 Cash prizes.
b X
& El 3 Noncash prizes
EN
cCs
T El 4 Rent/facility costs
5 Other direct expenses
| [Yes % ||| Yes % ||_]Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) d

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

|
\
} 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?

b If ‘No,’ explain:

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

TEEA3702L 09/16/14

Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 TMC Foundation

86-0504015 Page 3

1
12

13

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to

administer charitable gaming?

Indicate the percentage of gaming activity conducted in:

a The organization's facility
b An outside facility
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

D Yes I:] No
D Yes D No

13a
13b %

o

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization® $

of gaming revenue retained by the third party > $

¢ If 'Yes,' enter name and address of the third party

16

17

and the amount

Description of services provided *

[ ] Director/officer [ ]Employee

Mandatory distributions

D Independent contractor

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license?

DYes [:l No

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 > $

BRI Sup

information (see |nstruct|ons)

%Iemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v),
and Part I, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also prowde any additional

BAA

TEEA3703L 09/16/14

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information | oM No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee$ 201 4
> Complete if the organization answered ‘Yes' on Form 990, Part IV, line 23.
> Attach to Form 990.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is i@ Pufsile
Internal Revenue Service at www,lrs_gov/fonn99 ), In
Name of the organization Employer identificati b
TMC_Foundation 86-0504015

Questions Regarding Compensation

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Par{§
VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions I:]Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or soctal club dues or initiation fees

D Discretionary spending account DPersonaI services (e.g., 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 |1l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing 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 |l

Part II
[ ] Compensation commuttee [ ]Wnitten employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 Durning the year, did any person listed 1n Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

a Recelve a severance payment or change-of-control payment? 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b| X

c Participate n, 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 n Part Il part III N ;

Only section 501(c)3) 501(cX4), and 501(c)X29) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of

a The organization?
b Any related organization?
If 'Yes' to lne 5a or 5b, describe in Part i1l

6 For persons listed in Form 990, Part VIl, 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' to ine 6a or 6b, describe 1n Part 111 Part III li-ﬁ
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If ‘Yes,' describe in Part Il 7 X

8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53.4958-4(a)(3)?

If ‘Yes,' describe in Part |1 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101L 1011714
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OMB No 1545-0047

SCHEDULE M Noncash Contributions |
(Form 990)

» Complete if the organizations answered "'Yesbn Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury » Information about Schedule M (Form 990) and its instructions is abww.irs.gov/form990.
nternal Revenue Service

Name of the orgamization Employer tdentificati

TMC Foundation 86-0504015

[EMTypes of Property

a (b) () (d)

Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part VIUI, line 1g

Art — Works of art X 27 49,200.|Appraisal
Art — Historical treasures

Art — Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property
9 Securities — Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC, or trust interests
12 Securities — Miscellaneous

0NV A WN =

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 Food inventory

20 Drugs and medical supplies
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 contnibutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28, that it must

purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part || See Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32a X

b If 'Yes,' describe in Part Il.

33 If the orgamization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part ||

Y

o
Aty

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990):(2014)'

TEEA4601L 05/28N14




Schedule M (Form 990) (2014) TMC Foundation 86-0504015 Page 2

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

Part |, Line 30 - Arrangement for Holding Period

| Artwork is displayed in the Tucson Medical Center facility and kept for a minimum of
three years. There is an inventory listing which includes the date of gift to
ensure items are held for the required time.

Schedule M - Additional Information

Contributions of artwork (column b) are counted by items contributed.

BAA TEEA4602L 08/18/14 Schedule M (Form 990) (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_ 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. =

‘ Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Opan © Puaile
| Internal Revenue Service at www.irs.gov/form990. lgspe )

‘ Name of the organization ] Employer identification number

| TMC Foundation 86-0504015

Form 990, Part lll, Line 4a - Program Service Accomplishments
TMC Foundation supports the charitable mission of Tucson Medical Center and is

dedicated to improving health and quality of life in our community.

From the vice president & chief development officer Michael J. Duran

On any given day, the nurses, physicians and staff at TMC touch the lives of many
families in our community. It is an honor to care for so many of our fellow citizens
‘ and it is a tradition we take very seriously. My family has been
\ cared for at TMC where we've experienced the birth of new family members, the passing
of loved ones in hospice care and everything in between. As Southern Arizona's only
nonprofit, stand-alone community hospital, we remain committed to delivering

specialized, personal care to each patient we encounter.

