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OMB No 1545-0047

2016

-Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) e S—
Open to-Public 1

» Do not enter social security numbers on this form as it may be made public. i 'v P
* Information about Form 990 and its instructions 1s it www.irs.gov/form990. 3 ;5 + ':lgnspeyc’uggn 535 ;

, 2016, and ending y

D Employer identification number

86-0504015

E Telephone number

520-324-4461

BN

Department of the Treasury
Internal Revenue Service

A For the 2016 calendar year, or tax year beginning
B Check if applicable Cc
TMC Foundation

5301 E. Grant Road
Tucson, AZ 85712

Address change

Name change

{rutiat return

Final return/terminated

Amended return G Gross receipts $ 5,064,066.

H(a) Is this a group return for subordinates? X No
No

H(b) Are all subordinates included?
If ‘No,” attach a hst (see instructions)

F Name and address of principal officer

Same As C Above
Tax-exempt status J_)iLSO](c)(B) USO](c) ( )< (nsert no.)

|
J Website: » www.tmcaz.com/tmcfoundation

K Form of organization IELCorporatlon Trust l Association U Other ™
[Part| “]Summary
1

Application pending Yes

Yes

[4987)() or | [527
H(c) Group exemption number »

L Yearof formaton 1984 ‘ M state of lega! domicile A7,

NNED NOY 13 9017

s

R

(

Briefly describe the organization’s mission or most significant activities Operation of a charitable foundation _
g|  to support Tucson Medical Center a 501(c)(3) orgamization. __________________
é _______________________________________________________________
% 2 Check this box _>_D—pf—th_eBr_ga;)EaTlo—n_dl;c—c;n_terugd-ltg gpgrgtlon_s Br—dn-épos—ed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
°g 4 Number of independent voting members of the governing body (Part VI, line 1b) a4 18
.8 5 Total number of individuals employed In calendar year 2016 (Part V, line 2a) 5 0
;g 6 Total number of volunteers (estimate if necessary) 6 17
<| 7a Total unrelated business revenue from Part VIil, column (C), hne 12 7a 0.

b Net unrelated business taxable income from Form 99G-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIil, line 1h) 2,837,881. 3,508,673.
2| 9 Program service revenue (Part VIiI, ine 2g)
% 10 Investment income (Part Viil, column (A), hnes 3, 4, and 7d) 1,718,370. 1,398,989.
£ [ 11 Other revenue (Part VIII, column (A), inres 5, 6d, 8c, 9¢, 10c, and 11e) -190, 969. -214,647.
12 Total revenue — add hnes 8 through 11 (must equal Part VIII, column (A), ine 12) 4,365,282. 4,693,015,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 3,458,402. 2,188,589.
14 Benefits paid to or for members (Part I1X, column (A), hine 4)
" 15 Salanes, other compensation, employee benefits (Part 1X, columri (A), hnes 5-10) 720,551. 726, 385.
§ 16a Professional fundraising fees (Part [X, column (A), line 11e) 131,287. 153, 357.
i Fez W of % i, N % ZF
8| b Total fundraising expenses (Part 1X, column (D), iné 25) >'RECE\M%@, 1820 P Tgee Hs Es Tl PR, Wy AT
i 17 Other expenses (Part I1X, column (A), ines 11a-11d,\ 11f-24e) N 378, 768. 407,760.
18 Total expenses Add lines 13-17 (must equal Part IX t@iumno@)‘. “8612520” 5,)) 4,689,008. 3,476,091.
19 Revenue less expenses Subtract line 18 from line 1 (\O,\ o2 -323,726. 1,216,924.
53 L Beginmng of Current Year End of Year
%E 20 Total assets (Part X, ine 16) \ OGDEN, UT 46,226,442, 49,473,477,
85 21 Total abilites (Part X, hne 26) 1,489,866, 1,475,627,
zoé 22 Net assets or fund balances Subtract line 21 from line 20 44,736,576. 47,997, 850.

[Part 1] Signature Block

Under penalties of peryury, | declare jbat | have exagnined { eturn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, correct, and
compiete Declaration of preparer, er than%m d on all information of which preparer hias any knowledge

7 B T 27
Slgn Signature of officer Date /2 /
Here Steve Bush CFO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check @ i§ PTIN
Paid Self-Prepared seli-employed |- IR T e A
Preparer (Frm's name T e
Use Only Firm's address Firm's EIN »

e : oy o tanaa ] Phone no

Yés .

Form 990 (2016)

5% 9

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0113L 11/16/16



Form 990 (2016) TMC Foundation 86-0504015 Page 2
l:ﬁactﬂ!l@[ Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any hine in this Part Il
1 Briefly describe the organization's mission

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

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No

If 'Yes,' describe these changes on Schedule O

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

4 a (Code. ) (Expenses $ 2,188,589 . including grants of $ 2,188,589. ) (Revenue $ )
See Schedule O

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 2,188,589.
BAA TEEA0102L 11/16/16 Form 990 (2016)




Form 990 (2016) TMC Foundation 86-0504015 Page 3
| Part IV.; TChecklist of Required Schedules
Yes| No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? 2 X
“ Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3¥10rganizations. Did the organization engaé)e in lobbying activities, or have a section 501(h) election
in effect duning the fax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Duid the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;olwde advice on the distribution or investment of amounts 1in such funds or accounts? If ‘Yes,' complete Schedule D, X
ar 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custadial account liabitity, serve as a custodian
for amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10
F
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX, i’ s
or X as applicable R 1
a Did the organization report an amount for land, builldings, and equipment in Part X, hine 10? If 'Yes,’ complete Schedule
D, Part VI Mal X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl 1Mb X
¢ Did the organization report an amount for iInvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes,' complete Schedule D, Part Vil 1Mc X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other llabilities 1n Part X, ine 25? If ‘Yes,' complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's llability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1nfl X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts XI and X1 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
If the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and | 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il 19 X

BAA TEEAO103L 11/16/16

Form 990 (2016)



Form 990 (2016) TMC Foundation 86-0504015 Page 4
[ggg_é_‘”ﬁgjy‘@](:hecklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud 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? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnci7 f(grrllerJofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
chedule 23

24 a Did the organization have a tax-exempt bond ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer Iines 24b through 24d and

complete Schedule K If ‘No, 'go to Iine 25a 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)X3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf 'Yes,' complete
Schedule L, Part | 25b X

26 Dud the or?anlzatlon report any amount on Part X, ne 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ’;ﬁ% w@g &%g; é
instructions for applicable filing thresholds, conditions, and exceptions) -3 s | ';ﬁ i
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? Jf 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the orgarization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization iguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or 1V,
and Part V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organizations. Did the organmization make any transfers to an exempt non-charitable related
organzation? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgarization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2016)

