y 2949332805210 8
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(%

s
f,: - 990 s/ X OMB No 15450047
3 & Return of Organization Exempt From Income Tax 201 7
- Under.section 501(c), SZZ, or 4947(?)(1) of the Internal R_evenue Code.(except private foundatit_ms) =T
Department of Fi Tressuy > lzo not enter s.ocml security numb_ers on t.hls form as it may be made'publlc. ,IOpen]to I:ubﬁ
Internal Revenue Service Go to www.irs.gov/Form990for instructions and the latest information. Inspegtlon
A For the 2017 calendar year, or tax year beginning D = 0t Andending '
B  Check if applicable [od NNV Eﬁ D Employeridentification number

86-0504015

E Telephone number

520-324-4461

Address change |\ TMC Foundation 8
Name change 5301 E. Grant Road E
- Irubal return Tucson, AZ 85712

Final retum/ terminated OGDE N ’ UT

Amended return G Gross receipts $ 6,790,473,
Application pending | F Name and address of pnncipal officer H(a) Is this a group return for subordinates? Hyes %No
No

Same As C Above A O A s e ctons)
Tax-exempt status  [X[501(e)(3) [ [501(c) ¢ )< (msertno) [ J4947a)1) or [f [527 )
VV

NOV 1 4 2018

IRS-OSC

!

Yes

I
J Website: » www.tmcaz.com/tmcfoundation H(e) Group exemption number B
K Form of organization MCorpomhon U Trust I_l Association I_I Other™ \\ I L Year of formaton 1 984 IM State of legal domicite A7
iPartjlf®s| Summary
1 Briefly describe the organization’s mission or most significant activities' Operation of a_charitable foundation __
g|  to_support Tucson Medical Center a 501(c) (3) orgamizationm. __________________
é _______________________________________________________________
2| 2 Checkthisbox » [ ] 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, line 1a) 3 20
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 19
Sg 6§ Total number of individuals employed tn calendar year 2017 (Part V, hine 2a) 5 0
&f’_g 6 Total number of volunteers (estimate If necessary) 6 17
'__'2 7a Total unrelated business revenue from Part VIII, column (C), hne 12 7a 0.
an b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
o Prior Year Current Year
Lum 8 Contributions and grants (Part VIII, Iine 1h) 3,508,673. 4,707,208.
LLg 9 Program service revenue (Part VI, ine 2g)
0O 2|10 Investment ncome (Part VIil, column (A), lines 3, 4, and 7d) 1,398,989, 1,991, 928.
uzflé 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) -214,647. -247,841.
> 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,693, 015. 6,451,295.
< 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,188,589. 3,244,231.
% 14 Benefits paid to or for members (Part 1X, column (A), line 4)
° 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 726, 385. 728, 360.
§ 16a Professional fundraising fees (Part X, column (A), ine 11e) 153, 357. 130, 850.
8| b Total fundraising expenses (Part IX, column (D), line 25)> 1,089,324, [REOE FATTOCNELY
o 17 Other expenses (Part X, column (A), ines 11a-11d, 111-24e) 407, 760. 410, 466.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 23) 3,476,091. 4,513,907.
19 Revenue less expenses Subtract ine 18 from line 12 1,216,924. 1,937,388.
5 g Beqinning of Current Year End of Year
58 20 Total assets (Part X, line 16) 49,473,477. 55,792, 053.
%g 21 Total liabilities (Part X, line 26) 1,475,627. 1,510, 257.
§§ 22 Net assets or fund balances. Subtract line 21 from line 20 47,997, 850. 54,281, 796.

iRart{llg4| Signature Block

Under penalties of penury, | declare that | have examined tis retugp, including accompanying schedules and statements, and to the best of my knowledge and belief, tt is true, correct, and
complete Declaration of preparer (o an office ba on all informaton of which preparer has any knowledge Z f’
Sign } Signature of officer IDa(e4//////
Here p Steve Bush CFQ
Type or print name and tile

Print/Type preparer's name Preparer's signature Date Check @ i PTIN
Paid | AT L Self-Prepared self-employed
Prepal’er Firm's name jiik T T :
lUse ONIy Firm s address ; A | Firms eiN &

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTI3L 08/08/17 @rm 990 (017)




Form 990 (2017) TMC Foundation 86-0504015 Page 2

iRartilll k] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l

1

Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? [] ves No
If 'Yes,' describe these new services on Schedule O ’

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
If ‘Yes,' describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 3,244,231, including grants of '$ 2,145,409.) (Revenue $ )
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 $ ) e
4 e Total program service expenses » 3,244,231. ps
BAA TEEAOI02L 12/05/17 Form 990 (2017)
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Form 990 (2017) TMC Foundation 86-0504015 Page 3
RartllVAR Checklist of Required Schedules

. Yes| No

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

Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Conlributors (see instructions)? 2 X
3 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(c)(3horganizationsD|d the organization engage in lobbying activities, or have a section 501(h) election

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

assessments, or similar amounts as defined in Revenue Procedure 98-197/f 'Yes,' complete Schedule C, Part Il 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 distribution or investment of amounts 1n such funds or accounts?f Yes, ' complete Schedule D, 6 X

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

environment, historic land areas, or historic structures? If ‘Yes, ' complete Schedule D, Part Il 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 Did the organization report an amount in Part X, line 21, for escrow or custodial account ltability, serve as a custodian

for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

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

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

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIlI, 1X,
or X as applicable.

a Did the organization report an amount for land, butldings, and equipment in Part X, line 107f 'Yes, ' complete Schedule

D, Part VI 1aj X
b Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments— program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIiI 11¢ X
d Did the organization report an amount for other assets in Part X, [ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes, ' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25%f 'Yes,' complete Schedule D, Part X 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiity for uncertain tax positions under FIN 48 (ASC 740)7%f "Yes, ' complete Schedule D, Part X el X
12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year?r 'Yes, ' complete
Schedule D, Parts XI and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?f 'Yes, " and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A) () ?/f 'Yes, ' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X

