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SCANNED AUG 3 1 2017

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax Qe o 1sol
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Depaggméit of the Treasury P Do not enter social security numbers on this form as it may be made public. pen to Public
Internal Revenus Service P Information about Form 990 and its instructions is at_wwiw irs.goyv/(0an930 Inspaction
A For the 2016 calendar year, or tax year beginning JAN 1, 2016 andending SEP 30, 2016
B Check« C Name of organization D Employer identification number
applicable
twnee | THE TUOMEY FOUNDATION
e | Doing business as 57-1041691
- Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
e, | 115 N. SUMTER STREET (803)774-9014
P Crty or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 11,4 41 L2 69.
rnded] SUMTER, SC 29150 H(a) Is this a group return
[ 1888"* | F Name and address of principal officer JEFF FAW for subordinates? [ JYes [X]No
P | SAME 1_\S C ABOVE H(b) are ail subordinates included? Yes [ INo
| Tax exsmpt status: [E 501{c)(3) D 501(c) ( }<d _(insert no.) l:] 4947(a}(1) or [:] 527 If "No," attach a list. (see instructions)
J Website: pp WWW . TUOMEYFOQUNDATION.OQRG H{c) Group exemption number P
K_Form of origanlzation: [X] Corporation [ 1 Trust [_] Association | ] Other B> | L_Year of formation; 199 4] M State of legal domicile: SC
l 53;! I ummary
o| 1 Brefly describe the organization's mission or most significant activities: SUPPORT & ADVANCE THE
e ACTIVITIES, PURPOSES, & OBJECTIVES OF PALMETTQ HEALTH TUOMEY
€| 2 Check this box » [___] if the organlzation discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1) e 3 11
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) TR I ) 11
o 5 Total number of individuals employed in calendar year 2016 (PartV,ine 2a) = . . . ... ... . .. . 5 3
2| 6 Total number of voluntaers (estmate if necessary) .. . ......... ... ... . ...  ....... |8 0
z; 7 a Total unrelated business revenue from Part VIll, column (C), line12 .. .. . . .. .. . . . l1a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . e e VR I { ) 0.
Prior Year Current Year_
o| 8 Contnbutions and grants (Part VIli, line 1h) . o . 839,209.] 10,889,827.
g 9 Program service revenue (Part Vlil, lne2g) | . L. . 0. _ 0.
21 10 investment income (Part VIII, column (A}, hnes 3, &, and Zd)= =~ = -+ o 113,194. 551,442,
X! 41 Other revenue (Part VIil, column (A), lines 5, 6d, QtH-OO -an"'d?‘!h)\’_:,___‘_ o ) -38,986. -21,359.
12 Totalrevenue-addlmes&throum\11(mustequ anvmfco n (A), ine 12):7 913,417. 11,419,910.
43 Grants and similar amounts paid (Part IX, column £8)] idS 1‘3)4 0 ZUi H" 109,998. 133,333.
14 Benefits pad to or for members (Part IX, colum (A), i M z o 0. 0.
@ 15 Salaries, other compensation, employee benefit calumn'(A) lides 5- 10) o 0. 0.
4| 16a Professional fundraising fees (Part IX, column (A), Ilne 11e) i . 0. 0.
3| b Total fundraising expenses (Part IX, column (D), lne 25) P> 435,874. L - ]
G| 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) L . 552,087. 573,682.
18 Total axpenses. Add lines 13-17 (must equa! Part X, column (A), hne 25) . 662,085, 707,015,
19 Revenue less expenses Subtract line 18 from ling 12 L . 251,332.] 10,712,895,
5 Beginning of Current Year End of Year
§‘=zo Total assets (Part X, ine 16) , . . .. . L 5,759,027, 17,289,605,
<9 21 Total liabilities (Part X, ne 26) . . 0. 900,144.
2 Net assets or fund balances. Subtract lne 21 from line 20_. . R 5,759,027.] 16,389,461.

Under penaities of perj eclare that | have examined
true, correct, and co{nplete. DeXlgrationdyprepare

s return, mcludmg accompanying schedules and statements, and to the best of my knowledge and belef, itis
: 3584-9 nformation of which preparer has any knowledge.

N z L= =T7
Sign Signaturg’of pfti Date !
Here JEF AW,” EXECUTIVE DIRECTOR

} Type pr pAnt name and title

Print/Type E?eparer s name Prepgper’s sig Date c"““ 1] PTIN
Paid AMY BIBBY j\ g | I/, 08/24/17 sdl-emplny!u P00445891
Prepater |Frm'sname p DIXON HUGHES GOODMAN LLP Frm'sEiNp 56-0747981
Use Only | Frm'saddress p. 500 RIDGEFIELD COURT

ASHEVILLE, NC 28806 Phoneno. {828) 254-2254

May the IRS discuss this return with the preparer shown above? (see instnictions) - : [EY_es [ INo
832001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. form 990 (2016)
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Form 990 (2016 THE TUOMEY FOUNDATION 57-1041691 page?
Eaﬁ III | Statement of Program Service Accomplishments
Chack if Schedule O contains a response or note to any inginthisPart il .. . . . .. . ... .. b .. EE_
1 én’eﬂy describe the organization's mission.

THE MISSION OF THE TUOMEY FOUNDATION IS TO PROVIDE SUPPORT FOR THE
PROGRAMS AND SERVICES OF THE PALMETTO HEALTH TUOMEY.

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

prior Form 690 or 99027 S S e EYes XNo
If "Yes," describe these new services on Schedule O.
3  Dud the organization cease conducting, or make significant changes in how it conducts, any program services? i [ Jves @:] No

If “Yes," descnbe these changes on Scheduls O.

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

4a  (Code ) {(Expansaa 3 139,626. including grants of § 133,333. ) (Raverus s )
THE TUOMEY FOUNDATION CONTINUED TO MOVE FORWARD WITH OUR PLAN AND HAD
SUCCESS IN BUILDING RELATIONSHIPS AND RAISING DOLLARS.

SINCE 2001, THE TUOMEY FELLOWS PROGRAM HAS GIVEN BUSINESS AND VOLUNTEER
LEADERS FROM THE COMMUNITY A BEHIND-THE-SCENES LOOK AT WHAT GOES ON AT
PALMETTO HEALTH TUOMEY AND IN HEALTHCARE IN GENERAL. PARTICIPANTS
ATTEND HEALTHCARE-ORIENTED CLASS SESSIONS, FOCUSING ON EVERYTHING FROM
SURGICAL SERVICES AND CARDIAC PROCEDURES TO ADMINISTRATION OF A
COMMUNITY NONPROFIT HOSPITAL. IN ADDITION, THEY TOUR THE HOSPITAL AND
OBSERVE ITS INTRICATE WORKINGS, FROM SURGERIES TO THE EMERGENCY ROOM.
BY THE TIME THEY GRADUATE, THEY ARE VERY KNOWLEDGEABLE IN THE DAILY
OPERATIONS OF THE PALMETTO HEALTH TUOMEY AND ARE AMBASSADORS FOR THEIR

4b  (code ) (Expensas § including grants of $ ) (Ravenues )

4c  (Code ) (Expenses $ including grants of § ) (Revenue § )

4d Other program services (Describe in Schedule O))

(Expenses § ggrantsof § ) (Revenus $ )]
4e _Tota) program service expenses P> 139,626.
Form 990 (2016)
632002 11-11-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 {2016 THE TUOMEY FOUNDATION 57-1041691 page3
mv&#ecklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,® complete Schedule A . .. . . e e ) 1 |1 X
2 s the organization required to complete Schedule B, schedule of Contnburors? N . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candldates for
pubiic office? /f "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501 (h) electlon n effect
during the tax year? Jf "Yes,* complete Schedufe C, Part !l . .. |4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organlzatlon that receives membershrp dues. assessments or
similar amounts as defined in Revenue Procedure 98-19? f *Yes,* complete Schedule C, Part lil 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? [f “Yes," complete Schedule D, Part | 3] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf “Yes, * complete Schedule D, Part I! , . 7 X
8 [Dnd the organization maintain collections of works of art, historical treasures, or other similar assets? jf "ves," comp[e(e
Schedule D, Partll . .. . .. oo e e e e 8 X
9 Did the organization report an amount in Part X Irne 21 for ascrow or custodlal account Ilabtlrty, serve as a custodlan for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organizatuon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? ff "Yes, " complete Schedule D, PartV . 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Pans Vl VII VIII IX or X
as applicable. -
a Did the organization report an amount for fand, buildings, and equipment in Part X, fine 10? /f "Yes, " complete Schedule D,
Part Vi S |a X
b Did the organization report an amount for |nvestments other securmes n Part X hne 12 that 1s 5% or more of rts total
assets reported in Part X, line 167 jf “Yas, " complete Schedule D, Part Vil . e R ] X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 ff *Yes," complete Schedule D, Part VIll . ... .. .. . ... .. v 1ic X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of |ts total assets reported in
Part X, line 167 If “Yes," complete Schedule D, PartIX .. .. ... . .. ‘e 11d X
e Did the organization report an amount for other hiabilities in Part X, Ilne 257 /f "Yes complete Schedule o Part x ,,,,, 11e| 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)7 /f *Yes, " complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financtal statements for the tax year? jf ‘Yes," complete
Schedule D, Parts Xi and Xil 12a X
b Was the arganization included in consohdated mdependent audrted f nanC|al statements tor the tax year’?
If “Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, !undrarsmg busmess,
investment, and program servics activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf *Yes," complete Schedule F, Parts | and IV . 14b X
16 Did the organization report on Part IX, column (A}, iine 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? jf *Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? ff “Yes, * complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professronel fundrarsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes,* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutlons on Pan VI, Imes
1c¢ and 8a? f *Yes," complete Schedule G, Part!l ... . .. .. . 181X
19 Did the organization report more than $15,000 of gross income trom garnlng actrvltles on Part VIII Ilne 93? Ife Yes
e—COplete Schedule GoPA I e i e s 18 X
Form 9980 (2016)
832003 11-11-18
4
12370824 797738 1000030875 2016.04020 THE TUOMEY FOUNDATION 10000301



Form 990 (2016 THE TUOMEY FQUNDATION 57-1041691  pPage 4
[ Part IV [ Checklist of Required Schedules (continued)

20a
b
21

24a

27

88

31

32

37

38

Drd the orgamzation operate one or more hospital facilities? if *Yes," complete Schedule H .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? f *Yes," complete Schedule I, Parts | and It

Did the organization raport mare than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), Iine 27 1 *Yes," complete Schedule I, Parts | and fil .
Did the organization answer "Yes" to Part VlI, Section A, line 3, 4, or 5 about compensatron of the organrzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, * complete
Schedule J . .
Did the organlzatlon have a tax exempt bond 1ssue wrth an outstandlng pnnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 f *Yes," answer lines 24b through 24d and complete
Schedule K. if "No", go to hne 25a .

Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon? .

Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? | o

Did the organization act as an “on behalf of“ Issuer for bonds outstandmg at any tlme dunng the yeaﬁ L
Section 501(c){3), 501(c)(4), and 501(c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if *Yes," complete Schedula L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified personina pnor yaar and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990 EZ? ff *Yes," complete
Schedule L, Part | . .
Did the organization report any amount on Part X, llne 5 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? Jf *Yes,*
complete Schedule L, Part Il

Did the organization provide a grant or other asslstance to an officer, dlrector trustee. key employee, substantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? (f "Yes,® complete Schedule L, Partilf ... ...
Was the organization a party to a business transactton with one of the followrng pames (see Schedule L, Part v
nstructions for apphcable filng thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part IV .
A family member of a current or former officer, director, trustes, or key employee? If “Yes,* complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key emplayee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf *ves, " complete Schedule L, Part IV . .

Did the organization receive more than $25,000 in non-cash contributions? ff "ves,* complefe Schedule M .

Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservatron
contributions? Jf “Yes, " complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons?

If “Yes,” compliete Schedule N, Part | . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /{ "Ygs " complete

Schedule N, Part I

Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? (f “Yes," complete Schedule R, Part | ,

Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R Part /I /II or IV and

Part V, line 1 e

Did the organization have a controlled entrty wrthln the meanrng of sectron 512(b)(1 3)? . ,

If “Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b){13)? If “Yes, " complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatron?
if "Yes," complete Schedule R, PartV,me 2 . . ... . .. ... ... ... .. .

Did the organization conduct more than §% of its actrvmes through an entlty that s nota related orgamzatlon

and that ig treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI .. .. .

Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, Iines 11b and 19?7

Note. All Form 990 filers are required to complete Schedule O . L L L . R —

832004 11-11-18
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Yes | No
20a X
| 20b
219 | X
2! X
| 23 X
24a X
| 24b
24¢c
24d
25a X
25b X
| 26 X
27 X
...... 28a X
| 28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 | X
a5a X
35b
38 X
37 X
38 X
Form 990 (2016)
5
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Form 990 (2016 THE TUOMEY FOUNDATION 57-1041691 Page5
tements Regarding Other IRS Filings and Tax Gompliance

Check if Schedule O contalins a response or note to any line in this PartV e . :]
Yes | No
1a Enter the number reported in Box 3 of Form 1086. £nter -0- if not applicable ., .. . ..... . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming
(gambling) winnings to prize winners? . ., | . . e e . 1c
2a Enter the number of employees reported on Form W—3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return | 23 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . |L2b X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to g-filp {see instructions) e J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? R - | X
b If "Yes,” has it filed a Form 980-T for this year? /f "No," to ine 3b, provide an explanation in Schedule O .. ...... . ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,"” enter the name of the foreign country: P>
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? | e e e Sa X
b Did any taxable party notify the orgamzation that it was or Is a party to a prohibited tax shelter transaction? .. . ... . .. §b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 L. 5¢
6a Does the organization have annual gross recelpts that are normally greater than $1 00,000, and did the organlzatlon solcit
any contnbutions that were not tax deductible as charitable contributions? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not taxdeductible? .. .. ... . .. ., e e e e e 6b
7 Organizations that may receive deduchble contﬂbuﬂons under secﬁon 170(c) T M’wml
a Did the organization recewve a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? = . . . .. R Y ) X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ"ed
to file Form 82827 e e e 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng theyear . . .. .. . l 7d [ R ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? T I (- X
{ Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ., . | o s X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requtred? .. L7a
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i ) ]
sponsoring organization have excess business holdings at any time during the year? = . . . . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsonng organization make any taxable distributions under section 49667 R . o L. ga
b Did the sponsoring organization make a distrnibution to a donor, donor advisor, or related person? e ... 1 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part VIll, line 12 . e 10a X
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllmes T I ) :
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . . 11a
b Gross income from other sources (Do not net amounts due or pa:d to other sources agamst
amounts due or received from them.) . . 11b
12a Section 4947(a){1) non-exempt charitabie trusts Is the orgamzanon f Ilng Form 990 in |IGU of Form 10417 | 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year e o l 12b
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers.
a Is the organization licensed to issus qualified health plans in more than one state? | . . . 13a
Note. See the instructions tor additional information the organization must repont on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . .. .. ... .. .. ... . ... .. 113
c Enterthe amount of reservesonhand | | . PR I [ -
14a Did the organization receive any payments for indoor tanning services during the tax year? e e e . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? f *Ng ° provide an explanation in Schedule Q e o .. 14b
Form 990 (2016)

632005 11-11-16
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Form 990 fzmsr THE TUOMEY FOUNDATION 57-1041691 _Page6
a Qvernance, Management, and Disclosure ro, each *ves® response to hines 2 through 7b below, and for a *No* response

to ne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i [x.]_

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . i 1a 11
if there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain 1n Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . .. ... 1b 11

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ]
officer, director, trustee, or key employee? e e i 2

3 Did the organization delegate control over management duues customanly performed by or under the drract supervrsron
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 t' led?

& [Oud the organization become aware dunng the year of a significant divarsion of the organization’s assets?

6 Did the orgamzation have members or stockholders?

Ta Did the organization have members, stockholders, or other persons who had the power to elect or apporm one or

more members of the goveming body? .. . . 7a | X
b Are any govermance decisions of the organization reserved to (or sub]ect to approva! by) members stockholders or
persons other than the goveming body? = .. . 7b X
8 Did the organization contemporaneously document the meelmgs held or wrmen acuons undertaken dunng lhe year by the (c!lowmg: J
a The goveming body? e e e it e et a.. | 83
b Each commuittee with authonty to act on heha!f of the govarmng bodﬂ el L. e go | X
8 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? u ¥ﬂ§ melde ttlﬂ Qamgs and addmssas lﬂ Schﬂ.dl llﬂ O ) . 9 X
Sectlon B. Policies /s se . ormal Beverus -

D | |&
b T I

Yas | Na
10a Did the organization have local chapters, branches, or affiiates? |, . . e 10a X
b If "Yes,"” did the organization have written policies and procedures governing the actlvnttes of such chapters aff llales
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi Ilng the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No," gotoine 13 . .. ... . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? A s V- -]
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? if “Yes,” descnibe
in Schedula O how this was done . .. . e e e e e e e e e 12¢
13 Did the organization have a written whrstleblower pollcy? e R o . 13
14 Did the organization have a written document retention and destmctlon pollcy? L. . L 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - -
a The organization's CEO, Executive Director, or top management official | . . . .. o e e e e 15a X
b Other officers or key employess of the organizaton | . e, e 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule 0 (see mstructrons) ' .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 1. .
taxabls entity dunng the year? | . . | 16a X
b [f "Yes," did the organization follow a written polrcy or procedure requlﬂng the organlzatlon to avaluate its pamclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with regpect to such arrangements? 16b
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 is required to be filed »SC
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.
EI Own website (] Another's website X1 Upon request 1 other (explain in Schedule O}
19 Dascribe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's bocks and records: P>
THE TUOMEY FOUNDATION - (803)774-9014
102 NORTH MAIN STREET, SUMTER, SC 29150
632006 11-11-18 Form 990 (2016)
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Form 990 (2016 THE TUOMEY FOUNDATION 57-1041691 page?
|EaE !II] Eqmpensatlon of Officers, Directors, Trusfees, Rey Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedute O contains a response or note to any line in this Part Vil []
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report campensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whather individuals or organizations), regardiess of amount of compensation.
Enter -0- 1n columns (D), (E), and (F) f no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of “key amployee."
® List the organization's five currant highest compensated employees (other than an officer, diractor, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mora than $100,000 from the organization and any related organizations.
® Lsst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportabls compensation from the organization and any related organizations.

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

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustese.