TEEAO104L 11/16/16



Form 990 (2016) TMC Foundation 86-0504015

[Part:Vi] Statements Regarding Other IRS Filings and Tax Compliance

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

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

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

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

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has it filed a Form 980-T for ttus year? If ‘No' to line 3b, provide an explanation in Schedule O

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

b If 'Yes,' enter the name of the foreign country »

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the orgamzation that 1t was or 1s a party to a prohibited tax shelter transaction? 5b
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contrnibutions that were not tax deductible as chanitable contributions? 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contnibutions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). : giggﬁ Fo
a Did the orgamization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and NN g
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 74| TELINE
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgarnization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organmization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 1Mb
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12 bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization I1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c¢

14a Did the orgamization recetve any payments for indoor tanning services during the tax year?
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O

14a | X
14b

BAA TEEAO105L 11/16/16

Form 990 (2016)



Form 990 (2016) TMC Foundation 86-0504015 Page 6

[Part:VI#] Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Scheduie O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year la
If there are matenal differences 1n voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?  See Schedule O

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a managemenrt company or other person? 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? See Schedule O 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? See Schedule Q 7a|l X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? See Sch O 7bl X

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

a The governing body?

b Each committee with authority to act on behalf of the governing body? 8b| X
9 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? If 'Yes,' provide the names and addresses in Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Maj] X
b Describe in Schedule O the process, 1f any, used by the organization to review this Form 990  See Schedule O |% 4 . §. ¢
12 a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 12al X
b Were officers, directors, or {rustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule O 12¢| X
13 Dud the organization have a written whistleblower policy? 13 X
14 Did the organization have a wnitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ;’W §§ g {
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1 §§?;
a The orgamzation's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X 7
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions) F o0 fF g,’fj
16 a Did the organization invest In, contribute assets to, or participate 1n a joint venture or similar arrangement with a ke -y
taxable entity duning the year? 6a X
b If 'Yes,' did the orgamization follow a written policy or procedure requinng the organization to evaluate its . el »?fg
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the Lo g‘g I
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f apphicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

D Own webstite D Another's website Upon request D Other (explamn in Schedule O)
19 Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Steve Bush 5301 E. Grant Road Tucson AZ 85712 520-327-5461
BAA TEEAD106L 11/16/16 Form 990 (2016)




Form 990 (2016) TMC Foundation 86-0504015 Page 7
:RaHiVIli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization's current key employees, if any. See instructions for defimtion of 'key employee '

® | ist the organization's five curtent highest compensated employees (other than an officer, director, trustee, or key employee)

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

® List 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 reportable compensation from the organization and any related organizations

List persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee

©)
B) | oo o tnioss ereon (D) (E) )
Name and Title Average 1s both an officer and a Reporiable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
wek R Z| Q2B WIS | A o e
e 2218 |3 (333 Pt
related g stsl| |5 e fg organizations
organiza-|R =] & =) =4
bl Bl 1B 3
dotted ala z
Iine) 3 %
_() Arlene Webster | I
Trustee 0 X 0. 0 0
_@® Henry K Boice ___ _________| 1
Trustee 1 X 0. 0 0
_® David Cohen _ _ ___________ | _1_
Trustee 1 X 0. 0 0
_® Jodi Bain_ __ _____________ _1_
Trustee 0 X 0 0 0
_®) Jeffrey J. Cesare _ __ __ ____ _1
Trustee 0 X 0. 0 0
_® Jim Zarling _____ ___ ____ __ _1
Trustee 0 X 0. 0 0
_&_Patricia Lohse ____________ 1
Trustee 0 X 0. 0 0
_® Lewis Jones _ _______ ______| 1
Trustee 0 X 0 0 0
_®)_Anne M Fulton-Cavett _ _____ | 1
Trustee 0 X 0. 0 0
(9 Kim Bourn _ ______________ _1
Trustee 0 X 0. 0 0
Qan_Palmer Evans_ __ __ _________ R S
Trustee 1 X 0. 0 0
Q2) William Holmes __ ______ _ | 1
Trustee 0 X 0. 0 0
% Fran Katz _______________ 1
Trustee 0 X 0. 0. 0.
Q4 Christine Aronoff = __ 1
Chairwoman 0 X 0. 0. 0

BAA TEEAO1O7L 11/16/16 Form 990 (2016)



Form 990 (2016) TMC Foundation 86-0504015 Page 8
[lP.’é}itt;\lllsl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) Average | (do not ch:cismg?e than one (D) ) )
Name and e "o | Ofcoron 8 Grecairases) | compebenimiron | combehommntom | amuar her
G B E[Q[E (G| WIERS | WHENEST | e
relfgtred a é g E 3 % il ® and related
organiza § 5 § -g_ 8 g organizations
e T ols| (8| 4
g
05)_David F Peachin __________ .
Trustee 1 0 |x 0. 0 0
06) Steven Siwik, MD__ ___ _____ _1
Trustee 0 X 0. 0 0
07 Keri Silvyn __ ___ _ _______ _1
Trustee 0 X 0. 0 0
(8 David Smallhouse _ ________ | _1
Trustee 0 X 0. 0. 0.
09_Judith Rich _____________ | 1
CEO 39 X X 0.] 1,045,301. 1259,103.
{20 Rick Alan Anderson _ __ _ ____ I
Vice President 39 X 0. 465, 355. 135, 566.
@1 _Karen Diane Mlawsky _______ | 1
Vice President 39 X 0. 521,407. 145,190.
22) Timothy Alan Hartin __ ___ _ _ | _1
CLO 39 X 0 401.,226. 135,993.
@23 Richard Lawley __ _________ 41 _
Vice President 39 X 0 167,629, 448,
(24_Alexander Horvath _ _____ __ N S
Vice President 39 X 0. 192,579, 35,504,
@5)_Steve Bush _ _ ___ _________ ] _1_
CFO 39 X 0. 544, 252. 113,527.
1b Sub-total > 0. 2,537,586. 617,457.
¢ Total from continuation sheets to Part VI, Section A > 0. 1,901,888. 329,132.
d Total (add lines 1b and 1c) > 0. 4,439,474. 946,589.
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

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

4 For any individual histed on hine 1a, 1s the sum of reportable compensation and other compensation from
the ’?rggnlzatlo,n and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamzation? If 'Yes,' complete Schedule J for such person
Section B. Independent Contractors

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

A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those Iisted above) who received more than ; }g%% o T 4
- ’gi:&@k v . % +
$100,000 of compensation from the organization ™ ¢ S ISR P

BAA TEEAO108L 11/16/16 Form 990 (2016)
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Part VIII| Statement of Revenue

Check if Schedule O contalns a response or note to any line in this Part VIl

[

g% A, §§§ o

:;\i'?g‘ ;)g; *gg

O‘i@ 8 %
7 gfi j§§
5 g;a% )‘%&}; )

@&% ’;»é
§§f§%§§ 551% éé%

%%4 -
?%
et

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

la
1b
1c
id
le

1 a Federated campalgns
b Membership dues
¢ Fundraising events
d Related organizations
e Government grants (contributions)

597,602.