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

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? If 'Yes, ' complete Schedule F, Parts Il and IV 16 X

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X

19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIIl, ine 9a7f 'Yes,’
complete Schedule G, Part Il 19 X

BAA TEEAQ103L 08/08/17 Form 990 (2017)




Form 990 (2017) TMC Foundation 86-0504015 Page 4

[R3TtiLVA Checklist of Required Schedules (continued)

Schedule J

) Yes [ No
20a Did the organization operate one or more hospital facilities?/f "Yes, ' complete Schedule H 20a X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?/f 'Yes,' complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 27 If ‘Yes, ' cornplete Schedule |, Parts | and IlI 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?/f 'Yes, ' cornplete 23 X
24a 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 1ssued after December 31, 2002?If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a 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 | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7f 'Yes,' complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, ' complete Schedule L, Part Il

28 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?/f 'Yes, ' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions?/f ‘Yes, ' complete Schedule M
30 Did the organtzation receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations?/f 'Yes,' complete Schedule N, Part |

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

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations secttons
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity?/f 'Yes,' complete Schedule R, Part Ii, Ill, or IV,
and Part V, Iine 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to ine 35a, did the organization receive an{/payment from or engage in any transaction with a controlled
entity within the meaning of section 5t2(b)(13)?/f "Yes,” complete Schedule R, Part V, Iine 2

36 Section 501(cX3) organizationsDid the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes?/f 'Yes,  complete Schedule R, Part V/

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

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

TEEAQ104L 08/08117

Form 990 (2017)



Form 990 (2017) TMC Foundation 86-0504015 Page 5
IPart V_[Statements Regarding Other IRS Filings and Tax Compliance

_Check 1f Schedule O contains a response or note to any line In this Part V D
Yes { No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 14| ¢+ ,1. J '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 ; '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . i
(gambling) winnings to prize winners? 1¢| X
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 0 | -
b If at least one I1s reported on line 2a, did the organization file ali required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required tce-file (see instructions) R |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes,' has it filed a Form 990-T for this year?f ‘o' to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country > el LT
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). T 1
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organlzatlon Include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). X 1_ ‘H e )
a Did the organization receive a;:»ayment In excess of $75 made partly as a contribution and partly for goods and PR NP
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 74 ] |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintained by the sponsoring PR R R |
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. C T {
a Did the sponsoring orgamization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person? 9b
10 Section 501(cX7) organizationsEnter: N
a Initiation fees and capital contributions included on Part VilI, ine 12 10a ‘ ;
b Gross receipts, included on Form 990, Part VIII, kine 12, for public use of club facilities 10b ‘ I .
11 Section 501(c)X12) organizationsEnter ;
a Gross income from members or shareholders 1a . | ’
b Gross iIncome from other sources (Do not net amounts due or paid to other sources " 4‘ \ !
against amounts due or received from them.) 11b [ I .
12a Section 4947(a)1) non-exempt charitable trustsls the organization filing Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| !
13 Section 501(cX29) qualified nonprofit health insurance issuers. ’ J
a |s the organization licensed to i1ssue qualified health pians in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. T T
b Enter the amount of reserves the organization is required to maintain by the states in :
which the orgamzation is licensed to issue qualified health plans 13b :
¢ Enter the amount of reserves on hand 13¢ | N K
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments?If ‘No, provide an explanation in Schedule O 14b

BAA TEEAD105L 08/08/17 Form 990 (2017)




Form 990 (2017) TMC Foundation 86-0504015 Page 6
{RartlVIl 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 in

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

Sec‘tion A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year Ta 20
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key empioyee? ~ S€€ Schedule O 2| X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to i1ts governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? See Schedule 0 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? See Schedule Q 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, S Sch O
stockholders, or persons other than the governing body? ee oC 7b| X
8 Duid the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes, ‘' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organizahion provided a complete copy of this Form 990 to all members of its governing bedy before filing the form? 1a X
b Describe in Schedule O the process, If any, used by the orgamization to review this Form 930. See Schedule 0 ﬁi-
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 required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy™r 'Yes,' describe in
Schedule O how this was done  See Schedule O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions).

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

b If 'Yes,' did the organmization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax iaw, and take steps to safequard 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 is required to be file®> None

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

D Own website D Another's website Upon request |:| 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 0O

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

Steve Bush 5301 E. Grant Road Tucson AZ 85712 520-327-5461
BAA TEEAQ106L 08/08/17 Form 990 (2017)




Form990 (2017) TMC Foundation 86-0504015 Page 7
iRariiVIllf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VU D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

® 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 paid

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

® |ist the organization's five current 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

© .
Positton (do not check more
Name(;a\r?d Tite A\seBra)ge thaI;\ gg; ac:'nx'olflﬁncl:? 153 rason Ref)?rlable Ressrzable Esglr:\)ated
hour drrector/ustee) e oraamantion | remied ovgamaatoms | eompemabon
(ﬁ"s'tezl:‘y 3 :: 21 % 5 é “;:3; :%'" (W-2/1099-MISC) (W-2/1099-MISC) Orggm gﬁon
e B S| |2 B R crgamesnons
organiza-|s — =) o
|on‘s~ S| = }:‘? _(%
IR
g
_() Arlene Webster ___________ | _1_
Trustee 0 X 0 0 0
_® Henry K Boice _ ___________ 1
Trustee 1 X 0. 0 0
_® Dan Bailey ~_____________/| _1_
Trustee 0 X 0. 0 0
_® Jodi Bain_______________| _1_
Trustee 0 X 0. 0 0
_©)_Jeffrey J. Cesare _ _______ | 1
Trustee 0 X 0. 0 0
_® Jim Zarling ____ ________| _1_
Trustee 0 X 0. 0 0
_O) Patricia Lohse ___ _________| _1_
Trustee 0 X 0. 0 0
_® Donal Drayne _____________ _1_
Trustee 0 X 0. 0 0
_©)_Anne M Fulton-Cavett ______ _ _1_
Trustee 0 X 0. 0 0
09 Kim Bourn _1
Trustee ¢ X 0. 0 0
OD_Palmer Evans___ __________/| _1_
Trustee 1 X 0. 0 0
02 Tammy Caillet Falbaum __ ___ | _1
Trustee 0 X 0. 0 0
0% Fran Katz ______________| _ 1
Trustee 0 X 0. 0. 0.
0% Christine Aronoff _________ _1
Chairwoman 0 X 0. 0. 0