(A) (B) ©) (D) (E) (F)
Name and Title Average | ..., cf:f:';’?‘m one Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
waek officer and a director/trustse) from from related other
(list any g the organizations compensation
hoursfor | =1 ] organization (W-2/1099-MISC) from the
related | 5| & 2 (W-2/1099-MISC) organization
organizations| £ | 5 & g and related
below 2.2 |58 = organizations
line) HEIHEEE
(1) JOHN BRABHAM 2.00 -
BORRD MEMBER X
(2) CHARLES BEAMAN 2.00
BOARD MEMBER X
(3) DR, EDWARD W, DUFFY, JR, 2.00
BOARD MEMBER X
(4) ROY N. FLYNN, JR. 2.00
BOARD MEMBER X
(5) GIFFORD SHAW 2.00
BOARD MEMBER X
(6) BEN GRIFFITH 2.00
BOARD MEMBER X
(7) DR, MARK CRABBE 2.00
BOARD MEMBER X
(8) DR, MITCHELL LEVI 2.00
BOARD MEMBER X
{9) MITCH WILLIAMS 2.00
BOARD MEMBER X
(10) LESTER BRANHAM 2.00
BOARD MEMBER X
{11) KEN YOUNG 2.00
BOARD MEMBER X
(12) JEFP FAW 20.00
EXECUTIVE DIRECTOR 20.00 X
832007 11-11-18 Form 990 (2016)
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Form 990 (2016) THE TUOMEY FOUNDATION 57-1041691 pPage8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8) ©) (D) © )
Name and title Average (donot ch'zg?,"t‘:g;‘m one Reportable Reportable Estimated
hours per | pox, uniess person ta both an compensation compensation amount of
week | officer and a dractoriratas) from from related other
(istany |z the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related | g | & z (W-2/1099-MISC) organization
organizations| £ g g g and related
below Bz 5 '% ‘E% - organizations
CEHHEHE
1b Sub-total e e >
¢ Total from continuation sheets to Part VI, Section A . >
d_Total (add lines 1b and 1c) . . .
2 Total number of individuals (including but not hmned to those listed above) who received more than $100,000 of reportable
compensation from the organlzatlon |
Yes | No

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employae on
line 1a? jf “ves, " complete Schedule J for such mdividual .

4  For any individual listed on line 1a, is the sum of reportabie compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 Jf *Yes, " complete Schedule J for such indvidual . . .

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

rendered to the organization? {f “Yes * complate Schedule I for such garson
Section B. Independent Contractors

EYarr] Iy E

5
2

xLxLx,

5

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

(8) (&)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization |
Form 990 (2016)

832008 11-13-16
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57-1041691

Pags 9

.%mnmoqu THE TUOMEY FOUNDATION
[Pa } Statement of Revenue

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

(A)

Total revenue

(8)
Related or
exempt function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue excluded
Tom tax under
sections
512 - 514

1 a Federatedcampaigns .. . . .. |1a

b Membershipdues . .. .. .. [1b

¢ Fundrassingevents == . l1¢

76, 244.

d Related organizations = | 1d

160,162,

e Government grants (contnbutrons) 1e

f Al other contributions, gifts, grants, and
similar amounts not included above | | | 1f

10,653,421,

ontributions, Gifts, Grants

Noncash contributions included in lines 1a-1f §

Add lines 1a-1f

| 4

10,889,827,

Business Code|

am Service

Pr
n -~ 0o 00 OO

Total, Add lines 2a-2f . _

All other program service revenue _ . . .

other similar amounts)

5  Royalties

3  Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

vy |V

549,630,

549,630,

() Real

(i} Personal

6 a Grossrents |

b Less: rental expenses | |

¢ Rental income or (loss)

g "L

Bl

s‘/ﬁ ™
N 49
g

Fs BN

d Net rental income or (loss)

|

7 a Gross amount from sales of

(i) Secunties

() Other

assets other than inventory

1,812,

b Less: cost or other basis

and sales expenses L. 0.

¢ Gamn or (loss) |

1,812,

d Net gain or (Ioss) R
8 a Gross income from fundraising events (not
including $ 76,244, of
contributions reported on line 1¢). See
Part iV, ine 18
b Less' direct expenses .
¢ Net income or (loss) from fundralsmg even(s
9 a Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses i
c Net income or (loss) from gaming actlvmes
10 a Gross sales of inventory, less returns
and allowances |
b Less: cost of goods sold

¢ Net income or {loss) from sales of |nventorv

Other Revenue

1,812,

1,812,

a 0.

b 21,359,

-21,359,|°

-21,359.

a

b

b

>

Miscellaneous Revenue

Business Code|

ita

b

[+

d Al other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions.

| 2
»

11,419,910,

|
530,083,

832009 11-11-18
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Form 990 (2016 THE TUOMEY FOUNDATION 57-1041691 pPage 10
WR‘]'STalTement of Functional Expenses
f 4 i olumn (Al
Check if Schedule 0 contains a response or note (tx)any tine i this Part IX( ) .. o)
Do not include amounts reported on lines 6b,
75, 85, 9b, and 10b of Past VIl Total expensas P e mraraas F;’;’é;‘;.?;zg
1 Grants and other assistance to domestic organizations
and domestic governments. Sea Part [V, line 21 126,333. 126,333.
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 7,000. 7.000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members | | | .
5 Compensation of current officers, durectors
trustees, and key employees
6 Compensatlion not inciuded abovs, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Penslon plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions)
9 Other employes benefits
10 Payroll taxes .
11 Fees for services (non- employees)
a Management |
b Legal . .
¢ Accounting
d Lobbying | X
e Professional fundralsmu SBrvices. See Part IV, Ime 17 > | :
f Investment managementfess .. . . .. . 19,587. 19,587.
g Other. (If line 11g amount exceeds 10% of lme 25,
column (A) amount, list line 11g expenses on Sch 0.) 9,580. 9,580.
12  Advertising and promotion
13 Office expenses 10,521. 10,521.
14  Information technology 3,799. 3,799.
15 Royalties
16 Occupancy 81,158. 81,158.
17 Travel L . 2,150. 2,150.
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials
19 Conferences, conventions, and meetings
20 interest . .
21 Payments to affilates . L
22 Depreciation, depletlon and amortlzation e
23 Insurance .. .o e
24  (Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Scheduls 0.)
a OTHER FUNDRAISING EXPEN 427,041. 427,041.
b DONOR DEVELOPMENT 8,833. 8,833.
¢ DIETARY FOOD 6,293. 6,293.
d MISCELLANEQUS 4,720. 4,720.
e Al other expenses
25 _ Total functional expenses _Add lines 1 through 24e 707,015. 139,626. 131,515. 435,874.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educaticnal campaign and fundraising solicitation.
Check hero B [ ] i tollowing SOP §8-2 (ASC 958.720)
832010 11-11-18 Form 990 (2016)
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Form 990 (2016 THE TUOMEY FOUNDATION 57-1041691 pPage11
art alance Sheet
Check if Schedule O contains a response or note to any line in this Part X : (1
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing o 1
2 Savmgsandtemporarycashmvestmems e 2,474,497.] 2 7,904,168,
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 4
5 Loans and other receivables from current and former ofﬁcers dlrectors.
trustees, kay employees, and highest compensated employess. Complete
Part Il of Schedule L e e 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4858(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary -
8 employess’ beneficiary organizations (see instr). Complete Part HofSchL | . 6
g 7 Notes and loans receivable, net 7
8 Inventonesforsaleoruse , .. ... .. .. . 8
9 Prepaid expenses and dsferred charges ]
10a land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a < .
b Less: accumulated depreciation R R 10b 10c
11 Investments - publicly traded securities . 3,059,451.] 11 8,903,766.
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets i 14
15  Other assets. Ses Part IV, ine 11 o 225,079.( 15 481,671,
1 18 Total assets. Add linas 1 through 15 must 8 uaI Ilne 34) . 5,759,027.] 18 17,289,605.
17 Accounts payable and accrued expenses 17 450,749.
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees, )
é key employees, highest compensated employeses, and disqualified persons.
E Complete Part I of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabllitiss not included on lines 17-24). Complete Part X of
Schedule D e e e 0.]25 449,395,
— 1268 Total liabilities. Add lines 17 through 25 R 0. 28 900,144.
Organizations that follow SFAS 117 (ASC 958), check here P and ' I
8 complete lines 27 through 29, and lines 33 and 34.
8 | 27  Unrestncted net assets 2,002,937.{ 27 7,485,694.
2 |28 Temporanly restricted net assets 3,459,395, 28 3,420,570.
© 128 Permanently restncted net assets T 296,695.| 29 5,483,197.
é Organizations that do not follow SFAS 117 (ASC 958), check here 4 D )
] and complete lines 30 through 34.
A |30 Caprtal stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances o 5,759,027.] a3 16,389,461.
134 Total abiltties and net assets/fund balances 5,759,027.] 34 17,289,605.
Form 990 (2016)
832011 11-11-18
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Form 990 (2018) THE TUOMEY FOUNDATION 57-1041691 page 12
weconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| . e e ﬂ_
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 11,419,910.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 707,015.
3 Revenue less expanses. Subtract line 2 from fine 1 3 10,712,895.
4 Net assets or fund balances at beginning of year (must equal Part X hna 33 column (A)) 4 5,759,027,
5 Net unrealized gains (Jossas) on investments 5 509,348.
8 Donated services and use of facillties 6 6,000.
7 Investmentexpenses . . L e 7
8 Priorperiod adjustments . ... .. . ... ... 8
9 Other changes in net assets or fund balances (explain in Schedute 0) 9 -597,809.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ime 33
column(B)) N 10 16,339,461-
Financial Statements and Reportmg
Check if Schedule O contains a responseornotetoany lineinthisPart XN ... . ... ... . . - . TN x]
Yes | No

1 Accounting method used to prepare the Form 980: [__] Cash [ ] Accrual other MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 23 X
If "Yes," check a box below to indicate whether the financia! statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
. Separate basis [ consolidated basis [ Both consolidated and separate basis .
b Were the organization's financial statements audited by an independent accountant? | . . . 2b X
If "Yes,"-check a box below to indicate whether the financial statements for the year were audited on a separate basts, N e e
consolidated basis, or both.
7 Separate basis [ consolidated basis [:] Both consoldated and separate basis
¢ I "Yes" to ine 2a or 2b, doss 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? _ B . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O “\ E
3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit A
Act and OMB Circular A1337 . o . e e i ... | Ba X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits 3b
Form 990 (2016}

832012 11-11-18
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

(Form 950 or 830-E7) Complete if the organization is a section §01(c)(3) organization or a section 20 1 6
. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
internal Rovenua Servica P> Information about Schedule A (Form 990 or 990-E2) and its Instructions is at_www.irs gov/forn390. inspection
Name of the organization Employer identification number
THE TUOMEY FOUNDATION 57-1041691

eason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization 1s not a private foundation because it is* (For lines 1 through 12, check only one box )

(] hWON a

0 00 00 O

10

|___] A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).