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

g Noncash contributions included in lines 1a-1f  $
h Total. Add lines 1a-1f >

2,911,071.

Contributions, Gifts, Grants
and Other Similar Amounts

25,000. )5

3£5b8“653

Business Code

2L

2N T S,

[= BN S BN © i ]

e

f All other program service revenue

Program Service Revenue

g Total. Add lines 2a-2f >

TIETERLE

3 Investment income (including dividends, interest and
other similar amounts)

1,398,989.

1,398,989.

4 income from investment of tax-exempt bond proceeds. >

5 Royalties

(1) Real (n) Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

(1) Securnities () Other

7 a Gross amount from sales of

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gamn or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including & 597,602.
of contributions reported on line 1c)

See Part IV, line 18 a

156,404.

b Less’ direct expenses b

371,051.].

Other Revenue

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities
See Part IV, line 19 a

b Less direct expenses b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

; ,:.“ .ﬁ"%z ﬁx&

d All other revenue

e Total. Add hnes 11a-11d

W s

o

i

i ‘Tl N

?Hg’i .‘;’5«” ‘%E,i% « }‘§

12 Total revenue. See instructions >

4,693,015.

1,398,989.

BAA

TEEAO109L 11/16/16
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|Part IX#| Statement of Functional Expenses

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

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

T

. : (A) B) ©) D)
Do not include amounts reported on lines Total expenses Pro M
gram service anagement and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expensesg
1 Grants and other assistance to domestic IEEAA 'R . RN :
organizations and domestic governments }55 “%ﬂé‘ 5% ,’&ég j .
See Part IV, line 21 2,188,589. 2,188,589, |F ;1 ifrd W A -
2 Grants and other assistance to domestic o) ’?ggﬁ’ m? SE
individuals See Part IV, hne 22 AV I
3 Grants and other assistance to foreign g &g #ike g ,\‘f\i )
organizations, foreign governments, and for- ;@» &g igf i
eign individuals See Part IV, ines 15 and 16 ﬁ)? 2 f%’?z' ‘éf #
4 Benefits paid to or for members Sg& dC K G
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 633,033. 126,607. 506,426.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions)
9 Other employee benefits. 93,352. 18,670. 74,682.
10 Payroll taxes
11 Fees for services (non-employees)
a Management 83, 550. 83,550.
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17 153,357.01; & A § f VW % ok 08 153, 357.
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O )
12 Advertising and promotion 91,499, 91,499.
13 Office expenses. 176, 993. 37,391. 139,602.
i 4
14 Information technology 21,652. 21,652.
15 Royalties
16 Occupancy
17 Travel 27,520. 27,520.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not L e T TETE T e )
covered above (List miscellaneous expenses |ir ¢} 3 % Lo
in line 24e If line 24e amount exceeds 10% |7 53{ A
of ine 25, column (A) amount, list ine 24e ¥ gf N N 2 g ’
expenses on Schedule 0) S A B A
a Postage and Shipping _ ____ 6,546.
b
€ o _____
d_
e All other expenses
25 Total functional expenses. Add Iines 1 through 24e 3,476,0091. 2,188,589. 204, 320. 1,083,182.
26 Joint costs. Complete this Ime only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720)
BAA TEEAOT1OL 11/16/16

Form 990 (2016)



Form 990 (2016) TMC Foundation 86-0504015 Page 11
{Part X*#| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
(A) (Bl)
Beginning of year End of year
1 Cash — non-interest-bearing 1,108,479.| 1 2,618,911.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 2,538,604.
Yy’ @‘”g’:g B g% ‘~‘§ "?”Wﬁ? E
5 Loans and other receivables from current and former officers, directors, v ﬁ ;;&? 5 }&?y? TSR A L PR
trustees, key emp|oEees, and highest compensated employees Complete EEC I LN 4 i FA VIRt wlom -
Part II of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under  ['"/# gé i f §’ f KRN
section 4358(f)(1)), persons described in section 4358(c)(3)(B), and contributing g@’ $ g& i}é;‘ AT
employers and sponsoring organizations of section 501(c)(8) voluntary employees’ £l § K ’*f # I #
beneficiary organizations (see nstructions) Complete Part Il of Schedule L 6
&A1 7 Notes and loans receivable, net 7
[
@1 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges ,785,901.] 9 818,160.
,«é;wvf"%} «<,§ N D s
10a Land, buildings, and equipment cost or other basis ~ {, 4 s f g« ;ﬁs"*gﬂjéi\; T f;gg:@%‘ig
Complete Part VI of Schedule D 10a 38,512. ??gf& i Jg AN _gg iid 5.8 g8 &L 4
b Less accumulated depreciation 10b 38,512. 10c
11 Investments — publcly traded securities 41,332,062.| 11 43,497,802.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, hne 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 46,226,442.]| 16 45,473,477.
17 Accounts payable and accrued expenses 181,850.(17 433,592.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account hability Complete Part [V of Schedule D 21
E| 22 Loans and other payables to current and former officers, directors, trustees, I A A A A O N
el key employees, highest compensated employees, and dusquallfled persons i [ s?‘*g '«g‘ ; W B S S ] fﬁ
:g Complete Part 1l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D 1,308,016.|25 1,042,035,
26 Total liabilities. Add lines 17 through 25 1,489,866.[ 26 1, 475 627.
P - d 1 ‘;*A\g@,@%‘;&gﬁ’ g"m}”“, PR
° (?rganlzatlons that follow.SFAS 117 (ASC 958), check here and complete ; [ 4 g 5’ - i 3 ?f © f &g % : & :
8 lines 27 through 29, and lines 33 and 34, e BTN ? & o2 L LR TR e L Ty B
£| 27 Unrestnicted net assets 27, 606,@37 .27 32,819,848.
g 28 Temporarily restricted net assets 13,344,542.,28 11,282,370.
o | 29 Permanently restricted net assets 3,785,197.)|29 3 895 632
é Organizations that do not follow SFAS 117 (ASC 958), check here > D f% i‘g, ; ig ‘g,i %ﬁ} é g” R g %, gﬁ@
5 and complete lines 30 through 34. VR XN NIRRT »g PR I ﬁ%
2 30 Capital stock or trust principal, or current funds 30
81 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 44,736,576.]| 33 47,997, 850.
34 Total iabilihes and net assets/fund balances 46,226,442.| 34 49,473,477,
BAA Form 990 (2016)