BAA TEEAOIO7L 08/08/17 Form 990 (2017)
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Page 8

[IRartiVIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _(continued)

. (B) ©
® e | oo vanore | (©) ® ®
Name and tile Pg’ officer a?\ilsa Zﬁ:‘:w”b‘t‘,sme) com?gregarnl:!efrom comﬁgr}\):ar}laoelefrom am%jﬁ?]oaftia'ler
e IR EEER S R S
htf:grrs a Cg’- é ‘_3): % g‘% 3 orgamzlaho;
orreglaa’t:le;:la § ?_, =1 B .g_ ?3 g < o?g;ladnggaahtgns
“tons | 5 2 ‘<<°D é
o | @8 T3
ine) 8 %
0%_David F Peachin __________ _1_
Trustee 0 X 0. 0 0.
06_John Levin __ _____________ 1
Trustee 0 X 0. 0 0
07_Steven Siwik, MD____ ______ _1_
Chairman 0 X 0. 0 0
8 David Smallhouse _ _________ _1_
Trustee 0 X 0. 0. 0.
09 _Judith Rich _____________ B
CEO 39 X X 0.] 1,619,192. 62,895.
0_Karen Mlawsky ___________|__ 1 _
Vice President 39 X 0. 570, 605. 154,452.
@h_Timothy Alan Hartin ______ | _ 1_
CLO 39 X 0. 410,884. 120,049.
@2 _Rick Anderson MD___ __ _____ | _ 1 _
Vice President 39 X 0. 522,601. 142,178.
@3 Rlexander Horvath _____ ___ |__ 1_
Vice President 39 X 0. 299,279. 86,892.
24 Maureen Coomler ___________|__ 1_
Vice President 39 X 0. 205,105. 67,635.
@5)_Stephen Bush ____________|__ 1 _
CFO 39 X 0. 586,212, 117,202.
1b Sub-total > 0. 4,213,878. 751, 303.
¢ Total from continuation sheets to Part Vll, Section A > 0 1,138,892, 255,270.
d Total (add lines 1b and 1c) > 0. 5,352,770. 1,006,573.

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 Diudthe orgamzatuon list anyformer officer, director, or trustee, key employee, or highest compensated employee
7 If 'Yes,' complete Schedule J for such individual

on line ta

4 For any individual listed on line 1a, ts the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007/f 'Yes, ' complete Schedule J for

such individual

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individuat

for services rendered to the organization? If 'Yes, ' complete Schedule J for such person

-1
1-H
<] I~

Section B. Independent Contractors

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

(A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (iIncluding but not hmited to those listed above) who received more tharj‘ﬁ

$100,000 of compensation from the organization ™ ()

BAA
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Form 990 (2017)



Form 990 (2017) TMC Foundation 86-0504015 Page 9
Part Vi | Statement of Revenue

Check If Schedule O contains a response or note to any line In this Part VLI D
[ - A) (B) ©) ()

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

- B o ] revenue o ,<_5,12'5]4

‘2 ol 1a Federated campaigns la h ,

o % b Membership dues 1b « , :

‘5’. B| c Fundraising events 1c 299,081 .| \ ‘

g x| d Related organizations 1d f ‘

& _E e Government grants (contributions) le \ [

c'h i I 1

2 s f Al other contributions, ?lfts, grants, and i

E £ similar amounts not mcluded above 1f| 4,408,127. | |

‘Eg g Noncash contributions included in lines 1a-1f $ 158,023.1 ‘ ‘ l

8 §| h Total.Add lines 1a-1f | 4,707,208, | o |

Business Code f ! ] !

2a

c

d

e
f All other program service revenue
g Total. Add lines 2a-2f > | S i | ] ] |

3 Investment income (including dividends, interest and

other similar amounts) " 1,991, 928. 1,991, 928.

4 Income from investment of tax-exempt bond proceeds >
5 Royalties

Program Service Revenue

(1) Real (n) Personal

6 a Gross rents !
b Less: rental expenses ' 5 |
¢ Rental income or (loss) i ‘ i i

d Net rental income or (loss) >
(1) Secuntes (n) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss) " \
d Net gain or (loss) >

(not Including  § 299,081,
of contributtons reported on line 1c)

See Part IV, line 18 91, 337. ;
b Less: direct expenses b 339,178.] ‘ . |
¢ Net income or (loss) from fundraising events > -247,841. ‘

8a Gross income from fundraising events i | ] i
i
i

Other Revenue

9a Gross iIncome 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 i .
and allowances a ! | i

b Less: cost of goods sold b |

¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code | j ) o . [ - i - g I

d All other revenue
e Total. Add lines 11a-11d > i L o |
12 Total revenue.See instructions * 6,451,295. 0.

