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OMB No 1545.0047

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

B Check if applicable Cc

Address change |TMC Medical Network
Name change  |D301 E Grant Road
Tucson, AZ 85712

Inthal return
Finad retum/terminated

Amended retum

D Employeridentification number

81-1156192

E Telephone number

520-324-4461

G Gross receipts

$ 16,188,726,

F Name and address of pnncipal officer

Same As C Above

Application pending

| Taceremptstatus  [X[501¢c)3) [ [501(c) (

J  Website:>» WWW.TMCAZ.COM

A
)< (msertno) | Jasary1yor [/]527
N/ 4

H(a) Is this a group return for subordinates?

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

He B

H(c) Group exempton number »

K Form of organizaton lXJCorporahon UTrust l_l Association L] Other™

l L Year of formaton 2016

IM State of legal domicile A7

EEariN Summary |

1 Briefly describe the organization’s mission or most significant activites: gee Schedule Q __ ______ __________
§ _______________________________________________________________
g _______________________________________________________________
2| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, hine 1a) 3 3
?’ 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 0
21 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
.:g 6 Total number of volunteers (estimate If necessary) .o . 6 0
&| 7a Total unrelated business revenue from Part ViII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIIi, ine 1h) ;
§ 9 Program service revenue (Part VIII, line 2g). ,__JRECE‘VED 7,425,015, 15,800,190.
% 10 Investment income (Part Viil, column (A), lineg , and 7d) . Q
« (11 Other revenue (Part VIll, column (A), ines 5, §ddc, QNQ/(V' En{r:z-ﬁ? 8 79. 388,536.
12 Total revenue — add lines 8 through 11 (must $§4dI Part VIII, ¢o /5), lideZl ) 7,425,094. 16,188,726.
13 Grants and similar amounts paid (Part X, colynn i @«
14 Benefits paid to or for members (Part I1X, colughn ( G@ EN .. UT
w 15 Salaries, other compensation, employee benefits (Part IX, colur'ﬁh"zA),'ﬂnes‘S-] 0) 2,513,562, 7,427,279.
@ 16a Professional fundraising fees (Part X, column (A), hne 11e)
o 3 b Total fundraising expenses (Part IX, column (D), line 25)» R . ]
8 i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 9,104, 306. 17,088, 466.
< 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 11,617,868. 24,515, 745.
P 19 Revenue less expenses. Subtract line 18 from line 12. -4,192,774. -8,327,019.
o 25 Beglnning of Current Year End of Year
u zf :g ﬁa: Ias;e;ts (Pa;tX.)LlanG)zG 2,430, 745. 5,262,119.
Q i3 otal habilities (Part X, line 26) 7,470,239. 12,302,881.
Ww =2z Net assets or fund balances. Subtract line 21 from line 20 -5,039,494. -7,040,762.
% Part|ll Signature Block
< Under penalties of penury, | declare that | have examined this feturn, ineliding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comect, and
o complete Declaration of preparer (oﬁa an officer) s, ed | iInformation of which preparer has any know,edge. / L
wSign } Sighature of offic 4 “ |Dah§///i’///
b e S D
Type ofpnnt name and tle
Print/Type preparer's name Preparer's signature Date Check I!_] i |PTIN
Paid Self-Prepared self-employed I
Preparer |rimis rane
Use Only |rims address ™ Firm's EN > I
Phone o
May the IRS discuss this return with the preparer shown above? (see Instructions) . Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) TMC Medical Network . 81-1156192 Page 2
fRatlIGH| Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line In this Part I} . . . .

1 Briefly describe the organization's mission:

See Schedule 0

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

Form 990 or 990-E27 . . . .. e : [ ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

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

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

4a (Code: ) (Expenses $ 21,268, 315. including grants of $ ) (Revenue $ 16,188,726.)
See Schedule O _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e

4b (Code: } (Expenses $ Including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 21,268, 315.
BAA TEEAO102L 120517 Form 990 (2017)
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Form 990 (2017) TMC Medical Network 81-11561 Page 3
[B3FHIVAR Checkiist of Required Schedules
Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundat|on)7f 'Yes,' complete

Schedule A C e 1 X

Is the organization reqmred to complete Schedule B, Schedule of Conltributors (see instructions)? 2 X

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part |.. .. ... 3 X
4 Section 501(‘:)(3?1 rganizationsDid the organization engage in lobbying activities, or have a section 50](h) election

In effect during the tax year? If 'Yes,' complete Schedule C, Part Il . . 4 X
5 |Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19?/f 'Yes, ' complete Schedule C, Part Ili. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distributton or investment of amounts in such funds or accounts?f 'Yes, ' complete Schedule D, 6 X

Part | e e e e
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part 11 . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?r 'Yes,'

complete Schedule D, Part Ill 8 X
9 Dud the organization report an amount in Part X, Iine 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counsehng, debt management, credit repair, or debt negotlatlon

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related or anization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes, complete Schedule D, Part V

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

a DldFthe organlzatlon report an amount for land, buildings, and equipment in Part X, line 10%f ‘Yes,' complete Schedule
D, Part v, . . ..

b Did the orgarization report an amount for investments— other securities m Part X, line 12 that 1s 5% or more of Its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . . .

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of Its total
assets reported In Part X, line 167 If 'Yes, ' complete Schedule D, Part VIiI ..

d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . e

e Did the organization report an amount for other liabilities in Part X, line 25%f 'Yes,’ complete Schedule D, Part X

f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)%f "Yes, ' complete Schedule D, Part X

12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year’lf 'Yes,' complete
Schedule D, Parts Xl and XIl ... e

b Was the organization included in consolidated, independent audited financial statements for the tax yearf 'Yes, ' and
If the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xll 1s optional .

13 Is the organization a school described in section 170(b)(1)(A)()?If 'Yes, ' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

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 .

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

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes, ' complete Schedule F, Parts ill and IV . .

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

18 Did the organlzatlon report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il . . Co

19 Did the organization report more than $15 000 of gross income from gamlng achwities on Part VIilI, ine 9a7%f 'Yes, '
complete Schedule G, Part IIl

Ma| X

11b X
1Mc X
11d X
e[ X

1) X

12a X
12b] X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQI03L 08/08/17

Form 990 (2017)



Form 990 (2017) TMC Medical Network 81-1156192 Page 4
iRanti Vil Checklist of Required Schedules (continued)

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

21

22

23

24

25

26

27

28

29
30

3
32

33

34

35

36

37

38

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?/f 'Yes,’ complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A ? line 2? If 'Yes, ' complete Schedule |, Parts | and Il . .. .. .