TEEAOV1IL 11/16/16



Form 990 (2016) TMC Foundation 86-0504015 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,693, 015.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,476,001,
3 Revenue less expenses Subtract hine 2 from line 1 3 1,216,924.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 44,736,576.
5 Net unrealized gains (losses) on investments 5 2,069, 350.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) See Schedule O 9 -25,000.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 47,997,850.

| Part XlII#| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line n this Part Xl

1 Accounting method used to prepare the Form 990° DCash Accrual DOther

If the orgamization changed i1ts method of accounting from a prior year or checked 'Other,’ explain
n Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
[j) Separate basis DConsohdated basis l:] Both consolidated and separate basis

b Were the orgamization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis Consolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337?
b If 'Yes,' did the organization undergo the required audit or audits? [f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

e K o#

EY M‘g %,ﬂ; e
3a X
3b

BAA

TEEAOTI2L 11/16/16
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OMB No 1 -
Form 990 B No 1345-0047

Continuation Sheet for Form 990
2016

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler Identification number

TMC Foundation 86-0504015

Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

A (8) © (D) E) (F)

Name and Title A Position (check all that apply) Reportable Reportable Estimated
h Veralt e S TS ol =8 =T compensation from compensation from amount of other
ours Eer S3lalxs & 35| the organization related o(r)gamzatlons compensation
|W‘t~’§ . a3 g: 4 lal|2g8 3 (W-2/1099-MISC) (W-2/1029-MISC) from the
rfolars fgr Sele|® |12 1342 organization
related |8 = = 518 a and related
organiza- = g_ =4 % E organizations
tions @ g @ 3
below a2 §‘;
dotted line) 23 F
=3
Michael Duran _________ | _39_
Vice President 1 X 0. 245,138, 51,229.
Frank Marini = __ ﬁ 1
Vice President 39 X 0. 402,413. 88,832.
Richard Prevallet _ ___ __ 41 _
Vice President 39 X 0. 230,276. 60,824.
Julia Strange ____ ____ _1
Vice President # 39 X 0. 223,898. 50,373.
____________________ H4--=--
____________________ —_ —_—
____________________ H----

Form 990 Cont 2016

TEEA4301L 11/16/16



Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A . o . - .
Complete if the organization is a section 501(c)X3) organization or a section

(Form 990 or 990-E2) 4947(aX1) nonexempt charitable trust. 201 6

» Attach to Form 990 or Form 990-EZ. %Mgggwgg %W
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is ?“«gp‘l’:gpﬁe"fé’; on‘;‘{@é‘?
Internal Revenue Service at www.irs.gov/form990. gk“g R oy - |

1 . F He b X

Name of the organization Employer identification number
TMC Foundation 86-0504015

[Part I'4| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it i1s (For lines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)AXi).

2 A schoo! described in section 170(b)X1XAXii). (Attach Schedule E (Form 990 or 990-E2) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b}1XAXjii) Enter the hospital's
name, city, and state o

5

An organization operated for the benefit of a college or umiversity owned or operated by a governmental unit described in
section 170(bX1)AXiv). (Complete Part Ii.)

6 D A federal, state, or local government or governmental unit described in section 170(bX1}AXv).

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)AXvi). (Complete Part I1')

8 A community trust described 1in section 170(b)}1)XAXvi). (Complete Part Il )

9 D An agricultural research organization described in section 170(b)1XAXix) 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

10 D 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 1ts support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509%(aX2). (Complete Part i1l )

1 An organization organized and operated exclusively to test for public safety See section 50Xa)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509a)1) or section 509%a)2). See section 509(a)3). Check the box 1n
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

b D Type li. 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.

c D Type il functionally integrated. A supporting organuzation 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 D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a wnitten determination from the IRS that it is a Type 1, Type |l, Type !l functionally
integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations {:’

g Provide the following information about the supported orgamzation(s)

() Name of supported organization i) EIN (i) Type of or?amzahon (iv) Is the (v) Amount of monetary (v1) Amount of other
(described on lines 1-10 organization histed | support (see mstructions) support (see mstructions)
above (see tnstructions)) N your governing

document?
Yes No

)
(B)
©
D)
(E)

A ?fﬁ TR ff”g;;g? ég f? A Lk
Total A e T S & Il P
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2016

TEEAO401L 09/28/16



Schedule A (Form 990 or 990-E2) 2016 TMC Foundation 86-0504015 Page 2
| Part )i Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)}A)vi)

(Complete only if you checked the box on hine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the
organization fails to quahfy under the tests fisted befow, please complete Part ([ )

Section A. Public Support

Calendar year (or fiscal year
beginningyin) S y (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
1 Gifts, grants, contributions, and
mernbership fees received (Do not
include any ‘unusual grants.’) 3,965,320./2,680,347.15,681,468.12,837,881.13,508,673.118,673,689.

2 Tax revenues levied for the
organization's benefit and
either paid o or expended
on its behalf 0.

3 The value of services or
facihties furnished by a
governmental unit to the

organization without charge 0.
4 Total. Add lines 1 through 3 3,965,320.12,680,347.(5,681,468./12,837,881.[3,508,673./18,673,689.
5 The portion of total GTF FTE I WF FFE A st 8 g FE s 7 i) cEe B s

contnbutions by each person s "’g”? gg’,@g}&g S F g%‘i , g\;;g* 4P ‘g;{?‘f ?g § 2.F fg{gxgg&f B }k # asg’;s@ gg g@

(other than a governmental ; O o e 45 5?[ A i <§§ 37 A

unit or publicly supported égg ; AR

AN G A CT L A Ty F
orgamization) Included on line 1| " 5f & F. Jé (505 .87 g B 8 ”g@»’ NI 50 of FELF 7 7
4 H * i FADEY £ O 00 ARRY 4 Lo
that exceeds 2% of the amount {gég g\n,:gz /zg PN AT AT ST M B :ﬁ; S5 17 5 Y g
shown on line 11, column () (45 & & # )g IR R I §§ §€ Z wﬁ w8 a5 0.
"4 118,673,689.

6 Public suzport. Subtract line 5 fﬁgiﬁ ,,gigﬁ'; ‘ﬁg:ﬁi;gﬁ% ‘)é

from line

Section B. Total Support

g:;ei:gia;gyﬁf)’ (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
7 Amounts from line 4 3,965,320./2,680,347.15,681,468.[2,837,881.(3,508,673.[18,673,689.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 1,110,132.|2,174,183.{2,090,856.(1,718,370./1,398,989.| 8,492,530.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly

i carried on 0.