1,991,928.
BAA TEEAOI09L 08/08/17 Form 990 (2017)




Form 990 (2017)

TMC Foundation

86-0504015

Page 10

tPart IX | Statement of Functional Expenses

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 X

L

. : A) (B) ©) )
Do not include amounts reported on lines Total ((axpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic S T
organizations and domestic governments
See Part IV, line 21 3,244,231, 3,244,231.) . . .
2 Grants and other assistance to domestic ”
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members I
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described .
In section 4958(c)(3)(B) 0. 0. .0.
Other salaries and wages 638, 244. 127,649. 510,595.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)
9 Other employee benefits 90,116. 18,023. 72,093.
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, hne 17 130, 850.] I d - 130, 850.
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column|
(A) amount, hist line 11g expenses on Schedule 0 )
12 Advertising and promotion 80,177. 80,177.
13 Office expenses 191, 569. 31,554. 160, 015.
14 Information technology 3,126. 3,126.
15 Royalties
16 Occupancy
17 Travel 130, 067. 130, 067.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 |Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses, Iltemize expenses not ; !”*” -
covered above (List miscellaneous expenses !
in ine 24e. If line 24e amount exceeds 10% | ‘
of line 25, column (A) amount, list line 24e | ) ‘
expenses on Schedule O.) ! ; B
abPostage _ _ _ ____________ 5,527. 5,527.
b
c____
d.
e All other expenses
25 Total functional expenses. Add lines 1 through 2de 4,513,907. 3,244,231. 180, 352. 1,089, 324.
26 Joint costs.Complete this ine only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D iIf following
SOP 98-2 (ASC 958-720)

BAA

TEEAO0110L 08/08/17

Form 990 (2017)



Form 990 (2017) TMC Foundation 86-0504015 Page 11
[Part X {Balance Sheet '

Check if Schedule O contains a response or note to any line In this Part X I:]
(A)
Beginning of year End of year
1 Cash — non-interest-bearing 2,618,911.] 1 731,191.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 2,538,604.| 4 1,706,004.
5 Loans and other receivables from current and former officers, directors, E' : . SRR § i DR * ",
trustees, key empIoEees, and highest compensated employees Complete i . .
Part Il of Schedule 5
6 Loans and other receivables from other dlsqualmedgersons as defined under R
section 4958(f) (1)), persons described in section 4958(c)(3)(B), and contributing | ! e
employers and sponsoring organizations of section 501(¢)(9) voluntary employees - ‘. L L
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
8| 7 Notes and loans receivable, net 7
[
@ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 818,160.| 9 1,439,636.
10a Land, buildings, and equipment: cost or other basis T . . " B .
Complete Part VI of Schedule D 10a 38,512.|" N ,
b Less accumulated deprectation 10b 38,512. 10¢c
11 Investments — publicly traded securities 43,497,802.[ 1 51,915,222.
12 Investments — other secunities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets.Add lines 1 through 15 (must equal Iine 34) 49,473,477.] 16 55,792,053,
17 Accounts payable and accrued expenses 433,592.|17 292,902.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
&1 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
E| 22 Loans and other payables to current and former officers, directors, trustees, . A A A - '1"1_: o
a key employees, highest compensated employees, and disqualified persons - ol S i LA ¥
5 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax fayables to related third parties,
and other liabilities not Included on Iines 17-2 ) Complete Part X of Schedule D 1,042,035.]25 1,217,355.
26 Total liabilities.Add lines 17 through 25 1,475,627.]26 1,510,257.
m Organizations that follow SFAS 117 (ASC 958), check here~ [¥|and complete T DR | y . v -
8 lines 27 through 29, and lines 33 and 34. i ‘ ;. . @ i
E 27 Unrestricted net assets 32,819,848.]|27 43,934, 844.
S 28 Temporarily restricted net assets 11,282,370.[28 6,357,765.
= | 29 Permanently restricted net assets 3,895,632.|29 3,989,187.
5§ Organizations that do not follow SFAS 117 (ASC 958), check here- D B T T )
u . . ‘ '
5 and complete lines 30 through 34. . "
Q 30 Capital stock or trust principal, or current funds 30
% | 31 Pad-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
'26 33 Total net assets or fund balances 47,997,850.] 33 54,281,796.
34 Total habilities and net assets/fund balances. 49,473,477.| 34 55,792,053.
BAA Form 990 (2017)
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Form 990 (2017) TMC Foundation 86-0504015 Page 12
IRartIXIli Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line In this Part Xl D
1 Total revenue (must equal Part VIll, column (A), ine 12) 1 6,451,295,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 4,513,907,
3 Revenue less expenses Subtract ine 2 from line 1 3 1,937,388,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 47,997, 850.
5 Net unrealized gains (losses) on investments 5 4,346,558.
6 Donated services and use of facilities 6
7 Investment expenses. 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedulte O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 54,281,796.

1&33}xm| Financial Statements and Reporting

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

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

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

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
D Separate basis Consohdated basis 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 either its oversight process or selection process during the tax year, explain
In Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits

2¢| X
3a X
3b

BAA
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Form 990

Department bf the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2017

Name of the Organization

Employler Identification number

TMC Foundation 86-0504015
{ Part.VIl§{[ Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) © (D) () )
Name and Title Average Position (check all that apply) F?epor:]ablefr Repor‘:]ablefr Esh{naftec'ih
hoursper [ 3 F 1 Q) ZF1 8 T[T erarm;mon b comeper;:a rc]:'n (::ms amoune:saooer
“week o é‘ g2|5|2(28 E: h-S B8 SOy NS s MSC) o
(st any alEleig|ed|3 organization
hours for § sle| ™ 3% o1 = and related
related | R | a|®¢e orgamizabons
el Sl (8] 8
below 2l z
dotted line) 8 %
Michael Duran __ _____ _39
Vice President 1 X 0. 241,615. 49,832.
Frank Marini _=_ 1
Vice President 39 X 0. 410,772, 85,079.
Richard Prevallet ______ |__ 1_
Vice President 39 X 0. 239,780. 67,393.
Julia Strange ______ 1 _
Vice President 39 X 0. 246,725. 52,966.

TEEA4301L 08/08117

Form 990 Cont 2017



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
947(a)X1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990for instructions and the latest information.