I am proud to share that TMC continues to be the local market leader in health care.
From cardiac to neurology to labor & delivery, TMC remains committed to caring

for our community each and every day. Southern Arizonans have come to expect great
care and we deliver on that promise by demonstrating our values of

compassion, community, dedication and integrity.

In 2014, we established plans to create a truly exceptional experience for women in
our community. The new Joel M. Childers, M.D., WomenisCenter is

at the heart of TMC's clinical programs that are the preferred choice for expectant
mothers. The physicians who specialize in women's care have only the highest
standards -for which TMC is honored to partner with them in the delivery of care for

women, new moms and newborns. We set a lofty goal- $12.5 million - but
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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Name of the'organization Employer identification number

TMC Foundation 86-0504015

Form 990, Part lll, Line 4a - Program Service Accomplishments
are well on our way to completion. We have already secured $9 million from benevolent
individuals and families who share in our vision and our desire to

improve care for women in our community.

We are honored and humbled by the remarkable gifts from our donors that allow us to
continually improve the care we provide our patients and their families. The Buehler
Family Foundation, for example, will help bring the electronic-medical-record system
used for TMC inpatients to the hospice outpatient setting. This move will streamline
patients' medical information and allow clinicians to have the most current health

| information about a patient in a situation that can change quickly.

When Tommilee Phillips and Dick Keiler realized we had a need for pediatric dental

surgical equipment, they responded without hesitation.

Thanks to them, physicians are now able to use brand new equipment on hundreds of

children who come to TMC needing oral surgery each year. This machinery helps improve

a pediatric patient's experience and provide them with a better outcome.

In this edition of On Center, you'll read about what motivated some people to
contribute to TMC - whether it's helping the hospital purchase a much-needed piece
of equipment, or giving their time and talents. We'll introduce you to a pair of
volunteers who have served this hospital for an incredible 51 years each, and
counting! We'll tell you how we honor our veterans, how we're helping improve care
for children and how a new brain fitness program could benefit us all. You'll also
read how the second year of the Mega Raffle proved to be even more successful than
the first! This exciting and distinctive fundraising opportunity has allowed us to

expand our scope of the services and programs we provide the community.

BAA Schedule O (Form 990 or 990-EZ) 2014
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TMC Foundation 86-0504015

Form 990, Part Ill, Line 4a - Program Service Accomplishments
It is my sincere hope that you will come away inspired and awed by the nurses,
physicians and staff at TMC, and those who tirelessly give of themselves to make this

hospital the treasure it is today.

Our annual Report to the Community is located at:

www.tmcaz.com/Report_to_our Community

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Judy Rich and Arlene Webster are Employees of Tucson Medical Center, a related 501c3
Sidney Mendelsohn and David Peachin are partners in real estate partnerships that do
no business with TMC Foundation

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

The organization's sole Member is the parent company TMC HealthCare, Inc.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

The Board of Trustees is elected by the parent company (TMC HealthCare) .

Form 990, Part V1, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

The Member (TMC HealthCare) retains approval the following:

1) The amendment of this Corporation's Articles of Incorporation or Bylaws

2) The acquisition or creation of any subsidiary or controlled corporation

3) The merger or consolidation of this Corporation with another corporation, or the

entering into any joint venture, partnership, limited liability company, or other

business venture

BAA Schedule O (Form 990 or 990-E2Z) 2014
TEEA4902L 08/18/14
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TMC_Foundation 86-0504015

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders (continued)

4) The dissolution or liquidation of this Corporation

5) Expend any funds in excess of those previously approved in the capital and

operating budgets of this Corporation

6) Enter into any loan, indebtedness, guaranty, security interest, mortgage, surety

hypothecation or other form of indebtedness.

7) Dispose of any of its assets in excess of such monetary sum as the Member may
determine from time to time to any person other than to the Member or a subsidiary
of the Member

Form 990, Part VI, Line 11b - Form 990 Review Process

The Form 990 is prepared and reviewed by Financial Services. It is then reviewed by
the Chief Financial Officer and Chief Legal Officer for presentation to the Board of
Trustees. A copy is provided to the Board via the Board sharepoint site. All
questions are addressed prior to filing the form 990 with the Internal Revenue
Service

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

TMC Conflict of Interest Policy Excerpt:

Article V

Disclosure and Process for Resolution

1. Disclosure of Conflicts of Interest

Biannually, all trustees, officers, and members of board committee shall complete a

disclosure form that lists various relationships that give rise to actual or

BAA Schedule O (Form 990 or 990-E7) 2014
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TMC Foundation 86-0504015

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts (continued)
potential conflicts of interest and return the same to the Chief

Legal Officer of the Organization.