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

Part Vi) 0.
H 4 T B o Vo s @ B PN 2 Fe el of 4 L F oa
1 Total support. Add nes 7 |7, g ‘EENS 7 :;} i Eg A ? ;g‘ s L £ h A 4 ¥
thrOUgh 10 9 K HOaF e e *g' ::: s i g she E N ’}5. ew%? A IR é{ ¥ 27/ 166r 2109,
12 Gross receipts from related activities, etc (see instructions) 12 0.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (ine 6, column (f) divided by line 11, column (f)) 14 68.74 %
15 Public support percentage from 2015 Schedule A, Part ll, ine 14 15 71.06 %

16a 33-1/3% support test—2016. If the organization did not check the box on Iine 13, and hne 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this 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 line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization » D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and iIf 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 quahifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2016

TEEA0402L 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 TMC Foundation 86-0504015 Page 3
[Pl Support Schedule for Organizations Described in Section 509(a)X(2)

(Complete only If you checked the box on line 10 of Part | or If the orgamization falled to qualify under Part il |f the organization
fails to qualify under the tests listed below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal year beginning n) ™ (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished In any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtract ine | % a8 f % A JF 88 0 Bl GF g B g sE 0ET g7 gl gt ]

7 from he 6 AT LA L NARE NN
Section B. Total Support

Calendar year (or fiscal year beginming in) * (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
9 Amounts from line &

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
! acquired after June 30, 1975
¢ Add lines 10a and 10b
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
reqularly carried on
12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI)
13 Total support. (Add lines 9,
10c, 11, and 12)

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

orgamization, check this box and stop here »> D
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 lll, hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (hine 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part IHl, line 17 18 3
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organmization qualifies as a publicly supported organization > D
b 33-1/3% support tests—2015. If the organization did not check a box on hne 14 or Lne 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions - B

BAA TEEAO403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 TMC Foundation 86-0504015 Page 4

|Part1Vsi) Supporting Organizations
(Complete only If you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

YesI No
. . e
1 Are all of the organization's supported organizations hsted by name in the orgamzation's governing documents? o @‘%?«%g : 3
If 'No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe L2 ET WS i A
the designation If lustoric and continuing relationship, explain 1 X
2 Dud the organization have any supported organization that does not have an IRS determination of status under section p *% g”i‘& §
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported orgarization was A e el
described n section 509(a)(1) or (2) 2 X
TN
3a Did the organmization have a supported organization described in section 501(c)(4), (B), or (6)? If 'Yes,' answer (b) A - f;‘ ¥
and (c) below 3a X
F T
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 355‘%% g%{ é
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization LA N
made the determination 3b
£ 3 EXd h -
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) bR sé&»m #
purposes? If 'Yes,' explain in Part VI what controls the orgamization put in place to ensure such use 3c
& N B
4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and s | Bh R
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a X
I R FEam
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported gg &gé‘g ggf
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled - - "
or supervised by or in connection with its supported organizations 4b
H L FT [
¢ Did the organization support any foreign supported organization that does not have an IRS determination under g gi @;
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes, ' explan i1 Part VI what controls the orgamzation used to ensure that SR ENEE &
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes Ac
Tral T o
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) ;g ) «;ér«
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported - ¥ i . e :
organizations added, substituted, or removed, (11) the reasons for each such action, (i) the authority under the h hE s2 1 ;

organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document)

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

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

6 Did the organization provide support (whether 1in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organmizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, ioan, 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% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,’ AUEAL A4
complete Part | of Schedule L (Form 990 or 990-E2) 8 X
: Coowla
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons 5; § ¥ § i
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? FE o md |
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 the i LA N
supporting organization had an interest? If 'Yes, ' provide detail 1n Part VI 9b X
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from, § | A §
assets 1n which the supporting organization also had an nterest? /f ‘Yes,' provide detail in Part VI 9¢ X
iy g # ?
10a Was the organization subject to the excess business holdings rules of section 4943 because of sechon 4943(f) (regarding ‘“’ é ? »1 el
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,' |+ SRR el
answer 10b below. 10a X
T | el
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine LA
whether the organization had excess business holdings ) 10b

BAA TEEAQ404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 TMC Foundation 86-0504015 Page 5
|PartIVig] Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ek e

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the 3 I,
governing body of a supported organization? 1a

X

b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described 1n (@) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 11c X
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported orgamzations have the power to regularly appoint Fi éﬁ“ A
or elect at least a majority of the orgamzation's directors or trustees at all times during the tax year? If 'No,’ describe in g g i g
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities g
If the orgamization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphed 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 organmzation? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

| Yes | No
1 Were a majonity of the organization's directors or trustees during the tax year also a majority of the directors or trustees ée§r§§ ) §4§
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the adest A
supporting orgarization was vested in the same persons that controlled or managed the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes | No
T B Je
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the § i * i
organization's tax year, () a written notice describing the type and amount of support provided dunng the prior tax %’ f . Lg
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the Baoe | 3R
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the orgarnization maintained a close and continuous working relationship with the supported orgamzation(s)

1

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant 3 s fé
voice In the organization's investment policies and In directing the use of the orgamization's income or assets at gj éga %{:‘g
all imes during the tax year? If "Yes,' describe in Part VI the role the orgamization's supported organizations played 3 # paEe
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 during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported orgamzations Complete line 3 below

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

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

a Did substantally 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? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes,' explain i1 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 elect a majority 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 activities of each of its
supported organizations? If ‘Yes,' describe in Part VI the role played by the organization in this regard

BAA TEEAO405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 TMC Foundation 86-0504015 Page 6
[Part:VEZ] 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 11l non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year <B>(§g’t§ggg?;eaf

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see instructions)
Add lines 1 through 3
Depreciation and depletion

ad(wiNi=

O |blW[iN|=

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

4}

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

Section B — Minimum Asset Amount (A Prior Year (B’&ETSRLE“’"

T E R
‘\fﬂﬁ%fféﬁgf @ggj

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

a Average monthly value of secunties

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c¢)

e Discount claimed for blockage or other 4 "%ﬁigﬁ'g’ g? : (?;?;‘6 gg L TN ggé
factors (explain in detail in Part V) 13 4 Ag ceid
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract hne 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
T I 7
Section C — Distributable Amount ¥ " § s ‘ gg ", 9  Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 {§ "’?ﬁ g?’ gg"
2 Enter 85% of line 1 2 | 4, Ty Mg vy
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 i ;fgg gfs; i§ x?f
4 Enter greater of line 2 or line 3 4 AN I A
5 Income tax imposed n prior year 5 :’Qgsi §¥f § “F
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency é%:"%% gé%; 1% ;%%&
temporary reduction (see instructions) 6 IV I "
7 D Check here If the current year 1s the organization's first as a non-functionally integrated Type 11l supporting organization
(see nstructions)
BAA Schedule A (Form 990 or 990-EZ) 2016
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Page 7