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzat|on s current
and former officers, directors, trustees, key employees and hlghest compensated employees7lf 'Yes,' complete
Schedule J. o

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 2002?If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durlng the year to defease
any tax-exempt bonds? .

d Did the organization act as an ‘on behalt of' Issuer for bonds outstandlng at any time during the year7

a Section 501(cX3), 501(cX4), and 501(cX29) organizationsDid the organization engage in an excess benefit
transaction with a disqualified person during the year?/f 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transPactlon has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ7f 'Yes,' complete
Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsquallfled persons?
If 'Yes,' complete Schedule L, Party” T

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

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee"lf 'Yes, ' complete
Schedule L, Part IV ..

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contributions?/f 'Yes, ' complete Schedu/e M
Did the organrzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M.
Did the organization hquidate, terminate, or dlssolve and cease operahons"lf 'Yes complete Schedule N, Part /

Did the or%anlzatlon sell, exchange, dlspose of, or transfer more than 25% of its net assets?f ‘'Yes,' complete
Schedule N, Part Il . .

Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301 7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |

Was the organlzatlon related to any tax-exempt or taxable entity?/f 'Yes,' comp/ete Schedule R, Part II, Ill, or IV,
andPartV, linel . ... ...
a Did the organization have a controlled entity within the meaning of section 512(b)(13)7

b If 'Yes' to line 35a, did the organization receive an'y/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

Section 501(c)(3) orgamzatlonled the organization make any transfers to an exempt non-charitable related
organization? /f ‘Yes,' complete Schedule R, Part V, line 2 N .

Did the organization conduct mare than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes?/f 'Yes,' complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q . . .

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

27 X

Za . -

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 | X

35a X
35b

36 X
37 X
38 X

BAA

TEEAOI04L 08/08/17

Form 990 (2017)



Form 990 (2017) TMC Medical Network 81-1156192

[BaraVi] 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 tn line 1a. Enter -0- if not applicable . 1b

¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners?.. .

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

b If at least one Is reported on line 2a, did the orgamzation file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required tee-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has 1t filed a Form 990-T for this year?/f ‘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 authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?

b If 'Yes,' enter the name of the foreign country: >

See Iinstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to fine 5a or 5b, did the organization file Form 8886-T2 .

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as chantable contributions?

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

7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a;aayment In excess of $75 made partly as a contnibution and partly for goods and
services provided to the payor? . . . .. L
b If 'Yes,' did the organization notify the donor of the value of the goods or services provuded"

c Eld thgzosrzg‘amzatlon sell, exchange or otherwise dlspose of tanglble personal property for which 1t was required to file
orm

d If 'Yes,' indicate the number of Forms 8282 flled durlng the year . . | 7d|

4a X
S
5a X
5b X

S5c
6a X
6b
aq.
| 5
7a X
7b

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualmed intellectual property, did the organization file Form 8899
as required? .

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

8 Sponsoring organizations maintaining donor advused fundled a donor adwsed fund malntalned by the sponsonng
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 49662
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 VI, line 12 . 10a i %
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facihities. 10b E :
11 Section 501(c)X12) organizationsEnter: f e
a Gross Income from members or shareholders . . 11a ;
b Gross income from other sources (Do not net amounts due or paid to other sources ;‘
against amounts due or received from them.) . 11b
12a Section 4947(a)X1) non-exempt charitable trustsis the organization flllng Form 990 in lieu of Form 10412 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year. . | 12b| ;
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? .. . 13a
Note. See the Instructions for additional information the organization must report on Schedule O. ky
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to I1ssue quahfied health plans . . .| 13b
¢ Enter the amount of reserves on hand . e 13¢ A
14a Did the organization receive any payments for |ndoor tannlng services during the tax year?, 14a X
b If 'Yes,' has it filed a Form 720 to report these payments?/f ‘No,’ provide an explanation in Schedule O 14b
BAA TEEAO0105L 08/08N17 Form 990 (2017)



Form 990 (2017) TMC Medical Network 81-1156192 Page 6

-Governance Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O. See nstructions.
Check If Schedule O contains a response or note to any line in this Part VL .. . .

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?. .
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversmn of the organlzatlon s assets? 5 X
6 Did the organization have members or stockholders? 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? . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? .. .. ... .. Co . . 8a X
b Each committee with authority to act on behalf of the governing body" . . 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? 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 affilates? . 10a X
b If *Yes,' did the organization have wnitten policies and procedures governing the actvities 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 flllng the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule o
12a Did the organization have a written conflict of interest policy?/f ‘No,’ go to line 13 12a X
b Were officers, directors, or trustees, and key employees requnred to disclose annually interests that could give rise
toconflicts? .. ... . L 12b
¢ Did the organization regularly and consistently monitor and enforce compllance with the pollcy"lf 'Yes describe in
Schedule O how this was done . e 12c¢
13 Did the organization have a written whistleblower pohcy" e .. .. 13 X
14 Did the organization have a written document retention and destruction pohcy" . . . 114 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . .. .. . Lo 15a X
b Other officers or key employees of the organization . 15b

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

16a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. L

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
part|C|pat|on in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed> AZ

18 Section 6104 requires an organization to make its Forms 1023 (o %r 1024 If a pllcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspechion. Indicate how you made these available. Check all tha apply.

D Own website D Another's website . Upon request [] Other (explain in Schedule O)
19  Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

Steve Bush 5301 E Grant Road Tucson AZ 85712
BAA TEEA0106L 08/08/17 Form 990 (2017)




Form990 (2017) TMC Medical Network 81-1156192 Page 7

|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors 0

Check If Schedule O contains a response or note to any line in this Part VI
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. ‘

® List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was patd

® | st all of the organization‘'scurrent key employees, if any. See instructions for definition of 'key employee '

® List the organization's fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and anyrelated organizations.