7 A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990 EZ).)

I:I A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ii).

[:] A medical research organization operated in conjunction with a hospital descnbed in section 170{b)}{ 1}{A){iii). Enter the hospral's name,

city, and state:

An organization operated for the bensfit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A){iv). (Complete Part !l )

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

An organization that normally receives a substantia! part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)}(vi). (Complete Part I.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part t.)
An agnicultura) research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university:
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
incoma 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 [ll.)

1 l__—l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 @ An organization organized and operated excluswvely for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a){1) or section 508(a)(2). See section 509(a)(3). Check the box In
hines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Xl Type |. A supporting organization operated, supervised, or controlled by its supparted organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b E:] Type Il. A supporting organization supervised or controlled 1n 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 !ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |___| Type 11} non-functionally integrated. A supporting organization operated in connsction with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type !, Type H}
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ... ... . e e e e e e e e e | 1 J
g Provide the following information about the supported organization(s).
(1) Nama of supported i) EIN (1) Type of erganization | n" 5' :v‘:"gf:m ion n;‘n'” (v) Amount of monetary {w1) Amount of other
arganization ;‘:;i‘;"g:g ;" ::BZ:;’: Yes No |support (see instructions) | support {see instructions)
TUOMEY 57-0343398 3 X 126,333,
Total - 126,333, 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. e3z021 0s-21-18  Schedule A (Form 980 or 890-EZ) 2018
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Schedule A (Form 990 or 990-€7) 2016 THE TUOMEY FOUNDATION 57-1041691 page
a upport Schedule for Organizations Described in Sections v) an 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 il If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Tection A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contnbutions, and
membsrship fees received. (Do not
include any “unusual grants.")
2 Tax ravenuses levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or pubhcly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on ling 11, i ; “
coumn( e ?
6 Public su ort. Subtract line 5 from Iine 4
Section B. Total §upport
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e} 2016 {f) Total

7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
sacunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business IS regularly caried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explan in Part VL) |
11 Total support. Add lines 7 through 10 C R . -
12 Gross receipts from related activities, etc. (see instructions) | | . 12 I
13 First five years. If the Form 990 is for the organization's first, second thlrd founh or ﬁﬂh tax year asa sectlon 501{c)(3)

organization, check this box and stop here .. . - L L PP PD
Section C. Computation of Public Support Percentage

14 Pubilic support percentags for 2016 (line 6, column (f) divided by line 11, column{f)) . ... .. . .. ... ... |14 %
15 Public support percentage from 2015 Schedule A, Part I}, line14 | = ... 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on Ime 13 and hne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | .. > D
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a and llne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . » D

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on hne 13 16a or 16b and l|ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization = = | » L__—_]
b 10% -facts-and-circumstances test - 2015. f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® tast, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton | . . » D
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructtons i | D

Schedule A (Form 990 or 990-EZ) 2016

632022 08-21-18
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Schedule A (Form 990 or 990-E2) 2016 THE TUOMEY FOUNDATION
- guppoﬁ Scﬁea ule for Organizations Described in Section 509 B[]
A Fuali% under the tests listed below, please complets Part i )
ection A. Public Support

57-1041691 Pageg3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. If the organization fails to

Calendar year (or fiscal year beginning in) p-

1

8
7

Gifts, grants, contnbutions, and
membership fees recaived. {Do not
include any "unusual grants.”)

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
zation's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total, Add lines 1 through 5 |

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

B Amounta included on linea 2 and 3 received

8 Public support. (Subract ling 7¢ from ling 6)

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

cAddlines 7aand7b . ... ...

{a) 2012

{b) 2013

{c) 2014

(d) 2015

{e) 2016

{f) Total

Eis

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

Amounts from line 6

a Gross income from interest,
dividends, payments received on
secunties 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 |

(a) 2012

(b} 2013

{c) 2014

{d) 2015

(e) 2016

{f) Total

11 Net income from unrelated b.usin'e's.s

activities not included in line 10b,

whether or not the business is

regularly camedon
12 Other income Do not include gam

or loss from the sale of capital

assets (Explainin Part Vi) ... ..
13 Total support. (add kines 9, 10c, 11, and 12 )
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

chack this box and stop here .. P 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part Iil, line 15 " 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (ine 10c, column (f) divided by fine 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part lil, ine 17 . 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on ||ne 14 and llne 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 (:]

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or ine 19a, and line 16 is mors than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i D

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 18b, chack this box and see instnictions | 2 [:]

832023 09-21-18

12370824 797738 1000030875

2016.04020 THE TUOMEY FOUNDATION

Schedule A (Form 990 or 990 -EZ) 2016

10000301



Schedule A (Form 990 or 930-£7) 2016 _THE TUOMEY FOUNDATION 57-1041691 Page
[PartIVT Supporting Organizations =..faged,

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

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

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

Yes | No

1 Areall of the organization's supported organizations listed by nams in the organization's goveming

documents? Jf “No,* describe in Part VI how the supported organrzations are designated. If designated by
class or purpose, describa the designation. If lustoric and continuing relationship, explain. 1 X
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 503(a)(1) or (2)? If “Yes, * explain in Part Vi how the organization determined that the supported

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or () and
satisfied the public support tests under section 509{a)(2)7 I *Yes," descnbe In Part VI when and how the

organization made the determination. 3b
¢ Oid the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ; ) I
purposas? if "Yes,* explain in Part VI what controfs the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("forelgn supported organization")? /f , - ]
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a X _

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yas, * descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervissd by or in connection with its supported organizations. 4b.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? /f *Yes," explamn in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes," :,
answer (b) and (c) below (if apphcable). Also, provide detail in Part Vi, including () the names and EIN R
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; .
i) the authonty under the orgamzation's organizing document authorizing such action; and (iv) how the action q =
was accomplished (such as by amendment to the orgamizing document) Sa X

b Type | or Type Il only. Was any added or substituted supported organization part of a class already < l
designated in the organization's organizing document? 5bh

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

regard to a substantial contributor? Jf *Yes,* complete Part | of Schedule L (Form 990 or 990-E2). 7 _3{ —
8 Did the organization make a loan to a disquahfied person (as defined in section 4958) not descnbed in ine 7? ‘ : l
if “Yes,* complete Part | of Schedule L (Form 990 or 990-E2). 8 X

9a Was the arganization controlled dwectly or indirectly at any time during the tax year by ane or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed

in section 509(a)(1) or (2))? If *Yes,* provide detail in Part VI. 9a X

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

¢ Did a disqualified person (as defined in lina 9a) have an ownership interest in, or derive any personal benefit ]
from, assets in which the supporting organization also had an interest? jf *ves,* prowide detai! in Part Vi. 9c X

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type )l supporting organizations, and all Type Nl non-functionally integrated

supporting organizations)? if “Yes,* answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ]
. ner it zation } boldings. 10b
032024 09-21-18 Schedule A (Form 990 or 990-EZ) 2018
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mrs\upporting Organizations (continyed)

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

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? {f “Yes® to a. b, or c. provide detail in Part Vi

Yes | No

11a

i1b

1ic

LB e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? jf *No,* describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describa how the powers to appoint and/or remove diractors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied 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? /7 *Yes," explain in

Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
ization.

Yes | No

——_superyised. or confrolled the supporting organiza
Section C. Type |l Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? Jf *No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

Yes | No

the-supported oraanizationis)
Section D. All Type Il Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i)} serving on the governing body of a supported organization? |f °No, " explain in Part Vi how
the organizatron maintaned 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 investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if “Yes," describe in Part VI the role the organization's

Yes | No

——supported organizations plaved in this regard.
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 dunng the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations Complets line 3 below.

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supportad a government entity (see instructrons)

2 Actwities 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
thase supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activitres constituted substantally 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," explam in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or slect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of each
of its supported organizations? i izatil i

Yes | No

3a

3b

032025 09-21-16 Schedule A (Form 880
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Schedule A (Form 930 or 990-£7) 2016 THE TUOMEY FOUNDATION 57-1041691 pages
l PartV I Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net shortterm caprtal gan
Recovenes of prior-year distnbutions
Other gross income (see instructions)
Add imes 1 through 3
__Depreciation and depletion
Portion of operating expenses pald or incurred for production or
collection of gross incoma or for management, conservation, or
maintenance of property held for production of income {ses instructions)
7 _ Other expenses (see instructions)
8 _Adjusted Net Income (subtract fines 5, 6, and 7 from line 4) 8

| j N |-

D | & j N [

- ]

-

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exampt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other
factors (explain in detail in Part Vi) ’ - N | T
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from hne 1d 3
Cash deemad held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 _Net value of non-exempt-use assets (subtract ine 4 from line 3)

8 Multiply line 5 by .035

7 _Recoveries of pnor-year distnbutions

8 __Minimum Asset Amount (add ling 7 to line 6}

Section C - Distributable Amount

o ia {0 (T ie

(4]

E-N

Io |~ e o f

Current Year

Adjusted net income for pnor year (from Section A, line 8, Column A}
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, ling 8, Column A)
Enter greater of ine 2 or ine 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 -
7 [_] Check here if the current ysear is the organization's first as a non-functionally integrated Typs Il supporting organization (see

instructions).