OMB No 1545 0047

2017

Openito,Public
inspection

Name of the organization

TMC Foundation

86-0504015

Employer identification number

liRartiill] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamization 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(bX1XAXi).

2 A school described In section 170(bX1XAX1i). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described insection 170(b)X1XAXiii).

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

name, city, and state:

3]

section 170(bX1XAXiv). (Complete Part 1)

~N o

0

omplete Part Il )

A federal, state, or local government or governmental unit described insection 170(bX1XAXv).

[:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n

An organization that normallg recelves a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXV1). (

A community trust described insection 170(bX1XAXvi). (Complete Part 11.)
An agricultural research organization described insection 170(bX1XAXix) operated in conjunction with a land-grant college

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

university*

10 D An organization that normally receives: (1) more than 33-1/3% of 1ts support from contributions, membership fees, and gross receipts
from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrefated business taxable iIncome (fess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part IIl )

12

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

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)X2). 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 I:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organizatiorYou must
complete Part IV, Sections A and B.

b |:| Type Il. A suppoerting 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 D Type Ill 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.

integrated A supporting organization operated in connection with 1ts supported organization(s) that 1s not
he organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that 1t 1s a Type |, Type Il, Type Il functionally
integrated, or Type il non-functionally integrated supporting organization.
f Enter the number of supported organizations

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

d | | Type Ill non-functionall
functionally integrated

]

(1) Name of supported orgamization

) EIN

?I|) Type of organization
described on lines 1-10
above (see instructions))

(iv) Is the
organization listed
In your governing

(v) Amount of monetary
support (see instructions)

(v1) Amount of other
support (see instructions)

document?

Yes No
@
®
©
©
(E) _ I R l | —
ro I B

BAA For Paperwork Reduction Act Notige,isére the lnstructi;)ns for iorm 97970 or 990-EZ.

TEEAQ401L 08/1017
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Schedule A (Form 990 or 990-E7) 2017 TMC Foundation 86-0504015 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)Gv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning i) > (a)2013 (b)2014 (c) 2015 (d)2016 (e)2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any ‘unusual grants.’) 2,680,347.|5,681,468./2,837,881.13,508,673./4,707,208.({19,415,577.

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

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

4 Total. Add Ines 1 through 3 [2, 680,347.]5,681,468.]2,837,881.]3,508,673.]4,707,208.]19,415,577.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on fine 1} i |
that exceeds 2% of the amount |
shown on line 11, column (f) ‘ ; 0.

6 Public support.Subtract line 5 : ‘
from line 4 | ‘ ‘ i

19,415,577.

Section B. Total Support
ggs';mgia;gyie:)'_(“ fiscal year (a)2013 (b)2014 () 2015 (d)2016 (e) 2017 (f) Total
7 Amounts from line 4 2,680,347.|5,681,468.|2,837,881./3,508,673./4,707,208.]19,415,577.

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

similar sources 2,174,183.12,090,856.|1,718,370.11,398,989.(1,991,928.]| 9,374,326.

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

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

Part VI) 0.
11 Total support. Add lines 7 : , ‘

through 10 o {28,789,903.
12 Gross receipts from related activities, etc. (see instructions) ] 12 0.
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizatton, check this box andstop here > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 67.44 %
15 Public support percentage from 2016 Schedule A, Part Il, ine 14 15 68.74 %

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

b 33-1/3% support test-2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here.The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box andstop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization > |:|

b 10%-facts-and-circumstances test2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box andstop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2017

TEEAD402L 08/10117




Schedule A (Form 990 or 990-EZ) 2017 TMC Foundation 86-0504015 @ 3
IPait Il |Support Schedule for Organizations Described in Section 509(a)(2) /
ganization

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part 1. if the
falls to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support /

Calendar year (or fiscal year beginning in)*> (a)2013 (b) 2014 (c)2015 (d) 2016 (2017 / (f) Total

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

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

3 Gross receipts from activities /

that are not an unrelated trade
or business under section 513

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

5 The value of services or
faciities furnished by a /

governmental urit to the
organization without charge

6 Total. Add lines 1 through 5 /
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b /
8 Public support.(Subtracthmne | ~~— 71T T y AR N T
VAR Lo . g4

7c from hine 6) |
Section B. Total Support

Calendar year (or fiscal year beginning in)> (a)2013 (b)2014 / (c) 2015 (d)2016 (e)2017 (N Total
9 Amounts from line &

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
b Unrelated bustness taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10h /
11 Net income from unrelated business
actwities not included in hine 10b,
whether or not the busmess 1s
regularly carried on
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI)

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

14 First five years.|f the Form 990/s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box ,aﬁdstop here > D

Section C. Computation of Public Support Percentage

15 Public support percentagé for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support perceptage from 2016 Schedule A, Part 1], ine 15 16 %
Section D. Computdtion of Investment Income Percentage

17 Investment in e percentage for2017 (ine 10c, column (f) divided by line 13, column (f)) 17 %

18 Investmentihcome percentage from2016 Schedule A, Part Ill, ine 17 18 %

19a 33-1/

9% support tests—2017. If the organization did not check the box on hine 14, and line 15 i1s more than 33-1/3%, and line 17
15,#10t more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D

3-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > H
»

20 Private foundation.|f the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions
BAA TEEA0403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 TMC Foundation 86-0504015 Page 4
Part IV, || Supporting Organizations
‘ (Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
" A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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, explamn 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status under section L ’ | P ]
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) 2 X

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

b Did the organization confirm that each supported organization quahfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)?If 'Yes, ' describe in Part VI when and how the organization
made the determination 3b

¢ 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 3c

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

(4 7 | LT
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported T -
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled -
or supervised by or in connection with its supported organizations 4b