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

® | st all of the organization'sformer directors or trusteesthat 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 in the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees, and former such persons

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

©)
(B) | than one box. ariess person (D) E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensaton from compensation from amount of other
per — the orgamization related organizabons compensaton
week (2 3] 2125 (S 3|S'| W-21099 MISC) (W-2/1099-MISC) from the
(hstany (o S 2 F':f < |85 3 organization
hours for|g § g o ‘3“ S 3|5 and related
related g. g' sl |aleal™ organizations
organiza-|R = 3 S|*8
1ons S| = S 3
below @ é‘ @ b
dotted a2 %x_ §
line) 8 &=
Q]
_M Judith Rich ______________ 1
CEO 39 X X 0. 1,619,192, 62,895.
_@ Stephen Bush_____________ | _1_
CFO 39 X X 0. 586,212, 117,202.
_® Rick Anderson, MD__________ 1
CMO 39 X X 0. 522,601, 142,178.
. _____ o
e ______ e
e ___] o
o _______ —
e _____ o
) _____ o
(10
an_ _
(12)
0 e ____ e
(19)

BAA TEEAO107L 08/08/17 Form 990 (2017)



Form 990 (2017) TMC Medical Network

81-1156192

Page 8

(tRart\VIIf Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
Posit
(A) A'\:erage lSdo notI d\ec?(s:'r:g?e thgn ‘hone (D) (E) (F)
ox, unless person Is both an
Name and utle v\;e:j: officer and apd"ed';f/”““ee) comg:regar}]%?:efrom comr?:r?:ar;%?:efrom amES:{noaf'g&er
G B F QT EET| womRRe | Cheuee | copege
hours” |a ‘33'1 ‘_5-)" < o_% 3 organizaton
w2 5 glels 2 812 and refated
orgamza "51 8|l S 5 |8 2 organizatons
“tons | 5] 2 % é
below &l g 223 &
dotted 314 2
line) 8 95.?
(=¥
qas o _____
16
ae _ _______ do___
an o ____] R
a8
(19)
20
@)
@2)
@y  ________ _—
24)
@5)
1b Sub-total > 0. 2,728,005. 322,275.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 2,728,005. 322,2175.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Didthe orgamzatlon list anyformer officer, director, or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000?/f ‘Yes, ' complete Schedule J for
such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamization? 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

©
Compensation

550,999,
452,997,

(A) (B)
Name and business address Description of services

Medical Services
Medical Services

Southwest Premier Urology 5740 North Camino Padre Isidoro Tucson, AZ
Tucson Interventional Pain Management PC 6453 N Desert Wind Circle T

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than |
$100,000 of compensation from the organization » 2

BAA TEEACI08L 08/08/17 Form 990 (2017)




Form 990 (20 1 7)

Contributions; Gifts, Grants [FF52
and Other Similar Amounts [

e

TMC Medical Network

81-1156192

Page 9

E}W 91

la Federated campaigns. Ta
b Membership dues L 1b
¢ Fundraising events . 1c
d Related organizations . 1d
e Government grants (contributions) le
f All other contributions, ?lfts, grants, and
similar amounts not included above 1f

g Noncash contributions ncluded i lines 1a-1f: $
h Total. Add lines 1a-1f

[

Program Service Revenue

2a Net Patient Services

(B)
Related or
exempt
function
revenue

©

Revenue

excluded from tax

under sections
512-514

Business Code R s
621110 15,330,854.[/15,330,854.
900099 469, 336. 469, 336.

f All other program service revenue. .

g Total. Add lines 2a-2f

15,800, 190. [

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

v

() Real

(n) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d'Net rental income or (loss).

Secunt
7 a Gross amount from sales of () Secunbes

(n) Other

assets other than iventory

b Less: cost or other basis
and sales expenses. .

¢ Garmn or (loss)

d Net gain or (loss) .

o | 8a Gross income from fundraising events
2 (not including. $
9 of contributions reported on line 1c).
& See Part IV, Iine 18 . . a
E b Less: direct expenses . b
el ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities. )
See Part IV, ine 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
c Net income or (loss) from sales of inventory. . .
Miscellaneous Revenue Business Code T 1By EAE
-Na Misc Revenue 900099 388,536.
b
fTTTTTmm e e
d All other revenue ..
e Total. Add lines 11a-11d > . N
12 Total revenue.See instructions *116,188,726. 16 188 726 .
BAA TEEAOI09L 08/08/17 Form 990 (2017)



Form 990 (2017) TMC Medical Network

81-1156192

IRArtIXE| Statement of Functional Expenses

Page 10

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

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

- 1X]

Do not Include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)
Program service
expenses

Management and

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

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

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

general expenses

I

5 Compensation of current officers, dlrectors
trustees, and key employees

(D)

Fundraising
expenses
v e Ve Ty

ﬁ%ﬁﬁ% si’i‘%ﬁ%@‘ e

6 Compensation not included above, to
disqualified persons (as defined under
section 4958 0(]3) and persons described
1n section 4958(c)(3)(B) .

0.

0.

7 Other salanes and wages.

5,558,613.

4,736,303,

822,310.

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

157,966.

134,271,

23,695.

9 Other employee benefits ..

1,176,775.

1,000,3089.

176,466.

10 Payroll taxes

533,925.

453,836.

80,089.

11 Fees for services (non- employees)
a Management

420,528.

420,528.

bLlegal

5,142.

5,142,

¢ Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

Sadily

AR

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

2,733, 346.

2,733, 346.

12 Advertising and promotion

80,150.

80,150.

13 Office expenses

546,078,

341,962,

204,116.

14 Information technology

15 Royalties.

16 Occupancy

1,936, 646.

1,789,115.

147,531.

17 Travel

47,752,

47,752,

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

19 Conferences, conventlons and meetlngs

28,606.

28, 606.

20 Interest

21 Payments to affiliates. .

22 Deprectation, depletion, and amortuzatlon

508,749.

508,7483.

23 Insurance
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses [§

n hine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, hist line 24e
expenses on Schedule O.)

a Purchased Serv1ces

540, 826.

a3 £t

8 639 459.

540, 826.

1,775,513.

1,601,184.

1,601,184.

e All other expenses

25 Total functional expenses. Add lines 1 through 24e

24,515, 745.

21,268, 315.

3,247,430,

26 Joint costs.Complete this line only if
the organization reported In column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » I:l If following

SOP 98-2 (ASC 958-720)

BAA

TEEAO110L 08/0817

Form 990 (2017)
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TMC Medical Network

81-1156192

Page 11

IRE1MX&] Balance Sheet

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

1]

(A)
Beginning of year

B
End(ot) year

Assets

U b ow N =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

n
12
13
14
15
16

b Less: accumulated depreciation .