ALIRE R I L L Y

D & (W I -

Schedute A (Form 990 or 890-EZ) 2018
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Schedule A (Form 890 or 990-£7) 2016 THE TUOMEY FQUNDATION 57-1041691 pPagez
] PartV | Type lli Non-Functionally Integrated 509(a}(3) Supporting Organizations (ontinyaq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform actiwity 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 (descnbe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@ N O |0 & W

@ (i) (i)
Ex Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) cess Listributions Pre-2016 Amount for 2018

1__Distnbutable amount for 20186 from Section C, line 6
Underdistributions, if any, for years pnor to 2016 (reason-
able cause required- explain in Part VI). See instructions

Excess distnbutions carryover, if any, to 2016: ‘ ) :

(]

From 2013 ) <
From 2014 — e - - t—
From 2015 ¥ N ”
Total of ines 3a through e
Appled to underdistnbutions of prior years
Applied to 2016 distnbutable amount
Carryover from 2011 not applied (ses instructions) . . i
Remainder. Subtract kines 3g, 3h, and 31 from 3f. . :
Distributions for 2016 from Section D, S . . )
line 7- $ : 8 ; . < :,
a Appled to underdistributions of pnor years ) L : st T T
b Applied to 2016 distributable amount s -
¢_Remainder. Subtract lines 4a and 4b from 4 ) o N 2T
5 Remaining underdistributions for years prior to 2016, if "L . o '
any. Subtract lines 3g and 4a from line 2 For result greater T
than zero, explain in Part VI. See instructions ’
6 Remaining underdistnbutions for 2016. Subtract lines 3h
and 4b from kne 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017, Add hnes 3j
and 4¢ N
8 Breakdown of line 7 ) ] _

e

o

|~ |~ a0 |

H

Excess from 2013 .
Excess from 2014 '
Excess from 2015
Excess from 2016

o |o |0 (T o

Schedule A (Form 890 or 990-EZ) 2016
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Schedule A (Form 990 or 990-67) 2016 THE TUOMEY FOUNDATION 57-1041691 pages

a Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, ine 17a or 17b; Part Ili, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
N line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, hnes 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,
Section D, ines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
(Ses instructions.)

632028 08-21-18 Schedule A (Form 9390 or 980-EZ) 2016
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SCHEDULE D Supplemental Financial Statements

OMB No_1545-p047

{Form 990) . > Complete if the organization answered “Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Departmant of the Treasury » ARach to Form 990 uplic

Interna! Revenua Service P> Information about Schedule D {Form 990) and its instructions is at_www irg ggugrmﬁp Inepect:on
Name of the organization ' Employer identification number
THE TUOMEY FOUNDATION 57-1041691

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complate if the

organization answered "Yes" on Form 980, Part 1V, line 6.

h & W N =

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

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor edvrsors in writing that the assets held in donor advised funds

are the arganization's property, subject to the orgamization's exclusive legal control? o e |:] Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for charitable purposes and not for the benefit of the doner or donor adwisor, or for any other purpose conferring

impermissible private benefit? . R |:| Yes |:] No
l Part [i l Conservation Easements. Complete if the orgamzatnon answered "Yes“ on Form 990 Part IV line 7.

1

a o oo

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

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

D Protection of natural habitat [ preservation of a certified historic structure

[:I Preservation of opan space
Complete linas 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last
day of the tax year. °] Held at the End of the Tax Year_
Total number of conservation easements e
Total acreage restricted by conservation easements .
Number of conservation easements on a certified hustoric structure |ncluded in (a) L .
Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
isted in the National Register . . . 2d
Number of conservation easements modlﬁed transferred released extmgulshed or terrnxnated by the organlzatlon dunng the tax
year p-
Number of states where property subject to conservation easement is located p-
Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

9 |1 [

violations, and enforcement of the conservation easements it holds? . B . [:] Yes I:] No
Staff and volunteser hours devoted to monitoring, inspacting, handling of violations, and enforcmg conservatnon easements during the year

> _____

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

| ]

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

and section 170(h)(4)(B)()? T, e Clves [dno
In Part XIll, descnibe how the organization reports conservatlon easements n 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 easemeants.

-Part W' Organizations Maintaining ing Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

if the organization elected, as parmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ant,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenus included on Form 980, Part Vill, ling 1 T . U ]
{ii) Assets included in Form 990, Part X e . ... > s
2 [f the organization received or held works of art, hlsloncal treasures, or other 3|mllar assets for f nancial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 880, Part VIll, el . .. .. . .. . i P8
b_Assets included in Form 990, Part X . . | 3
{HA For Paperwork Reduction Act Notice, see the Ins‘truchons for Form 990. Schedule D {Form 990) 2016
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Schedule D (Form 990) 2016 THE TUOMEY FOUNDATION 57-1041691 page2
l Part Tl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets qnpnyeq)
8 Using th‘e organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that appiy):
a [:] Public exhibition d [:] Loan or exchange programs
b D Scholarty research e [:] Cther
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill,
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? N []vYes E,] No

| Part IV'| Escrow and Custodial Arrangements. Complsts if the organization answered "Yes" on 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
onForm 990, PartX? . . . e e . [ Yes CNe
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginning balance e e e e e e e e e e e 1c
d Additions dunng the year e s e e e e e e e e e e e e e e e e 1d
e Distributions dunng the year e e e . e e e e e
{f Ending balance 1f
2a Did the organization mclude an amount on Form 990 Partx line 21, for Bescrow or custod|al account hablllty? L. |:] Yes D No

b If “Yes." explain the arrangement in Part XlIl Check here if the explanation has been provided on Part XIH
I Part V I Endowment Funds. Complete if the organization answered *Yes* on Form 990, Part IV, ine 10.

| (a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . .. ... . 5,759,027. 5,870,519, 5,378,000, 4,706,639, 4,772,500,
b Contributions || . . 1,272,731, - 839,209, 929,289, 664,498, 1,107,212,
¢ Net investment earnmgs gams and losses 10,219,410, -29,593, 499,635, 612,667, 32e, 243,
d Grants or scholarships e 133,333, 109,998, 215,329, 333,463, 902,798,
e Other expenditures for facilities
and programs . .. . ... ... 728,374, 811,110, 721,076, 272,341, 598,517,
{f Administrative expenses .
g End of year balance 16,389,461, 5,759,027, 5,870,519, 5,378,000, 4,706,639,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quas-endowment P 77.08 %
b Permanent endowmeant P 1.81 %
¢ Temporanly restricted endowment p» 21 .11 %

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

by’ Yes | No
{i} unrelated organizations e e i e e e e e e oo 8800 X
(ii) related orgamzations e — | 3a(il) X
b {f “Yes" on hne 3a{i), are the related orgamzatlons Ilsted as requnred on Schedule R? SO I
4 Descnbe n Part Xill the intended uses of the organization's endowment funds
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part [V, ine 11a. See Form 890, Part X, line 10.
Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other} depreciation
1a Land
b Buildings . X
¢ Leasehold improvements |
d Equipment
e Other
Yotal. Add lines 1a through 1e (Qﬂﬂlmﬂ {dimust Bﬂﬂil Form 990, Part X, cofumn (B) kne 10c.) | 0.
Schedule D (Form 990) 2016
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Schedule D (Form 890) 2016 THE TUOMEY FOUNDATION
‘ Tnvestments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, fine 12.

(a) Dascription of security or category nciudmg name of sacurity)

{b) Book value

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

{1) Financial derivatives
(2) Clasely-held equity interests
{3) Other

(A

8)

OR

(©)

(E)

A

{G)

)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) P>
[ Part VIll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part [V, tine 11c_See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

{2)

{3)

(4)

(5)

{6)

{7}

(8)

(9)

Total. (Col. (b) must equal Form 930, Part X, col. (B) line 13.} >
| Part IX | Other Assets.

Complete If the organization answered "Yas” on Form 990, Part IV, line 11d. See Form 990, Part X, ine 15.

{a) Description

(b) Book valus

m. Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, fing 25,

1. (a) Description of liability (b) Book value
(1} Federal income taxes
{2y OTHER CURRENT LIABILITIES 1,144,
@3 DUE TO TUOMEY 448, 251.
(4)
{5)
{6)
U]
(8).

(9}
Total. (Colump (b) must equal Form 990, Part X, col. (B) line 25.) > 449,395,

2. Lability for uncertain tax positions. in Part X!lI, provide the text of the footnote to the organization's financial statements that reports the

organization’s iability for uncertain tax positions under FIN 48 {ASC 740) Check here if the text of the footnote has been provided in Part XIil ]

832053 08-29-16
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Scheduls D (Form 990} 2016 THE TUOMEY FOUNDATION 57-1041691 page4
Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return,

Co'mplete if the organization answered “Yes" on Form 980, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements I 1
Amounts included on line 1 but not on Form 980, Part Vi, line 12:
Net unrealized gains {losses) on investments
Donated services and use of facilities
Recoveries of prior year grants |
Other (Describe in Part Xlil.)
Add lines 2a through 2d .
3 Subtractline 2e fromline ¥ . . e e e
4 Amounts included on Form 890, Part VIli, kne 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl, line 7b
b Other (Describe in Part XII.) et e e e e e e
¢ Add lines 4a and 4b OOV . .

ol

QO.OD'QN

o B

& |8

g.12.) 5
tatements With Expenses per rReturn,
Compilete if the organization answered “Yes” on Form 990, Part [V, line 12a.