[PartV [Type lil Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts patd to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity
3 Adminustrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to atientive supported organizations to which the organization i1s responsive (provide detatls
in Part VI). See instructions
9 Distributable amount for 2016 from Section C, ine 6
10 Line 8 amount divided by Line 9 amount
. o . . . @ [T i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Dlstrlbutlons Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6 Er

2 Underdistnibutions, if any, for years prior to 2016 (reasonable ; i 4
cause required — explain in Part VI) See instructions . J
3 Excess distributions carryover, if any, to 2016 I AL ”? by
a0 R GE B a8 T il &55 g%’ Y& §§§
biE kR 8 e AN R M. HOEE
¢ From 2013
d From 2014
e From 2015

f Total of ines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distnibutable amount

i Carryover from 2011 not applied (see instructions)

j Remainder Subtract hnes 3g, 3h, and 31 from 3f

4 Distribuhions for 2016 from Section D,
line 7

a Applied to underdistnbutions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract ines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, If any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI, See instructions

Remaining underdistnbutions for 2016 Subtract ines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c

Breakdown of line 7

a T e W W, T BCh h WCH e # b by &k HL B h v W

b Excess from 2013 BT gg A NI Y
¢ Excess from 2014 I ke f 5 ffgi”@ I 55\'& N é?f ,’*:g'é
d Excess from 2015 MO ML e BOED ORL ‘gf”

€ Excess from 2016

RS

A R

BAA
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Schedule A (Form 990 or 990-EZ) 2016 T™C Foundation 86-0504015 Page 8

Supplemental Information. Provide the explanations required by Part |1, hine 10; Part 11, line 17a or 17b;Part 11l Iine 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAO408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D Supplemental Financial Statements OMB No_1545:0047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 01 6
PartV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

5 > Attach to Form 990. . Opeénito Public

Department of e Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. IASpectionEy

Name of the organization Employer identification number
TMC Foundation 86-0504015

Partlif| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 6.

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

Total number at end of year

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

g bW N -

Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? DYes D No

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

Part/ll * | Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservatior contribution in the form of a conservation easement on the
last day of the tax year

i %)

.31’| Held at the End of the Tax Year

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

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? DYeS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(®)
and section 170(h)(@)(B)(1)? []Yes [ ]No

9 In Part XlIl, describe how the organization reports conservation easements in 1ts 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 orgamization's accounting for
conservation easements

lParﬁll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, hustorical 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 describes these temsSee Part XIII

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

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

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part Viil, ine 1 L]
b Assets included 1n Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 TMC Foundation 86-0504015 Page 2
[Part lll ;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the foflowing that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b | | Scholarly research e Other

c Preservation for future generations

4 Provu)j(e a description of the organization's collections and explain how they further the organization's exempt purpose 1n
Part

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

lEért v ;[ Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [[]Yes [ INo

b if 'Yes,' explain the arrangement in Part Xl and complete the following table-

Amount
¢ Beginning balance 1c
d Additions durtng the year 1d
e Distnibutions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account hability? D Yes No
b If 'Yes,' explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xl H

[Part Vis Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships.

€ Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment *» %
b Permanent endowment > %
¢ Temporarily restricted endowment *» %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organmization that are held and admiristered for the

organization by Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If "Yes' on line 3a(), are the related orgamzations listed as required on Schedule R? 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds

{Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, Iine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland §§ §§§ 3;§§§”

b Buildings

¢ Leasehold improvements 38,512. 38,512. 0.

d Equipment

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) > 0.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 TMC Foundation 86-0504015 Page 3

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

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, coiumn (B) line 12.) > ‘?g%‘??%%%%% i & RN EENE Y s B

[Part VIl Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 13c. See Form 990, Part X, hine 13.

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

a N
03]
3)
@
®)
()
)
®
€))
o
Total (Column (b) must equal Form 990, Part X, column (B) hne 13.) ™| T tge gl E e E . ) - ITEY:

|PartilX: | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

m
@
©)
@
®
®)
)
® -
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) hne 15) >

|Part:X:: | Other Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990 Part X, hine 25

(@) Description of hability (b) Book value i %% 3R 2
(1) Federal income taxes s
(@ Due to Affiliates 632,031.¢
(3) Due to Broker 5,312.1 .
(4) Liability to Beneficiary 404,691. |3
() Rounding 1.
®
@
®
©
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) > 1,042,035.
2. Liability for uncertain tax positions In Part X111, provide the text of the footnote to the orgamzation's financial statements that reports the orgamization's hability for uncertain
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XII| See Part XIIT [X

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 TMC Foundation 86-0504015 Page 4
PartiXl#| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gams, and other support per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12

a Net unreahzed gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants. 2¢
d Other (Describe in Part Xil) 2d

e Add lines 2a through 2d
3 Subtract line 2e from hine 1
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIII ) 4b
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ne 12)
|Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 %*‘% %;%g
a Donated services and use of facilities 2a LV
b Prior year adjustments 2b :
¢ Other losses 2c A
d Other (Describe in Part XIll ) 2d o
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 :
a Investment expenses not included on Form 990, Part VIIi, hne 7b 4a 5
b Other (Describe in Part Xiil) 4b %%
¢ Add lines 4a and 4b 4c
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part I, line 18) 5

[Part:Xill | Supplemental Information.

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

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

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

reported as an increase in unrestricted net assets. Donor-restricted contributions

whose restrictions are met within the same year as receijved are reported as released
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 TMC Foundation 86-0504015 Page 5
IR%%XLIIQI Supplemental Information (continued)

Part lll, Line 1a - I-;IS Footnote For Art, Treasures, Etc. (continued)

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

PartV, Line 4 - Intended Uses Of Endowment Fund

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

Part X - FIN 48 Footnote

TMC HealthCare, TMC, TMC Foundation, Southern Arizona Hospital Alliance, Community
Healthcare Benefit Foundation and TMC Holdings are tax exempt corporations as
described under Section 501 of the Internal Revenue Code. TMC Medical Network and
TMC One are corporations pending IRS approval for tax-exempt status; however, they
are subject to federal and state income tax on any unrelated business taxable
income. GLPIC is a foreign corporation organized under the laws of the Cayman
Islands, British West Indies, and is, therefore, not subject to income tax. Security
Services, Saguaro Medical Holdings, Arizona Connected Care and Hospital Care Systems
Development Corporation are for-profit corporations but did not have taxable
operations that were significant to the consolidated financial statments in 2016 or
2015. Certain taxable corporations have net operating loss carryforwards. At
December 31, 2016 and 2015, the related deferred tax asset is fully allowed for due
to the uncertainty regarding the ability of these corporations to realize such

assets in future periods.