Cash — non-interest-bearing

Savings and temporary cash investments.

Pledges and grants recelvable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part |l of Sc)l"aeduleﬁ . . .. e

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49 8%(?(3)( ), and contributing
employers and sponsoring organizations of section 50

beneficiary organizations (see Instructions). Complete Part Il of Schedule L. ..

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D . ... 10a 3,349,671.

1,462,947,

493,120.

c)(9) voluntary employees B

Biw|N| =

28,965,

10b 914,747.

A 0| oo | | o EriEy

10c

88,999.

W =

2,434,924.

Investments — publicly traded securities .

Investments — other secunties. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets

Other assets. See Part IV, line 11 ..

Total assets.Add lines 1 through 15 (must equal line 34) .

11,383.

2,430,745.

5,262,119.

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account liabihty. Complete Part IV of Schedule D.. ..

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part |i of Schedule L .. .

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal Income tax anables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D

Total liabilities.Add lines 17 through 25

343,758.

885,753.

Net Assets or Fund Balances

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here- and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets .

Organizations that do not follow SFAS 117 (ASC 958), check here D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances.

Wy

5

12, 302

~-5,039,494.

-7,040,762.

2,430,745,

5,262,119.

W
>
>

TEEAOT1IL 08/08/17

Form 990 (2017)



Form990 (2017) TMC Medical Network 81-1156192 Page 12

pXIl Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line In this Part X1. ..... . . e

1 Total revenue (must equal Part VI, column (A), line 12) 1 16,188, 726.
2 Total expenses (must equal Part IX, column (A), line 25) . . 2 24,515, 745.
3 Revenue less expenses. Subtract line 2 from line 1 3 -8,327,019.
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 -5,039,494.
5 Net unrealized gains (losses) on investments. . 5
6 Donated services and use of facilities. . 6
7 Investment expenses L e . e e e 7
8 Prior period adustments . 8
9 Other changes In net assets or fund balances (explam n Schedule O) See SChedule 0 9 6,325,751.
10 Net assets or fund balances at end of year. Combine hines 3 through 9 (must equal Part X, line 33,
column (B)) . 10 -7,040,762.
[RSRXIY Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part X1I D

Yes | No

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

If tgehor alnlzatlon changed its method of accounting from a prior year or checked 'Other,' explain
In Schedule

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
Sﬁarate basis, consolidated basis, or both

Separate basis DConsolldated basis D Both consolidated and separate basis

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

If ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis .Consolldated basis DBoth consolidated and separate basis

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

If the organization changed etther its oversight process or selection process during the tax year, explain

in Schedule O.
3a As aresult of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth In the Single
Audit Act and OMB Circular A11337 .. . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . 3b
BAA Form 990 (2017)

TEEAO112L 08/08/17
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. . : OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support -
(Form 990 or 990-E2) Complete if the organization is a section 501(cX3) organization or a section 201 7
. 947(aX1) nonexempt charitable trust. I,
» Attach to Form 990 or Form 990-EZ. - G R
Department of the Traasury > Go to www.irs.gov/Form390for instructions and the latest information. s l|:
Name of the organization Employer ldentification number
TMC Medical Network 81-1156192
IP;S?t' {1l Reason for Public Chanty Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 1s: (For lines 1 through 12, check only one box.)
1 . A church, convention of churches, or association of churches described insection 170(b)(1XAXi).
2 . A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-E2Z).)
3 A hospital or a cooperative hospital service organization described insection 170(b)1XAXiii)-
4 . A medical research organization operated in conjunction with a hospital described irsection 170(b)(1XAXiii) Enter the hospital's
name, cty, and state: =~~~ .
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)}1XAXiv). (Complete Part |l.)
6 A federal, state, or local government or governmental unit described insection 170(b)1XAXv).
7 An organization that normally receives a substanhal part of its support from a governmental unit or from the general public described
In section 170(b)Y1XAXvi). (Complete Part I1.)
8 D A community trust described insection 170(b)X1XAXvi). (Complete Part I1.)
9 An agricultural research organization described insection 170(b)(1)(AXix) 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: (t1) more than 33-1/3% of Its support from contributions, membership fees, and gross receipts
from activities related to its éxempt functions-subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 1Il.)

1 An organization organized and operated exclusively to test for public safety. Seesection 509(a)X4).

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 insection 509(a)(1) or section 509(a)2). See section 509§a)(3).Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

c Type lll functionally integrated.A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions).You must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(1) Name of supported orgamzation (i) EIN %lll) Type of or?amzahon (lv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 | organization listed support {see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

(A)
(B)
©
(D)
(E) ]
Total N ;
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAO401L 08/10N7




Schedule A (Form 990 or 990-EZ) 2017 TMC Medical Network 81-1156192 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization falls to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year ,/
beginning in) > (a) 2‘013 (b)2014 (c)2915 (d) 2016 (e)2017 ) o}al
1 Gifts, grants, contributions, and
membershp, fees received. (Do not
include any 'unusual grants.’) .. : '

2 Tax revenues levied for the
. organization's benefit and . ,
" either paid to or expended ‘
on Its behalf .. .

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

4 Total. Add lIines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported 2
organization) included on line 1 (83
that exceeds 2% of the amount &g
shown on line 11, column (f)

6 Public support.Subtract line 5

from line 4
Section B. Total Support .
Calendar year (or fiscal year 4
beginning in) > (a)2013 (b)2014 (c) 23}{ (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 .. . . / )

8 Gross Income from Interest,
dividends, payments received
‘ on'securities loans, rents,
royalties, and income from - .
similar sources /

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

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

11 Total support. Add lines 7 i 3 Sy

through 10, . - SRS e PR R s
12 Gross receipts from related activities, etc. (seg’instructions) .. . . | 12 |
13 Firstfive years. If the Form 990 s for the osganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop herle/ oo .. L . . . > D
Section C. Computation of Public Syipport Percentage
14 Public support pgrcentage for 2017 (ke 6, column (f) divided by line 11, column (f)) . . 14 %
15 Public support percentage from 2016 Schedule A, Part II, line 14 . . . . 15 %

16a 33-1/3% support test-2017. If the orgamzation did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organ.nzatlon/quallfles as a publicly supported organization .

gl

b 33-1/3% support test-2016. |f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box .- D

and stop here.The orgamza’tnon qualfies as a publicly supported organization . .