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

a Donated services and use of facilities i L. 'ia

b Prioryear adjustments . . . | e e e e . |-2b

¢ Otherlosses . .. ..... ...... . e e e |20

d Other (Descnbe in Part Xitl) | .., ... . C vre v o e vee e e e 2d

e Addlines 2athrough2d . . | .. e e e e e 2e
3 Subtractlne 2e fromline1 . . = - | OV
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 590, Part Vill, lne7b . .. ... . . 4a

b Other{DescnbeinPartXl) = . . ... .. ... . 4b

¢ Addlnesd4aand4b = . ... ... U UUUUPPROR . . -

o

5 Total expenses. Add lines 3 and 4c. (Thi ine 18)
| Part 2“” §upplemental Information.
Provide the descriptions required for Part 1), lines 3, 5, and 9; Part I}, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

ENDOWMENTS ENABLE THE TUOMEY FOUNDATION TO PROVIDE FOR THE HEALTHCARE

NEEDS OF OUR COMMUNITY NOW AND FOR GENERATIONS TO COME. CONTRIBUTIONS TO

A SPECIFIED ENDOWMENT GO TOWARDS THE PRINCIPLE AND ONLY THE INTEREST FROM

THAT FUND IS ALLOCATED.

JEANNE C. WATSON ONCOLOGY ENDOWMENT

ESTABLISHED BY THE WATSON FAMILY TO HONOR JEANNE C. WATSON, WHO DIED OF

PANCREATIC CANCER IN 2000, THIS ENDOWMENT WAS CREATED TO SUPPORT

EDUCATION, EQUIPMENT, TRAINING, AND OTHER CANCER-RELATED SERVICES IN THE

ONCOLOGY DEPARTMENT. ADDITIONAL DONATIONS SERVE TO INCREASE THE FUND'S

VALUE AND THUS PROVIDE EXPANDED OPPORTUNITIES FOR ONCOLOGY PATIENTS.
832054 08-28-18 Schedule D (Form 880) 2016
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Schedule D (Farm 980) 2016 THE TUOMEY FOUNDATION 57-1041691 Pages
[Part X i Supplemental Information contingeq)

DR. CHARLES H. WHITE, SR. CARDIAC ENDOWMENT

ESTABLISHED IN 2001 BY MRS, CHARLES H. WHITE, SR. IN MEMORY OF HER LATE

HUSBAND, A PTIONEER IN THE MEDICAL FIELD AND A LEGEND THROUGHOUT PALMETTO

HEALTH TUOMEY HALLS, THIS ENDOWMENT SUPPORTS THE NEEDS OF THE CARDIAC

DEPARTMENT. LIKE THE WATSON ONCOLOGY ENDOWMENT, THIS FUND IS USED TO

COVER COSTS ASSOCIATED WITH EDUCATION, EQUIPMENT, TRAINING, AND OTHER

HEART-RELATED SERVICES.

COMMUNITY OUTREACH ENDOWMENT

THIS FUND TAKES THE HEALTHFUL PROGRAMS INITIATED BY PALMETTO HEALTH TUOMEY

OUTSIDE THE HOSPITAL WALLS AND INTO THE COMMUNITY. COMMUNITY OUTREACH

ENDOWMENT PROGRAMS INCLUDE SAFE KIDS, THE PALMETTQO HEALTH TUOMEY WELLNESS

VAN, CAMP SCAMP, FREE SCREENINGS, AND MUCH MORE.

TUOMEY FOUNDATION ENDOWMENT

THIS FUND PROVIDES FOR NEEDS THAT WILL ENHANCE THE QUALITY OF CARE FOR

PATIENTS AND THEIR FAMILY MEMBERS AT PALMETTO HEALTH TUOMEY. IT COULD BE

IN THE FORM OF EQUIPMENT, PROGRAMMATIC, OR EDUCATIONAL NEEDS.

DR. AND MRS. WENDELL LEVI, JR. NURSING SCHOLARSHIP ENDOWMENT

THIS FUND PROVIDES FOR SCHOLARSHIPS FOR CENTRAL CAROLINA TECHNICAL COLLEGE

NURSING STUDENTS COMMITTED TO STAYING IN THE COMMUNITY AND CONTINUING

THEIR NURSING CAREERS AT PALMETTO HEALTH TUOMEY.

SCHOLARSHIP ENDOWMENT

A FUND TO PROVIDE FINANCIAL ASSISTANCE TO PALMETTO HEALTH TUOMEY EMPLOYEES

AND THEIR FAMILIES FOR PURSUIT OF HIGHER EDUCATION. WE PROVIDE FOUR
Schedule D (Form 890) 2018
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Schedule D (Form 990) 2016 THE TUOMEY FOUNDATION 57-1041681 Pages
]PaF{ X “|‘| Supplemental Information onrinyeq)

SCHOLARSHIPS A YEAR TO DESERVING INDIVIDUALS. THIS ENDOWMENT WAS

ESTABLISHED FROM FUNDS RAISED BY EMPLOYEES.

Schedule D (Form 980) 2016
832055 08-28-18
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CHEDULE B . . L, OMS No 1545 0047
S QQOUL 993 £ Supplemental Information Regarding Fundraising or Gaming Activities
(Form or J8- 2 Complete if the organization answered "Yes" on Form 9980, Part iV, line 17, 18, or 19, or if the 20 1 6
. organization entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Treasury B> Attach to Form 880 or Form 990-EZ. Qpen to Public
nternal Rovenus Servce Informati chedule G (Fo Q -EZ) and its instructions Is at 930 Inspection
Name of the organization Employer identification number
THE TUOMEY FQUNDATION 57-1041691

@ Fundraising Activities. compiats if the organization answered "Yes® on Form 930, Part IV, line 17. Form 930-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Chack all that apply.

a [_] mail solcitations e [_] soilicitation of non-governmsnt grants
b D Internet and email solicitations t L] solicitation of government grants
c E] Phone solicitations [+] l:] Special fundraising events

d [:l In-person solicitations
2 a Did the organization hava a written or oral agreement with any individual (including officers, directors, trustees, or
key employses hsted in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes D No
b if "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i v) Amount paid ,
(i) Name and address of individual o A ﬁ(m e (iv) Gross raceipts u() zor retameﬁ by) | V) Amount paid
or entity (fundraiser) (i) Activity ool | from activity fundraiser to (or retained by)
coninbitians? listed n col (i) organization
Yes | No
Yotal .. .. e e
3 Lst all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or icensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9880 or 990-E2Z. Schedule Q (Form 990 or 990-E2) 2016

832081 08-12-18
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57-1041691 page

Schedule G {Farm 990 or 990-€7) 2016 THE TUOMEY FQUNDATION ge 2
undraising Events. Compiste if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenus

1 Gross receipts

2 Lsess: Contnbutions

3__Gross income (ling 1 minus line 2)

—

4 Cash prizes
5 Noncash pnizes
6 Rent/faciiity costs

7 Food and baverages

Direct Expensas

8 Entertanment | |
8 Other direct axpenses |

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

10 Direct expense summary. Add ines 4 through 9 In column (d)

(a) Event #1 (b) Event #2 {c) Other events T
SUMTER ARTS {5-MILER (a.,‘ﬂ’co‘."?'aff:ﬁgh
SHOWCASE RUN/WALK 1 col. (o)

(event type) {event type) {total number) '
37,939. 35,388. 2,917. 76,244.
37,939. 35,388. 2,917. 76,244.

4,262, 478, 4,741.
859. 859,
9,797, 5,962, 15,759.
L 21,359.

> -21,359.

- |11 Net income summary. Subtract line 10 from line 3, column (d - TPV
al aming. Complete if the organization answered “Yes* on Form 930, Part 1V, ine 19, or reported more than

{b) Pull tabs/instant {d) Total gaming (add
§ (a) Bingo binga/progressive bingo (c) Other gaming col. () through col. {c)
ES
i
1 1 _Gross revenue —

ol 2 Cash prizes
3
[ =
8l 3 Noncash prizes
]
8] 4 Rent/facility costs
a

5§ Other direct expenses

D Yes % D Yes % D Yes % !
8 Voluntseer labor [ No [ ] No [ 1 No .

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

8 Net ganming 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 orgamzation licensed to conduct gaming activities in each of these states? ., | .. [ Yes [ Ino
b If “No," explain’
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes [:] No

b if "Yes," explain:

632082 09-12-18
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Schedule G (Form 990 or 990-£2) 2016 THE TUOMEY FOUNDATION 57-1041691 Ppage3

11 Does the organization conduct gaming activities with nonmembers? . . . [ Jves L_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershrp or other entrty formed
to administer chartable gaming? . . . . e e v i [ Yes TNe
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . e e e e e e e 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the orgamzatnon S gammg/specnal events books and racords
Name P>
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . D Yes D No
b if "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retained by the third party P> $
¢ If “Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P §

Description of services provided P

[j Director/officer I:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? .. . ... . L [ Yes CINo

b Enter the amount of distributions reqmred under state law to be dlstnbu\ed to other exempt orgamzations or spent in the
organization's own exempt activities during

Supplemental Information. Provide the explanations required by Part i, ine 2b, columns (i) and (v); and Part HI, lines §, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information See instructions

632083 08-12-18 Schedule G (Form 980 or 890-EZ) 2016
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Schedule G (Form 930 or 990-E7) THE TUOMEY FOUNDATION 57-1041691 Paged
]FaF[ 1\ | Supplemental Information {continued)

Schedule G (Form 990 or 990-EZ)
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12370824 797738 1000030875

SCHEDULE J Compensation Information

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
. p Complete it the organization answered "Yes” on Form 980, Part IV, line 23.
Department of the Traasury P Attach to Form 990.
Intarnal Revenus Service Information about Schedul orm and its ingtructions is at Isgov/foana30