¢ Did the organtzation support any foreign supported organization that does not have an IRS determination under P
sections 501(c)(3) and 509(a)(1) or (2)?If 'Yes,' explain inPart VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

| & a0 Y
5a Did the organization add, substitute, or remove any supported organizations during the tax year?/f 'Yes, ' answer (b) | -

and (c) below (If applicable) Also, provide detail inPart VI, including (1) the names and EIN numbers of the supported ‘ Y
organizations added, substituted, or removed, (1) the reasons for each such action, (1) 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) 5a

£

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to Lol
anyone other than (1) its supported organizations, (i1) individuals that are part of the charitable class benefited by one  [s. [
or more of Its supported organizations, or (in) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detail in Part VI. ' 6

7 Did the orgarization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantiat contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7 X

8 Did the or%anlzatnon make a loan to a disqualified person (as defined In section 4958) not described in line 7% 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2) 8 X

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

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

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

— ——
O

=
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 494380 (rz)a/gardmg’-t o
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)if 'Yes, ' -
answer 10b below 10a X

b Did the organization have any excess business holdings In the tax year?(Use Schedule C, Form 4720, fo determine et —
whether the organization had excess business holdings ) 10b

BAA TEEAD404L 08/1017 Schedule A (Form 990 or 990-E2Z) 2017




Schedule A (Form 990 or 990-EZ) 2017 TMC Foundation 86-0504015 Page 5
[PartIV_ ] Supporting Organizations (continued)

11 Haé the organization accepted a gift or contribution from any of the following persons? L{ 1 3 .

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? Ma

X
b A family member of a person described in (a) above? 11b X
c A 35% controlled entity of a person described In (a) or (b) above?!f ‘Yes' to a, b, or ¢, provide detail inPart VI. Tc X

Section B. Type | Supporting Organizations

Yes | No

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 tmes during the tax year?f ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, If any,

3

applied to such powers during the taxyear 1 X

.
.
.
—a

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 SN N
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conltrolled the —
supporting organization 2 X

Section C. Type Il Supporting Organizations

Yes | No

| n

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees |.

of each of the organization's supported orgamzation(s)?/f ‘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

-

Yes | No

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 (in) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported L. i
organization(s) or gl) 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) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant I ’
voice in the organization's investment policies and in directing the use of the organization's income or assets at q

all times during the tax year? If ‘Yes, ‘ describe in Part VI the role the organization's supported organizations played
in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test.Complete line 2 below
b D The organization I1s the parent of each of its supported organtzations Complete line 3 below

c |:| 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. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the - al oo
supported organization(s) to which the organization was responsive?/f 'Yes, ' then in Part VI identify those supported . L] R

i L

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 1ts activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of A
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 2b

3 Parent of Supported Organizations. Answer (a) and (b) below. ' H - ”

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details inPart VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, ' descritbe in Part VI the role played by the organization in this regard 3b

BAA TEEAQ405L 081017 Schedule A (Form 990 or 990-EZ) 2017
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86-0504015 Page 6

[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see Instructions)

Add hines 1 through 3.

Depreciation and depletion

NiblwiN| =

i iw|(N|=

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

3]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate far market value of all non-exempt-use assets (see Instructions for short

tax year or assets held for part of year):

= 7
e,

a Average monthly value of secunities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract ine 2 from line 1d

F-Y

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

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

Muitiply line 5 by 035

Recoveries of prior-year distributions

(N |wn

Minimum Asset Amount(add line 7 to line 6)

(N |v |

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

GidlwiNd|—

O |~jwW|N|=

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

6

|
k)

~

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

(see instructions).

BAA
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[?a’fﬂiﬁjﬁpe Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe inPart VI). See instructions

Total annual distributions.Add lines 1 through 6.

o|N|oojlo|a&lw

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

in Part Vl) See instructions

w0

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

i)
Underdigtributions
Pre-2017

i)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

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

Excess distributions carryover, If any, to 2017

al . _

b From 2013

¢ From 2014

d From 2015

e From 2016

f Total of ines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applted (see instructions)

J Remainder Subtract ines 3g, 3h, and 31 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, 1f any.
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI, See instructions.

Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explamn in Part VI See
instructions.

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

Breakdown of line 7:

a Excess from 2013

b Excess from 2014

¢ Excess from 2015

d Excess from 2016

e Excess from 2017

| J

BAA
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Schedule A (Form 990 or 990-EZ) 2017 TMC Foundation 86-0504015 Page 8
Part VI |Supplemental Information. Provide the explanations realulred by Part Il line 10: Part i, line 17a or 17h;Part I, Iine 12; Part IV

Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and'2; Part IV, Section C, fine 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See 1nstructions.)

»
7

BAA TEEA0408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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OMB No 1545.0047

SCHEDULE D Supplemental Financial Statements
(Form 990) - » Complete if the organization answered 'Yes’ on Form 990, 201 7
R Part IV, line 6, 7,8, 9,10, 11a‘111bﬁ ‘|1c,91910d, 11e, 111, 12a, or 12b.
» Attach to Form . T [ -
Department of the Treasury > Go to www.irs.gov/Form990for instructions and the latest information. 8%:‘72%3
Name of the organization Employeridentification number
TMC Foundation 86-0504015

|Rartilll] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

(S I R VU S ]

(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

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 [:I No

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

|IPartllill| Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

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.

i Held at the End of the Tax Year

a Total number of conservation easements. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included In (c) acquired after 7/25/06, and not on a historic
structure listed In the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement Is located>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

Amount of expenses Incurred 1n monitoring, nspecting, handling of violations, and enforcing conservation easements during the year
-$

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

and section 170(h)(4)(B)(1)? DYes I:] No

In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

lrza"nuul}lOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1

2

a 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 exhibition, education, or research In furtherance of public service, provide,
in Part XIl, the text of the footnote to its financial statements that describes these items See Part XIII

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

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

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these 1tems

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 930, Part X >$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 10/11/17 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 TMC Foundation 86-0504015

Page 2

|Partlilif] 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 foliowing that are a significant use of its collection

items (check all that apply):

a Public exhibition d Loan or exchange programs
b | |Scholarly research e B Other
c Preservation for future generations
4 Ero;ngﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose In
ar .