17a 10%-facts-and-circumstances test-2017. If the organization did not check a box on Iine 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;to;la here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The orgarnization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test-2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and |f/tﬁe organization meets the 'facts-and-circumstances' test, check this box andstop here. Explain in Part VI how the
eets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . » H
>

organization
18 Private fo;rglation.lf the orgamization 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) 2017
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Schedule A (Form 990 or 990-E7) 2017 TMC Medical Network 81-1156192 Page 3
IRArtIIR Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il. If the organization
. falls to qualify under the tests listed below, please complete Part Il.) 7
T =T
Section A. Public Support /
Calendar year (or fiscal year beginning In)> (a)2013 (b) 2014 (c)2015 (d) 2016 (e)2017 (f) Tota)/”
1 Gifts, grants, contributions,
and membersh Ip fees
recerved. (Do not include /

any 'unusual grants.”)
2 Gross recelpts from admissions, /

merchandise sold or services
performed, or facilities

furnished in any actnvut{ that 1s

refated 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
or anization's benefit and

er paid to or expended on
|ts behalf ,

5 The value of services or
facihties furnished by a
governmental urut to the

organization without charge
6 Total. Add lines 1 through 5 /

7a Amounts inciuded on lines 1,

2, and 3 received from
disqualified persons

b Amounts included on lines 2 4

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on fine 13
for the year .

¢ Add lines 7a and 7b .

R el 3 e e
Section B. Total Support /

Calendar year (or fisca! year beglaning in)> (a)2013 (b)2014/ (c)2015 (d) 2016 (e)2017 () Total
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
S|m||ar sources

b Unrelated business taxable B
income (less section 511 /
taxes) from businesses
acquired after June 30, 1975 /

¢ Add hnes 10a and 10h . /

11  Net income from unrelated business
activities not included in fine 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capltal assets (Explain In

1Ly .

Part V

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

14 First five years.If the Form 950/|s for the organization's first, second, third, fourth, or fifth tax year as a sechon 501(c)(3)

organization, check this box’andstop here .. > D
Section C. Computatmn of Public Support Percentage
15 Public support percent/age for 2017 (line 8, column (f) divided by tine 13, column (f)) N 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 e . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment mcy?e percentage for2017 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
me percentage from2016 Schedule A, Part Ill, ine 17. . . 18 %

18 Investment wz

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and line 17
than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization >

upport tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
I|ne 18 45 not more than 33-1/3%, check this box andstop here.The organization qualifies as a publicly supported organlzahon H

BAA Z TEEAO403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 930-EZ) 2017 TMC Medical Network 81-1156192 Page 4

iRartliVil Supporting Organizations
E\Com lete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

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

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below

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

(3]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)?If 'Yes,' explain inPart VI what controis the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year?If ‘'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail inPart VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1) the reasons for each such action, (i1) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Typelor 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 result of an event beyond the organization's control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4358(c)(3)(C)), a family member of a substantial contributor, or a 35% controllied entity with
regard to a substantial contributor? If ‘Yes, ' complete Part | of Schedule L (Form 990 or 990-EZ)

8 Did the or}q—’anlzatlon make a loan to a dlsquahfledéaerson (as defined in section 4958) not described in line 77 'Yes, '
complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, ' provide detail inPart VI.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (r?/gardlng f._J, 3
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)ir* es,’ [
answer 10b below

b Did the organization have any excess business holdings In the tax year?(Use Schedule C, Form 4720, to determine
whether the orgarization had excess business holdings )

BAA TEEAD404L 08/10N17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 TMC Medical Network 81-1156192 Page 5
iRariVAl Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

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

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

¢ A 35% controlled entity of a person described in (a) or (b) above?if 'Yes' to a, b, or ¢, provide detail inPart VI.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all times during the tax year?f ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated arnong the supported organizations and what conditions or restrictions, if any,
applied to such powers during the taxyear.

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
volice In the organization's investment policies and in directing the use of the organization's Income or assets at
all imes during the tax year? If 'Yes, ' describe in Part VI the role the organization's supported organizations played
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 yeafsee 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 organizations.Cormplete 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 substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive?if ‘Yes, ' then in Part VI identify those supported
organizations and explainhow these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of ils activities

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in?/f 'Yes,' explain inPart VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

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

a Did the organization have the power to regula[’I{y appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detalls inPart 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 TEEAD405L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 TMC Medical Network 81-1156192 Page 6
IRanVid Type Hl 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 ViBee
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® gl;rtrlggg |\)/ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see Instructions)
Add lines 1 through 3.
Depreciation and depletion

& wWwIN| =

ojlalba|lwin|=

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

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

(3]

Section B — Minimum Asset Amount (A) Prior Year ® 8%252223 o

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 securities

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
factors (explain in detail inPart VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

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

w
w

F )

Net value of non-exempt-use assets (subtract ine 4 from line 3)
Multiply hne 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount(add line 7 to line 6)

Section C — Distributable Amount

(N[,
O Nt |

Current Year

1 Adjusted net income for prior year (from Section A, ine 8, Column A) 1 pae
2 Enter 85% of line 1. 2 S s?ﬁ*;; A
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 [ k“ S f**{ ﬁg’ﬁ?
4 Enter greater of line 2 or line 3. 4 B I 2ol
5 Income tax imposed In prior year 5 S AR "__ﬁ;ﬁ
6 Distributable Amount.Subtract line 5 from line 4, unless subject to emergency ; {3& @
temporary reduction (see instructions). 6 [EE 3 S R
7 D Check here If the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 TMC Medical Network

81-1156192 Page 7

s
Vi

; SectlonD Dlstrlbutlons

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paird to perform activity that directly furthers exempt purposes of supported organizations,

In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe inPart Vi). See instructions.

Total annual distributions.Add lines 1 through 6.

Ridialnl alaw

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

Distributable amount for 2017 from Section C, line 6

w

10 Lmne 8 amount divided by Iine 9 amount

Section E — Distribution Allocations (see instructions)

i ii (iii)
Exs:zzss Underdi(stZibutions Distributable

Distributions Pre-2017 Amount for 2017

1 Distnbutable amount for 2017 from Section C, line 6 .

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

A R R e S e R e I
b From 2013
¢ From 2014
d From 2015
e From 2016.

f Total of ines 3a through e

Eﬁ?@ﬁ%ﬁ?&%@« B R G

mE
mm

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract Iines 3g, 3h, and 3i from 3f.