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the arganization Employer ldentlf cation number

THE TUOMEY FOUNDATION 57-1041691

[Part T T Questions Regarding Compensation

1a Check the appropniate box(es) if the organization provided any of the foliowing to or for a person listed on Form 990,
Part VI, Section A, line 1a Complete Part |ll to provide any relevant information regarding these items.
[:] First-class or charter trave! l___j Housing allowance or residence for personal use
[:] Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:| Discretionary spending account [:I Parsonal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,* complete Part Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Exacutive Director, regarding the items checked on hne 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Chack 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 Il
D Compensation committee D Written employment contract
{:] Independent compensation consuitant [:l Compensation survey or study
[:] Form 990 of other organizations [:] Approval by the board or compensation committee

4 Dunng the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? A
Participate in, or receive payment from, a supplemental nonqualfied retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | |
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

o

Only section 501({c)3), 50 t(c}{4), and 501(c){29) organizations must complete lines 5-9.
§ For persons listed on Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of-
a The organization? |
b Any related organization? L.
If “Yes" on line 5a or 5b, descnbe in Part Ill
6 For persons listed on Form 980, Part Vii, Section A, ine 1a, did the organization pay or accrue any compsensation
contingent on the net earmings of:
a The organization?
b Any related organization? o
f “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the orgamization provide any nonfixed payments
not described on lines 5 and 67 If *Yes," descnbe in Part {ll .
8 Ware any amounts raported an Form 990, Part VI, paid or accrued pursuant to a contract that was subject to ths
nittal contract exception descnbed In Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c]?__._ .. ... s T I PP PRI

Yes | No

ib

¥

& & @
JEIEI B

5b

e

Inalne] »

6b

~
(N;

fo

9

LHA For Paperwark Reduction Act Notice, see the lnstructlons for Fonn 990 Schedule J (Form 990) 2016

32111 00-08-18

40

2016.04020 THE TUOMEY FOUNDATION 10000301



9102 (066 WJo) © 3INPaYOS

157

01-80-80 CLi2ED

(D)

()]

®

)]
)

(@)

(D)
)]

066 W04 Joud uo
pausjep se peuodal
(8) wunpo w
uonesuadwo) (4)

(@@

sSuwIngod jo je10] (3)

sjysuaq
sjgexejuoN (Q)

uoiiesuadwoo
pae)ep Jayio
pue uewemey (9)

uonesusdwos
ejqenods.
Jayo ()

uonesuadwoa
amjuaoul

¥ snuog (i)

uonesuadwod
aseq ())

uoijesuedwos JSIW-6601 10/PUB Z-m j0 umopxeesg (8)

L. pue awen (v)

. ‘TENpIAIPUI Jey) Joj sjunowe (3) pue (Q) uwnjod ejqedndde ‘Bl aui| 'y UOIDAS ‘lIA Yed ‘066 LU0 JO JUNOWE 1230} 3y} [Bnba 1SN [enpIAIpUI paist) yoee Joj ()-(){g) SUWNioD Jo wns ey 910N

“IIA Wed ‘066 WI04 UO pajs|) J,usle 1eys SENPIApUI AuB 3s1) J0u 0Q
*(1} MO UO *suonaNISU aY) 1 paquosep ‘suoiieziuebio pajerss wouy pue () Mol uo uoneziueBio ay) ol uonesusdwod podes P 3iNPaYIS Uo pepodal 8q ISNW LONESUAGWOD aSOUM [ENPIAIPUI LIOES JO4

‘pepesu si goeds [euoIppE 1 seid0d a1edijdnp as “saakopdw3 pajesuadiuos) 1saybiy pue ‘sasioldw] Aoy 's9aysnl) ‘S10103AQ ‘S0

¢ ebeg

T69T70T-LS

NOILVANNOd AHWONL HHL

9102 066 uuod) r e|npeyds



cy

D1L-60-60 £1i2e0

9102 (066 Wiod) ¢ ANPOYIS

‘uoneuoul frUOIpPE Aue 10} 11ed Siy 818|dwiod OSYY "Il MB 10} PUB ‘g PUB */ 'qg ‘Bg 'qS 'BS Op ‘ab ‘Bl '€ 'qL "BL S8UN ‘| WEd Jo} peinbal SUoNdLOSep JO ‘UoliBUB|dXe ‘UOIIBULIOJ] B4} BPIACIY
uonReuULOjU| jRyuswajddng g Hed _
€ sbed T69TV0T-LS NOILVANNOd AHWOAL ZHL 9102 (066 WioJ] [ 6PeUIs




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —few=ad
(Form 990 or 980-E2) Complete to provide information for responses to specific questions on 20 1 6
. Form 290 or 890-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ., Open to Public
Internal Revenue Sarvice : abou mdule orm 990 or 990- and its 1ctions is gt wum [eTe) lnggecbon
Name of the organization Employer Identification number
THE TUOMEY FOUNDATION 57-1041691

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

COMMUNITY'S HOSPITAL.CLASS XVI OF THE TUOMEY FELLOWS PROGRAM BEGAN IN

SEPTEMBER 2015. THIS CONTINUES TO BE A WONDERFUL AVENUE THROUGH WHICH

THE FOUNDATION AND PALMETTO HEALTH TUOMEY BUILD RELATIONSHIPS WITH

LEADERS IN THE SUMTER COMMUNITY. TO DATE WE HAVE 258 TUOMEY FELLOWS.

THE TUOMEY FOUNDATION ANNUAL GOLF CLASSIC IS ANOTHER EXCITING

OPPORTUNITY TO SUPPORT THE TUOMEY FOUNDATION. HELD AT THE SUNSET

COUNTRY CLUB, THE GOLF CLASSIC FEATURES TEAMS COMPOSED OF PEQOPLE FROM

BUSINESSES AND COMPANIES THAT WORK WITH OR HAVE RELATIONSHIPS WITH

PALMETTO TUOMEY HEALTHCARE. 1IN 2015, PROCEEDS IN EXCESS OF $80,000

WERE RAISED TO BENEFIT THE UNRESTRICTED FUND. THIS FUND, WHICH IS

OVERSEEN BY THE TUOMEY FOUNDATION BOARD OF GOVERNORS, ALLOWS_ THE

FOUNDATION TO SUPPORT VARIQUS PROJECTS AND PROGRAMS UNDERTAKEN BY

PALMETTO HEALTH TUOMEY, SUCH AS CAMP SCAMP, SAFE KIDS, WELLNESS

SCREENINGS AND MORE.

THE 2015 FESTIVAL OF TREES RAISED MONEY FOR TUOMEY HOSPITAL SERVICES.

THOUSANDS OF SUMTER AREA RESIDENTS CAME TO VIEW THE TREES AND $45,000

WAS RAISED FROM THE EVENT. THE ANNUAL FESTIVAL OF TREES HAS QUICKLY

BECOME A HOLIDAY TRADITION FOR SUMTER COUNTY RESIDENTS. THIS WONDERFUL

EVENT, WHICH IS OPEN TO THE ENTIRE COMMUNITY, FEATURES CHRISTMAS TREES

THAT ARE SPONSORED AND DECORATED BY LQOCAIL BUSINESSES AND ORGANIZATIONS.

THE TREES ARE PLACED THROUGHOUT TUOMEY HEALTHCARE SYSTEM AND LITERALLY

TRANSFORM THE HOSPITAL INTO A WINTER WONDERLAND. THESE BEAUTIFULLY

DECORATED TREES WERE ON DISPLAY THE ENTIRE MONTH OF DECEMBER.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Schedule O (Form 990 or 980-EZ) (2016)
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THE _TUOMEY FOQUNDATION 57-1041691

MORE IMPORTANT THAN THE BEAUTY OF THE FESTIVAL OF TREES, THOUGH, IS ITS

BENEFICIARY - TUOMEY HOSPICE SERVICES. FUNDS RAISED THROUGH THESE

SPONSORSHIPS GO TOWARD THIS INCREDIBLE PROGRAM. HOSPICE ALLOWS PATIENTS

TO SPEND THEIR FINAL DAYS WITH DIGNITY, SURROUNDED BY THEIR LOVED ONES.

OUR GOAL IS TO PROVIDE A HOSPICE UNIT THAT WILL BE A PLACE OF SHELTER

AND REST FOR TERMINAL PATIENTS AND THEIR FAMILIES. THIS UNIT WILL ALLOW

A PATIENT TO RECEIVE THE COMFORT AND CARE NEEDED DURING A SPECIFIC TIME

AND ENABLE FAMILY MEMBERS TO HAVE A RESPITE FROM THEIR DAILY CARE

ROUTINE.

THIS YEAR, WE CONTINUED A TRADITION THAT WAS STARTED LAST YEAR: TUOMEY

FELLOW SPONSORED TREES. FELLOW GRADUATES WERE ABLE TO SHOW THEIR CLASS

PRIDE AND CONTRIBUTE. TOGETHER, THEY WERE ABLE TO HAVE TWO TREES ON

DISPLAY. IN CONJUNCTION WITH OUR FESTIVAL OF TREES, THE CIRCLE OF

LIGHTS RAISED MONEY WHICH ALSO BENEFITS TUOMEY HOSPICE SERVICES.

THROUGH THE CIRCLE OF LIGHTS YOU MAY SYMBOLICALLY PURCHASE A LIGHT OR A

STRAND OF LIGHTS ON THE CHRISTMAS TREE IN FRONT OF THE HOSPITAL IN

HONOR OR IN MEMORY OF A FRIEND OR LOVED ONE.