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

No

Escrow 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.

Partivl

H

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes
b If 'Yes," explain the arrangement in Part XlIl and complete the following table:

DNo

Amount
¢ Beginning balance ic
d Additions during the year id
e Distributions during the year Te
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes H No
b If ‘Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xlil

|Partivll] Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gans,
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’

3

a Board designated or quasi-endowment » 5
b Permanent endowment > %
¢ Temporarily restricted endowment »

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

[
)

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

Yes

No

(i) unrelated organizations 3a(i)

(ii) related organizations 3a(in)
b If 'Yes' on hne 3a(n), are the related organizations listed as required on Schedule R? 3b

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

Rartivil 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ]

b Buildings

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

d Equipment

e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) > 0.
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 TMC Foundation 86-0504015 Page 3

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

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

Total. (Colamn (b) must equal Form 990, Part X, colamn (B) e 12) ™ N 0 0 0 0 0 0 0 00 0 0 000000
Rartivilil Investments — Program Related. N/A
Complete If the organization 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

M
4]
3
G
©)
&
Q)
)]
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 13.) ™ e

IRartlIX@lli Other Assets. N/A
CELEL Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
3)
@
©)
®)
%)
8
[©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15) >

IRartix{ll Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line T1e or 11f. See Form 990, Part X, line 25

(a) Description of hability (b) Book value
(1) Federal income taxes ]
(@ Due to Affiliates 840, 961.]
(3) Due to Broker 6,248. |
(4 Liability to Beneficiary 370,146.
(5)
®)
&)
®
©
(10)
an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) > 1,217,355, |4 _ N
2. Liabthity for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertam
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided n Part XIlI See Part XIII [X]

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017
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RartiXIl| 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 1 |
2 Amounts included on Iine 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XllI.) 2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 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, line 7b 4a

b Other (Describe 1n Part XIII') 4b

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

LRart¥XIlJ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' on Form $90, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 I

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilittes 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XlI.) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1
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, ne 7b 4a

b Other (Describe In Part XIil) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines3 and 4c. (This must equal Form 990, Part |, line 18) 5

[RartIXIIl] Supplemental Information.

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

Partlll, Line 1a - F/S Footnote For Anrt, Treasures, Etc.

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

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

whose restrictions are met within the same year as received are reported as released
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 TMC Foundation 86-0504015 Page 5
IPart Xlll. | Supplemental Information (continued)

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

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

Part V, Line 4 - Intended Uses Of Endowment Fund

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

Part X - FIN 48 Footnote

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

assets in future periods.

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

years before 2013. )
BAA TEEA3305. 08/10/17 Schedule D (Form 990) 2017




SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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

» Go to www.irs.gov/Form990for the latest instructions.

> Attach to Form 990 or Form 990-EZ.

OMB No 1545 0047

2017
T Gpen o PuBIE

. -Inspection.

Name of the orgarization

TMC Foundation

Employer identification number

86-0504015

Fundraising Activities.Complete if the organization answered 'Yes' on Form 990, Part IV, Iine 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
e Solicitation of non-government grants

a [¥X] Mail solicitations

b |:| Internet and email solicitations

¢ [_] Phone solicitations

d In-person solicitations

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

f

D Solicitation of government grants

g Spectal fundraising events (

DYes No

b If 'Yes," list the 10 hlghestgald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be

compensated at least $5,0

0 by the organization

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

(ii) Activity

(iit) Did fundraiser
have custody or contro
of contributions?

(1v) Gross receipts
from activity

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

(vz Amount paid to

or retained by)

fundraiser listed in
column (i)

Yes No

10

Total

»

0.

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 08/09/17



Schedule G (Form 990 or 990-EZ) 2017 TMC Foundation

86-0504015

Page 2

'Partilll] Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
~ more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
' (add column (a)
Gala Rock 'N Rodeo None through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts 295,997. 94,421. 390,418.
E
2 Less: Contributions 224,740. 74,341. 299,081.
3 Gross Income (ine 1 minus line 2) 71,257. 20,080. 91, 337.
4 Cash prizes
5 Noncash prizes 4,461. 633. 5,094,
D
p'é 6 Rent/facility costs 200,634. 70,566. 271,200,
c
T 7 Food and beverages 4,184, 135. 4,319.
E
¥ | 8 Entertanment 28,557. 7,726. 36,283.
E
§ | 9 Other direct expenses 19,531. 2,751, 22,282,
E
s
10 Direct expense summary Add lines 4 through 9 In column (d) > 339,178.
11 Net income summary. Subtract line 10 from line 3, column (d) > -247,841.
Partllll:} Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line ba.
(b) Puil tabs/instant (d) Total gaming
'é (a) Bingo bingo/progressive (c) Other gaming (add column (a)
‘é bingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes.
b X
a Bl 3 Noncash prizes
EN
cs
T El 4 Rent/facility costs
5 Other direct expenses
Yes % |[_]Yes % Yes % | N
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?
b If ‘No," explain:

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

TEEA3702L 091817

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 TMC Foundation 86-0504015 Page 3

11 Does the organization conduct gaming activities with nonmembers? [:] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? D Yes |:| No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes DNo
b If 'Yes," enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the thrd party> $ T T T T

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

16 Gaming manager information,

Description of services provided »

[ ] Dwrectorsofficer |_—_| Employee [ ]Independent contractor

17 Mandatory distributions:

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

state gaming license? DYes E]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

|RartiiVl| Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v);
and lI;art I, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09/18117 Schedule G (Form 990 or 990-E2) 2017



SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee 201 7
> Complete if the organization answered ‘Yes' on Form 990, Part IV, line 23.