- 4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if any.
Subtract ines 3g°and 4a from line 2. For result greater than
Zero, explain 1n Part VI See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from iine 1. For result greater than zero, explain in Part VI. See
Instructions.

5
ALY

e e

ey s

e éj.xl.: E ks AT A

= ﬁ; ,ﬁ%s LR AR

o a3 )
‘@’s"ﬁé \-w,.u - R s %‘

7 Excess distributions carryover to 2018 Add lines 3; and 4c.

A
VR

8 Breakdown of line 7:

a Excess from 2013

b Excess from 2014

e _\.-

¥

_‘}‘, )

€ Excess from 2015

d Excess from 2016

e Excess from 2017

BAA

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017 TMC Medical Network 81-1156192 Page 8
IPArVIES Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b;Part lll, line 12, Part |V
Sec‘tjlgn A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, %b, 9c, Ha,qllb, an)a 1c; 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, hine 1; Part V, Section B, line lg; Part V,
(Ssectlon It), Ii{]es 5S 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
ee mstructions.

-

© BAA TEEAG408L 08/10117 Schedule A (Form 990 or 990-EZ) 2017



OMB No 1545-0047

201 7

SGHEDULE D Supplemental Financial Statements |

(Form 990) > Complete if the organization answered "Yes' on Form 990,
Partlv,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Department of the Treasury > Go to www.lrs.gov/Form990for instructions and the latest information.
Name of the orpanization Employer Idemmcaﬂon number
TMC Medical Network 81-1156192

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

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

Total number at end of year

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

O AW N =

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

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

¥ 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 educatton) 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 conservation contribution in the form of a conservation easement on the

last day of the tax year.
| Held at the End of the Tax Year

a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extlngulshed or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement I1s located>
5 Does the organization have a written policy regarding the periodic monitoring, mnspection, handling of violations,

and enforcement of the conservation easements it holds? DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vuolatlons 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 satlsfy the requirements of section 170(h)(4)(B)(|)
and section 170(h)(@)(B)(n)? DY D No
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If appllcable the text of the footnote to the organization's financial statements that describes the orgamzatuon s accounting for
conservation easements.
Raptliifl] Organizations Maintaining Collections of Art, Histoncal 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, historical treasures, or other similar assets held for public exhibttion, education, or research in furtherance of public service, provide,
in Part XM, the text of the footnote to its financral statements that describes these Items.

b If the or?anlzatlon 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 reIatlng to these items:

(i) Revenue inciuded on Form 990, Part VIIl, line 1 o e . »$

(i) Assets included in Form 990, Part X . . . >$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following.
amounts required to be reported under SFAS 1 i6 (ASC 958) relatlng to these items:

a Revenue included on Form 990, Part VIII, line 1 . . - >5
b Assets included in Form 990, Part X. . . . . >3 .
BAA For Paperwork Reduction Act Notice, see the Instructuons for Form 990 TEEA330IL 101117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 TMC Medical Network 81-1156192 Page 2
iBartilli 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 following that are a signtficant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research B Other
c Preservation for future generations

4 growgﬁla description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection? . D Yes DNo

mEscrow and Custodial Arrangements. Complete If the organization answered Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X? . |:] es |:|No

b If 'Yes,' explain the arrangement in Part Xl and complete the followmg table

Amount
¢ Beginning balance. .. . . P . 1c
d Addittons during the year . 1d
e Distributions during the year e Te
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account lability? D Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here If the explanation has been provided on Part XIH

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

1a Beginning of year balance
b Contributions

¢ Net investment earnings, galns
and losses

d Grants or scholarships . . ..

e Other expenditures for faciities
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 » s
b Permanent endowment > %
¢ Temporarily restricted endowment » %

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

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations o - . .| 3a(i)
(ii) related organizations. e . . 3a(ji)

b If 'Yes' on line 3a(n), are the related organizations Ilsted as reqwred on Schedule R? . 3b

4 Descrnibe in Part Xlll the intended uses of the organization's endowment funds.

iRartiVlyl Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis|  (b) Cost or other (¢) Accumulated (d) Book value
(iInvestment) basis (other) depreC|at|on
laland . . s T S

b Buildings : 826,498. 218, 107. 608,391.

¢ Leasehold improvements .

d Equipment X 2,239,465, 650, 973. 1,588,492.

e Other. 283,708. 45,667. 238,041.
Total. Add lines 1a through le. (Colurmn (d) must equal Form 990, Part X, column (B), line 10c ) > 2,434,924,
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 TMC Medical Network . 81-1156192 Page 3

[RartiVillE 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) Methed of valuation' Cost or end-of-year market value

(1) Financial derivatives. Co
(2) Closely-held equity Interests. . .. ..
(3) Other

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

IPAravill Investments — Program Related. N/A
_Complete if the orgagmzatlon answered 'Yes' on Form 990, Part IV, line 11c See Form 990, Part X; line 13.

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

Q)

@ ’

3 i .

Q) : i .

©) '

©)

)

®

©
(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13.) S N N N e iK%
—Wambx Other Assets. N/A
- A Complete if the orgamzat|on answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Q)
@)
3
4 :
O ‘ -
©) . . ’

@)

® )

)

g9 -

Total (Column (b) must equal Form 990, Part X, column (B) ine 15) .. . e . . >

(a) Description of liability - (b) Book value
(1) Federal income taxes
(@ Due to Afflllates 11,417,125, %
(3 Rounding 3.0
@ ) i
(3
(6)
(7) . -
8
9
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) Iine 25.) > 11, 417 128 . [t 5 3 : !
2. Liability for uncertain tax positions. In Part X!lI, provide the text of the footnote to the arganization's financial statements that reports the orgamzatlon s I|ab|I|ty for uncertam :
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili ' See Part XIII [X]

BAA, ', . TEEA3303L 08/10/17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 TMC Medical Network 81-1156192 Page 4
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, gains, and other support per audited financial statements. . . e A |
2 Amounts included on Iine 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (losses) on investments .. ... e e . 2a

b Donated services and use of facilities . . e 2b

¢ Recoveries of prior year grants P . Coee 2c

d Other (Describe in Part XI11.) ... . e . 2d

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

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIll.) . L . - 4b

¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c (This must equal Form 990 Part 1, hne 12) 5

IRart¥XI1¥ 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 . ..... .. RN 1 |
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities S . 2a

b Prior year adjustments .. .. .| 2b

¢ Other losses .. . 2c

d Other (Describe in Part XIII ) . 2d

e Add lines 2a through2d . . . R R . 2e
3 Subtract line 2e from hine 1 . e . . 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

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

b Other (Describe in Part XIIL). ... . . . 4b

c Add lines4a and4b . . . . 4c
5 Total expenses. Add lines 3 and 4c. (777/5 must equal Form 990 Part |, ine 18). . 5

[@arth![E Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part 1lI, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, ine 2; Part X|, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to provnde any additional information.