AFTER THE FOUNDATION RECEIVES YOUR CIRCLE OF LIGHTS CONTRIBUTION ALONG

WITH THE NAMES AND ADDRESSES OF EACH INDIVIDUAL YOU WOULD LIKE TO HONOR

OR MEMORIALIZE THIS HOLIDAY SEASON, WE WILL SEND YOU A TAX DEDUCTIBLE

RECEIPT FOR YOQUR RECORDS AND NOTIFY YOUR FRIENDS AND FAMILY MEMBERS OF

THE THOUGHTFUL GESTURE YOU HAVE MADE IN THEIR HONOR OR IN MEMORY OF A

LOVED ONE. ONE PERSON MAY BE HONORED OR MEMORIALIZED FOR EACH LIGHT

PURCHASED THROUGH THE CIRCLE OF LIGHTS.
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THE TUOMEY FOUNDATION 57-1041691

THE ANNUAL SUMTER ARTS SHOWCASE, IN CONJUNCTION WITH MISS LIBBY'S

SCHOOL OF DANCE, RAISES MONEY FOR TUOMEY'S WOMEN AND CHILDREN'S

SERVICES. THE PROCEEDS ARE DESIGNATED FOR THE ENHANCEMENT OF INFANT

AND NEWBORN CARE IN THE NURSERIES AT PALMETTO HEALTH TUOMEY. THE

SUMTER ARTS SHOWCASE WAS AGAIN A GREAT SUCCESS FOR THE TUOMEY PRIDE

CAPITAL CAMPAIGN FUND. THIS EVENT NOT ONLY PROVIDES FINANCIAL SUPPORT

TO THE FOUNDATION, BUT ALSO PROVIDES AN INVALUABLE OPPORTUNITY TO SHARE

THE MISSION AND FOCUS OF BOTH TUOMEY AND THE FOUNDATION TO THE SUMTER

COMMUNITY.

ALSO, GOING INTO ITS SEVENTH YEAR, THE GOVERNOR'S CIRCLE WAS DESIGNED

AS A WAY FOR INDIVIDUALS WHO HAVE ROTATED OFF OF THE BOARD OF GOVERNORS

TO_STAY CONNECTED TO THE FOUNDATION AND THE HOSPITAL. THERE ARE NO

OBLIGATIONS OR DUTIES ASSOCIATED WITH MEMBERSHIP IN THE GOVERNOR'S

CIRCLE; IT IS PURELY A WAY FOR FORMER BOARD MEMBERS TO STAY INVOLVED AS

ADVISORS AND ADVOCATES. AS OF NOW, THERE ARE ABOUT 22 MEMBERS IN THE

GOVERNOR'S CIRCLE. THE FOUNDATION LOOKS FORWARD TO THE CONTINUED

GROWTH OF THIS EXCITING PROGRAM.

THE FOUNDATION BOARD AND STAFF CONTINUED TO FOCUS ON THE TUOMEY SOCIETY

($1,000 AND ABOVE DONORS) GIVING LEVEL, AND SUCCESSFULLY CULTIVATED 242

TUOMEY SOCIETY DONORS.

OUR_PLANNED GIVING PROGRAM CONTINUES TO BE PROMOTED WITHIN OUR

COMMUNITY. AN ADVISORY COUNCIL HAS BEEN MEETING AND WORKING HARD TO

HELP PROMOTE AND SECURE ESTATE/PLANNED GIFTS FOR PALMETTO HEALTH

TUOMEY, THE 1913 LEGACY CIRCLE CONTINUES TO ACKNOWLEDGE THOSE MAKING A

PLANNED GIFT OR ESTABLISHING AN ENDOWMENT FOR PALMETTO HEALTH TUOMEY.
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THE TUOMEY FOUNDATION 57-1041691

THE FOUNDATION'S TRIBUTE PROGRAMS CONTINUED TO BE A SIGNIFICANT SQURCE

OF DONATIONS, ESPECTALLY FOR THE HOSPICE FUND. THE FOUNDATION'S

ENDOWED FUNDS ARE MORE FREQUENTLY BEING DESIGNATED FOR MEMORIAL GIFTS,

AS WELL.

FORM 990, PART VI, SECTION A, LINE 7A:

THE ORGANIZATION SHALL HAVE THREE DIRECTORS, ALL OF WHOM SHALL BE APPOINTED

BY THE BOARD OF TRUSTEES OF TUOMEY. THE BOARD OF DIRECTORS, UPON_ THE

APPROVAL OF THE BOARD OF TRUSTEES OF PALMETTO HEALTH TUOMEY, SHALL

ESTABLISH AND MATNTAIN A BOARD OF GOVERNORS. THE BOARD OF GOVERNORS SHALL

DEVELOP AND RECOMMEND TO THE BOARD OF DIRECTORS BOTH SHORT-TERM AND

LONG-TERM PLANS AND STRATEGIES FOR THE RAISING OF FUNDS AND THE DEVELOPMENT

AND UTILIZATION OF THE CORPORATION'S RESQURCES IN FURTHERANCE OF ITS

PURPOSES.

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

THE RETURN WAS PREPARED BY AN INDEPENDENT ACCOUNTANT WITH ASSISTANCE AND

OVERSIGHT FROM MANAGEMENT. UPON COMPLETION, THE RETURN WAS REVIEWED BY

MANAGEMENT AND MADE AVAILABLE TO ALL VOTING MEMBERS OF THE BOARD OF

DIRECTORS BEFORE FILING THE RETURN WITH THE IRS.

FORM S90, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS DISCUSSED ANNUALLY AT A BOARD OF

GOVERNORS MEETING AND WHEN IT IS RAISED TO ATTENTION THAT THERE HAS BEEN A

CHANGE IN STATUS WITH ANY MEMBER OF THE FOUNDATION'S OR HOSPITAL'S BOARD.

ANY POSSIBLE CONFLICTS OF INTEREST ARE NOTED IN THE MINUTES TO THE MEETINGS

AND THE POLICY IS EVALUATED PRIOR TO DISCUSSIONS AND VOTES.

832212 08-25-18 Schedule O (Form 880 or 880-EZ) (2016}
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FORM 990, PART VI, SECTION B, LINE 15:

FORM 990, PART VI, LN 15A & 15B:

THE ORGANIZATION DOES NOT DIRECTLY COMPENSATE ANY OFFICER, DIRECTOR, OR KEY

EMPLOYEE; HOWEVER, COMPENSATION OF THE TOP EXECUTIVES PAID BY A RELATED

ORGANIZATION IS DETERMINED BY AN OUTSIDE COMPENSATION CONSULTANT, WHICH IS

THEN APPROVED BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 18:

PHOTOCOPIES OF THE FORM 990 ARE AVAILABLE UPON REQUEST AT THE

ORGANIZATION'S ADMINISTRATIVE OFFICE. IN ADDITION, RECENT FILINGS OF THE

FORM 990 ARE AVAILABLE ONLINE AT WWW.GUIDESTAR.ORG.

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

PHOTOCOPIES OF THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST AT THE

ORGANIZATION'S ADMINISTRATIVE OFFICE.THEY ARE ALSO PRESENTED ANNUALLY

THROUGH BOARD OF GOVERNERS MEETING TO DISCUSS CHANGES AND REQUIREMENTS FOR

UPDATING ON-FILE INFORMATION.

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

TRANSFER OF EQUITY -597,809.

FORM 990, PART XI, LINE 1:

THE ORGANIZATION USES A MODIFIED CASH METHOD OF ACCOUNTING.

FORM 990, SCHEDULE J, PART II
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COMPENSATION DISCLOSURE - JEFFERY FAW

JEFFERY FAW WORKS ON AVERAGE 40 HOURS PER WEEK IN HIS ROLE AS THE

EXECUTIVE DIRECTOR OF THE FOUNDATION.

COMPENSATION DISCLOSURE - WILLIAM RENWICK

WILLIAM RENWICK WORKS ON AVERAGE 40 HOURS PER WEEK IN HIS ROLE AS VICE

PRESIDENT OF HOSPITAL SUPPORTING SERVICES OF TUOMEY HEALTHCARE SYSTEM.

HIS COMPENSATION RELATES SOLEY TO HIS WORK FOR TUOMEY HEALTHCARE

SYSTEM.

COMPENSATION DISCLOSURE - TERESA CARLTON

TERESA CARLTON WORKS ON AVERAGE 40 HOURS PER WEEK IN HER ROLE AS THE

CHIEF NURSING OFFICER OF TUOMEY HEALTHCARE SYSTEM. HER COMPENSATION

RELATES SOLEY TO HER WORK FOR TUOMEY HEALTHCARE SYSTEM.

COMPENSATION DISCLOSURE -~ LYNWOOD WHITE

LYNWOOD WHITE WORKS ON AVERAGE 40 HOURS PER WEEK IN HIS ROLE AS SENIOR

VICE PRESIDENT/CFO OF TUOMEY HEALTHCARE SYSTEM. HIS COMPENSATION

RELATES SOLEY TO HIS WORK FOR TUOMEY HEALTHCARE SYSTEM.

COMPENSATION DISCLOSURE - DR. DAVID LOVICE

DAVID LOVICE PROVIDED EMERGENCY DEPARTMENT CALL SERVICES FOR TUOMEY

HEALTHCARE SYSTEM. HIS COMPENSATION RELATES SOLEY TO HIS WORK FOR

TUOMEY HEALTHCARE SYSTEM.

COMPENSATION DISCLOSURE ~ WENDELL LEVI III

WENDELL LEVI IIT PROVIDED SERVICES FOR TUOMEY HEALTHCARE SYSTEM. HIS

COMPENSATION RELATES SOLEY TO HIS WORK FOR TUOMEY HEALTHCARE SYSTEM.
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