In addition, they have a continuing duty to disclose potential conflicts and shall
disclose any and all actual or potential conflicts of interest as they arise or are

discovered during their tenure.

The Chief Legal Officer is vested with the authority to bring conflicts or potential
conflicts to the attention of the trustees, officers, committee members or
applicable body, including the requirement that the person with the alleged conflict

recuse himself from participation in the discussion and voting on any issue.

2. Determining Whether a Conflict of Interest Exists

The Chief Legal Officer has been vested with the authority to determine whether a
conflict of interest exists. If there is a disagreement with the decision of the
Chief Legal Officer, then the Governance Committee shall decide if a conflict of
interest exists based on the information presented by the Chief Legal Officer. If a
board member disagrees with the Governance Committee decision, the issue will be
sent to all remaining board members of the TMC HealthCare board for a vote on the

issue for the final resolutionof the issue.

3. Procedures for Decision Making when a Conflict of Interest Exists

If it has been determined that a conflict of interest exists, the following process

shall be followed regarding the matter for which a conflict exists:

BAA
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TM@ Foundation 86-0504015

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts (continued)
a. The interested person may, but is not required to, participate in the
presentation of the matter at the governing board or committee meeting, but after

the presentation, he may be asked to leave the meeting during the discussion of the

mater, and in any event shall not participate in the vote on the transaction or

arrangement involving the possible conflict of interest.

b. If the board or committee believes that it needs additional information on
alternatives to the proposed business arrangement, then the following process may be
followed:
a. The chairperson of the board or committee shall, if appropriate, direct
management to obtain additional information and alternatives, or appoint a
disinterested person or committee to investigate alternatives to the proposed

transaction or arrangement.

b. After exercising due diligence, the governing board or committee shall
determine whether the Organization can obtain with reasonable efforts a more
| advantageous transaction or business arrangement from a person or entity that
|

would not give rise to a conflict of interest.

c. If a more advantageous transaction or business arrangement is not reasonably
possible or readily available under circumstances not producing a conflict of
interest, the governing board or committee shall determine by a majority vote

| of the disinterested trustees whether the transaction or arrangement
is in the Organization's best interest, for its own benefit, and whether it
is fair and reasonable. In conformity with the above determination it shall

make its decision as to whether to enter into the transaction or business

BAA Schedule O (Form 990 or 990-EZ) 2014
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Form 990, Part V1, Line 12c - Explanation of Monitoring and Enforcement of Conflicts (continued)
arrangement.

Form 990, Part V1, Line 15a - Compensation Review & Approval Process - CEO & Top Management

TMC is responsible for the payment of compensation and benefits as well as the
process for reviewing and approving compensation and benefits for administrative
leadership. For the Chief Executive Officer and Chief Financial Officer as well as
other senior leadership positions the compensation committee contracts directly with
Sullivan Cotter, an independent third-party compensation consultant, who

periodically provides a written report containing a summary of relevant,

contemporaneous benchmark information and makes recommendations regarding the level

of compensation and benefits that would be reasonable. The compensation committee

carefully reviews the information, discusses it directly with the consultant and
makes recommendations based upon the information provided. The compensation
committee then makes its final recommendation to the full board for their approval.
Form 990, Part V1, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

TMC is responsible for the payment of compensation and benefits as well as the
process for reviewing and approving compensation and benefits for administrative
leadership. For the Chief Executive Officer and Chief Financial Officer as well as
other senior leadership positions the compensation committee contracts directly with
Sullivan Cotter, an independent third-party compensation consultant, who
periodically provides a written report containing a summary of relevant,
contemporaneous benchmark information and makes recommendations regarding the level
of compensation and benefits that would be reasonable. The compensation committee
carefully reviews the information, discusses it directly with the consultant and
makes recommendations based upon the information provided. The compensation

committee then makes its final recommendation to the full board for their approval.

BAA Schedule O (Form 990 or 990-EZ) 2014
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Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Form 990 and Form 990T are available on request and published on Guidestar's
website. The organization's website is https://www.tmcaz.com/ and our mission,
goals, directors and executives and other organizational information is available

there.
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RaitViIE Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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