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
BAA Schedule D (Form 990) 2017
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ScheduleD(FOFm 990) 2017 TMC Medical Network 81-1156192 Page 5
AX(11E Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

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 2017 or
2016. Certain taxable corporations have net operating loss carryforwards. At
December 31, 2017 and 2016, 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 has reviewed the Company's tax positions for all open tax years and has
concluded that no material liabilities exist as of December 31, 2017 and 2016.
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 081017 Schedule D (Form 990) 2017



SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee;
> Complete if the organization answered "Yes' on Form 990, Part IV, line 23.

oT

2017

»
Department of the Treasury Attach to Form 330.

Open to Public

Internal Revenue Service > Go to www.irs.gov/form990for instructions and the latest information

Inspection

Identif

3 Y

Name of the organization TMC Medical Network Employ

81-1156192

IPart!l] Questions Regarding Compensation

1 a Check the appropriate box(es) If the orl?amzatlon provided any of the following to or for a person listed on Form 990, Par :
| .

VII, Section A, Iine 1a Complete Part Il to provide any relevant information regarding these items

D First-class or charter travel []Housmg allowance or residence for personal use
I:] Travel for compantons E]F’ayments for business use of personal residence
D Tax indemnification and gross-up payments E]Health or social club dues or initiation fees

D Discretionary spending account DPersonaI 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 |!l 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 on line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization

CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organzation to |

establish compensation of the CEO/Executive Director, but explain in Part IIl. Part
ar
[ ] Compensation committee [[Jwnitten employment contract

D Independent compensation consultant DCompensatlon survey or study

D Form 990 of other organizations DApproval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment?
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.  Pgrt

Only section 501(cX3), 501(cX4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line Ta, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If 'Yes' on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If 'Yes' on line 6a or 6b, describe in Part IIl.

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

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Reguiations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part II1

9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)?

Yes | No

‘s ‘

IIT|

III

Sa
5b

>

6a
6b

9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J (Form 990) 2017

TEEA4101L  08/09/17



£102 (066 Wiod)

a|npayss

£1/60/80 T20lvv3dl

()]
0]

9l

()]
)

SL

()
0]

vL

()]
o

EL

()]
1)

4}

w
o

LL

()
®

oL

)
o

)
0]

(C)
(0]

()}
0}

w
0]

w

()]
®

an

ORD

‘UOSI9PUY HOTY

()
0]

04D
ysng usaydaas

()}

03d
UoTy yrpnpl

066 Wio4
Joud uo paurejap
se pajodal
(g) vwn|o3 ui
uonesuadwo) (4)

(@-(D(g)suwnjod
jo gjoL @

syjauaq
a|qexejuoN (Q)

uonesuadwod
palajap
13Yj0 pue

yawalay (9)

uolyesuadwod
a|qepods)
BYyo (1)

uonesuadwod
anljuasul B snuog (1)

uonesuadwod
aseg ()

vojesuadwod JS|IN-660] 10/pue Z-M Jo umopyealg (8)

ajyL pue aweN (v)

‘[enpIAIpul jey) 404 sjunowe (3J) pue () uwn|od gjgediidde ‘e| sul 'y UoOaS ‘[IA HBd ‘066 W04 JO jJunowe |ejo} 3y} [enba jsnw |enpiaipul pajsi| ydea oy (1)-(1)(g) suwnjod Jo wns ay] 80N

“IIA Hed ‘066 W04 uo pajsi| j,uale jey) sienpiaipul Aue }sij jou og ‘(1) moJ uo
‘SUOIJONJISUI 3y} Ul paquasap ‘suoljeziuebio pajejas woly pue (1) mos uo uoneziuebio sy wols uonesuadwod podal ' 3inNpPayas uo papodal ag jsnw uoesuadwiod asoym [enpIAIpuUIl Loes Jo4

‘pepaau s adeds |euoiyppe Ji saidod ajedidnp asn ‘saako|dwz pajesuadwo?) }saybiy pue ‘saakojdwgx Ad)y ‘saajsnd] ‘si030341Qq ‘S0 _*__K_mﬁm..

Z 9bed

Z6T9STT1-18

YIOMISN TBITPa JWL

2102 (066 WI04) [ |NPayds




£1/60/80 T€01VV3AL

£102 (066 Wi03)  9|npayss v

12°820°8% $ ysng 9Aa33S

. VZULLZ'LILS UoTY Y3Tpnp

:ueTd JuswoITISI patTITTend uou ‘Tejuswatddns e ut Buriedrorized soATINDBXT

uonesuadwo) paseg-Aunb3 quawaliiay DN |euswalddng ‘9ouelanag Panladay - i aul ‘| Hed

‘Teaoxdde 1T1oU]

I0J pIeoq ITNJ 9yl 03 UOTIPPUSWIODISI TBUTJ SIT S93ew usyl 9931Tumod uoTiesuadwod

3yl ‘papTaoxd uoTieWIOIUT oyl uodn paseq SUOTIPPUSUMWODSI SOYBW pue JURITNSUOD SYI