Department of the Treasu > Attach to Form 980. Open to Public
e lrea .
Intormal Revenue Service »> Go to www.irs.gov/form990for instructions and the latest information inspection

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

o)

HPart_‘I'] Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the or?anuzatlon provided any of the following to or for a person listed on Form 990, Parnt
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items Part III|

First-class or charter travel DHousmg allowance or residence for personal use .
E] Travel for companions DPayments for business use of personal residence |
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

[:| Discretionary spending account DPersonal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part ill to explain 1b] X

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? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the orgamization's | d
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l part III i
ar
D Compensation committee Dertten employment contract -
D Independent compensation consultant D Compensation survey or study '
D Form 990 of other organizations [:] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b] X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item i Part Il part III| |

Only section 501(cX3), 501(cX4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of | - .
a The organization? 5a X
b Any related organization? 5bh X
If "Yes' on line 5a or 5b, describe in Part |l ) '

6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? 6a X
b Any related organization? 6b| X
If *Yes' on line 6a or 6b, describe In Part il Part III{ {1 . |

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 1l 7 X

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

If 'Yes,' describe in Part Iit 8 X
9 |If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2017
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OMB No 1545-0047

2017

SCHEDULE M Noncash Contributions
(Form 990) -
. » Complete if the organizations answered "Yesbn Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
Department of the Treasury | » Go to www.irs.gov/Form990for the latest information.

 Open to Public
{  “lnspection’

Name of the organization

TMC Foundation 86-05040

Employer identification number

15

{Part1 |Types of Property

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(@)
Check If
applicable

(d)

Method of determining
noncash contribution amounts

Art — Works of art 18 0.

Appraisal

Art — Historical treasures

Art — Fractional interests

Books and publications . S

Clothing and household goods " T

Cars and other vehicles

Boats and planes

O N EHE W =

Intellectual property

©

Securities — Publicly traded

-
(=]

Secunties — Closely held stock

-
-

Securities — Partnership, LLC, or trust interests

Securities — Miscellaneous

-
N

Qualified conservation contribution—
Historic structures

-
w

14 Qualified conservation contribution— Other

15 Real estate — Residential 158,023.

Appraisal/Sale

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts.

23 Scientific specimens

24 Archeological artifacts

25 Other™

26 Other™

27 other™ ( _ __

28 Other™ )

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

organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, hnes 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used
for exempt purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part I1.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?
b If 'Yes,' describe In Part Il

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

33

Yes

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

TEEA4601L  08/10/17

Schedule M (Form
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Schedule M (Form 990) (2017) TMC Foundation 86-0504015 Page 2

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

BAA TEEA4602L 08/10/17 Schedule M (Form 990) (2017)



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

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

Department of the Treasury » Go to www.irs.gov/Form990for the latest information.
Internal Revenue Service

Name of the organization Employer identificat -

TMC Foundation 86—0504015

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

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

From our annual report to the community

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

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

an aesthetically pleasing environment that was designed specifically for women.

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

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

waiting areas.

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

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

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

construction will also take place in triage, which will be a dedicated area with
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490IL 08/09/17 Schedule O (Form 990 or 990-EZ) (2017)




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

Identificati "

Name of the organization Employ

TMC Foundation 86-0504015

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

actual rooms instead of one room separated by curtains.

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

for patients, creating a better overall experience.

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

Foundation's goal is $12.5 million.
Donor spotlight: The National Breast Cancer Foundation

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

screening that may save precious lives.

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

mammograms and breast ultrasounds.

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

for any other programs but want a screening mammogram.

BAA Schedule O (Form 990 or 990-E2) (2017)
TEEA4S02L 08/09117



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

Name of the organization Employer Identification number

TMC Foundation 86-0504015

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

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

materials are printed in both English and Spanish.

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

results before leaving the clinic.

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

weight.
Our annual Report to the Community is located at:

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

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

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

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

The Board of Trustees is elected by the parent company (TMC HealthCare).
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Name of the organization Employer identificati -
.

TMC Foundation 86-0504015

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

The Member (TMC HealthCare) retains approval the following:

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

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

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

business venture

4) The dissolution or liquidation of this Corporation

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

operating budgets of this Corporation

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

hypothecation or other form of indebtedness.

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

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

The Form 990 is prepared and reviewed by Financial Services. It is then reviewed by
the Chief Financial Officer and Chief Legal Officer.

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

TMC Conflict of Interest Policy Excerpt:

BAA Schedule O (Form 990 or 990-E2) (2017)
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TMC Foundation 86-0504015

Form 990, Part V1, Line 12c - Explanation of Monitoring and Enforcement of Conflicts (continued)
Article V
Disclosure and Process for Resolution

1. Disclosure of Conflicts of Interest

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

Legal Officer of the Organization.

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

discovered during their tenure.

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

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

2. Determining Whether a Conflict of Interest Exists

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

issue for the final resolutionof the issue.
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TMC Foundation 86-0504015

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

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

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

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

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

arrangement involving the possible conflict of interest.

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

transaction or arrangement.

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

would not give rise to a conflict of interest.

c. If a more advantageous transaction or business arrangement is not reasonably

BAA

Schedule O (Form 990 or 990-E2) (2017)
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TMC Foundation 86-0504015

Form 990, Part V1, Line 12c - Explanation of Monitoring and Enforcement of Conflicts (continued)
possible or readily available under circumstances not producing a conflict of
interest, the governing board or committee shall determine by a majority vote
of the disinterested trustees whether the transaction or arrangement
is in the Organization's best interest, for its own benefit, and whether it
is fair and reasonable. In confofmity with the above determination it shall
make its decision as to whether to enter into the transaction or business
arrangement.,
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
Form 990 is available on request and published on Guidestar's website. The
organization's website is https://www.tmcaz.com/ and our mission, goals, directors

and executives and other organizational information is available there.

~
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iRart;VIi# Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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