Management haé reviewed the Company's tax positions for all open tax years and has
concluded that no material liabilities exist as of December 31, 2016 and 2015.
Management files the Company's tax returns in the U.S. federal jurisdiction. The
company is no longer subject to U.S. federal examinatins by tax authorities for

years before 2013.
BAA TEEA3305L 08/15/16 Schedule D (Form 990) 2016




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service » |nformation about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990.

» Attach to Form 990 or Form 990-EZ.

Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 6
organization entered more than $15,000 on Form 990-EZ, line 6a.

g{épp%% to Public,

thbecﬁpn’ T ¥

o

3

i

Name of the organization

TMC Foundation

Employer identification number

86-0504015

Fundraising Activities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 17.
art Ué | Form 990-EZ filers are not required to complete this part

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

e Solicitation of non-government grants
f D Solicitation of government grants

g Special fundraising events

a [X] Mall solicitations

b [_] Internet and emal solicitations
c D Phone solicitations

d [X] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? |:|Yes 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) Name and address of individual
or entity (fundraiser)

(i) Activity

(in) Did fundraiser
have custody or controt
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser Iisted in
column (i)

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

Yes No

10

Total

»

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

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  09/23/16
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Schedule G (Form 990 or 990-E7) 2016 TMC Foundation

86-0504015 Page 2

Rartillg Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, ine 18, or reported
1

more than

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

(a) Event #1
Gala

(b) Event #2
Rock 'N Rodeo

(c) Other events
None

(d) Total events
(add column (a)
through column (c))

R (event type) (event type) (total number)
:ﬁlj 1 Gross receipts 596, 335. 157,671. 754,006.
E
2 Less Contributions 495,172, 102,430. 597,602,
3 Gross income (hine 1 minus line 2) 101,163. 55,241. 156,404.
4 Cash prizes
5 Noncash prizes 3,845. 1,280. 5,125.
E 6 Rent/facility costs 193,105. 79,256. 272,361.
c
T | 7 Food and beverages 9, 065. 1,150. 10,215.
’E 8 Entertainment 43,755. 13,443. 57,198.
g 9 Other direct expenses 21,779. 4,373. 26,152.
’ 10 Direct expense summary Add lines 4 through 9 in column (d) 371,051.
11 Net income summary Subtract line 10 from hine 3, column (d) > -214,647.

Part lll | Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/instant

(d) Total gaming

R (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
U
E 1 Gross revenue
2 Cash prizes
E
D X
& E| 3 Noncash prizes
EN
cCSs
T g 4 Rent/facility costs
5 Other direct expenses
Yes % ||| Yes % Yes %
6 Volunteer labor No No No

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

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

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

b If 'No," explain

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

b If 'Yes,' explain

TEEA37021. 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016 TMC Foundation 86-0504015 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
adminuster charitable gaming? D Yes D No

13 indicate the percentage of gaming activity conducted in
a The organization's facility 13a
b An outside facility 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o\9] o\

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes [:I No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the thed party> ¢ . T T T T TTTTT
c If 'Yes,' enter name and address of the third party

16 Gaming manager information-

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distnibutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
orgamzation's own exempt activities during the tax year » $
[Part IV, | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);
and Part U, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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OMB No 1545-0047

SCHEDULE J Compensation Information
(Form 9290) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

2016

> Attach to Form 990. i Opén to Publici?
D t of the T . & Rento. Fubiic:”.
|n?§?nrg|n52v§nue65err3?cs: i » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. g % »@speg\loné K
Name of the organization Employer identification number
TMC Foundation 86-0504015
ITgar‘”t!l Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part ‘% *%@%& %%ﬁz%?
Vil, Section A, line 1a Complete Part 1l to provide any relevant information regarding these items Part III §< § %
i B % IS
First-class or charter travel DHousmg allowance or restdence for personal use MUY ST
|:| Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
D Discretionary spending account DPersonal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part 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/Executive Director, regarding the items checked in line 1a?
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1| Part II
ar
D Compensation committee [I Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 930, Part Vil, Section A, line 1a, with respect to the fihng
organization or a related orgamzation o
a Receive a severance payment or change-of-control payment? 4a
b Participate in, or receive payment from, a supplemental nonqualfied retrement plan? 4b
c Participate n, or recetve payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il pPart TIII f‘%i K % 4
% pii gb %&'z ,
Only section 501(c)(3), 501(c)X4), and 501(cX29) organizations must complete lines 5-9, %};" ¥4 %§“ =
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation L 7 ﬁ . i Y &
contingent on the revenues of w8 1%
a The organization? 5a X
b Any related organization? 5b X
If "Yes' on line 5a or 5b, describe in Part . & Y af ‘\5‘*";
6 For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation ! ,&""’% *{% W
contingent on the net earnings of A M§ A % "
a The organization? 6a X
b Any related organization? 6b| X
If 'Yes' on hine 6a or 6b, describe in Part It Part III|.& lo .l o0
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes,' describe n Part Il 8 X
9 If 'Yes' on Iine 8, did the orgamzation also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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. . OMB No 1545.0047
(SF%TE‘%L;E;E M Noncash Contributions °
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 6
> Attach to Form 990. ¢ . Open 1o Public
Department of the Treasury » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. %ggg‘?"‘f&}%@t}r%

Name of the organization

TMC Foundation

Employer identification number

86-0504015

Paitil.s| Types of Property

Art — Works of art

Art — Historical treasures

Art — Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded
Securities — Closely held stock

oW O NOOTLLEWN-=

-— ot d
N -

Securities — Miscellaneous

-
w

Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supples
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other ™ (

26 Other™ (

27 Other ™ (

28 Other™ (

Securities — Partnership, LLC, or trust interests

N~ N N

)

(@) (b)
Check if Number of
applicable contributions or
items contributed

© (d)
Noncash contribution Method of determining

amounts reported |noncash contribution amounts
on Form 990,

Part VIII, hne 1g

X 21

25,000.[Appraisal

2% 4758 g - A
v od FE H
§ B AR

LT
[

R T |

29 Number of Forms 8283 received by the organmization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the imitial cortribution, and which 1sn't required to be used

for exempt purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part 1l

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

noncash contnibutions?
b If "Yes,' describe in Part Il

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part |i.

See Part II
31 Does the organization have a gift acceptance policy that requires the review of any ronstandard contributions?

29

H

B

i

H

P
Gy
Y

T I T

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

TEEA4601L 08/24/16

Schedule M (Form 990) (2016)




Schedule M (Form 990) (2016) TMC Foundation 86-0504015 Page 2

[RE7IN Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
\ the organization 1s reporting in Part |, celumn (b), the number of contributions, the number of items
! received, or a combination of both. Also complete this part for any addrtional information.