, YaTM AT3109ITP 3T SOSSNOSTP ‘UOTIPWIOIUT 9Y3 SMOTASI ATTINJSIED 99313TWWOD uUOTIesUSdwod
ay] ‘oTqePUOSESI Sq PTNOM 1By} S3TFsuaq pue uotjzesusdwod Jo TaaoT 9yl burpiebsx
SUOTIPPUSTWOIDI SOYEWl PUR UOTIPWIOJUT YIPWYOUSq snosuerodwsluod ‘Jueassl Jo Areuums
e bututejuod 370doxr us33TImM e saprtaoid ArTeorporiad oym ‘juelTnsuod uoriesuadwod
Kired-pitya juspuadsputr ue ‘I9330) UBATTINS YITM AT3IOSITP SIOEIIUOD 9933 TURIOD
uotiesuadwod syl suorlTsod dIysIspea] IOTUSS ISYFO Se TTS9M Se I9DTJI0 TeTdoueutrq
JOTY) PUB ISDTJIO 2ATINDSXT FOTYD 9yl 104 "dTysIopesT S9ATIRIISTUTWPE I0J SITFBUq
pue uotjesuadmoo Butaoadde pue Hutmatasa 103 ssad0ad 9yl se [T9M Se SITI3USQ

pue uotjesuaduod Jo juswAed ay3l 103 arqrsuodsal ST ((€) (2) TOS POIETSI ®B) JWIL

uonesuadwo “11Q *29xJ/03 Ysiqeisa ol ‘610 parejay Ag pasn SPoOYIRIN - € aul ‘| Med

‘uoljeuwliojul [euoiyppe Aue 1o} Jed siyy a)9|dwod
os|y ;_tmmhohucm_wucm_m_no_mo.nm.mm_ov_nv_mv_m_n—.m_mmc:__tm&_o%nm=zcm_mco:a:ommvho_co;mcmaxw_co;mﬁ:ot=mcwaSok¢

uonewuoju| jeyuawajddng _E___Emwh_

€ abey

Z6T9STTI-18 YI0MISN TBOTPSH JWL 10z (066 wiod) r 3|npayds




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo 15450047

(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.

TS s g s L
Department of the Treasury > Go to www.Irs.gov/Form990for the latest information. AREN 3_?»'4’““?'*'%‘%&‘5‘:
Internal Revenue Service i s ‘ﬁ'g’("\“m: el
Name of the organization Employer Identification number
TMC Medical Network 81-1156192

Form 990, Part |, Line 1 - Organization Mission or Significant Activities
The specific and primary purposes of TMC Medical Network are to perform and carry out
charitable healthcare functions and purposes for the benefit of the community by:

i. Establishing, operating and maintaining medical clinics and other medical
facilities that meet the needs of the Southern Arizona community and adjoining areas
for high quality, comprehensive medical and other healh care services and to make the

same available to all persons without regard to race, creed, color or inablility to

pay:;

ii. Engaging in the provision of integrated medical and support services to patients
through employed and retained licnsed physicians and other licensed health care
professionals and staff, and maintaining integrated medical records for such

patients;

iii. Initiating and conducting research and educational activities open to the
public relating to the provision of the medical and preventive care and the

improvement in methods of providing outpatient and inpatient medical care;

iv. Participating in other activities to sponsor, advance, encourage and promote the
general health and welfare of the community through the making of distributions to
organizations that qualify as exempt organizations under Section 501(c) (3) of the
Internal Revenue Code of 1986, as amended, or the corresponsing section of any futere

federal tax code; and

v. Engaging in any lawful activity necessary or appropriate in order to accoumplish

the forgoing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)




Schedule O (Form 990 or 990-E2) (2017) Page 2

Name ‘of the organization Employeridentification number

\ TMC Medical Network 81-1156192

Form 990, Part lll, Line 1 - Organization Mission

The specific and primary purposes of TMC Medical Network are to perform and carry
out charitable healthcare functions and purposes for the benefit of the community
by:

i. Establishing, operating and maintaining medical clinics and other medical
facilities that meet the needs of the Southern Arizona community and adjoining areas
for high quality, comprehensive medical and other healh care services and to make
the same available to all persons without regard to race, creed, color or inablility

to pay:

ii. Engaging in the provision of integrated medical and support services to
patients through employed and retained licnsed physicians and other licensed health
care professionals and staff, and maintaining integrated medical records for such

patients;

iii. Initiating and conducting research and educational activities open to the
public relating to the provision of the medical and preventive care and the

improvement in methods of providing outpatient and inpatient medical care;

iv. Participating in other activities to sponsor, advance, encourage and promote
the general health and welfare of the community through the making of distributions
to organizations that qualify as exempt organizations under Section 501(c) (3) of the
Internal Revenue Code of 1986, as amended, or the corresponsing section of any

futere federal tax code; and

v. Engaging in any lawful activity necessary or appropriate in order to accoumplish

the forgoing.

BAA Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L  08/09/17



Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employeridentification number

TMC Medical Network 81-1156192

Form 990, Part lll, Line 4a - Program Service Accomplishments
The specific and primary purposes of TMC Medical Network are to perform and carry out
charitable healthcare functions and purposes for the benefit of the community by:

i. Establishing, operatind and maintaining medical clinics and other medical
facilities that meet the needs of the Southern Arizona community and adjoining areas
for high quality, comprehensive medical and other healh care services and to make the

same available to all persons without regard to race, creed, color or inablility to

pay;

ii. Engaging in the provision of integrated medical and support services to patients
through employed and retained licnsed physicians and other licensed health care
professionals and staff, and maintaining integrated medical records for such

patients;

iii. Initiating and conducting research and educational activities open to the
public relating to the provision of the medical and preventive care and the

improvement in methods of providing outpatient and inpatient medical care;

iv. Participating in other activities to sponsor, advance, encourage and promote the
general health and welfare of the community through the making of distributions to
organizations that qualify as exempt organizations under Section 501(c) (3) of the
Internal Revenue Code of 1986, as amended, or the corresponsing section of any futere

federal tax code; and

v. Engaging in any lawful activity necessary or appropriate in order to accoumplish

the forgoing.

BAA Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L 08/0917



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
.IMC Medical Network 81-1156192

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

No review was or will be conducted.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Form 990 and Form 990T are available on request. 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 IX, Line 11g
Other Fees For Services

(B) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Professional Fees 2,733,346. 2,733,346.
Total § 2,733,346. $§ 2,733,346. § 0. § 0.

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

Fund transfers .. L C . ) $ 6,325,751.
Total § 6,325,751.

BAA

Schedule QO (Form 990 or 990-EZ) (2017)
TEEA4902L  0B/09/7
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Page 5

Schedule R (Form 990) 2017 TMC Medical Network 81-1156192

' Prowde additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS005L 08/09/16 Schedule R (Form 990) 2017
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