Part |, Line 30 - Arrangement for Holding Period
| Artwork is displayed in the Tucson Medical Center facility and kept for a minimum of
three years. There is an inventory listing which includes the date of gift to

ensure items are held for the required time.

BAA TEEA4602L 08/24/16 Schedule M (Form 930) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

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

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
TMC Foundation 86-0504015

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

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

From our annual report to the community

Renovated, expanded Women's Surgery area opens as Phase II begins

The Joel M. Childers, M.D., Women's Surgery Center opened with much excitement in
April, 2015, cffering women who are undergoing women's surgery compassionate care in

an aesthetically pleasing environment that was designed specifically for women.

Phase I of the project helped centralize TM C's Women's Services, which have been
spread throughout different areas of the hospital. Consolidating resources and
creating a dedicated entry point for services will increase efficiency,

enhance privacy and improve quality outcomes. The expanded operating suite features
the latest technology and improved workflow. Patients and families now have dedicated

waiting areas.

In December 2015, crews broke ground on Phase II of the project, a mix of new
construction and renovation for the Labor & Delivery department. Two new Labor &
Delivery rooms will be built to include laboring tubs for women who want the safety

net of a hospital during delivery, but an experience that feels more like home.

One of the surgical suites used for cesarean sections will be enlarged, and new

construction will also take place in triage, which will be a dedicated area with
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990-E2) 2016 Page 2

Name of the organization Employer identification number

TMC Foundation 86-0504015

Form 990, Part lll, Line 4a - Program Service Accomplishments

actual rooms instead of one room separated by curtains.

The entire footprint of the campaign was designed to improve the flow and efficiency

for patients, creating a better overall experience.

The project was funded through the ongoing capital campaign, in which the TMC

Foundation's goal is $12.5 million.

Donor spotlight: The National Breast Cancer Foundation

The TMC Breast Health Program participates in numerous outreach events sponsored by
TMC and other comrrwnity partners where breast health is taught and promoted.
One-on-one education is provided to patients at the time of their visit, promoting
early detection through screening to the public and physician offices. Thanks to a
generous $50,000 grant from the National Breast Cancer Foundation, or NBCF,
underinsured and uninsured women in Southern Arizona have access to mammography

screening that may save precious lives.

This funding allowed the TMC Foundation to provide more than 100 digital screening 3D
mammograms, wWhich creates multiple images of the entire breast. TMC Breast Health
clinicians also have been able to see five patients who required diagnostic

mammograms and breast ultrasounds.

TMC's program is frequently the last resort for these women who often do not qualify

for any other programs but want a screening mammogram.

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

TMC Foundation 86-0504015

Form 990, Part lll, Line 4a - Program Service Accomplishments

TMC caters to Southern Arizona's large Hispanic population in many ways, including
staffing a Spanish interpreter at the breast health clinic on days these uninsured
patients are scheduled to receive their screening. Additionally, patient education

materials are printed in both English and Spanish.

TMC performs close to 4,000 screening mammograms each year. All clinical breast
exams, mammograms and ultrasounds are read on site. All diagnostic mammograms and
ultrasounds are read at the time of the appointment and patients are aware of their

results before leaving the clinic.

With this grant, the NBCF is living its mission of helping women now by providing
help and inspiring hope to those affected by breast cancer through early detection,
education and support services. Part of their outreach also includes messaging about
other good women's health practices such as a healthy diet and maintaining a healthy

weight.

Our annual Report to the Community is located at:

https://www.tmcaz.com/report-to-our-community

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

Judy Rich is an employee of Tucson Medical Center, a related 501 (c) (3).
Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

The organization's sole Member is the parent company TMC HealthCare, Inc.
Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

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

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

TMC Foundation 86-0504015

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

The Member (TMC HealthCare) retains approval the following:

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

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

3) The merger or consolidation of this Corporation with another corporation, or the
entering into any joint venture, partnership, limited liability company, or other

business venture

4) The dissolution or liquidation of this Corporation

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

operating budgets of this Corporation

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

hypothecation or other form of indebtedness.

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

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

The Form 990 is prepared and reviewed by Financial Services. It is then reviewed by
the Chief Financial Officer and Chief Legal Officer for presentation to the Board of
Trustees. A copy is provided to the Board via the Board sharepoint site. All

questions are addressed prior to filing the form 990 with the Internal Revenue

BAA Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L 08/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

i TMC Foundation 86-0504015

Form 990, Part VI, Line 11b - Form 990 Review Process (continued)

Service

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts
TMC Conflict of Interest Policy Excerpt:

Article V

Disclosure and Process for Resolution

1. Disclosure of Conflicts of Interest

Biannually, all trustees, officers, and members of board committee shall complete a
disclosure form that lists various relationships that give rise to actual or
potential conflicts of interest and return the same to the Chief

Legal Officer of the Organization.

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

discovered during their tenure.

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

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

2. Determining Whether a Conflict of Interest Exists

The Chief Legal Officer has been vested with the authority to determine whether a
conflict of interest exists. If there is a disagreement with the decision of the
Chief Legal Officer, then the Governance Committee shall decide if a conflict of

interest exists based on the information presented by the Chief Legal Officer. If a

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L. 08/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification numb

TMC Foundation 86-0504015

Form 990, Part V|, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts (continued)
board member disagrees with the Governance Committee decision, the issue will be
sent to all remaining board members of the TMC HealthCare board for a vote on the

issue for the final resolutionof the issue.

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

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

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

a. The interested person may, but is not required to, participate in the
presentation of the matter at the governing board or committee meeting, but after
the presentation, he may be asked to leave the meeting during the discussion of the
mater, and in any event shall not participate in the vote on the transaction or

arrangement involving the possible conflict of interest.

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

transaction or arrangement.

b. After exercising due diligence, the governing board or committee shall
determine whether the Organization can obtain with reasonable efforts a more

advantageous transaction or business arrangement from a person or entity that

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organmization Employer identification number

TMC_Foundation 86-0504015

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

would not give rise to a conflict of interest.

c. If a more advantageous transaction or business arrangement is not reasonably
possible or readily available under circumstances not producing a conflict of
interest, the governing board or committee shall determine by a majority vote
of the disinterested trustees whether the transaction or arrangement
is in the Organization's best interest, for its own benefit, and whether it

is fair and reasonable. In conformity with the above determination it shall

make its decision as to whether to enter into the transaction or business
arrangement.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
Form 990 is available on request and published on Guidestar's website. The
organization's website is https://www.tmcaz.com/ and our mission, goals, directors

and executives and other organizational information is available there.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Artwork not held for investment and not capitalized S -25,000.
Total $ -25,000.
BAA Schedule O (Form 990 or 990-EZ) (2016)

TEEA4902L. 08/16/16
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